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Abstract  Case Report 

 

Background: Rhabdoid melanoma is a rare and aggressive variant of malignant melanoma. Deep soft-tissue 

involvement is exceptional and may mimic other soft-tissue tumors. Case Presentation: A 45-year-old woman with no 

significant medical history presented with a six-month history of left lower-limb pain. Two deep soft-tissue masses were 

identified in the thigh and leg. MRI showed lesions measuring 38 × 34 mm and 26 × 19 mm, respectively. Incisional 

biopsy confirmed rhabdoid melanoma. CT and PET scans showed no distant metastases. Both tumors were widely 

excised with negative margins (R0), followed by ipsilateral inguinal lymph node dissection and adjuvant radiotherapy. 

Histopathology confirmed rhabdoid melanoma in both lesions with clear margins. Discussion: Synchronous deep 

rhabdoid melanoma of the thigh and leg is exceptionally rare and can mimic other soft-tissue neoplasms. 

Histopathological confirmation is essential, and wide surgical excision with negative margins remains the cornerstone 

of treatment in localized disease. 
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INTRODUCTION  
Rhabdoid melanoma is a rare and aggressive 

morphological variant of malignant melanoma 

characterized by rhabdoid tumor cells and often 

associated with diagnostic challenges due to loss of 

conventional melanocytic markers. Although mainly 

reported in cutaneous and metastatic sites, deep soft-

tissue involvement is extremely uncommon and may 

mimic other soft-tissue tumors, including sarcomas and 

peripheral nerve sheath tumors. [1]. 

 

We report a rare case of synchronous deep 

rhabdoid melanoma involving the thigh and leg of the 

same lower limb in a 45-year-old woman. The patient 

was treated with wide surgical excision of both tumors, 

ipsilateral inguinal lymph node dissection, and adjuvant 

radiotherapy, with no evidence of recurrence at six 

months. 

 

CASE PRESENTATION 
A 45-year-old woman with no significant 

medical history presented to our department at the Oued 

Eddahab Military Hospital in Agadir with a six-month 

history of pain in the left lower limb, associated with 

localized inflammatory changes. Physical examination 

revealed a deep, painful mass on the medial aspect of the 

proximal third of the left leg, measuring approximately 4 

× 3 cm, with overlying erythema. A second, painless 

mass was identified on the medial aspect of the distal 

third of the left thigh, measuring approximately 5 × 4 cm. 

(Figure 1) 

 

Plain radiographs of the left femur and leg 

showed no evidence of bone involvement or other 

abnormalities. (Figure 2) Magnetic resonance imaging 

(MRI) of the left thigh and leg revealed two distinct soft-

tissue masses. The thigh lesion measured 38 × 34 mm, 

whereas the leg lesion measured 26 × 19 mm. Based on 

their imaging characteristics, the lesions were initially 

considered suggestive of peripheral nerve sheath tumors 

or other soft-tissue neoplasms. (Figure 3) 

 

A biopsy of the leg mass was performed. 

Histopathological examination revealed a rhabdoid 

melanoma. Given the rarity of this diagnosis and the 

presence of two lesions involving the same lower limb, 

Surgery 
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the case was discussed at a multidisciplinary tumor 

board. 

 

A thoraco-abdomino-pelvic computed 

tomography (CT) scan showed no evidence of distant 

metastatic disease. A positron emission tomography 

(PET) scan was subsequently performed and also 

revealed no secondary lesions. 

 

In view of the absence of distant metastatic 

disease and the possibility of complete surgical resection, 

both tumors were widely excised with negative surgical 

margins (R0 resection), together with ipsilateral inguinal 

lymph node dissection. (Figure 4) Histopathological 

examination of both surgical specimens confirmed the 

diagnosis of rhabdoid melanoma in both the thigh and leg 

lesions. Both tumors were completely excised with clear 

surgical margins. (Figure 5,6) The patient subsequently 

received adjuvant radiotherapy. 

