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Case Report

Pseudomelanosis Duodeni: An Interesting and Rare Finding At Upper G.I. Endoscopy
AwsAlameri1,#, Asseel Albayati1,#, Nisar Ahmed1,*
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Pseudomelanosis Duodeni is an incidental endoscopic finding that is seen as splotches of brown-black pigment of the
duodenal mucosa. Only a few cases have been reported. Sometimes it was found to be associated with certain
medications and systemic diseases. It is a benign condition and does not seem to have clinical consequences but needs
to be recognized to distinguish it from more serious conditions like Malignant Melanoma.
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Introduction

Pseudomelanosis Duodeni is a rare condition of the
Gastrointestinal tract that is seen as spotty brown to black
pigmentation of the duodenal mucosa during endoscopy [1],
[2]. It raises the possibility of malignant melanoma, but a
simple biopsy helps to rule it out.

Case Report

A 71 years old African American male patient presented
to us complaining of occasional difficulty in swallowing
and a very bitter taste in his mouth. His symptoms started 2
months ago, and were getting worse despite of medications.
He gave history of Diabetes Mellitus type 2, and
Hypertension, also he has a family history of Diabetes
mellitus type 2. He was mildly anemic; with Hb 11.3 g/dl,
but he denied use of any iron supplements, and gave no
history of hematemesis, melena, or blood transfusion.
Upon endoscopy, melanosis-like mucosal pigmentations

were seen in the duodenum (Fig. 1 & 2). Biopsies taken
from these pigmentations are shown in (Fig. 3 & 4).

Figure 1. Duodenum, spotty mucosal pigmentation.

Figure 2. Duodenum, close view.

Figure 3. Histopathological specimen of duodenal mucosa of Pseudomelanosis

Duodeni.
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Figure 4. Histopathological specimen of duodenal mucosa, brown-pigmented

deposition in the Lamina propria of duodenal villus.

Discussion

Pseudomelanosis Duodeni was first described in 1976 as
Melanosis Duodeni, but was renamed Pseudo melanosis as
the pigment is not composed of melanin but rather
primarily of Iron (positive Prussian blue stain) , and Sulfate.
Other chemicals like lipomelanin, calcium, potassium,
aluminum, magnesium and silver can also be detected [1],
[2]. The diagnosis is usually incidentally made by
endoscopy and biopsy which usually show a peculiar
brown pigment in the Macrophage in Lamina Propria of
Duodenal Villi [3]. It is also worthy to mention that the
histiocytes in Pseudomelanosis Duodeni are positive for
CD168 and CD68. The clinical significance highlights the
importance to exclude other causes like metastatic
melanoma, hemochromatosis, and brown bowel syndrome.
Moreover, it was found that Pseudomelanosis Duodeni is a
different entity from Melanosis Coli, and unlike the latter is
not related to laxative use. [4].

There has been few similar cases reported, and it was
shown that Pseudomelanosis Duodeni is more predominant
in females in their sixties and seventies. Although
correlations with drug use (Charcoal, hydralazine,
furosemide, hydrochlorothiazide, propranolol, and iron
supplements) and systemic diseases (hypertension, chronic
renal disease, gastric hemorrhage, and diabetes mellitus)
have been noted, the etiology of Pseudomelanosis Duodeni
has not been yet elucidated [5], [6], [7].

Conclusion

Pseudomelanosis Duodeni, so far, is a benign condition
and carries no significant consequences. However, this
does not mean to overlook this finding, it is important to
exclude serious conditions especially metastatic melanoma.
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