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a b s t r a c t
INTRODUCTION: Melanoma is one of the most aggressive and one of the fastest growing types of cancer.
The occurrence of a malignant melanoma in the gastrointestinal tract, either primary or metastatic, is a
rare event. Metastatis from cutaneous malignant melanoma to the gallbladder are a highly uncommon
ﬁnding, usually associated with diffuse metastatic disease and observed during autopsy. The event of a
solitary metastasis of malignant melanoma to gallbladder is barely reported.
CASE REPORT: We report a case of a 35-year old Caucasian woman with isolated metastasis of gallbladder
from cutaneous primary malignant melanoma managed with laparoscopic cholecystectomy.
DISCUSSION: Gallbladder metastasis as a ﬁrst site of recurrence represents a rare condition for all cancers.
Since the occurrence of an isolated gallbladder metastasis of cutaneous melanoma is an uncommon
circumstance, no therapeutic guidelines have yet been proposed. Nevertheless cholecystectomy appears
to be the standard of care for the treatment of this unusual condition, especially when symptomatic
and for palliative purpose. The surgical approach is still debated, with no unanimous consent between
mini-invasive surgery and open technique.
CONCLUSION: In our case, we decided to carry out a three-port laparoscopic cholecystectomy, preferring
a mini-invasive approach considering the good performance status of our patient and her young age.
© 2020 The Authors. Published by Elsevier Ltd on behalf of IJS Publishing Group Ltd. This is an open
access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

1. Introduction
Melanoma is one of the most aggressive and one of the fastest
growing types of cancer. It origins from melanocytes; these dendritic cells produce melanin and are located in the basal layer of
the epidermis, but also in the eye, the mucosa of upper respiratory tract and gastrointestinal tract. Primary melanoma has an
11% mortality rate, while metastatic melanoma patients typically
have a low survival rate due to the poor response to current cancer therapies [1]. The occurrence of a malignant melanoma in the
gastrointestinal tract, either primary or metastatic, is a rare event.
The incidence of metastatic cutaneous melanoma in gastrointestinal tract accounts from 2 to 4% [2] and the most common sites
are small bowel, colon and stomach [3]. The gallbladder envolvement from a metastatic cutaneous malignant melanoma is a highly
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uncommon ﬁnding, usually associated with diffuse metastatic disease and observed during autopsy. Metastasis to the gallbladder are
rare for all cancers [4]. The event of a solitary metastasis of malignant melanoma to gallbladder is barely described [5]. We report a
case of a 35-year old Caucasian woman with isolated metastasis of
gallbladder from cutaneous primary malignant melanoma in line
with the SCARE criteria [6,7].
2. Case report
In November 2019 a 35-year old Caucasian women underwent
local surgical excision of ulcerated nodular melanoma located at
the base of neck (Breslow thickness 4 mm; Clark’s level IV with
no evidence of metastases in the sentinel lymph node nor distant
sites; pT3bN0M0; negative resection margins). On April 2020 she
was studied with an ultrasound for follow up. Cutaneous and subcutaneous regions of neck, axillary cavity, supraclavicular fossae,
inguinal region and abdomen were explored. An ovalar formation was seen alongside the surgical scar of the neck. As well, an
echosolid pedunculated mass of 1.8 cm × 1.5cm protruding into the
lumen of gallbladder was found. She underwent a second local
excision of the ovalar formation located at the base of the neck,
and the histopathological ﬁndings pointed out a recurrence of the
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primary disease. The possibility of metastatic involvement of gallbladder was considered, which led to a PET/CT scan with showed
an increased uptake of ﬂuorodeoxyglucose (FDG) in the gallbladder (SUV 12.5). No other areas of increased uptake of FDG were
identiﬁed in the liver or in the other organs. Thus, we proposed a
laparoscopic three-port cholecystectomy [8]. After administration
of general anaesthesia, an optical 10-mm trocar was placed at the
umbilical cicatrix [9,10] via Hasson technique, and other two 5-mm
trocars were placed in left hypochondriac region and in right ﬂank.
The exploration of the abdominal cavity showed neither peritoneal
ﬂuid nor macroscopic lesions of the organs. We found a distended
gallbladder but no abnormalities of its peritoneal surface were
found. In the lymph nodal station 12b we detected a lymph node of
increased size and soft consistency at palpation with laparoscopic
grasper [11]. Both the lymph node 12b and the removed gallbladder
were pulled out carefully into an endobag to prevent dissemination. The histopathological ﬁndings conﬁrmed the diagnosis of
gallbladder metastasis of melanoma (immunohistochemistry positive for Melan-A, HMB-45 and S-100). No regional metastases were
detected in the lymph node of 12b station, describing only a reactive
tissue with no evidence of metastatic colonization. Postoperative
course was uneventful and the patient was discharged on POD 2.

