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[Abstract] Primary malignant intracranial melanomas are rare tumors of the central nervous system,
while the secondary or brain metastatic melanomas are among the top three brain metastatic lesions. These
tumors are highly malignant and are associated with poor prognosis. The neurosurgeons have struggled with
the diagnosis and treatment of these tumors. In this report, we retrospectively analyzed the clinical features,
imaging findings, pathological features and prognoses of two patients who were diagnosed as having
malignant intracranial melanomas. In addition, we reviewed the literature regarding diagnostic and
therapeutic strategies for treating these unusual malignant lesions.

[Key words] Melanoma; Brain neoplasms; Microsurgery

i A B P R (8 R R TP A B e R G AR

B 1 R £ TS R B AR R R [ T GIZELES

AL TR R R AR AR T e R P PR 1 R

DU 116 R R DL A 5 N e A0 T ol T R
A P 0 2 I IR B UL, PR R 2 R, R T
PA) &k P A P B 6 0RO SRR R R B D k)
2RI AR HE . o SR K 2 B S — B B p &
AR 2009 4 1 H 2012 4F 1 H Wid 2 6 A 1 SR
BRI, T BAHOME T ARG & 4 800 8 2=k
WE S22 K, B K2 Ik 5IGT @t i i,
FEE5 5 SCERAR T =R YT R

doi:10.3969/j.issn.1672-6731.2013.05.017
PERE S0 110001 B, o 1 R R 27 B Jis 5% — e B i £ A1
TEIRVEH : F2 78 (Email : wyj024@vip.sina.com)

T H 28, F 201147 H30 HARE. B&HF 2 %0
JC B 35 DXL B A AR R T ), Y i B B
15 CT KA & B 22 &k o O 28, AR it — 4212
Wr 53097 5 AR BE . BBE MR B IR, BIATFAR
A AL AN N H R G S TE R

ABE G2 W 5097 Gk RS K2 T
FE NP E R B W T ORI E 25 . RUN HIR RS MR A 3 A
IR BB, AL Sk B R K M R e G A E B B S
B BN A B 2 b BRE s A O v R AR
WL71 4 9%, Babinsiki fE B o S B AG 2F « SL 36 CT A6
A oR, ZEMVA N 2 AN kL e R AR 43R 4.20
H12.30 em, 55 kL JE L™ 5K b o5 4 8007 B 2,
Al R B AR 24 % B 5% (& 1a, 1b) o MRIH Hli i AL



. 448 - o BRI B A4 R 2013 45 5 A5 13 555 5 1)

Chin J Contemp Neurol Neurosurg, May 2013, Vol. 13, No. 5

BT K T.ES, 0 2R &GS FLAIR ¥4
SRS Rk B s A (B 1e ~ 1h) o B
CT K 2 i m XUll 2 A 2R IBTE i ko AR A2 W2 iy
R (HAARCRIEAT) . 201148 A3 H F4& 5K
P 28 2 O I AT B R I U I OO RE TR
A b S RUBE T AT UL k43 AL A2 W v [T A e
S X, 3 kg A iy, b 2R A, I aE — i, 5
Bl 2 22 300 57 G T A, T BH S KG i v ok 7 DX A
A /DA I ) T DR T M SR A, R K R
A o S R, nT TR R R L B T R R
TR DIBRE A . AT AR A SR b 2 B
AR TH P B O B o 2H 200 25 2 K R i 40
e [ R U e o 1 s S o PO 8 20 A A 2RI 1
JiJeE A L N R B R DO, M K R4 5 0
(Bl2a) . e Uk Y (o, Mg 4 il 2 A bl 2B
FR M BT 45(HMB45, & 2b) | 2 €5 2 9% AH 56 4t
Jii (melanoma) 4 M A 25 1 (CK) I TE & F (Vim) |
CD56.CD68 Flal TR EEHE FIHF(AACT) , Ki-67 HL i
FRic e 80N 50% . R W BB A RE . B&
I T I AR GO L TR B 25 W N G R A (FE
B 4:)0.80 g # Bk i 4T, FF L 0.80 g M A 250 ml A= B
b K 5 5 % K 1 (30 mi/h) |, H P 2 10 mg 5 Bk 1
S5 T LA 100 mg I 250 ml A= B R 7K 52 42 % Bk %
o HFIRITRCR KAE, 3B DURBEZ Y A 10 ~
20 mg/h A ER KR SR BRI R . BE R
J& 45 45 45 57 R Gk 25 W ARy RSB IT T 2011 4F
8H10H AshHBE. 20124F6 H 19 HAET,

