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Introduction

 Gastrointestinal (GI) melanomas are rare and, if detected, require 
thorough evaluation. Most GI melanomas are metastatic from a cuta-
neous primary [1]. Metastases to the GI tract can present at the time 
of early diagnosis or many years after the first sign of recurrence. 
Clinical manifestations are usually nonspecific, and many patients are 
asymptomatic until the disease progresses further, but may be pre-
sented with nausea, vomiting, weight loss, abdominal pain, hemate-
mesis, melena, and iron deficiency [2-4]. Stomach is a rare site for 
metastasis and accounts for an average of 27% of the cases with GI 
tract metastatic melanoma. The postoperative mortality is almost 5%, 
and the median survival of patients is 4 to 6 months, with 1- and 
5-year survival rates of 44% and 9%, respectively [5]. The endoscopic 
biopsy is a helpful method (but not accurate) for diagnosis [6, 7]. Due 
to the histological characteristics of metastatic gastric melanoma, it 
can be misdiagnosed microscopically as adenocarcinoma [8, 9]. The 
diagnosis is confirmed with postoperative pathological examination 
and identification of positivity for human melanoma black (HMB)-
45, S-100, and vimentin and negativity for cytokeratin and p53 on 
immunohistochemical study (10). Treatment options include surgical 
resection, immunotherapy, and targeted therapy. Surgical resection 
may be considered a palliative intervention in symptomatic patients, 
and it can prolong survival [11]. Regarding the unfavorable outcome 
of gastric metastatic melanoma, the treatment choice is still under in-
vestigation. Here, we present this rare case and discuss it.

Case Presentation

 The patient is a 71-year-old male diagnosed with cutaneous mela-
noma of the left retroauricular region one year ago. His family history 
was unremarkable. At the time of early diagnosis, he presented with 
a pigmented skin lesion in the posterior auricular skin. No lymphade-
nopathy was detected on physical examination, but neck sonography 
showed three lymph nodes with thick cortex and fatless hilum in level 
5A of the left side of the neck (short axis: 6, 7, 7 mm). Thyroid gland 
assessment was normal (TIRADS1). Laboratory tests (on blood and 
urine samples) were also unremarkable. An excisional biopsy was 
taken from the lesion, and pathological examination showed a len-
tiginous melanoma with a vertical growth phase (5.6 mm thick with 
ulceration in Breslow thickness system: T4b and Clark level 5). Vas-
cular and lymphatic invasion were not identified, and deep and two 
lateral surgical margins were evaluated; one lateral margin showed 
junctional nest of atypical melanocytes, and the other margins were 
free of tumor. The distance of this area from the surgical margins was 
0.3 mm (very close). For this reason, complete excision of the le-
sion with a safe margin was recommended. According to IHC results, 
the specimen was diffusely positive for HMB-45 and Melan, and 
S100 and Ki-67 were positive in about 20% of the tumor cells. The  
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Abstract
Background: Gastrointestinal (GI) melanomas are uncommon, and 
the stomach is a rare site for metastasis and accounts for 27% of 
the cases with GI tract metastatic melanoma. Clinical manifestations 
are usually nonspecific, and many patients are asymptomatic until 
the disease progresses further, but may be presented with nausea, 
vomiting, weight loss, abdominal pain, hematemesis, melena, and 
iron deficiency. The prognosis is very poor, and the median survival 
of the patient is 4 to 6 months. The diagnosis is confirmed with post-
operative pathological examination and immunohistochemical study. 
Treatment options include surgical resection, immunotherapy, and 
targeted therapy.

Case Presentation: The presented case is a 71-year-old male, pre-
viously diagnosed with cutaneous melanoma of the left retroauricu-
lar region that presented with upper GI tract symptoms and cervical 
lymphadenopathies about one year after the diagnosis of the pri-
mary tumor. An upper GI endoscopy was done, and a pathological 
examination of the biopsy specimen confirmed the metastatic mela-
noma of the stomach.

Conclusion: Regarding the unfavorable outcome of gastric meta-
static melanoma, the treatment choice is still under investigation. 
However, early diagnosis is important for the appropriate assess-
ment of patients as candidates for surgical interventions.
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patient underwent surgery, and postoperative pathological examina-
tion showed a lentigo maligna melanoma of left ear skin with 1.2 cm 
tumor size in greatest dimension without lymphovascular and peri-
neural invasions. All surgical margins were free, and tumor distance 
from the closest margin was 6 mm. Four lymph nodes dissected from 
the posterior triangle of the neck were reactive and also free of the 
tumor. Four months after the resection of the tumor, multiple lymph-
adenopathies were detected in the left side of the neck, which neck 
sonography showed two lymph nodes in level 2B (short axis: 15, 19 
mm), three lymph nodes in level 5A (short axis: 6, 8, 11 mm), and two 
lymph nodes in level 5B (short axis: 6, 7 mm). Positron emission to-
mography/computed tomography (PET/CT) scans were asked for the 
staging of the disease. PET/CT findings revealed multiple FDG avid 
lymph nodes in the periauricular region, and levels IIA, IIB, and VB 
of the left side of the neck, that core needle biopsy was recommended. 
Also, there were two hypo-attenuating FDG avid lesions in bilateral 
liver lobes and one lesion at the tip of the spleen.

