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Table 1 Nerve conduction study.

Motor Nerve Conduction Study

Distal Latency CMAP Amplitude (mV) MCV F-wave Latency
(ms) distal proximal (m/s) (ms)
Rt. Median 3.7 7.2 7.0 56.5 24.9
Rt. Ulnar 2.7 8.7 8.0 54.1 28.3
Rt. Tibial 3.6 1.1 0.690 48.7 Not evoked
Sensory Nerve Conduction Study
Distal Latency SNAP Ampli- SCV
(ms) tude (1V) (m/s)
Rt. Median 2.1 24.5 67.3
Rt. Ulnar 2.0 13.6 68.6
Rt. Sural 2.8 5.8 50.4

CMAP: compound muscle action potential, SNAP: sensory nerve action potential, MCV: motor conduction velocity,

SCV: sensory conduction velocity.

Fig. 1 MRI of the spine.
(A, B) Diffuse enhancement of meninges of the spinal cord was observed in sagittal view of gadolinium-enhanced
T,-weighted image. The conus medullaris and the cauda equine were strongly enhanced. (C) Axial view of gadolinium-
enhanced T;-weighted image and (D) axial T,-weighted image showed diffuse enhancement and swelling of the cauda
equina. (T1-weighted image; TR 550/TE 12, T,-weighted image; TR 5,500/TE 90)
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Fig. 2 Microscopic findings of the right axillary lymph node ( X 200, bar = 50 um).

(A) Hematoxylin and eosin stain showed diffuse infiltration of atypical cells with melanin pigment. (B-D) The tumor

cells were positive for immunohistochemical staining. (B) Melan A. (C) HMB-45. (D) S-100. The diagnosis was metas-

tasis of malignant melanoma.
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Fig. 3 Histopathological findings of the pigmented spot in the right ring finger (bar = 50 pm).
(A) A pigmented spot was found in the subungual region of the right ring finger. (B) Hematoxylin and eosin stain showed
atypical cells with melanin pigment ( X 200). It was the primary tumor of the malignant melanoma ( X 200). (C-E) These
cells were positive for immunohistochemical staining. (C) MART-1. (D) HMB-45, (E) S-100.
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Fig. 4 Cytology of cerebrospinal fluid (bar = 1 um).
(A) Tumor cells with melanin pigment were revealed in the second test. (B) Staining for Melan A was positive.

(C) Staining for HMB-45 was also positive.
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Abstract

A case of leptomeningeal melanomatosis with acute paraplegia and multiple cranial nerve palsies

Kasumi Hattori, M.D.”, Nozomu Matsuda, M.D., Ph.D.”, Takenobu Murakami, M.D., Ph.D.”,
Eiichi Ito, M.D."” and Yoshikazu Ugawa, M.D., Ph.D.”

"Department of Neurology, Fukushima Medical University

A 62-year-old man with acute paraplegia was transferred to our hospital. He had flaccid paraplegia and multiple
cranial nerve palsies, such as mydriasis of the left pupil, abduction palsy of the left eye, hoarseness and dysphagia, but no
meningeal irritation signs. MRI of the spinal canal showed swellings of the conus medullaris and the cauda equine, and
also contrast enhancement of the spinal meninges. The cerebrospinal fluid (CSF) showed pleocytosis and protein
increment. The lymph node was swollen in his right axilla. The biopsy specimen from the right axillary lymph node
revealed metastasis of malignant melanoma histologically. Careful check-up of his whole body found a malignant
melanoma in the subungual region of the right ring finger. Repeated cytological examination revealed melanoma cells in
the CSE confirming the diagnosis of leptomeningeal melanomatosis. His consciousness was gradually deteriorated. His
family members chose supportive care instead of chemotherapy or surgical therapy after full information about his
conditions. Finally, he died 60 days after transfer to our hospital. This is a rare case of leptomenigeal melanomatosis
presenting with acute paraplegia and multiple cranial nerve palsies. Careful follow-up and repeated studies are vital for
the early diagnosis of leptomenigeal melanomatosis in spite of atypical clinical presentation.

(Rinsho Shinkeigaku (Clin Neurol) 2017;57:769-774)
Key words: leptomeningeal melanomatosis, malignant melanoma, paraplegia, multiple cranial nerve palsies




