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Figure 1. An esophagogastroduodenoscopic finding. An 1 X1 cm
sized polypoid lesion with central ulceration is noted on the
anterior wall of the duodenal bulb.

Figure 2. A chest CT scan finding. A 2.0 X 1.0 cm sized nodule
is seen on the right lower lung field. There are multiple
nodules scattered on both lung fields.

Figure 3. An abdominal CT scan finding. A 5.0X4.0 cm sized
ill-defined, low density cystic mass is noted on the tail of the
pancreas.
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Figure 4. Microscopic findings of the excised specimen of the soft
tissue near the right knee. The left panel shows sheets of
bizarre cells without any definite pigmentation (H&E stain, X
400). The right panel shows HMB45 positive cells with
brownish cytoplasm (HMB45 stain, Xx400).
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Figure 5. An immunohistochemical study of the biopsized duo-
denal lesion. HMB45 positive cells with brownish cytoplasm
are noted (HMB45 stain, X 200).
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ABSTRACT

Malignant melanoma is one of the most common malig-
nancies associated with metastatic disease to the gastro-
intestinal tract. Malignant melanotic melanomas metasta-
sized to the stomach and duodenum, stomach, small bowel,
and rectum have been reported in Korea. However, ame-
lanotic malignant melanoma metastasized to the gastro-
intestinal tract, to our knowledge, has not been reported in
Korea. Recently, we experienced a case of amelanotic ma-



lignant melanoma metastasized to the duodenum in a 48
year-old man. The primary site was presumed to be the soft
tissue near the right knee. Pulmonary and pancreatic metas-
tasis were also noted at presentation. Despite systemic
chemotherapy, the patient died of progressive disease at
about 13 months after presentation. (Korean J Gastrointest
Endosc 2002;24:104 —107)
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