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Differential diagnosis of an oral amalgam tattoo
mimicking oral mucosal melanoma: A case report and
literature review
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Amalgam tattoo, a commonly encountered exogenous oral pigmentation, is benign but can occasionally pose
diagnostic challenges due to its clinical resemblance to oral mucosal melanoma. This report presents a case of a
55-year-old female patient with a 10-mm pigmented lesion on the right mandibular gingiva. The lesion exhibited
asymmetry, border irregularity, and color variegation, characteristic features of oral mucosal melanoma. Nota-
bly, the right mandible had no teeth restored with amalgam or other foreign materials, and radiography revealed
no metal materials. Intraoperatively, the lesion not only abutted the bone surface but also showed pigmentation
extending beyond the periosteum. However, histopathological analysis revealed dense black particles resistant to
melanin bleaching, surrounded by CD68- and LCA-positive lymphohistiocytic cells, confirming the diagnosis of
amalgam tattoo. In this report, we review the literature on amalgam tattoos presenting with features resembling
oral mucosal melanoma, including the present case, and emphasize their distinguishing characteristics. (f Korean
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Fig. 1. Clinical and radiographical findings. A. The lesion is located on the buccal gingiva and mucosa
adjacent to the right mandibular second premolar. It measured approximately 10 mm in diameter, ex-
hibited heterogeneous pigmentation and irregular borders without symmetry. B. Computed tomographic
image of the mandible reveals no evidence of metallic pigmentation. Additionally, no osteolytic lesion was
identified in the buccal alveolar bone adjacent to the right mandibular second premolar.

Fig. 2. After performing an excisional biopsy. A. Following excisional biopsy of the lesion, underlying bone
staining is observed, while the periosteal junction remained. B. Gross view of the excised specimen. The
left and right image shows the external mucosal and basal surface facing the underlying bone, respectively.
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Fig. 4. Postoperative follow-up at 6 weeks. The
surgical site demonstrates complete mucosal
healing with residual pigmentation weakly.

F1g 3. Hlstopatholog1c and unmunoh1stochermcal features of the les1on The
lesion is sharply demarcated from adjacent mucosa and lacked melanocytic
atypia. Dense, dark pigment deposits and intra-lesional macrophages are iden-
tified. The pigment is resistant to melanin bleaching, and CDG8 positivity con-
firmed histiocytic infiltration. A. The lesion demonstrates a well-defined border
sharply demarcated from adjacent normal mucosa, and the pigment remained
resistant to melanin bleaching (H&E stain, x40). B. No atypical melanocytes are
observed. A large, densely pigmented solid fragment is visible within the lesion,
suggesting exogenous material (H&E stain, x200). C. Numerous macrophage-
like cells are present in the pigmented region (yellow arrows) (H&E stain, x400, 2
(m thin section). D. Strong cytoplasmic CD68 positivity is observed in histiocytes
within the lesion (yellow arrow) (CD68 immunohistochemical staining using

DAB chromogen, x400).
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Table 1. Reported cases of amalgam tattoo mimicking oral malignant melanoma

Author (year) Age  Site Clinical features Radiographic findings  Histopathological findings

Amanoetal” 63  Floor of mouth  Dark pigmented No metallic H&E: fine granules/black fragments with

(2011) lesion, suspicious radiopacity chronic inflammation; Fontana-Masson

for melanoma and iron stain negative

Kamaletal'® 56  Palatal mucosa Diffuse, dark No abnormalities on ~ H&E: brownish-black pigment along the

(2019) pigmentation panoramic X-ray collagenous fiber

Vera-Kellet 49  Ventral tongue  Asymmetrical gray-  Not reported H&E: brown-black pigment deposits with

and Del brown macule with foreign-body reaction; S-100 negative

Barrio-Diaz.? central regression

(2016)

Sasakietal? 73  Buccal gingiva  Grayish- Not reported H&E: black granules in the connective

(2023) blue gingival tissue; IHC: HMB-45 negative

pigmentation
Present case 55  Buccal gingiva 10 mm lesion with ~ No radiopaque foci H&E: sharply demarcated pigment,

(2025) irregular border
and heterogeneous

pigmentation

on

bleaching-resistant; [HC: S-100/HMB-45/
Melan-A negative, CD68 positive

panoramic/CT

CT: computed tomography

257



TR M4 o9 olgZlolc), 2AjsbE 02 ThakE Hom 1

3 Ao AXT AL oS Wart T oby BaET)

A e 54 2 o}

2 Zeol ShelEl X7 FALL sjo 95 A1h7A

o] 2 Qldflo] 42 Qlofi= E718 Aol gIglom, W A
o]

