Nodular anal melanoma. A case report
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Background

Anorectal melanoma (AM) is a rare malignancy, characterized by aggressive
behavior and a poor prognosis. AM is more frequent in patients aged over 50
years. There are many theories regarding AM pathogenesis. Some consider
that AM may be related to oxidative stress in the region and to
immunosuppression. Most frequently, the signs and symptoms are
obstruction, rectal bleeding, pain, or rectal tenesmus. There is currently no

consensus about the most appropriate systemic treatment.
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OPEN ACCESS

norectal melanoma (AM) is a rare malignancy
Awhich is often difficult to diagnose due to the

hidden site. This malignancy is characterized
by aggressive behavior, and patients often have a very
poor prognosis, which is related to the frequent delay
in the diagnosis, as well as biological differences in
malignant melanocytes of this anatomic area compared
to other sites. Since AM accounts for only 1% of all
anorectal malignant tumors (1). The US National
Cancer Database stated that mucosal melanoma
represents the third most common site of primary
melanomas after the skin and eye (2,3,4). Melanin
synthesis is the principal function of melanocytes, its
role in mucosal areas is mainly characterized by
antioxidant activity and contributing to the regional
immune response, the malignant transformation in
anorectal areas may be related to oxidative stress in
these regions and to immunosuppression (5,6). The
main reasons that lead to a diagnosis of AM are the
late and nonspecific signs and symptoms, which occur
usually when tumoral masses are large (3—4 cm), and
when the neoplasia involves the rectum, anus, or both.
The most common clinical presentations of AM are
changes in bowel habits, bowel obstruction, rectal
bleeding, anal pain, and/or rectal tenesmus (7,8).
Emphasized to wuse endoscopic ultrasounds and
magnetic resonance imaging (MRI), to supplement
colonoscopy in preoperative settings, allowing for the
evaluation of the bowel wall in all five layers,
assessing tumor infiltration, radial extension, and the
total thickness of the neoplasia (5). In the last few
years, most of the commonly used international
clinical guidelines around the globe have considered
the standard of care two immunotherapeutic strategies:
anti-PD1 single therapy (nivolumab or

pembrolizumab) and the combination of anti-CTLA4
and anti-PD1 (ipilimumab plus nivolumab) (9,10).

Case report

Is presented the case of a guatemalan newborn
This is a 37-year-old male patient with HIV positive
serology for 1 year of diagnosis under treatment with
the BIKTARVY antiretroviral regimen (bictegravir,
emtricitabine, tenofovir alafenamide) as well as
polycystic kidney disease for 9 years of diagnosis
under  treatment  with  spironolactone  and
alphacetoanalogues. without hereditary family history
of importance for the condition. His condition began
with the release of hyaline, fetid transrectal exudate
accompanied by perianal pain, rapidly evolving
volume increase and progressive rectal bleeding,
which is why he went to a doctor who found a
productive anterior anal ulcer with purulent fluid,
which is why he initially concluded with anal ulcer
associated with STD (sexually transmitted disease)
and started treatment with ceftriaxone, azithromycin,
acyclovir and metronidazole, without specifying dose,
reported partial improvement. In October 2022, he
presented a sudden increase in perianal volume, which
is why he went to the emergency department where
drainage of the perianal abscess was performed. Due
to the progressive increase in volume at the perianal
level despite the treatment, laboratory studies and viral
panel were requested, reporting positive anti-HIV
antibodies and the patient was referred to the
coloproctology service where an anal fistula was
found with an adjacent increase in volume, upon
palpation it was found. He perceived an indurated
lesion with purulent material coming out, and little

From the Department of Surgery at Hospital Regional Ledn, ISSSTE. Ledn, México. Received on October 26, 2023. Accepted on October 29, 2023. Published on

October 30, 2023.



Gonzalez [zaguirre AS. et al.

s
£~

/4
z

Figure 1. Physical examination revealed an exophytic tumor at the
perianal skin level, predominantly right lateral, ulcerating skin of
6x4 cm, infiltrating the anal canal, without adenopathies at the
inguinal level.

bleeding, so he was scheduled for a biopsy.

Physical examination revealed an exophytic
tumor at the perianal skin level, predominantly right
lateral, ulcerating skin of 6x4 cm, infiltrating the anal
canal, without adenopathies at the inguinal level
(Figure 1). A biopsy of the anal and rectal tumor was
performed, which reported a neoplastic lesion below
the lining epithelium, confirmed by a proliferation of
medium-sized ovoid cells, showing central ovoid
nuclei, with regular contours, moderate pleomorphism
with open chromatin and very evident eosinophilic
nucleoli. Scanty, eosinophilic cytoplasms, arranged in
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a solid, infiltrative histologic pattern. Numerous
atypical mitoses with immunohistochemistry: HMB45:
positive in malignant neoplastic cells; PS100: positive
in malignant neoplastic cells; HHV-8: negative; CD34.
Cytokeratins AE3/AE6, CK5/6, P40, Chromogranin
and CD45: negative, with definitive histopathological
diagnosis: by morphology and with support of
immunohistochemical markers compatible with
nodular melanoma. In order to stage the melanoma, a
PET/CT study was requested which reported a
hypermetabolic anal lesion highly suggestive of tumor
activity, pelvic adenopathies, bone and lung lesions
probably as secondary deposits (figure 2).

The medical oncology department started
systemic therapy with nivolumab 285 mg every 21
days and ipilimumab 95 mg every 21 days (4 cycles).
Due to histology and location of the tumor, he is not a
candidate for radiotherapy or surgical management
initially. Currently the patient continues with
conservative treatment with immunotherapy with
favorable results at 3 months, with significant
reduction of the tumor and absence of bleeding (figure
3).

Discussion

In the review of this case we noted that since
this is a young patient who is outside the statistics
described in the literature, he presents with a

Figure 2. PET/CT study was requested which reported a hypermetabolic anal lesion highly suggestive of tumor activity, pelvic
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Figure 3. The conservative treatment with immunotherapy with
favorable results at 3 months, with significant reduction of the
tumor and absence of bleeding.

melanoma of advanced evolution and timely primary
treatment is delayed due to confusion with differential
diagnoses and other treatments, however, he
responded favorably to conservative treatment; We
currently have immunotherapies such as the
combination of the monoclonal antibodies Nivolumab
and Ipilimumab, recently approved for the treatment of
metastatic melanoma in stages III or IV, which have
been shown to improve symptoms and increase
survival considerably.

It is of vital importance that first contact
physicians, despite the low incidence and prevalence,
can recognize or suspect the diagnosis of melanoma
through a directed anamnesis and a complete physical
examination in any patient presenting with lesions in
the anorectal region and other compatible symptoms to
make an early diagnosis and provide timely treatment.

Conclusion

The role of medical therapy in the treatment of
anorectal melanomas is another topic of debate. There
is little data to suggest its efficacy; however, as more
is discovered about the pathophysiology of the
malignancy, targeted therapies are an effective option.
By far the most widely used chemotherapy is with
dacarbazine. Immunotherapy modalities such as IL-2
and ipilimumab have shown efficacy in some patients
with unresectable disease.
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