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Abstract

AIM: To investigate the clinical features, diagno-
sis, treatment and prognosis of anorectal malig-
nant melanoma (ARMM).

METHODS: Clinical records of 25 patients diag-
nosed with ARMM between January 2000 and
August 2010 were reviewed, and the major clini-
cal features, treatment modalities and outcomes
were analyzed.

RESULTS: ARMM was associated with a high
misdiagnosis rate because of nonspecific symp-
toms, and of all the patients, 18 (72%) were
misdiagnosed with polyposis or haemorrhoids
at other hospitals. Pathologic examination and
specific immunohistochemical markers HMB45,
5-100, and Vimentin were helpful in the dif-
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ferential diagnosis of ARMM. The 1- and 3-year
survival rates were 52% and 20%, respectively.
The survival was related to clinical stage and the
depth of invasion (P < 0.05), but not with sex,
age, tumor size, operation mode or chemothera-
py (P > 0.05).

CONCLUSION: The primary treatment for rectal
ARMM is surgery, and the type of treatment is
not correlated with survival. Clinical stage and
the depth of invasion are the main factors af-
fecting survival. Early diagnosis and treatment
are crucial to improve the prognosis of these pa-
tients.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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