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Abstract: We present a case of 50 year old female who presented to the out patient department with complaints of
bleeding per rectum and mass per rectum since 2 months. Per rectal examination revealed a pedunculated soft mass at the
anal verge. The patient underwent excisional biopsy and during this surgery another mass was palpable whose upper
border could not be felt. Histopathologic examination and immunohistochemistry(S-100) of polyp were suggestive of
malignant melanoma. Colonoscopy examination revealed a proliferative lesion at 4 o’clock position involving the one
third circumference of rectum. The patient underwent abdominoperineal resection and is on adjuvant chemoradiotherapy.
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INTRODUCTION

Malignant melanoma of rectum is a rare entity.
Moore reported melanoma of rectum in 1857 for the
first time. Malignant melanoma arise from melanocytes
in the skin, they may rarely arise from melanocytes at
extra cutaneous sites [1-4]. Patients present with local
symptoms such as rectal bleeding, anal mass or change
in bowel habit [6]. Most patients have metastatic
disease at the time of diagnosis. It carries poor
prognosis and mean survival is 24 months following
diagnosis [1-10]. Immunohistochemistry with S-100
aids in diagnosis. Surgical management consists of local
excision when technically feasible and
abdominoperineal resection for large tumours [9-10].

CASE REPORT

A 50 year old female patient presented with
chief complaints of bleeding per rectum and mass per
rectum since 2 months. On examination the patient
appeared pale and per rectal examination revealed a
pedunculated soft mass at the anal verge which bled on
touch. The patient underwent excisional biopsy. During
excisional biopsy another mass was palpable whose
upper border could not be felt. The patient underwent
colonoscopy which revealed a proliferative growth at 4
o’clock position involving the one third circumference
of anorectal region (Fig. 1). Histopathological
examination of the excised polyp was suggestive of
malignant melanoma and immunohistochemistry was
positive for S-100. CT-abdomen showed a large hypo
dense mass with heterogenous enhancement in the
rectum with few enlarged pararectal lymph nodes (Fig.
2). The patient underwent abdomino perineal resection
and received radiotherapy postoperatively (Fig. 3).
Histopathology —of resected specimen  showed

pleomorphic tumour cells with round to oval nuclei,
prominent nucleoli. Mitotic figures 2-3/hpf. Many cells
show brown black melanin pigment in cytoplasm with
tumour extending upto serosa.

DISCUSSION

Malignant melanoma rarely involves rectum. It
accounts for 0.1-4.6 % of malignant tumours of rectum.
It is predominantly seen in females and usually occurs
in 5" to 6" decade [1-5]. Tumour may mimic
haemorrhoids, adenocarcinoma, small cell carcinoma
and sarcoma [6]. Immunohistochemistry with S-100
and HMB-45 is necessary for diagnosis. Melanoma of
rectum usually carries poor prognosis because it is
usually advanced at the time of diagnosis and has
biologically aggressive behaviour.

There is dilemma regarding the best surgical
management. Some surgeons advocate a wide local
excision with a 2cm margin with radiotherapy whereas
others advocate abdomino-perineal resection since it
removes clinically unidentifiable lymph nodes. Most
patients die of disseminated systemic disease regardless
of treatment. Comparison of the survival of patients
who underwent abdomino-perineal resection with those
who underwent wide local excision showed no
statistically significant advantage for either procedure in
patients at all disease stages. Abdomino-perineal
resection therefore should be performed when local
excision is not possible [7-9]. Most recurrences occur
systemically regardless of the initial surgical procedure
[10].
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Fig. 1: Proliferative growth at 4 o’clock position
involving the one third circumference of anorectal
region

Fig. 2: CT-abdomen showed a large hypo dense
mass with heterogenous enhancement in the rectum
with few enlarged pararectal lymph nodes

Fig. 3: Abdomino perineal resection

CONCLUSION

Melonoma of rectum is a very rare entity. The
prognosis is poor and surgical management should be
the least morbid, a wide local excision when technically
feasible and abdomino-perineal resection for large
tumours. Locally advanced inoperable tumours can be
given palliative chemoradiotherapy.
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