
 

                           154 JIMDC  2018  154 

Open Access 
Case  Repor t  

 Primary Malignant Melanoma of Adrenal Gland 
 

Usman Hassan1, Mudassar Hussain2, Hamna Salahudin3, Sheeba Ishtiaq4, Noreen Akhtar5 
 

1,2,5  Consultant Histopathologist, Shaukat Khanum Memorial Cancer Hospital and Research Centre, Lahore 
3 Resident Histopathology, Shaukat Khanum Memorial Cancer Hospital and Research Centre, Lahore 

4 Assistant professor of histopathology and Consultant Histopathologist Gulab Devi Hospital, Lahore 

A B S T R A C T  

A 49 years old male presented with abdominal pain for two months. Abdominal examination revealed slight tenderness 

in the right lumbar region. On radiological examination an abnormal lesion, measuring 5.5cm x 4.5cm, involving the right 

adrenal gland was found. It was biopsied and histological and immunohistochemical features were consistent with 

malignant melanoma. After meticulous physical examination, the patient did not have ocular or muco-cutaneous 

melanoma and he did not have any past significant medical or surgical history. We labelled this case as primary 

malignant melanoma of adrenal gland. Unfortunately, the patient died two months after the detection of tumor and before 

the start of treatment. 
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I n t r o d u c t i o n  

Malignant melanoma is a neoplasm of skin. Apart from 

the skin and choroid plexus, primary malignant 

melanoma at other sites is a rare entity.1 Documented 

sites where malignant melanoma can occur are lung2, 

genitourinary tract3, and GIT4. It is very rare in adrenal 

gland. Only 12 well-documented cases of primary 

malignant melanoma of adrenal gland have been 

reported.5 In the adrenal gland it originates from neural 

crest cells present in adrenal medulla.6 It is difficult to 

differentiate between primary and metastatic malignant 

melanoma in adrenal gland. Histological and 

immunohistochemical studies are not helpful in 

differentiating between primary and metastatic malignant 

melanomas.6 Therefore meticulous physical examinations 

is necessary to rule out the possibilities of primary ocular 

or mucocutaneous melanomas. Up till now, primary 

malignant melanoma of adrenal gland has not been 

reported from Pakistan. 

 

 

C a s e  R e p o r t  

A 49 years old male presented with the complaints of 

abdominal pain, anorexia and weight loss for two months. 

He did not have any significant past medical or surgical 

history. On general physical examination patient was 

emaciated and pale. Abdominal examination only 

revealed slight tenderness in right lumbar region. 

Laboratory investigations showed haemoglobin of 10.0 

g/dl with MCV and MCHC 78.6 fl and 30.6g/dl 

respectively. Renal function tests, liver function tests, and 

electrolytes were normal. Abdominal ultrasound showed a 

solid hypoechoic mass of 5.5cm x 4.5cm, above the upper 

pole of right kidney. It did not show increased flow on 

Doppler. Left kidney, liver, gall bladder, bile duct, spleen 

and pancreas were normal. No pleural effusion, ascites or 

para aortic lymphadenopathy was noted. 3D CT abdomen 

with IV contrast revealed a dense abnormal lesion, 

measuring 5.5cmx4.5cm, involving the right adrenal 

gland. Both kidneys showed multiple cysts with no solid 

mass or obstructive changes. Liver, gall bladder, spleen, 
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pancreas, aorta and IVC were normal. No ascites was 

seen.  

Patient underwent diagnostic laparoscopy and an 

incisional biopsy was taken from right adrenal mass. On 

gross examination, we found multiple fragments 

measuring 2.0cm x 1.0cm x 1.0cm in aggregate. 

Specimen weighed 8 grams. Cut surface revealed 

hemorrhagic and necrotic areas. Microscopic examination 

revealed a malignant neoplasm, comprising of polygonal 

cells arranged in diffuse sheets. The cells showed marked 

pleomorphism, atypia, atypical mitoses (11/10 HPF) and 

few cells showed intracytoplasmic melanin pigment (Fig 

1). Few areas showed necrosis. 

