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Merkel cell carcinoma is rare skin malignancy
originated from epidermal mechanoreceptor of neural
origin. The tumor usually affects older individuals at sun
exposed area such as head, neck and extremity. Sub-
clinical involvement of regional lymph node is reported
frequently at the time of initial treatment. Thus even
asymptomatic patients who present with clinically lo-
calized tumor should undergo evaluation with computed
tomography and lymphangiography.

Positron emission tomography(PET) scans can im-
aging the metabolic difference of malignant tumors.
Increased glucose uptake of malignant tumor cells are
detected by PET scanner. PET scans can provide quali-
tative and quantitative informations about systemic
metastasis of tumors.

Although there are no data that define the efficacy
of PET scans in the initial diagnostic evaluation of head
and neck cancer, they could be considered. Current
standards of treatment of Merkel cell carcinoma is wide
surgical excisicn and regional lymphadenectomy if there
are suspicious lymph nodes.

The author reported a patient with Merkel cell
carcinoma of cheek. Wide surgical excision and post-
operative PET/CT was done for evaluation of regional
lymph node and distant metastasis. There were two
hot-uptakes in patient's neck, so they were considered
as metastatic node, but finally they were proved to be
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tuberculosis lymphadenitis after excision.
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Fig. 1. Preoperative lymphangiography
shows hot uptake in right cheek(arrow).

Fig. 2. A 75-year-old female patient. (Above, left) Preoperative view of patient. There is reddish mass on malar area. (Above,

right) Intraoperative view. It was resected with 2 cm safety margin. (Below, left) Immediate postoperative view. (Below, right)
Postoperative view after 1 year.

Aot ol FEFHOZ oF 2eme] JH{HE Fu TEE U4 24 4 10X 05cm Z7|E FHR
B dAed AP en v A ZAEZE A A7 B Ee 2okE BYla, Wel 24 27A9)A hema-
= ARs s ou A4F AANE & 5 glo] A toxylineosingd ¥ &7 43 <l(nucleus)o] F23] oW
Aok £F UG R AEE FAYFeE Bdsgy AAE - 2ZF HlE(reverse nuclear cytoplasmic ratio)

bt =
2 ot AEEC] YL olF1 YT Wz




o2 Azerel Wolwr}

AT

Fig. 3. PET/CT scan shows two hot uptakes(arrows) in near
diagstric muscle & internal jugular vein area.
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