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Expert Consensus on Diagnosis and Treatment of Sinonasal Mucosal Melanoma (2025 Edition)*
The Melanoma Multidisciplinary Team of Chongqing University Cancer Hospital, The Special
Committee on Rare and Intractable Diseases of Cancers of Chongqing Medical Biotechnology
Association, The Tumor Precision Treatment Committee of Chongqing Anti-Cancer Association

ABSTRACT  Sinonasal mucosal melanoma (SNMM) is a rare and highly aggressive malignant tumor originating from
melanocytes, with a poor prognosis. Despite advancements in medical technology and treatment approaches in recent
years, there remains a lack of standardized diagnostic and therapeutic guidelines for SNMM, as well as high-level
evidence from clinical research globally. To standardize the clinical diagnosis and treatment process of SNMM, the
Melanoma Multidisciplinary Team of Chongqing University Cancer Hospital the nominal group technique to develop an
outline for consensus compilation. Based on the outline, the expert of writing group systematically retrieved and
analyzed relevant domestic and foreign literature, and combined with actual clinical experience, initially drafted the
recommendations. Subsequently, through the consensus formation conference, experts from the Special Committee on
Rare and Intractable Diseases of Cancers of Chongging Medical Biotechnology Association, and the Tumor Precision
Treatment Committee of Chongqing Anti-Cancer Association evaluated the evidence, revised the recommendations, and
finalized the consensus content and recommendation strengths through voting, and finally developed Expert Consensus
on Diagnosis and Treatment of Sinonasal Mucosal Melanoma (2025 Edition). The consensus includes guidelines on
SNMM epidemiology, diagnosis, treatment, and follow-up, aiming to provide standardized reference for clinical
diagnosis and treatment. As higher-level evidence becomes available, this consensus will be continuously updated to
further enhance the standardized management of SNMM.
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5% 10 AEFRIE SNMM 5 UK A 86 B € 3O Y 2391
2570% 1) SNMM %z A= T 5 5 5 DL A9 3 6 2 S HEY R 25 )
BELS20T 8 6% ~20% ) SNMM #2215 9112 it H B ik £ 4%
¥ ,6% ~ 15% 1) B EAEWIS I ) LA HEFS  35% ~ 68% 1Y
TR AR D BLE AL B B | fi i L 1) S Ak 2 % B S it T L&
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TR AR T R SO SNMM Y HR A R AT IR A
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LU e R IR 7 S 8 A 103 1005 T 22, Ji 181 AT D S 5 R 1Y)
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SNMM I TAE AR AR 47 7 M 1 SR RE AR, L 1) =)
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AT SR SRR A 70 W) e T R SR RHEE SR, 23 i
BRI A )T el gtk
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IER R B R R T SR B IR 2 IR R
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B I R AU TR | ST S N B BRI
2.3 BEBEFERE

SNMM ISR 22 A 7 12540 47 I % o A VP Al [ 58 1 5 52
TG 3 PR B A% ( magnetic resonance imaging, MRI) /i B MR )Z WL
14 ( computed tomography, CT) | Fl 4= B 28 Ge 114l ( X 48 bk [ 2%
TR A MOE CT AE s CT 3L/ MRT %) |, &/ R vrmt %
AT IE B F & B 3 B OHL AR )2 B 1R ( positron  emission
tomography-computed tomography , PET/CT) Ki%¥
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PR KRR MRT HAT 508 10 B2 40 39 %, BB W A e ek
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F B, PET/CT Xk I 45 5 B Bom ab i B (ke i B
ARSI PR S S R A Sk S A I S
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2, HEBR R R AR
2.3.3 PR R B SO R T B A AR R
R BRI LN T B R SR DX B 4 B T
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2.5.1 RUMEIKELEh e AR . M 5 5 T AR o 0 AN i 2E A
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KA 24 h R & B 0. 05~0. 2 mL " Te 49K I AR K
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B SRR B R (IR (R R RECE
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A3 W L2 M T EAR RN N B B P B, BG 1R HR A B EL S
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TR SR €0 228 (55 /) M IbIdE e Y LAk 2—3,
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BRok B R, AT BRI RRE PR I A AR R AR 2
RS IR Oy T B e 3 4 S B A 00N R, Y AT L
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3.1 FARET
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P T 0 s 55 g O 3 7 it 51 45 #) R 2% L W A 45 K o
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SR KB A T 3454 180 00 T2 AR U0 % B 1 356 (L 3880 82 LA 4
WA AL AR E LM M, AR ST A 16 B g T R, F AR KU
WREZ AN AR N ARE W &R, FARYIGA
EEN iy ER -

