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Abstract

Anal melanoma is an uncommon and very aggressive cancer. Different surgical techniques have been used to
manage this disease with no clear favour of one approach over the another. We saw one patient with a mass in
anal region whose upper limit could not be reached on per rectal examination. Investigations and histopathology
suggested it to be a locally advanced lesion with metastasis in liver. Extensive surgery was performed and then
patient was adviced chemotherapy but he did not took the treatment and was lost to follow up. We present this case
because of rarity of the lesion and established form of treatment except role of surgery in early cases.
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Introduction

Anorectal malignant melanoma (AMM) is an
uncommon and aggressive cancer with a bad
prognosis.'? It accounts for 1-3% of all anal tumors
and 0.3% of all melanoma.’ Incidence of malignant
melanoma is 1.6% and total mortality rate 0.6%.*
It arises from melanocytes in the mucosa at the
anorectal junction.It presents most frequently in the
5% to 6™ decade of life with equal incidence in both
sexes.? It has a predilection for early infiltration and
distant spread resulting in a poor survival.Surgical
resection is the primary curative treatment while
chemotherapy and radiotherapy has little role in
its treatment. Prognosis of metastatic malignant
melanoma is extremely poor. Life expectancy in
patients with metastatic disease is between 6 to 9
months. The 5-year disease-free survival is seen in
less than 20% of the patients treated.>” This case
is reported as anal melanoma is one of the rare
malignancy and presents with metastasis.

@@@@ This work is licensed under a Creative Commons
AT A ttribution-NonCommercial-ShareAlike 4.0.

Case History

We report here a case of 58-year-old male who
presented with complaint of mass protruding out
through anus which was insidious in onsetand
associated with pain since 2 years and also had per
rectal bleeding since last 1 year.

On examination there was an Ulcero-
proliferative growth felt at anal verge, the superior
margin of the growth could not be reached.There
was no other relevant clinical finding. Biopsy from
anal canal growth was done on 10* November 18
which showed signs of Malignant Melanoma. CT
scanwholeabdomenand MRIPelvis with screening
of the chest was done on 23* December 18 which
showed extensive polypoidal circumferential
mural thickening in the lower portion of the
rectum and anal canal,up-to anal verge (Fig. 1).
The length of segment involved measures 11.4 cm
with maximum thickness of 64 mm. There was
extension of the disease in right perianal space
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and infiltration in the right anal sphincter with
involvement of mesorectal fascia, predominantly
along its anterior and right lateral aspect. Few
discrete lymph nodes are seen in bilateral inguinal
region (largest 13x12 cm), right external iliac, left
external iliac likely metastatic. Liver reveals few
sub-centimeter cystic lesions in both lobes likely
metastatic.Patient then underwent abdominal
perineal resection, liver metastectomy & bilateral
inguinal node dissection. Postop HPE revealed
large fungating gray black mass 9x8x7.5 cm with
broad base seen in rectum and anal canal reaching
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up to skin, infiltrating anal wall and rectal wall
up to the serosal layer (Fig. 2). Lymphovascular
invasion and perineural invasion are positive,
all margins are free, right inguinal lymph node
3/17 positive for metastasis, left inguinal lymph
node all 13 negative for metastasis, segment VI
of livershows metastatic tumor (Fig. 3). The final
diagnosis is Malignant Melanoma of anorectum
with metastasis to right inguinal lymph node
and liver. The patient was adviced to take further
chemotherapy but he did not took any treatment
and was lost to follow up.

Fig. 1: Anal canal biopsy-Section show polygonal to spindle cells. Cells showing intracytoplasmic melanin pigment.
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Fig. 2: CT scan shows lesion present in liver
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Fig. 3: Segment 6 liver biopsy show metastatic tumor

Discussion

In the year of 1857 first case of Anorectal melanoma
was reported by Moore DW in 1857.8 Because of
its rare incidence clinicians have lower suspicion
of this disease and patient presents late. AMM
can rarely metastasis to liver, lung, and brain.’
Anorectal melanoma is not easy to diagnose because
of its unclear presentation. Each patient with AMM
should be discussed in an interdisciplinary board
and treatment should be based on the tumor size,
age, comorbidities, and absence or presence of
metastases. Surgical resection is the mainstay
of treatment."'®™ APR with or without bilateral
inguinal lymphadenectomy and wide local excision
(WLE) have been used to manage patients with
AMM.Chemotherapy have little response and
radiotherapy have no benefit.)? A recent article in
literature has shown that the survival rate of patients
with anal melanoma is similar after local excision
or rectal resection, irrespective of whether localized
or regional disease.”® Adjuvant radiation therapy is
very well tolerated and is promising in improving
loco regional control.** Prognostic factors to help
survival are also not clear;nevertheless,there is a
strong association between stage of disease and
microscopic perineal invasion. Of all the patients
diagnosed with anorectal melanoma, 5-year
survival rate is less than 20%.57

Conclusion

In the presented case, AMM was diagnosed after
biopsy from the anal growth. After confirmationand
metastatic workup performed. Despite aggressive

surgical management, disease progression was
very rapid; with the development of hepatic
metastases within 5 months. This case demonstrates
the aggressive nature of AMM. The incidence and
mortality from AMM are increasing now and
there is no effective treatment for the disseminated
disease. Therefore, until more evidence becomes
available, the quality of life must be kept in focus
when managing AMM.
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