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Meningeal Carcinomatosis, Secondary to metastatic 
melanoma - a Case Report

Meningeal carcinomatosis is a rare disease that is part of the natural history of many neoplastic 
processes. It usually arises with not specific symptoms, such as headache, behavioral changes 
or motor and sensory disturbances. Here a case of a patient with meningeal carcinomatosis, 
due to metastatic melanoma and its clinical evolution is reviewed.
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CLINICAL CASE
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CLINICAL CASE

The patient is a 73-year old woman who has 
a record of high blood pressure, insulin-de-

pendent diabetes mellitus 2, diabetic nephropa-
thy, auricular fibrillation under anticoagulant 
therapy, and coronary cardiopathy. All of these 
diseases are under treatment, with good meta-
bolic control. In 2009 she was diagnosed a me-
lanoma in the right internal malleolus (Figure 
#1.). It was biopsied and operated, with a good 
response. She had no clinical follow-up until 
2018, when she received primary care consul-
tation. She had a suspicious lesion in the right 
internal malleolus with a bleeding/erythema-
tous/painful base, with a black/violaceous/he-
terogeneous color, irregular, 3 x 3 cm. She was 
referred to a secondary level care, due to sus-
picion of a malignant skin lesion. It was diag-
nosed as a melanoma. In a staging study with a 
brain computerized tomography multiple focal/
hemorrhagic/occipital/bilateral lesions are re-
ported with thickening and medium contrast 

uptake of the adjacent leptomeninges, compa-
tible with meningeal carcinomatosis (Figure 
#2.) The patient was admitted to palliative care. 
She was managed with morphine, as required, 
along with pregabalin, risperidone, dexametha-
sone and phenytoin per hours. She evolved with 
good tolerance to pain, as per medical manage-

Figure #1. Melanoma in the right internal malleolar
 region.
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ment, but she had progression of neurological 
symptoms with qualitative compromise. In the 
following months she evolved with higher di-
sorientation, agitation and compromised cons-
ciousness. She died five months after her diag-
nosis.

DISCUSSION

Melanoma is the least frequent cancer, but it is 
the most lethal among  cutaneous neoplasia.6 
Despite its incidence and mortality all over the 
world is not high (3.0 and .7 every 100,000 pa-
tients, respectively),7 its increase to 7% annual 
incidence, in regions such as USA, turns that 
into a matter of concern for public health.8 Me-
lanomas may generate metastasis, at early sta-
ges, even in lesions smaller than 1 mm thick 
(5 to 15% of all cases) which usually spread to 
other organs, especially the central nervous sys-
tem9. On the other hand, neoplasia has the hi-
ghest index of brain metastasis, which occur in 
more than 50% of all advanced-stage patients.10 
MC due to melanoma has an extremely unfavo-
rable prognosis, with a median survival of 17 a 

22 weeks.10,11 Currently, treatment choices in-
clude radiotherapy in involved areas, systemic 
chemotherapy or directed therapy, intrathecal 
chemotherapy and palliative care with dexame-
tasone.12 Despite that the various types of treat-
ments available may provide some local control 
of the disease, at the level of the brain, most 
therapies are associated to low response rates 
(~10%) and must be offered to duly evaluated 
patients. Early diagnosis is fundamental for the 
physician/oncologist to start the right treatment, 
prior to neurologic impairment. Initially it must 
be studied with neuroimages, to be further diag-
nosed by means of a cytological study of the 
cerebrospinal fluid5. Multiple punctures may be 
necessary, as only one lumbar puncture has an 
accuracy diagnostic of 50 to 60% only.13

REFERENCES

1.	 Chu, F. N., Lang, Y., Sun, X. M., & Cui, L. 
Meningeal carcinomatosis: a retrospective 
analysis of seventy-seven cases. Neuroim-
munol Neuroinflammation 2017;4:1-5.

2.	 Wang, N. , Bertalan, M. S. and Brastianos, 

Figure #2. Brain computerized tomography: images compatible with bleeding bilateral occipital metastasis, with signs 
of meningeal carcinomatosis.



Francisca Iglesias C. Et. Al.

www.journalofneuropsychiatry.cl
3

P. K. Leptomeningeal metastasis from sys-
temic cancer: Review and update on mana-
gement. Cancer. 2018; 124: 21-35.

3.	 Martins, S. J., Azevedo, C. R. A. S. D., Chi-
nen, L. T. D., Cruz, M. R. S., Peterlevitz, M. 
A., & Gimenes, D. L. Meningeal carcino-
matosis in solid tumors. Arquivos de neu-
ro-psiquiatria. 2011; 69(6), 973-980.

4.	 Nayar G, Ejikeme T, Chongsathidkiet P, et 
al. Leptomeningeal disease: current diag-
nostic and therapeutic strategies. Oncotar-
get. 2017;8(42):73312–73328.

5.	 Zamora, T.O. Bolaños, H.J. Cáceres, M.F. 
Arias, S. Carcinomatosis meníngea, un de-
safío diagnóstico. Reporte de caso. Revista 
de la Facultad de Ciencias de la Salud de la 
Universidad del Cauca. 2018; 20(1), 46-49.

6.	 Cutaneous Melanoma: Etiology and Thera-
py. William H. Ward and Jeffrey M. Farma 
(Editors), Codon Publications, Brisbane, 
Australia. ISBN: 978-0-9944381-4-0.

7.	 Sabatini-Ugarte, N., Molgó, M., & Vial, G. 
Melanoma en Chile ¿Cuál es nuestra rea-
lidad?. Rev med clin condes. 2018;29(4): 
468-476.

8.	 Schwartz, A. R. Melanoma maligno y diag-
nóstico diferencial de lesiones pigmentadas 
en piel. Rev med clin condes. 2011;22(6): 
728-734.

9.	 Smalley, K. S., Fedorenko, I. V., Kencha-
ppa, R. S., Sahebjam, S., & Forsyth, P. A. 
Managing leptomeningeal melanoma me-
tastases in the era of immune and targeted 
therapy. International journal of cancer. 
2016;139(6): 1195–1201.

10.	Goyal, S., Silk, A. W., Tian, S., Mehnert, J., 
Danish, S., Ranjan, S., & Kaufman, H. L. 
Clinical Management of Multiple Melano-
ma Brain Metastases: A Systematic Review. 
JAMA oncology. 2015;1(5): 668–676.

11.	Glitza IC, Rohlfs M, Guha-Thakurta N, et 
al. Retrospective review of metastatic me-
lanoma patients with leptomeningeal di-
sease treated with intrathecal interleukin-2. 
ESMO Open. 2018;3(1):e000283. 

12.	El Shafie RA, Böhm K, Weber D, et al. 
Outcome and prognostic factors following 
palliative craniospinal irradiation for lepto-
meningeal carcinomatosis. Cancer Manag 
Res. 2019;11:789–801.

13.	Sekhar, A., et al. Leptomeningeal carcino-
matosis: Easy to miss. J R Coll Physicians 
Edinb. 2017; 47: 351–352.

Correspondence to:
José Miguel Castellón V.
Pio XI 505, Las Condes.
+56989062668.
drjmcastellon@gmail.com


