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MALIGNANT MELANOMA OF MALE URETHRA:
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A case of male urethral melanoma is reported. A 85-year-old male with a 2-month history
of progressive, severe obstructive urinary symptoms and bloody urethral discharge was referred
to us after an unsuccessful management at a local doctor. Physical examination revealed an ill
looking old man with no evidence of nevi or other cutaneous pigmentation looking like malignant
melanoma. Neither palpable periurethral mass nor inguinal lymphadenopathy was noted. RUG
showed an irregular shadow defect in bulbous urethral regions. In cystourethroscopy, a raised
nodular reddish black lesion in the urethra without adjacent satellite lesions was found. Histologic
examination revealed that the tumor was made up of closely spaced, anaplastic, spheroidal or
polyhedal cells. Intracellular brown pigment was richly present, gave a negative reaction for
iron, but stained black with Masson-Fontana’s method. Further examination for evaluating
metastases including bone scintigraphy, computer tomographic scan, chest X-ray film were nega-
tive. Due to his poor risk. radical operation such as cystourethrectomy might be undesirable.
We performed TUR to relieve urethral obstruction, because the patient refused cystostomy. He
died of wide spread metastases at 6 months after the operation. This case seems to be the

second report in the Japanese literature.
(Acta Urol. Jpn. 35: 121-126, 1989)

Key words: Malignant melanoma, Male urethra

FIP, HXERZENTH 1 F? BEFERTWBER

" BE . SEBRHLRREE T REEN BEE

EEMBETRAEMBABI o TRAERTS O 1IALRRLLDOT, ETOXBNEELML TH
b, bhih DEDEB-EEE TRERSCERIC 51 T23 ET5.

il



122 WRIEE 35% 15 19894
T "t~ & ¥ il &
ey » AE F &
o5 & ab &
v t g .'? » » s %
@ . > J‘. ﬁ,‘ : 'y i, - i =
o wch » ® “ b .
- o
! - = \ t L] 5 &
» .r:. - o »‘»!‘3 » v
¢ 3 N * 3 "
oy, L
® =& " o™ Vg
"
&
£ * 8
LE ) “@ ‘ @ "
“ v 5 " A L -
® e o™ K 2. 8 . d
2 . f
. . - -
y e s & T
* - . . ‘ :
y ® .* -2 4 - . s* 1
» > 2 & $
L ¢ - ol =
‘ ’ L “ - "
v S L L € o7 3
Fig. 1. Urine cytology. Malignant cells with prominent nucleoli
looked like transitional cell carcinoma were seen.
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BYE : &k 156cm, & 50kg. HMSCEEN
REFREZZRST, I, B BB lich -t B
M ERx RS T, REMCEREY fhhioh 7.
ARRRY v &k EDEXLIcEER ) v EIED
Tehrotc. KER IOHKCRERBIL ) - 1.

ABRERE RS ¢ ¥ ; RBC 410X 10¢/mm?, WBC
6,000/mm3, Hb 12.7 g/dl, Ht 36.7%, Thrombocyte
24.7x10¢/mm?, M¥EE{L ; GOT 25 U/l, GPT 5
U/l, LDH 421 U/l, AlP 52 KAU, TP 6.8g/dl,
A/G 152, BUN 16 mg/dl, Cr 1.2mg/dl, UA 5.8
mg/dl, Na 141 mEq/l, K 3.5 mEq/l, Cl 106 mEq/l,
Ca 8.6mg/d]l, P 3.2mg/dl, CRP (-), CEA 35
ng/ml, AFP <10 ng/ml, CA 19-9 26.0 U/ml. J§ ;
&H (—), # (=), Bf (+), Kk ; RBC 50~
100/hpf, WBC 5~10/hpf, R ; Bk, R
82 ; class V GE\W KIERDOH BT LERORT
MR ER> %) (Fig. 1)

B2 : KUB, IVP R RBWTREYRDIH -
7e. RUG R\ TIRTFHRE & RMRE L 0BTH
fHEZ # 2cm e AHRL B RBR DD

Fig. 2. Retrograde urethrography at admission
demonstrating irregular shadow defect
on bulbous urethral region.

