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Abstract 

We report a case of extremely rare variant of
ano-rectum malignant tumor. The tumor is
often misdiagnosed as either hemorrhoids or
rectal polyp, which are benign diseases. On
histology also this variant may be confused
with other more commonly occurring spindle
cell lesions in this area; its recognition is
therefore important as it normally has a poor
prognosis.    

Introduction

In ano-rectum different types of neoplastic
as well non-neoplastic lesions can occur.
Among the latter, hemorrhoids, anal fissure or
polyps are common.1 This is a report of an anal
growth, which was clinically diagnosed as
thrombosed pile but histopathology and
immunohistochemistry revealed its real
nature.  

Case Report

A 60-year-old male presented to surgical out-
patients department complaints of bleeding
from rectum and pain during defecation. He
reported a history of weight loss and anorexia,
and at examination he was pale and cachectic.
On rectal examination a growth about 3¥2¥1
cm was found in the rectum, 4.3 cm from the
anal verge. The clinical diagnosis was of a
thrombosed pile, therefore it was excised and
sent for histopathological examination. 

The tissue was in pieces, firm and brown-
ish-black colored. The examination at the
microscopy revealed a tumor replacing the
entire wall thickness with ulceration of overly-
ing epithelium. The tumor cells were disposed
in fascicles and sheets (Figure 1A) and were
spindle-shaped. Few of them showed promi-
nent inclusion like nucleoli and atypical mitot-
ic figures, while many contained blackish pig-
ment (Figure 1B). Schmorl’s stain confirmed

the pigment to be melanin (Figure 1C). The
tumour cells were strongly positive for S-100
and HMB-45 (Figure 1D). Based on these find-
ings a diagnosis of sarcomatous variant of
malignant melanoma was made.

Thereafter, an abdomino-perineal resection
with removal of bilateral inguinal, pelvic and
mesorectal lymph nodes was carried out. On
histological examination no residual tumor
was identified at the primary site, however one
of the inguinal lymph nodes was found to har-
bor the metastatic tumor deposits. The patient
received radiation and chemotherapy and was
then discharged and advised for a regular fol-
low-up. The patient however came back after
13 months and on computerized tomography
(CT) scan of abdomen showed multiple sec-
ondaries in liver. The patient was discharged
on his own request and thereafter no follow up
could be obtained. 

Discussion

Malignant melanoma is a rare neoplasm in
the ano-rectum accounting for only 1-3% of all
tumors.2 Most of the malignant melanomas are
of classical type and the sarcomatous variant,
although it is well known in skin has been
rarely reported at this site.3 By reporting this
case we intended to alert clinicians and pathol-

ogist about its occurrence and importance of
its recognition. A dermal sarcomatoid melano -
ma has even worse prognosis than classical
malignant melanoma with a 5-year survival
rate accounting to only 15%, despite an aggres-
sive, multimodality approach.4

It has been reported that 38% of patients
have already metastatic disease at the time of
diagnosis.1 However, its prognosis in ano-rec-
tum is not yet clear due to its rarity at this site.

Clinics and Practice 2011; volume 1:e16

Correspondence: Alka Bhatia, The Pines, Near
Ashiana Regency, Chhota Shimla (HP), 171002
India.
E-mail: alkabhatia@ymail.com

Key words: malignant melanoma, sarcomatous,
pile.

Conflict of interest: the authors report no con-
flicts of interest. 

Received for publication: 14 March 2011.
Accepted for publication: 19 March 2011.

This work is licensed under a Creative Commons
Attribution 3.0 License (by-nc 3.0).

©Copyright Y. Kumar and A. Bhatia, 2011
Licensee PAGEPress, Italy
Clinics and Practice 2011; 1:e16
doi:10.4081/cp.2011.e16

Figure 1. Microphotograph of the tumor in the ano-rectum showing (A) the tumor cells
arranged in long parallel running fascicles (B) the high-power view of individual cells
with prominent spindling and abundant blackish pigment in many of them (C) Schmorl’s
stain demonstrating the pigment to be melanin stained as blue green granules and (D)
Strong positivity for HMB-45 in the tumor tissue.
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The present case also showed a dismal prog-
nosis, as patient developed disseminated
malignancy despite aggressive therapy.
Further data on the various prognostic factors
is needed, which is possible only if more cases
are reported.

Its diagnosis also may be difficult even on his-
tology and it may be confused with other more
common spindle cell tumors i.e. leiomyoma,
haemangioma, haemangiopericytoma, neuri -
lemmoma, neurofibroma, granular cell tumor,
spindle cell lipoma, gastrointestinal stromal
tumor, malignant fibrous histiocytoma,
leiomyosarcoma, rhabdomyosarcoma, fibrosar-
coma and spindle cell carcinoma.5 The key diag-
nostic feature is the melanin production, which
may be absent in approximately 20% of the
cases.4 In such difficult cases only immunostain-
ing can help in achieving the correct diagnosis. 

A sarcomatous melanoma in ano-rectum is
seldom reported in the literature and the
present case highlights several key points.
Most importantly, when faced with a spindle
cell lesion of anal canal, especially in an eld-
erly, the diagnosis of sarcomatous melanoma
must be included in the differential. 
As occurred in our case, the clinical impres-
sion is often misleading, therefore it is
important that the pathologist maintain a
high index of suspicion. The histologic
appearance of sarcomatous melano ma mim-
ics other spindle cell tumors, therefore
immunohistochemical stains play an impor-
tant role in diagnosis. Since present thera-
peutic strategies may not necessarily alter
the prognosis, an early recognition of this
unusual variant of malignant melanoma is a
key to prolong the survival. 

References

1. Winburn GB. Anal carcinoma or "just hemor-
rhoids"? Am Surg 2001;67:1048-58.

2. Podnos YD, Tsai NC, Smith D, Joshua DI.
Factors affecting survival in patients with
anal melanoma. Am Surgeon 2006;72:917-20. 

3. Banerjee SS, Harris M. Morphological and
immunophenotypic variations in malignant
melanoma. Histopathology 2000;36:387-402.

4. Chang AE, Karnell LH, Menck HR. The
National Cancer Data Base report on cuta-
neous and noncutaneous melanoma: a sum-
mary of 84, 836 cases from the past decade.
Cancer 1998;83:1664-78.

5. Hamilton SR, Aaltonen LA (Eds.). World
Health Organization Classification of
Tumours. Pathology and Genetics of
Tumours of the Digestive System. IARC
Press, Lyon, 2000.

Case Report


