Unusual Cases and Technical Notes

Endoscopic Appearance of Malignant
Melanoma Metastatic to the Upper
Gastrointestinal Tract

Only a few reports of endoscopic findings in patients with meta-
static lesions in the gastrointestinal (Gl) tract arising from a ma-
lignant melanoma are available (1-3). We therefore report two such
patients who were diagnosed using endoscopy.

A 50-year-old man presented with epigastric pain after meals, an-
orexia, weight loss, and back pain suggestive of root pains for one
year. Right submental lymph node enlargement. and deformity and
tenderness of thoracic spine were present, X-rays revealed medias-
tinal lymphadenopathy, multiple bilateral pulmonary metastases and
destruction of the body and pedicles of the eighth dorsal vertebra
with preserved disc spaces.

An upper Gl endoscopy revealed an uleer 2-cm in diameter high
on the lesser curve with an irregular friable and ulcerated surface
with areas of blackening (Figure 1a) and multiple, 3-6 mm
diameter, black, well-circumseribed elevated areas in the gastric
fundus. antrum, and duodenal bulb (Figure 1b). Biopsies from
these lesions revealed malignant melanoma. A barium meal study
revealed a rounded filling defect with a central pool of contrast
(target sign) on posterior wall of the gastric corpus. A review of
the patient’s history revealed that he had had three teeth and part
of his right lower gum removed for what was described as a black
lesion involving this region.

An 85-vear-old man presented with post-prandial epigastric pain,
anorexia, weight loss, and an enlarging hard left inguinal lymph
node mass for two months, Fine needle cytology of the mass re-
vealed spindle-shaped cells that contained abundant cytoplasm.
brownish black pigment, and anisomorphic nuclei with few nucleoli
suggestive of malignant melanoma. An upper Gl endoscopy re-
vealed multiple discrete. well-demarcated, elevated black nodular
lesions in the lower esophagus (Figure 2), the stomach, and the
second and third parts of the duodenum. Biopsies from these lesions
confirmed these to be metastases from a malignant melanoma.

Malignant melanoma metastasizes frequently to the upper Gl tract.
The overall frequency of gastric metastases from a melanoma is
10-20% (1,2)., However, an endoscopic diagnosis of metastatic
malignant melanoma is rare (1-3). Black nodules with a central
necrotic tip, are the most common endoscopic finding. Melanin is
present in most cases, but occasionally the lesions can be amelanotic
(3). Biopsies are positive in 92-100% of cases (2), Both our pa-
tients had multiple nodular lesions in the stomach and the duode-
num; in addition the esophagus was involved in one case. In one
patient, some lesions also showed central necrosis and uleeration.
Biopsies were positive in both the patients. Awareness of endo-
scopic findings in cases of metastatic malignant melanoma may be
important if the primary lesion is insignificant or has been forgot-
ten, as exemplified by our first case.
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Figure 1a: An ulcer
hRigh on the lesser
curve of the stomach
showing irregularity,
uleeration, friability,
and areas of blacken-
ng

Figure 1b: Metas-
tases from a malig-
nant melanoma n
the form of multiple,
glevated, nodules
with black pigmenta-
tian in the stomach

Figure 2: Multple,
elevated, black, nodu-
lar lesions in the
lawer esophagus.
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