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An  88-year-old  female  was  admitted  to  the hospital  due
to  rectal  bleeding  and  a mass of  hard  consistency  noted
upon  digital  rectal examination.  Diagnostic  colonoscopy
showed  an  eccentric  and ulcerated  lesion  starting  at the
anal  verge  and  extending  into  the lower  rectum  (Fig.  1).
Immunohistochemical  examination  revealed  positive  results
for  melanoma-associated  protein  A and  SOX-10  stains
(Figs.  2  and  3). Radiologic  examinations  showed  anal  sphinc-
ter  infiltration  and enlarged  local  lymph  nodes  (T4aN1M0).
Palliative  radiotherapy  was  administered.

Anorectal  malignant  melanoma  (AMM)  is an extremely
rare  and  aggressive  form  of  melanoma,  accounting  for  1-
2%  of  all  melanomas  and less  than  1% of all  colorectal
malignancies.1 Prognosis  is  poor,  with  a 5-year  survival  rate
of  10-15%.  It is  more  common in White  women,  especially
in  the  sixth  to  seventh  decades  of  life.2 Main  complaints
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include  bleeding,  tenesmus,  or  bowel  habit  change,  and  the
incorrect  diagnosis  of  hemorrhoids  is  often  made.  Surgery  is
considered  the  mainstay  of treatment,  with  no  differences
in  survival,  and  there  is  less  perioperative  morbidity  with
wide  local  excision,  compared  with  abdominoperineal  resec-
tion.  Chemotherapy  has  a limited  role.  The  major  benefit  of
radiotherapy  is  seen  in palliative  cases.3
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Figure  1  Rectal  retroflexion  image,  showing  eccentric  and  ulcerated  lesion  in  the anal  verge.

Figure  2 Histologic  examination,  showing  solid  proliferation  of  atypical  cells,  with  no  cytoplasmic  pigment  (H&E,  x40).

Figure  3  Immunohistochemistry:  A)  Positive  cytoplasmic  staining  for  Melan-A  (x40).  B)  Positive  nuclear  staining  for  SOX-10  (x20).
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