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A case of intracranial malignant melanoma misdiagnosed as

tuberculous meningitis

CHEN Juan', LIANG Yumei’, WANG Wei'

(1. Department of Neurology; 2. Department of Pathology, The 309th Hospital of Chinese People’s Liberation Army, Beijing 100091, China)

Abstract

Keywords

Primary intracranial malignant melanoma is a rare case. A case hospitaled in our tuberculosis department was
suspected of tuberculous meningitis, early was performed with intracranial hypertension symptoms such as headache,
fever was not obvious, cerebrospinal fluid showed similar tuberculous meningitis, imaging findings for extensive
intensive meningeal involvement, with local parenchymal involvement. After anti-tuberculosis treatment, clinical
symptoms were worsening, pathology confirmed as malignant melanoma after surgical biopsy. No obvious history of
fever and poor antibiotics efficacy for suspected of clinical resembles infectious cases of meningitis, should resort to
cerebrospinal fluid cytology check as soon as possible, and repeatedly inspection in order to improve the positive rate.

meningeal melanoma; tubercular meningitis; primary meningeal malignant melanoma
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Figure 1 Cranial MRI plain scan and enhanced: local lesion in the right frontal lobe, edge enhancement (black arrows), and patchy

enhancement in the engines (white arrows). Ventricular enlarged (white line), gyrus becomes swallow, midline centered
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Figure 2 Intraoperative vision: epidural tension is higher, the
blue-black, radial incision epidural, subarachnoid is covered
a layer of black organization on the surface of the brain, and

brain tissue is adhesive, easy to bleed when touched
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Figure 3 Pathological diagnosis. (Right frontal lobe lesion) malignant melanoma with local involvement of brain parenchyma
(A)Hik/nHMB4S(Jrkl+), FEANMACIRAES , AN PTRR B B (B) Sk /R Ki-67(+<10%) , AZY AR (C)Fiskm
GFAP(+), RIEI UMM BE (5 (D)Fik/mMelanA(++), HCRHES CRAMIAIIE AR ()5 (B) i k/RS-100(+++),
MR I R ORI TR, SRR, SRR (F)Vimentin(++), ARS8 CUBDRI T 5 (G) SRk PESRSERIH
L5 (HE) 2005 A AT A b R 2R 0k 5 () A i A T DR P (3R R, A i

(A) Arrow shows HMB45 (focal positive), the tumor cells are arranged in bundles, and the cytoplasm is tan-brown granules. (B) Arrow

shows Ki-67 (+<10%), the nulei are brown-yellow. (C) Arrow shows GFAP(+), astrocytoplasm is chocolate brown. (D) Arrow shows

MelanA(+), the tumor cells are arranged in bundles, the cytoplasm is brown. (E) Arrow shows S-100(++), extensive brown-yellow granules

are deposited in the cytoplasm and nucleus. (F) Vimentin(++), the brown-yellow particles are deposited in the cytoplasm. (G) Focal

necrosis and bleeding. (H) Large amounts of melanin particles were seen in the cytoplasm. (I) Large amounts of melanin particles were seen

in the cytoplasm, and the nucleus was often covered.
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