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Metastatic malignant melanoma mimicking urinary bladder mass
—a rare presentation

MerTacTtasza MenaHOMa Kao TyYMOpCKa Maca y MOKpahHOj ey —
peTKa Mpe3eHTaInja

SUMMARY

Introduction Melanoma is a solid aggressive tumor
characterized by the malignant transformation of
melanocytes. To date, only about 35 primary and about
30 metastatic malignant melanomas of the bladder have
been reported.

Our objective is to report a rare case of secondary tumor
of urinary bladder.

Case outline A 57-year-old man presented to Urologic
Clinic due to lower urinary tract symptoms. The urologist
indicated transurethral resection (TUR). His medical
history was significant for cutaneous malignant
melanoma resected 3 years prior, which were localized at
scapular region on the left side. Microscopic examination
of the TUR specimen showed several fragments of ureter
mucosa with presence of tumor and focally with normal
urothel. Tumor cells were markedly atypical and
polygonal in a solid pattern. The nuclei were large with
variation in size and prominent eosinophilic nucleoli.
Also, there were present areas with abundant brown
pigment. Immunohistochemical analysis of tumor cells
showed positivity for Melan A and. HMB45 and
negativity for GATA3. Molecular analysis .showed that
BRAF was mutated.

Conclusion The incidence of malignant melanoma is
high and _increasing, but the urinary bladder is a rare
location’ of metastasis. However, both primary and
metastatic melanomas can occur in the bladder, so the
urologist and the pathologist have to consider it when it
isthe primary site of onset, or when it represents the first
symptomatic metastasis.

Keywords: melanoma; metastasis; urinary bladder

INTRODUCTION

CAXKETAK

YBoa MenaHoM je coiuaH arpecuBHH TYMOP KOjJU
HacTaje MalIUrHoM TpaHcdopmarujom MenaHouura. o
JTaHac je 3a0ese)keHo caMo OKO 35 MpUMAapHUX U 0Ko 30
METacTaTCKUX MaJIMTHUX MeJlaHOMaMoKpaliHe Oemnke:
[wb paga je mpuka3aTd penak Ciydaj METacTaTCKOT
TyMopa MokpahHe Gemuke.

IIpuka3 6osiecHuka Myiirkapaiy ctap 57 rojuHa jaBUO
ce Ha YPOJOIIKY KJIMHHKY 300T CHMITOMa OOJECTH
JOKBET YPUHApHOT TpakTa. YpOJOr je HHINKOBAO
TpaHcypetpanny pecekuyjy (TYP). U3 merose ucropuje
0oJIeCcTH Ca3HAIW CMO JIa je MMAao PECEKIHjy KOXHOT
MQJIMTHOT MeJlaHOMa-1ipe 3 TomauHe, Koju je Ouo
JIOKAJIM30BaH y Ipe/ely JIeBe cKamyie. MUKPOCKOIICKU
nperne] y3opka TYP moka3ao je HeKosuko (parmeHara
CITy3HHIIE ypeTepa ca IPHCYCTBOM TyMOpa U (hOKAITHO ca
HOopMalHUM ypotenoM. Tymopcke henmje cy Oue
W3PA3UTO ATUIHYHE U MOJHMTOHAJIHE, Ca BEJIHKUM U
TIeOMOpHHIM jenpuma u MIPOMUHEHTHUM
€03MHOPUIHUM HyKieonycuma. Takohe, Owmna cy
NPUCYTHA MOAPYdYja ca OOWIHMM cMehuM murmeHToMm.
VIMyHOXMCTOXEMH]jCKOM aHAIIM30M, TyMOpcke henuje cy
Mmokazane MOo3WUTHBHOCT Ha Meman A u XMbB45 n
HeratuBHOCT Ha ['ATA3. MonekynapHa anamuza je
nokasana ja je BPA® myrtupan.

3ak/pydak Mako je MHIUAEHIA MeJIaHOMA BUCOKa, ca
TEH/ICHIIMjOM TMopacta, MokpahHa Oemrika je Beoma
peTka JioKanu3aluja MeTacTasa. MehyTum, kako ce u
NPUMapHA U METACTATCKH MEJTaHOMH MOTY jaBUTH Y
Oemuiy, ypoJor ¥ naTojior Tpeda qa pa3mMoTpe Aa Jiu je
npuMapHa OOJeCT WM MpPeACTaBJba NPBH CHMIITOM
MeTacTaTcke 00oiecTu.
Kbyuyne peun: wmanaHow;
Gemmmka.

MeETacTasa, MOKpahHa

Melanoma is a solid aggressive tumor characterized by the malignant transformation of
melanocytes, melanin producing cells in the basal layer of the epidermis. The incidence and

mortality rate are high and tend to increase [1, 2].

Overall, metastatic disease to the bladder is unusual, with only 2% of bladder cancer

cases representing metastasis [3].

