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The patient was enrolled into a clinical trial with 
placebo versus talimogene laherparepvec (T ‑VEC, 
a drug used in viral immunotherapy, adminis‑
tered directly into the tu mor) with pembrolizum‑
ab (a humanized monoclonal antibody directed 
against programmed cell death 1 administered in‑
travenously). The clinical trial protocol involved a 
whole body CT scan every 3 months. In January 
and April 2018, radiological assessment revealed 
a small decrease in the size of both metastatic 
lymph nodes and metastases to the subcutane‑
ous tissue. The CT scan performed in July 2018 
revealed 2 lesions (19 × 14 mm and 12 × 8 mm) in 
the left adrenal gland. They had heterogeneous 
structure and displayed contrast enhancement. 
Numerous but not significantly enlarged retro‑
peritoneal lymph nodes were present. Subse‑
quent imaging performed in November 2018 re‑
vealed the enlargement of the adrenal lesion to 
36 × 25 mm. Due to the progression of the dis‑
ease, the patient was excluded from the clinical 
trial and combination therapy with tyrosine ki‑
nase inhibitors (dabrafenib and trametinib) was 

A 42 ‑year ‑old man with skin melanoma was ad‑
mitted to the Department of Endocrinology and 
Internal Medicine of the Medical University of 
Gdańsk due to a focal lesion in the left adrenal 
gland (most likely a metastasis) found on com‑
puted tomography (CT) (FIGURE 1A and 1B).

The primary skin lesion was completely re‑
moved from the left lumbar region in December 
2016 (FIGURE 1C). Histopathologic examination re‑
vealed superficial spreading melanoma with sev‑
eral lymph vessel tumor emboli with no features 
of infiltration of blood vessels and nerves, with‑
out microscopic satellite foci (pathological stage 
pT3bNxMx, Tumor ‑Node ‑Metastasis classifica‑
tion). In March 2017, a metastasis to the senti‑
nel lymph node was found. Axillary lymph nodes 
were surgically excised. All removed lymph nodes 
(n = 26) showed no metastatic features. In Sep‑
tember 2017, the whole body CT scan revealed 
metastases to the skin, subcutaneous tissue of 
the chest (FIGURE 1D), and lymph nodes of the left 
axilla. Genetic testing showed the BRAFV600E mu‑
tation in a tissue sample from the metastases. 
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FIGURE 1  Computed tomography of the abdominal cavity: A – frontal section, metastasis to the left adrenal gland 

(arrow); B – cross section, metastasis to the left adrenal gland (arrow)
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introduced. Additionally, left ‑sided adrenalecto‑
my was scheduled. Hormonal assessment carried 
out in accordance with the guidelines of the Polish 
Society of Endocrinology revealed normal activi‑
ty of adrenal hormones.1 In January 2019, a left‑
‑sided laparoscopic adrenalectomy with lymphad‑
enectomy was performed (FIGURE 1E). Histopatho‑
logic examination revealed melanoma metastases 
to the adrenal parenchyma, a single lymph node, 
and the adipose tissue (FIGURE 1F). No features of 
vascular invasion were found.

There has been a steady increase in the inci‑
dence of cutaneous melanoma for several de‑
cades.2 According to the World Health Organi‑
zation, the incidence in Europe is around 11.5 
per 100 000 inhabitants.3 Melanoma metasta‑
ses are most often found in distant lymph nodes, 
the lung, liver, and brain.4 Adrenal gland metas‑
tases are very rare.5 The reported case demon‑
strates that they should be considered, especial‑
ly in the presence of any alarming symptoms that 
might suggest deficiency of hormones produced 
by the adrenal glands.
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FIGURE 1  C – primary 

tumor of melanoma; 

D – melanoma 

metastases to the skin 

and subcutaneous tissue; 

E – left adrenal gland with 

a melanoma metastasis; 

F – histopathologic 

examination: 1, adrenal 

tissue; 2, melanoma 

metastasis; 3, satellite 

metastases
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