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Tumors of the anal canal and perianal skin are rare. They show a varied presentation and the malignant tumors 
can mimic common benign pathology thereby delaying the diagnosis and timely treatment of the patient1. Anal 
melanoma is rare, representing 0.2-0.3% of all melanomas and 4% of all anal tumors. Diagnosis of perianal 
melanoma is quiet challenging as it can mimic hemorrhoids and rarely fissures and perianal abscess. The early 
diagnosis is very important as the prognosis is very poor2.
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INTRODUCTION
Anorectal melanoma is a rare and highly malignant tumor with 
grave prognosis. Reported five-year survival ranges from 10-26% 
at best. The most effective strategy for improving prognosis would 
be earlier detection and would require a high index of suspicion for 
this tumor. The other key strategy required for improving prognosis is 
the development of effective adjuvant systemic therapy to deal with 
micrometastatic disease.

MATERIAL AND METHOD
A 66-year-old female patient presented with per rectal bleeding and a 
mass prolapsed from the anus. On per rectal examination, a prolapsed 
anal mass was seen and clinically it considered as a prolapsed pile 
mass and was treated medically for presumptive hemorrhoids but 
didn’t respond to the treatment. After histopathological examination 
he was diagnosed with malignant melanoma.

Grossly, it was a mucosa covered nodular mass which was focally 
ulcerated (Figure 1a,1b) Microscopically, the tissue showed an 
extensively, ulcerated squamous epithelium. Beneath the epithelium 
there were sheets of atypical epithelioid cells with round to ovoid 
hyperchromatic nuclei and prominent nucleoli. Few cells were having 
brown black pigment. Occasional foci showed plasmacytoid and 
spindle cells. Brisk mitotic activity was evident (Figure 2A,2B,2C). 
Immunohistochemistry was performed. The tumor was positive for 
HMB 45 and S100 while negative for EMA (Figure 3A,3B,3C).

DISCUSSION
Malignant melanoma of the anal region is very rare and highly 
aggressive tumor. All melanomas are originate from melanocytes 
which are derived from neural Crest. These melanocytes are migrate 
to skin, meninges, mucosal surfaces like anorectum,female genital 
tract. The risk of cutaneous mealnoma is increased with sunlight 
exposure, particularly UVB(Ultraviolet B) radiation3. Individuals with 
fair complexions and who receive intermittent sunburns are at risk of 
developing cutaneous melanoma.

Anal mucosa is never get exposed to direct sunlight and it is not an 
obvious site for developemnt of anal melanoma. Dysplastic nevus 
syndrome or Xeroderma pigmentosum are known risk factors for 
cutaneous melanoma, whereas Anal melanoma is not known for this 
association.

Melanomas may appear without pigmentation, and 20% are truly 
amelanotic on histologic examination. Melanin pigment in the malignant 
cells is the basis for histologic diagnosis. The presence of atypical 
epidermoid cells or pleomorphic spindle cells adjacent to the focus of 
malignant tumor, helps to make the diagnosis4. Traditional histology 
may not be adequate to make a diagnosis in a case of amelanotic and 
or junctional changes, in which case immunohistochemistry may be 
helpful. Melanoma antigens are stained positively in S-100, HMB-45 
and Vimentin in 78, 94, and 100% of tumors5.

CONCLUSION
Anal melanoma are rare with grave prognosis. Reported five-year 
survival ranges from 10-26% at best. Earlier detection is the most 
effective strategy for improving prognosis.Anal Melanoma have poor 
outcomes and presents at an advanced stage. Many often patients 
of anal melanoma are misdignosed due to pathological variation 
and location. Stage at diagnosis is most important prognostic factor 
is stage of diagnosis. Anorectal melanomas account for 0.4-1.6% of 
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melanomas and 1-2% of lower gastrointestinal malignancies.
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