Fig. 3. CT scan of pelvis. No lymphade-
nopathy on hypogastric regiox-
was found.
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Fig. 4. Microscopic appearance of biopsied specimen (x400).
Histologic examination revealed malignant urethral
melanoma. Most of cells were small and had promi-
nent nucleoli, and many cells contained large amount
of brown pigment on H-E stain.
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fo. BMACIBED R RD 5 UM REY
BT,

REEFHRE  BEHD cold punch biopsy
%175 LEE & o TR DM P LidfE
A#x21T%5 N/C toX& i MilakE X v R
h, FOHMEAEPNC melanin granule & B 5 H
K% 4 A Tuic (Fig. 4). L L7gAh S hemosiderin
granule DEEV b HE TE e\ 7o Berulin blue %
BEFT-1c. HFANEERLT Berulin blue I THEHE
U3 hemosiderin granule Tik7s\ Z EAEBHEh
t-. X B Masson Fontana 5% VW THREH TS
LB SRR TR Y O LI L ) CoER
#Raht neuroectodermal origin TH5B T LAVREE
Ihi.

CORAT, RECERELL-EHBAELIZH LA
7, EEREIVOEBLEZ DhID, KEHE
CEEEBOREVKELCEZA, EXHEAELE
bh b EE, HEB X E OREY B, FERE
HREENBEELZE L. £, 2FREBYERE
+5 &, BENENRESBEMITAREEELLR
fotcd, BEMEERIT Y EECEDer, BEORE
HELRT, SHRREN T - T AEBESTRED:
DEENEB LRI, T, HERESELE YRS
fo i ERENERTGY 7ok BEREHT Bk
L, BEOHWFECTREBREL 7.
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T LEEFREHES EHEL, IO 2 ARIEER

IO 4REO ERFRE, N HBIL 4 A12BETL
1.

E Z

REHESFOBHRERIL, MiGEETHS. Stein
HIXREMESED melanoma KT AEHOFT, R
BUESROENEEROREAEILEENHEBAED 1%
DTFTharLBELTC2Y. EMBEEED FAHE
CRELTRIABEL DB 1w, A TORADOHEEH
LEZLhBELI A« v 2 — 242 BlOHEH R BHEIC
5 &, HRERTHEEEAERW06] (16.6%) »#E
IRT52, REFERREOIEFIIZRD T i,

—f% 1~ malignant melanoma (%, 1) lentigo-
maligna melanoma, 2) superficual spreading
melanoma, 3) nodular malignant melanoma,
4) acral-lentiginous melanoma, 5) malignant
melanoma on mucous membrane, 6) miscella-
neous D6 HFHRELEINTEHD, KEDE
HEAEBILIOESEICHL TS EELLND. HiE
RERFEAEOFPHEAL VRERAE N E L&
nTW3®

REFEFEE ZEx bhic BEERARE L, Weiss biIT
Lo T 1981 Fiz, XEREHE S T2 EFID 18 61
review SRTKDH®, ZOHD HERR LKL T
DEFLORERNLS &, BEE TRUFANHEES
RTWBEEL Hh%!-55® (Table 1)
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Table 1. Summary of male urethral melanoma
Case Age History {duration) Primary Site Treatment Outcome
1 45  Urethral mass (6yrs.) Distal U. Penile amputation Not described
2 33 Treated for chancre Penoscrotal Penile amputation Death
(6 mons.) junction Inguinal dissection 21 months
3 59  Not described Prostatic U. None Autopsy findings
4 76  Penile lump Pendulous U. 2,080 rad, amputation Death
2,040 rad 13 months
5 65 Erosion of glans Fossa None Death
navicularis 3 weeks
6 70  Deviation of steam, Meatus Partial amputation Desease free
Meatal growth Regional node radiation at 2 years
7 38 Dysuria, frequency Prostatic U. Cystoprostatectomy Death
2.8 years
8 61 Ilematuria, Fossa Rt. ing. dissection Death
Meatal mass navicularis Penile amputation 6 months
Radiation
9 53 Reddish nodule on Fossa Partial amputation Death
tip of penis navicularis Lt. groin dissection 7.5 months
(2 lesions)
10 73  Dysuria, Fossa Partial amputation Desease free
Hematuria navicularis Blt. groin dissection at 11 months
Radiation
11 57 Collapsed C2 vertebra Distal U. Partial penectomy Not described
Weak stream
Pigmentation of glans
12 53 Bluish nodule on glans Bulbous U. Radiation Death
Urethral bleeding Penile amputation 3 years
13 54 Injury of urethra Not described Chemotherapv (MTX) Death
(4 yrs.before) Radiation 2.5 years
14 58 Discoloration of glans Distal U. BIt. groin dissection Desease free
(3 yrs), Penectomy, at 22 months
Erratic stream Cystoprostatectomy
(6 mons.) after recurrrence
15 51 Blood-stained trousers Terminal U. Partial penectomy, Death
Radical groin dissection 2 years
16 71  Obstructive uropathy Penoscrotal J. Radical phallectomy Death
Fossa 9 months
navicularis
17 53  Prostatectomy for Prostatic U. Cystostomy Death
prostatism(6 wks.) 2 months
18 71  Weak stream (10 yrs.)  Bulbous U. Urethrectomy Death
Urinary retention 1 year
19 59 Blood on undergarment Meatus Partial penectomy Death
several months
20 75  Painful urethral Pendulous U. Total penectomy Alive with tumor
discharge at 13 months
21 71  Obstructive uropathy Bulbous U. Cystoprostatectomy Death

