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Merkel Cell Carcinoma

Ki Hwan Kwon, M.D."%, Hyo Sup Shim, M.D.%, Bong Soo
Kim, MDZ? Se Ho Park, MD.? Tei Seung Kim, M.D’,
Kyoo Ho Shin, MD.*, Choong Bai Kim, M.D.% Soon I
Kim, M.D."%, Yu Seun Kim M.D."* and Kiil Park, M.D."*

Purpose: The incidence of malignancies after an organ
transplant has steadily increased along with a significant
improvement of the long-term recipient survival. Eighty-seven
variable post-transplant malignancies out of 2,140 renal
transplantations were encountered at Yonsei University Medi-
cal Center. Among them, we recently experienced a Merkel
cell carcinoma (MCC), a rare malignancy originates from
neuro-endocrine cells. Herein, we report 6 MCC cases in-
cluding 5 that developed in non-transplant patients.

Methods: The medical records of 6 patients who have been
diagnosed with a MCC since 1984 were reviewed.

Results: There were four males and two females. The mean
age at the time of diagnosis was 57.7 (48 ~65). Five cases
were a primary MCC and one was secondary in nature that
was related to long-term immunosuppression after a kidney
transplant. The extremities (n=3), the -head and the neck
(n=2) were the prevalent sites for MCC. Four patients are
currently alive after mean follow-up of 33:3 menths (2~ 67).
The secondary case was a MCC that developed in a 49
years old male patient 16 years after receiving a living donor
renal transplant. He noticed a mass on the antero-lateral
side of the left thigh 1 month before admission. The mass
was soft, round, red-violet in color and measured 5 c¢cm in
diameter. With 5 mm of skin margin, the mass was com-
pletely excised and was found to be a MCC. To rule out
loco-regional and distant metastasis, thoraco-abdomino-pelv-
ic CT scan was taken which showed no evidence of ab-
normal images. Considering the aggressive biological nature
of the MCC, we radically excised more skin and muscular
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fascia, but no remnant malignant cells were found by pathology.
Conclusion: MCC presents as a dermal mass mostly at the
head, neck, and the exiremities with characteristics of rapid
aggressive metastasis and recurrence. Wide excision with a
3 cm ‘margin is recommended in patients -without a meta-
stasis. This is the first report of a-MCC -after a renal trans-
plantat in Korea. (J Korean Surg Soc 2002;63:498-503)
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Vi, 2. MR finding of Merkel cell carcinoma. Merkel cell car-
cinoma was located in anterior Yateead pordon of left thigh

ated and did pot invade muscle

Fig. 1. Gross pictures of Merke! coll carcinoma in renal manspiant Tamor was well deny
recipient. aver. There was po sateflite nodule.

Fig. 3. (A} Microscopic finding (low-power) shows small bhue cell simor, which is located in the deomits, without epidermal conaections
{(H-E, ~40). (B) Microscopic finding (high-power) shows tumor cells have a monotopous uniform round nucieus anpd scant
cyioplasts with trabecular to diffuse growth pattoras (H-E, “200)
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