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Synchronous adenocarcinomas of the sigmoid colon 
coexisting with rectal melanoma
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Melanomas of the gastrointestinal tract (GIT) are usually me-
tastatic, while primary GIT melanoma are rare (0.2–3.0% of all 
melanomas; 0.1–4.6% of all anorectal malignancies) and asso-
ciated with poor prognosis [1–3]. Its rarity in the large bowel 
results from the absence of melanoblasts in this segment of GIT, 
however a detailed pathogenesis of GIT melanomas remains 
uncertain [2]. Synchronous multifocal colorectal cancers co-
existing with GIT melanoma have been extremely uncommon, 
with only a few cases described so far [1, 3].

A 71-year-old male patient with a long history of colitis ulcerosa 
treated with sulfasalazin and prednison had numerous polyps 
and tumors of various sizes, ulcerations and a massive rectal 
tumor seen on the colonoscopy (Fig. 1). Biopsies revealed 
typical lesions for colitis ulcerosa plus sigmoid invasive ade-
nocarcinoma (rectosigmoid junction tumor), adenocarcinoma 
in polyp located in sigmoid and — additionally — melanoma 
(rectal large mass).  A massive systematic spread to the liver was 
seen on staging. Due to symptoms of chronic bleeding from 
a rectal tumor, the patient underwent a total proctocolectomy; 
on pathology there were coexisting adenocarcinoma G2 (R0 
resection) and melanoma in the rectum. The adenocarcinoma 
in the polyp was radically removed during endoscopy.

Rapid progression was seen postoperatively, and apart 
from best supportive care no other disease-oriented therapy 
was instituted. The patient died from rapid disease progression 
in the early postoperative period.

References
1. Wysocki WM, Komorowski AL, Darasz Z. Gastrointestinal metasta-

ses from malignant melanoma: report of a case. Surg Today. 2004; 
34(6): 542–546, doi:  10.1007/s00595-004-2741-5, indexed in Pub-
med: 15170554.

2. Khalid U, Saleem T, Imam AM, et al. Pathogenesis, diagnosis and mana-
gement of primary melanoma of the colon. World J Surg Oncol. 2011; 
9: 14, doi: 10.1186/1477-7819-9-14, indexed in Pubmed: 21284888.

3. Cho I, Kim KJ, Lim SC. Synchronous Primary Anorectal Melanoma 
and Sigmoid Adenocarcinoma. Ann Coloproctol. 2016; 32(5): 190–194, 
doi: 10.3393/ac.2016.32.5.190, indexed in Pubmed: 27847790.

Figure 1. Endoscopic image of an amelanocytic mass observed in the 
rectum (on biopsy it proved to be primary rectal melanoma) 
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