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Abstract

an appropriate management of the disease.

Introduction

Melanoma is the most common and most serious form of
skin cancer. Mucosal melanomas are a very rare entity and have
different features compared to cutaneous melanomas. They carry
a worse prognosis than cutaneous melanomas. The most common
sites of primary mucosal melanomas are head and neck, anorectal,
and vulvovaginal regions. The urinary tract (UT) is a rarer site of
origin and accounts for less than 4% of all mucosal melanomas. The
urethra is the most common site followed by the bladder and at last
the ureter [1-3]. Whereas metastatic locations of melanomas are
most frequently localized in the lungs, liver, brain, and bones. Even
though metastatic spread of melanoma to the urinary system is rare.
UT melanomas are most certainly secondary to metastatic spread
from a primary lesion originating from the skin conventionally by
lymphatic circulation [4,5].

The optimal management of UT melanomas is limited, because
of its rarity and the challenging clinical semiology bound by its
anatomical location. Patients are usually asymptomatic, have micro-
or macroscopic hematuria or upper urinary tract obstruction
symptoms. The risk factors, etiology and physiopathology of UT
melanomas are not well-known. And itis difficult to distinguish from
other poorly differentiated tumors. BRAF mutations are uncommon

We are describing here a rare case of ureteral melanoma in a 70yo white male with previous history of cutaneous melanoma,
which confirmed the secondary origin of the tumor. Ureterorenoscopy revealed a solid mass adherent to the distal ureteral wall.
We performed a partial ureterectomy with ureteral reimplantation and psoas-hitch robot-assisted. There was no evidence of the
disease at the surgical intervention. Even though metastatic melanoma of the urinary system is exceptional, early detection allows
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in mucosal melanomas. Treatment for UT melanomas are generally
based on wide resection surgery and lymphadenectomy followed
by adjuvant chemotherapy or immunotherapy [6,7]. We present
a case of malignant melanoma in the ureter. We were not able to
determine if it was.

Case report

Our patient (M.T.) is a white male of 70 years old presenting
hematuria and renal colic for which he went to the emergency
department. Lab results came back with lightly altered renal
function and hematuria. CT with contrast
demonstrated a lesion of 2 cm long of the left ureter at the height
of L5 (Figures 1-3) and ureterohydronephrosis. A double ] ureteral

An abdominal

stent was initially placed. An ureterorenoscopy was performed and
demonstrated a non-pigmented and non-necrotic mass adherent
to the ureteral wall like a polypoid mass of benign aspect. A
retrograde ureteropyelography demonstrated a lesion of 2 cm long
(Figure 3). There was no evidence of bladder lesion. The issue was
favorable with a normalization of the serum level of creatinine
and CRP. In front of the benign aspect of the mass, we decided
to have a conservative approach and opted for a segmentary
ureterectomy. Two weeks later, the patient underwent a robotic
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segmentary ureterectomy, ureteral reimplantation and Psoas-Hitch  histopathological anatomy revealed a ureteral melanoma with a
robot-assisted (Figure 4) due to the loss of the distal ureter and thickness of 8 mm, RO resection (Figure 5).
to perform the reimplantation, a psoas-Hitch was necessary. The

Figure 2: Arrow showing the obstruction of the ureteral due to the mass. The contrast doesn’t fill up the whole ureter.

Figure 3: Retrograde ureteropyelography demonstrating the absence of contrast where the lesion is nested.
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Figure 4: Image from the Da Vinci Xi robot. visualization of the distal ureter. We can guess the localization of the lesion.
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Figure 5: Pathology analysis.

The pathology showed evidence of ulceration, a mitotic count of
8/mm?2 and the subsequent gene testing demonstrated the tumor
to be BRAF negative. No suspicious lymph nodes were found. The
definitive diagnosis of melanoma was a surprise. Afterwards the
patient mentioned an excision of melanoma of the back more than
10 years ago. A complementary PET-FDG and cerebral magnetic
resonance indicated a suspicious hypermetabolic pulmonary
nodule and a focal lesion of the small gastric curvature, but no
cerebral lesion. A gastric biopsy was performed and confirmed a
secondary invasion of the fundic mucosa.

The pulmonary nodule could not be sampled due to its location.
A thoracal scanner the primitive (melanoma of the mucosa) or
secondary origin (metastasis) of the tumor could not be confirmed
on the pathological analysis. But due to his previous history of
cutaneous melanoma on the back, a secondary origin is more
probable. Our patient was initially diagnosed with a cutaneous
melanoma of the back followed by excision 10 years ago. The initial
histopathological analysis could not be retrieved. After discussion
with the oncologists and dermatologists the patient received
double immunotherapy: Nivolumab et Ipilimumab. Our patient is
still alive and well.

Discussion

Melanomas of the upper urinary tractare extremely rare and are
clinically very challenging. These are often discovered post-mortem
[8]. The identification of melanomas by pathological analysis in the
upper urinary tract is important for the clinician and the patient.
The initial diagnosis includes CT imaging, endoscopic evaluation,
and biopsy if possible. There are no established algorithms for
the treatment of ureteral melanomas. Gakis and al. proposed
an algorithm based on wide resection of the lesion if possible,
with lymphadenectomy, chemotherapy, immunotherapy and
radiation [6]. We couldn’t perform a biopsy during ureteroscopy,
we therefore did not have an evidence-based approach. We had
no evidence of the diagnostic at the time of the intervention. Still,
there is reason to be optimistic concerning the long-term prognosis
with the development and use of immunotherapy. That's why the
treatment of locoregional metastases should be performed with
renal preservation if possible [7]. The segmentary ureterectomy
with ureteral reimplantation and psoas-hitch was robot-assisted.
This approach has advantages on oncological perspectives (wide
margins), as to have less anastomotic leakage and ureteral stricture
compared to an end-to-end anastomosis. Also, a segmentary
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ureterectomy allows the preservation of the kidney and quality of
life of the patient. What's more, the robotic laparoscopic approach
permitted easier access to the lesion situated at the level of L5
vertebrae on the CT imaging. From an oncological perspective, at
the time of the surgery, the malignant origin of the lesion was not
known. Dispersion of metastatic lesions at other localizations was
unknown at the time and the patient was clinically well enough to
undergo the diagnostic and therapeutic surgery.

Conclusion

Malignant melanoma of the urinary tract is exceptionally a
primary disease, it is mostly a metastasis of cutaneous melanoma
localized in the urinary tract [8]. We believe that wide resection
with organ preservation is a valid therapeutic option for similar
cases.
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