B2 FHERFE,74 %, HEWHELmB2 A .
FEEANE LA & A% ek 7 d, F
200947 H 19 H ABE. B#FIE2 AR 85K
DRI E 3 1) 0 Sk o L A PSR 5 0 1 T ORATE A
B, HRE IR S AT N, AL IR Y b PR B
KA CT R A BRI TS 5 o 0k AR A A BE P
MBUK , %5 B R BT T ARG . BE A S K
fa BE 75 A TF AR s A 545 0 AR e R
NS E /3 T

ABEE W SR 4t R A T
FELCVEHE, VR R F RIBIRE ., 2B ARKIE
& o OB A L Sk K b, A L FR JEC i 4 o A 2 A A
KERY S WAL 59, i BLAE R 5] H .
ol B A < Sk T R A T L R O L S
kb, KN 3 em, Ml 7 B 8527 1, kb BT LK ik AN B
LR YR AR — S, MRIAS A SR, it 5

293.30 cm K/NEHER Y, R8T GE RS TR 5 3
S8R o 9 B S AR A, SUA ) G N A I B B
KL AR S W (B 3) o RIS B 55 DU il 2 i
. T 200947 H 24 HAHM T G IE A BAT B
P = o N N AR WSS SR VAR o =R BN
B, ML R BB 5 B SRS I — g i
RSN BV E DR vl 7S o oo 7 SRS E N (IS NS AR
P R IR S M R L 2% T R N AT
AR . A JE KR AW Mg 41 21 52 B4R
JE b FE R . AL SIS S SR I R A M A o A,
Z MY, KN — 0T WL 22 J8 0 32 0k, 298 1
AR (B da) o Hoyse 4 U0 2% e 0 SR | i3 40 f =
F35S-100 £ 1 PU AR 6 R CHUIAR 45(1& 4b) R
o 290 M OGP R AT CD34, Ki-67 Bt JF bR ic 48 $X <
5% , AF AN 22 3k 40 i ff B 11 RN R T £F 4E R M B 1
(GFAP). WHIZWr B HER AR . BERGEKE
K A4F, F 2009 4 8 7 3 H & A MRI, 2 /w9 kL 4= D)
B, 48 Rk ok K LM AHR A . RJE 2
B N TOTE BFEAT 7 AR E 1) R A iR SR YT o BRE
b 1 AT JE B, R BE S 6 AN BE VT AT A

W’

— AT 25

PPN S R 0 2308 SRy T AR R ) iR R
Virchow T 1859 4 1 S i 45 , AR s H R WA [6] 40 hy
Ji e PR AN Ak e M, JH v N a1 R B R XAk R
R A R 0 R (PR R B RN ) R AR
20 BT S 5 R T B 3R AN R 3 Rl R
P TRATIG 2 GE T, ST it e e 2 M B 8 R i A
RIRFLYH0.005/10 J7, LA HEAF K& A 4 2 45
B R B O R K 2 R
f90.10% ", Hov Jit & e P 0 38 97 8 S YR
JIE PR A8 2R B A, B 5P R SO R )iz
A3 AT T R R T RS TET i 3 A A8 A ik i
ZENb | BRIk 2% AR A R 0N RN R R AR
JELLAk Rk 2 W, AR 1 4 B 2 ab (R 512 B TH
BB ) HUTE R AR A A R N Sl 2 ko A
PEWG A, WO Wil N e B M B E R R . 2
AJG 244 5 R YR A R ke 30 AT AL 9% 48, 502 Wi
BT D e e M PR R R, S Willis R I B
12T D S T B 0 2R A 3 AR S A — B
(D) IR IRERTC R AR (2) EIRTAL R B R
Jod T AR s . (3) 15 A0 TG JE 68 3% 90 (g L s O 2 45 ) %%



