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Abstract
Melanoma can involve the gastrointesti-

nal apparatus as both primary and metastat-
ic lesions. Primary anorectal mucosal
melanoma (ARMM) and metastatic gastric
melanoma are rare entities and usually
resulted in a poor prognosis. We presented a
case of a 61-year-old man who after the
complete excision of an ARMM developed
a gastric metastasis after almost three years
form the complete tumour excision. Upon
esophagogastroduodenoscopy, a giant
ulcered mass resulted in melanoma metasta-
sis. The patient underwent a near-total gas-
trectomy. After five months of follow-up,
the patient is disease-free. The incidence of
ARMMs is increasing, highlighting the
necessity of new prevention and treatment
strategies in order to achieve a better prog-
nosis for these patients. There are no known
risk factor for ARMMs but surgery, together
with the combination of anti-CTLA-4 and
anti-PD-1 antibodies, are promising thera-
peutic options. Early and aggressive treat-
ments are required, together with a strict
multidisciplinary approach. 

Introduction
Uncommonly, the gastrointestinal tract

can be both the primary or the metastatic
site of melanoma disease. Herein, we report
the case of a primary anorectal mucosal
melanoma (ARMM) treated with wide local
excision that developed a giant amelanotic
gastric metastasis after three years of fol-
low-up.

Case Report
A 61-year-old male patient was referred

to the Surgery Unit of the University of
Perugia, for a complete excision of an
ARMM diagnosed upon biopsy. The patient
had multiple severe comorbidities: chronic
ischemic heart disease, hypertension, hype-
ruricemia, class 1 obesity (BMI 34.6
kg/m2), type 2 diabetes complicated by neu-
ropathy, micro-and macroangiopathy,
chronic renal failure and he had the amputa-
tion of the left leg in 2011 due to critical
ischemia. In November 2017, the patient
underwent an incisional excision with the
partial removal of a bleeding anal mass. The
histopathological exam revealed the pres-
ence of an ulcerated ipomelanotic polypoid
malignant melanoma, extended to the
implant base. Immunohistochemical analy-
sis of the specimen showed positivity for S-
100, MART-1 and HMB-45 markers +, and
negativity for PANCK. The patient was then
referred to our Surgery Unit; upon clinical
examination, a large anal polyp partially
pigmented mass protruding from anus was
visible. No palpable axillary and inguinal
lymph nodes were present. In December
2017, we performed a wide local excision
of the anal area (Figure 1) coupled with a
right groin sentinel node biopsy. This latter
resulted in the presence of clinical occult
micrometastasis in one lymph node. A full-
body computed tomography scans, per-
formed after surgery, excluded the presence
of other melanoma metastasis. Upon molec-
ular analysis, no mutation was found in
BRAF, NRAS and cKIT genes. The stage of
the disease was IIIC (pT4bN1aM0), accord-
ing to the 8th AJCC melanoma staging. 

The multidisciplinary tumour board
decided not to perform the inguinal comple-
tion lymphadenectomy, considering the
patient’s general condition. The subject was
then addressed to oncologists care. He
refused any medical treatment, including
immunotherapy and he performed three-
months follow-up visits that resulted nega-
tive for disease progression till his last
oncologic control on February 2020.

In June 2020 the patient was hospital-
ized for severe acute anaemia (HB 6.5
g/dL), treated with GRC transfusion and
investigated by esophagogastroduo-
denoscopy (EGDS) with evidence of ero-
sive antral gastritis and extensive ulcer of
the gastric body (Figure 2A). Multiple biop-
sies specimens of the gastric mucosa were
taken and revealed metastatic melanoma
with the following immune-histochemical
profile: PANCK-, S-100 +, SOX10 +,
MART1 +, HMB45+. A total body positron
emission tomography-computed tomogra-

phy (PET-CT) scan was performed, which
evidenced an SUV-elevated lesion at the
large gastric curvature, without other signs
of disease spreading. During the multidisci-
plinary oncologic meeting, the excision of
the gastric mass was suggested in order to
avoid possible massive bleeding during the
treatment. At surgery, the lesion presented
as 7 centimetres, exophytic and infiltrating
amelanotic mass. A near-total gastrectomy
was performed. The final histopathological
diagnosis was: “full-thickness infiltration of
the gastric wall of melano-epitheliomorphic
cells, with upper and lower resection mar-
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gins free from proliferations neoplastic and
immunohistochemical profile PANCK-,
SOX10+, MART1+, HMB45+”. 

The postoperative course was unevent-
ful, and the patient was dismissed seven
days after surgery. After five-months fol-
low-up, the patient is still disease-free. 

Discussion and conclusions
Primary ARMM and metastatic gastric

melanoma are both rare entities. Because of
their aspecific and uncommon presentation,
they are found in advanced melanoma
stages, and for this reason, they are associ-
ated with a poor prognosis.1,2 In the last
years, the number of ARMMs is increasing,
pointing out questions about its pathogene-
sis and the possible strategies of
prevention.3 A recent meta-analysis assesses
that the standard of care is represented by
wide local excision (WLE) which should be
preferred to abdominoperineal resection
(APR) due to the equal outcome regarding
the overall survival, the quicker rehabilita-
tion and the possible preservation of the
sphincter.4 For this reason, we performed
WLE in our patient, who already had multi-
ple known comorbidities. 

Although the response to adjuvant med-
ical treatments is lower in advanced
ARMMs compared to advanced primary
cutaneous melanomas, checkpoint
inhibitors, especially a combination of anti-
CTLA-4 and anti-PD-1 antibodies, seem to
be a promising therapeutic option when
associated with local agents.5

Regarding the metastatic involvement
of the GI tract, the most common cancers
implicated are melanoma, lung and breast
cancer; in particular, the stomach is com-
promised in melanoma in about 20% of
cases.6 In the majority of events, the endo-

scopic presentation consists of a unique,
non-pigmented, ulcerated lesion in the gas-
tric body, where multiple biopsies are diag-
nostic; as it happened in our case.7 Another
manifestation consisted of pigmented non-
ulcerated lesions. Recently also endoscopic
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Figure 2. Endoscopic images of the extensive no pigmented ulcerated mass of the gastric body (A). Surgical specimen consisting of an
almost seven centimeter pinkish metastatic melanoma mass (B).primary mucosal melanoma.

Figure 1. Preoperative clinical imagine: the large partially pigmented polyp mass of the
primary mucosal melanoma.
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full-thickness resection was demonstrated
feasible for gastric lesion; this option was
not practicable in our patient due to the
huge dimension of the gastric metastase.8

This is a rare case report of an ARMM
with gastrointestinal (GI) tract as the unique
site of metastasis. The management of
metastatic ARMM is still challenging; we
maintain that an aggressive treatment based
on a multidisciplinary approach is crucial.
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