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Introduction:

Only 1-3% of melanomas metastasize to the gastrointestinal tract?
The symptoms related to Gl metastasis are non-specific, including

Discussion:

* The rich vascularity of the small intestine allow the jejunum
and ileum to be the most common sites of metastasis,
followed by the stomach, rectum, and colon>%/

abdominal pain, nausea and vomiting, and many cases go undiagnosed?-2

Malignant melanoma should be considered in patients with generalized Gl
symptoms and history of melanoma as most cases present with a primary

. « Many of these polyps can be amelanotic, ulcerated melanotic
cutaneous lesion3 y pPolyp ,

nodules, in the submucosa with ulcerated centers, mass
lesions with a wide range of ulceration and/or melanosis, or
appear benign to the examiner38

Patient Presentation:

A 79-year-old male presented for a follow-up for cecum polyp removal from
a routine colonoscopy in which malignant melanoma was discovered and
confirmed by IHC staining (Figures 1, 2).

* Only 4.4% of metastatic melanomas to the gastrointestinal
tract are diagnosed before death

« Patients with a history of melanoma are recommended to
have screening for potential gastrointestinal spread, typically
with dual modality PET-CT and colonoscopy for local
visualization and tissue biopsy®:10

* Five years prior to the diagnosis of his cecal polyp, he had been seen by
dermatology for a five-month history of an irregular-appearing mole on his
upper right back that would bleed when scratched and was different than
his other moles

Patholo Figure 1: Cecal polyp discovered on routine colonoscopy (yellow « Metastatic melanoma of the gastrointestinal tract tends to
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Level IV, with 3 mitoses/mm Figure 2: Immunohistochemical stains to confirm diagnosis of

malignant melanoma Conclusion:
« Pathology by molecular analysis was positive for a BRAF K601E mutation . .
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