 
Figure 1(A): Low power view shows sheets and 
clusters of medium to large sized atypical polygonal 
cells with focal areas of pigmentation (arrow) [H&E 
10X100]. 
 

 
Figure 1(B): High power view shows atypical tumor 
cells with rounded vesicular nuclei, prominent 
nucleoli, intra cytoplasmic melanin pigment [H&E 
40X100]. 

Tumour cells revealed positive expression for Melan A, 

S100, HMB-45 (Fig 3\2) and negative staining for 

synaptophysin, calretinin, inhibin, Cytokeratin, LCA. 
 

 
Figure 2: Positive immunohistochemical staining for 
MELAN A ,HMB-45 AND S100. 
 
Based on above-mentioned results, an initial diagnosis of 

malignant melanoma was made and patient was 

evaluated for any possible primary site of malignant 

melanoma. On meticulous evaluation, physicians did not 

find any ocular or mucocutaneous melanoma. Patient was 

diagnosed as case of primary malignant melanoma of 

adrenal gland. He was referred to oncologist for further 

management. However, patient died before the start of 

treatment, two months after diagnosis of adrenal 

malignant melanoma. Autopsy was not performed due to 

lack of attendant’s consent. 

 D i s c u s s i o n  

Malignant melanoma comprises of 2% of all body 

tumours.7 Primary and metastatic melanomas of the 

adrenal gland are rare and are incidental findings. Pain is 

the most common manifestation along with 

gastrointestinal symptoms caused by the compression of 

the structures adjacent to the tumour.8 Primary melanoma 

of the adrenal gland is usually a voluminous, non-

functional tumor showing heterogeneous contrast 

enhancement on the computed tomographic (CT) scan 

and diagnosis is made on the basis of 

immunohistochemical studies and criteria led by 

Carstens et al.2 Adrenal glands can be the sites of 

metastatic deposits from cutaneous or visceral 

melanomas in up to 50% of cases.9,10 The presence of 

melanoma in both adrenal glands favors metastatic 

melanoma over a primary adrenal melanoma.11 
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Histopathological and immunohistochemical studies 

cannot usually differentiate between primary and 

metastatic malignant melanomas. Primary melanoma of 

adrenal gland is a very rare entity.12 Only 12 cases have 

been reported to date.13 It is important to rule out 

possibilities of adrenocortical carcinoma, 

pheochromocytoma and metastatic melanoma before a 

diagnosis of primary malignant melanoma of adrenal 

gland is made.  

The patients presented by Parker and Vincent et al,12 

Kinseley and Baggentons et al,14 Dick et al 15 Sasidharam 

et al,16 Granero et a 17 and Luis González-Sáez et al  had 

more than 50years of age while our patient was 49 years 

old similar to the cases presented by Dao et al, 

Liatsikos et al,  and Zalatnai et al respectively. 6,18,19 The 

previously reported cases as well as our case had a 

tumor size of more than 5 cm. The largest reported 

adrenal tumor measured 17cm x 12cm x 10cm. The 

cases presented by Kniseley and Baggentoss et al,14 

Parker and Vincent et al,12 Dao et al 6 and Zalatnai et al,19 

died shortly after detection of disease. Our patient also 

died after two months of detection. This indicates poor 

prognosis of the disease. 

In one study of 31 patients who underwent adrenal 

surgery for metastasis at a single institution over 10 years’ 

period (1999-2008), the primary tumor diagnosis was non-

small cell lung carcinoma in 20, colorectal carcinoma in 5, 

renal cell carcinoma in 2 and malignant melanoma and 

breast carcinoma in one case each.20 In our case there 

was a unilateral adrenal involvement. There was no 

ocular or muco-cutaneous melanoma. This highly favors 

primary malignant melanoma of adrenal gland. Out of 

279929 samples processed at our institute for various 

diseases during last five years, 429 cases were 

diagnosed as malignant melanoma. Only one out of these 

429 cases was adrenal malignant melanoma. 

