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Percutaneous radiofrequency ablation combined with microwave coagulation therapy under contrast-enhanced

ultrasound guidance for treatment of melanoma metastasis to lymph nodes: a case report

ZHANG Jian-quan'* , QIN Zhi-feng’, JIANG Jing-jing®, MENG Jin' (1. Department of Ultrasonic, Changzheng Hospital,
Second Military Medical University, Shanghai 200003, China; 2. Department of Traditional Chinese Medicine and Tumors,
Changzheng Hospital; 3. Department of Anesthesia,Changzheng Hospital)

[ABSTRACT] Objective: To introduce our experience on treatment of melanoma metastasis to lymph nodes by percutaneous
radiofrequency ablation combined with microwave coagulation therapy under contrast-enhanced ultrasound guidance and to assess
the subsequent clinical efficacy. Methods: The 64 years old male patient with right sole melanoma had an enlarged right inguinal
lymph node and received surgical resection twice within 9 months. During the following 2-7 months, more than 20 enlarged
lymph nodes appeared along the right iliac artery and right lower limb. complicated with lower limb swelling. Surgical resection
was ruled out due to the involvement of the iliac artery and the great number of the enlargements. Chemotherapy and Chinese
herb medication were proven to be less effective, then a combined thermotherapy by radio {requency ablation (CelonLLab-ENT,
Germany) and microwave coagulation (YWY-2T, China) was employed percutaneously under the guidance of contrast-enhanced
ultrasound for the treatment. The patient was followed up for 6 months. Results: Intra- and post-operation contrast-enhanced
ultrasound scanning and biopsy pathology showed avascularity, necrosis, and atrophy in all the treated lymph nodes, with no
obvious complications. The general condition of the patient was good and there was no new lesion found in other sites, except a
few ones still receiving ablation in the right lower limb. Conclusion: Percutaneous radiofrequency ablation combined with
microwave coagulation therapy under the guidance of contrast-enhanced ultrasound shows a stable killing effect for melanoma
metastasis to lymph nodes in this patient, without obvious complications, and should be considered for more clinical
applications.
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Fig 1 Gross section and sonograms of inguinal lymph node with melanoma

A Morphology, texture and echoes of the lymph nodes; B: Pattern of color Doppler flow imaging; C: Section of gross specimen

2 BEHBREERKEEERRBRKEMATELE
Fig 2 Comparison of sonograms of lymph nodes adjacent to iliac artery before and after microwave coagulation
A: Conventional sonogram before coagulation; B: Contrast-enhanced ultrasonography before coagulation showing high enhancement in the mi-
crovessels; C: Intra-coagulation sonogram showing the changes of heperechoes owing to the heating; D: Three months after coagulation sono-

gram revealing the shrinkage and non-enhancement of the lymph nodes. Arrows indicate the right iliac artery
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Fig 3 Comparison of sonograms of related inguinal lymph nodes(arrows) before and after radiofreqency ablation

A: Before ablation; B:On the second day after ablation; C:Three months after ablation
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Fig 4 Sonograms of fresh lymph node before and immediately after treatment by microwave coagulation and/or radiofreqency ablation

A ; Color Doppler flow imaging before treatment; B:Instant view right after treatment; left arrow indicate the one by microwave coagulation and

right arrow the one by radiofreqency ablation
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