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A Case of Metastatic Melanoma to the Spleen with an 
Unknown Primary Identified after Laparoscopic Splenectomy
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Case Presentation
A 28-year-old female with history of intravenous 
drug use (IVDU), rheumatoid arthritis, chronic 
hepatitis C who presented right hip osteomyelitis 
secondary to endocarditis seeded by her known 
IVDU history. An abdominal CT scan obtained 
during her admission demonstrated multiple 
splenic lesions and VIR was consulted for 
drainage of presumed abscess, which was 
deferred due to the large number and small size of 
the lesions. She was later discharged home but 
re-presented one week later with repeat CT scan 
(shown) demonstrating many enlarging splenic 
lesions with splenomegaly despite prolonged 
antibiotic therapy. A laparoscopic splenectomy 
was performed, during which there was no 
intraabdominal spillage, and the spleen was then 
morcellated in a retrieval bag for removal. The 
patient recovered uneventfully after surgery and 
received her post-splenectomy vaccines prior to 
discharge. Pathology demonstrated a unique 
finding of metastatic malignant melanoma with 
no identifiable primary lesion identified on skin 
exam. She was subsequently initiated on 
immunotherapy in the outpatient setting. Thus far 
she has survived without recurrence.

Discussion
Metastatic melanoma to the spleen is a rare occurrence 
making up only 2% of melanoma metastases and has 
rarely been described without a known primary. This case 
highlights such an occurrence in a young patient with 
multiple comorbidities and atypical risk factors. The 
successful laparoscopic approach in this patient 
underscores its feasibility and safety, even in complex 
situations, and literature suggests patients receiving 
splenectomy for solitary metastases may have improved 
survival. Further studies are needed to better understand 
the prognosis and optimal management of such cases, but 
this case and others show that operative intervention 
offers reasonable outcomes.
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Literature
De Wilt et al9 performed a retrospective review comparing 15 patients 
managed with splenectomy to 98 conservatively managed patients with 
splenic metastasis from melanoma
They showed survival to 11 months for those undergoing splenectomy
compared to 4 months for those conservatively managed (p=0.02), and 
up to 23 months for the subgroup (7) of those with solitary metastasis to 
the spleen supporting the recommendation for operative management
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