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Table 1. MRI findings of primary malignant melanomas

Patient-lesion | Age & Signal intensity
number Gender | Site Thickness Extension T, WI* T,WI**
1—1%** 41 M Back 17mm Subcutaneous fat I I

L I
2—1 42 M Sole 2mm Dermis L I
3—1 81 F Face 10mm Subcutaneous fat L I
4—1 68 F Sole 2mm Dermis I I
5—1 86 F Chest 22mm Dermis I H
(exophytyic tumor)
6—1 70 M Sole 5mm Subcutaneous fat I H
7—1 71 F Toe 14mm Bone destruction I H
8—1 58 M Thumb 4mm Bone destruction L I

x : TR 400, TE 20,

% 1 TR 1800, TE 70

¥ : Lesion with two components of different signal intensity patterns

: Intermediate signal intensity (equivalent to that of subcutaneous fat)
: Low signal intensity (lower than that of subcutaneous fat)

*
*
H : High signal intenstiy (higher than that of subcutaneous fat)
I
L

Table 2. MRI findings of metastatic malignant melanomas

Patient-lesion | Age & Signal intensity
number Gender | Site T,WI* T,WI**
6—2 70 M Mediastinum L I
6—3 Lung I I
6—4 Liver L I
6—5 Liver I I
7—2 71F Leg I I
7—3 Thigh L I
8—2 58 M Face L I
9—1 Thigh L I
9—2 Spine L L
9—3*** Inguinal L I
I I
10—1 52 F Neck I I
10—2%** Thigh L L
I I
11—1*** 39F Pelvis L I
I L
I H
11-2 Neck I H
12—1 78 F Neck I I

% : TR 400, TE 20 3 : TR 1800, TE 70

% : Lesion with two components of different signal intensity patterns

H : High signal intensity (higher than that of subcutaneous fat)
I : Intermediate signal intensity (equivalent to that of subcutaneous fat)
L : Low signal intensity (lower than that of subcutaneous fat)

19924F 1 H29H %3 19924 7 H20HKET
AIRFERSE T849 LEMMES5-1-1

ERERAEREHR Tk #
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Fig.1. a) T, weighted image (T,WI) of a 8l-year-old woman (patient 3) with malignant
melanoma of the face. b) T,WI. The lesion (arrows) measures 10mm in thickness and invades

the subcutaneous fat layer. It shows low signal intensity on T,WI and intermediate on T,WL.

Fig.2. a) T,WI of a 68-year-old woman (patient 4) with maligmnant melanoma of the sole.

b) T,WI. The lesion (arrows) measures 2mm in thickness and remains within the dermis. It

presents intermediate signal intensity on both T, and T, wegihted images.
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Fig.3. a) Sagittal T,WI of a 71-year-old woman (patient 7) with malignant melanoma of the great toe.
b) Axial T,WI. The lesion (arrows) measures 14mm in thickness and invades the bone. It shows intermedi-

ate signal intensity on T, WI and high on T,WI.

ThH-o7:bDIF 19/ET, D5 TEHFKRT
low, T,58FAER T intermadiate, intensity %7~
L7zb O 8IFE (Fig. 1) &xdE L, IRWT
T, 5833, T.58FE L I intermediate inten-
sity b © 6w A (Fig. 2), TVRFAEK T
intermediate, T,58F3{% T high intensity ® & D

Fig.4. a) T,WI of a 39-year-old woman (patient 11)
with metastatic malignant melanoma in the pelvis. b)
T,WI. c) Contrast enhanced CT scan. There is a large
lobulated mass which contains low and intermediate
signal intensity areas on T,WI (arrows in a), and low,
intermediate signal intensity areas on T,WI (arrows
in b). The area of low signal intensity seen on T,WI
shows low density in the contrast enhanced CT scan
(c). This area may represents a non-acute hematoma
or a degenerated portion.

»49E% (Fig. 3), Tk, THFAKR:E b
IZ low intensity Db O 1 fFETH -7, HER
BERE—Thiroz AR, THEFAGRTIE
low %7213 intermediate TH Y, T,A8FHETIZ
low & D highl intensity & THZ ThH-o72. T,
SREER T low intensity 24K F 7213 B4 HIC 2
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Fig.5. a) T\WI of a 70-year-old man (patient 6) with metastatic malignant melanoma in the liver. b) T,WI.

Three of the four lesions seen in this slice show low signal intensity on T,WI and intermediate on T,WI (small

- arrows). The remaining lesion shows intermediate signal intensity on both T, and T, weighted images (large arrows).
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MR Imaging of Malignant Melanomas
—Signal Intensity Patterns and Diagnostic Significance in
Primary Dermal Malignant Melanomas and Their Metastatic Lesions—

Sho Kupo?!,  Yoshitomo MATSUO', Sumiko TAKAHASHI',
Makoto MIHARA',  Akira KATO!, Masahiro TAKAHASHI?,
Hiromu KopaA?,  Takashi KISHIKAWA'

' Department of Radiology and *Dermatology, Saga Mdeical School
1-1, Nabeshima-5, Saga 849

We reviewed MR images of eight primary dermal malignant melanomas and 15 metastatic
lesions in 12 patients and we correlated the findings with surgical and/or clinical findings. Signal
intensity equivalent to that of subcutaneous fat was seen in 10 of 19 homogeneous lesions on T,
weighted images, which confirmed the paramagnetic property of the malignant melanoma. The
surgical specimen of the primary lesions did not show significant intratumoral hemorrhage. It
suggests that the paramagnetic property was present in the melanoma cells.

However, low signal intensity on T, WI which was reportedly characteristic to head and neck
melanomas was observed only in three metastatic lesions. It suggests that these lesions
cantained parts of hemorrhage or tissue degeneration. All the other lesions showed signal
intensity equivalent to, or higher than that of subcutaneous fat. The long T, values were
supposed to be due to high water concentration in the lesions.

MRI diagnosis of the extension of the primary lesions well correlated with the surgical
findings. Three lesions were contained within the dermis and two had bone invasion. MRI proved
to be useful in preoperative evaluation of the primary dermal malignant melanomas and
assesment of the metastatic lesions.
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