
ABSTRACT

Prostatic melanosis is a rare lesion characterized by melanocytic proliferation in the prostatic epithelium and stroma. This entity is absolutely 
benign and it is not a precursor for malignant melanoma. Yet, the pathogenesis of prostatic melanosis is not fully elucidated. Differential 
diagnosis of melanosis with primary and metastatic malignant melanoma is crucial because of the clinical manifestation and their biological 
nature differentiation. Here, we have presented a 67-year-old man who was diagnosed with prostatic melanosis with prostatic adenocarcinoma, 
and differential diagnosis with melanocytic lesions has been discussed.
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INTRODUCTION

Prostatic melanosis is a lesion that contains melanocytic granules 
in both prostatic stroma and epithelium (1). Melanocytic lesions 
are generally found in the skin, but they can rarely be presented 
in other parts of the body such as in ovaries, bladder, parotids, 
esophagus, and vagina (2). The presence of melanin in the pros-
tate gland is a very rare histopathological finding (1). Herein we 
present a case of a patient who was incidentally diagnosed with 
prostatic melanosis in radical prostatectomy specimen.

CASE PRESENTATION

A 67-year-old patient was admitted to urology clinic with lower 
urinary tract symptoms. His medical history indicated that he had 
been using alpha blocker for treating these symptoms. Laborato-
ry test results were normal except for high prostate specific anti-
gen level (10.6 ng/mL). Prostatic multiparametric magnetic reso-
nance imaging (mpMRI) showed no sign of prostatic malignancy, 
except high prostate volume. Transrectal prostate needle biopsy 
was performed by urologists and histopathological examination 
detected prostate adenocarcinoma with 3+4=7 Gleason score. 
Next, a consent form was obtained from the patient for perform-
ing radical prostatectomy. After the operation, the resected tis-
sue was examined at our pathology department.

Microscopic examination revealed the prostate adenocarcinoma 
with Gleason score 3+4=7 and brown-black granules in both 
prostate connective tissue and epithelial cells (Figures 1 and 2). 
Brown-black granules exhibited positive staining with Fontana-
Masson stain, which is used for confirming the melanine-con-
taining granules (Figure 3). Immunohistochemistry with HMB 45, 

Melan A, and S100 antidote stained negative. As a result of these 
findings, the patient was diagnosed with prostatic melanosis 
with prostatic adenocarcinoma. But the patient also consulted 
with dermatology department for exclusion of primary malignant 
melanoma diagnosis that might be missing out. Dermatological 
examination revealed no skin lesions that would suggest primary 
malignant melanoma.

DISCUSSION

Melanine pigments are normally found in the skin, hair, retina, 
and nerve cells (1). However, it is rarely found in the prostatic epi-
thelium and connective tissue (stroma).

Melanocytic lesions of the prostate are classified under the fol-
lowing three types: melanosis, blue nevus, and primary/meta-
static malignant melanoma. Of these, two types are described as 
benign melanocytic proliferation in prostate. The first one, known 
as blue nevus, contains melanin in the prostatic stromal cells. The 
second one, known as melanosis, contains melanin pigments in 
both prostatic stroma and the epithelium (1).

Prostatic melanosis was first reported by Nigogosyan et al. (3) 
and many of them in the literature have reportedly been inciden-
tally detected. It is also a very rare entity and only 22 cases have 
been reported since (2, 4).

There are two theories related to the pathogenesis of prostatic 
melanosis. The first one suggests that melanoblasts originate 
from the neural crest, and then they migrate along with the 
mesoderm. After the migration of melanoblasts, they turn to 
melanocytes in the prostatic stroma. The second theory sug-
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gests that Schwann cells and endoneural cells are transformed 
into melanocytes (5, 6). Consequently, prostatic epithelial cells 
have no capacity for melanogenesis except for prostatic stro-

mal cells. Therefore, melanin is transferred from stroma to epi-
thelium (7).

Melanine-like granules, such as hemosiderin and lipofuscin, may 
play an important role in the differential diagnosis. Lipofuscin, 
a yellow-brown pigment, is found in seminal vesicle and ejacu-
latory ducts with fine granular structure staining with Luxol fast 
blue, Sudan black B, and Ehrlich Ziehl-Neelsen. Hemosiderin is a 
golden pigment with a coarse granular structure accumulating in 
the macrophages and reacting with Prussian blue. Melanin exhib-
its positive staining with Masson-Fontana and differentiates from 
other granules (8-10).

Prostatic melanosis is a benign pathological finding with unknown 
clinical manifestation. While this entity is accompanied with pros-
tatic adenocarcinoma, there is no evidence for prostatic melanosis 
might have any role in the prostate cancer development process. 
Despite the incidental diagnosis of prostatic melanosis, it is crucial 
to differentiate it from primary and metastatic malignant melano-
mas. Balaban et al. (11) have reported that 37% of malignant mela-
noma cases metastasize to the genitourinary system.

CONCLUSION

Prostatic melanosis is a very rare entity. In the literature, only 
22 cases have been reported since its first description. The as-
sociation of prostate adenocarcinoma with prostatic melanosis 
has been reported in three of these 22 cases, except in our case. 
Since prostatic melanosis is a rare entity and the clinical signifi-
cance is not fully known, pathologists and urologists should be 
aware of this entity.
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Figure 1. Prostate adenocarcinoma and brown-black granules in both 
prostate connective tissue and epithelial cells (H&E x100)

Figure 3. Brown-black melanine granules in positive Fontana-Masson 
staining (x400)

Figure 2. Prostate adenocarcinoma and brown-black granules in both 
prostate connective tissue and epithelial cells (H&E x200)
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