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Primary melanoma of gallbladder: a case report

Danfei Li, Anfei Huang, Siyi Wu
Department of Radiology Sichuan Academy of Medical Sciences Sichuan Provincial People's Hospital Sichuan Chengdu 610000

Abstract: Melanoma is a malignant tumor originating from the neural crest melanocytes, the incidence of which is only 1%-3% of all
malignant tumors, mostly occurring in the skin mucosa, and the primary gallbladder melanoma is very rare. The clinical manifestations and
auxiliary examinations of the primary gallbladder melanoma have no obvious specificity, most of which are similar to the disease of
cholecystitis, and it is not easy to distinguish in the early stage. It is often confirmed by intraoperative and postoperative pathology. This
disease has a very high degree of malignancy and is prone to metastasis, with low survival rate and poor prognosis. It is related to tumor
invasion and the range of metastasis, and once it occurs, it will greatly affect the life and health of patients. For primary melanoma confined
to the gallbladder, radical resection of the lesion is the most effective way to prolong the survival of patients, with a 1-year survival rate of

100%. For patients with extensive distant metastasis, the purpose of surgery is only to alleviate symptoms, with a 1-year survival rate of 0.
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