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Incidental  endoscopic diagnosis of  gastric metastases

from cutaneous  melanoma�
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The  stomach  is  the most common  site of metastasis  to  the
gastrointestinal  tract  from  cutaneous  melanoma,  but the
clinical  diagnosis  is  made  in less  than  5%  of  those  patients.
We  present  herein  the  case  of  a  67-year-old  man  that
had  undergone  wide  local  excision  of  an invasive  ulcerated
melanoma  on  the back (Clark  III, Breslow  1.8  mm,  stage  IIIB)
2  years  prior,  with  positive  sentinel  lymph  node  biopsy.  He
also  had  complete  left  axillary  lymph  node  dissection  and
radiotherapy  in the same  lymph  node  area. After presenting
with  painless  episodes  of  lower  gastrointestinal  bleeding,
the  patient  underwent  esophagogastroduodenoscopy.  In  the
medical  interview,  he  did  not  complain  of  other  abdomi-
nal  symptoms.  Colonoscopy  was  normal,  with  the exception
of  internal  hemorrhoids.  The  esophagogastroduodenoscopy
incidentally  revealed  multiple  melanocytic  lesions  of  dif-
ferent  sizes,  some  of  which  were  ulcerated,  with  no  signs
of  active  bleeding.  There  were  no  lesions  in  the  pylorus
or  duodenum  (figs.  1---3). Numerous  biopsies  were  sent  to
the  pathology  department,  which  confirmed  the  diagnosis
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Figure  1  Gastroesophageal  junction  with  single  melanocytic

lesion with  irregular  edges.

of gastric  metastasis  from  cutaneous  melanoma  (figs.  4---5).
At  the  time  of  the  finding,  the patient  already  presented
with  CNS  invasion  and  perigastric,  hepatogastric,  peripan-
creatic,  celiac,  and para-aortic  adenopathies.  He  received
medical  oncologic  systemic  treatment,  but  due  to  disease
extension  and  progression,  outcome  was  unfavorable.
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Figure  2  Body  of  the gastric  mucosa  with  multiple

melanocytic  lesions  of  different  sizes.

Figure  3  Image  in  retroversion,  ulcerated  neoplastic  lesion.

Figure  4  Oxyntic  gastric  mucosa.  Partial  infiltration  with  loss

of architecture  of  the  foveolae  and  glands  from  neoplastic  cells

with a  diffuse,  discohesive  pattern.

Figure  5  Large  neoplastic  cells  with  atypical  nuclei  with

macro-nucleolus  and  abundant  clear  or  eosinophilic  cytoplasm

with cytoplasmic  melanin.
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