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Case Report

Primary Cutaneous Malignant Melanoma of the Breast: A Case Report
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Abstract

Introduction: The incidence of melanoma has remarkably increased over the last years. It commonly involves the extremities in
females and the trunk in males. Cutaneous malignant melanoma (CMM) of the breast accounts for less than 5% of all melanomas.
Case Presentation: A 60-year-old man referred with a black pigmented skin lesion (4 × 2 cm) on the periareolar skin in the upper
inner quadrant of the right breast without nipple retraction. The patient mentioned that he failed medical follow-up of the lesion,
which had been excised for about a year in 2016 as a CMM that resulted in its rapid growth. Examinations revealed a mole (4 cm) on
the right areola and also a palpable axillary lymph node. Incisional biopsy reported malignant melanoma. After final confirmation,
he underwent a modified mastectomy. The pathology report revealed that nipple and areolae were free of tumor, however, a deep
margin and two axillary lymph nodes were involved, which resulted in considered adjuvant radiotherapy. Two months after the
surgery, his health condition was normal without any sign of recurrent metastasis.
Conclusions: In this case, the modified mastectomy was inevitably done and no recurrence or complication was observed.
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1. Introduction

The prevalence of malignant melanoma has risen re-
markably over the last decade. It can affect all tissues of
the body; however, it commonly involves the extremities
in females and the trunk in males (1). Breast cutaneous
malignant melanoma (CMM) accounts for less than 5% of
all malignant melanomas and includes two categories, in-
cluding primary and metastatic lesions (2). Various man-
ifestations of CMM have been reported, which are simi-
lar to the melanomas arising from other cutaneous tis-
sues and require different therapeutic approaches (3). Al-
though the surgical treatment of the primary CMM of the
breast has been challenging (4), recent investigations have
revealed that there is no significant difference between the
melanoma of breast and melanoma of other tissues (5).
Extensive local excision with sentinel lymph node (SLN)
biopsy is suggested as the most accepted curative strategy
for operable CMM (6). Limited information is available re-
garding the primary CMM of the breast. In this case study,
we reported a case of primary CMM of the breast in a 60-
year-old man and discussed its clinical and histopatholog-
ical characteristics and surgical management using litera-
ture review.

2. Case Presentation

A 60-year-old man admitted to the Poursina Hospital
in Rasht city, north of Iran, with a black pigmented skin le-
sion, which was 4 × 2 cm in size on the periareolar skin
in the upper inner quadrant of the right breast without
nipple retraction (Figure 1). The patient mentioned that
he failed medical follow-up of the lesion, which had been
present and excised for about a year in 2016 as a CMM that
resulted in its rapid growth (about 2 times). He had nei-
ther past medical history nor a family history of breast can-
cer. Examinations revealed a mole (4 cm) on the right are-
ola and also a palpable axillary lymph node. Examinations
of the other organs revealed no symptoms of metastatic
disease. In addition, his brain Magnetic Resonance Imag-
ing (MRI) result showed no evidence of metastasis. He un-
derwent an incisional biopsy during admission, which re-
ported a malignant melanoma. The specimen consisted
of a portion of skin and subcutaneous tissue measuring
1.9 × 1.7 × 1.3 cm in length. The specimen was placed in
10% neutral buffered formalin. Paraffin-embedded tissues
were assembled and stained with hematoxylin and eosin.
Microscopic findings exhibited skin tissue with the intact
epidermis (Figure 2). Reticular dermis and subcutaneous
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tissue were infiltrated by a malignant neoplastic lesion
composed of the proliferating tumor cells with a clear and
dusty cytoplasm containing melanin pigment and round
to oval nuclei with conspicuous nucleoli (Clark level: V).
Neoplastic cells were arranged in cellular sheets with the
nodular appearance and without any vascular invasion.
Immunohistochemistry (IHC) results demonstrated that
the tumor cells were diffusely immunopositive for the S100
protein and Melan-A and focally for HMB45, whereas ep-
ithelial markers, such as cytokeratin (CK) were negative.
The percentage of Ki 67 positive cells was 20% - 25%. Per-
ineural invasion was also observed. After the final confir-
mation, he underwent the modified mastectomy with ax-
illary lymph node dissection and flap repair. The pathol-
ogy report of the excised sample revealed that the nipple
and areolae were free of tumor, however, a deep margin
and two axillary lymph nodes were involved by the tumor.
Two months after surgery, his health condition was normal
without any signs of recurrent metastatic disease. How-
ever, due to the involved margin and surrounding lymph
nodes, he underwent adjuvant radiotherapy.