T e
o flo

=)
ol
F{U ofl

U
rlr
Ry

e,

e galo] A

oo
o
filo
322
0,
rlr
1o
(o]
N oX
E{
1=
S~
i
Moo 7
1)1_:

o
—

[ =%
X,

oy = =2 o

i)

no, flr
o

<
>
H
Lo
i
% &
0
)
(@)
[0le]
o
o
P
1%
-4 g
1o
A
i)

oft
ol
ol
T
1o
2
A
oA,
filo
HL
x8,
o
=)
i)
=~
O:
X o

p

X
ol
el

oX,
ok
ol o
it
e
PN
oX
19
N,
)
)
il
o
o,

J

_|O ol
= a
@
1=
:Pi J
)
Jo
>
<t
OO
o
filo
AU
Auj
)

-0,

X,

ol

b

i)

b

o)

B

o o
ol ;
1o
iy
ox
)
Se

Sk

o x £ oo

g M
b
| ol rd

L
b
o,
ox
N

1=
‘-N
(]
o
W,
ol
>,
=
o)
any
n
Ao

H Z_gq]_l‘_—_—_ OJA}

il

rlo

]
ml:l
Ny
HE
~
&
o,
In)
4
-
ol
e
=]
)
1o
=
B
IJEL
N1
K3
ok
ro, -
i,
rr e

o,
o,
o
Mo
29
o,
o ol
o%
0 ¥
o
T
>,
2o n}
_|Ol|
&
e} O[-ﬂ'l
:?L
o Kl \
)
ox oX
> i
==
B 32
o&, e
2
fl >
=} =
X

t
il

T
f

:

¥

;

2

e N
g

P

R
L
Mo
4o

>
-

oN

o

rr

o

S

Jlol

= o

:

e

of,
N
9 i
e, o

i
o
¢

ol
l
=l
i
o
A g
S
=2,
lo re
r
A
ok
=]
K
= o
B~ >
H1
-0l
24
S
&
fu
=
=

oAl ASE
43 RS oA Sig

329l 2452 Wt BLAAL P

Y
o e
X,

o

oS

o

il

Q T

o,

fr

oy

o3l
>~

Y 1o
gl
o,
1%
9,

¥
i)
K
19
oX |
N

Conlflicts of Interest: None

Reference

1. Abati S, Sandri GF, Finotello L, Polizzi E. Differential diagno-
sis of pigmented lesions in the oral mucosa: a clinical based
overview and narrative review. Cancers (Basel) 2024;16:
2487.

2. Rosebush MS, Briody AN, Cordell KG. Black and brown: non-
neoplastic pigmentation of the oral mucosa. Head Neck
Pathol 2019; 13: 47-55.

3. Buchner A. Amalgam tattoo (amalgam pigmentation) of the
oral mucosa: clinical manifestations, diagnosis and treat-

ment. Refuat Hapeh Vehashinayim 2004; 21: 19-22.

258

4. Lopez-Graniel CM, Ochoa-Carrillo FJ, Meneses-Garcia A.
Malignant melanoma of the oral cavity: diagnosis and treat-
ment experience in a Mexican population. Oral Oncol 1999;
35: 425-430.

5. Prasad ML, Patel SG, Huvos AG, Shah JP, Busam KJ. Primary
mucosal melanoma of the head and neck: a proposal for mi-
crostaging localized, stage I (fymph node-negative) tumors.
Cancer 2004; 100: 1657-1664.

6. Lundin K, Schmidt G, Bonde C. Amalgam tattoo mimick-
ing mucosal melanoma: a diagnostic dilemma revisited. Case
Rep Dent 2013; 2013: 787294.

7. Amano H, Tamura A, Yasuda M, Yamanaka M, Takeuchi Y,
Sasaoka K, et al. Amalgam tattoo of the oral mucosa mimics
malignant melanoma. ] Dermatol 2011: 38: 101-103.

8. Vera-Kellet C, Del Barrio-Diaz P. Images in clinical medi-
cine. Oral amalgam tattoo mimicking melanoma. N Engl ]
Med 2016; 374: e21.

9. Sasaki R, Taneda S, Okamoto T. Gingival amalgam tattoo.
CMAJ 2023; 195: E1083-E1084.

10. Kamal FM, Essaoudi MA, Khalfi L, Elkhatib K. Extensive
amalgam tattoo (amalgam pigmentation) on the palatal
mucosa: a short case report. ] Oral Med Oral Surg 2019;
25:7.



