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Metastatic melanoma to the common bile duct causing
obstructive jaundice: A case report

Radoje B Colovic, Nikica M Grubor, Miodrag D Jovanovic, Marjan T Micev, Natasa R Colovic

Radoje B Colovic, Nikica M Grubor, Miodrag D Jovanovic,
Marjan T Micev, Natasa R Colovic, Institute for Digestive
Diseases, First Surgical Clinic, Clinical Center of Serbia, Koste
Todorovica 6, Belgrade 11000, Serbia

Correspondence to: Radoje B Colovic, Institute for Digestive
Diseases, First Surgical Clinic, Clinical Center of Serbia, Koste
Todorovica 6, Belgrade 11000, Serbia. marcolov(@eunet.yu
Telephone: +381-11-3610715 Fax: +381-11-3615569

Received: 2006-10-10 Accepted: 2006-12-29

Abstract

Metastatic melanoma to the common bile duct is very
rare with only 18 cases reported so far. We report a
46 year old women who, 18 mo after excision of a
skin melanoma, developped a painless progressive
obstructive jaundice. At operation a melanoma within the
distal third of the common bile duct was found. There
were no other secondaries within the abdomen. The
common bile duct, including the tumor, was resected and
anastomosed with Roux-en-Y jejunal limb. The patient
survived 31 mo without any sign of local recurrence and
was submitted to three other operations for axillar and
brain secondaries, from which she finally died. Radical
resection of metastatic melanoma to the common bile
duct may result in lifelong relief of obstructive jaundice.
It is safe and relatively easy to perform. In other cases, a
less aggressive approach, stenting or bypass procedures,
should be adopted.
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INTRODUCTION

The great majority of malignant melanomas arise from
the skin, squamous mucose membranes, retina, and

leptomeninges. They can metastasize to almost every organ
of the body. The intraabdominal viscera are involved
in diffuse metastatic disease in approximately 60% of
patients“ﬁj. DasGupta and Brasfield in 1964 reported a
15% involvement of the gallbladder and 6% involvement

of the remainder of the biliary tree,

CASE REPORT

A 46-year-old woman was admitted to our hospital with
painless progressive obstructive jaundice. Previously she
had been submitted to excision of a skin melanoma on
the back in a local hospital. Our laboratory data showed
an elevated bilirubin (235.9 umol/L, direct bilirubin 138.4
umol/L), alkaline phosphatase (1540 U/L), gama GT (638
U/L), SGOT (525 U/L), SGPT (870/U/L), and ESR
(76/1 h). Ultrasonography showed a dilated gallbladder
and common bile duct and suspected stone within the
distal third of the common bile duct. In December
1996, a cholecystectomy was performed. An operative
cholangiography through the cystic duct showed a
tumorous mass within the distal common bile duct causing
almost complete obstruction (Figure 1). The duodenum
was mobilized, the common bile duct was opened
and a piece of dark soft tumour tissue was removed.
Frozen section biopsy showed a malignant melanoma.
The common bile duct was then carefully dissected and
transected 1 cm away from the lower edge of the tumor.
The duct was proximally resected close to the convergence
of the hepatic ducts. The distal end of the common bile
duct was oversewn and the proximal end was anastomosed
with Roux-en-Y jejunal limb. A careful search showed no
other secondaties within the abdomen.

The recovery was uneventful. Histopathology revealed
ill-defined epithelioid tumor cell aggregates infiltrating bile
ducts and the surrounding fibro-adipose structures. There
was strong brown granular intracytoplasmic pigmentation
in some parts of the infiltrate (Figures 2 and 3). Fontana-
Masson histochemical staining confirmed melanin pigment
and positive strong anti-S100 protein and anti-HMB45
immunoreactivity with weak positivity to anti-melan A
antibodies proved the diagnosis of a metastatic melanoma.
The patient survived 31 mo without any signs of local
recurrence. She had to be submitted to another three
surgeries for the axillar and brain secondaries, which were
a final cause of her death.
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' Figure 1 Showing filling defect
within the distal common bile
duct causing almost complete
obstruction.

Figure 3 Higher magnification of the same tumour field showed insular and
trabecular-to-solid histological organization of melanoma cells. Most of the cells
were hyperpigmented with massive intracytoplasmic melanosome granules
(HE, x 64).

DISCUSSION

The first case of a metastatic melanoma to the bile duct
was described by Spigelberg in 1895, and the second by
Duval in 1908, A search throughout Medline showed
18 metastatic melanomas to the common bile duct
reported so far™™. Within this period, about 20 cases of
primary malignant melanomas of the common bile duct
have been described. However, in spite of confirmatory
immunohistochemical stains, electron microscopic studies,
the presence of junctional activity adjacent to the tumour,
and tests to rule out other possible remote or concurrent
primary sites, absolute exclusion of a metastatic melanoma
from an unknown occult site or regressed site is not
entirely possible”™. The melanoma secondaries usually
arise from the primary skin lesion but occasionally they
may arise from primary or metastatic melanoma of the
gallbladder™",

Patients with metastatic melanoma to the common bile
duct usually present with progressive painless obstructive
jaundice[4’19]. Rarely the patients have hematobilia'”,
pain[s’s], or cholangitis“g]. Laboratory data show a
cholestatic jaundice. On ultrasonography this tumour
is echogenic with little or no acoustic shadowing[gl. The
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Figure 2 A pigmented malignant tumour evidently infiltrates extrahepatic bile duct.
Later histochemical and immunohistochemical analyses showed melanoma cells
(HE, x 13).

exact preoperative diagnosis of the tumour is established,
almost exclusively when localised at the Vater’s papilla
so that a biopsy can be taken"”| or on the basis of
histologic examination of a small fragment of the tissue
retrieved from the bile duct with a Dormia basket after
papilotomy'"”.

The current literature has few recommendations
with regard to appropriate treatment of the melanoma
metastases to the bile ducts"™"”!. It seems reasonable
to perform radical surgical resection in patients with
potentially curable disease and isolated deposits in the bile
duct™"”. We believe it is paticularly indicated if resection
is not too dangerous and if it is relatively easy to perform,
as in the present case. A resection may be necessary in

M9 If there is a concurrent

cases of serious hematobilia
metastatic disease elsewhere, it is prudent to adopt a
less aggressive approach in order to relieve obstructive

jaundice, such as the bypass procedures[14], or stenting“g’”].
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