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Case Report
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ABSTRACT

Melanoma of the Anorectum is the third most among melanomas after skin and retina. Rectal
melanoma accounts for 0.4to 3% of all malignant melanomas and it is a rare disease. We are
presenting a case of malignant melanoma rectum in a young man presented as a mass coming out on
defecation and bleeding per rectum. Malignant melanomas are diagnosed after histological
confirmation only. In this case the diagnosis was certain by Trans Rectal Ultra sound and confirmed
by histology of operated specimen after abdominoperineal resection.
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INTRODUCTION

Malignant melanoma is a neoplasm
arising from melanocytes. Most commonly
it occurs in skin but can also occurs in many
other organs. Melanoma in rectum is a rare
presentation. ™ Anorectal melanoma first
reported by Moore 1857. 2 Anorectum is
the third most common site for the
malignant melanoma, after skin and retina.
BT Incidence of rectal melanoma is 0.4 -3.0%
of all malignant melanomas. Five year
survival rate of malignant melanoma is 6%-
15% after surgery. ™ Various treatment
options for the malignant melanoma in
rectum are: surgery, immunotherapy,
chemotherapy, radiotherapy, but among
these chemo and radiotherapy are shows
poOor response.

On rectal examination a, mass was
felt in right half of the rectum. It was
polypoidal; mobile, upper border was not
reachable, non tender, and bleeding on
digital examination. (Fig-1)

Patient was subjected to endoscopy
(Fig- 2 & 3) and Trans Rectal Ultrasound
(TRUS). On endoscopy an eccentric
exophytic growth was present at anorectum
extending up to 6cmform anal verge and
blackish in color Fig-1.

CASE REPORT

A 37 year old male presented with
bleeding per rectum from 6 months and
associated with mass per rectum while stool
passage from 3 months. Patient was pale
and anaemic.
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TRUS revealed extensive invasion
involving rectal wall musculature (Fig-3).

There were metastases in liver. (Fig-4)

Fig-2

Abdominoperineal resection was done.
Malignant melanoma was confirmed
on histopathology. (Melanin pigment was

DISCUSSION

Malignant melanoma in rectum is
rare malignancy accounting for 1% of all
anorectal malignancies. ®! It is the third
most common site for malignant melanoma
after skin and retina; more common in
women in 5"& 6" decades. "1 Malignant
melanoma rectum usually presents as rectal
bleeding or a change in bowel habit. "
Exposure to Ultra violet light is not a risk
factor for melanoma rectum in contrast to
skin melanoma.

The malignant melanoma rectum
usually located at anorectum, followed by
the anal canal and analverge. ©® In this case
it presented as polypoidal mass at anorectal
region and presented with bleeding per
rectum. On straining the mass was
protruding out through the anal canal. These

Fig-3 Fig-4

seen and on bleaching with potassium
permanganate and oxalic acid no color is
seen on tumor side of the slide.) Figs. 5 & 6.
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Fig- 6

lesions are often misdiagnosed as
hemorrhoids. Microscopically the tumor
cells are arranged innests with characteristic
immune staining specific for melanosome
protein. 1%

Usually the diagnosis of melanoma
is made after histological confirmation; but
in this case the malignant melanoma of
rectum was suspected during endoscopy of
anorectum. Then TRUS was done to detect
the depth of invasion into the mucosa and
adjacent  structure. In this case
abdominoperineal resection as done and
histopathology confirmed the diagnosis of
malignant melanoma.

The overall 5 year survival after
surgical resection is 15%. The treatment of
choice for the malignant melanoma rectum
is radical abdominoperineal resection. ™
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The tumor is resistant to the chemotherapy
and radiotherapy. The prognostic factors
include tumor size, depth of invasion, stage
of the disease, nodal status.

CONCLUSION

A rare case of Malignant Melanoma
Rectum in a young patient of 37 years is
presented. The diagnosis was by TRUS and
confirmed by histopathology of operated
specimen.

REFERENCES

1. Wanebo HJ, Woodruff JM, Fan GH,
Quau SH. (1981) Anorectal melanoma.
Cancer 1981; 47:1891-1900.

2. Moore WD (1857). Recurrent melanosis
of the rectum after previous removal
from the verge of the anus in a managed
65. Lancet 1:290-294.

3. Sthoshi  Ishizone, Naohik Koide,
Fumitoshi Karasawa, et al (2008)
surgical  treatment for  anorectal
malignant melanoma report of five
cases and review of 79 Japanese cases;
international journal of colorectal
diseases 2008; 23:1257-1262

4. C. Thibault, P. Sagar, S. Nivatvongs, D.
M. listrup, and B. G. Wolff, (1997)
“Anorectal melanoma: an incurable
disease?” Diseases of the Colon and
Rectum, vol. 40, no. 6, pp. 661-668,
1997

5. Roviello F, Cioppa T, Marrelli D,
(2003): Primary ano-rectal melanoma:
considerations on a clinical case and

10.

11.

12.

review of the literature. Chir Ital 2003,
55:575-580.

Ballo MT, Gershenwald JE, Zagars GK,
(2008): Sphincter-sparing local excision
and adjuvant radiation for anal-rectal
melanoma. J Clin Oncol 2002, 20:4555-
4558.

Fratesi L, Alhusayen R, Walker J
(2008): Case report of primary rectal
melanoma and review of the etiology of
melanoma. J Cutan Med Surg 2008,
12(3):117-120.

Righi A, Dimosthenous K (2008)
Primary malignant melanoma of the
rectum arising against a background of
rectal melanosis. Int J Surg Pathol 2008,
16(3):335-336.

Tanaka S, Ohta T, Fujimoto T, (2008) I:
Endoscopic  mucosal resection of
primary anorectal malignant melanoma:
a case report. Acta Med Okayama 2008,
62(6):421-424.

Sanchis Garcia JM, Pérez Martinez MV,
Guijarro Rosaleny (2009) Solution to
case 3. Primary malignant melanoma of
the rectum. Radiologia 2009, 51(1):111-
113.

Brady MS, Kavolius JP, Quan SH
(1995) Anorectal melanoma. A 64-year
experience at Memorial Sloan-Kettering
Cancer Center. Dis Colon Rectum 1995,
38:146-151.

B. P. Whooley, P. Shaw, A. B. Astrow,
et al (1998), “Long-term survival after
locally aggressive anorectal
melanoma,” American Surgeon, vol. 64,
no. 3, pp. 245-251, 1998.

How to cite this article: Rao BAR, Prasad MD. Malignant melanoma rectum. Int J Health Sci Res. }

[ 2016; 6(8):398-400.

*hkkkkhkkkhkkikikkik

International Journal of Health Sciences & Research (www.ijhsr.org) 400
Vol.6; Issue: 8; August 2016



