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A male patient diagnosed with cutaneous malignant melanoma presented with oligometastasis to the spleen.

The patient is a 70-year-old male who presented with recurrent metastatic melanoma to the spleen. He was
initially diagnosed with cutaneous malignant melanoma stage cT3aNOMO on the right ear lobe. A year prior
to presentation, he developed a recurrence at the primary site, and subsequently went on to develop metastatic
disease to the right upper arm, anterior and middle mediastinum, liver, spleen, and retroperitoneum. The
patient was treated with nivolumab and appeared to have an excellent response with complete resolution of
metastatic disease, confirmed by whole-body PET/CT scan. The patient had a 12-month disease-free interval.
The following year, his PET/CT scan showed an isolated splenic mass with increasing size and metabolic
activity and associated splenomegaly. Following a multidisciplinary tumor board discussion, the consensus was
to perform metastasectomy, and the patient subsequently underwent laparoscopic splenectomy followed by
adjuvant systemic therapy. Final pathology showed metastatic melanoma with treatment effect with negative
lymph nodes (0/7). A combination of metastasectomy and systemic therapy has been shown to improve overall
survival in selected patients dramatically.

We present a rare case of recurrent isolated metastatic melanoma to the spleen treated with laparoscopic
splenectomy. Metastasectomy in resectable disease can improve overall survival. Adjuvant systemic therapy is

recommended following surgical resection.
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Case Description

The spleen is usually an uncommon site of metastatic dis-
ease.! The most common metastatic sites of malignant
melanoma include the skin and lung, followed by lymph
nodes, brain, liver, and gastrointestinal (GI) tract, respec-
tively.” We reported a rare presentation of a recurrence of
BRAF V600K mutated metastatic melanoma to the spleen.

The patient is a 70-year-old male referred for increasing
metastatic melanoma to the spleen. He was diagnosed with
cutaneous malignant melanoma stage T3a on the right ear
lobe 15 years prior to presentation. Four years before pre-
sentation, the patient developed a recurrence and under-
went excision and radiation. He subsequently developed
metastatic disease to the right upper arm, anterior and
middle mediastinum, liver, spleen, and retroperitoneum.
The BRAF V600K mutation was detected, and the patient
was initially treated with a combination of BRAF inhibi-
tor (dabrafenib) and MEK inhibitor (trametinib). How-
ever, he did not tolerate the combination therapy. The
tumor cells were found to have 10% expression of the pro-
grammed death-ligand 1 (PD-L1). The patient was subse-
quently started on a programmed death-1 (PD-1) blocker
(nivolumab). He appeared to have an excellent response
to nivolumab with complete resolution of metastatic dis-
ease for 12 months. However, two years later, his positron
emission tomography-computed tomography (PET/CT)
scan showed splenomegaly with a splenic mass consistent
with likely metastatic disease. No biopsy was performed.
Figure 1 shows a PET/CT scan taken a year following the
discovery. Lactate dehydrogenase (LDH) was found to be
slightly increased (268 U/L).

In this case, the patient had no evidence of metastatic mel-
anoma elsewhere except for the spleen. The patient was
offered surgical resection of this isolated metastasis via
total splenectomy with adjuvant systemic therapy.

The patient successfully underwent laparoscopic sple-
nectomy with an uneventful postoperative course. The
intraoperative findings were demonstrated in Figures 2A
to 2E The specimen was removed with an Endo Catch™
bag through a mini-Pfannenstiel incision without morcel-
lation. Final pathology showed a 734-gram, 18.9 x 13.0 x
8.4 cm spleen with necrotic-appearing 12.2 x 5.5 cm and
0.5 x 0.5 cm nodules. Immunohistochemistry was posi-
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Figure 1. PET/CT Scan. Published with Permission

Scan shows hypoenhancing bilobed splenic lesion with rim of intense
hypermetabolism in its medial aspect consistent with metabolically active
tumor.

tive for S100, MART'1, HMB45, and SOX10, suggesting
metastatic melanoma with treatment effect, ypTONOMI1.
All seven harvested lymph nodes found in the surrounding
tissues and ligaments were negative for malignancy. The
patient was discharged on postoperative day 3 with oral
pain medication and continuing monthly Nivolumab fol-
lowing complete resection. The patient completed a one-
year course of Nivolumab without recurrence.

ACS Case Reviews. 2022:3(8):12-16



ACS Case Reviews in Surgery

Khrucharoen U, Juo Y-Y, Wongpongsalee T, Dutson EP

Figure 2. Intraoperative Techniques and Findings. Published with Permission

A) Dissection was carried out along splenocolic and splenorenal ligaments using Ligasure following complete dissection of gastrosplenic ligament. B & C) The spleen
was retracted superiorly, and dissection was carried out around splenic hilum; Endo GIA 60-mm articulating stapler was used to divide the hilum completely. D)
Spleen was dissected from diaphragm; and E & F) specimen was retrieved with Endo Catch™ bag and removed intact through mini-Pfannenstiel incision.

