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Malignant Melanoma of the Anorectal Re-
gion

Duck Woo Kim, M.D., Sung-Bum Kang, M.D., Seung-
Chul Heo, M.D., Kyu Joo Park, M.D., Yung-Jue Bang,
M.D.' Jae-Gahb Park, M.D.

Departments of Surgery and 'Internal Medicine, Seoul National
University Hospital, Seoul, Korea

Purpose: Anorectal melanoma is an uncommon tumor
that comprises less than 1% of all malignancies of the
anorectum.'lts epidemiologic features, and clinical char-
acteristics have not been well studied. We reviewed our
experience in management of malignant melanoma of
anorectal region.

Methods: Eight patients with malignant melanoma of
anorectal region were treated at Seoul National Univer-
sity Hospital in the period of 1980~2001. They repre-
sented 0.36% of the 2,246 patients with colorectal cancer
seen at Seoul National University Hospital during the
same period.

Results: Five patients were female. The median age was
60 years. Common presenting symptoms were decreased
stool caliber (63%), and anal bleeding (50%). All lesions
developed at the area between 2cm and 7cm from anal
verge and could be palpated on digital rectal examination.
Two patients had multiple hepatic metastases at initial
presentation. Of the remaining 6, abdominoperineal re-
section was performed for 4 patients, and local excision
for 2. During the follow-up period with median length of
[l months, local recurrence occurred in | patient and dis-
tant metastases occurred in 3. Metastatic disease involved
lung and/or brain. Five patients died during the follow-up
period and the length of mean survival was |2 months.
Conclusion: Malignant melanoma of anorectum seems to
have a poor prognosis with an appreciable incidence of
regional node metastases. Common symptoms were si-
milar to those of common anorectal disease. But all le-
sions were palpable on digital rectal examination. In-
creased awareness of this rare condition may lead to early
detection and therefore to improved results. ] Korean
Soc Coloproctol 2002;18:257-261
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7] AJCC (American Joint Committee on Cancer) H 7] & EE oA YA AA AHS 53 2484 &3S
ol g TRl 1719 ASE T SN Sgor, UEFRAR, BRANE UREY, BREe
FoEA el FA7F 075 mm o]k}l 7%, IB7] 9 BHAL TR 5 Fote] W F8) FEE
NA71E 27} 0.75~1.5 mm?! 399} 1.5~4 mm<l 7% 7Fet .
o| a1 7= o|Ael AL-7 gt e my
|31 IB 4 mm ©]3 352 stk 1 M7t 2) SIS xR A
V7= 22t d=d Aol7t e A5k a7t A
= B2 st Hlel A& B, 3o oM X4 At g A
G FoALelRe] B A% AAZE A95AR BAZOIN HF Fuhe] AFAERY ol PR 24
AE ZFE ol FAb QuBAPAL SN SHAw, sl AE TRk e FEA Y 4 emol A
5¢ EFF AP 59 AR QA o, BEFRE 8 em Abolo] AYHE FEAF Gl BT
g, BRANHVSEY, WFRGE, PR 4T KU 2@o2E §EY] 7o, AYS FUE 7]
F2ev 5o MAAASE Audyol sl ARs  Fol 20tk B 7% 15 emel A T emAX R T
Atk £ B A9 FYATEGSRIE, WAAD FAAOU KU 27 AGS FNE A9 2009
AP Al E T AR F F4 713 3L E 5971€ A7) 2+7} 35 em3 7 cm & 3 cm ©]8}9] A7)E Bl
2 1199 F0gE By 5% Wuel mste] vnd 207t 2 AL & 5 A9
ok 3 8o F selle §9H a7 SEA Y] dod
z it A AES B AdTh B AAMS ecoll A 2
Y M A9 Hzbo] B QT A A 14/131_0 3)
D) gam =a d A 40 B | B2 AL, sefoll A WepdA x| &
& 95kl F7H4 02 HMB-45, S-1009% ol ot
480 AFe] WE RRE W oAk s, Bt WIS At e Ao st
o7 Atk A] o818 374 o) & A7+ 2] B EZsty
3 AL, A Al AR 374|904 77 ﬂ?]}_]_wiomu}. 3 Xz o xEz
S ge W #7109 4263%), FE FL(50%) 5o
3 dega G £99, BE 53, AF0L 5 AA 869 B2 F A A 9|7 B 262
o] AT o]FHA LA A oA AFFA A A A A Qg 6ol A ZA A Aol APHUT 27 24 =
Table 1. Patients, treatment, recurrence and length of survival
Duration from
Number Chief . Stage treatment to Site of Lengt.h of
. Gender/Age . Location Treatment survival
of patients complaint (AJCC) recurrence  recurrence (months)
(months)
1 F/46 Anal bleeding Rectum 1B Local excision 8 Rectum 13
Sensation of Transitional .. Lung, Inguinal
2 F/56 1IB Local excision 7 10
anal mass zone node
D i Transitional
3 M/77 ecrease m ransttiona B APR+IFN* 9 Lung, Brain 25
stool caliber zone
4 F/65 Anal pain Rectum 1IB APR+IFN* 11 (Alive)
Decrease in . .
5 F/37 . Rectum I APR 6 Brain 11 (Alive)
stool caliber
6 M/49 Anal bleeding Rectum 1 APR+IFN* 59 (Alive)
7 F/64 Anal bleeding Rectum v Chemotherapy 9
Sensation of Transitional Supportive
8 M/72 v 3
anal mass zone treatment only
APR+IFN* = abdominoperineal resection+interferon.
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