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A rare case of melanoma erysipeloides
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A 76-year-old woman was admitted for 1 month evolving
painful indurate plaque on the right buttock without fever.
On physical examination, the patient had a 10cm plaque
with multiple erythematous nodules (Figure 1). CT scan
showed multiple metastatic mass in the lung and stom-
ach with nodular tissue thickening of the buttock. Biopsy
showed subcutaneous infiltration by atypical cells with an
eosinophilic cytoplasm and hyperchromatic nuclei.

The tumor cells were positive for pS100. (Figure 2). The
patient reported a history of surgical excision of a CM lo-
cated on the right breast 2 years ago.

Diagnosis of melanoma erysipeloides (ME) was made.
Because of the advanced tumor stage and the limited
treatment options in our country, palliative attitude was
recommended.

Malignant melanoma presenting as an inflammatory
skin metastasis is an exceedingly rare phenomenon.' To
the best of our knowledge, there are only 11 reported cases
of ME.?

In our patient, clinical aspect of the lesion, absence
of fever, and negative biological findings were sugges-
tive of ME. Differential diagnosis between erysipelas and
ME may be difficult. Histology remains the main key for
diagnosis.?

Malignant melanoma presenting as an inflammatory skin metastasis has been
described but is an exceedingly rare phenomenon. We report a case of inflamma-
tory metastasis of cutaneous melanoma (CM).

carcinoma erysipeloides, melanoma

While cases of ME have been located around the pri-
mary tumor, in the skin overlying regional lymph node
metastases,” our patient's location is quite unusual.

FIGURE 1 Erythematous and infiltrated plaque of the right
buttock measuring 10 cm
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FIGURE 2 Metastatic melanoma to
the right buttock. (A) Sheets of atypical
cells in the hypodermis (arrow) (HEx50),
(B) At high magnification, the tumor cells,
invading the fat connective tissue, are
round with eosinophilic cytoplasm and
hyperchromatic nuclei (HEx200), (C) The
tumor cells are positive for pS100 (x400).
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