
Primary adrenal malignant melanoma	  

Table 1. Laboratory data

  Reference 
range Adults

Before 
surgery

After 
surgery

Calcitonin (pg/mL) <18 217 351
Thyroglobulin (μIU/ml) <78 0.26  
Calcium (mg/dl) 8.4-10.1 8.5  
Parathormone (pg/ml) 15-65 72  
25 (OH) vitamin D (μg/L) 25-80 20.9  
ACTH (pg/ml) 6-46 26.7  
Cortisol (nmol/l) 118-618 326  
DHEA-S (μg/dl) 51.7-295 93  
24h urinary catecholamine 
(μg/24h)

80-515 817  

24h urinary adrenaline 
(μg/24h)

4-25 8.8 10.8

24h urinary noradrenaline 
(μg/24h)

20-105 105.1 88.9

24h urinary dopamine 
(μg/24h)

65-400 703 332

24h urinary VMA (mg/24h) 1-11 6.2 3,9
Neuron Specific Enolase 
(μg/l )

<16 79 11.9

Chromogranin A (nmol/l) <4 2.2  
ACTH: Adrenocorticotropic hormone, DHEA-S: Dehydroepi-
androsterone-Sulfate, VMA: Vanilmandelic Acid

Increased levels of serum calcitonin were also de-
tected (Table 1).

A computed tomography (CT) scan of the chest 
confirmed the block of lymph nodes measuring 5.5cm 
in the right supraclavicular area and a large, solid, in-
homogeneous mass in the left adrenal gland. Magnetic 
resonance imaging (MRI) of the abdomen revealed 
a solid left adrenal mass measuring 88.5mm, with 
inhomogeneous contrast enhancement agent and a low 
diffusion rate (Figure 1C). The mass was identified 
as a pheochromocytoma. In 111-Pentetreotide (Oc-
treoScan) scintigraphy demonstrated a significantly 
increased tracer uptake in the right supraclavicular 
region, the anterior upper mediastinum and the left 
adrenal gland (Figure 1D). The CT scan of the chest 
did not show the mass to be in the anterior upper 
mediastinum as seen on OctreoScan. However, meta-
iodo-benzyl-guanidine (I131 MIBG) scintigraphy was 
negative. 

Three days prior to the operation, the patient was 
urgently subjected to a new CT scan due to the sud-
den onset of abdominal pain. The CT revealed a 
significant increase in the adrenal tumor size (from 
88.5mm to 16.5cm), possibly due to intratumoral 
hemorrhage. Right supraclavicular lymph nodes dis-
section and open left adrenalectomy were performed. 
A well-defined, encapsulated, inhomogeneous mass 
of the adrenal gland with hemorrhagic and necrotic 
areas was removed. The tumor was 16.5×10.7×10cm 
in diameter and weighed 761 gr. Intraoperatively, no 
distant metastasis or infiltration of the surrounding 
lymph nodes and organs were detected. The patient 
had an uneventful recovery and was discharged on 
the seventh postoperative day.

Histologic examination of both the right supracla-
vicular mass and the adrenal tumor, with hematoxylin 
& eosin (H&E) staining (Figures 2A & 2B) revealed 
malignant infiltration with identical histopathological 
and cytological features. In both specimens a poorly 

Figure 2. A) Adrenal tumor infiltration with microscopic fea-
tures of malignant melanoma, in common H&E stain (1×400). 
B) Supraclavicular lymph node infiltration with highly anaplas-
tic cells of malignant melanoma in H&E stain. C & D) Strong 
S-100 immunoreactivity of malignant melanoma cells infiltrat-
ing the adrenal gland (C) and the neck lymph nodes (D) (1×100).


