
Metastatic melanoma presenting as malignant biliary obstruction of the common bile duct 

demonstrated with single operator digital cholangioscopy 

A 67 year old woman presented with progressive jaundice for 2 months. She also had history of 

passing melena. 

She was diagnosed malignant melanoma of the left flank two years ago and underwent complete 

excision. Four months later, she had an interval growth of gallbladder polyp. Laparoscopic 

cholecystectomy was done and proven metastasis to gallbladder. 

Upon admission, her vital signs were stable but her hemoglobin dropped from 11 to 6 g/dL in 

last two months. 

Computed tomography showed intraductal mass occupying distal common bile duct and causing 

upstream biliary dilatation (at arrows).  

ERCP was performed and endoscopy showed spontaneous bleeding per ampulla. 

Cholangiogram showed a 4 centimeters filling defect at distal CBD causing biliary obstruction. 

Biliary sphincterotomy followed by multiple Balloon sweepings were done and showed fresh 

blood clot. 

Single operator digital cholangioscopy demonstrated a dark-brown, friable tumor located at distal 

CBD. Each of four biopsies was taken by 1.2-mm biopsy forceps under direct visualization and 

2-mm biopsy forceps under fluoroscopy. Brushing cytology was not performed 

A fully-covered self-expandable metal stent was placed to relieved obstruction and stop 

bleeding. 



The pathological examination of the specimens obtained by both types of biopsy forceps showed 

papillary carcinoma with presence of brown pigments (at black arrows). The 

immunohistochemistry stain including HMB-45 and Melan-A were both positive which were 

compatible with metastatic malignant melanoma. 

After procedure, her jaundice was improved and no further bleeding was observed. She denied 

chemotherapy. Unfortunately, three month later, the melanoma metastasized to nasal cavity and 

tumor removal was done. 

At one year follow-up, she denied symptoms of recurrence bile duct obstruction. CT scan 

showed only partial enhancing soft tissue at distal CBD with patent SEMS and aerobilia. 

Metastatic melanoma of the bile duct is extremely rare about 10% whereas liver involvement 

occurs about 60%. Hemobilia may also be a presenting symptom. Diagnosis was easily made via 

cholangioscopy. Therapeutic intervention with a fully covered self-expanding metal stent can 

palliate both jaundice and hemobilia. 

 