P E AT 2P 24 A5 201345 55 134555 5] Chin J Contemp Neurol Neurosurg, May 2013, Vol. 13, No. 5 . 449

Bl KEEAREGENIL 1a BT CT S, Z2 00T [k 5 i SR IR 2 o B2 (3K I s ) | DAAIR S B2 O 2, B 23 e 52 v
WEE b BT CT A 25O S e kDL O RSB R ) e MW T W A, Ze AR Dk L AR S O
(5 3k FEm ) Ay B MSEE S 1d BERTIE T WP 41, Z2 00 vh s g kb DU A5 508 2 (kPR ) , 3y BIERLERS 1e B
W THT T WL 81, 2 O A Tk AR 5 55O ECHER B 7n ), B Ar 455 1F BT oW L7 81, 26 0 v e 3 b AR 53 17 5
HEHRBIR) M R EFS  1g BURTE FLATR B8, Z2 AR Bpskk DU A5 5 0 (i Sk Bion) s 24675 1h Bl
T FLATR 81, 2600 v ey o b DA 4550 32 (R Sk B ), 2 48 {5 5

Figure 1 Head imaging findings. CT scan revealed that the larger lesion located in the left middle frontal gyrus (arrow indicates)
primarily exhibited a low density, but certain parts of this lesion were also of high density (Panel la). CT scan revealed that the
smaller lesion located in the left central sulcus area was mostly high-density (arrow indicates, Panel 1b). MRI scan demonstrated that
the larger lesion located in the middle frontal gyrus primarily displayed short T signals (arrow indicates). Parts of the lesions also
displayed nearly equal T signals (Panel 1c¢). MRI scan demonstrated that the smaller lesion located in the left central sulcus area
primarily displayed short T, signals (arrow indicates). Parts of the lesions also displayed nearly equal T, signals (Panel 1d). MRI scan
demonstrated that the larger lesion located in the middle frontal gyrus displayed slightly long T, signals (arrow indicates). Parts of the
lesions also displayed equal T. signals (Panel le). MRI scan demonstrated that the smaller lesion located in the left central sulcus
area displayed slightly long T, signals (arrow indicates). Parts of the lesions also displayed equal T, signals (Panel 1f). MRI FLAIR
scan demonstrated that the lesion located in the middle frontal gyrus primarily displayed high-intensity signals (arrow indicates), though
parts of the lesions produced normal-intensity signals (Panel 1g). MRI FLAIR scan demonstrated that the lesion located in the left
central sulcus area primarily displayed high-intensity signals (arrow indicates), though parts of the lesions produced normal-intensity
signals (Panel 1h).
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Figure 2 Light microscopic findings. x 200 Postoperative pathological examination of the melanoma. Pigmentation presented in
some cells. HE staining (Panel 2a) Positive immunoreactivity to the melanoma cell - specific monoclonal antibody HMB45.
Immunohistochemical staining (SP three-step method, Panel 2b)
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Figure 3 Pre- and post-operative head MRI findings. Preoperative MRI. A sagittal section of the tumor displayed a short T, signal
(arrow indicates, Panel 3a). Preoperative MRI scan. A cross-section of the tumor displayed an equal T, signal (arrow indicates, Panel
3b). Preoperative axial T\WI presented the lesion located posterior to the pontine, with significant enhancement and a maximum
diameter of 3.30 cm (arrow indicates, Panel 3c¢). Preoperative sagittal T/WI presented the lesion was in the posterior pons, which was
also significantly enhanced (arrow indicates), suggesting that the tumor obstructed cerebrospinal fluid (CSF) circulation (Panel 3d).
Postoperative axial T-WI suggested that the tumor was nearly completely resected (arrow indicates, Panel 3e). Postoperative sagittal
TiWI suggested that the tumor was nearly completely resected (arrow indicates, Panel 3f).
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Figure 4 Light microscopic findings. Postoperative pathological examination of the melanoma revealed a large amount of
pigmentation. HE staining X 40 (Panel 4a) Strong positive immunoreactivity to the melanoma cell-specific monoclonal antibody
HMB45. Immunohistochemical staining (SP three-step method) x 200 (Panel 4b)
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