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ABSTRACT

Recently, there has been an increase in the number of patients with primary multiple malignant tumors, which not only affect
one or more organs, but also differ in their histological structure. At the same time, melanoma of the skin is a rare localization
among primary malignant neoplasms. This nosology accounts for only 3—-5 % of all skin tumors. Melanoma is associated
with high mortality due to the development of a pronounced metastatic potential, and therefore the study of this malignant
formation is of the greatest relevance. Over the past 50 years, the incidence of multiple primary melanoma has increased sig-
nificantly. At the same time, the number of patients with more than 2 lesions has increased to 18 % of the number of primary
multiple melanomas over the past 50 years. This emphasizes the importance of monitoring patients with melanoma and reg-
ularly examining patients for new lesions. This article demonstrates a clinical case of a patient with a confirmed diagnosis of
a primary multiple disease with melanoma of the skin and rectum. For skin melanoma, the patient underwent a wide excision
of the tumor with inguinal-femoral lymph node dissection on the right. Subsequently, radiation therapy and chemotherapy
were performed. Further, during a comprehensive examination, the patient was diagnosed with a malignant neoplasm of the
lower ampullar rectum with a transition to the anal canal. The patient underwent laparoscopic-assisted abdominoperineal
extirpation of the rectum. Histological analysis revealed nodular melanoma. From the anamnesis of the patient, among the
comorbidities, breast cancer, uterine myoma, hemangioma of the liver and lung hamartoma were also identified. The clinical
course of all malignant tumors was favorable, without the development of relapses and metastases. The greatest interest in
this situation is the primary multiple melanoma in connection with successful treatment with the most unfavorable prognosis.
The described clinical observation indicates the need for an in-depth study of cases of primary multiple malignant tumors and
the search for mechanisms for a favorable course of malignant neoplasms in this case.
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3.1.6. OHKonorus, nyyeBas Tepanus

KNMHUWYECKOE HABJIIOAEHUE

KNWHUYHECKOE HABJTIOAEHWUE NALMEHTKK C MEPBUYHO-MHOXECTBEHHBIMU
3/IOKAHECTBEHHbIMM ONMYX0NIAMU, BKNHOYARLLUMU NEPBUYHO-MHOXECTBEHHYIO

MEJTAHOMY

10. A. l'eBopksH, H. B. CongatkuHa™, 0. K. boupapenko, U. H. MupoHenko, B. E. KonecHukos, A. B. lawkos

HMWL| oHkonoruwm, r. PoctoB-Ha-[loHy, Poccuiickas Gefepauus
B4 snv-rnioi@yandex.ru

