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PACIENTKA S METASTAZUJICIM SLIZNICNIM MELANOMEM ANOREKTA
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PredloZzena kazuistika popisuje pfipad pacientky s metastazujicim malignim mela-
nomem anorekta. Vzhledem k synchronni generalizaci do lymfatickych uzlin a plic,
a tedy nemoznosti kurativniho chirurgického ¢i radioterapeutického feseni, byla pa-
cientka lé¢ena nékolika liniemi systémové 1écby. V souladu s doporu¢enymi postupy
a téz pro BRAF negativitu melanomu byla v 1. linii 1é¢by indikovdna kombinovana
imunoterapie ipilimumabem a nivolumabem. Nasledné pro opakované progrese
onemocnéni absolvovala pacientka jesté dvé linie konvenéni chemoterapie a poté
s ohledem na metastaticky rozsev do mozku jesté 3 cykly l1é¢by temozolomidem.
Mozkové metastazy byly oSetfeny Leksellovym gama nozem (LGN), pozdéji byla pro
dalsdi progresi vyuzita moznost paliativniho celomozkového ozafeni (WBRT - whole
brain radiotherapy). V zévéru Zivota pacientka podstoupila paliativni radioterapii
primarniho lozZiska anorekta s cilem ulevit od obtézujicich symptom. Déle vyuzivala
ambulance hojeni ran a podplrnou péci paliativni kliniky, pozdéji domaciho hospicu.
Pacientka zemfela 33 mésicd od stanoveni diagnézy metastazujiciho melanomu
a 12 mésicl od zjisténi mozkovych metastéz.

Klicova slova: metastazujici slizni¢ni melanom, imunoterapie, ipilimumab, nivolumab,
dakarbazin, temozolomid, mozkové metastazy.

Patient with primary metastasizing anorectal mucosal melanoma

The presented case report describes the case of a patient with mucosal primary
metastasizing malignant melanoma of the anorectum. Due to the synchronous
generalization to the lymph nodes and lungs and therefore the impossibility of
a curative surgical or radiotherapy solution, the patient was treated with several
lines of systemic treatment. In accordance with guidelines and for BRAF negativity,
combined immunotherapy with ipilimumab and nivolumab was indicated in the
1st line of treatment. Subsequently, due to repeated progression of the disease, the
patient completed two more lines of conventional chemotherapy and then, regard-
ing metastatic spread to the brain, three more cycles of temozolomide treatment.
Brain metastases were treated with the Leksell Gamma Knife (LGN), later for further
progression the palliative whole brain radiotherapy (WBRT) was used. At the end
of her life, the patient underwent palliative radiotherapy of the primary anorectal
lesion with the aim of relieving the bothersome symptoms, she used a wound heal-
ing clinic and supportive care through a palliative clinic, later a home hospice. The
patient died 33 months after the diagnosis of metastatic melanoma and 12 months
after the diagnosis of brain metastases.

Key words: metastatic mucosal melanoma, immunotherapy, ipilimumab, nivolumab,
dacarbazine, temozolomide, brain metastases.
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