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INTRODUCTION  

An Unknown Primitive Melanoma (MUP) is defined as a 

diagnostic melanoma on a secondary lesion without a 

recovered primary lesion and is immediately considered 

a metastatic melanoma. 

 

Case presentation  
We report the observation of a patient aged 67 years,  

with no prior history, The symptomatology began 1 year 

ago by the gradual installation of isolated asthenia gravis 

without anorexia or weight loss and without other signs 

of digestive, pulmonary or cutaneous appeal, The 

somatic examination found a patient in good general 

condition, not icteric, with at the cutaneous examination 

the presence at the level of the back of some nodules not 

exceeding 3 mm  and not suspect,  5mm high, soft, 

achromic nævus that have evolved since childhood 

without suspicion of malignancy, 5 mm erythmato-

squamous lesion on the right forearm that has appeared 

for more than a year without evolutionary appearance 

and without signs of infiltration, the rest of the clinical 

examination was without abnormalities. The X-ray 

examination included a chest-abdominal-pelvic scanner 

which found a liver full of multiple nodular lesions 

(about fifteen), fluid and tissue density heterogeneously 

rising after contrast injection, the largest measuring 

46*43mm (segment II) and 48*30mm (segment IV), 

without any other remote lesions. An echo-guided biopsy 

was carried out, with the anatomo-pathological study a 

morphological and phenotypic aspect of a liver 

localization of malignant melanoma. A high and low 

gastrointestinal endoscopy was performed, but no 

primary tumors were detected, thorough dermatological 

examination and ophthalmology were without 

abnormalities. the diagnosis is retained of MUP. A 

palliative chemotherapy is started with dacarbazine. The 

patient received 4 cures with good clinical response and 

radiological stability. A therapeutic window is proposed 

with clinical and radiological stability after one year of 

follow-up. 

 

DISCUSSION  

The incidence of melanoma has increased significantly 

since 1980, however, there was a slight decrease in 

incidence and mortality from 2005 to 2012.
[1]

 Malignant 

skin melanoma is the second leading cause of skin 

cancer. Other locations are also described such as the 

esophagus and female genito tract, however, primary 

hepatic melanoma is an extremely rare location.
[2]

 The 

origin of primary hepatic melanoma is unclear because 

the liver lacks melanocytes. Some authors have 

suggested that these neoplasms originate from 

degenerated ectopic melanocytes.
[3]

 An Unknown 

Primitive Melanoma (MUP) was first published in 1963 

by Das Guptaetal.
[4]

  Recent studies have shown that 2% 

and 6% of all malignant melanoma patients were 

considered as metastatic tumors of unknown primitive.
[5]

 

Due to the small number of studies conducted, there is no 
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ABSTRACT 

The natural history of metastatic melanoma in liver in the absence of a known primary site (MUP) has been defined 

poorly, thus, treatment guidelines for patients with MUP are not clear-cut.  A 70-year-old male patient, with no 

prior history, The symptomatology began 1 year ago by the gradual installation of isolated asthenia gravis without 

anorexia or weight loss and without other signs of digestive, pulmonary or cutaneous appeal. The pelvic abdominal 

chest CT found a liver with multiple nodular lesions, after biopsy of this lesions the anatomo-pathological study a 

morphological and immunohistochemical aspect of melanoma the rest of the investigation did not object to any 

abnormalities, notably digestive endoscopy. the diagnosis is retained of MUP. A palliative chemotherapy is started 

with dacarbazine which led to a stability of lesions after one year of follow-up. he relatively favorable long-term 

survival of patients with MUP in the current study suggested that patients with MUP have a natural history that is 

similar to (if not better than) the survival of many patients with Stage III disease. 
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standardized approach to retaining the diagnosis. 

However, Yu Zhang et al. propose three major and three 

minor criteria for retaining diagnosis after a literature 

review. he three major criteria are: histopathological 

confirmation of primary hepatic melanoma, no evidence 

of primary malignant melanoma from other sites, 

absence of unknown skin lesions or history of eye 

surgery. In addition, the three minor criteria are listed as 

follows: the occurrence in one site; the presence of 

lesions in several sites with at least one lesion greater 

than 5 cm in diameter; the absence of occult primary foci 

confirmed by the autopsy result.
[2]

 Our patient has three 

major criteria and one minor criterion which can carry 

the diagnosis of primary malignant melanoma in his 

case. There is no typical clinical picture for this disease. 

Some images obtained by CT or MRI suggest the 

diagnosis of hepatic melanoma before the presence of a 

pseudocapsule around a liver mass, a slight 

predominance of arterial and portal venous pathways or a 

heterogeneous hyperintense lesion inT1 (Hypervascular 

tumor) and hypo-intense in T2. However, these imaging 

results only lead to a presumptive diagnosis of hepatic 

melanoma; histology and immunohistochemical staining 

remain the reference criteria for making the definitive 

diagnosis of melanoma.
[6-7]

 The optimal treatment and 

prognosis of primary liver melanoma remain largely 

unknown. Surgical resection when possible, it is 

considered the best choice for treating isolated 

metastases of hepatic melanoma.
[8-9]

 Stereotactic 

radiotherapy is an effective treatment to control 

metastatic melanoma with limited morbidity, It should be 

considered as a low-morbidity option in patients with 

oligometallic melanoma where the majority of patients 

will obtain a complete metabolic response with a median 

of 2.8 months.
[10]

 To date, no conventional treatment has 

proven effective in treating MHP. The National 

Comprehensive Cancer Network has suggested high 

doses of IL-2 as an advanced melanoma treatment of 

choice.
[10]

 However, several new molecules targeted for 

treatments such as nivolumab and ipilimumab were 

applied in phase III trials with encouraging results.
[11,12]

 

In addition, some doctors have reported that surgical 

resection therapy followed by adoptive cell therapy has 

some benefits for malignant melanoma patients.
[9]

 

Prognosis for metastatic to unknown primary melanoma 

patients is relatively good, with a median survival of 4.9 

years.
[7]

 

 

CONCLUSION  

This observation confirms the need to establish a 

consensus for the management of MUP. In this patient 

population, more limited treatment efficacy associated 

with possible delayed diagnosis may explain their poorer 

prognosis. 
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