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The aim of this report is to highlight the challenges involved in the diagnosis and
treatment of anal melanoma in a tertiary hospital in Nigeria. It is a case report
of an 84-year-old man who was managed for anal malignant melanoma. Despite
inadequate investigative tools and less radical surgical treatment, the survival
period of the index patient was comparable to the median survival quoted in the
literature. Despite its rarity, mucosal melanomas also occur in the tropics. Prompt
diagnosis, adequate imaging, and standardized treatment may improve its outlook
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INTRODUCTION

ﬂnal melanomas are the most common presentation
of mucosal melanomas and they have a very poor
prognosis, owing to their early spread to lymph nodes
and advanced stage of the disease at diagnosis.!!
Mucosal melanomas are rare and may occur in the anus,
mouth, vagina, and the intestines. Melanomas can,
however, affect other body structures, most commonly
the skin (cutaneous) and the eye (ocular).!"

CASE REPORT

AS, an 84-year-old male farmer presented to our
surgical outpatient department (SOPD) on August
10, 2016, with complaints of persistent anal pain,
worse during the passage of stools and intermittent
hematochezia of fresh blood streaking the feces for
4 months prior to presentation. He had associated
anorexia and weight loss. There was occasional
constipation, however, there was neither tenesmus nor
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anal protrusion. There were no comorbid illnesses.
Physical examination revealed a chronically ill-looking
elderly man in mild painful distress. He was not pale,
anicteric, and not dehydrated. There was no significant
peripheral lymph node enlargement. His vital signs were
within the normal limit. His chest was clinically clear
and his cardiovascular status was grossly intact.

His abdominal examination revealed a flat nontender
abdomen. His liver, spleen, and kidneys were not
palpably enlarged. Ascites was not demonstrable and
the bowel sounds were normoactive. Rectal examination
revealed good perianal hygiene with a normal sphincteric
tone. Digital examination revealed a sessile-like polyp
about 2 cm %X 2 c¢cm, 1.5 cm above the anal verge, which
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Figure 1: Photomicrograph showing poorly formed nests of epitheloid
malignant melanocyctic cells with intracellular and extracellular melanin

production at x 10

Figure 3: Photomicrograph showing malignant cells at the dermoepidermal
junction and infiltrating into the deeper tissues

was excruciatingly tender and can be gotten above. It
was slightly mobile on the rectal wall. Examining the
finger was stained with fresh blood. The groin lymph
nodes were not palpably enlarged. There was neither
spinal tenderness nor deformity, and his extremities were
normal. A clinical diagnosis of anal polyp to rule out
malignancy was made. A plain radiograph of the chest
showed normal findings. Abdominopelvic ultrasound
also revealed normal findings. Pelvic magnetic
resonance imaging and chest and abdominopelvic
computed tomography scanning were not done due
to the patient’s financial constraint. His hemogram,
urinalysis, electrolytes, and urea evaluations were
within the normal limits. Informed consent was obtained
and he was worked up for wide local excision (WLE)
of the polypoidal lesion under subarachnoid block.
Digital examination under anesthesia was done, and
proctoscopy revealed a dark-bluish sessile mass 1.5 cm

Figure 2: Photomicrograph showing poorly formed nests of epitheloid
malignant melanocyctic cells with intracellular and extracellular melanin
production at x 40

Figure 4: Photomicrograph showing malignant cells invading around
benign intestinal glands of the upper anal area at x 10

from the anal verge at 4 O’clock position, measuring
2 cm x 2.5 cm. Excision of the lesion was done with
about 2 cm margin and the residual defect was apposed
using vicryl 2/0 sutures. Histopathologic evaluation of
the specimen showed anal melanoma. He was counseled
for abdominoperineal resection (APR) with terminal
colostomy, but he declined as he was not prepared to
live with a stoma. There was a significant improvement
with his symptoms. He was given hematinics without
folate and stool softener and his residual anal pain was
treated with topical anesthetic gel. He was discharged
4 days postoperatively and followed up in SOPD. Eleven
months after the procedure, he presented at the SOPD
with a left groin swelling which on clinical examination
revealed features suspicious of malignant groin lymph
nodes. The enlarged lymph nodes were subjected
to fine-needle aspiration cytology which confirmed
malignant cells. He was counseled for block lymph node
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dissection and salvage chemotherapy, and he, however,
declined due to financial constraints. He was last seen
in the clinic, 12 months after the procedure. Contact
with his relative revealed that he died approximately
16 months after the procedure in a private hospital as
there was an industrial action in the health sector in the
country during the period, hence could not present to the
teaching hospital.

Histopathologic report
Macroscopic review of the specimen showed three

fragments of brownish tissues cumulatively measuring
4.0 by 4.0 by 2.0 cm.

Microscopic sections showed poorly formed nests
and singly disposed hyperchromatic and pleomorphic
cells. The cells were epithelioid with irregular nuclei
and prominent nucleoli with foci of intracellular
and extracellular melanin pigment depositions. The
cells were seen extending from the basal layer of the
overlying stratified squamous epithelium and infiltrating
into the subcutaneous tissue. There were areas consisting
of intestinal glands lined by benign columnar epithelial
cells. Frequent mitoses including atypical ones were
also seen [Figures 1-4]. Features were in keeping with
malignant melanoma.

Di1SCUSSION

Anal melanoma was first reported by Moore in
1857.121 Anorectal melanomas account for 1% of all
melanomas and constitute 0.5%—-2% of all anorectal
malignancies.’? Anal melanomas typically present
with nonspecific lower gastrointestinal symptoms such
as rectal bleeding, anal pain, and anal mass and are
often misdiagnosed as hemorrhoids, polyps, or rectal
ulcers.B! It is said to be more common in Caucasians,
corroborated by the paucity of case reports emanating
from Africa. It is also said to occur more commonly
in elderly females; however, an elderly male was
affected in our case.

Due to its rarity, standardized management protocols
have not been outlined based on randomized trials to
achieve optimal treatment plans.!” Immunohistochemistry
has been employed in its diagnosis including evaluation
of S-100, melan A, HMB-45, and tyrosinase,'® but these
are not yet readily available in most parts of Nigeria.
Our patient’s management was also hindered by poor
staging facilities, inadequate health insurance schemes,
and consequent low funds for care.

The extent of primary surgical intervention is not
clear-cut; both WLE and APR of the rectum have
been employed; however, APR has not demonstrated a
significant survival advantage over WLE.[? Some newer

studies suggested WLE as initial surgical treatment,
as more radical surgeries have not shown significant
benefit.”” Majority of the patients progress to metastatic
disease, regardless of initial treatment offered, as
demonstrated also in our index case. However, the
use of chemotherapy (intravenous dacarbazine) and
interferon-gamma (immunotherapy) may improve overall
survival and have been advocated in advanced cases.®!
Locoregional metastasis to groin lymph nodes may occur.
Common sites of distant metastasis are the liver and
lungs.”? Radiation therapy may reduce local recurrence
and probably enhance sphincter-saving procedures but
does not improve survival.l'! Most patients eventually
succumb regardless of treatment offered due to the
aggressive nature and rapid progression of the disease.!!)
The prognosis is poor with <20% S5-year survival and a
median survival of 25 months,'"! as our index patient
also died approximately 20 months after the onset of his
symptoms.

CONCLUSION

Anal melanoma also occurs in the tropics with its
attending high mortality. Poor health-care support and
inadequate investigative facilities in some African
countries may make its diagnosis more difficult and its
outcome grimmer.
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