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Malignant melanoma develops from melanocytes and frequently metastases to other organs. Common metastatic
sites are other skin, lymph nodes, lung, liver, brain and bone in decreasing order of frequency. Malignant pleural
effusion is less frequent manifestation of thoracic metastasis. We experienced a 57-year-old man with pleural effusion
who received radical resection with local flap on left foot due to acral lentiginous melanoma 3 years ago. He had
progressive chest pain and left massive pleural effusion. The pleural cytology and biopsy showed malignant melanoma.
After closed thoracostomy and talc pleurodesis, he refused further immunotherapy and chemotherapy and
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Figure 3. The tumor cells showed abundant cyto-
plasms containing melanin pigments and round to oval
nuclei and distinct nucleoli in the pleural tissue (H&E,
x400).

Figure 1. Chest PA at admission. The left lung shows
massive pleural effusion.

Figure 4. The tumor cells were positive to HMB4b that
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Figure 2. Chest CT after thoracentesis. CT reveals left ZVSS i 43(?08)0 ific marker for malignant melanoma (HMB

pleural effusion and multiple nodular masses on left
pleura.

H2 g4} DREAT FE AN GBI
T WET 3670 /o (BET 6%, THIT 6%, Wl HE Felst el thaby FaSe] FukEle) gl

A 2 L

79, FIAE 19), AT 140000 /mn, B FT AckFigwe 12). #F FAF FUHAE A7 v)Fet
W4 558 g/dl, LDH 585 IU/L (8% LDH 3B IUA), Aol elals AdnlF7t ARUch -84l doj=
TEY 113 mg/dLO 2 A dolgla ADA 26 TU/L, o= ZA7F £9% 22 A4 ge] adHglev
CEA 25 ng/mlo|t}. 4 Al@ule 2 Adg &2 AEF ol d4e gt = eddadddle =
2 ujd AR AT 5 AEHAS FHAA ol&Ze] I

A AALT BFE o] A oM ZMFom RSN A Fuxd due 4z FuAe o
Akl T AT FRAEL] AEAL HuY FTHSAL T
HAMMBEE A @t F5 X-A AAblA de) ARelm XA 2ale] HAETE gleH, 9

290



Tuberculosis and Respiratory Diseases Vol. 57. No. 3, Sep, 2004

< A3 ;AL FHaA K Figure 3). AEA
S-100 & HMG-45 g-glol] tigh Hel == 5l o
Aol A FAJo] %1, cytokerating CEAE 2407
Aﬂ&Oi §}o ]oﬁ_—,] Flgure 4)

_|§o1.

X2 U Aol . AEA F5FAAE 1500 ml ABE
g0l mAsglon Fgststanis dgeys A
saha Hasch 59 1024 23] AAo) 5o
$2% 934012 AYAst] $F FRAUEH
g AP Ak
1
Q—}}‘é L_ﬁ%wﬂl%_‘% ]7]_ =) O]O-]]_,],L- ]-/\ OC}:O}

] F2 2 ZJ?]” oy, A, 9=
7, 7k, o, W, 23}7] o2 wuse] gof. w2y 23
N s 2 FEYAAZ AN E FAHZA Aol
(371097, 34%)st =, M, HZ‘“ =9 44
(17/109%, 16%6)7F A= 3L, 3 iy de] 1233t
zwoﬂfﬂﬁ 94 g=4 (31/) 7 (17%), $1 (71%), *
(5%), 7t (3%), 21 1%)¢] <Xz Bustgof
207 djshE 9 BRSO A ol BT Ao
A5 HEE 8 (216%) o= 12592 &
T Yxdo] gd), ¥} #H7} 4 244
2 1097 i Yol A kg 104
ob] SAE Fajol| A A g ATA] FHH |7} 4
o, F 9] Moz} 1147} YA, F|F-9] o= F=L
A 4d), ARz7 Aol 34, W, ¢, 7+ L ¥ Ao
7} ZbzE 144 YT ek 5] B mad A
2ol Ael7t gid BAE F 51% (26/61)004 o]
7} BAEI = T X E 2o Holz}h A4 Bk
1(208%), #(28%), #(158%), T3(88%), 7H7%),
W(7%), #°3(1.8%), ¥3(1.8%) 52 ol
FH Aoldds o H2d(40%) £
H(277%)0] 7V B ©d H238(20%) ©] thol
B 2245 9 85 dTZE20069%), $8A I
(15%), &F5023%), & £308%), F4e %3

H

BANA F47h wAAYOY FFANE A
7t Bgss AR’ 2 SAIE B §

(08%)¢] o7 et

FhAIAE AT FFOR ekt oy 547

by EAF 1@41% A9 eFﬁ?l o B

. Balch CM, Houghton AN. Diagnosis of metastatic
melanoma at distant sites. In: Balch CM, Houghton
AN, Milton GW, Sober AJ, Soong S, editors. Cutane -
ous melanoma, 2nd ed. Philadelphia: JB Lippincott;
1992. p. 439-67.

. Chen JT, Dahmash NS, Ravin CE, Heaston DK,
Putman CE, Seigler HF, et al. Metastatic melanoma
in the thorax: report of 130 patients. AJR Am J
Roentgenol 1981;137:293-8.

. Lee MW, Koh JK, Kwon KS, Kim NI, Kim SW, Kim

SN, et al. Clinical and Histopathological Study of
Cutaneous Melanoma in Korea. Korean J Dermatol
2003;41:43-17.

. Lee DH, Kim YC, Cho SH, Lee MG. Clinicopathologic

Analysis of Malignant Melanoma. Korean J Dermatol
2002;40:914-23.

. Kim YD, Kim KH, Suhr KB, Lee JH, Park JK. A
Clinical and Histopathologic Study of 35 Cases with
Malignant Melanoma. Korean J Dermatol 2002;40:
124-8,

. Song KY, Jung KC, Cho KH, Chi JG, Ham EG.
Clinicopathological Analysis on the 104 Cases of
Malignant Melanoma. Korean J Pathol 1997,31:566-
78.

. Jang KA, Kim JH, Choi JH, Sung KJ, Moon KC, Koh
JK. A Clinico-Histopathological Study of Malignant
Melanoma. Korean J Dermatol 2000;38:1435-43.

. Koo BS, Jung YS, Park HB, Ok CH, Jang TW, Jung
MH, et al. A Case of Primary Malignant Melanoma in
the Mediastinum. Tuberc Respir Dis 1999;46:409-13.

291