R e f e r e n c e s  

1. Das P, Kumar N, Ahuja A, Jain A, Ray R, Sarkar C et al. 

Primary malignant melanoma at unusual sites: an institutional 

experience with review of literature. Melanoma Res. 2010; 

20:233-239. 

2. Carstens PH, Kuhns JG, Ghazi C. 

Primary malignant melanomas of the lung and adrenal. Hum 

Pathol. 1984; 15:910-914. 

3. Sutton B, Chan R, Sutton M, Boone T. Primary 

malignant melanoma of the genitourinary tract with upper and 

lower tracts involvement. Case Rep Urol. 2013; 2013:217254. 

4. Suganuma T, Fujisaki J, Hirasawa T, Ishiyama A, Yamamoto 

Y, Tsuchida T et al. Primary amelanotic malignant 

melanoma of the small intestine diagnosed by 

esophagogastroduodenoscopy before surgical resection. Clin 

J Gastroenterol. 2013; 6:211-216. 

5. González-Sáez L, Pita-Fernández S, Lorenzo-Patiño MJ, et 

al. Primary melanoma of the adrenal gland: a case report and 

review of the literature. J Med Case Rep. 2011 ; 5:273-280. 

6. Dao AH, Page DL, Reynolds VH, Adkins RB Jr. 

Primary malignant melanoma of the adrenal gland. A report of 

two cases and review of the literature. Am Surg. 1990; 

56:199-203. 

7. Rodríguez AA, Miñana LB, Fernández AT, et al. Melanoma in 

urology: our experience and review of the literature. Actas 

Urol Esp. 1991; 15:361-365. 

8. Pfister C. Adrenal biopsy is recommended to differentiate 

benign versus malignant metastasis of primary adrenal 

lesions. AJR Am J Roentgenol. 2014 Sep; 203(3):W340-1. 

9. Dasgupta T, Brasfield R, Paglia M: Primary melanomas in 

unusua sites. Surg Gynecol Obstet. 1969; 128:841-848. 

10. Wegnerove H, Lazurova, Felsoci M. Adrenal metastasis. 

Bratisl Lek Listy. 2013; 114:237-240. 

11. Blanco R, Rodriguez V D, Fernandez-Pello S, et al. Massive 

bilateral adrenal metastatic melanoma of occult origin: a case 

report. Anal Quant Cytopathol Histpathol. 2014; 36:51-54 

12. Parker LA, Vincent LM.Detection of adrenal melanoma with 

computed tomography.Urol Radiol. 1986; 8:209-210. 

13. Ainsworth AM, Clark WH, Mastrangelo M, Conger 

KB.Primary malignant melanoma of the urinary 

bladder.Cancer. 1976; 37:1928-1936. 

14. Kniseley RM, Baggentoss AH. Primary melanoma of the adrenal 

gland. Arch Pathol. 1946; 42:345–349. 

15. Dick JC, Ritchie GM, Thompson H. Histological differentiation 

between phaeochromyocytoma and melanoma of the suprarenal 

gland. J Clin Pathol. 1955; 8:89–98. 

16. Sasidharan K, Babu AS, Pandey AP, Rao MM, Walter A. Primary 

melanoma of the adrenal gland: a case report. J Urol. 1977; 

117:663–664. 

17. Granero L, Al-Lawati T, Bobin J. Primary melanoma of the 

adrenal gland, a continuous dilemma: report of a case. Surg 

Today. 2004; 34:554–556. 

18. Liatsikos E, Papathanassiou Z, Voudoukis T, et al. Case report: 

laparoscopic adrenalectomy in a patient with primary adrenal 

malignant melanoma. J Endourol. 2006; 20:123–126. 