3. Discussion
Malignant cutaneous melanoma is a skin cancer characterized
by the highest mortality due to its high potential for wide spread
metastasis, with unpredictable and variable biology. One of its more
important features is the Breslow thickness, which is directly proportional to the risk of disease spreading. Over 90% of melanomas
are observed in the skin [12]. This tumour can virtually metastasize to any organ of the body even years after diagnosis and it is
characterized by various morphologic patterns that can mimic any
type of neoplastic disease ranging from benign to malignant ones
[13]. Metastasis usually spread via lymphatic system draining in
the areas around the primary melanoma and via blood stream to
distant sites, such as skin and soft tissues, lung, liver, brain and
gastrointestinal tract [2,14]. Isolated metastasis of gallbladder are
barely described, and mostly present in a widespread metastatic
disease. Nevertheless, in few cases the gallbladder may represent
the ﬁrst metastatic site [2]. The dissemination of melanoma neoplastic cells to the gallbladder may occur via blood stream but also
as a mucosal implants from the bile via the liver [15]. These lesions
are usually asymptomatic and mostly detected at follow-up imaging or autopsy. In a minority of cases, metastasis to the gallbladder
are symptomatic. The most common presentations are epigastric and right upper quadrant pain mimicking acute cholecystitis,
obstructive jaundice, and more rarely haemobilia and external biliary ﬁstula formation [16]. Radiological ﬁndings are fundamental
to help in diagnostic process. The location and nature of a gallbladder mass should be studied at ﬁrst instance with ultrasonography
[17], thanks to its high sensitivity and speciﬁcity. Masses of gallbladder have a lower density than gallstones and are characterized
by a minimal or absent acoustic shadowing. It is also possible to
identify the presence of focal thickening of gallbladder wall or
intraluminal masses, or a ductal distension if the mass involves
the biliary tree. Metastatic disease of gallbladder may appear as a
ﬂat and inﬁltrative lesion or as a single polypoid tumour. Doppler
is useful to highlight the presence of pathological blood ﬂow [18].
CT abdominal scan can reveal the presence of solid masses originating from biliary tract. Finally, positivity at ﬂuorodeoxyglucose
PET scan may show the occurrence of unsuspected metastatic sites
and help in differential diagnosis of gallbladder lesions. Due to the
rarity of this condition, no therapeutic guidelines have yet been proposed, but evidences show that patients with solitary melanoma

metastasis to the gallbladder may beneﬁt from resection of the
lesion with improved quality of life and survival [19–22]. Surgical treatment is indicated considering the extension of the disease
and the clinical status of the patient [23]. Even in cases of disseminated disease, surgical removal seems to be valuable procedure
for palliative purpose. Surgical approach is still controversial, since
there are some studies preferring open surgery to mini-invasive
techniques in order to minimize port site recurrence [24]. Other
studies support laparoscopic surgery for all beneﬁts of the miniinvasive technique (lesser surgical trauma and postoperative pain,
better intraoperative view, faster discharge). Moreover because
the melanoma metastasis of gallbladder are usually intraluminal
and lymphadenectomy of hepato-duodenal ligament is not recommended laparoscopic cholecystectomy appears to be appropriate
[25,26].
4. Conclusion
In conclusion, we know that isolated melanoma metastasis to
gallbladder is certainly a rare entity. To date there is no an unanimous consent about the appropriate treatment of this condition,
even if the few available evidences show that surgical approach
appears to be beneﬁcial in term of prognosis and improvement of
quality of life. In our case, we preferred to carry out a mini-invasive
laparoscopic approach considering the good performance status of
our patient and the young age. On the basis of experience in oncological and laparoscopic surgery the risk of spread of disease was
avoided by careful intraoperative manipulation of gallbladder and
its extraction with endobag [27–29]. Further studies and evidences
are required in order to better manage this rare circumstance.
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