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Introduction

Gl melanomas are extremely rare and require Tumor markers were normal. EGD showed an

thorough Investigation. Most GI melanomas are extrinsic mass compressing the duodenal bulb with a Figure 1.0:

metastatic from an oculocutaneous lesion, however, superficial  ulcer.  Colonoscopy was normal. (A) _A>I<Iial view OL contrast enhanced CT shﬁwir;]gl a
: _ _ partially cystic heterogeneous mass in the hilar

an_d It not found, are termed melanoma of unknown Percutaneous b|0p5y of the porta heanS Iymph node region encompassing the duodenal bulb measuring

primary (MUP.) MUP represents only 2% ot all was done showing evidence of malignant melanoma. 3.5x 9.0x 4.1 cm (Red Arrow),

melanomas yet it is a major cause of mortality. The patient had an extensive skin evaluation yielding (8) Coronal view showing RUQ mass causing

Common areas of metastasis involve the Iymph . C . . duodenal bulb compression(Red Arrow), as well as

_ | | no skin/ocular findings consistent with melanoma, vartially visualizing LLQ mass (Yellow Arrow.)
nodes, small Intestines, and subcutaneous sites. making a diagnosis of MUP. (C) Sagittal view of multi-lobulated heterogeneously

We present a case of MUP that developed large
abdominal masses within 7 months.

enhancing mass centered in the LLQ involving the
small bowel measuring 6.8 x 5.6 x 6.5 cm (Yellow
Arrow.)

Case description Discussion

A 68 year old male presented with 1 week of LLQ Gl MUP has rarely been reported in the literature. Conclusions

abdominal pain and constipation. He had undergone | iS | | initi | . . . o . .
2 normal C(?Ionosco 1 epar or. He had norrr?al Dlggn05|s s typically definitive in the absence of Gl MUP Is a rare disease yet accounts for major causes of mortality in patients with
M |pé|/' yh P obin of 9.5 a/dL primary - cutaneous, ocular, or mucosal melanoma.  nejanoma. Diagnosis can be made in the absence of a primary source. A thorough
vitals and labs, exc u INg hemoglobin ot 9.5 g/dL, I\/Ielanomc'fl flrst. fqund In the _GI tract_ reOIUWGS_ a physical examination must be done to determine the presence of a primary source.
compared to a basgllne of 15.2 g/dL: CT scan of the thorough investigation to determine the primary lesion. If no lesion is identified, further evaluation with a PET scan should be utilized.
abdomen and pelvis showed: a multi-lobulated After a Gl melanoma is diagnosed, a detailed physical
heterogeneously enhancing mass centered In the exam of the lymph nodes, nasopharynx, eyes, anus, References
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