19. Zalatnai A, Szende B, Tóth M, Rácz K. Primary malignant 

melanoma of adrenal gland in a 41-yr-old woman. Endocr 

Pathol. 2003; 14:101–105. 

20. Paunovic I, Zivalijevic V, Diklic A, Tausanovic K, Stojanic R, 
Sipetic S. Prognostic parameters after surgery for adrenal 
metastasis: a single institution experience. Acta chir  belg. 2014; 
114: 198-202. 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Gonz%26%23x000e1%3Blez-S%26%23x000e1%3Bez%20L%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=Das%20P%5BAuthor%5D&cauthor=true&cauthor_uid=20386135
http://www.ncbi.nlm.nih.gov/pubmed?term=Kumar%20N%5BAuthor%5D&cauthor=true&cauthor_uid=20386135
http://www.ncbi.nlm.nih.gov/pubmed?term=Ahuja%20A%5BAuthor%5D&cauthor=true&cauthor_uid=20386135
http://www.ncbi.nlm.nih.gov/pubmed?term=Jain%20A%5BAuthor%5D&cauthor=true&cauthor_uid=20386135
http://www.ncbi.nlm.nih.gov/pubmed?term=Ray%20R%5BAuthor%5D&cauthor=true&cauthor_uid=20386135
http://www.ncbi.nlm.nih.gov/pubmed?term=Sarkar%20C%5BAuthor%5D&cauthor=true&cauthor_uid=20386135
http://www.ncbi.nlm.nih.gov/pubmed/20386135
http://www.ncbi.nlm.nih.gov/pubmed?term=Carstens%20PH%5BAuthor%5D&cauthor=true&cauthor_uid=6479972
http://www.ncbi.nlm.nih.gov/pubmed?term=Kuhns%20JG%5BAuthor%5D&cauthor=true&cauthor_uid=6479972
http://www.ncbi.nlm.nih.gov/pubmed?term=Ghazi%20C%5BAuthor%5D&cauthor=true&cauthor_uid=6479972
http://www.ncbi.nlm.nih.gov/pubmed/6479972
http://www.ncbi.nlm.nih.gov/pubmed/6479972
http://www.ncbi.nlm.nih.gov/pubmed?term=Sutton%20B%5BAuthor%5D&cauthor=true&cauthor_uid=24066255
http://www.ncbi.nlm.nih.gov/pubmed?term=Chan%20R%5BAuthor%5D&cauthor=true&cauthor_uid=24066255
http://www.ncbi.nlm.nih.gov/pubmed?term=Sutton%20M%5BAuthor%5D&cauthor=true&cauthor_uid=24066255
http://www.ncbi.nlm.nih.gov/pubmed?term=Boone%20T%5BAuthor%5D&cauthor=true&cauthor_uid=24066255
http://www.ncbi.nlm.nih.gov/pubmed/24066255
http://www.ncbi.nlm.nih.gov/pubmed?term=Suganuma%20T%5BAuthor%5D&cauthor=true&cauthor_uid=23766824
http://www.ncbi.nlm.nih.gov/pubmed?term=Fujisaki%20J%5BAuthor%5D&cauthor=true&cauthor_uid=23766824
http://www.ncbi.nlm.nih.gov/pubmed?term=Hirasawa%20T%5BAuthor%5D&cauthor=true&cauthor_uid=23766824
http://www.ncbi.nlm.nih.gov/pubmed?term=Ishiyama%20A%5BAuthor%5D&cauthor=true&cauthor_uid=23766824
http://www.ncbi.nlm.nih.gov/pubmed?term=Yamamoto%20Y%5BAuthor%5D&cauthor=true&cauthor_uid=23766824
