Laparoscopic Hemicolectomy for Cutaneous Malignant Melanoma
Metastasis to the lleocaecal Valve
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Abstract

Col onic tunpburs are nost frequently primary and | esions secondary to netastasis are uncommon. Malignant nel anoma is an
aggressive cancer, with a tendency to netastasize and recur. This report describes the case of a 66-year-old man who
underwent wide | ocal excision and adjuvant therapy for malignant nmel anona three years prior to presentation with | oose
stool s, abdom nal cranps and iron deficiency anaenmia. CT col onography showed a 6cmil eocaecal nass, and follow ng a

| apar oscopi ¢ right hem col ectony, histol ogi cal exami nation revealed a netastatic nelanoma to the il eocaecal valve.
Subsequent positron emnission tonography showed no residual nmetastatic di sease. Malignant mel anoma netastasis to the
colon is arare clinical entity. Metastectony via | aparoscopic right hem colectony is an appropriate and effective
treatment.

I ntroduction

Col oni ¢ tunpurs are nost frequently primary, with | esions secondary to netastasis uncomon. Malignant nelanoma is an
aggressive cancer, with a tendency to netastasize and recur.

Case Report

We present the case of a 66-year-old nmale who was referred with a 4 week history of |oose stools, occasional abdon nal
cranps and iron deficiency anaem a. H s background history was significant for undergoing a shave biopsy of a 7mm
lesion on his left eyebrow three years previously. Hi stological exam nation revealed an invasive malignant melanoma
(Cark s level 1V, Breslow 1.5mm ul cerated) and he underwent a wi de |local excision at that tinme. Subsequent

hi st ol ogy denpnstrated a conplete excision with clear margins. He received one year of adjuvant Interferon therapy and
survei |l l ance conputed tonmpgraphy (CT) of the thorax, abdomen and pel vis denpnstrated no recurrent di sease.

On initial colonoscopy, the |large bowel was visualized to the ascending col on. However the caecumwas not identified
due to a long, tortuous colon and patient disconfort. Subsequent CT col onography showed an irregular, 6 cm

intralum nal mass at the il eocaecal valve. The patient went on to have a | aparoscopic right hem -col ectony for
presuned col oni ¢ adenocarci noma. G oss exam nation of the exci sed speci men denonstrated an 8cm pol ypoid, ul cerated,
non- pi gnmented | esion on the il eocaecal valve. Mcroscopic analysis showed nmalignant cells with vesicular nuclei,

prom nent nucl eoli and pigment deposition. |nmmunohistochenm stry showed the cells to be positive for S100, Melan A and
HVB45, and negative for AE1l/ AE3, CAMb.2 and CD45. This profile indicated the nelanocytic nature of the cells,

confirm ng a diagnosis of netastatic malignant nel anoma. There was no | ynphovascul ar space or perineural invasion, and
the resection nmargins were clear. Twenty nine |ynph nodes were identified, all were negative for netastasis. The
patient s post-operative course was uneventful and he was discharged on day 5. At latest followup he is doing well,
with no conplications. Subsequent positron emn ssion tonbgraphy denmonstrated no evidence of persistent neoplastic

di sease. Following rmultidisciplinary teamrevi ew and discussion of risks and benefits, he did not proceed with

adj uvant chenot her apy.

Di scussi on

In Western Europe, the estinmated nortality rate fromnelanona is 1.8 in 100, 000'. Metastatic nel anoma has a poor
prognosis, with the median survival for patients with stage IV nel anona ranging from8 to 18 nonths after diagnosis,
dependi ng on substage”. However, over half of stage IV patients are candidates for petastasectony and exhibit inproved
survival over non-surgical therapy, regardless of the site and nunber of netastases™. Autopsy studies suggest that the
gastrointestinal (@) systemis second only to the lung in frequency of netastatic disease. However, ¢linical synptons
associated with @ tract involvenment in nmelanoma are rare and represent advanced, dissenmi nated disease™. In a series of
124 patients with mel anoma nmetastasis to the G tract, the nedian survival in those undergoing cyrative resection is
48.9 nonths, indicating that surgery should be strongly considered for this subgroup of patients . There are few
published case,reports of nelanoma netastasis to colonic mucosa, usually arising in an existing polyp or colonic
adenocarcinoma . To our know edge there are no previous reports of netastasis to the ileocaecal valve.

This report describes a rare case of nelanoma netastasis to the ileocaecal valve and highlights the necessity to
consi der gastrointestinal netastasis in those with a history of nelanoma. Surgical resection of netastasis can be the
best nmanagenent strategy to inprove survival.
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