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Fig. 1 Endoscopic findings of the anorectal region
shows elevated lesion in the direction of 3° of an-
orectal wall measuring about 20 mm in size which
extended 1 cm above the dentate line. Firstly, it

was dignosed as internalhemorrhoids.

A

Fig. 2 Macroscopic appearance of the tumor in this
case. The color of cutting plane was black, measur-
ing 16 X 13 mm in size.
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Fig. 3 a : Histopathology of the resected tumor. Mi-
croscopic appearance of the tumor in this case,
showing a proliferation of melanin-containing atypi-
cal cells (arrow). The tumor consisted of polygonal
malignant melanoma cells that showed mild atypia.
(H&E, original magnification X400). b : Immuno-
histochemical staing of the tumor was positive.
HMB45 staining was positive for melanoma cells

(original magnification x 400).
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Fig. 4 Abdominal MRI shows a low intensity mass

with 10cm in size near the inguinal ligament.
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Fig. 5 Recurrent rectal polyp was detected which
extended 1 cm above the dentate line. By the tran-
sanal route, this polyp was resected and pathologi-
cal diagnosis was malignant melanoma by H&E

stain and Immunohistochemical stain same as Fig.
3a, b.

Fig. 6 Microscopic findings showed inguinal mass
was composed of collagen fiber and no atypical
cells (H&E. stain).
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Table 1 Long term survivor of anorectal malignant melanoma (alive more than five years in the case of Japan)
Case Auther Year Age| Surgical | Tumor size Dep th of Tumor Metastasis | A.C Local Prognosis

Sex | treatment (cm) invasion | morphology recurrence
1 |Yamada® 1970 | 63 APR 32 mp torose LN - - 6Y alive
M
2 |Ouchi? 1977 | 60 APR 25 sm pedunculated — + - 7Y alive
F
3 |Imamural® |1977| 74 APR 32 mp torose LN — |Skin (back) 9Y alive
M meta 8Y after
4 | Asaoll 1981 | 61 APR Thumb size mp torose LN - - 6Y alive
M
5 |Oikawal!? 1985 | 64 APR unknown sm torose LN + - 10Y alive
M
6 |Babald® 1989 | 47 APR 17 sm torose unknown | — - 6Y alive
F
7 | Nishimori¥ | 1989 | 68 APR 12 sm torose unknown | + - 5Y alive
F
8 |Haral® 1992 | 59 APR 40 mp torose — - - 10Y alive
F
9 |Shimadal® |1996| 74 APR 4.3 mp torose — — | Liver, bone 6Y alive
F meta 5Y after
10 | Onouel? 1997 | 71 LE 20 mp torose unknown | + + 7Y died
F 7Y after
11 | Nishina® 2001 | 76 LE 1.0 m pedunculated — - - 7Y alive
M
12 |Fukuil® 2002 | 54 APR 0.6 unknown torose — + - 6Y alive
F
13 | Tsuchidal® |2004| 65 LE 10, 05 sm pedunculated — + - 6Y alive
F
14 |Hasegawa20) | 2005 | 73 APR 55, 16 mp, sm torose — - - 7Y alive
F
15 | Our Case 70 LE 1.8 unknown torose — + + 10Y alive
M 10Y after

APR : Abdominoperineal resection LN : Lymph node
LE : Local excision A.C : Adjuvant chemotherapy
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A Case of the Long-Term Survivor of Anorectal Melanoma after Local Excision

Toru Saito”?, Ikuo Udagawa”, Shrestha Ram Dhoj", Shigeki Watanabe",
Kazuyasu Shinmura”, Norio Kikuchi” and Masaru Miyazaki®
Department of Surgery, Sosa Municipal Hospital”

Department of General Surgery, Graduate School of Medicine, Chiba University”

Anorectal malignant melanoma (MM) is a rare disease with a poor prognosis and early-phase metastasis. We
report our successful treatment with local excision and chemotherapy that has enabled our patient to survive
for 10 years. A 70-year-old man suffering from rectal polyps underwent local transanal excision. A peduncu-
lated polyp about 20mm long was resected. The cutting plane was black. The pathological diagnosis was MM.
Some papers have reported that no difference exists in survival between abdominoperineal resection
(APR) and local excision, with the patient followed up by chemotherapy alone. We have conducted CDV che-
motherapy in our patient two or three times a year for 10 years. Anorectal MM has not been established de-
spite the poor prognosis. Most cases of APR over these ten years have involved only local excision in this case.
Lung metastasis detected in the ninth year has not progressed. In the tenth year, local recurrence was de-
tected and local transanal excision was done, CDV chemotherapy was continued, and our patient remains free
from disease and maintains high quality of life. This successfully case of ongoing anorectal MM provides valu-
able information on establishing an effective therapeutic regimen for this disease.
Key words : anorectal malignant melanoma, long time survival, local excision
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