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CASE REPORTS

A case of multiple pulmonary nodules diagnosed as
pulmonary melanoma without extra-pulmonary site
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ABSTRACT

A 67-year-old patient visited the hospital for the evaluation of pulmonary nodular lesions detected in his chest radiograph during
an annual screening. He was asymptomatic and transbronchial tumor biopsy of the nodule in the right upper lobe revealed
features of pulmonary sarcoma, which did not resemble any of the histolopathological categories of primary lung cancer. A
positive immunological staining for both HMB-45 and Melan-A resulted in the final diagnosis of melanoma. It is important for a
respiratory clinician to remind the possibility of a melanoma, when tumors cannot be histopathologically classified under any of
the categories of primary lung cancer.

Key Words: Malignant melanoma, Pulmonary nodule, Metastatic

1. INTRODUCTION

Primary melanoma of the lung is uncommon, accounting for
just 0.01% of all lung tumors.[1] Pulmonary melanoma with-
out evidence of extra-pulmonary lesions (primary pulmonary
melanoma) is very rare and its clinical significance has not
yet been fully understood.[2–4] This could either be a true
primary pulmonary melanoma or metastatic disease where
the primary has been missed or has regressed. We report a
case of pulmonary melanoma where the patient presented
with two nodules in the right lung with no evidence of extra-
pulmonary disease, including skin and ocular lesions. We
could make a correct diagnosis of melanoma by immunohis-
tochemical staining considering for an unusual histological
diagnosis of lung tumor.

2. CASE PRESENTATION
A 67-year-old patient visited our hospital in February 2018,
for the evaluation of pulmonary nodular lesions that had been
detected in his chest radiograph during an annual screening
(see Figure 1a). He had a past smoking history of ten pack-
years and a history of several years with asbestos exposure
in his twenties. He was asymptomatic and his physical exam-
ination was normal. There were no skin and ocular lesions
observed. Two nodular lesions were seen on chest CT, one
each in the upper and middle lobes of the right lung(see
Figure 1b, 1c). In addition, FDG (fluoro-deoxyglucose) ac-
cumulation was observed in both the nodules (see Figure 2).
There were no other lesions observed in the CT. The nodules
were suspected to be malignant, possibly metastatic, and
bronchoscopy with ultrasound-guided sheath was performed.
Transbronchial tumor biopsy of the nodule in the right up-
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per lobe revealed the findings of pulmonary sarcoma, and
could not be categorized histopathologically under primary
lung cancers (see Figure 3 a,b). Immunohistochemical stain-
ing was done and a positive staining for both HMB-45 and
Melan-A resulted in the final diagnosis of melanoma (see
Figure 3 c,d). Systemic evaluation, including PET (positron
emission tomography) imaging, was done to look for malig-
nancies in the gastrointestinal tract, bone, skin, and head and
neck regions. However, a primary lesion could not be found.
Clinical laboratory tests including tumor markers were nor-

mal. Genomic analysis of the obtained tissue was positive for
BRAF mutation (V600E). Consequently, molecular targeted
therapy for melanoma with dabrafenib and trametinib was
started from April 2018. There was shrinking of the nodular
lesions soon after the induction of therapy (see Figure 4a).
CT and PET evaluation in June, 2018 did not detect any
residual lesions and the treatment was completed without
any serious adverse events (see Figure 4 b,c). The patient
has been on follow-up till date (July 2020) and no recurrence
has been observed.

Figure 1. Radiological findings a: Two nodular lesions (red arrow) seen in the chest radiograph. b,c: The nodular lesions
seen on the chest CT (red arrow), in the upper lobe (b) and the middle lobe (c) of the right lung.

Figure 2. FDG accumulation was observed in both the nodules of right upper (a), and middle (b) lobe.
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Figure 3. Histopathological findings from the biopsy of the lesion in the right upper lobe. a,b: Features suggestive of
pulmonary sarcoma with spindle cells. c,d: Immunohistochemical staining for HMB45 and Melan A for melanoma were
positive.

Figure 4. Post-treatment imaging. a: Normal chest radiograph. b, c: CT and PET scan images showing no evidence of
residual lesions.
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3. DISCUSSION

A retrospective study concerning about 103 patients of
metastatic melanoma with undetermined primary sites re-
ported the difficulty of disclosing a primary site (5). Only
one patient with choroidal melanoma was disclosed as the
possible primary site pointed out by ophthalmologist in that
report.[5] In this case, we considered the possibility of either a
primary lung cancer or metastatic malignant pulmonary nod-
ules. There were no extra-pulmonary lesions, the histopatho-
logical findings were inconclusive, and the CT findings sug-
gested the possibility of metastatic pulmonary lesions. Thus,
immunohistochemical staining was vital to arrive at the diag-
nosis of melanoma. Considering the recommended criteria[1]

of primary pulmonary melanomas, the pulmonary nodule
should be a solitary lesion. Metastatic melanoma in the
lung presents as a solitary lesion in only 1% of the cases.[2]

Cutaneous melanomas are known to sometimes exhibit spon-
taneous regression after metastasis, which makes it difficult
to differentiate between a primary malignant melanoma in
a non-cutaneous site and a metastatic lesion.[2] Therefore
the presence of multiple nodular lesions as seen in this case

would more likely suggest a metastatic melanoma in spite of
an undetermined primary site. Cancer immunotherapy has
seen lot of developments in recent years. The monoclonal
anti-PD-1 antibodies nivolumab and pembrolizumab were
approved by the Food and Drug Administration (FDA) in
2014 for treating metastatic cutaneous melanoma.[6] The
discovery of BRAF mutation in almost half of all melanoma
patients has led to a dramatic change in the treatment of
melanoma. Molecular targeted therapy with dabrafenib and
trametinib is currently used depending on the presence of
BRAF mutation. In this case, we have observed a disease
free survival time of two years after the administration of the
treatment, without any adverse events.

4. CONCLUSION
This case shows that, a respiratory clinician evaluating sus-
picious pulmonary nodules should be aware of the possibil-
ity of melanoma when, after biopsy, the lesion cannot be
histopathologically categorized under primary lung cancers.
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