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Anorectal Amelanotic Melanoma
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Case Report

A 65-year-old man presented with a 3 months’ history 
of hematochezia and anal pain. Digital examination re-
vealed a firm rectal mass. Laboratory examination re-
vealed hemoglobin of 12.9 g/dL (normal range, 13.7–16.8 
g/dL). Colonoscopy showed an anorectal tumor involv-
ing the distal 3 cm of the rectum, suggesting adenocarci-
noma (Fig. 1). Endoscopic biopsies showed a round cell 
tumor without melanin pigmentation (Fig. 2a). Immuno-
histopathological examinations disclosed positive find-
ings for S-100 (Fig. 2b), human melanin black-45 (Fig. 2c), 
and vimentin (Fig. 2d). A diagnosis of anorectal amela-
notic melanoma was made. Computed tomography scans 
and positron emission tomography images disclosed 
multiple metastatic lesions in the lungs and liver. The pa-

tient was informed about chemotherapy options and 
prognosis of stage IV melanoma but refused undergoing 
chemotherapy. Best supportive care was offered, and the 
patient died 4 months later.

Discussion

Anorectal amelanotic melanoma is an extremely rare 
disease [1]. As amelanotic melanoma has few melanin 
granules, it is not easy to differentiate it from various ano-
rectal tumors, such as adenocarcinoma, squamous cell 
carcinoma, lymphoma, and gastrointestinal stromal tu-
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Fig. 1. Colonoscopic images of the tumor. a An ulcerated mass 
with submucosal invasion in the rectum. b Subepithelial invasion 
to the anal canal.
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mor. Therefore, immunostaining, as shown in this case, is 
the key for the definite diagnosis [1, 2]. The prognosis of 
anorectal melanoma remains poor, as most cases have 
lymph node or distal metastasis at the time of diagnosis. 
Although surgery remains the optimal treatment option, 
it is regarded as a palliative procedure, making no signifi-
cant improvement in overall survival [3]. Conventionally, 
cytotoxic agents, such as dacarbazine and cisplatin, have 
been applied to stage IV melanoma, with little improve-
ment of prognosis [2, 3]. Recent development of immu-
notherapy including immune-check point inhibitors, 
such as nivolumab and pembrolizumab, have improved 
the prognosis of this highly lethal malignancy [2, 3]
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Fig. 2. Histopathology of the anorectal 
amelanotic melanoma. a Infiltration of 
round cell tumor without melanin pigmen-
tation. Hematoxylin and eosin. ×100. b Im-
munohistochemistry of amelanotic mela-
noma cells. S-100+. ×100. c Human mela-
nin black-45+. ×100. d Vimentin+. ×100.
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