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Metastatic melanoma of the gallbladder: An unusual clinical
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Abstract

Metastatic disease from cutaneous melanoma can af-
fect all organs of the body, and varies in its biological
behavior and clinical presentation. We present the case
of a 58-year-old man who arrived at our clinic with
acute abdominal pain, which, after investigation, was
diagnosed as acute cholecystitis. The patient under-
went laparotomy and cholecystectomy. Two years ago,
he underwent surgical removal of a primary cutaneous
melanoma on his right upper back. Pathological exami-
nation revealed the presence of malignant melanoma
with a metastatic lesion of the gallbladder.
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INTRODUCTION

Malignant cutaneous melanoma can metastasize
to virtually any organ. The most common sites of
metastatic disease, apart from the regional lymph nodes,
are the lungs, liver, brain and colon?. Metastases of
the biliary tract are rare. Autopsy studies have shown
that gallbladder metastases are found in 15% of patients
with metastatic melanoma of the gastrointestinal tract,
but are reported rarely during the lifetime of the patient
because involvement of the gallbladder seldom produces
symptoms'.

We report a case of metastatic melanoma of the
gallbladder in a patient who developed symptomatic
acute cholecystitis. The patient underwent explorative
laparotomy and open cholecystectomy. Despite appro-
priate therapy, the diagnosis of this condition portends
a poor prognosis, with very few patients surviving more

than 12 mo'™”,

CASE REPORT

A 58-year-old man was admitted to our clinic with
abdominal pain in his right upper quadrant, and
associated nausea and vomiting, On examination, he was
febrile and there was tenderness upon palpation of the
right upper abdominal quadrant and the epigastrium.
Laboratory tests were within normal limits (white blood
cell count 10600/ rnmS, normal liver enzymes and normal
serum amylase). an ultrasound scan demonstrated sludge
in the gallbladder and thickening of the gallbladder wall,
without dilatation of the intra- and extrahepatic biliary
tree. The patient had undergone a Billroth II operation
via median laparotomy for gastric ulcer disease 15 years
previously.

A presumptive diagnosis of acute cholecystitis was
made. An exploratory laparotomy and cholecystectomy
was performed. Intraoperatively, the gallbladder was
shown macroscopically to be acutely inflamed and

www.wjgnet.com



Vernadakis S et a/. Cholecystitis caused by metastatic melanoma 3435

w

Figure 1 Surgical specimen. A: Ulcerated black mass in the fundus and the
cystic duct of the resected gallbladder; B: Gallbladder filled with black sludge
and necrotic material.

thickened. Examination of the surgical specimen showed
an ulcerated black mass in the fundus and the cystic duct
of the gallbladder, and the lumen was filled with black
sludge and necrotic material (Figure 1).

Pathological examination revealed acute cholecystitis
and the presence of a malignant tumor invading
through the gallbladder wall, with extensive invasion
of lymphatic vessels and fat adipose tissue around the
gallbladder. Its morphologic morphological appearance
and immunohistological profile'”, corresponded to a
metastatic focus of a cutaneous malignant melanoma
with high cellular polymorphism and melanin production
(Figure 2).

The patient had undergone surgical resection of a
malignant melanoma (superficial spreading type, Clark
anatomical level Ill, with a depth of infiltration of
3.8 mm by Breslow) 2 years ago on his right upper back.
Adjuvant immunological therapy with interferon was
performed at that time.

On postoperative day 7, the patient was discharged
home in good condition. Four weeks later, his course
was complicated by the development of increasing
neurological symptoms. On computer tomography
investigation, he was found to have brain metastases. The
primary tumor was probably the cutaneous malignant
melanoma. He received two courses of combination
chemotherapy with a dacarbazine (DTIC) regimen, but
the disease continued to progress. He received two cycles
of chemotherapy with temozolomide, with no success.

The patient died of widespread disease 5 mo after
the initial diagnosis of the metastatic disease.
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Figure 2 Pathological examination. A: Microscopic picture of metastatic
melanoma in the gallbladder (HE, x 20); B: Neoplastic cells immunostained with
anti-S-100 antibodies (x 400).

DISCUSSION

Metastases of cutaneous melanoma to the gallbladder
and biliary tree are uncommon and usually clinically
asymptomatic. The most common sites of distant

. . - [2,7.8
metastases are the skin, lungs, liver and brain®"*.

According to autopsy results, such asymptomatic
metastases to the gallbladder and bile ducts occur in
4%-20% of patients with metastatic melanoma®”, and
constitute up to 50% of the metastatic neoplasms of
these organslz’4j.

Despite these statistical data, it is rare for metastatic
gallbladder melanoma to be present with symptoms
during the patient’s life time™*”, as demonstrated by the
discrepancy in published case reports and the rate of
detection at autopsy”™**'".,

The most common presentation of symptomatic
metastatic disease to the gallbladder is acute cholecystitis
followed by jaundice caused by obstruction of the
common bile duct™. Also hematobilia and biliary
fistulaec may develop[ i,

The examination of choice for the assessment of

4.8,

gallbladder metastatic tumors is ultrasound scanning,
an examination with high specificity and sensitivity".
In particular, the use of color Doppler ultrasound
can support a preoperative differential diagnosis of
malignancy, because of the presence of pathological
blood flow within the lesion in patients with a past
medical history of cutaneous malignant melanoma™*'?,

The role of surgical treatment of metastatic melanoma
of the gallbladder remains unclear because of the lack
of experience”. Goals of therapy include palliation
of symptoms, minimization of complications and
improvement in overall survival. Recently, cholecystectomy
has been indicated for patients with isolated, resectable
gallbladder metastases, and can achieve longer survival™",
As an alternative to open surgery, the laparoscopic
approach has arisen as a minimally invasive option™*”,

From the literature, the prognosis of metastatic
melanoma to the gallbladder is dismal, with a median
survival of 6-9 mo*** and long-term disease-free
survival is achieved in only 1%-2% of patientsm. Once
involvement of the gallbladder is documented, it is
probable that the metastases are widespread.

Despite the advances made in chemotherapym] and

www.wjgnet.com



3436 ISSN 1007-9327  CN 14-1219/R

World J Gastroenterol

July 21,2009 Volume 15  Number 27

irnmunotherapym’ls] for metastatic melanoma, the results
are still poor and disappointing™*”.

In conclusion, we report this case to make clear the
necessity of meticulous investigation of lesions of the
hepatobiliary system when the patient has a past history
of cutaneous malignant melanoma. The best chance
for achieving the longest survival is active screening
and early detection. In addition, diligence and vigilance
are required to ensure that patients adhere to current
screening guidelines. Active follow-up is necessary to
identify metachronous lesions early.
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