with urethrectomy
Blt. ing. & pelvic node
dissection

early postoperative
period
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22 58 Hematuria, Meatus
' Dysuria
23 57 Dysuria (8 mons.) Pendulous u.
' Melanuria
24 68 Hematuria, Bulbous U.
Dysuria
25 85 Obstructive uropathy Bulbous U.

Bloody discharge

Conservative excision ' Disease free
Radiation ‘at 20 months
Penile amputation Death
Blt. groin dissection 6 months
Partial phallectomy Death

6 months
TU-resection Death

6 months

# 25 is the present case.

18f% review L7z Weiss HiXJEE% meatus, fossa
navicularis, pendulous urethra, bulbous urethra,
prostatic urethra W4 FERMESE LT V5.
Z L TCEBIOEMARZ L THET S &, meatus 2 4,
fossa navicularis 13%l, pendulous urethra 4 f,
bulbous urethra 6 ffl, prostatic urethra 3fj,
H1IPICHote. 2IEFNL EF (Fossa navicularis
1C 2 IREED D b - &, penoscrotal junction
L fossa navicularis D BRI TH®) THo7o.

2) WHEERC 2T

WFERER E U TR EEHER * oV L R ETRIERE, B
IREERE, MUR, MMARES WY, PAEERESCHE
2 ThHby, BBaBECHERERIRVGEELZLR
% (Table 1).

3) 2EhoWT

—~c R AL blopsy REBEIN TV
7, FRERRES LTk bhubho B8R
D TiL meatus WFAE LCREBIR R LT excisional
biopsy 2T =B ENDH B AMLOBTETNT
biopsy AT T .

4 EROWT

TRRE B U ORI Tr o T b i BERY R R
AR L T3 BML 552, L XFMRELE K
BAHRETHBHEL TR DD, Stein LIk AR
PR E LT, ke zBRERPRETHS LEbhT
3, EEREREOSA IR ET L XV
BB vABEERT) IO FRLTVAE®. Lxr
L, Weiss ¥, 18#|o#ist225 penile amputation
oW, BENCEENERL TV RVLERGET
DYBEFT - CTAEAENBVERELEVWE LT
58, XBic, lentigo maligna melanoma o FEfF]
ik, BEHRREL AR Shh T L X BSHRE
HJEk L, total penile radiation 3 XOVRERY v
HEEEELTNB9.

B LT BERGECY LT d-
methyl triazenoimidazole carboxamide (DTIC)

MNEFEAIhTWS. AELR IhE, ZToBEE

VR BIRVAREC 23, 1%, hydroxyurea % vincristin &
DOPFAT2.4%THB® XL s X0 TH0
malignant melanoma OWFEAERIC IS\ CERAERA
TEEEYIERIZ £ > adjuvant chemotherapy & LTOHE
HENFE IR TW 5. fERE L LTk, BCG,
OK-432, interferon BRALZLNTWBRRED &
AERBI 5% LT L5 THAHW, R malig-
nant melanoma I U CHELEREL B LT3
HEBIL 1 Bl % 3R AR T Ig D,

5 FHieoWwT

FHEBE L CRAEOBRBEC bbb IR TH
5. 24 BIDp 104 (42%) 231 FLIRRIT, 1661
(67%) M 3ELREIET LTS (Table 1).

i
b1l

b=l

Pk, ERMBTFEMABCAED 1 AYHRELL. 5
FREEHBEBIFHEB THS 0B, BES
HPEZLTWB ERELT, ORI ZFIHE
EELNTHTFERROEERTHS. SHROBETH
DWELHNEENS.
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