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Abstract 
Anal melanoma is a rare and aggressive malignancy with early local invasion and high metastatic potential, leading to poor outcomes. 
Limited to case reports, the literature offers little guidance on standardized treatment. We report a case of a 71-year-old male with a year-
long history of perianal pain and painful defecation, following decades of mild anal discomfort. He underwent hemorrhoidectomy for 
presumed hemorrhoids, but histopathology revealed invasive malignant melanoma. On presentation, per rectal exam showed perianal 
satellite nodules and black pigmentation of the anal canal. Imaging confirmed anal canal thickening with hepatic and pulmonary
metastases. Given the advanced stage and positive margins, the patient was managed palliatively with systemic chemotherapy.
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Introduction 
Malignant melanoma of the anal canal is a rare and aggressive
neoplasm, accounting for ∼1% of all anorectal malignancies and 
0.4%–1.6% of all melanomas [1]. Its clinical presentation often 
mimics benign conditions such as hemorrhoids or anal fissures, 
leading to delayed diagnosis and poor prognosis. This malignancy 
originates from melanocytes located between the anal transition
zone and the dentate line, derived embryologically from the neu-
ral crest [2]. 

Unlike cutaneous melanoma, anorectal melanoma is not 
associated with ultraviolet exposure and most commonly involves 
the rectum, anal canal and the anal verge. While cutaneous 
melanomas frequently harbor N-ras mutations (especially 
at codon 61), such alterations are uncommon in mucosal
melanomas. Diagnosis is confirmed via biopsy [3]. 

Satellite lesions defined as cutaneous or subcutaneous nodules 
within 2 cm of the primary tumor, representing early locoregional 
spread, are well-documented features of cutaneous melanoma 
but are rarely described in anorectal presentations [4–6]. Given 
its high invasiveness, anorectal melanoma responds poorly to 
both local therapies and radical surgery. Up to 60% of cases ar e
misdiagnosed at first presentation, and over 70% present with
metastatic disease [7]. The 5-year survival rate remains ∼10%, 
with mean survival between 15 and 25 months [8]. Owing to its 
low incidence, evidence remains limited to indi vidual case reports
and small series [9]. 

We present a case of malignant melanoma of the anal canal 
with visible satellite lesions, contributing to the sparse existing
literature.

Case presenta tion
A 71-year-old male presented to our center with chief complaints 
of persistent perianal pain and painful defecation for the past one 
year. He reported a 35-year history of dull, aching anal discomfort, 
which had worsened one year prior, prompting him to seek medi-
cal attention. At that time, hemorrhoids were diagnosed and he
subsequently underwent hemorrhoidectomy four months later.
He denied history of per-rectal bleeding.

Histopathological examination of the excised specimen 
revealed a proliferation of atypical epithelioid cells arranged 
in sheets and nests, extending to the resected base. The tumor 
cells exhibited marked pleomorphism, prominent eosinophilic 
nucleoli, finely dispersed chromatin, and abundant pale cyto-
plasm. Additionally, spindle-shaped cells, atypical mitotic figures, 
and bizarr e cellular forms were identified. These findings were
consistent with invasive malignant melanoma. The patient was
referred to our center with histopathology report.

Upon presentation, vital signs were stable. General examina-
tion revealed pallor, without icterus, clubbing, cyanosis, or edema. 
Per rectal examination revealed multiple perianal satellite nod-
ules, ∼6 cm in total distribution, involving the anal verge and peri-
anal region (Fig. 1a). Proctoscopy revealed blackish discoloration 
of the anal mucosa and a pigmented tumor within the anal canal
(Fig. 1b). 

Baseline investigations revealed a hemoglobin level of 9.82 g/dL, 
leukocyte count of 7810 cells/μL (neutrophils 73%); carcinoembry-
onic antigen (CEA) was 3.701 ng/mL. Renal function was normal. 
Coagulation profile showed PT of 12 s and INR of 0.9. Serum
alkaline phosphatase was elevated at 232 U/L.
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Figure 1. (a) Clinical image showing multiple perianal satellite nodules ∼6 cm in total distribution. (b) Proctoscopic image showing blackish 
discoloration of anal mucosa with pigmented tumor within anal canal.

Figure 2. CECT abdomen and pelvis showing he patic metastasis and pulmonary metastasis.

(1) Contrast-enhanced computed tomography (CECT) of the 
abdomen and pelvis demonstrated enhancing circumfer-
ential wall thickening involving the anal canal and lower 
rectum, with obliteration of the intervening fat plane 
between the tumor and the prostate. Multiple peripherally 
enhancing lesions were identified in both he patic lobes,
suggestive of hepatic metastases (Fig. 2a). Several pleural-
based pulmonary nodules were seen bilaterally , consistent 
with metastatic deposits (Fig. 2b). 