DOI: https://doi.org/10.2298/SARH220926120Z Copyright © Serbian Medical Society



Srp Arh Celok Lek 2022 | Online First: December 29, 2022 | DOI: https://doi.org/10.2298/SARH220926120Z 3

To date, only about 35 primary and about 30 metastatic malignant melanomas of the
bladder have been reported [4, 5]. However, on autopsy series of patients with extra-regional
disease, 18-37% also had metastases in the bladder [6, 7].

When it occurs, the main complaints are hematuria or lower urinary tract symptoms,

urinary retention or dysuria [6, 8, 9].

Our objective is to report a rare case of secondary tumor of urinary bladder.

CASE REPORT

A 57-year-old man presented to Urologic Clinic due to lower urinary tract symptoms.
The urologist indicated transurethral resection (TUR). His medical history was significant for
cutaneous malignant melanoma resected 3 years prior, which were localized at scapular region
on the left side. The melanoma was 2,8cm in diameter and 2,6em depth (Breslow 1V, Clark
I11). Tumor was widely resected with negative surgical margins. Then patient went sentinel

lymph node biopsy which turned out negative.

Microscopic examination of the TUR specimen showed several fragments of ureter
mucosa with presence of-tumor and focally with normal urothel. Tumor cells were markedly
atypical and polygonal in a solid pattern. The nuclei were large with variation in size and
prominent eoginophilic nucleoli. Separately, there were polypoid fragments of tumor. Also,

there were present areas with abundant brown pigment (Figure 1).

Immunohistochemical analysis of tumor cells showed positivity for Melan A and
HMBA45 and negativity for GATAS3 (Figure 2). Patient went further imaging studies. Computed
tomography (CT) of the chest, abdomen and pelvis was negative for dissemination of the

disease.
Molecular analysis showed that BRAF was mutated.

This case report was approved by the institutional ethics committee, and written consent
was obtained from the patient for the publication of this case report and any accompanying

images.
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DISCUSSION

Malignant melanoma represents a highly aggressive tumor with an incidence that
continued to rise in the past 30 years. It is the deadliest skin cancer, accounting for up to 60%
of skin cancer-related deaths, primarily due to rapid proliferation and metastasis [10].

Melanoma can metastasize to any part of the body, but it has predilection for skin, lungs,
liver and brain while metastasis to the bladder in clinical series appear to be rare with only
about 30 reported cases in the literature [3, 4, 6]. In contrast, autopsy series indicate an'18% -
37% incidence of metastatic disease in the bladder [6, 7].

Meunier et al reviewed the published data and confirmed 23 cases of metastatic
melanoma which have been reported [11]. However, some authors:thought that the reason for
this small number data is because metastatic melanoma is often seen at autopsy owing to its

asymptomatic nature [3].

A study by Dasgupta and Brasfield in 1964 showed that 18% of patients with melanoma
had bladder metastases on autopsy, further validating the notion that secondary melanoma of

the bladder might be relatively more common than was originally thought [3, 12].

Diagnosis of metastasis of melanoma of the urinary bladder is based on
immunohistochemical ‘confirmation of a morphological suspicion using melanoma tumor
markers. Sometimes the haematoxylin and eosin appearance can be very deceptive; for
example; melanotic malignant melanoma of the bladder can have many features in common
with a high-grade urothelial carcinoma, leading to misdiagnosis. Also, it is important to
differentiate metastatic melanoma of the bladder from primary melanoma of the bladder and
the following criteria have been used: (1) detailed history ruling out cutaneous, regressed, or
visceral melanoma; and (2) recurrence pattern that is consistent with the primary origin of

melanoma [3, 4, 13].

On the other hand, lesions that can mimic melanoma of the bladder both clinically and
cystoscopically include melanosis and pseudomelanosis (lipofuscinosis and haemosiderosis)

of the bladder which can be differentiated only by careful histological examination [4].

Several treatments for malignant melanoma metastatic to the bladder are available
considering the performance status of the patient, the anatomic location of the metastases, the
existence of bladder symptoms and the life expectancy. Radical cystectomy is an aggressive

approach, while conservative options include transurethral resection and partial cystectomy.
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Also systemic chemotherapy is reported as an adjunct to endoscopic resection and should be

limited to patients with good performance status [9].

According to studies, the BRAF mutation is present in 50% of malignant melanomas and
is associated with a bad prognosis. Targeted therapies, including BRAF inhibitors, have been

shown to improve response rates, but not durably [5, 14, 15].

The incidence of malignant melanoma is high and increasing, but the urinary bladder is
a rare location of metastasis. However, both primary and metastatic melanomas can occur in
the bladder, so the urologist and the pathologist have to consider it when it is the primary site

of onset, or when it represents the first symptomatic metastasis.
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200 x; c) H&E; 200 x.
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Figure 2. Metastatic ignant melanoma in the urinary bladder: d) GATA 3

immunonegativit
100 x; f) H

ivity in tumor cells, 100 x; g) Melan A immunopositivity in
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