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A 57-year-old man with a past history of gastroesophageal reflux disease and alcohol and tobacco use underwent an elective
gastroscopy as part of the workup for mild epigastric pain. He referred intermittent epigastric pain for the past 3 weeks, along with
heartburn and regurgitation. He denied other symptoms with no medication history. Gastroscopy showed two darkly pigmented
patches of 3 mm in the proximal esophagus (Figure 1A) as well as an erosive esophagitis (Los Angeles Classification Grade B).
Pathological examinationrevealed deposition of a dark brown pigment in the basal layerwhich stained positive for FontanaMasson.
The immunohistochemistry staining for melanocytesverified the presence of rare small melanocytes without atypia that was consistent
with the manifestation of esophageal melanocytosis. Esophageal melanocytosis,manifested by hyperpigmented lesions with uncertain
etiology and pathogenesis, is a rare and benign entity characterized by increased quantity of melanin and melanocytic proliferation in
the basal layer of the esophageal squamous epithelium [1, 2]. It has been related to some chronic stimuli whichcause damage of the
esophageal mucosa including gastroesophageal reflux disease and alcohol and tobacco use [3, 4]. Meanwhile, it has been considered
to be the precursor lesion of primary esophageal melanoma but with no proven firm link [5, 6]. There are insufficient data to establish
guidelines regarding management because of its infrequency. Most importantly, gastroenterologists should pay attention to this condition
owing to its potential association with primary esophageal melanoma.

Figure 1: Esophageal Melanocytosis. (A) Endoscopic view of two darkly pigmented patches in the proximal esophagus.

Ann Med & Surg Case Rep, an open access journal
ISSN: 2652-4414 OPEN aACCESS



Volume 02; Issue 08

Acknowledegements 2. MirAS, Kesar V, Grider DJ, et al. (2019) The Dark Side of Dysphagia:
g Esophageal Melanocytosis. ACG Case Rep J 6: €00234.

Funding: This work was supported by National Natural Science 3 {jamamei M, Karaahmet F, Yilmaz B, et al. (2014) A condition of

Foundation of China (31600134). unknown significance: esophageal melanocytosis in a patient with

. . celiac disease. Endoscopy 46 Suppl 1 UCTN: E469.
Conflicts of Interest: The authors have no conflicts of interest to Py PP

declare. 4. Kumari NS, Srujana S, Sireesha A, et al. (2016) Esophageal
Melanocytosis - An Unusual Melanocytic Entity. J Assoc Physicians

Ethical Statement: The authors are accountable for all aspects India 64: 75-76.

of the work in ensuring that questions related to the accuracy or 5. Maroy B, Baylac F (2013) Primary malignant esophageal melanoma

integrity of any part of the work are appropriately investigated and arising from localized benign melanocytosis. Clin Res Hepatol

resolved. Written informed consent was obtained from the patient Gastroenterol 37: e65-67.

for publication of this “Images in Clinical Medicine”. 6. Dinneen HS, Protopapas G, Fitzhugh V, et al. (2014) Darkest before
dawn: esophageal melanocytosis mimicking primary esophageal

Reference melanoma. Gastrointest Endosc 80: 1203-1205.

1. Chang F, Deere H (2006) Esophageal melanocytosis morphologic
features and review of the literature. Arch Pathol Lab Med 130: 552-
557.

Ann Med & Surg Case Rep, an open access journal
ISSN: 2652-4414 OPEN a ACCESS


https://doi.org/10.14309/crj.0000000000000234
https://doi.org/10.14309/crj.0000000000000234
https://doi.org/10.1055/s-0034-1377546
https://doi.org/10.1055/s-0034-1377546
https://doi.org/10.1055/s-0034-1377546
https://doi.org/10.1016/j.clinre.2012.08.003
https://doi.org/10.1016/j.clinre.2012.08.003
https://doi.org/10.1016/j.clinre.2012.08.003
https://doi.org/10.1016/j.gie.2014.07.042
https://doi.org/10.1016/j.gie.2014.07.042
https://doi.org/10.1016/j.gie.2014.07.042

