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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 mmlesion 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
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