WARACEL 59 : 579-582, 20134F 579

T ECEMERAE O MSERE IR o 1 1

M R EIL A, BE EL
WH Rk, e SR R R
g EIE, HEREP, Wil et
VAT AR RAREL, 2SR AR R, 0 A SRR
KA B B I R PR AR VR

A CASE OF METASTATIC MALIGNANT MELANOMA
OF THE URINARY BLADDER

Atsushi IKEDAI, Tomoaki MIYAGAWAI, Masahiro KUROBEI,
Masahiro UCHIDAI, Takahiro KOJIMA4, Masakazu TSUTSUMIL,
Shusaku ITo”, Shintaro Sucrra® and Hiroyuki Nisaryama®

"The Department of Urology, Hitachi General Hospital
2The Department of Dermatology, Hitachi General Hospital
3 The Department of Clinical Pathology, Hitachi General Hospital
*The Department of Urology, Faculty of Medicine, University of Tsukuba

A 54-year-old woman underwent resection of malignant melanoma of the left leg and inguinal lymph
node metastases and subsequent radiation therapy (60 Gy) following three courses of dacarbazine, nimustine,
vincristine and interferon-beta chemotherapy in January 2010.  In September 2011, she was referred to our
department with the chief complaint of asymptomatic gross hematuria. A non-papillary bladder tumor was
detected on cystoscopy and fluorodeoxyglucose (FDG) positron emission fomography-computed tomography
revealed increased uptake of FDG only in the area of the bladder tumor. Melanoma cells were also found on
urinary cytology. Our diagnosis was metastatic malignant melanoma of the bladder. Complete
transurethral resection of the bladder tumor was performed, and pathological examination confirmed
metastatic malignant melanoma. Metastatic bladder tumors constitute less than 5% of all bladder tumors.
There are metastases in other organs at the time of diagnosis in almost all cases. In Japan, metastatic
malignant melanoma of the urinary bladder is rare in clinical practice, there having been about a dozen
reported cases. Solitary metastasis as in our case Is even rarer.

(Hinyokika Kiyo 59 : 579-582, 2013)
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Fig. 1. Cystoscopy demonstrated a solitary tumor at
the right wall of the bladder.

Fig. 2. FDG-PET/CT revealed increased uptake of
FDG only in the area of the bladder tumor.
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Fig. 3. Urinary cytology was positive for malignant
melanoma cells (A). Immunohistochemi-
cal staining for HMB-45 was positive (B).
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Fig. 4. Metastatic malignant melanoma of the bladder.

The HE staining showed that the tumor was composed

of small cells with a high nucleus-cytoplasm rate and melanin granules. Immunohistochemical staining
showed that Melan-A (+) and HMB-45 were positive, and AE1/AE3 was negative.
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