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The large intestine is the least common
site in the gastrointestinal tract for malig−
nant melanoma metastases, and does not
appear to be a site of primary tumor [1].
Endoscopically, metastatic melanoma
may present as submucosal nodules, poly−
poid masses, or colonic intussusception [1,
2], or as a large exophytic mass that mim−
icks colon cancer [3]. The liver is the site
most commonly affected by melanoma
metastases, and the most common cause
of death is respiratory failure resulting
from pulmonary invasion by tumor cells
[2]. We report here a case which demon−
strates the typical findings of metastatic
melanoma involving the colon.

An 84−year−old woman presented at our
institution with a 3−week history of pro−
gressive dyspnea and cough. Multiple
nodular opacities were noted bilaterally
on an initial chest radiograph. There were
no cutaneous lesions or peripheral lym−
phadenopathy found on physical exami−
nation. Her laboratory data were within
reference ranges, except for the hemato−
crit, which was 35.8 % (normal range
37 % ± 47 %) and the carbohydrate−asso−
ciated antigen 125 (CA125), which was
92.61 U/ml (normal range < 35 U/ml). Con−
trast−enhanced computed tomography
showed multiple nodular densities over
both lung fields and multiple low−density
masses within the liver parenchyma.

Colonoscopy revealed a polypoid lesion,
12 mm in diameter, in the sigmoid colon
(Figure 1a). The lesion was black−pig−
mented, with a central ulcer and a darkly
pigmented margin. Multiple volcano−like
mucosal elevations, 2 ± 4 mm in diameter,
were found in the sigmoid colon and rec−
tum (Figure 1 b, c). Histological assess−
ment of the biopsy specimens showed a
picture of malignant melanoma (Fig−
ure 2 a); immunohistochemical staining
revealed positivity for S100 (Figure 2 b)
and HMB−45 (Figure 2 c). A diagnosis of
metastatic melanoma was made. The pul−
monary and hepatic lesions were consid−
ered to be metastatic tumors. No clinical−
ly apparent primary focus was found. The

patient died of respiratory failure 9 days
later.
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Figure 1 Endoscopic views showing a black−
pigmented polypoid lesion in the sigmoid co−
lon, with a central ulcer and a darkly pigment−
ed margin (a). There were volcano−like muco−
sal elevations around the polypoid lesion,
with ulcerated tops and darkly pigmented
margins (b,c).

Figure 2 Histological investigation revealed
a picture of malignant melanoma. Hematoxy−
lin and eosin staining at 400 � original magni−
fication showed pleomorphic and hyperchro−
matic melanoma cells forming tumor nests in
the mucosa and submucosa (a). Immunohis−
tochemical staining revealed positivity for
S100 (b) and for HMB−45 (c) (200 � original
magnification).
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