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Malignant Melanoma of the Thymus, Incidentally Found during Examination of Ischemic Heart Disease

Atsuko HIROI'?, Moe TAKABATAKE®, Tomoko YAMAMOTO", Kenichi SASAKT',
Shuichiro TAKANASHI, Toshio NISHIKAWA’, Tatsuo SAWADA"* and Noriyuki SHIBATA"*

'"Department of Pathology, Tokyo Women's Medical University School of Medicine

2Department of Surgical Pathology, Tokyo Women'’s Medical University
*Takaoka City Hospital
“Department of Cardiovascular Surgery, Sakakibara Memorial Hospital

We present a case report of a male patient who was in his sixties and had malignant melanoma of the thy-

mus, an extremely rare tumor. Before performing coronary artery bypass graft surgery on the patient, an ante-

rior mediastinal mass was incidentally discovered during chest computed tomography. The resected thymus

showed a multinodular tumor with black and whitish regions. The tumor, which had a diameter of 4 cm, was his-

tologically characterized by diffuse proliferation of hyperchromatic cells associated with prominent nucleoli and

frequent mitosis. Tumor cells showed abundant cytoplasmic melanin pigments in the black but not the whitish

regions. Immunohistochemically, tumor cells were positive for melan A and HMB45, a melanoma-specific marker,

but negative for CD5. The patient had no history of melanoma and whole body investigation confirmed the ab-

sence of other primary sites. Such a case of amelanotic melanoma of the thymus, may prove to be very difficult to

distinguish from type A and B3 thymomas or thymic carcinoma. Immunohistochemistry and silver impregnation

have been shown to be effective for differential diagnosis. Previous research has proposed that, in the thymus,

primary melanoma may arise in aberrantly migrated melanocytes.
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Fig. 1 Chest CT
The thymic tumor located in the anterior mediastinum
(arrowhead).
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Fig. 2 Cut surface of the thymic tumor
The tumor is multinodular and shows distinct black
(region 1, arrow) and whitish (region 2, asterisk) areas.
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Fig. 3 Histopathologic and immunohistochemical characterization of the thymic tumor
Region 1 of the tumor shows melanin pigments (A, asterisk) with a fibrotic zone at the
periphery. Scattered thymic tissues can be identified in the fibrotic zone (arrow). Region
2 of the tumor (B) shows diffuse proliferation of atypical cells with sparse lymphocytes,
lacking hyalinized stroma. A higher magnification of region 1 (C) shows abundant melanin
pigments in the cytoplasm of the tumor cells. Tumor cells in region 2 (D) show hyperchro-
matic nuclei with prominent nucleoli and numerous mitotic figures (arrowheads). Immuno-
histochemically, tumor cells are positive for melan A (E) and negative for pancytokeratin (F).
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Fig. 4 Histopathological comparison of melanoma, type A and type B3 thymomas, and

thymic carcinoma

Melanoma cells show hyperchromatic nuclei with prominent nucleoli (A). Tumor cells
are spindle-shaped in type A thymoma (B) and polygonal-shaped in type B3 thymoma
(C). Thymic carcinoma (D) shows hyalinized stroma and squamous differentiation (arrow).
Melanoma (E) and type A thymoma (F) are rich in reticulin fibers, whereas type B3 thy-
moma (G) and thymic carcinoma are not (H). A-D: Hematoxylin-eosin staining, E-H: Silver

impregnation

Table 1 Characteristics of tumors

Malignant melanoma

Type A thymoma

Type B3 thymoma Thymic carcinoma

Nuclear pleomorphism
Prominent nucleoli
Melanin pigment

Morphological
features

Reticulin fibers rich rich
CDla - +
CD5 - -
Melan A + -
HMB45 + -

Spindle and/or
oval-shaped cells

Hyalinized stroma
Squamous differentiation

Polygonal cells
Perivascular space

poor poor
+ _
- +
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Table 2 Clinical features of melanoma of the thymus

Melanoma of

Patient Age/Sex Symptoms Size (cm) other organs Other pigmented lesions

Present case 61/M N 7X7 NED N

Case 19 43/F N 125x8x11 NED Giant pigmented nevus
Nevus cells in the thymus

Case 29 69/M Chest pain 7x45%5 NED N

Case 37 72/F N 55%50x35 NED N

Case 4® 11/M Chronic cough 4X3%28 NED N

Case 59 26/F Chest pain 8XT7x4 NED Gilant pigmented nevus
Nevus cells in the thymus

Case 619 50/F N 4 NED N

N: None, NED: No evidence of disease.
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