
UC Irvine
UC Irvine Previously Published Works

Title
Diagnostic clue for pleural metastasis of malignant melanoma

Permalink
https://escholarship.org/uc/item/0xc1x9q7

Journal
Journal of General and Family Medicine, 19(6)

ISSN
2189-6577

Authors
Saraya, Takeshi
Light, Richard W
Fujiwara, Masachika
et al.

Publication Date
2018-11-01

DOI
10.1002/jgf2.200
 
Peer reviewed

eScholarship.org Powered by the California Digital Library
University of California

https://escholarship.org/uc/item/0xc1x9q7
https://escholarship.org/uc/item/0xc1x9q7#author
https://escholarship.org
http://www.cdlib.org/


J Gen Fam Med. 2018;19:217–218.	 		 	 | 	217wileyonlinelibrary.com/journal/jgf2

A 69- year- old man was referred to our respiratory department due 
to a massive pleural effusion in the right hemithorax (Figure 1A). He 
was diagnosed with malignant melanoma of nodular type 4 years pre-
viously on resection of his black- colored skin lesions in the occipital 
region; the condition was well controlled with repeated subcutaneous 
interferon- beta injections. Thoracic computed tomography confirmed 
massive right- sided pleural effusion with a nodule on the parietal 
pleura (Figure 1B, arrowhead). Diagnostic thoracentesis revealed 

yellow- colored fluid with abundant atypical multinucleated cells 
(×400, Figure 1C), indicating malignant mesothelioma or lung adeno-
carcinoma, on Papanicolaou staining (×40). However, a few atypical 
cells (or pleural macrophages) had coarsely granular brown pigments in 
the cytoplasm. (Figure 1 D, arrow), suggesting malignant melanoma.1 
Malignant melanoma has the capacity to metastasize widely to every 
organ in the body; however, the incidence of pleural effusion can be 
detected only in 2% of thoracic metastasis of malignant melanoma.2 
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F IGURE  1 Chest X- ray (A) 
demonstrated a massive pleural effusion 
at right side. Nonenhanced thoracic 
computed tomography revealed massive 
pleural effusion at right hemithorax 
together with a tiny nodule on the parietal 
pleura (B, arrowhead). On Papanicolaou 
staining, pleural fluid demonstrated 
abundant atypical multinucleated 
cells (×400, C) in which a few cells had 
coarsely granular brown pigments in the 
cytoplasm. (D, arrow)
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Furthermore, pleural metastasis of malignant melanoma is rarely re-
ported in Japan due to its low incidence; thus, cytodiagnosis of mel-
anoma is frequently difficult, especially in amelanotic melanoma. 
However, physicians should consider malignant melanoma in the dif-
ferential diagnosis of pleural effusion.
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