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Melanosis Duodeni

— A case report —

Sun Hoo Park, So Yeon Park, Yong Il Kim, and Woo Ho Kim

Department of Pathology, Seoul Natonal University College of Medicine, Seoul 110-79%9, Korea

Melanosis duodeni is an uncommon pathologic condition characterized by diffuse small black spots on the first and second
portions of the duodenum. It occurs predominantly in elderly patients and is linked to chronic renal failure, use of

antihypertensive drug and oral iron supplementation, andfor presence of gastric hemorrhage. We report a case of melanosis
duodeni in a 60-year-old woman diagnosed with hypertension 20 years ago and chronic renal failure 6 years ago. She has
taken antihypertensive drugs for many years. On endoscopy, speckled black pigmentation of duodenal mucosa was detected.

Microscopically, this duodenal lesions showed numerous coarse pigments in macrophages confined within the lamina propria.

By ultrastructural study, macrophages contained electron-dense granules admixed with lipofuscin-like material in residual bodies.

(Korean J Pathol 1998; 32: 1089~ 10%1)
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Fig. 1. Endoscopic photograph shows diffuse mottling of black
pigmentation in duodenal mucosa.
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Fig. 2. Microscopically, duodenal mucosa biopsy reveals brown
pigment-laden macrophages within the lamina propria of the
ducdenal mucosal wvilli.

Fig. 3. Electron microscopy depicts the pigment granules of
residual bodies in the macrophages which are made up of
electron-dense particles or granules admixed with lipid droplets
characteristic of lipofuscin { > 6900).
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