TEWEE R EMIEE 229 19%
Keimyung Med J
Vol. 29, No. 1, June, 2010

3 (Lacrimal Sac)9 o4

Agehgha o) e et ojwl el g-3}skaw

zse - ofg

ror

A% 14

1122

ok

28 - ohy
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Department of Otorhinolaryngology, Keimyung University School of Medicine,
Daegu, Korea

Abstract

Malignant melanoma of lacrimal sac is extremely rare and can present with epiphora, bloody tear,
and nasal bleeding. Its current management consists of surgical resection, chemotherapy, radiation
therapy, and immunotherapy. The wide—field en bloc resection with removal of the entire
nasolacrimal system, especially clearly defined tumor margins, ensures the best protection against
recurrence. We present a case of malignant melanoma of lacrimal sac that is spread to inferior
meatus and periorbital area. We excised the mass completely via medial maxillectomy including
dacryocystectomy, but didn t accompany adjunctive therapy because the treatment effect remains
controversial. To date, after 15 months follow—up, there is no evidence of local recurrence and
distant metastasis. A literature review was also done, in addition.
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Fig. 1. Endoscopic finding of right nasa cavity. An
irregular-surfaced, dark-brown colored mass,
1.0X1.0 cm size, is seen in the right inferior
meatus (arrow).
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Fig. 2. Computed tomography of paranasal sinuses. The right nasolacrimal sac and duct, closed to periorbita
and inferior meatus, were filled with a ill-defined hyperdense mass (arrow). A : corona view, B :
axial view

Fig. 3. Transaxial fused PET/CT of the paranasa sinus. The right nasolacrimal duct area showed increased
FDG uptake (arrow) (A). Follow up FDG PET/CT, postoperative 12 months later, there was no
evidence of locoregional recurrence (arrow) (B).

L, 1AL, Sl A% 7] o SAFo] st

Z AW A¢E 18 2y =oks]. 28y &

ol el 7] det Tl B Ayl Al B =S FWska qhebel st A o 54
EoF o] WA EY, MY So] F7 s H|At 9 Fed A g Hie ok gt

A4 FokQl oA S AFEL vf$- “E0] Flanagan 410 Fgo A= dWehd A X7} #EE A

7} Stoke[1]9] Hie] W2W AA v T4 F dovg o] WA o FAFY VA &

3.8%¢° Extatrta g A k. el oA A ettt 18y Ak Aukes dWahd AlE7F

T A AARCR 22¢ Hrvto] Fd| By Aorms g7 el e 7 A ol A]



76

BB XRMES 5297 158 2010

Fig. 4. Microscopic finding of the right nasolacrimal duct mass. Numorous epitheloid tumor cells were
diffusely proliferated (A: H&E, X 40), and the individual tumor cells showed prominent nucleoli and
dark brown melanin pigments in the cytoplasms (B: H&E, X 400), Immunchistochemica staining
revealed strong cytoplasmic positivity at tumor cells (C: HMB-45, X 100).

Aehd A 27} el 2] JoEA, oo A
g 0 2 RE A o]F (migration) o 23 A

o 581 QUH3). ¥ o FAE

Foll= Fuidel A7k gla, 3 dgS

b

T HEA Ao Fol dojdth[6]. & FellA
T o2 M 3t ool AR ol
A

el A o ST 2 FEell o
g A AL of ST 5ol & Rol= |
o x4 3ot A% Fal Thestt(2,4]. 24 4
Atell A= vreFe =719 Ad) Sk SR S
a3 FFAE] AEAe depd Mgt FE
WREY A5 AL gFor o9l d ¢ glen
2 F7h4Q W 24 g5 dAE dastt
7,8]. Mg EAFL S-1007 HMB-459% 7
st S Holy cytokeratinel = 54 ¥H&&
Qth8]. ¥ Falell A = HMB-45, S-1009 & %
A, cytokeratin @AM = 5ol Wb SAF
o7 gk £ gt

T o ST vl =8 o)) wE
of A-ek A wlel tigh Uxd Azt gla, o+
of hejM = Au7t FFHaiet A5 AAES ¥
& X PHAE dAes AR 950 74
st glom, & F Al A8, Wy A=, Y
AR 58 BE aye® Atsta th[9,10].

