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[Abstract] Objective: To evaluate the imaging features of primary malignant melanoma of diges-
tive tract (PMDT). Methods: The imaging and clinical data of 10 cases of PMDT confirmed by histopa-
thology were analyzed retrospectively. Results: Among the ten cases of PMDT,six of them manifested
as bulky intraluminal fungating masse, while four of them showed wall thickening without a distinct
mass, which seemed to have a tendency to grow along the longitudinal axis of the bowel. All of them
were larger than 2. Ocm that may focally expand the lumen without causing obstruction. The tumors
showed hyperintense signal on T; WI and mixed signal intensity on T, WI. Homogenous density of
tumors was observed in CT with no calcification and cystic necrosis. Lesions showed moderate en-
hancement in the arterial phase and progressive enhancement in the venous phase. 7 cases had thick
blood vessels around the tumor. Tumors were typically FDG avid on F-FDG PET/CT. 6 cases had
peripheral fat infiltration and multiple lymph nodes were found in 7 patients. Conclusion; The CT and
MRI manifestations of PMDT show some characteristics. Larger tumor without obstruction, homoge-
nous density, T; hyperintensity, hyperenhancement, persistent enhancement and hypermetabolism are
important signs for PMDT diagnosis.

[Key words] Melanoma; Digestive tract; Magnetic resonance imaging; Tomography, X-ray

computer; Positron emission computed tomography

BRI JE R TSN RO R T SELEFRAL L HAB AL A W TR A T A T O TR
PERE AR S B R B Bk B O L, IR IR B & 2 (primary malignant melanoma of digestive tract,

PMDT) ) & A= 28K, M 7 B2 v QAS B i 0 12 IR

fEE B AL:523000 A A58 A R BR B O B (R A0 2 CINp
o f B SB00 LR KT ARER T E NP AT NG P

Ag}?ﬁﬁﬁgﬁ‘%%g%{iﬂxfé /%Z&ﬁfhﬁ??m)\ 1 o e T PMDT [ ilfi IR 36 B8 JC 48 = M 2 12 2= 45 CT.
E + > Z it 1T . .
" BIEE . FB LA  E-mail . 2L5?9717579C/qq. com MRI il PET/CT J& PMDT 1 &z £ K A 77 % - (H AE I



ATz 2021 45 9 A% 36 45 9 ] Radiol Practice,Sep 2021, Vol 36, No. 9 1117

RS W AR HO AR A IE GOV IRR VIR 2 R m )
8O0 » [ B [ P9 S A 56 4138 B2 20 2 50 A 4 T8
ARl 23 B 10 ) PMDT (8 19 i K S22 15 B8
b TRV AR A AL B AR 3 R 6 A B AR K2
HER .

MRETE

L. 95 i) 5%

[ Jogt 4 18 £ FR Be 2011~ 2019 4F 28 2H 4L B IE 5K
) PMDT & 10 ], Kb 55 7 ], 2 3 ], 4F % 25~
85 % . AL AR IR 54. 5 &, i PRAE AR LA E 47 M 7 W IR
ME B 922 R AE LI L IC T TR R ST B Sy
T B ABRE D22 X 0T R R R L O
ST AR M AR AR A R W B TR AT A8 K
QF AR B kb A 9) v b 7w i e 40 e % A R 8 R
ki, gL HMB-45,S-100, Melan-A #1 Vimentin
g B

2. Kyt ik

CT #: %5 3% Jf] Philips Brilliance iCT 256 /2 12 Jig
CT A A 45 - 47 B 3G 5 49 4 3l ok 391 i Bk 390 A6
., P S E R 250 mALEHE 120 kV, R E
JERE 512X512, )2 0. 9 mm, JZ [ # 0. 9 mm, ¥R
A B 1% I f& & Philips Extended Brilliance Workspace
4. 5 TAEME EAT G AL 3L

