
From Eye to Gut: A Melanotic Journey 
 
Iskander, Peter MD 1 ; Hayat, Umar MD 2; Daniel, Mina MD 1; Ali, Khizar Amin MD 3; Shahzad, Muhammad Talha MD 4;  
Ali, Aman MD 3 

 
1. The Wright Center for GME, Scranton, PA 
2. Geisinger Wyoming Valley Medical Center, Wilkes-Barre, PA  
3. Wilkes-Barre General Hospital, Wilkes-Barre, PA 
4. University of Michigan Health-West Hospital, Wyoming, MI 

 
Abstract: 
Uveal melanomas are one of the most common primary malignancies of the eye [1]. Metastasis to solid 
organs has been documented, but very rarely has it been noted to occur in the stomach [2]. Symptoms 
can depend on the site of metastasis and can include, but are not limited to, nausea/vomiting, iron 
deficiency, malabsorption, obstruction, etc. We present a case of a patient with choroidal melanoma 
with associated development of esophageal, gastric, hepatic, and lung malignancies.  
 
Case: 
A 64-year-old male with a past medical history of intermittent palpitations, nicotine abuse, and 
choroidal melanoma of the left eye status post radiation (10/2022) presented due to sporadic episodes 
of dysphagia associated with occasional nausea and vomiting. 
 
The patient proceeded to undergo EGD, for which findings of esophageal inflammation were observed; 
biopsy noted marked atypia, and high pan-cytokeratin/Ki-6,7, which was concerning for squamous cell 
carcinoma (SCC). 
 
Repeat EGD showed dysplastic-looking epithelia between 34 cm - 37 cm from the incisors (Figure 1). 
Endoscopic mucosal resection was performed. PET-CT was unremarkable for any obvious areas of 
abnormal uptake or lymphadenopathy. The EMR scar site was observed upon follow-up EGD, as well as 
a pigmented gastric polyp (Figure 2). Chromoendoscopy of the esophagus was unremarkable, with scar 
tissue pathology biopsies noting benign esophageal squamous mucosa. Pathology of the polyp, 
however, was concerning for metastatic malignant melanoma.   
 
The tumor was positive for SOX10, Mart-1, HMB45, and BRAF (+ cytoplasmic staining) and negative for 
pan-cytokeratin and CD68 immunostains, which supported the diagnosis. 
 
Repeat CT showed interval development of liver and lung nodules concerning further metastasis. The 
patient is to follow up to discuss further management and goals of care.  
 



 
Figure 1: EGD findings showing dysplas8c-appearing 

epithelia 34 cm - 37 cm from the incisor. 

 

 
Figure 2: Pigmented gastric polyp. 

 
Discussion: 
Unlike cutaneous melanomas, known to metastasize to the GI tract, choroidal melanomas usually have a 
predilection for hematogenous spread to the liver [3]. Although there have been some cases detailing 
the possibility of esophageal carcinomas metastasizing to the eye in literature, no obvious reports have 
noted the opposite; this begs the question of whether the 2 cancers were somehow related or separate 
entities. Of the two, the latter is more likely, as melanoma and SCC have different histologies and, as far 
as we are aware, one type of cancer cannot turn into another. Of note, however, there have been cases 
reported of mixed-type tumors [4]. The patient was known to have a history of nicotine abuse, which is 
one of the most common risk factors for esophageal SCC [5].  
 



As per the gastric polyp, very few cases in the literature have noted a primary choroidal melanoma 
metastasizing to the stomach. Pathology of the polyp did have markers that supported the evidence of 
choroidal melanoma metastasis. SOX10 is a transcription factor for which overexpression has been 
related to melanoma and prostate cancer [6]. Mart-1 is a normal transmembrane protein found in most 
melanocytes for which increased expression is associated with malignant melanoma [7]. Human 
Melanoma Black (HMB45) is a monoclonal antibody that reacts with gp100 proteins, which are 
expressed in immature and activated melanocytes [8]. BRAF belongs to the family of proto-oncogenes 
for which mutations can lead to unregulated cell signaling and growth [9].  
 
The mean survival time has been noted to be as little as 4-6 months when there is evidence of 
metastasis [10]. However, there have been documented long-term disease-free periods in some who 
underwent early surgical resection with appropriate chemotherapy [11]. Ultimately, the management is 
a combination of immunotherapy and palliative interventions.  
 
Conclusion: 
A high index of suspicion should be taken with patients with previously known melanomas due to their 
vague metastatic symptoms. Regular mucosal inspections should be conducted with appropriate 
immunohistochemical biopsies for any suspicious changes [12]. Goals of care and management 
discussions, for chemotherapy and palliation, should be had abruptly as the signs of metastasis render a 
very poor prognosis.  
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