TR X 5 A A s e W
DU, 6 TF0 A8 Y BB AR 0 )z B R, 25 R e AT R B Bh iR
I7 , TGS A A

LRI 6.3 F SNMM £& B REY AXVIRE. TR

H(ERERT . ;R )  BEETRHEINNE R, FATE
EER, AANEEREARHTBEET (EEBEH . K; 5
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3.1.2  WRELEEIEFIAR  SNMM R b A 55 50 bk £ 435 75 9y 1
BRI R T IR KRB AR A R A
[X 3k EL 45 7% O 2000 BRAE S A4 B, & R AT X S Pk ol AR
IHTER A, T4, X T I L 45 v R 3 K TR KU
(A TRIE 2 75 B 0% 4 JEE A Ol A A7 AR 25, I R b A7 B K 4
W IR 1 939 {5 i JEk B €0 R R E AT SLNB AT
48k L AFSE (MSLT- T 358 7 — 35 £ rhots B AL
T30 1165 A 3 36 ( DeCOG-SLT #F57) 18| LA B —IFi 40 A 2012—
2019 43k 634 3k 2 7 Jik B8 (0 22988 FB AT SLNB YR YT 1 I IR
TR G R R | 33 R 2 AT I I L 4% P P I AT T R
FR R LA AR R UESE T I PR30 | DX 3 bk B 485 JR s 4 il 2R
RN IR IR AL AR 25, B3 T F AR
I, BHATA B OLESIRE X TR R A 40 CT S8 7 R & 8]
BE BHPEWR L5 1 B 3, AU T S0 b B K MR
22 AIEEE 3~ 6 A Kk DA A

FHRHEIN 7. W FARABMHEFERELZ D SNMM 7 £ X i3
MHELEHER, BRI FERIELE, BNFAVBREL L, B
TRFMHRBEFTAR; N FREEREREZ DAL AR
B4, FHEEREITMHEBEFRAR(ERR . 5, 8EE) .
3.2 HUT

WO AE SNMM 6y hiE S EE M, TEAE ARG W
By RGO ANk 8/ BUE AT
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3.2. 1 RIGHBIHOT AR5 45 BT vl LU R il =%
o B EREA N RS, BERFIAERES T A
N N 7 [0:-E - 30 NV =2 1)) E N Sk MV R
VIGS Y% 2R ERE RGEEE £ RS
Heds MBS R AAES3 em KBS EAMRIE S | Hifb 4
BUAT DU 3 e 2 2 B B2 T IS BUT RS AR T
PRGN RN,

SNMM A J& i By o7 g AR G 6 Jil ittAT, TS
5398 R B I PR X 70, Sl 180 R S 9 5 9 X [ % T NO, 2L
Z2FH2YT (multi-disciplinary team , MDT) AL T RS B8
ST R ) PR o DX B I B O R & I X F RO )
2 HL 60~66 Gy/6~6.5 Ji,1 R 2 Gy; #H R1 Y145 R2 1)
2 MHIL 66~70 Gy/6~7 J& 1 1R 2.0~2. 2 Gy, B A= 24555057
WO F X L B X, I 54~ 60 Gy/5~6 ], 1 Ik
1.63~2.0 Gy ™' | X F&A4F — RO DAY A, 1T 38 4
VHEHIT %,

3.2.2  MIAMEEYT ARBHBOT EEA TR 2 F AR
EFARBE BB TR s R, BBy Rk
TR I PR X R bk B 5 30 X, D ke 5 2 s v B 445 i
SN 66~70 Gy/6~7 J&,1 ¥R 2.0~2.2 Gy; ¥ F I K
DK R b B | 9 X, RS 50 4 Y 54 ~ 60 Gy/5~6 JA, 13K
1. 63~2.0 Gy, B A= Wy s By g1

3.2.3  WhE/WCRE AT 6T IC I DB i R R B R kL, T
DARRARE IR /N B A B 25 6 TR T H bR 58 i T RO . $E
AR, 22 R R BB SR E B HAR

3.2.4  ARETGHEBIEYT ARRGHE BT AT LA I Ak,
g/ NI B SRS TFARYIBREE . X FFARARZVIBRAY SNMM
B T AN BT (A T T AR e

TR 8. M7= SNMM MEEAFTFFE, X FHI4H
W, BRI ST (ERRS . B, 38R ;X TREE
RE, EERGMERT GERES . F,8#E) ;M TFARSFEAR
VIE R BRI B ST (ERRA K, —MIEE) o
3.3 T NIBFT

