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Fig. 1 Cranial MRI (1.5 T) and Lumbar spine MRI.
A: T, weighted image (T,WI) (Axial, TR 530 ms, TE 13 ms), B: Gadolinium enhanced T, weighted image (T,CE) (Axial, TR
587 ms, TE 12 ms), C: T, weighted image (T,WI) (Axial, TR 3,845 ms, TE 100 ms). Left maxillary sinus was filled with
heterogeneous intensity lesion which was partially enhanced (arrow heads). D: Fluid attenuated inversion recovery (FLAIR)
image (Axial, TR 11,000 ms, TE 140 ms) revealed no abnormal signal intensities. E-G: T,CE showed the enhancement of the
diffuse meninges (E, F arrow) and the cranial nerves (G, arrow: the auditory nerve, arrow head: the trigeminal nerve) (Axial,
TR 530 ms, TE 13 ms). H: T,WI (Axial, TR 530 ms, TE 13 ms). I: T,WI (Sagittal, TR 500 ms, TE 10 ms), J: T,CE (Sagittal,
TR 500 ms, TE 10 ms), K and L: T,CE (Axial, TR 400 ms, TE 9 ms). Lumbar spinal meninges and cauda equina showed the

enhancement with gadolinium (arrows).
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Fig. 2 Microscopic findings of tumor cells.

A-B: Light microscopy and immunohistochemistry of the sinusoidal biopsy specimens. Tumor cells with

brown melanin pigments (A, Hematoxylin-eosin staining, magnification X 400). Strong immunoreactivity

for Melan-A (B, X 400). C: Cerebrospinal fluid cytology. This tumor cell have dark green pigments (arrow

head) corresponding to melanin (Papanicolaou, X 1,000).
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Abstract

A case of leptomeningeal melanomatosis presenting with right abducens nerve palsy
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A 39 year-old man was admitted to this hospital because of severe headache and vomiting. He had been suffering
from lumbago about one month previously, and diplopia ten days previously. The neurological examination revealed
disturbance of right eye abduction, no nuchal rigidity. The cerebrospinal fluid (CSF) at the time of admission included
erythrocytes (1,490/ul), white blood cell (62/ul) and increased level of protein (531 mg/dl), but no malignant cells were
detected. He was treated as meningitis. Cranial magnetic resonance imaging (MRI) demonstrated heterogeneous
intensity lesion in the left maxillary sinus and gadolinium enhancement of diffuse meninges and cranial nerves. Spine
MRI showed gadolinium enhancement of lumbar spinal meninges and the cauda equina. Biopsy of the lesion in the left
maxillary sinus was performed. The pathological findings demonstrated malignant melanoma. Because malignant cells
were also observed in CSE we diagnosed this case as leptomeningeal melanomatosis. Leptomeningeal carcinomatosis
should be suspected when headache accompanied with pleomorphic clinical manifestations.

(Clin Neurol 2014;54:675-678)
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abducens nerve palsy




