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Primary Malignant Melanoma of the Lung
—1 case report—

Dong Won Kim, M.D.*
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Primary malignant melanoma occurring in the lung is very rare and only few cases have been reported in the
literatures. We have experienced one case of primary malignant melanoma of the right middle lobe. The patient
was a 65-year-old male who had cough with blood tinged sputum for one month. Chest computed tomography
showed about 45x3 cm sized mass at the right middie lobe encasing the bronchus. Percutaneous needle biopsy
was performed and confirmed to malignant melanoma. Physical examination and additional clinical history showed
that the mass had not metastasized to other possible primary sites. The patient underwent thoracotomy with right
middle lobe lobectomy. Histologically, the tumor showed sheets of tumor cells that have nuclear atypia and melanin
pigment Postoperative course was uneventful and the patient has been followed up for 24 months with no

recurrence.

(Korean J Thorac Cardiovasc Surg 2003;36:289-292)
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2. Melanoma
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Fig. 1. Gross finding shows ill-defined black mass of 4.5x
3 cm size encasing the bronchus.

Fig. 2. Pathohistologically, there are sheets of tumor cells
that have nuclear atypia and melanin pigment (<400, HE).
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Fig. 3. immunohistochemical stain shows positive reaction to
HMB45.
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Fig. 4. Postoperative Chest PA shows normal shadow.
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