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Fig. 1 TIl-weighted transaxial MR image. The left nasal Fig. 2 T2-weighted transaxial MR image. In the left
cavity is filled with the tumor (arrows). Its inten- nasal cavity, the tumor revealed intermediate
sity revealed higher than muscle. intensity (arrows).

Fig. 3 ¢Ga scintigram. An anterior image of the head showed high “’Ga uptake in the nasal
cavity.

DEEFR T2 BFABER TOREFTIHETE % 1O PRIEHETRE LT, 252 LI3#
o727z, MRID O, BEEOBWILLZE L2272 (Fig. 3). 72, YGa (3EHZW & & -
Lotz Ga>yFUT7 4 Tld, BEERIZE 7EME) YIS SR OBAE R R oo B R
TARED LT, BEEMIIIERY 2 EED D BIE L DEINIEEL o7z, BLIMP Y F T T

Presented by Medical*Online



BLIMP ¥ > F 75 7 A BHEEZMIC O LD o - R EERZEEZEMEMEEED 1 fEH 817

4 Fig. 4 '®I-IMP-SPECT. The delayed coronal head
image showed uptake in the left nasal cavity
indicating the melanine producing tissue
(arrows). Brain is well visualized upper site of
view.

¥ Fig. 5 Biopsy sample (magnification X 100). The result
of immunohistochemical staining using anti-
body to S100 protein indicates the malignant
melanoma. A part of the tumor cell have pigment-
containing melanocytes (arrows). Diagnosis
confirmed oligomelanotic melanoma.
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Summary

Oligomelanotic Malignant Melanoma in the Nasal Cavity Diagnosed
by IMP Scintigraphy

Kazuhito Toya*!, Hirofumi Fui*?, Shin-ichi Tominaga*!, Kayoko NAKAMURA*?,
Shigeru Kosupa*?, Atsushi Kuso*?, Hiroyasu MasHINO** and Seiya AKATSUKA*®

*1Department of Radiology, Urawa Municipal Hospital

*2Department of Radiology, Keio University School of Medicine
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MRI, “Ga scintigraphy, and '*I-IMP-SPECT were
performed in the patient with oligomelanotic malig-
nant melanoma in the nasal cavity which is not
confirmed pathologically at first. MRI failed to di-
agnose the tumor as malignant melanoma. It was
difficult to differentiate malignant melanoma from
malignant lymphoma in ®’Ga scintigraphy. The re-
markable accumulation of '*I-IMP was consistent
with the tumor localization in the nasal cavity. This
tumor uptake was thought to be oligomelanotic or
amelanotic melanoma since the accumulation was
more distinctive at the delayed image and since the

tumor was not visibly melanotic. Finally the tumor
was confirmed to be oligomelanotic melanoma by im-
munohistochemical examination; which was in accor-
dance with IMP-SPECT findings. Oligomelanotic or
amelanotic melanoma occurs in nasal cavity with high
frequency. We report here the oligomelanotic mela-
noma case where IMP-SPECT was rather useful to
make a pathological diagnosis than other imaging
modalities.

Key words: Malignant melanoma, Nasal cavity,
Oligomelanotic melanoma, '*I-IMP, SPECT.
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