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ABSTRACT

Massive pleural effusion due to metastatic malignant melanoma is rare. We report a case of bilateral (massive on left
side) pleural effusion as a metastatic manifestation of cutaneous malignant melanoma. In our case, successful outcome
of pleurodesis with vincristine is significant as this agent is rarely used.
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INTRODUCTION

The incidence of melanoma is increasing worldwide when
compared to most other neoplasms even in the countries
where its incidence was previously low.l"! The White
population have approximately 10 times greater risk of
developing cutaneous malignant melanoma than the
Asian, Hispanic or Black population.®In India, the exact
incidence of malignant melanoma is not known and is
still regarded as an uncommon neoplasm. Most primary
cutaneous melanomas are cured by surgical excision
but metastatic spread continues to occur in 30% cases,
most often to the lung.” Pleural effusion is an infrequent
presentation of metastatic malignant melanoma.” We
present a case of bilateral pleural effusion as an unusual
metastatic manifestation of malignant melanoma of scalp.

CASE REPORT

A 35-year-old male nonsmoker was referred to us for
evaluation of cough and breathlessness of two weeks
duration. He had malignant melanoma (nodular type) of
scalp eight months ago but did not undergo surgery. There
was no history of any other significant illness. On physical
examination, there was biopsy scar over the occipital region
and naevi all over the body. There was no digital clubbing
or significant lymphadenopathy. Chest examination
showed features of bilateral pleural effusion. Abdominal
examination revealed nodular hepatomegaly. Other
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systems including eyes were clinically normal. A chest
radiograph [Figure 1] showed bilateral pleural effusion,
massive on left side. Upon diagnostic thoracentesis on
both sides, dark colored pleural fluid was aspirated and
its cytological examination [Figure 2] showed malignant
cells, some of them contained variable amount of melanin
pigment in their cytoplasm. The cytoplasmic pigment
stained black with Fontana Masson’s cytoplasmic stain,
highlighting the presence of cytoplasmic melanin within
the tumor cells.

Figure 1: Chest radiograph showing bilateral pleural effusion, massive
on left side
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Figure 2: Pleural fluid smear showing malignant cells, some of them
containing melanin pigment in their cytoplasm.(Papaniculaou stain x
400). Inset showing melanin pigment staining positive with Fontana
Masson'’s stain. (Fontana Masson’s x 400)

A cytological diagnosis of metastatic malignant melanoma
was made. Ultrasound examination of abdomen showed
hepatomegaly. Pleural effusion re-accumulated rapidly
despite repeated therapeutic pleurocenteses. Tube
thoracostomy was done on left side for drainage of the
pleural fluid. After three days, the left lung expanded
completely showing patchy opacities over upper lobe and
the daily pleural fluid drainage was less than 100ml. The
pleurodesis was attempted with 2 mg of vincristine diluted
in 50 ml of normal saline through thoracostomy tube after
clamping it distally. Intramuscular tramadol was given to
reduce the pain after the pleurodesis. The chest tube was
unclamped after two hours and removed the next day as
pleural drainage was less than 50ml. Two months later,
the patient presented with cough and right sided pleuritic
chest pain of one week duration. Cough was occasional
and nonproductive.

Chest radiograph [Figure 3] showed increase in size of
left upper lobe mass and pleural effusion on right side.
Cytological examination of pleural fluid showed metastatic
malignant melanoma. The chest pain improved with the
oral morphine and the pleurodesis was done for right sided
pleural effusion using vincristine. After discharge, patient
did not come for review and was lost to follow up.

DISCUSSION

Metastatic malignant melanoma constitutes about 5%
of all secondary malignancies of lung.”! Previously, in a
study of 130 cases of malignant melanoma with thoracic
involvement, only 2% had pleural effusion; one of them
with massive effusion.[! Only a few reports of massive
pleural effusion due to metastatic malignant melanoma
are available. A thoracoscopic pleural biopsy proven
metastatic malignant melanoma causing left sided
massive pleural effusion was reported in a white man
who had malignant melanoma of scalp 14 years ago.”! In
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Figure 3: Chest radiograph showing increase in the size of left upper
lobe mass with underlying collapse and increased pleural effusion on
right side as compared to the previous chest radiograph

our patient, the diagnosis was made through cytological
examination of pleural fluid. Our patient had increased risk
of getting malignant melanoma as he had naevi all over the
body.! Recently, another report of bilateral pleural effusion
with ascites as a metastatic manifestation of malignant
melanoma is reported.”’ We are not aware of any previous
Indian report of bilateral pleural effusion due to metastatic
malignant melanoma. Malignant melanoma is an aggressive
neoplasm and in our patient, pleural involvement occurred
eight months after its cutaneous presentation over the
scalp. In malignant effusions, pleurodesis is advocated for
palliation as the survival is limited.!*"!