MRI #; # % /| Siemens Magnetom Verio 3. 0T
3L Pk B0 AR AN, B VAR 45 B £K Bl B b T, W
(FLASH J¥#3D H1##i 2% TR 103 ms, TE 2. 46 ms; jif
Wi T, WICHASTE J¥3D #1428 TR 1600 ms, TE
96 ms, DWI R I FL Y & - 1 171 3% )5 48 Cecho pla-
nar imaging, EPD AR A7 BBl 5 5, #2580 TR
2500 ms, TE 73 ms, B3R % 2 ¥ . b {843 % H 0,500
1800 s/mm’, Hisw T, WI(Vibe #l i5 75 14 =
#: TR 4. 40 ms, TE 0. 9 ms ; 3 3 713 % H 57 5% ] Gd-
DTPA, 5 & 0. 1 ~ 0. 2 mmol/kg., 1 # K K 3 ~
4 ml/s,

PET/CT #¥:# % [ Siemens Biograph True Point
64 PET/CT BURAL. " F B 404 45 i (° F-fluorodeox-
yglucose, " F-FDG) fy J5i ¥ i B2 w52 £ Gl A 4 i >
95%), SEAT A B IRE CT A, H8# S5 8 d i
80 mAFHLJE 120 kV,J2)E 3 mm; 174 5 PET &
SRR 5~6 D IRAL R [ 2 min/ JRAL., F
M CT =4 o da xb PET &I & #1473 A 1E. R
True X ¥ 5 @ IR, AR 15 88 b Ir L 2 R 17 A% 5ed R 1oy
PET K% .CT & K& E1Z

AR 10 Bl E T 2 pIAAT CT K. 2 BilXAT
MRI #i;#. 2 #4247 PET-CT k£, 2 fi[F 547 CT,

MRI ##5 , 1§ [@ 45 CT . PET-CT # 25, 1 4] [7] i 47
CT.MRI.PET-CT #:#t .

3. BB B B s sk

A R 2 A 2855 F B AR R i ST 4y
I R IR il iR R B i I VARG | 770 o 11 o - =1
5 VUF-FDG 45 B AL RRAE L R A s B T R % S
54 I T 45 S 0

TR B b A 288 B B K L A A )
F 47 HE 48 e a2 414645 R (En Vision %), 32 %
PEM 48 % HMB-45,S-100, Melan-A | Vimentin [
PE HABGTAAE Ty RS Wi A5 5

# R

1. BRI

10 B v 9 il 1 9 22 s Herp i 467 T 1
EHRB LG g 2 B AL B 6 . R TR
B L EAE 1,

10 51 8 3 v A R i e 6 51 (7 A ifrdgd D) ) g s
M, R F R 30~105 mm( [ F4) X 25~62 mm
(A1) X23~49 mm (AjJ5 ) (B Do g i s
BG4 D LV EBERAEIR 3 A MR I
G 3, N RERG IR 4 B )R ALK 20~30 mm, i1 F
THMT 1] 2 G BOR B 20 1 G BOR 3 i (JE 2) . 10
e i B K AR 2k B 0T I A K A= 1< . 8 1] 5 Wl
A s (L 3) 2 i di i A s 1/3~2/3. 9 B (10 4> i
JeE) JCAEBH . 1 5 s B RH . 6 4R A0 ] AR Wi Al B . 7
il ) L& 22 bk L 4 L g R A 2 (8 ~40) mm X (7~
34) mm,

8 Bl i E AT CT Ky, Horpr 7 1) (8 A Mg CT -
RS PSR CT (Hh 32~58 HU; 1 fij 22481
SR EE.CT H2R 29~33 HU, ¥ B8k, CT 14
SRAT G B BRI 5 B (6 A biRg ) e BE Oy B A vh B iR
£, CT ik 51~82 HU, - (68. 0+8. 5) HU; # ik
W Fr gk oAl . CT fH ly 62~86 HU; 1 i 3 ik i &2
Aoy AL, CT {52 44 ~51 HU, N LA KR
W TC s A DX Bk B R 2 g4k . CT fH 2 50~63 HU,