3. Discussion

The primary CMM of the breast is a very rare tu-
mor, with an incidence of less than 5% of all malignant
melanomas (2). Although recent case reports have studied
primary CMM in female patients, we presented a male pa-
tient suffering from chronic skin lesion reported as malig-
nant melanoma, which is very uncommon in males.

The diagnosis of malignant melanoma requires im-
munohistochemical staining. S100 protein is a sensitive
indicator of malignant melanoma, which has been ex-
pressed in approximately half of breast cancer patients (7),
and it was diffusely immunopositive in tumor cells of our
patient. Moreover, Ki-67 staining that is used for differen-
tiating benign from malignant tumors (8) was detected in
20% - 25% of the tumor cells.

Wide local excision based on the primary tumor depth
has been introduced as the most effective treatment for
operable CMM (6). In general, tumors smaller than 2 mm
in thickness are treated with margins < 2 cm, whereas tu-
mors between 2 mm and 4 mm in thickness and thicker
than 4 mm are treated with a 2-cm margin. However,
limited data is available to support the use of a 2-cm
margin for lesions thicker than 4 mm (9). In our case,
based on the pathological finding (Clark level: V) from
the incisional biopsy and palpable lymphadenopathy, the
modified mastectomy with axillary lymph node dissection
was done. Multicenter selective lymphadenectomy trial
(MSLT)-1 showed that the completion lymphadenectomy

improved overall 5-year survival of the lymph node- posi-
tive patients (10).

Furthermore, due to the high risk of systemic metas-
tasis and spreading to the regional lymph nodes in thick
melanomas (6), the complete lymph node dissection and
further evaluations of the margins involvement after wide
local excision were performed.

Adjuvant radiotherapy was used after wide excision of
mucosa and submucosal layers, because there were pos-
itive margins and the removal of pectoralis muscle was
not possible. Although adjuvant radiotherapy has been
shown effective in decreasing the local-regional failure, the
survival rate of patients has remained unknown (1). Com-
pared with breast cancer, the importance of chemotherapy
or hormonal therapy has not yet been completely under-
stood. Thus, no additional treatment modalities were done
for our patient.

Our case was followed up for 2 months postoperatively.
However, no sign of recurrence was observed. Due to the
rarity of primary CMM of the breast as well as the lack of
evidences about the postoperative evaluation in these pa-
tients, we only focused on physical examinations. Accord-
ingly, further studies should be conducted in order to in-
dicate the long-term survival rate of CMM patients and the
evaluation methods in the follow-up visits. In this case, due
to his gender and the wide local excision as an initial plan,
the modified mastectomy was inevitably done and no re-
currence or complication was observed.

Supplementary Material

Supplementary material(s) is available here [To read
supplementary materials, please refer to the journal web-
site and open PDF/HTML].

Acknowledgments

The authors thank the patient for his contribution.

Footnotes

Authors’ Contribution: Seyyed Adel Maleknia wrote the
manuscript, reading and approving the final version of the
manuscript before submission. Neda Karkeabadi wrote
manuscript and revising its content, reading and approv-
ing the final version of the manuscript before submission.
Nasrin Nikravangolsefid wrote the manuscript and revis-
ing its content, reading and approving the final version of
the manuscript before submission. Mahdi Pursafar wrote

2 Hormozgan Med J. 2019; 23(4):e93919.

https://hmedj.neoscriber.org/cdn/dl/07730a66-15be-11ea-92a7-b3e7e06c88cf
http://hmedj.com


Maleknia SA et al.

Figure 1. A black pigmented skin lesion on the periareolar skin in the upper inner quadrant of the right breast.

Figure 2. Histopathological findings of the right breast lesion (four cuts of different parts of breast tissue). A, Section 1; B, section 2.
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