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Malignant melanoma can be classified as both cutaneous and mucosal types. The former com-
prises more than 98% of all melanomas and is related to ultraviolet exposure, whereas the lat-
ter occupies only 1.3%. More than half of mucosal melanoma arises in the head and neck re-
gion, and the sinonasal tract is also one of its predilection sites. On the other hand, the
metastatic melanoma of head and neck is lower incidence than primary lesion and the un-
known primary site is about two to five percent. Moreover, a lymphatic metastasis to the pos-
terior neck is a more unusual clinical pattern. A 71-year-old man with a solitary subcutaneous
posterior neck mass visited our clinic. He was confirmed with metastatic melanoma in the
lymph node through excisional biopsy. However, the primary site was not found with whole
radiologic examinations. We report a very rare disease entity with a brief literature review.

Korean J Otorhinolaryngol-Head Neck Surg 2019;62(7):416-9
Neck.

z 49

T 4 Bt Wl S AN e st g4
22 watoA d =) BAA BY 1149 il
W, Fol W eFee ol thE wage) Wee g1l
o, 7HERAF BolAke ot 2L VY HNE =

ECOG(Eastern Coopera-
Group) &-&%= 0X4°l°* o, &l 9 AF

Ak Garskd HrkE 9ste] A
Yot 229 AAIA 2 & TRl 1.9x14 em H719] 7

tive Oncology
ra =90 AAl ZAE

416 Copyright © 2019 Korean Society of Otorhinolaryngology-Head and Neck Surgery


https://orcid.org/0000-0002-7931-6977

A7t E8stal Wie] @& 350] = AR 399 +3
g 5o IAEAI(Fig. 24), A A} T3 2rollA|
£ = S5 2.1x1.4 cm 3719 AA7E HEsia
e 29 S5 477 AdE 24S Hol= 1st F
Eo] #2E| U} (Fig. 2B and C).
SRR TS wudE, AE ARE 2U1EE R
oM T 59 7Hee Aol AL AAES Aldskd
TEN 7P frAbe] ARt B9lolA 5 mm FE 19} oF
A= ey mor wEE A =S TRt
fr2te] e, she] F&3u Rk & f-2ko] Algh
W75 ZAste] A|A slelen, $55= S8l AU ¥
2] S0t doflA] F&=9] A= E8sta AT vjwtE
gk oFAolAtHFig. 3A and B). &0 AZofA= Zlu) W
A ef R EA 27} vh WEEIAL(Fig. 3C-F), ¥
o xAgtst GAo A HMB-45, Melan A, S-1000]] %<
Hoj(Fig. 3F) 2|FH o= gxAo] Hole Hold oJ5H
ToE Z‘:}Q Sk AR E 37 HOH Ko ufjol]l A=

fAAL, %—‘% A4kt EP%

Fig. 1. External photograph shows a solitary f|rm round shaped
subcutaneous 2x2 cm sized mass on left posterior neck (arrow-
heads) (A) and a erythematous to skin colored papule on the mass
(arrow) (B).
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Fig. 2. Radiologic findings. (A) Transverse scan of neck ultrasonography show 1.9 x 1.4 cm sized hypoechoic ovoid mass with well-de-
fined margin in subcutaneous layer (asterisks). (B) Non-enhanced axial neck CT scan shows 2.1 x 1.4 cm sized hypo attenuation mass
in left posterior neck area (arrow). (C) Enhanced axial neck CT scan shows peripheral rim enhanced mass in above same area (arrow).
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Fig. 3. Pathological findings. (A, B) The whole and cut surface of specimen show that 2.2 x 1.6 cm sized mass with internal non-homog-

enous appearance. (C) Normal lymphoid tissues (black star) are observed above, and metastatic tumor cell with clear borderline through-
out the dermis are observed below (H&E, x40). (D) It shows round, epithelioid-shaped tumor cells (black arrow) and clear to eosino-
philic cytoplasm (H&E, x200). (E) Spindle-shaped tumor cells (black arrow) arranged in long fascicles are noted in dermis (H&E, x200).
(F) The cytoplasm of melanocyte was stained with anti-HMB-45 and it was revealed with light brown color (HMB-45, x400). H&E: hema-

toxylin and eosin.
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