5 fEAT MR K&, 5 LRME S M L. T, W |
2 BRI A S E S 3 B 2 m AIRIR 2 15 5, e 7 4
T WIS RN E M. T, WL F 2 6 i 5285
{553 B2 & RIRE A5 5 . MRS 1 4
Jo S P AL R S Ak L 2 BRI S T AL . 2 ] 2
WY 5 nimAk . JiR g e S e 2otk Ak 2 . 1 B
T DWI(b=2800 s/mm”) ¥ #F , jf i 5L i {5 5. /Y™
B & 5 Cappparent diffusion coefficient, ADC) & I i
W EMES . ADC {4 (0. 81~1.08) X 10 *mm?*/s,
LOB CLIAS S8 4D B 3 h 741 C7 A9 46O 72 CT Je



1118 AT F IR 2021 45 9 A% 36 #45 9 ] Radiol Practice,Sep 2021, Vol 36, No. 9

Bl AE2eZBEL.5.38%, 0 CT FRATREFPTEEBENBOEELMNHEERN T HGH .M
W E TR .EENG D% AE; b) CTHEBAM TR ZHH O FERLGT); o PET/CT &Mk ik
%&Aﬁ& (#)., B2 I mZetmdt%.8.38%, O CT FaashAFPHRE NG DE®WHEY LK
B BEERHG: b)) CTHRAM TR EIRIRBLGH . ABBETES AL, REBREER LB
@%ﬁ% A AREBE., BMAEMETRLALMHRMAESR; o RXFEARYERE BRI RE BN S
o % (AT .

MRT 3% 5 45 46 7 UL J&) Bl 3 ML I35 4 6426 (7/11) (18.408.49), 10 1] Jit J 1 I b 30 T P 60 3088 1Y
4 fl 547 PET-CT f 4. PET/CT /n ™ F-  RARRIIEWER 1.

FDG 8B &, B K b5 i 3 BU{E (maximal standard 2. R H R

uptake value, SUVmax) 2 9. 2 ~32. 1, F¥H{HEH N 10 1] PMDT £5 5 8 HI& T R, 2 BTG,

1 L0ARAMHENEIHECZHNEHEAN

s o FEE s , W . -~ T U Y &) ENEE 7 P B g
AECRA Gy AR BE % % e EAR S TIWIES WIS pprcT g ey PP g RO
o w e on e WA ¥R, B AR
1 % 38 AAPFREAD  CT PET/CT # 4 # aA LR # P 3
2 f 46 REPLEESH  CT #4 S PRy T 10 % N £
e am o . " 4 PR, LA
Ao Fen Ol A4 P S T HE 2R AL & AR R
ELEREY
3 1 38 w i WEENFE CT  MRI F¥HEYH FMKEE MHEST MEET A ABERANLRK H £ #H %%
o I A 38 1t
4 B 25 wl W MR R MRI B4 HEEE MHELES B PRERAA H £ F3 X8
5 B 9 JEEAMm ¥4E CT B4 L= B Y P REERA H H H %K
6 % 66 MEAWMEHE PET/CT #4 e H A SUVmax= 3 £ K 5%
73 8l mEAM ¥4D MRI £ 4 BRRLE  BRRE  BHAWLEL # = £ %
8 B 82 JAEAM BENE PET/CT # 4 s Al SUVmax = % % A 5%
9 % 85 JE AW ¥44 CT MRI B4 ki B E O BAKRE RHHFEBL H x H EZ3
10 % 60 mEAW %48 CT MRIPEI/CT #4 b aeRE SmEx O TERE S # % A 5%

AR, SUVmax=17. 9




ATz 2021 45 9 A% 36 45 9 ] Radiol Practice,Sep 2021, Vol 36, No. 9 1119

B3 ME¥AMZEERESE. %.60%, O CTPFRTIREEYABFEL AN EGHEGT); b CT iz

BT EZFERHGELGT; o PET/CT ®M AR A KRG ) T, WI 73k 2 R &
T AHEFTAHEGE; © T.WI TR ZSHKRRBLEES AKETAEZGED; D BHEWH T, WI &k
EOMBRLEET EFTARLAIREGH:; @ BHpH TIWINEEaE T ERYHELGH; b BH

