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alignant melanoma accounts for 4% of all dermatological cancers.
It is composed of transformation of melanocytes and has a high
mortality rate. Common metastatic sites for malign melanoma

has been reported as regional lymph nodes, bones and central nervous sys-
tem.1-3 Metastasis to lung is relatively rare. Tumor embolism through pul-
monary arterial system is a known mechanism for pulmonary metastasis of
malignant melanoma. There are only a few case reports of malignant mela-
noma with endobronchial metastasis in the literature.4,5 We report a case
presenting with dyspnea and a solid lesion on computerized tomography
simulating primary bronchogenic carcinoma. The case was finally diagno-
sed as malignant melanoma with endobronchial metastasis via bronchos-
copy.

Endobronchial Metastasis of Malignant
Melanoma Presenting with Dyspnea:
Case Report and Literature Review

AABBSS  TTRRAACCTT  Ma lig nant me la no ma oc curs du e to ma lig nant trans for ma ti on of me la nocy tes. It has a
high mor ta lity ra te. Pul mo nary me tas ta ses are ra rely se en and oc cur vi a pul mo nary ar te ri al em bo -
lism. Ot her si tes for me tas ta ses are re gi o nal lymph no des, bo nes and cen tral ner vo us system. En-
dob ronc hi al me tas ta tic so lid tu mors can si mu la te bronc ho ge nic car ci no ma and can pre sen t with
co ugh, dyspne a, he mopt ysis and whe e zing. Ma lig nant me la no ma with en dob ronc hi al se e ding is
ra re. His to pat ho lo gi cal fe a tu res of the bronc hos co pic bi opsy and brus hing usu ally re ve al the de fi -
ni ti ve di ag no sis in the ca ses of en dob ronc hi al me tas ta sis. We re port a ca se of ma lig nant me lo no ma
with en dob ronc hi al me tas ta ses di ag no sed vi a bronc hos copy.
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ÖÖZZEETT  Ma lign me la nom me la no sit le rin ma lign trans for mas yo nu na bağ lı ola rak ge liş mek te dir. Yük-
sek mor ta li te si bu lun mak ta dır. Pul mo ner me tas taz lar na dir gö rü lür ler ve pul mo ner ar ter em bo liz -
mi ne bağ lı ge liş mek te dir ler. Di ğer me tas taz böl ge le ri böl ge sel lenf nod la rı, ke mik ler ve san tral si nir
sis te mi dir. En dob ron şi yal me as ta tik so lid tü mör ler bron ko je nik kar si no mu tak lit ede bi lir ler ve ök-
sü rük, disp ne, he mop ti zi ve whe e zing ile ge le bi lir ler. En dob r on şi yal eki min gö rül dü ğü ma lign me-
la nom na dir dir. Bron kos ko pik bi yop si de ki his to pa to lo jik bul gu lar ve fır ça ile alı nan ör nek ler
en dob ron şi yal me tas taz ol gu la rın da ke sin ta nı koy dur mak ta dır. Ya zı mız da bron kos ko pi ile ta nı ko -
nan en dob ron şi yal me tas taz la rı olan bir ma lign me la nom ol gu su nu sun mak ta yız.
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CASE REPORT
42 ye ars old wo man ad mit ted to our hos pi tal
with re cent co ugh and short ness of bre ath. She
had a gi ant con ge ni tal ne vus on her back. She
was a smo ker with 5 pack ye ar. Physi cal exa mi -
na ti on re ve a led that she had a gi ant, 45 x 50 cm
ne vus at her lo wer back which oc cu pi ed almost
lum bar are a, spre a ding to her glu te al re gi on (Fi -
gu re 1). Mul tip le ne vi we re se en at her back. She
did not des cri be and even re a li ze any co lor chan -
ge in the ne vi. Ho we ver she des cri bed that the
thick ness of the ne vus at her back had in cre a sed
in the previous year. Her pul mo nary exa mi na ti -
on was nor mal. Her pos te ro an te ri or chest X-ray
sho wed ir re gu la rity and high den sity at the left
hi lar re gi on. Her tho ra cic com pu te ri zed to mog -
raphy scan re ve a led a mass le si on with di men si -
ons of 40 x 30 mil li me ters at the up per lo be of the
left lung (Fi gu re 2). Du ring bronc hos copy, we
ob ser ved a black ne vus-li ke mass le si on prot ru -
ding to the en tran ce of the up per lo be of the left
lung (Fi gu re 3). Bronc hos co pic bi opsy, brus hing
and bronc ho al ve o lar la va ge ma te ri als led to the
di ag no sis of en dob ronc hi al ma lig nant me la no ma
(Fi gu re 4a, 4b, 4c). Bi opsy from the gi ant ne vus
in lum bar re gi on al so sho wed ma lig nant cells and
it was di ag no sed as cutaneous ma lig nant me la no -
ma.

