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Abstract

Primary Anorectal Malignant Melanoma (PARM) is a rare and aggressive tumor with incidence of 3% of all anorectal cancers.
The tumor may seem like adenocarcinomas, small cell carcinomas, or sarcomas histologically, yet it looks like hemorrhoids
grossly. It is frequently discovered at an advanced stage due to vague symptoms and its aggressive nature, resulting in a bad
prognosis. The prognosis is poor, with a median survival of only 24 months and a 5-year survival rate of < 10%. The majority
of patients die as a result of complications related to metastasis. We are reporting a case of 57year old woman with PARM
with liver metastasis. The diagnosis of primary anorectal malignant melanoma can be challenging due to its rarity and the
overlap of symptoms with other more frequent anorectal diseases. This case study emphasizes the significance of including
malignant melanoma in the differential diagnosis of anorectal malignancies. The occurrence of liver metastases highlights the
disease's aggressive nature and the importance of a comprehensive diagnostic approach. The treatment options for anorectal
melanoma with liver metastases are limited and generally palliative, with the goal of enhancing quality of life and prolonging

life expectancy.
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Abbreviations

PARM: Primary Anorectal Malignant Melanoma; APR:
Abdominoperineal Resection; WLE: Wide Local Excision.

Introduction

Anorectal malignancies are commonly adenocarcinoma
or squamous cell carcinoma, with melanoma having a
relative incidence of 0.5-4% of all malignancies in this region
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[1,2]. This site is the third most common primary location for
melanoma after skin and retina and yet only 0.4-1.6% of all
primary melanomas arise here [2,3].

Patients present themselves with local symptoms like
rectal bleeding and a changed defecation pattern.

Prognosis is very poor with a median survival of 24

months and a 5-year survival of 10%. Almost all patients die
because of metastases [4].
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Due to rarity of this entity there is no consensus on which
surgical approach is favorable [5,6]. The surgical procedure
of choice ranges from an abdominoperineal resection (APR)
to wide local excision (WLE) with or without adjuvant
radiotherapy [6].

Case Report

We report a case of PARM in a 57-year-old female
presenting with bleeding per rectum since 2 months and
vague upper abdominal pain. The patient was in good
condition with no weight loss and past medical and family
history unremarkable.
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Proctoscopy confirmed the physical examination and
showed a 3cm bleeding polypoidal growth that originated
2cm above the dentate line. Colonoscopy was performed
which revealed polypoidal growth in the anorectal region
with infiltration (Figure 1). Polypectomy was performed
(Figure 2) and specimen sent for HPE. CECT abdomen &
pelvis revealed an ill-defined heterogenous hypodense lesion
in the left lobe (Seg. IV) Showing peripheral enhancement in
arterial and washout in portovenous phase (Figure 3) with
multiple enlarged portahepatis, celiac and para aortic group
of lymph nodes.

-

Figure 1: Colonoscopy was Performed which Revealed Polypoidal Growth in the Anorectal Region with Infiltration.

-

Figure 2: Polypectomy was Performed and Specimen Sent for HPE.
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The histopathology of the polyp biopsy concluded to a
primitive malignant melanoma (Figure 4) due to the tumour
profile in immunohistochemistry: Human Melanoma Black
(HMB-45) 3+, S100 protein 2+. Wide spectrum cytokeratins
negative. Ki 67: 80-85%. The oncologic multidisciplinary
council validates a palliative chemotherapy with Tablet
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temozolomide 200mg for 14 days every 28 days. Patient
refused for chemotherapy and opted to avail alternative
medicine likely Ayurvedic. Patient was lost in follow-up
and exact details of the palliative treatment patient opted is
unknown.

Celiac and Para Aortic Group of Lymph Nodes.

Figure 3: Showing Peripheral Enhancementin Arterial and Washoutin Portovenous Phase with Multiple Enlarged Portahepatis,

Figure 4: The Histopathology of the Polyp Biopsy Concluded to a Primitive Malignant Melanoma.
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Discussion

Anorectal melanoma is a rare disease that accounts for
approximately 1% of all malignant melanomas and 0.5% of
tumors of anorectal area. Symptoms are rather nondescript,
with bleeding manifesting as the most common complaint.
The gross appearance varies from a small, pigmented lesion
to an ulcerated mass. PARM is implanted on both sides of
the dentate line, hence the term ‘anorectal’, developed from
melanocytes of the dentate area.

Macroscopically, the tumours are polypoidal and
pigmented while microscopically, the cells are arranged
in nests with characteristic immunostaining specific for
melanosome protein. However, 30-70% of the lesions can
be amelanotic. The histologic markers of S-100, HMB-45
and vimentin are frequently identified and help clarify the
diagnosis [7]. If biopsy shows a specimen suspicious for
sarcoma (e.g. leiomyosarcoma), S-100 staining should be
performed and if positive the tumour is most likely to be a
melanoma. In the absence of metastasis surgical therapy
is the treatment of choice. There is no consensus on which
surgical approach is preferred between WLE and APR [8].

A worse prognosis was also associated with tumour
thickness, tumour necrosis (important histologic feature,
representing a biologically more aggressive tumour) and
perineural invasion [5,8]. An amelanotic lesion has a worse
prognosis [9]. Patients without lymph node metastasis have
a survival advantage with a 5-year survival rate of 20 versus
0% in patients with metastasis. Survival of patients with
reccurent or metastatic disease is <10 months [10]. There
is an important deterioration of the prognosis for tumours
superior to 20 mm

Five-year actuarial OS, DFS, distant metastases-free
survival, local nodal control, and regional nodal control
rates were 31%, 37%, 35%, 74%, and 84%, respectively,
comparing favorably to varying reports using local excision
alone [9,10].

Conclusion

Metastatic anorectal melanoma is a rare and highly
aggressive type of cancer and has a poor prognosis
along with a high mortality rate. The aggressiveness and
unfavorable prognosis of metastatic anorectal melanoma
are well-known. Because of the rapid course of the disease
and the sometimes delayed diagnosis, the five-year survival
rate is often low—less than 20%. A multidisciplinary
team comprising oncologists, surgeons, radiologists, and
pathologists is frequently needed for effective management
in order to customize specific treatment approaches. Given
the high likelihood of recurrence and metastasis, palliative
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care is crucial to improving quality of life and managing
symptomatology. In short, early detection, a multidisciplinary
approach, and advancements in targeted therapies and
immunotherapy offer hope for better management and
improved survival rates. Early detection of the lesion is
the cornerstone of management, and in advanced disease,
treatment remains palliative care at present.
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