P TIWI &K @3 5% 42 46 7 I ke 2R3 4 AL (A7), L3R IL3E £ 30 o B % B M B B Wy iz i85 D 4L T =AY
& tm e M A gm e L % B AR &89 B & B A (X400, HE)

FI A T AR 6 b A B0 K 41 29 205 T 20 4R 24 T A g 44
Eif12 . BB N 7 i 4B R B R L B R sl 1
TR o 48 WA K AT D A A o 58 4 o 197 240 6L 1 5 /9 % 24
JL P DL A €8 i P R R . R 4 b K A - HMB4S
(+)10 1], S-100(+) 8 fi] . Melan-A (+)9 i, Vimen-
tin(+)10 ], Ki-67(+)>10 i,

Wi

JUJR P T T PR R AR D L PMIDT
(32 W — B AR A e AP AR B R 22 H 4R
T PMDT 2 b= Bk Otk % © H
B O R IR TC R R B 0 B R AR 4 s O X
e Mo AN 9 191 o 2015 D M A8 2R — B BEBR A

2O RO EER S s O Ofii2 )5 J0M
IR 12 A H AR 9 BT & Eikbrie. 75 1 Bl
WA TR VE OB RO SR L IR AR K
AR A e AL AR R G AR5 A7 15 4
H s 000273 DA /08 o B 7 1 TR 8 30 i R A el
RE LA B J T 5 A TSN D 1 R BRI 5 TR 5 R
R R R R P A TE B R G R . A4 PMDT
BEUNBER MR L, 40 B LT DI, B EAEA G
B AN RE S B I A 8 R 00 SR I B S A R L H
AL 191 1 P ) R A A T 9 G A A . PM-
DT 3 2 LU 98 22 R4 T PR A R R XE PR A ol 8
S BT RS E A I R B 78 5 iR (H bk e —
BOR A 22 oA R » R H 3 B A e B /N Bl g 7 T



1120 AT F IR 2021 45 9 A% 36 #45 9 ] Radiol Practice,Sep 2021, Vol 36, No. 9

JE 55 R R AS A B5F o 17 2 B 1) B £ 20 1) AT R

e T AN N Y R BOR A B T RO ZEN 2
Wr o X T 0 R 2R B 8 2R A R e e A AR T i —
Azt . HMBAS J&Hi 2 0, 22 98 AH 5 BL J5E 1 50 5 [
Pk B R R A R, S-100, Vimentin &% M
PR Z R UR AR IE Y . Melan-A/MART-1 J& %/
0, 2R R U VR S R R LR . Ki-67 M4 H
TR S ROGE RO R E B —E M E. AH
J5 ] HMBA45 . Vimentin ¥y FH M, 80% (8/10) h S-
100(+),90% (9/10) i Melan-A (+)90% , Ki-67 1%
FEAEE 30% ~80% .

L. B

BIGHAL: AH 2 MR 8%, 2/1D KAETF &
. A% P ROERMNMELE S MESE B, ILH
TEMGAE F R AR R XA E I 2 B R
OERBEREETEENP TR TR, LB, 8%
A FIE AL T R T A 4 A iR ok VR T A IR
TR 5EEmscRmEaMA. A4 2 MRk As%.,
2/1D RHET WG . /N R R 6 R 4 5o 3 5
SFN NI TN B R R R 2R 1 I I &R R
EBEMTAWE . A4 6 ANRAKG%.6/11) %
A FRUAE B U AT T] B 3 2 0 1k 18 R 208 A
B LI R AL, H 2 R A TE VIR B I, 5 SClk i &
FAAFS S SRR Oy 14 1R 4 B T 58 4 o 1Y) 2 35 40 i
AR R AR T RLTT B 0 A B €5 220 B L ik
AT ALY B W B8 B 8 R R AR IR B .