Given the positive surgical margins, metastases, and patient’s 
financial constraints, a palliative management approach was 
adopted. The patient was started on systemic chemotherapy
aimed at symptom control and delaying disease progression.

Discussion 
Anorectal malignant melanoma (ARMM) is a rare and highl y
aggressive tumor, comprising ∼0.05% of all colorectal and 
upto 4.6% of all anorectal malignancies [10]. Originating from 
melanocytes in the squamous or transitional zone of anal canal, 
ARMM often presents with nonspecific symptoms such as pain, a 
palpable mass, or altered bowel habits, frequently misdiagnosed
as benign conditions such as hemorrhoids.

Histologically, ARMM may exhibit epithelioid or spindle cell 
morphology. Immunohistochemical staining with S-100, HMB-
45, and Melan-A confirms the diagnosis [11]. In our patient, 
histopathology revealed classic malignant melanoma features 

including pleomorphism, atypical mitoses , and tumor infiltration
to the resection margin.

Notably, the presence of perianal satellite lesions indicate 
locoregional spread associated with poor prognosis [12]. Imaging 
confirmed extensive local invasion with hepatic and pulmonary 
metastases, consistent with ARMM’s early lymphovascular
dissemination.

While surgical resection (wide local excision or abdominoper-
ineal resection) is the mainstay for localized disease, advanced 
cases like this one preclude curative surgery.

Immunotherapy, particularly checkpoint inhibitors (ICIs) tar-
geting PD-1 such as nivolumab, pembrolizumab, and CTLA-4 
pathways like ipilimumab have demonstrated promising results 
in m ucosal melanoma cohorts, with improved response rates
when used in combination [13, 14]. However, financial barriers 
limited access in our case, and the patient r eceived palliative
chemotherapy.

This case highlights the necessity for heightened clinical 
vigilance in patients with persistent anorectal symptoms and
histopathological evaluation in all excised anorectal tissues.

Conclusion 
Primary malignant melanoma of the anal canal with satellite 
lesions is exceedingly rare and aggressive. Often misdiagnosed 
as benign anorectal conditions, this malignancy presents late, 
limiting curative treatment. Early diagnosis requires a high
index of suspicion, especially in patients with persistent perianal
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symptoms. Proctoscopy may reveal characteristic pigmentation, 
aiding detection. Surgery is often palliative. Routine histopatho-
logical evaluation of a ll anorectal specimens is crucial to avoid
missed diagnoses.

Conflict of interest statement
None declar ed.

Funding 
None declar ed.

References 
1. Pham BV, Kang JH, Phan HH, et al. Malignant melanoma of 

anorectum: two case reports. Ann Coloproctol 2021;37:65–70.
https://doi.org/10.3393/ac.2020.01.07.1 

2. Mg S, Cd A, Verma S, et al. Amelanotic malignant melanoma 
with atypical divergent neuroendocrine differentiation: a report 
of an unusual and rare case of anorectal bleeding. Cureus
2024;16:e66905. https://doi.org/10.7759/cureus.66905 

3. Heyn J, Placzek M, Ozimek A, et al. Malignant melanoma of 
the anal region. Clin Exp Dermatol 2007;32:603–7. https://doi. 
org/10.1111/j.1365-2230.2007.02353.x 

4. Arakawa K, Kiyomatsu T, Ishihara S, et al. A case report of 
anorectal malignant melanoma with mucosal skipped lesion.
Int J Surg Case Rep 2016;24:206–10. https://doi.org/10.1016/j. 
ijscr.2016.04.049 

5. Balicevic D, Tomic K, Bekavac-Beslin M, et al. Synchronous 
anorectal melanoma. World J Gastroenterol: WJG 2006;12:3453.

6. Paolino G, Podo Brunetti A, De Rosa C, et al. Anorectal melanoma: 
systematic review of the current literature of an aggressiv e
type of melanoma. Melanoma Res 2024;34:487–96. https://doi. 
org/10.1097/CMR.0000000000001003 

7. Biswas J, Bethineedi LD, Dhali A, et al. Challenges in managing 
anorectal melanoma, a rar e malignancy. Int J Surg Case Rep
2023;105:108093. https://doi.org/10.1016/j.ijscr.2023.108093 

8. Maqbool A, Lintner R, Bokhari A, et al. Anorectal melanoma— 
3 case reports and a r eview of the literature. Cutis 2004;73:
409–13.

9. Podnos YD, Tsai NC, Smith D, et al. Factors affecting sur-
vival in patients with anal melanoma. Am Surg 2006;72:
917–20.

10. Falch C, Mueller S, Kirschniak A, et al. Anorectal malignant 
melanoma: curative abdominoperineal resection: patient selec-
tion with 18F-FDG-PET/CT. World J Surg Oncol 2016;14:185.
https://doi.org/10.1186/s12957-016-0938-x 

11. Charifa A, Zhang X. Morphologic and immunohistochemical 
characteristics of anorectal melanoma. Int J Surg Pathol 2018;26:
725–9. https://doi.org/10.1177/1066896918773177. 

