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Fig. 1 Barium enema study demonstrated small and
smooth surfaced polyps with filling defect at the top
of anal canal.
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Fig. 2 Endoscopic findings of the anorectal region showed 10mm and 5mm peduncu-
lated black-colored polyps at 8°of anorectal wall. Surrounding mucosa seemed to be

intact without black discoloration.
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Fig. 3 Histopathology of the resected tumor
0 a0 The specimen obtained by polypectomy demonstrated that the polyp was cov-
ered with squamous mucosal epithelia. There were tumor cells forming solid cell
sheets in the submucosa, which caused the mucosal elevatiori] HE,x 33[1] b The tu-
mor cells were large in size, and possessed plump nuclei with characteristically promi-
nent nucleoli, and clear cytoplasm. Occasionally, brown-colored melanin pigment de-
posit was observed] HE,x 1320

Oald 0ObO

Fig. 4 Immunohistochemical stainings of the primary tumor
O a, bOThe tumor cells showed positive reaction with Fontana-Masson stainingl al] and
were immunohistochemically reactive with monoclonal antibodyd HMB450 against a
melanosome-associated antigen direct, peroxidase,x 1320]

Oa0d ObO
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Fig. 5 Histopathology after the polypectomy
There were several residual melanoma cellsd Arrows( in the squamous epithelia

Oal x 33,b0 x 1320

Fig. 6 Schema of the recommended incisional lines
0 dotted linesO for the wide local excision of the anal
melanoma. Solid lines show the initial excisional
range and dotted lines show the additional wide lo-
cal excision carried out later. X shows the part
where the residual melanoma cells were recognized
by the biopsy after the initial operation.
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Table 10 Long time survival after local excision of anorectal malignant melanoma in Japan

Authors Onouelot Nishishinalt Our case
Reported year 1997 2001 2004
Age, Gender 71, female 76, male 65, female
Chief complaint Anal bleeding Anal bleeding Anal bleeding
Surgical treatment Wide local excision after Wide local excision after Wide local excision after
excisional biopsy polypectomy polypectomy
Size of tumor 20mm and 7mm 10x 8x 8mm 10mm and 5mm

Depth of invasion

Metastasis or recurrence
after the surgery

Adjuvant immunochemo-
therapy

Prognosis

pedunculated

Submucosa
6mm in thickness

Inguinal nodes’ metastasis
2 years after operation

Carboplatin and OK-432

Died from the disease af-
ter 7 years and 10 months

pedunculated
Mucosa

None
None

Alive for 7 years and a
month

pedunculated

Submucosa
7mm in thickness

None

DAYV therapy and
interferon B

Alive for more than 6
years
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Primary Anorectal Malignant Melanoma Successfully Treated
with Local Excision and Immunochemotherapy] A Case ReportQJ
Kazuhito Tsuchida', Katsuya Yoneyama', Kazuyoshi Sasaki'™) Yasuyuki Jin'"®", Akio Kasahara*,
Takeshi Kabara®™", Hiroyuki Iwasaki*, Takayuki Kosuge™, Yasushi Rino®’and Yoji Nagashima*"’
Department of Surgery, Kanagawa Prefectural Ashigara-kami Hospital*
Department of Surgery, International University of Health and Welfare, Atami Hospital*
First Department of Surgery® and Department of Pathology*’,
Yokohama City University School of Medicine

Anorectal malignant melanoma is rare, has no established therapeutic regimen, and suggests a generally un-
favorable prognosis. We report such a case treated successfully with local resection followed by chemother-
apy and immunotherapy. A 65-year-old woman with anal bleeding was found on physical examination to have
two pedunculated black polyps at 8° on the wall of the anorectum, histologically diagnosed as malignant mela-
noma after transanal polypectomy. The tumors were a maximally 7mm thick and invasion was limited to the
submucosa. Tumor cells apparently involved the cut margin in spite the absence of nodal and visceral metas-
tasis. After chemotherapy and immunotherapy, follow-up biopsy showed residual melanoma cells around the
polypectomy stump. Despite additional wide local excision, histological examination failed to reveal residual
malignant melanoma cells. After surgery, we conducted immunochemotherapy again and the woman remains
well without any sign of recurrence in the more than 6 years following surgery. This successfully case of
anorectal melanoma provides valuable information on establishing an effective therapeutic regimen for this
disease.
Key words[ anorectal malignant melanoma, long time survival, therapeutic regimen
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