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Esophageal melanocytosis
Ozofageal melanositoz

To the Editor,

We report herein a rare case of esophageal mela-
nocytosis that was found incidentally during up-
per endoscopy.

A 53-year-old woman was referred to the Gastro-
enterology Department for the investigation of ele-
vated liver enzymes. She had a history of diabetes
for 25 years and coronary artery balloon angiop-
lasty a week before. She complained of epigastric
pain and underwent upper gastrointestinal endos-
copy. Upper endoscopy revealed a dark-brown, ir-
regularly delineated mucosal discoloration in the
lower third of the esophagus (Figure 1). Histologic
examination of the endoscopic biopsy showed me-
lanin pigment within the basal layer of the squ-
amous epithelium and a few pigment-laden mac-
rophages in the lamina propria (Figure 2). The
pigment stained positively with Masson-Fontana
and negatively with Prussian blue. Immunohistoc-
hemical stains were negative for S100 and HMB-
45,

Esophageal melanocytosis is an uncommon benign
lesion and it is exceedingly rare among the Wes-
tern population (1). Only three cases are reported
in the English literature from European countries
- France (2), the Netherlands (3) and the United
Kingdom (4). This lesion is usually located in the
middle and lower third of the esophagus. Endosco-
pically, it is characterized by a circular, linear or
oval flat dark-brown pigmented patch with irregu-
lar contours. Histologic features are characterized
by melanocyte proliferation in the basal layer of
the esophageal squamous epithelium. The lamina
propria usually contains scattered melanophages.
The major differential diagnosis includes mela-
nocytic nevi and malignant melanoma. In contrast
to melanocytosis, melanoma often presents as a
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Figure 1. Endoscopy showing irregularly delineated dark-brown
discoloration (arrows) in the lower esophagus.
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Figure 2. Biopsy showing increased dendrmc melanocytes in
the basal layer of the squamous epithelium and pigment-laden
melanophages in the lamina propria (hematoxylin and eosin,
X200).
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polypoid mass endoscopically. Histologically, me-
lanoma is mainly composed of atypical epithelioid
or spindle cells. The absence of atypic melanocytic
cells is essential for the exclusion of melanoma.
Endoscopic differential diagnoses also include ant-
hracosis, hemosiderosis, dye ingestion, and lipo-
fuscin deposition (pseudomelanosis). These lesions
may give rise to a similar endoscopic appearance
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and can be excluded by identifying the nature of
the pigment on histologic examination (1, 4).

Esophageal melanocytosis is a rare lesion that has
no specific symptomatology and is usually discove-
red incidentally on endoscopy. There is no eviden-
ce of malignant transformation, and reported data
suggest that this lesion requires no treatment or
surveillance (5).
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Stomach full of ingested foreign bodies: More than a

"metallic taste"

Yabanci cisimlerle dolu mide: Metalik tatdan daha fazlasi

To the Editor,

A 20-year-old male was admitted to our gastroen-
terology outpatient clinic with complaints of
dyspepsia and bloating. Upon further questioning,
his parents reported that the patient had some
psychological problems and had a habit of swallo-
wing metallic objects. The physical examination
was remarkable only for epigastric tenderness
without peritoneal signs. A plain abdominal radi-

ograph revealed numerous accumulated foreign
bodies in the stomach (Figure 1). During upper
gastrointestinal endoscopic examination, we ob-
served several foreign objects, including several
nails, keys, safety pins, clippers, and a metallic
identification tag, which were heaped together in
the stomach cavity (Figure 2). Removal of some of
the objects was attempted with forceps and a stan-
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