PE3IOME

B nocnepHee Bpemsi 0TMeYaeTCs yBeIM4eHne Yicna naumMeHToB C MEPBUYHO-MHOXECTBEHHbBIMU 3/T0KAYeCTBEHHbIMU OMyXO-
JIIMU, KOTOpPbIe He TONIbKO MopaatoT OAUH UM HECKOJIbKO OPraHoB, HO M OT/IMYAtOTCSt MeXay co60i No rMCTONorMYecKom
CTpYKType. MNpun 3TOM cpeau NepBUYHbIX 3110KaYECTBEHHbIX HOBOO6PA30BaHMUI peiKoW ToKanu3aLmein AsBseTcs MenaHoma
KOXW. [laHHaa HO30510rns cocTaBnsieT Bcero 3—5 % OT BCex onyxosen Koxun. MenaHoma cBsidaHa C BbICOKOW CMEPTHOCTbIO
13-3a pa3BUTUA BbIPAXXEHHONO METACcTaTUYECKOro NOTeHLMana, B CBA3N C YeM U3yYeHWe AaHHOMO 3/10KaYeCTBEHHOMO 06-
pa3oBaHuA NpeacTaBnseT HanboMbLUY akTyallbHOCTb. 3a nocneaHue 50 feT BCTPe4aeMoCTb NEPBUYHO-MHOXECTBEHHOW
MeJlaHOMbI 3HauMTeNlbHO Bo3pocria. [1pn 3TOM KONMMYECTBO MaLMEHTOB, MMetoLLmX 6osee 2 o4aros, BO3pocsio o 18 % oT
yncna nepBMYHO-MHOXECTBEHHbIX MeTaHOM B TeyeHue nocnegHux 50 net. 3To NoQYEPKUBAET BAXXHOCTb HabMOAEHUs!
naLMeHTOB C MENAHOMOW U PerynsipHbIX OCMOTPOB 60JIbHbIX Ha MPeAMeT BO3HUKHOBEHUSI HOBbIX 04aroB. B gaHHoM cTaTbe
NPOAEMOHCTPUPOBAH KIIMHUYECKMI CllyYall MaUUeHTKU C YCTaHOBMIEHHbIM AMarHo30M NepPBUYHO-MHOXECTBEHHOMO 3a60-
NIEBaHUS C MOPaXKEHNEM MeNTaHOMOM KOXM U NPAMON KUMKW, Mo noBogy MenaHOMbl KOXW NauueHTKe 6b1s10 BbINOIHEHO
LUIMPOKOE UCCEYeHME OMyXou C NaxoBo-6efipeHHO nuMdoanccekLmeit cnpaea. B nocneaytolem npoBoaunach fiyyeBas
Tepanus U xumuoTepanusi. B nocnepgytolemM npu KoOMmniekcHoM o6cnefoBaHumM 60/1bHOM 6bin YCTAaHOBNEH AMArHO3 3/10-
KayecTBEHHOro HOBOO6Pa30BaHUsSI HUXHe-aMMy/IsiPHOro oTAeNa NPSIMON KULLKKW C NEPEXof0oM Ha aHanbHbI KaHan. MNauyu-
€HTKe 6blna BbINOJIHEHA JTaNapOoCKOMUYEeCKMU-aCCUCTUPOBaAHHAs GPIOLLHO-NPOMEXHOCTHas 3KCTUPMaUust MPSIMON KULLIKK.
Mo AaHHbIM FMCTONOrMYECKOro aHanM3a BbisiBieHa y310Bas MenaHomMa. M3 aHaMHe3a 60/1bHOW cpeAn COMyTCTBYHOLUX
3a60neBaHNUi Takxe 6blSIM BbIsIBIIEHbl paK MOJIOYHOM YKenesbl, MMOMa MaTKW, reMaHrMoma neyeHun, raMapToma nerkoro.
KnuHunyeckoe TeyeHme BCeX 3/10KAYECTBEHHbIX OMNyXxonei 6b110 61aronpusaTHbIM, 6e3 pasBUTUSI PELMAMBOB Y METACTa30B.
Han6onblumnii HTepec B JaHHOW CUTyauuu NpeacTaBnsieT NepBUYHO-MHOXECTBEHHAA MeNaHoOMa B CBSI3W C YCMNELIHbIM
JleyeHneM npu Hanbosnee He6MaronPUATHOM NporHose. ONMcaHHoe KNMHUYECKoe HabneHne CBUAETENIbCTBYET O HEO6XO-
OVMOCTM YrNy6/IEHHOTO U3YYEHNS CNyYaeB NEPBUYHO-MHOXECTBEHHbIX 3/TOKAYECTBEHHbIX OMyX0sei U noucka MexaHu3mMoB
61aronpusITHOrO TeYEHMUs! NPY 3TOM 3/10KAYECTBEHHbIX HOBOO6GPa30BaHU.

KnioueBble cnosa: nepBUYHO-MHOXXeCTBEHHbIE 3/10Ka4YeCTBEHHbIe OMnyXoJiu, NnepBU4YHO-MHOXXeCTBEHHaa MeJlaHOMa,
MeJlaHOMa KOXun
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INTRODUCTION

Recently, there has been an increase in the number
of patients with primary multiple malignant tumors
having different histological structure and affecting
one or more organs. The cases of two primary ma-
lignant neoplasms are the most common, while the
cases of a greater multiplicity of malignant tumors
are less than 0.5 % [1-3].

At the same time, among primary malignant tu-
mors, a rare localization is skin melanoma, which
accounts for only 3-5 % of all skin tumors, but the
relevance of this disease is due to high mortality due
to pronounced metastatic potential [4].

Primary multiple melanoma is understood as the
occurrence of two or more separate melanomas in
one patient. Over the past 50 years, the incidence
of primary multiple melanoma has increased sig-
nificantly (in the 1960s, its rate was less than 1 %
among men and women; in the 2000s — 6.4 % among
women and 7.9 % among men). The number of pa-
tients with more than 2 lesions over the past 50 years
has increased to 18 % of the number of primary mul-
tiple melanomas [5].

According to a study by Menzies S et al. (2017),
4.8 % of all melanomas are primarily multiple, and
the average period between the detection of the first
and second foci is 33.7 months. At the same time,
in 70 % of patients, the second focus is diagnosed
within about 2 years after the first one is detected [6].
This underlines the importance of monitoring pa-
tients with melanoma and regular examinations for
the appearance of new foci. Among the most fre-
quent localizations, the authors note the lesion of
the lower lip. There was no significant difference in
the age of patients with solitary and multiple mel-
anomas. According to other authors, 1-8 % of all
melanomas are primarily multiple [7]. About 6-12 %
of all melanomas are familial and 12 % of familial
melanomas are primarily multiple [8]. Risk factors
for hereditary and primary multiple forms include mu-
tations of the breast cancer 1 (BRCA1), BRCA1-as-
sociated protein 1 (BAP1), CDKN2A and telomerase
reverse transcriptase (TERT) genes [9-10]. Despite
the available information about melanoma, there is
no significant data on the management of patients
with primary multiple melanoma to date.

