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ABSTRACT

In this report we describe a case of a malignant cutaneous melanoma metastasizing
to the pleural surface and peritoneal cavity 5 years after surgical resection of the pri-
mary lesion. Malignant cutaneous melanoma is a very aggressive cancer able to
metastasize anywhere in the body. Pleural secondary lesions represent a rare event
described only in a small number of patients and the association with peritoneal lo-
calizations may suggest an uncommon pattern of spread that we discuss. Free full text
available at www.tumorionline.it
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