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GASTRIC METASTASES OF A MALIGNANT MELANOMA

Talis Shindy Masuda’, Victor Anténio Kuiava',
Paulo Henrique Marques dos Santos’, Nilton Maiolini Bonadeo?

ABSTRACT

Malignant melanoma accounts for around 5% of all malignant skin tumors. It is
considered one of the most aggressive neoplasms due to its high metastasizing
capacity. The most common sites of metastasis are peri-tumor lymph nodes, lung,
brain and liver. The digestive tract is not a common site of metastasis. When involved,
the small intestine is the organ most commonly affected. The stomach is a rare site of
metastasis, found in only 7% percent of the cases. We report a case of a 72-year-old
patient with a history of malignant melanoma who presented with acute epigastric
pain. Enterotomography, upper endoscopy and additional biopsies confirmed the
diagnosis of gastric metastases.
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A 72-year-old patient reported to our department complaining of acute
epigastric pain. He had a medical history of cutaneous melanoma on the
neck, which had been surgically removed 18 months earlier. The patient
was submitted to enterotomography, revealing polypoid lesions in the small
and great gastric curvatures, with the largest lesion measuring 10 mm
(Figure 1). He was then submitted to upper endoscopy, which indicated
the presence of ulcerated lesions on the gastric mucosa (Figure 2). These
were confirmed as metastatic disease at histological analysis (Figure 3).
The patient is currently undergoing palliative chemotherapy for symptom
control.

Malignant melanoma is a malignant melanocytic cell tumor of the skin,
responsible for about 5% of all malignancies in this organ'2. The incidence
increases proportionally with age, presenting a higher prevalence between
the fifth and seventh decade of life, affecting men and women indiscriminately.
Risk factors include family history, white race, actinic keratoses, and prolonged
and excessive exposure to the sun. The most frequent metastatic sites are
lymph nodes (73%), lungs (71%), liver (58%), brain (54%), bones (48%) and
adrenal glands (46%)"°.

The digestive tract is not a common site of metastasis, but, if diagnosed,
the small intestine is most frequently involved. Gastric metastases are found in
only 7% of such cases*%. However, among metastases in the gastrointestinal
tract, melanoma is the most common tumor, reported in 23% of necropsies.
Metastases in the gastrointestinal tract are usually difficult to diagnose,
probably due to poor or nonspecific symptoms".

Clinically, patients may present with hemorrhage, perforation or even
occlusion. Symptoms include weight loss, dysphagia, hematemesis and
melena®. Upper endoscopy is characterized by one or more polypoid lesions,
generally ulcerated, pigmented or not. Involvement of the small gastric curvature
is rare®. The prognosis is reserved in patients with metastatic melanoma, with
an average survival of 6-8 months.
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Figure 1: Contrast enterotography demonstrating a polypoid lesion in the small curvature of the stomach (indicated by
the arrow).

Figure 2:-

-

Upper digestive endoscopy identifying pseudopolipoid lesions with blackened surface in the gastric mucosa.

Figure 3: Metastasis of pigmented melanoma, with the presence of pleomorphic cells with invading gastric mucosa.
Hematoxylin and eosin staining.
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