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A 64-year-old man presented with 
multiple metastatic malignant mass-
es throughout the body. (Fig. 1A and 
1B). Endoscopic examination revealed 
umbilicated nodules of various sizes 
in the stomach (Fig. 1C) and a nodule 
with peripheral pigmentation in the 
rectum (Fig. 1D). Malignant melanoma 
was diagnosed in all endoscopic for-
ceps biopsies (Fig. 1E and 1F). He was 
diagnosed with malignant melanoma 
with multiple metastases and an un-
clear primary site. Nivolumab treat-
ment (human programmed death re-
ceptor-1 [PD-1] blocking antibody) was 
started at 3 mg/kg every 2 weeks. Most 
metastases and endoscopic malignant 
nodules disappeared after 6 months of 

treatment (Fig. 2).
Malignant melanoma can metas-

tasize to all parts of the body and the 
metastatic rate of the gastrointestinal 
tract is reportedly around 60%. Initial-
ly, metastatic malignant melanoma did 
not respond to chemotherapy and was 
considered incurable. However, the 
advent of immunotherapy dramatical-
ly impacted the treatment response of 
malignant metastatic melanoma. We 
present comparative pictures showing 
complete endoscopic regression after 
PD-1 inhibitor treatment. The patient 
provided informed consent for publi-
cation of this case.
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Figure 1. (A) On positron emis-
sion tomography and computed 
tomography (PET-CT), brain me-
tastasis and multiple liver, lung, 
bone, and pancreatic metastasis 
were observed. (B) Multiple liv-
er, pancreatic, and lymph node 
metastasis were observed on ab-
dominal CT. (C) Nodules of vari-
ous sizes were observed in upper 
endoscopy. (D) A small nodule 
and pigmentations were observed 
at the recto-sigmoid junction on 
colonoscopy. (E) Round pleomor-
phic cells with large nuclei were 
observed (H&E, ×400). (F) The 
cells showed immunohistochemi-
cal positivity for Melan A (×400).
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Figure 2. Comparative figures after 
6 months of nivolumab adminis-
tration. (A, B) The liver metastasis 
almost disappeared on abdominal 
computed tomography. (C, D) All 
gastric nodules disappeared. (E, F) 
Pigmentations at the recto-sigmoid 
junction were also not observed. 
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