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Abstract

Melanoma is a highly malignant tumor originating from melanocytes, often occurring in the skin and
also in the mucosa. Primary Malignant Melanoma of the Urinary Bladder (PMUB) is extremely rare.
This article reports a case of primary malignant melanoma of the urinary bladder and explores its clin-
ical and pathological characteristics and differential diagnosis based on histopathological and
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immunohistochemical staining results, in order to improve the understanding of primary melanoma
of the urinary system by clinical doctors and pathologists and avoid misdiagnosis.
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Figure 1. Ultrasound shows that the bladder wall is rough and
hypoechoic nodules on the wall. Space occupying lesions are
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Figure 2. Ureteral imaging (CTU) shows that the bladder wall is rough,
and the right wall is nodular, with a diameter of about 10 mm
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MelanA (+) (4] 6), HMB45 (+) (< 7), S-100 (+), CyclinD1 (+), Vimentin (+), BRAF (+), CD68 #5753 (+),
GATA-3 (-) (4 8), CK7. CK. LCA. CK5/6. P63, CDI38, MPO. ALK. OCT-2. Langerin. CDla
NBATE, P53 BFARRIRIA, Ki-67 BHMEFRELZ) 30%.
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Figure 3. Tumor cells are arranged in a solid pattern with abundant inter-
stitial blood vessels (HE x100)
E 3. MBMAEESLHY, BRMEFEHE x100)
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Figure 4. Abundant blood vessels are seen in the interstitial, with
hemorrhage and necrosis visible on the right side (HE x100)
4. BRARNFESME, HMAILEMIFFEHE x100)

Figure 5. Pigment deposits are seen in the interstitial, with un-
clear boundaries between tumor cells and abundant eosino-
philic cytoplasm. The cell nucleus is round, oval or irregular,
with obvious nucleolus and visible mitotic figures (blue ar-
rows) (HE x400)
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Figure 6. Tumor cells MelanA diffuse positive (EnVision
method x100)
Bl 6. MELAAE MelanA 578 BRM(EnVision % x100)
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Figure 7. Tumor cells HMB45 positive (EnVision method x100)
7. BhIEEZRAR HMB45 BRI (EnVision 5% x100)

. .
_0 %0 B0 120 150 200um

Figure 8. Negative expression of GATA-3 tumor cells, positive
expression of urothelial surface (EnVision method x100)
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G U2 e iR 75 HMB45. Melan-A. Tyrosinase (F§ & REE). S-100. SOX-10, tA[FKIA CyclinD1.
Vimentin %5, A1, SOX10 fl S-100 & AR &, (HRFFMEEZ, MelanA. HMB45. Tyrosinase 554F
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oY b, B 5 298 (Mucosal Melanoma, MM) 5 7 Jik 2 €8, 28 (Cutaneous Melanoma, CM)7E
FERAEKT B REARR, KRR IR AR R A, RO NIRRT 5. BRAF %
AFT . NRAS AR NF1 2 A = & 8§ 4= Y (Triple Wild-Type, TWT). 5ZPx [, BRAF. NRAS ¥ NF1
BRI TABETE MM AT . 5 CM AL, MM A4 RAE ik, BRAF. NRAS & NF1 JE[H AL %
fi, 1M PTEN. KIT }2 CCNDI 8 CDK4 Z84% 5 % W,[8].
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PEVIBATE. @ “FHULRR: BB WL PR, s iR it . S HE PR T A0 SR A B, e
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