
Letters to the Editor

1130-0108/2016/108/9/604-605
Revista española de enfeRmedades digestivas
© Copyright 2016. sepd y © ARÁN EDICIONES, S.L.

Rev esp enfeRm dig
2016, Vol. 108, N.º 9, pp. 604-605

Primary anorectal malignant melanoma:  
an uncommon anorectal pathology

Key words: Melanoma. Primary anorectal melanoma. Abdomino-
perineal resection. Wide local resection.

DOI: 10.17235/reed.2016.4347/2016

Dear Editor, 

Anorectal malignant melanoma (AMM) is the most common 
primary melanoma of the gastrointestinal tract, accounting for 
0.05% and 1% of all colorectal and anal cancers. 

Case report

We report the case of an 85 year-old woman with no signif-
icant past medical history who presented two-month period of 
rectal bleeding, abdominal pain, tenesmus and 2 kg weight-loss. 
Laboratory markers were unremarkable, although rectal exam-
ination revealed two small haemorrhoids and a firm, non-ob-
structing mass in the lower rectum. Colonoscopy confirmed pres-
ence of an ulcerated pigmented neoplasm arising at dental line 
(Fig. 1 A and B). No distant metastases were found on computed 
tomography (Fig. 1C) although metastatic regional lymph nodes 
on pelvic MRI were observed (Fig. 1D). Therefore, abdomino-
perineal resection was performed, confirming loco-regional dis-
ease. Histopathology showed malignant melanoma with positive 
stains in immunohistochemistry for protein S100, HMB-45 and 
melan-A (Fig. 1 E and F) and stained negative for c-Kit.

Fig. 1. Endoscope view of anorectal melanoma. A. Direct view. B. Retro-
flexion view. C. No distant disease on compute tomography. D. Metasta-
tic regional lymph nodes on pelvic MRI. E-F. Biopsy specimen hematoxylin 
and eosin stain (×100) showing an atypical spindle cell proliferation 
with mitotic activity and with melanin, positively stains for melanoma 
antigen HMB-45.
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Discussion 

Melanoma arises from every location where melanocytes 
are present (skin, mucosal epithelium). The majority arises in 
the skin, while primary mucosal location is rare, carries worse 
prognosis and accounts for only 1%. Head-neck (55%), ano-
rectal (24%) and vulvovaginal (18%) mucosa are the most fre-
quent sites (1). Prevalence is higher among Caucasian females 
and it is frequently found within 6 cm of the anal rim: rectum 
(42%), anal canal (33%) or both (2). Symptoms are non-spe-
cific. AMM is often identified as an incidental finding on the 
evaluation of anorectal pathology. Histological misdiagnosis 
is frequent as melanin pigment is present in only 30%. There-
fore, immunohistochemistry panels can be useful: anti S-100 
protein, HMB-45 and melan-A (3). The 5-year survival rate 
has been reported to be less than 20% with variable medi-
an survival. Surgical approach seems to be the only curative 
treatment, as radio and chemotherapy do not really improve 
survival. Wide local excision and abdominoperineal resec-

tion are accepted, although no one has demonstrated survival 
advantage. 
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