12. Balch CM, Gershenwald JE, Soong SJ, et al. Final version of 2009 
AJCC melanoma sta ging and classification. J Clin Oncol 2009;27:
6199–206. https://doi.org/10.1200/JCO.2009.23.4799 

13. D’Angelo SP, Larkin J, Sosman JA, et al. Efficacy and safety of 
nivolumab alone or in combination with ipilimumab in patients
with mucosal melanoma: a pooled analysis. J Clin Oncol 2017;35:
226–35. https://doi.org/10.1200/JCO.2016.67.9258 

14. Hamid O, Robert C, Ribas A, et al. Antitumor activity of pem-
brolizumab in advanced mucosal melanoma: a post-hoc anal-
ysis of KEYNOTE-001, 002, and 006. Br J Cancer 2018;119:670–4.
https://doi.org/10.1038/s41416-018-0207-6 

© The Author(s) 2025. Published by Oxford University Press and JSCR Publishing Ltd. This is an Open Access article distributed under the terms of the Creative Commons Attribution-NonCommercial License (https://creativecommons.org/licenses/by-nc/4.0/), which 
permits non-commercial re-use, distribution, and reproduction in any medium, provided the original work is properly cited. For commercial re-use, please contact reprints@oup.com for reprints and translation rights for reprints. All other permissions can be
obtained through our RightsLink service via the Permissions link on the article page on our site—for further information please contact journals.permissions@oup.com.
Journal of Surgical Case Reports, 2025, 9, rjaf700
https://doi.org/10.1093/jscr/rjaf700 
Case Report

https://doi.org/10.3393/ac.2020.01.07.1
https://doi.org/10.3393/ac.2020.01.07.1
https://doi.org/10.3393/ac.2020.01.07.1
https://doi.org/10.3393/ac.2020.01.07.1
https://doi.org/10.7759/cureus.66905
https://doi.org/10.7759/cureus.66905
https://doi.org/10.7759/cureus.66905
https://doi.org/10.7759/cureus.66905
https://doi.org/10.1111/j.1365-2230.2007.02353.x
https://doi.org/10.1111/j.1365-2230.2007.02353.x
https://doi.org/10.1111/j.1365-2230.2007.02353.x
https://doi.org/10.1111/j.1365-2230.2007.02353.x
https://doi.org/10.1111/j.1365-2230.2007.02353.x
https://doi.org/10.1016/j.ijscr.2016.04.049
https://doi.org/10.1016/j.ijscr.2016.04.049
https://doi.org/10.1016/j.ijscr.2016.04.049
https://doi.org/10.1016/j.ijscr.2016.04.049
https://doi.org/10.1016/j.ijscr.2016.04.049
https://doi.org/10.1097/CMR.0000000000001003
https://doi.org/10.1097/CMR.0000000000001003
https://doi.org/10.1097/CMR.0000000000001003
https://doi.org/10.1097/CMR.0000000000001003
https://doi.org/10.1016/j.ijscr.2023.108093
https://doi.org/10.1016/j.ijscr.2023.108093
https://doi.org/10.1016/j.ijscr.2023.108093
https://doi.org/10.1016/j.ijscr.2023.108093
https://doi.org/10.1016/j.ijscr.2023.108093
https://doi.org/10.1186/s12957-016-0938-x
https://doi.org/10.1186/s12957-016-0938-x
https://doi.org/10.1186/s12957-016-0938-x
https://doi.org/10.1186/s12957-016-0938-x
https://doi.org/10.1186/s12957-016-0938-x
https://doi.org/10.1177/1066896918773177
https://doi.org/10.1177/1066896918773177
https://doi.org/10.1177/1066896918773177
https://doi.org/10.1200/JCO.2009.23.4799
https://doi.org/10.1200/JCO.2009.23.4799
https://doi.org/10.1200/JCO.2009.23.4799
https://doi.org/10.1200/JCO.2009.23.4799
https://doi.org/10.1200/JCO.2016.67.9258
https://doi.org/10.1200/JCO.2016.67.9258
https://doi.org/10.1200/JCO.2016.67.9258
https://doi.org/10.1200/JCO.2016.67.9258
https://doi.org/10.1038/s41416-018-0207-6
https://doi.org/10.1038/s41416-018-0207-6
https://doi.org/10.1038/s41416-018-0207-6
https://doi.org/10.1038/s41416-018-0207-6
https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/
https://doi.org/10.1093/jscr/rjaf700

	 Malignant melanoma of the anal canal: a case report
	Introduction
	Case presentation
	Discussion
	Conclusion
	Conflict of interest statement
	Funding


