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Merkel cell carcinoma (MCC) is an uncommon but potentially aggressive neuroendocrine
carcinoma of the skin. It typically develops on sun-exposed areas of the head and neck, par-
ticularly the eyelid, periorbital region, and extremities. We report a case of unusually located
MCC, presenting as a conjunctival mass, which has only been reported once in the English
literature. An 83-year-old male presented with a 0.8 X 0.7 cm sized mass protruding from the

H  F:2009910¢ 8Y lower fornix of the right conjunctiva. The mass was excised. The tumor was located in the sub-
Aol : 20109 1€ 8 mucosa without connection to the overlying mucosa. Light microscopic findings showed a

carcinoma with undifferentiated small round cells and the presence of cytokeratin (CK AE1/3,
HAXR} : A & CK?7) and neuroendocrine markers. We established a diagnosis of MCC. As reported in the
- 480-821 7% A F2F 651 | jiterature, the majority of MCCs are positive for CK20 but negative for CK7. But, this case

ek showed an uncommon cytokeratin immunohistochemical profile of positive for CK7 and neg-
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As: +82-31-820-5063 ative for CK20, suggesting a new immunophenotypic MCC variant.
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=AY 237 EwingSE, d25H Ao
SN ERES FPEE] el Al xS ol A leuk-
ocyte common antigen, vimentin, thyroid transcription fac-
tor-1 (TTF-1), cytokeratin (CK)209] &4 A7AE& HAL,
CK AE1/3, CK7, neuron specific enolase, chromogranin, CD56a
o & A7 Ho] Merkel ZUF 22 A3l th(Fig. 3).
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Fig. 1. Lower lid eversion reveals a large exophytic mass arising
from the conjunctival fornix.
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AL+= pepsin solution (Golden Bridge International, Inc.,
Mukilteo, WA, USA)& 37CelA 1087+ A2]stich & CK7
(Labvision, Fremont, CA, USA)d] tigt F2 A= 1:100
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Fig. 2. Light microscopic findings. The mucosa of the conjunctiva is spared (A). Tumor cells consist of uniformly round cells with dark
nuclei and scanty cytoplasm (B).
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Fig. 3. Immunohistochemical stain results. The tumor cells have a characteristic “paranuclear dot-like” staining pattern for cytokeratin AE1/3
(A). The tumor cells are positive for the neuroendocrine markers including CD56a (B).
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