The purpose of the study is to improve the di-
agnosis and treatment results of primary multiple

malignant neoplasms by applying careful dynamic
monitoring of oncological patients.

Description of the clinical case

As the matter of information above, the following
clinical observation is of interest.

Patient S., female, 64 years old, in September
2021, was admitted to the National Medical Re-
search Centre for Oncology with complaints of an
admixture of blood and mucus in the feces, pain
during defecation, general weakness for 3 months.
Fibrocolonoscopy was performed at the patient's
place of residence, during which a tumor of the
anal canal was detected, a biopsy was taken. Ac-
cording to the results of histological examination
of the biopsy G2 squamous cell carcinoma has
been confirmed.

It is known from the anamnesis that in 1990 the
patient received treatment for melanoma of the skin
of the right thigh (the stage of the disease is not
known due to the loss of discharge documents).
The patient underwent a wide excision of the tumor
with inguinal-femoral lymph dissection on the right,
radiation therapy and chemotherapy were performed.
In 1991, for the second stage of right breast cancer
(pT2NOMO), the patient underwent combined treat-
ment, including remote gamma therapy and radical
mastectomy. In 2001, supravaginal amputation of
the uterus with appendages was performed due to
uterine fibroids of the patient.

The patient's closest relatives have no oncological
diseases.

A follow-up examination of the patient was con-
ducted at the National Medical Research Centre
for Oncology. A revision of histopreparations and
IHC No. 11832-33/21 was performed: in biopsies
of rectal tumors, the morphological picture and im-
munophenotype of tumor cells (S-100+, Vimentin +,
panCK-) correspond to pigmented melanoma.

With spiral computed tomography (CT) of the
chest and abdominal organs, focal formation of
the middle lobe of the right lung of tumor genesis
and hemangioma of the right lobe of the liver were
revealed.

During magnetic resonance imaging (MRI) of the
pelvic organs, a semicircular tumor involving the mu-
cous and submucosal layer without signs of damage
to the condyle subserous and serous layers with exo-
phytic growth and narrowing of the rectum to 2/3 of
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its lumen is determined by 25 mm from the anoder-
mal junction in the anal canal and by continuation in
the lower ampullary section. MR-signs of extramural
growth, invasion of mesorectal tissue, mts lesions of
lymphatic collectors in the pelvic and retroperitoneal
tissues were not detected.

According to the results of a comprehensive ex-
amination, the patient was diagnosed with malignant
neoplasm (MN) of the lower ampullary rectum with
a transition to the anal canal T3NOMO, art. ll, clinical
group 2.

Fig. 1. Postoperative tissue with rectal melanoma.
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laparoscopically assisted abdominal-perineal
extirpation of the rectum was performed on
09/13/2021. The postoperative preparation is shown
in figure 1.

Postoperative pathomorphological examination
No. 98743-60/21: nodular melanoma of the lower
ampullary rectum with a transition to the anal ca-
nal, with ulceration, fusiform and epithelioid cell
variants of the structure, with a high content of un-
evenly distributed brown pigment, with pronounced
lymphocytic infiltration along the periphery of the
tumor, with invasion to the muscular membrane,
with a Breslow thickness of 7 mm. There is sinus
histiocytosis in 2 lymph nodes; 10 fragments are
represented by fatty tissue with dilated full-blooded
blood vessels. There were no signs of tumor growth
along the resection lines.

No V600 mutation in exon 15 of the BRAF gene
was detected during the DNA study

The postoperative period proceeded without com-
plications.

On 10/27/2021, a videothoracoscopic atypical
resection of the middle lobe of the right lung was
performed. Postoperative pathomorphological exam-
ination No. 118321-23/21: morphological picture of
pulmonary (chondoromatous) hamartoma.

With further follow-up and control examination
every 3 months, no data for the progression of the
disease was revealed.

DISCUSSION

Thus, one patient had six tumor locations: three of
them benign (uterine fibroids, liver hemangioma, lung
hamartoma) and three malignant (skin melanoma,
breast cancer, rectal melanoma). The clinical course
of all malignant tumors was favorable, without the
development of relapses and metastases. Primary
multiple melanoma is of the greatest interest in this
observation due to successful treatment with the
most unfavorable prognosis.

CONCLUSION

The described clinical observation indicates the
need for an profound study of cases of primary mul-
tiple malignant tumors and the search for mecha-
nisms of a favorable course of malignant neoplasms
in this case.
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