http://www.ncbi.nlm.nih.gov/pubmed?term=Yamamoto%20Y%5BAuthor%5D&cauthor=true&cauthor_uid=23766824
http://www.ncbi.nlm.nih.gov/pubmed?term=Tsuchida%20T%5BAuthor%5D&cauthor=true&cauthor_uid=23766824
http://www.ncbi.nlm.nih.gov/pubmed/23766824
http://www.ncbi.nlm.nih.gov/pubmed/23766824
http://www.ncbi.nlm.nih.gov/pubmed?term=Gonz%C3%A1lez-S%C3%A1ez%20L%5BAuthor%5D&cauthor=true&cauthor_uid=21722390
http://www.ncbi.nlm.nih.gov/pubmed?term=Pita-Fern%C3%A1ndez%20S%5BAuthor%5D&cauthor=true&cauthor_uid=21722390
http://www.ncbi.nlm.nih.gov/pubmed?term=Lorenzo-Pati%C3%B1o%20MJ%5BAuthor%5D&cauthor=true&cauthor_uid=21722390
http://www.ncbi.nlm.nih.gov/pubmed/21722390
http://www.ncbi.nlm.nih.gov/pubmed?term=Dao%20AH%5BAuthor%5D&cauthor=true&cauthor_uid=2194410
http://www.ncbi.nlm.nih.gov/pubmed?term=Page%20DL%5BAuthor%5D&cauthor=true&cauthor_uid=2194410
http://www.ncbi.nlm.nih.gov/pubmed?term=Reynolds%20VH%5BAuthor%5D&cauthor=true&cauthor_uid=2194410
http://www.ncbi.nlm.nih.gov/pubmed?term=Adkins%20RB%20Jr%5BAuthor%5D&cauthor=true&cauthor_uid=2194410
http://www.ncbi.nlm.nih.gov/pubmed/2194410
http://www.ncbi.nlm.nih.gov/pubmed?term=Rodr%C3%ADguez%20Antol%C3%ADn%20A%5BAuthor%5D&cauthor=true&cauthor_uid=1772050
http://www.ncbi.nlm.nih.gov/pubmed?term=Mi%C3%B1ana%20L%C3%B3pez%20B%5BAuthor%5D&cauthor=true&cauthor_uid=1772050
http://www.ncbi.nlm.nih.gov/pubmed?term=Fern%C3%A1ndez%20Aparicio%20T%5BAuthor%5D&cauthor=true&cauthor_uid=1772050
http://www.ncbi.nlm.nih.gov/pubmed/1772050
http://www.ncbi.nlm.nih.gov/pubmed/1772050
https://www.ncbi.nlm.nih.gov/pubmed/25148194
https://www.ncbi.nlm.nih.gov/pubmed/25148194
https://www.ncbi.nlm.nih.gov/pubmed/25148194
http://www.ncbi.nlm.nih.gov/pubmed?term=Parker%20LA%5BAuthor%5D&cauthor=true&cauthor_uid=3798606
http://www.ncbi.nlm.nih.gov/pubmed?term=Vincent%20LM%5BAuthor%5D&cauthor=true&cauthor_uid=3798606
http://www.ncbi.nlm.nih.gov/pubmed/3798606
http://www.ncbi.nlm.nih.gov/pubmed?term=Ainsworth%20AM%5BAuthor%5D&cauthor=true&cauthor_uid=1260695
http://www.ncbi.nlm.nih.gov/pubmed?term=Clark%20WH%5BAuthor%5D&cauthor=true&cauthor_uid=1260695
http://www.ncbi.nlm.nih.gov/pubmed?term=Mastrangelo%20M%5BAuthor%5D&cauthor=true&cauthor_uid=1260695
http://www.ncbi.nlm.nih.gov/pubmed?term=Conger%20KB%5BAuthor%5D&cauthor=true&cauthor_uid=1260695
http://www.ncbi.nlm.nih.gov/pubmed?term=Conger%20KB%5BAuthor%5D&cauthor=true&cauthor_uid=1260695
http://www.ncbi.nlm.nih.gov/pubmed/1260695

