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An Clinicopathological Analysis of 6 Cases with Anorectal Malignant Melanoma
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The tumor cells have melanin deposit
with invasive growth potential (HEx100)

: -
The CK was negative expression in tumor
cells and positive expression in intestinalep-

ithelium (SPx40)

The tumor cells were arranged in ep-
itheelioid and nests (HEx200)

Figure 1 The pathological images of patients with anorectal malignant melanoma

The HMB45 was positive expression in
tumor cells (SPx100)

Figure 2 The expression of CK and HMB45 in anorectal malignant melanoma
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