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Cutaneous melanoma is the 5th most common cancer in the United 

States with higher incidence among women than men until the age of 

50 years (1). This case study presents the diagnosis and management 

of advanced metastatic melanoma in the lower extremity of an 

otherwise healthy 33-year-old female.

Introduction and Purpose

A 33-year-old otherwise healthy female patient was consulted to our 

service for management recommendations of an oozing, malodorous, 

fungating mass to her right leg with a palpable ipsilateral groin 

lymphadenopathy. She had a 0.5cm mole on the right leg for the past 

8-9 years but never sought professional care. Eight months prior to 

her hospital admission, the mole began to grow rapidly with an 

increase in pain, malodor, exudate, bleeding from the mass. She has 

no family history of melanomas. She has not been able to ambulate 

over the past few months due to pain and the weight and exudate 

from the mass. Upon physical examination, she is neurovascularly 

intact with a 20 x 18 x 6 cm fibronecrotic, fungating mass to the 

lateral right leg. Due to refractory bleeding from the mass, she 

required 2 units of pRBC transfusion during her first admission, and 

another 7 units during her subsequent hospital admission. Our local 

wound care regimen includes daily irrigation with saline, gentle 

debridement with gauze, and Aquacel Ag and sterile absorbent 

dressing. Right tibia fibula MRI demonstrates a large 

heterogeneously enhancing fungating mass primarily centered within 

the superficial subcutaneous soft tissues of the anterolateral proximal 

right lower leg with findings concerning for probable invasion of the 

underlying anterolateral musculature. Further imaging is consistent 

with metastasis to the lung, lymph nodes, and pericardium. A biopsy 

of the mass resulted malignant melanoma positive for S100 and 

Sox10 proteins, and BRAF V600E mutation. She underwent radical 

resection of the mass followed by wound closure with an Integra 

graft and wound vacuum application a week later. She was initiated 

on BRAFi/MEKi therapy with encorafenib and binimetinib. The 

surgical site was reportedly healing well and she underwent split 

thickness skin grafting two months later. In February 2022, her 

condition worsened with MRI and CTAP revealing masses in the left 

frontal white and gray matter, extensive metastatic disease involving 

lungs, axilla, retroperitoneum, L3 vertebral body, and right femoral 

and great saphenous veins. She unfortunately succumbed to the 

disease and passed away a month later.
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Melanoma is a deadly disease that accounts for only 4% of all skin 

cancer cases, yet causes 75% of skin cancer deaths (2). Some patients 

may unfortunately be inattentive to innocuous-appearing nevi until 

their later stages. Local wound care should focus on exudate and 

odor control, but definitive treatment should include radical tumor 

resection with chemotherapy, targeted therapy, and immunotherapy. 

A multidisciplinary approach is pivotal for optimal patient outcome.
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Advanced melanomas can develop into fungating wounds if left 

untreated. These wounds commonly arise when a primary tumor 

infiltrates the skin and surrounding neurovascular structures, or due 

to a distant metastasis. They are characterized by a cauliflower 

appearance, malodor, exudate, pain, bleeding, pruritis (3). Despite a 

lack of standardized local wound care regimen for fungating wounds, 

multiple studies found success with metronidazole powder for odor 

control and absorbent dressings for exudate control (4). Current 

treatments for melanomas include resection of the soft tissue mass 

with adjunctive chemotherapy, immunotherapy, or targeted therapy 

(5). Despite advancement in medical treatments, the 5-year survival 

rate for melanomas with distant metastasis is 30% (6).
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