TN FES KT AU PMDT A % 4k # 1)
ML 3R 0 RN KT 2.0 em (Y B A fip e
B RE IR T ] 0 DR S50 I WY AR L AR 5 R
A BH 5 SCHRARE 28T X AT AR S e T T AL T 2
20 1 AR B 0 ) T T I AR AE B AL X
TR A R A i R Bl AR B

PR B - PR R A IR A L B PR e R
PR ERPEAM T, il T, G908 E . )
it MRTFF S0 R A28 R AR R RE R,
TR A BRI b 8, A4l DA RS R R A R L 2
BT, WI 2R mfES . T.WI £/ mfES.3 6 T, WL,
T.WI 2@ iR GET WAL BROARIE., YEA
FR IR 4 A P T P IR P B £ 3R R A D O B R
ZWORL, BUAE I L PR BB MRT £ Bl Z KL, 45 2 Wil
KFME. BT MRIAKAL 58T R RN
BENEE MRIA A JCH T, WL 25 F5 0 RaR
TR WA RN .

CT P49 5 T 45 16 1 5 24 5 v 45 %85 2 Jib Je L 14 iR
TS0 DK DA A B S Ak Sy 32 ik ) B A AR I e 2
A, Ji L I A R S 32 R A A X A Y — A A

%

A5 B F-FDG 483 B 2 34 =, SUVmax f
(18.40+8.49), PET/CT 4 By F & L o /N ok Fa B
5T o W A R B G R 56 SR AR
i SUVmax 24 2.5 Al G84E Ky PET/CT X 8 € 3 9 i
TTHRA W RS W B RHE KT 2.5 BHER TG
AR

i oRE 5 ) AL 2000 O &R IR LA R R AR LN
T AS T g 22t B0 ) L i 922 I 22 R bk 1 4 i
BB AR R R IR R 72 O AR . R
JEE PR FIR I AR W 2 AT O T S R R A Lt B R
B o DRI P 928 118 92 10 R T S BRI R KN TR A B
PRI R 20 0 DA R B F AR 5 X0 . Isiklar 2650 (%6
SRR TV WG 77 5] /8 40 i B J5 g i - %t &
RO A EEME . IR NI E S E
Ji 15 B B8 B G (5% L & 410 B 9 B AR T X6 BE EE AR
WLEE R EN A0 . AH O SCHRIRIE T, W 1 266 152 2 2 i
TE2EMNEES U2 A XG5 B B JE F g i
R ET T WX FPPAh g A< & K L5 i BE i JH
PR 2C Z8 +ar E 2 R gL X PMDT (35 %
AT MRI KA, L4 1 T A b g 3= 3 J2 R 82 3
il .

2. 55112

AN 5 E W IE bR G R S TR e
JEEFSEN : OFE WiE B, 2 RN R
RS IR T e 2 0 P AR A T A B R 0 [ L B
A RERH s @ 8 W B ) B o 8 St I K R AR G R BE N )
PEREN AMER A A BH 5T R R A L (H
[F) J5 988 A SR AE 4 S 1 . R 5 B EL 25 5 B s @ik B2
o 25 S NP [ 5 1 o e e RS S B AL L e
TS B BOGH VB IR 2 A R R & 2

ARHFFAFAE LT A & Z Ak - QAW 58 A [l it 14 F
5, Al BEAEAE B 17 s @ AR I & 0 3R AR 18 4 1Y) s 4
B R — AT AR RIS MR 4 B S S 1 A
RGBT 5 O TR B[] 85 B2 K R AR AR R I 5 0 #L 4
BUHEAT R0 s B3

gi bk R kL E R A RE BRI
A FEEME L 22 3y J 8 I e s 1 A AR B R U
KB 2T B EYS T, WL 2 & ES b
DL b Al R dp 2k ks Ak . = A . CT.MRI #il PET/
CT Z R BUR A AL RE 7 i 98 1 5% AR FRAIE - 38 mT 42
7 4 B A A 2L U3 B A TC R AL SR B AL R R 2T
MRS 2 B 92 2 AL R A