 

At six months of follow-up, the patient had a 

favorable clinical outcome, with complete resolution of 

the pain and no clinical evidence of recurrence. Follow-

up MRI confirmed the absence of local recurrence. 

(Figure 7) 

 

 
Figure 1: Clinical examination showing a deep, painful mass with overlying erythema on the medial aspect of the 

proximal third of the left leg (4 × 3 cm), associated with a second, painless mass on the medial aspect of the distal 

third of the left thigh (5 × 4 cm) 

 

  
Figure 2: Plain radiographs of the left femur and leg showing no evidence of osseous involvement or other 

abnormalities 
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Figure 3: Magnetic resonance imaging of the left thigh and leg demonstrating two distinct soft-tissue masses 

measuring 38 × 34 mm and 26 × 19 mm, respectively. The yellow arrows indicate the location of the lesions. Based 

on their imaging characteristics, the lesions were initially considered suggestive of peripheral nerve sheath tumors 

or other soft-tissue neoplasms 

 

  
Figure 4: Wide surgical excision of both tumors with negative surgical margins (R0 resection) 

 

 
Figure 5: Tumor proliferation composed of sheets of pleomorphic round cells exhibiting rhabdoid features (H&E 

×200) 
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Figure 6: Strong expression of Melan-A by tumor cells on immunohistochemical staining (IHC ×200) 

 

 
Figure 7: Clinical follow-up at six months showing a favorable outcome, with complete resolution of pain and no 

clinical evidence of local recurrence 

 

DISCUSSION 
Rhabdoid melanoma is a rare and aggressive 

morphological variant of malignant melanoma 

characterized by large cells with abundant eosinophilic 

cytoplasm, eccentric nuclei, and prominent nucleoli. It is 

mainly reported in cutaneous or metastatic lesions, 

whereas deep soft-tissue involvement is exceptionally 

rare.[2]  

 

Our case is particularly unusual because of the 

simultaneous presence of two deep soft-tissue tumors 

involving the thigh and leg of the same lower limb in a 

patient without a previous history of melanoma. The 

absence of bone involvement and distant metastases on 

CT and PET imaging further emphasizes the atypical 

presentation. The initial MRI findings were nonspecific 

and suggested peripheral nerve sheath tumors or other 

soft-tissue neoplasms, illustrating the diagnostic 

difficulty of this entity. 

 

Histopathological and immunohistochemical 

examination is essential for diagnosis. Rhabdoid 

melanoma may show reduced or absent expression of 

conventional melanocytic markers, particularly HMB-45 

and Melan-A, and may mimic poorly differentiated soft-

tissue sarcomas such as rhabdomyosarcoma or 

epithelioid sarcoma. A comprehensive 

immunohistochemical panel, including S100, SOX10 

and other melanocytic markers, is therefore important. 

[3,4]   
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Because of its rarity, there is no specific 

standardized treatment for deep rhabdoid melanoma. For 

localized and resectable disease, wide surgical excision 

with negative margins remains the cornerstone of 

treatment. [5,6,7] 

    

In our patient, both tumors were widely excised 

with negative margins (R0 resection), followed by 

ipsilateral inguinal lymph node dissection and adjuvant 

radiotherapy after multidisciplinary discussion. 

Complete staging with CT and PET was performed to 

exclude distant disease. 

 

The prognosis of rhabdoid melanoma is 

generally considered poor, although the independent 

prognostic impact of rhabdoid morphology remains 

uncertain because of the limited number of reported 

cases. [8]) In our patient, the clinical outcome was 

favorable at six months, with complete resolution of pain 

and no evidence of local recurrence on follow-up MRI. 

Nevertheless, prolonged surveillance is necessary 

because of the potential for late recurrence and metastatic 

dissemination. 

 

This case highlights the importance of 

considering rhabdoid melanoma in the differential 

diagnosis of deep soft-tissue tumors and emphasizes the 

role of multidisciplinary management and complete 

surgical excision in localized disease. 
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