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Black bronchoscopy in a patient with pulmonary malignant
melanoma: A case report
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Abstract
A 47-year-old Japanese man was referred to our hospital with a one-week history
of chest discomfort. Chest computed tomography (CT) revealed a mass in the
right upper lobe suspected to be primary lung cancer. A biopsy of the mass using
endobronchial ultrasonography (EBUS) with guide sheath (GS) was performed,
and a black-colored mass was observed which occluded almost all of the right
B2b bronchus. Immunohistochemistry of lung specimens was compatible with a
diagnosis of malignant melanoma which was confirmed to be BRAF wild-type.
Furthermore, positron emission tomography (PET) and contrast-enhanced mag-
netic resonance imaging (MRI) of the head revealed multiple metastatic lesions
in the brain, liver, and bones. The patient was referred to another hospital for
specific treatment. After that, the patient’s melanoma was confirmed to have the
BRAF wild-type gene and PD-L1 expression was 80%. Then, combined therapy
of nivolumab plus ipilimumab was subsequently administered.

Introduction

A 47-year-old Japanese man was referred to our hospital
with a one-week history of chest discomfort. He had never
smoked and had no notable medical history. His vital signs
were within normal ranges, and physical examination
revealed no abnormalities, including dermatological
changes. Chest computed tomography (CT) revealed a
mass in the right upper lobe (Fig 1a) which was suspected
to be primary lung cancer. A biopsy of the mass using
endobronchial ultrasonography (EBUS) with a guide

sheath (GS) was performed, and a black-colored mass was
observed which was seen to be occluding nearly all the
right B2b bronchus (Fig 2). Immunohistochemistry of lung
specimens revealed melanin pigmentation and malignant
cells that were positive for HMB-45, Melan-A, SOX-10,
and vimentin and negative for S-100, CKAE1/AE3, CK5/6,
TTF-1, CD-45, and synaptophysin. These results were
compatible with a diagnosis of malignant melanoma. Fur-
thermore, positron emission tomography (PET) and
contrast-enhanced magnetic resonance imaging (MRI) of
the head revealed the lung mass had a maximum

Figure 1 (a) Chest computed tomography (CT) scan showed a mass in the right upper lobe. (b) Positron emission tomography (PET) scan revealed a
lung mass with a maximum standardized uptake value of 10.69.
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standardized uptake value of 10.69 (Fig 1b) and there were
multiple metastatic lesions in the brain, liver, and bones. The
patient was referred to another hospital for specific treatment.
After that, the patient’s melanoma was confirmed to have the
BRAF wild-type gene and PD-L1 expression was 80%. Then,
combined therapy of nivolumab plus ipilimumab was subse-
quently administered. Written consent was obtained from the
patient to publish the results of this study.

Discussion

Black pigmentation of the airways (black bronchoscopy),
as observed in our patient, may be caused by many

etiologies such as deposition of coal or silver dust, hemo-
chromatosis, amiodarone toxicity, alkaptonuria, and pri-
mary or metastatic malignant melanoma.1 There are no
specific bronchoscopic findings that can confirm a diagno-
sis; thus, a diagnosis must be made comprehensively based
on the clinical history and other laboratory and histological
findings.1

Malignant melanoma is a cancer derived from melano-
cytes, usually in the skin, whereas noncutaneous primary
lesions such as in the oral cavity and esophagus have also
been reported.2 However, primary pulmonary malignant
melanoma is very rare (0.01% of all lung tumors and 0.4%
or less of all malignant melanomas).2 Although the patho-
genesis of primary pulmonary malignant melanoma is not
fully understood, migration of melanocytes to the pulmo-
nary tissues during embryogenesis is considered to be the
origin.2 It is difficult to distinguish primary lung cancer
and melanoma by computed tomography, whereas black
bronchoscopy can be helpful in the diagnosis of melanoma.
It should also be noted that malignant melanoma can be
amelanotic regardless of whether it is a primary or meta-
static lesion.1
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Figure 2 Bronchoscopy showed a black-colored mass which was
nearly occluding the right anterior B2b bronchus (arrow).
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