SE 3k
(1] k. £ R BB OB AR AL AU 05[] i %



TP Sz 2021 4F 9 H 4 36 545 9 B Radiol Practice, Sep 2021, Vol 36,No. 9

(2]

(3]

(5]

L6l

[7]

(8]

9]

[10]

[11]

#,2013,28(11):1178-1180.
XVBCAE TR g se » WRE , A5 AR BRI PE 2R (8 RO I 1R 4 3R
O] E CT M MRI 4474,2012,10(4) :101-105.
Sachs DL, Lowe L,Chang AE, et al. Do primary small intestinal
melanomas exist? Report of a case[J]. J] Am Acad Dermatol,
1999,41(6) :1042-1044.
Kenney B, Dotto J, Homer R, et al. Primary malignant melanoma
of the transverse colon: report of a case and review of the litera-
ture[ J]. Int J Surg Pathol.2007,15(4) :401-407.
Wong VK, Lubner MG, Menias CO, et al. Clinical and imaging
features of noncutaneous melanomal]J]. AJR Am ] Roentgenol,
2017,208(5) :942-959.
CSCOBEBRMERXZE R PEBAIFIZIAIEM (2011 O
LI e PR B g 24 4% 75, 2012,17(2) 1 159-171.
ol D 0, 2R 00 RS AL B2 W R KRR (2017 4RO Y S 4. oh
2R R LS AL B2 W e K IR (2017 AR RO [T ] rh AR 2
ik ,2018,47(1) : 7-13.
Yoo CC, Levine MS, Mclarney JK,et al. Primary malignant mela-
noma of the esophagus: radiographic findings in seven patients
[17. Radiology»1998,209(2) ;455-459.
RN TG T E R, S5 FURPENLAE H I B R AR M CT
A MRT LT, O 2 52 2%, 2014, 29(8) : 957-960.
Kim KW, Ha HK,Kim AY,et al. Primary malignant melanoma
of the rectum:CT findings in eight patients[ J]. Radiology,2004,
232(1):181-186.
PR AE, EAT R F. RN B B AR B
WS Bl R SCRR R 21D [T 52 B 2% = 7 2007, 23

[12]

[13]

[14]

[15]

[16]

[17]

[18]

1121

(4).475-4717.
Sashiyama H, Takayama W, Miyazaki S, et al. The diagnostic
value of endoscopic ultrasonography and magnetic resonance ima-
ging for anorectal malignant melanoma: report of a case[ J]. Surg
Today,2003,33(3):209-213.
Othman AE, Eigentler TK, Bier G, et al. Imaging of gastrointes-
tinal melanoma metastases: correlation with surgery and histopa-
thology of resected specimen[]]. Eur Radiol,2017,27(6) :2538-
2545.
W % o B8 45 L BR . S F-FDG PET-CT 1R %) 2 5 2 % 48
HLRIRIT R VI 2 W X BUS M E L), s E CT fil MRI
Z,2015,13(2):97-99.
Podnos YD, Tsai NC,Smith D, et al. Factors affecting survival in
patients with anal melanoma[]]. Am Surg, 2006, 72(10):917-
920.
Isiklar T, Leeds NE,Fuller GN,et al. Intracranial metastatic mel-
anoma: correlation between MR imaging characteristics and mel-
anin content[ J ]. AJR Am J Roentgenol, 1995, 165 (6): 1503-
1512.
Raman SP,Chen Y, Fishman EK. Evolution of imaging in rectal
cancer; multimodality imaging with MDCT,MRI,and PET[]]. ]
Gastrointest Oncol,2015,6(2) :172-184.
Matsuoka H, Nakamura A, Iwamoto K, et al. Anorectal malig-
nant melanoma: preoperative usefulness of magnetic resonance
imaging[J]. J Gastroenterol,2005,40(8) :836-842.

SRR H 9 :2020-08-12 & B H #:2020-11-07)



