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Fig. 1 Findings of MRI on admission.
(A, B) Axial gadolinium-enhanced T,-weighted MR images (1.5 T; TR 450 ms, TE 10 ms) show diffuse cerebral leptomeningeal enhancement.
(C, D) Sagittal gadolinium-enhanced T,-weighted MR image (1.5 T; TR 504 ms, TE 11 ms) shows diffuse leptomeningeal enhancement
throughout the brain, spinal cord and cauda equina. (E) Sagittal T,-weighted image (1.5 T; TR 2,670 ms, TE 97 ms) shows hypointense nodular
lesions in the cauda equina.
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Fig. 2 Malignant melanoma cells in the cerebrospinal fluid.
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(A) Papanicolaou staining reveals a large atypical cell (arrow) with melanin granules in the CSE Scale bar = 10 um. (B) A CSF cell block

demonstrates immunoreactivity for S-100 in an atypical cell (arrow). Scale bar = 10 pum. (C) The atypical cell (arrow) is also

immunohistochemically positive for HMB-45. Scale bar = 10 pm.
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Abstract
A case of meningeal melanomatosis diagnosed by immunostaining of cerebrospinal fluid

Yukiko Tamura, M.D.?, Yoshitaka Umeda, M.D.”, Maiko Umeda, M.D."?,
Mutsuo Oyake, M.D., Ph.D.?, Hiroyuki Usuda, M.D., Ph.D.? and Nobuya Fujita, M.D., Ph.D."

b Department of Neurology, Nagaoka Red Cross Hospital
2 Department of Pathology, Nagaoka Red Cross Hospital

A 49-year-old woman was admitted to our hospital with suspected hypertensive encephalopathy. On the basis of MRI
showing leptomeningeal enhancement and Class V cytology of the CSE she was diagnosed as having leptomeningeal
carcinomatosis. Although no primary site was detected, a few melanin granules were observed at the third CSF
examination. The atypical cells in the CSF demonstrated immunoreactivity for HMB-45 and S-100, which are specific
markers of malignant melanoma. There have been few reports of meningeal melanomatosis in Japan. This case
illustrates that immunostaining is diagnostically useful in patients with leptomeningeal carcinomatosis from neoplasms

with unknown primary sites.

(Rinsho Shinkeigaku (Clin Neurol) 2020;60:565-568)
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