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Malignant melanoma metastatic to the gallbladder 
diagnosed by endoscopic ultrasonography‑guided 
fine‑needle aspiration
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Endoscopic ultrasonography‑guided fine‑needle 
aspiration  (EUS‑FNA) is a safe and powerful modality 
for diagnosis of  gallbladder lesions.[1‑3] We report an 
extremely rare case in which EUS‑FNA was useful for 
the definitive diagnosis of  metastatic melanoma of  the 
gallbladder.

A 53‑year‑old woman was treated of  a vaginal 
malignant melanoma. Enhanced computed 
tomography  (CT) showed a heterogeneously enhanced 
mass of  3.5  cm  ×  3.0 cm in the vagina. No other 
lesions were detected in the liver, gallbladder, or other 
organs. Three months of  radiation therapy resulted in 
regression of  the tumor revealed by image modalities. 
Six months after the radiation, follow‑up enhanced 
CT revealed a heterogeneously well‑enhanced mass 
in the neck of  the gallbladder. EUS demonstrated 
a 12  mm  ×  7 mm well‑defined hypoechoic 
heterogeneous mass with a hyperechoic‑layered 
structure arising from the gallbladder wall. Power 
Doppler EUS revealed spotty increased flow on 
the tumor  [Figure  1]. Transduodenal EUS‑FNA 
of  the gallbladder mass using a 25‑gauge FNA 

needle was performed without any complications. 
Histopathological examination demonstrated a 
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Figure 1. Endoscopic ultrasonography image showing a well‑defined 
hypoechoic heterogeneous mass with a hyperechoic‑layered structure 
arising from the gallbladder wall. Power Doppler endoscopic 
ultrasonography revealed spotty increased flow on the tumor
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melanomas of  the gallbladder are extremely rare. 
Because of  the rarity of  gallbladder melanoma, definitive 
diagnosis is still difficult even if  clinically suspicious. To 
the best of  our knowledge, this is the second report 
of  metastatic malignant melanoma of  the gallbladder,[3] 
which was successfully diagnosed by EUS‑FNA.
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cluster of  small‑  to medium‑sized cells without 
melanin pigment. The nuclei were round or oval 
and they were hyperchromatic with inconspicuous 
nucleoli  [Figure  2]. Immunohistochemistry was 
positive for S‑100 protein and HMB‑45  [Figure  2], 
consistent with malignant melanoma. The patient 
received chemotherapy; however, she deceased 
4  months after EUS‑FNA.

Since the first case of  malignant melanoma from 
gallbladder,[4] the interest in gallbladder melanoma 
has been increasing. Although more cases have been 
reported since then, both primary and metastatic 

Figure 2. Endoscopic ultrasonography‑guided fine‑needle aspiration 
specimen from the neck of the gallbladder showing a cluster of small‑ to 
medium‑sized cells without melanin pigment. Some tumor cells have 
intranuclear inclusion. The nuclei are round or oval and they were 
hyperchromatic with inconspicuous nucleoli (inset; the tumor cells are 
positive for S‑100 protein [above] and HMB‑45 [below])


