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[Abstract] This article reports the clinical traits, CT image manifestations, pathological diagnosis, and immuno-
histochemical findings of primary malignant melanoma of the left lung, and the diagnostic criteria, imaging features, and
main differential diagnosis were reviewed. The patient was admitted to the Affiliated Hospital of Guizhou Medical Uni-
versity due to "shortness of breath after activity for 5 days", and CT plain scan plus enhanced examination indicated tu-
mor of the left lung and metastasis of the right lung hilum. The puncture biopsy immunohistochemical results and patho-

logical diagnosis showed malignant melanoma. Combined with the physical examination results and related medical his-
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tory, the final diagnosis was primary malignant melanoma of the left lung.
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Figure 1 CT plain scan and enhanced scan of chest and upper abdomen
A CT DR ZEM EM AU EHOR B RERT R BB S NG MU, S 20 DS PR , BAE Ze M BOBoT e itk A~ 4B C,CTHE
IR A SRR A A MIBIEFROT ZE AN R ZEABE | dVAYT IR R A74E); D, CTHER R ZEME RS AR

Note: A, Plain CT scan revealed an irregular lump of increased density in the upper lobe of the left lung, uneven density, lobed change at the edge, unclear

boundary with the left heart margin, accompanied by left pleural effusion and left lung ataxia; B, C, CT enhancement showed uneven moderate en

hancement of the lesion (left pleural effusion and left lung ataxia improved significantly after one day of admission); D, enhanced CT showed the

imaging of the left adrenal metastatic tumor.
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Figure 2 Pathology showed dysplastic cell proliferation, and eventually malignant melanoma was confirmed by immunohistochemistry
TE:AHE e, x100; B, ffig 414k, IHC*200,

Note: A, HE staining, x100; B, Immunohistochemical staining, IHC*200.
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