Discussion

The incidence of cutaneous malignant melanoma varies
across countries, with 287,723 cases of newly diagnosed
and 60,712 deaths reported worldwide in 2018.> Malig-
nant melanoma is one of the most common skin cancers
in the United States, with an increasing incidence over the
past decade.* The five-year overall survival reported was 95
to 100% in stage I, 65 to 92% in stage II, 41 to 74% in
stage III, and 9 to 28% in stage IV.?

Patterns of metastasis in advanced melanoma are unpre-
dictable. The majority of patients (71 to 86%) were found
to have one metastatic site, with the skin, lung, lymph
node, liver, and small bowel being the most common sites
of metastasis, respectively.>® Distant metastatic melanoma
to other visceral organs is rare, especially in the spleen.
However, it has been reported in case reports and case
series.” " In our case, the patient developed a recurrence
of metastatic melanoma to the spleen following complete
resolution of metastatic disease with excellent response to
the immune checkpoint inhibitor therapies. Following
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a multidisciplinary tumor board discussion, a consensus
was to resect this oligometastatic lesion given the patient’s
excellent response to anti-PD1 therapy, 12-month dis-
ease-free interval, and good performance status. Because
the patient had an excellent response to nivolumab and did
not tolerate a combination of BRAF inhibitor and MEK
inhibitor in the past, the patient was recommended to con-
tinue nivolumab for one year following splenectomy as per

NCCN guidelines 2019."

In this case, due to concerns for recurrence and increased
risk of intraabdominal dissemination and potential port
site implantation,”™" the specimen was retrieved with an
impermeable bag without mechanical morcellation and
removed through a mini-Pfannenstiel incision. In patients
with metastatic melanoma to abdominal solid organs,
minimizing tumor spread at any level must be considered
during performing resection, such as minimizing tumor
manipulation, avoiding tumor mass or solid organ capsule
violation, avoiding morcellation, and utilizing an imper-
meable bag to retrieve the specimen.'®"”
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Management of malignant melanoma has evolved tremen-
dously since the introduction of the immune checkpoint
inhibitor therapies and BRAF-targeted therapy. Surgical
resection of the primary lesion is still the main treatment
for stage I-III melanoma. In the past, treatment of dis-
tant metastasis was such that resection was not indicated,
except for palliation. However, with the emergence of
effective systemic therapies, the combination of metasta-
sectomy and systemic therapy has been shown to dramat-
ically improve overall survival in selected patients.®!*2
Surgical resection has been shown to be superior over med-
ical treatment alone in terms of median survival in these
patients.”” A favorable outcome was found with metas-
tasectomy, especially in those with gastrointestinal tract
metastasis, with more than 50% survival in the first year
and 33% at five years. Those with liver, spleen, and pan-
creas metastases also experienced a significant benefit com-
pared to those treated non-surgically."” In the modern era
of effective systemic therapy along with metastasectomy in
patients with stage IV melanoma, median overall survival
has improved from 27 months to 64 months; additionally,
five-year melanoma-specific survival rate increased from
24% to 46%.%" Metastasectomy is considered an excellent
option in patients with low-volume and isolated metastatic
disease as well as in those with resectable residual disease
following targeted and immune therapies.?' Surgical resec-
tion can remove tumor burden disease in a shorter treat-
ment interval than systemic therapy alone; it was found to
have better tolerance than systemic therapies.”> Removal of
tumor burden can potentially reduce melanoma-induced
immunosuppression, thus enhancing the efhicacy of sys-
temic immunotherapies.”** However, not all stage IV
melanoma patients are eligible for metastasectomy. Patient
selection remains a crucial process in successful manage-
ment.

With the improvement of surgical techniques, laparoscop-
ic splenectomy has been shown to have reduced morbidity
compared to the standard open approach.?>*¢ Although no
prospective studies comparing open and laparoscopic tech-
niques in this particular population have been conducted,
laparoscopic splenectomy in isolated metastatic disease is
feasible in selected patients.” Additionally, retrospective
studies have shown patients undergoing laparoscopic sple-
nectomy were found to have a shorter length of hospital
stay and recovery time compared to patients undergoing
open splenectomy.”*
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Conclusion

We present a rare case of recurrent isolated metastatic mela-
noma to the spleen treated with laparoscopic splenectomy.
Metastasectomy in resectable disease can improve overall
survival. Adjuvant systemic therapy is recommended fol-
lowing surgical resection.

Lessons Learned

A combination of metastasectomy and systemic therapy
may improve overall survival for patients with resectable
and low-volume metastatic disease. Laparoscopic splenec-
tomy in isolated metastatic disease is feasible in selected
patients.
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