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CASE PRESENTATION

A n 84-year-old man complained of an enlarging
left groin mass. A biopsy of the mass confirmed
metastatic melanoma (Figure 1; H&E stain, 20×

[left]; Melan A stain, 20× [right]). Examinations by the
dermatology, otolaryngology, and opthamology services
failed to identify the primary melanoma lesion. Prior to
a palliative debulking resection of the groin mass, the
gastroenterology service was asked to evaluate him.

The patient reported that his father died of colon
cancer at the age of 70. The patient had undergone sev-
eral colonoscopies previously and they had all been
normal. However, over the past six months he had

intermittently noticed a small amount of bright red
blood on the toilet paper with bowel movements. He
denied abdominal pain or a change in stool frequency
or caliber. On examination, his vital signs were 
normal. His abdomen was soft, non-tender, non-
distended, and with normal bowel sounds. A 10 cm left
groin mass was eroding through the skin. Labs were
significant for a mild anemia with a hemoglobin of
11.3 g/dL (normal, 13–18 g/dL). 

Questions
1. What is the location of the primary melanoma

lesion?
2. How can it be diagnosed?
3. What is the treatment for it?
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DISCUSSION
Rectal examination revealed a firm, polypoid anal
lesion with areas of black, gray, and brown coloration
(Figure 2). On retroflexed view within the rectum dur-
ing colonoscopy, an area of gray and brown colored
mucosa was noted extending into the rectum from
beyond the dentate line (Figure 3). This confirmed the
diagnosis of anorectal melanoma.

Melanoma of the anorectal region is a rare and
aggressive malignancy. It accounts for approximately
1% of all anal tumors and is the primary site for 1% of
all melanomas (1). It affects all ages, with a higher
incidence in the elderly, and appears to affect women
more than men (2). Most patients present with bleed-
ing, which can be mistaken for hemorrhoidal bleeding.
Anal pain, discomfort, or a change in bowel habits can
also be present (2). The lesion can be identified on rec-
tal examination, anoscopy, or colonoscopy. On
colonoscopy, a black or dark brown polypoid lesion
can often be seen extending into the rectum on
retroflexed view (3). However, 20% are amelanotic,
which can delay diagnosis. At presentation, approxi-
mately 60% of cases already have lymph node or dis-
tant metastases (2). Survival is poor, with five-year
survival rates consistently less than 20% (2). Previ-
ously, radical operations such as abdominoperitoneal
resection were the initial treatment of choice, although
this is now controversial as recent studies have shown

that survival is equivalent with less aggressive opera-
tions such as a wide local excision (1). Other therapies,
such as chemotherapy, radiation, and interferon, have
shown little benefit and are usually reserved for after
relapse (2).

The case patient underwent palliative resection of
the groin mass. As a PET scan revealed significant liver
metastases and lymphadenopathy, he was referred for
palliative care. He died four months later. n
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