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Olgu Sunumu / Case Report

Anorectal malignant melanoma: A case report and treatment

options

Anorektal malign melanom: Bir olgu sunumu ve tedavi Se¢enekleri
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Abstract

Anorectal malignant melanoma (AMM) is a rare malignant disease with a poor prognosis. This disease is often
confused with hemorrhoids. The most common site of malignant melanoma following skin and eye involvement
is the anorectal region. This is the most commonly involved site in the gastrointestinal tract. We report the case of
a 67-year-old patient with lower gastrointestinal hemorrhage for 4 months and hemorrhoid treatment for 2
months. The imaging revealed no distant metastasis but histopathologically, lymph node metastasis and invasion
of surrounding tissues. Laparoscopic abdominoperineal resection (APR) was performed.
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Anorektal melanom ( AMM ) ender goriilen, kotii prognozlu malign bir hastaliktir. Bu hastalik siklikla
hemoroid ile karigmaktadir. Malign melanomanin deri ve goz tutulumundan sonra en sik gorildiigii bolge
anorektal bolgedir. Bu bolge gastrointestinal sistemde en sik olarak tutulan bolgedir. Biz 67 yasinda, 4
aydir makattan kanama sikayetleri olan, 2 aydir da hemoroid tedavisi uygulanan hastayr sunduk. Yapilan
goriintillemelerde hastanin uzak metastazinin olmadig1 ancak histopatolojik olarak lenf nodu metastazinin
ve gevre dokulara invazyonun oldugu izlendi. Hastaya laparoskopik abdominoperineal rezeksiyon ( APR)
yapildi.

Anahtar Kelimeler: Anorektal hastaliklar, malign melanom, cerrahi.
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Introduction

Malignant melanoma is a rare disease, but it has usually
a poor diagnosis because it is diagnosed late [1]. It can be
mistaken for hemorrhoids. The incidence of malignant melanoma
is 0.1-4.6% of all rectal malignancies [3]. The patient's
complaints included rectal bleeding, palpable mass, breech pain,
tenesmus and pruritis [5]. Its treatment is surgical, with extensive
local excision or abdominoperineal resection [6]. In our 67-year-
old woman, we performed abdominoperineal resection due to
locally advancing of the tumor.

Case report

A 67-year-old female patient was treated with diagnosis
of hemorrhoids in another hospital due to lower gastrointestinal
hemorrhage, 4 months ago. The patient received medical
treatment for 2 months. Physical examination revealed an
irregular mass on the anorectal junction. Colonoscopy was
planned. The colonoscopy showed a mass located at 3.cm from
the anal canal and surrounding the anal canal (Figure 1).
Histopathological examination revealed mucosal malignant
melanoma (Figure 2). No other features were found in the other
system examinations of our patient.

Figure 2: Histopathological imaging of anorectal malignant melanoma.

Abdominal computed tomography showed a mass
lesion of 2.5 cm in diameter at the thickest site, and lymph nodes
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in the pararectal region, the largest of which was 3 * 1.5 cm in
size. Increased attenuation suggesting infiltration was observed
in perirectal fat plans (Figure 3). In addition, multiple diverticula
were observed in the sigmoid colon and the descending colon
(diverticulosis coli).

Figure 3: Computed tomography image of anorectal malignant
melanoma.

Following preoperative evaluations, laparoscopic
abdominoperinal resection was planned. Invasion of the mass
into the posterior wall of the vagina was observed during
surgery. The patient was consulted with gynecologist
peroperatively. Total excision of the mass was completed
including the vagina in the posterior wall. Histopathological
examination revealed that the tumor was 5.5 X 4 X 1.2 cm in
size, passed through the muscularis propria and showed direct
invasion to the adipose tissue and surrounding structures. The
patient had uneventful postoperative period and was discharged
on the 7th day.

Informed consent was obtained from the patient.

Discussion

Anorectal malignant melanoma is an extremely rare
disease of neuroectodermal origin, which is aggressive and has a
poor prognosis, and is usually fatal with late diagnosis [1].
Malignant melanoma of the anus and rectum was first reported
by Moore in 1857 [2]. Rectal malignant melanomas constitute
0.2-3% of all malignant melanomas and 0.1-4.6% of rectal
malignancies [3]. The most common symptom is rectal
hemorrhage, so it is confused with hemorrhoidal disease and
causes delays in diagnosis. Our patient also had medical
treatment for a long time with the diagnosis of hemorrhoids. The
most common symptoms of AMM include palpable mass, pain in
the breech, changes in bowel habits, pruritis, tenesmus, and
anorectal region [1, 5]. In our patient, bleeding and severe pain in
the breech area were prominent. The contribution of
chemotherapy and radiotherapy is limited. Surgical treatment is
still controversial even today [9]. In previous studies, radical
resections such as abdominoperineal resection were accepted for
treatment, whereas in recent studies there was no significant
difference in survival and prognosis with wide local excision
(WLE) technique [4]. Thibault et al. [5] recommended WLE
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with a negative surgical margin of at least 1 cm in treatment and
recommended APR for palliative or non-WLE-only tumors for
obstructing tumors. There is no consensus on the surgical margin
in WLE and it should be noted that even a 1 cm negative surgical
margin can lead to anal incontinence. Therefore, if negative
surgical margin can be achieved without causing anal
incontinence, WLE should be performed [6]. However, some
studies have suggested that aggressive treatment with APR has a
better survival rate, possibly associated with lymphadenectomy,
that can control lymphatic spread (especially mesenteric lymph
nodes) and that wider negative surgical margins and lower local
recurrence rates can be achieved. [4, 8]. Yap et al. [1] reviewed
17 series published and reported that there was no statistically
superiority between two techniques in all stages of the disease in
their 5-year results. To sum up, treatment of anorectal malignant
melanoma should be patient-specific [7].

In conclusion, in light of all these information, we
preferred APR because of pathological appearance LAPS in the
patient's pararectal region, infiltration in the perirectal fatty area
and vaginal invasion. The closeness of the mass to the anal canal
played a major role in this decision.
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