DISCUSSION
En dob ronc hi al me tas ta ses of ma lig nant me la no ma
are ra re.4 A re vi ew of re ports bet we en 1966 and 2002
re ve a led 204 non-pul mo nary en dob ronc hi al me tas -
ta ses which we re ori gi na ted from bre ast, kid ney, co -
lon and rec tum. Only ni ne skin can cer ca ses we re
re por ted, se ven of them being ma lig nant me la no -
mas.5-7 A li te ra tu re re vi ew revealed a total of 14 ma-
lig nant me la no ma pa ti ents with en dob ronc hi al
me tas ta sis and with a known pri mary tumor.4,5,8 His -
to pat ho lo gi cally, pre sen ce of me la nin pig men ta ti on
in cells and pre sen ce of con co mi tant pri mary skin le-

FIGURE 1: 45x50 cm nevus at the lower back of the patient, which occupied
almost all lumbar area, spreading to the gluteal region.

FI GU RE 2: CT sho wing a hyper den se le si on with di men si ons of 40 x 30 mil-
li me ters in the up per lo be of the lung.

FI GU RE 3: Bronc hos copy sho wing a black ne vus-li ke mass le si on prot ru -
ding to the en tran ce of the up per lo be of the left lung
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FIGURE 4a Bronchoalveolar lavage of endobronchial lesion showing pigmented malignant melanoma cell with pleomorphic nucleus that contains peripherally
clumped chromatin and prominent nucleoli (Black arrow); Papanicolaou, x400; 4b Brush material of lesion showing black pigmented malignant melanoma cells
in groups; Papanicolaou, x200 4c Bronchoscopic biopsy material of the lesion showing clumped black pigmented malignant melanoma cells metastized into
bronchial epithelium, H&E, X200.
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si on are key po ints for the di ag no sis of ma lig nant
me la no ma with en dob ronc hi al me tas ta sis. En dob -
ronc hi al me tas ta sis of ma lign me la no ma can mi mick
pri mary lung can cer both cli ni cally and ra di o lo gi -
cally. Any kind of en dob ronchi al me tas ta tic tu mor
li ke ma lig nant me la no ma can pre sent cli ni cally with
co ugh, he mopt ysis, dyspne a and whe e zing.9-11 The
most com mon symptoms were re por ted as co ugh
and he mopt ysis in en dob ronc hi al me tas ta tic tu mors.
Bronc hos copy is cru ci al for the dif fe ren ti al di ag no -
sis.6 Sur vi val de pends on the bi o lo gi cal be ha vi or of
the par ti cu lar tu mor, and is re la ted to the res pon si -
ve ness of tu mor to the tre at ment.12 The pre sen ce of
black pig men ta ti on in the air ways seen with fle xib -
le bronc hos copy is al so un com mon. Black, sticky ap-

pe a ran ce of a le si on obs truc ting the bronc hus can be
as so ci a ted with a en dob ronc hi al me tas ta sis of ma lign
me la no ma. Be ca u se en dob ronc hi al me tas ta tic le si -
ons ha ve a ca pa city to pro du ce air way obs truc ti on
that is in dis tin gu is hab le from bronc ho ge nic car ci -
no ma, di ag no sis of such a le si on has cli ni cal im por -
tan ce. Our ca se pre sen ted with dyspne a and had
black co lo red, sticky bronc hos co pic ap pe a ran ce of
the tumor. 

Ma lig nant me la no ma with en dob ronc hi al me -
tas ta sis which pre sent with co ugh and dyspne a mi -
mic king pri mary lung can cer both cli ni cally and
ra di o lo gi cally is a ra re con di ti on and sho uld be con-
si de red when there is an aty pi cal bronc hos co pic ap-
pe a ran ce of an en dob ronc hi al me tas ta tic tu mor.
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