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Clinical analysis of 16 cases of mucosal malignant melanoma in the nasal and

paranasal sinuses without cervical lymph node metastasis
WANG Huizi,LUO Xiaohua® ,CHEN Xiang ;\WANG Yiling
(Department of Otolaryngology-Head and Neck Surgery ,Chongqing University
Fuling Hospital ,Chongqging 408000,China)
To investigate the clinical features,diagnosis,treatment and prognosis of sinon-

The clinical data of 16 cases of SNMM without cervical lymph

[Abstract] Objective
asal mucosal melanoma (SNMM). Methods
node metastasis admitted to this hospital from June 2014 to July 2021 were retrospectively analyzed. Results
The mean age of all 16 cases was (70. 00£7. 02) years. The mean survival period was 22. 87 months in the
treated group and 9. 42 months in the untreated group, with significant difference in outcome (P =0.01).
There was no significant difference in long-term prognosis between patients with bone destruction and those
without bone destruction after treatment (P =0. 085). There was also no significant difference in prognosis
between T3 group and T4a group after treatment (P=0.119). Conclusion SNMM usually presents with mi-
nor nasal bleeding as the initial symptom,and the overall prognosis is poor due to its propensity for metasta-
sis. Surgical resection and postoperative individualized comprehensive therapy are the main treatments, and
immunotherapy may improve survival.
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