Talc is the most effective sclerosing agent available for
pleurodesis and bleomycin is considered as an alternative
sclerosant because of its moderate efficacy rate.*!
Iodopovidone, a topical antiseptic was reported to be
a safe, inexpensive and effective alternative to achieve
pleurodesis.["? We have been using vincristine as a cheaper
alternative to bleomycin even though it was not listed as a
sclerosing agent.!" In our institute, vincristine was found
to be a safe and effective sclerosing agent for pleurodesis.!**
Pleurodesis with vincristine was successful in our patient
as the left sided pleural effusion did not recur even after
two months. In conclusion, we have reported a bilateral
pleural effusion, massive on left side as a rare presentation
of metastatic malignant melanoma. Since vincristine is
rarely used for pleurodesis of malignant effusion, further
multicentre evaluation of its use is required before
recommending it as a cheaper alternative to other agents
used for pleurodesis.

REFERENCES

1. Markovic SN, Erickson LA, Rao RD, Weenig RH, Pockag BA, Bardia
A, et al. Melanoma study group of the Mayo clinic cancer center:
Malignant melanoma in the 21s century, Part 1: Epidemiology,
risk factors, screening, prevention and diagnosis. Mayo Clin Proc
2007;82:364-80.

97



98

Manu Mohan and Gowrinath: Thoracic metastatic malignant melanoma

Ries LA, Wingo PA, Miller DS, Howe HL, Weir HK, Rosenberg HM,
et al. The annual report to the nation on the status of cancer,
1973-1997, with a special section on colorectal cancer. Cancer
2000;88:2398-424.

Essner R, Lee JH, Wanek LA, Itakura H, Morton DL. Contemporary
surgical treatment of advanced-stage melanoma. Arch Surg
2004;139:961-5.

Webb WR, Gamsu G. Thoracic metastasis in malignant melanoma: A
radiographic survey of 65 patients. Chest 1977;71:176-81.

Libshitz HI, North LB. Pulmonary metastases. Radiol Clin North Am
1982;20:437-51.

Chen JT, Dahmash NS, Ravin CE, Heaston DK, Putman CE, Seigler
HF, et al. Metastatic melanoma to the thorax: Repot of 130 patients.
AJR Am J Roentgenol 1981;137:293-8.

Sotelo AD, Cicenia J, Tietien PA. Recurrent melanoma presenting as
pleural metastases fourteen years after initial cutaneous presentation.
Chest 2003;124:288.

Miller AJ, Mihm MC Jr. Melanoma. N Engl J Med 2006;355:51-65.
Inan I, De Souza S, Myers OP, Bonclier B, Dietrich PY, Hagers ME,

10.

1.

12.

13.

14.

et al. Management of malignant pleural effusion and ascites by a
triple access multiperforated large diameter port system. World J
Surg Oncol 2008;6:85.

Atunes G, Neville E, Duffy J, Ali N. BTS guidelines for the management
of malignant pleural effusion. Thorax 2003;58:ii29.

Zimmer PW, Hill M, Casey K, Harvey E, Low DE. Prospective
randomized trial of talc slurry vs bleomycin in pleurodesis for
symptomatic malignant pleural effusions. Chest 1997;112:430-4.
Agarwal R, Aggarwal AN, Gupta D, Jindal SK. Efficacy and safety
of iodopovidone in chemical pleurodesis: A meta-analysis of
observational studies. Respir Med 2006;100:2043-7.

Light RW, editor. Pleural diseases. 4" ed. Philadelphia: Lippincott
Williams and Wilkins; 2001.

Vidyasagar MS, Ramanujam S, Fernandes DJ, Koteshwar Rao
K, Jadhav GK, Hospet CS, et al. Vincristine (Vinka-Alkaloid) as
a sclerosing agent for malignant pleural effusions. Acta Oncol
1999;38:1017-20.

Source of Support: Nil, Conflict of Interest: None declared.

Lung India * Vol 27 © Issue 2 ¢ Apr - Jun 2010


Virendra
Rectangle


