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An autopsy case of amelanotic melanoma
in which review of systems should have been performed
at a specialist outpatient clinic
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Abstract

A 78-year-old woman with a 3-month history of right nasal obstruction and an oppressive feeling in her
right cheek was referred to an otolaryngologist at our center. Computed tomography (CT) scan showed
a mass in the right nasal canal and maxillary sinus. Biopsy was performed through the right nasal canal;
however, a diagnosis could not be made. On the admission day, she experienced a sudden loss of appetite
and back discomfort. Subsequently, she was referred to the Division of General Internal Medicine.
Review of systems (ROS) after the consultation indicated a weight loss of 10 kg within 2 months and a
small subcutaneous nodule in the left lower abdomen. Tenderness of the thoracic vertebrae and right
hypochondralgia were noted on examination. Enhanced CT scan showed multiple metastases to the liver
and sacral bone. Immunohistochemical staining of the completely resected subcutaneous nodule was
positive for S100, HMB45 and vimentin, but was negative for epithelial membrane antigen, cytokeratin,
and CD30. The pathological diagnosis was that of an amelanotic melanoma. The performance status of
the patient declined, and she died the 19" hospital day.

At autopsy, the right nasal sinus was inundated with a white pultaceous mass, the histological
findings of which were the same as those obtained from the previous biopsy of amelanotic melanoma,
and extensive multiple metastases to the liver, lung, heart, thyroid, peritoneum, retroperitoneum,
ribs, thoracic vertebrae, and iliac bone were observed. The TNM staging for malignant melanoma was
pT4NOMl1c.

ROS is an important tool not only for diagnosis, but also for determining the patient’s general
condition. Obtaining the ROS is an overarching approach for organ specialists who care for patients with

malignancy; it enables them to evaluate metastasis to organs other than the target organ.
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