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Abstract
Malignant melanoma is a very aggressive type of cancer and some of patients have distant metastasis
at presentation. Gastrointestinal system metastases are common and generally asymptomatic. The
disease is rarely diagnosed only by gastrointestinal symptoms. Our case was diagnosed with malignant
melanoma after upper gastrointestinal bleeding, characteristic lesions for malignant melanoma were
seen by gastrocopy. The diagnosis was con�rmed by biopsy.

Introduction
Malignant melanoma is one of the most aggressive and extremely malignant skin tumors with
continuously increasing incidence (1). Gastrointestinal system metastases happen very frequently and
most of them are asymptomatic (2). Gastrointestinal system metastases are observed at a rate of 60% in
the autopsy series of patients with malignant melanoma (3). Abdominal pain, anemia and rarely melena
are noted in patients with symptomatic gastrointestinal metastases (4). Here, we present a case
diagnosed with malignant melanoma and consequently admitted with abdominal pain and melena

Case
A 75-year-old female patient presented to the gastroenterology outpatient clinic with symptoms of
abdominal pain and melena. She had no history of a known co-morbidity and had a history of a nevus
excision on the left side of her face 2 years ago, the pathology of which was considered to be intradermal
nevus. Her hemoglobin level at baseline was 10.5 g/dl, hematocrit was 32.7%, platelet count was 205 x
103 µL, urea was 35 mg/dl, creatin was 1 mg/dl, alanine aminotransferase (ALT) was 18 U/L, aspartate
transaminase (AST) was 27 U/L, alkaline phosphatase (ALP) was 218 U/L, lactate dehydrogenase (LDH)
was 746 U/L. The patient underwent endoscopy and colonoscopy during the same session. Diffuse
ulcers and black pigmented lesions were detected in the stomach and duodenum during the endoscopy
(Figs. 1,2). Biopsies were performed on the lesions. Biopsy specimens revealed tumoral cells especially
diffuse in lamina propria, with brown-black pigment accumulation in the cytoplasm, and large vesicular
nuclei with marked atypia. Tumor cells were positive for S100, HMB45 and Melan A (Figs. 3,4). The
present �ndings were suggestive of duodenal and gastric metastases of malignant melanoma. The
patient underwent colonoscopy and normal colonoscopic �ndings were observed. The patient was
referred to the oncology clinic for the investigation of the primary tumor and planning the treatment.

Discussion
Malignant melanomas are malignant tumors arising from the skin cells called melanocytes (5). Its
incidence is 3.4% among all cancers (6), and its prognosis is generally poor. Five-year survival rate of
Stage 4 malignant melanoma patients was found to be only 14% (7).
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Excisional biopsy is still the golden standard for diagnosis (8). Presence of various morphologic variants
of malignant melanoma makes pathologic diagnosis extremely di�cult (9), and accurate pathologic
diagnosis is important for early diagnosis and treatment.

Malignant melanoma can metastasize to all the organs but it is especially known to metastasize to the
gastrointestinal system frequently (10). In the gastrointestinal system, it metastasizes most frequently to
the small intestines, large intestines and the anorectal area. Gastric metastasis is known to be very rare
(11). However, there were metastases to the stomach and duodenum in our case.

Gastrointestinal melanomas are frequently characterized with non-speci�c symptoms and signs like
abdominal pain, nausea, dysphagia, upper and lower GIS bleeding and melena (12). Abdominal pain,
anemia and melena were reported in our case.

Endoscopic evaluation has an important place in the diagnosis of gastrointestinal system melanoma.
Black pigmented lesions, submucosal nodules, ulcerated lesions and masses with polypoid structure can
be detected with endoscopy. Bull’s eye appearance in the lesion is characteristic in barium analyses (13).
In our case, numerous black pigmented nodular lesions and necrotic ulcers were detected in endoscopic
examination.

Conclusion
Malignant melanoma is an aggressive tumor which can rapidly metastasize. Therefore, early diagnosis
and treatment are important. If non-speci�c gastrointestinal symptoms and signs ocur in diagnosed
patients, it should be kept in mind that it could be a GIS metastasis and endoscopic evaluation should be
considered.
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Figures

Figure 1

Malignant melanoma metastasis, black pigmentented lesions.

Figure 2

Ulcerated lesions containing black pigmented areas, malignant melanoma metastasis.
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Figure 3

A: Gastric corpus, 10x magni�cation, tumor cells stained with hemotoxylene eosinophil, B: Gastric corpus,
20x magni�cation, tumor cells stained with hemotoxylene eosinophil, C: Duodenum, 10x magni�cation,
tumor cells stained with hemotoxylene eosinophil

Figure 4
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A:Duedonum 10x magni�cation, positive staining with HMB 45 in tumor cells, B: Duodenum 10x
magni�cation, positive staining with S-100 in tumor cells


