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An 81-year-old male patient was admitted to the Geriatric 
ward for progressive weakness, hyporexia and anemia. 
The physical examination revealed epigastric abdominal 
pain triggered by palpation. No history of gastro-intestinal 
hemorrhage or constipation was reported. Laboratory tests 
showed severe microcytic anemia (hemoglobin: 7.4 g/dl) and 
slight c-reactive protein elevation (1.39 mg/dl). The patient 
was referred to our Endoscopy Unit and underwent an upper 
digestive endoscopy, which identified three vegetant lesions in 
the greater curvature of the gastric body (Fig. 1). The lesions 
were polypoid, measuring up to 15-20 mm in diameter, 
and presenting an ulcerated central depression, aberrant 
mucosal pattern, and with soft consistency when biopsied. 
The histopathological examination showed epithelioid 
neoplastic infiltration of the gastric mucosa (Fig. 2), with 
immunochemistry positivity at SOX-10 and s100, consistent 
with gastric melanoma metastasis (Fig. 3).

A thorough dermathologic inspection with epiluminescence, 
and an examination of fundus oculi were made, which failed 
to find the primary lesion. Hence, the final diagnosis was 
metastatic melanoma with unknown primary.

Melanoma of unknown primary is defined as a metastatic 
melanoma within the lymph nodes, subcutaneous tissues, and 
other distant sites without an evident primary lesion [1], and 
its incidence is low (3.2%) among all the cases of melanoma 
[2]. The occurrence of gastric metastasis is around 0.2-0.7% 
in endoscopic and autoptic studies, and melanoma is the most 
common primary tumor [3]. Melanoma and breast cancer have 
an organotropism for the gastro-intestinal tract, and this is 
probably the reason why they are responsible for the majority 

of gastrointestinal metastasis [2]. Gastric metastasis may 
present with various morphologies, often indistinguishable 
from primary neoplastic lesions. Therefore, endoscopic biopsy 
is crucial to characterise these lesions [4] and sometimes 
represents the sole key step capable of guiding clinicians in 
the diagnostic process, as highlited by this case. 
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