 The patient complained of anorexia and regurgitation about one 
year after the diagnosis of the primary tumor. An upper GI endoscopy 
was done for him. The findings showed a 15×15 mm polypoid lesion 
in the stomach that was highly suspicious for metastatic melanoma 
(Figure 1), and a biopsy was taken from the lesion for pathological 
examination. IHC study reported positivity for HMB-45 in infiltrating 
discohesive cells and negative cytokeratin (AE1/AE3) in these cells. 
Therefore, the results were compatible with metastatic melanoma 
(Figure 2). This patient was advised chemotherapy and immunother-
apy, but he refused.

Discussion
 Although malignant melanoma of the digestive tract is an unusual 
malignancy with a very poor outcome. The primary site of melano-
ma is usually the skin, and metastases to the GI tract usually occur 
in the liver, small bowel, colon, and stomach, respectively, based on 
decreasing order of incidence [12]. Among the noncutaneous melano-
mas, almost 20% originate from mucosal sites, and of these, 25% are 
found in the GI tract [13].

 In the cases with suspected metastatic melanoma to the upper GI 
tract, an endoscopy should be performed, and a biopsy should be tak-
en from the lesion (if found). CT scan should be obtained to detection 
of metastases, but the modality is not highly sensitive for access to the 
goal [8, 14].

 The endoscopic appearance of metastatic lesions in the stomach 
may be similar to the primary gastric tumors (early gastric cancer 
or advanced gastric cancer). Those resembling advanced gastric can-
cers include type 1 (polypoid tumor), type 2 (ulcerated tumor with 
sharply demarcated margins), type 3 (ulcerated tumor without definite 
borders), or type 4 (diffusely infiltrating tumor) [11]. Our patient’s 
endoscopy findings were consistent with the appearance of advanced 
gastric cancer type 1. However, because of the variable morphology 
of tumors, no characteristic features were found on endoscopy that 
can detect the etiology of gastric metastases the diagnosis of meta-
static melanoma is confirmed with the biopsy specimen when the im-
munohistochemistry stain is positive for S-100 and antibody HMB-45 
[10].

 Previous case reports have shown that gastric metastases usually 
occur over one year after diagnosis of the primary tumor. A study by 
Kim et al. showed that half of their cases of gastric metastases were 
detected during one year from the time of the diagnosis of the primary 
tumor (including melanoma) [15]. In our case, as above study, metas-
tasis to the stomach was detected one year after the diagnosis of the 
primary tumor. Another study by Oda et al. showed that two-third of 
their cases of recurrent melanoma with gastric metastases occurred 3 
years after diagnosis of primary tumor [16], but in a case reported by 
Farshad et al. the gastric metastatic melanoma was detected 15 years 
after the initial diagnosis of cutaneous melanoma of chest wall [11].

 Treatment options for metastatic melanoma include surgical resec-
tion, immunotherapy, targeted therapy, and, if needed, radiation ther-
apy to symptomatic sites. Since immunotherapy and targeted therapy 
have been developed, systemic chemotherapy is not recommended 
as a first-line treatment [11]. In patients with acceptable functional 
status, surgical resection should be considered to increase survival 
time with more safety and lower complications than chemotherapy; 
however, more investigations are needed to assess its true benefits, es-
pecially regarding gastric tumor resection. Caputy et al. indicate that 
patients with total excision of intra-abdominal metastases had a 5% 
postoperative mortality, a median survival of 9.6 months, 1-year sur-
vival of 44%, and 5-year survival of 5% [17]. Gutman et al. showed 
a median survival of 11 months in cases that underwent surgical re-
section [18]. Furthermore, surgical resection can be very effective as 
a palliative intervention. Hao et al. reported that surgical resection for 
metastases to the abdomen was 100% palliative for their symptomat-
ic cases [19], but pathologic evaluation in the study of Rausei et al. 
demonstrated a diffuse submucosal invasion by melanoma, confirm-
ing that R0 resection was achieved [20]. Therefore, it is important to 
evaluate the risks and benefits of surgery in selected patients.

Figure 1: Picture taken from upper GI endoscopy showing a 15 mm gas-
tric polypoid lesion, highly suspicious for metastatic melanoma.

Figure 2: Pigmented neoplastic cell infiltration in gastric mucosa: a) H & 
E. Immunohistochemistry staining b) positive for HMB-45 and c) nega-
tive for cytokeratin.
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Conclusion
 This case report indicates that in patients with a history of cu-
taneous melanoma, the clinical manifestations of metastases to the 
GI tract may be nonspecific, and the cases might be asymptomatic. 
However, if found, the metastatic melanoma should be ruled out with 
an endoscopy. Although the disease in this stage has a very poor prog-
nosis and the survival time is too short, early diagnosis is important 
to the appropriate assessment of patients as candidates for surgical 
interventions.
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