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Fig. 1 Barium enema study demonstrated small a
protruded lesion of the anorectal region.
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Fig. 2 Colonofiberscopic findings of the anorectal
region showed 20mm pedunculated black-colored
tumor on the dentate line at 6° of the anorectal
wall.
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Fig. 3 MRI images from (a:T1) horizontal section
and (b:T2) sagittal section showing pedunculated
tumor on the posterior wall of the anorectal region
(arrow) . There were no sign of tumor invasion to

other organs or lymph nodes metastasis.
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Fig. 4 Macroscopic specimen showing pedunculated
black-colored 20mm sized tumor.
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Fig. 5 Histopathology of the resected tumor, show-

ing a polypoid tumor of 17X 19X 8mm in diameter
(a, HEstain, x4). Tumor cells had large and po-
lygonal nuclei, and melanin pigments in their
cytoplasms. (b, H.E.stain, X 100).
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Fig. 6 Immunohistochemical findings of the tumor
cells, showing positive immuno reactions for
HMB45 and S-100 protein. (a:HMB45, b:S-100 pro-
tein, Labeled streptavidin biotinylated-peroxidase,

% 400).
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Table 1 The cases of local excision of anorectal malignant melanoma in Japan
. Surgical . Prognosis/
Case Author Year | Age/Sex | Tumor Size | Tumor Type | Depth Margin Adjuvant Recurrence
1 Onoued) 1997 71/F 20mm polypoid sm + Carboplatin |7Y10M, died/
and OK-432 |Inguinal nodes
2 | Nishina? 2001 | 76/M 10mm Ip m - - 7Y, alive/
no recurrence
3 | Yamamotol® | 2002 | 80/M 50mm protruded | unknown unknown - unknown
4 | Ohsawall) 2003 | 64/M 30mm I mp liver meta+ CDhV 1Y9M, died/
liver, lung
5 | Shishido!2 2003 | 66/F 14mm protruded sm - DAV + INF |9M, alive/
no recurrence
6 | Sakurail® 2004 | 53/M 25mm protruded mp + MCT + CDV |1Y, died/local,
liver, lung
7 | Tsuchida'¥ 2004 65/F 10mm Ip sm - DAV + INF |6Y, alive/
no recurrence
8 | Shibatal® 2004 | 67/M 50mm SMT like | unknown + - 2M, died (1M after
APR)/liver, brain
9 | Kishimotol® | 2004 | 73/F 25mm SMT like mp + CDhV 4AM (3M after APR),
died/skin, lung
10 | Kamihira!”? |2005| 89/F 46mm protruded mp + - 13M, died/unknown
11 Akamarul® | 2007 | 79/F 8mm Isp sm + - 1Y5M, died/
local, bone
12 | Our Case 56/F 20mm Ip sm - DAV + INF |3Y6M, alive/
no recurrence
SMT : submucosal tumor, CDV : Cisdimmine dichloro platinum (CDDP) + Dacarbazine (DTIC) + Vindesine (VDS), INF :

interferon, MCT @ microwave coagulation therapy
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Anorectal Malignant Melanoma, followed by Local Excision and Immunochemotherapy, which has
Survived 3 and half Years without Any Sign of Recurrence

Akira Nakashima'?, Masato Koseki", Harumi Tominaga",
Akiko Katayama®, Junichi Motoshita? and Kiyomi Taniyama®
Department of Surgery” and Department of Pathology?, National Kure Medical Center
Department of Surgery, Division of Clinical Medical Science, Graduate School of Biomedical Sciences,
Hiroshima University”

Anorectal malignant melanoma, while rare, involves a dismal prognosis and lacks an established therapeutic
regimen. We report a case treated with local excision and immunochemotherapy and showing no sign of re-
currence in the 3.5 years since surgery. A 56-year-old woman with an anal tumor was found on physical ex-
amination to have a pedunculated polyp 20mm in diameter on the anorectal wall and diagnosed histologically
after biopsy as malignant melanoma. She underwent local excision. Pathological findings were malignant mela-
noma sm2, 1y0, v0, ow (— ), aw (— ), ew (— ). Following adjuvant immunochemotherapy, she has remained well
without recurrence in the 3.5 years since surgery. We review cases of local excision in Japan, and propose lo-
cal excision as a curative alternative in cases of pedunculated polyps 10mm or less in diameter and penetrat-
ing to the submucosal layer but without ulcers.
Key words : anorectal, malignant melanoma, local excision
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