P
o,
i
Py
o,
=

>~
S
)
rlr
Y
B~
N
i3
o
o
N
e
5 b

o
)
o
rp
N o
¢ fol
i3
rlr
=)
)
ob
i
=t
b
=
ol
2

2

=
R
|
ofN
i
o,
&
of
K
r
i

37
¥
|o
i
o

2

o fe o
2
o
k1l
=)
=2,
rO
2 B o 80

>~
-
ox
ofN
o2
=
<l
1o
ml
o

N
-

§2 o
pasa
0

=
SR R
k L
offl
o
>
o
o,
X,

n:J'l]L‘-FU
o\ FR 2
i S Hr ek o

i) Mz
)
_O‘L
ol
o
=1
S, T
R
S prad
¥ N
> iy
X il
ol [
X
N
= -

2
o]
o
T, of
9
O
>~
>,
[
Al
it
<
oM,
o
m
oxt off ok N >
o x@

B
o

ol
o

Goerres $[12]& “FDG-PET CTZ
TAE 499 Ay o}
lom, 47 Mok 7HA]
o g e A A
=d% “FDG-PET CT7}
Ao F& Ao FAF
2] glsty] 8l 5
T 29, 5 CTeS ANdYs
A "FDG-PET CTE %3 £3
o, 34 Bz “FDG-PET CT

ox
Ao
1=
tlo
T,
Y,
o
A ol

39 ofN

gk
>
pa
=
o K
_O|L
ol ¥2 0 ot

i3

=
il
s
Lo,

o,
N

il

o

2 o M
oX oo
ofr

o
N yo

ot
-
oM ¥
e Ao
e

-
=

T
B
lo
H

2
|o
=
= 1>

ofN
e iy e
O g ofN
ofo 0 *
_0|L

o
-

[o rf
it
2

R o2 x>

P
S

I
2
o
—
o|X
_Y‘_I‘
)
ied)
iy
-0,
=
i
gk
©
0

1o 1o

o= e
of\ 1Y
TSk N oy o
ofr
oX,
o
o2
—n
=2
wy i 2

R oft Jor L
AN et

I
[RONNDSK



¢ (Lacrimal Sac) 9] °Md SA41% 14

r2t

a2

1. Flanagan JC, Stokes DP. Lacrimal sac tumors.
Opthalmology 1978;85(12):1282-7.

2. Malik TY, Sanders R, Young JD, Brennand E, Evans
AT. Malignant melanoma of the lacrimal sac. Eye
1997;11:935-7.

3. Gleizal A, Kodjikian L, Lebreton F, Beziat JL. Early
CT-scan for chronic lacrimal duct symptoms-case
report of a malignant melanoma of the lacrimal sac
and review of the literature. J Craniomaxillofac Surg
2005;33(3):201-4.

4. Owens RM, Wax MK, Kostik D, Linberg JV, Hogg J.
Malignant melanoma of the lacrimal sac. Otolaryngol
Head and Neck Surg 1995;113(5):634-40.

5.Lee HM, Choi G, Song JJ, Kim CH, Lee SH. Two
Cases of Primary Malignant melanoma of lacrimal

7

sac. Korean J Otolaryngol-Head neck surg
2001;44:333-6.

6. Stefanyszyn MA, Hidayat AA, Pe’ er JJ, Flanagan JC.
Lacrimal sac tumors. Ophthal Plast Reconstr Surg
1994;10(3):169-84.

7.Eide N, Refsum SB, Bekke S. Primary malignant
melanoma of the lacrimal sac. Acta Opthalmol
1993;71(2):273-6.

8. Pe” er JJ, Stefanyszyn MA, Hidayat AA. Nonepithelial
tumors of the lacrimal sac. Am J Ophthalmol
1994;118(5):650-8.

9. Fishman G, Ophir D. Malignant melanoma of the
lacrimal sac : A case study. A4m J Otolaryngol
1999;20(5):336-9.

10. Sitole S, Zender CA, Ahmad AZ, Hammadeh R,
Petruzzelli GJ. Lacrimal sac melanoma. Opthal Plast
Reconstr Surg 2007;23(5):417-9.

11. Bradly PJ. Primary malignant mucosal melanoma of
the head and neck. Curr opin Otolaryngol Head
Neck Surg 2006;14(2):100-4.

12. Goerres GW, Stoeckli SJ, von Schuthess GK,
Steinert HC. FDG PET for Mucosal Malignant
Melanoma of the Head and Neck. Laryngoscope
2002;112(2)::381-5.