SNMM A AJRIT A SCBIFFT 45/, LA a4 AFF 5 A0 /N
AWFFE R, FER A TIRYT IR AT 5K 0 JR & kL A It
SR AL B RS AL B SRR A 3R A AA YT T AR Ak
I7 M ZEIGYT IHRINAYT (O SIS Bl ) P R kA
NIBIT o SR BB Ay 8 5 B0 ok P E T 15 24 4 A R R
BRI B, DATET 8 5 b s s R U — TR PR o BOR
Sk P Tl %o H s 200 Sk S50 0 M b R 1Y o2 S R AR N
62% FRIYRIRF N 33%" MR EE M TR B
I o i 50 2 % 98 5 | B ) W 0 5 S M Sl B R A
80% ~98% "' Xt FHIEFARBER AL, W RLIGT AT ik
SRR A R AT SRR s R AR AR AR 2, — TR
1 078 {5) BB (0 R BT A% B BB o $3 32 T R 25 R 3B I8 0T
BEBRE 5 FAEAREERE,S ERETRED 30%, 5 T 5%
ZHIY 6. 6% 1 AR AR ATE RS R A B R
Je 7 T R R LA A AT B SR R, B T R R IR &
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EEE IR — 2 W AR RS, X BRI RN A
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THRHAIVI.NNBTFAESH, 3T SNMM, TEEE
FHEAHEZENLGE EBLENBHLEE, EXNEEERTH
ERNERATE (IERRA AR, BHEE) .

3.4 FEHENAWIIEST

Xof T 265 M 2 € R0 (1 A B 25 3697, o T I R e g 2
23(CSCO) RO TR ) (2024 4R ) TR e T
BT+ B 5 el i A BR b+ SR e L R
BT — T B A ST A BT T U R e
0 R B BA T 0 WG RAF 5 , 9 A 29 B R
FRERE (BT 40,5 13.8%) " LR AE R R 4
Tt i ) BRI A ] 5 5 2 T 8 0 BB A R T ik 33. 3%,
METEH A (mEFS) 35 11.1 A, 5 B4 i 58 % 0 vh o
T RAEFEH (mRFS) i% 11.7 ™ H . NeoPlus BF5E " 4 A
19 Bl VIR A RE A 2B (0 K R, 15 B2 TR, Hidh 2 4
SRR SE 2 B (pCR) |, 1 Iy £ 85 - S5 % (MPR) |
3 (A PR % ( pPR) W B G2 R [ (pCR 55 151 45+
MPR 3% 51 5 + pPR 95 61 510 /9% 1 5L x 100% ] A 40% (6/15,
95%CI=16% ~67%) , HFI i AL F] mEFS ; i s e 21 214k 2%
SR G EISA MY CD8Y T A TS M, AR
HEHFE X (P=0.04), ZWFRIE L FEFEMEIET- 324K 1
(PD-1) BAGE BRI + BN A= 259" HI T SNMM 374 BhiA
I R R %,

LTHRHLIN 10 FAZFARYIBRH SNMM B3, 5 E
AT T EE SR AR+ MEER” S E“HiEF
HEF+ORER” (EERI . b, —RiEE),

3.5 HHBhATT

BB IR Y LR WA AT A B R IR B R,
DIRBME, T B K 5%, ARG HBhIGIT o ek,
FAAEFARYIBRAY mRFS 4 5.4 4~ H |, BV 5 2 AP Y% 10 1%
B A 50% ~90% i i ARG R R &Y AR R
AT O — A BN B R A
3.5.1 MWHENOTY . W43.2. 1 RIGHEIOY
3.5.2 GHBhARYT . B SR R R S i Bl LT B ST B A
MR, ERE N EER AR BNEYT I T () it
FUOKE MR BEBE T 2012 4F- 76 3¢ [l I BRI R 24 23 (ASCO) K4
KA, EMFITAIA 189 B ZH R B (IR BB A (L BIBh R
Z 86 ) , ATREVERANLT I8 HL B T B (0 R R R %
ML AF T HFEIRIT BTG+ 41 (TMZ+DDP ) 1L7 Y
SBhIARIT R, R S5 A R, TMZ+DDP fby7 4L 5 1
mRFS 3K & TR A FMEL A IE K (20. 8 N H ws. 9.4 4
A ows. 5.4 47) M ALEA A (m0S,48. 7 A A ws. 40.4 4
Hovs. 21.2 )M 2018 4 ASCO Karh, —Ti[E N £
O HTBEYE ALY BRI 30 265 6 2 € 30 Sl B IRy i 9, 3R A
20 204 IBE N A (0 R TR 5 IO AL FE RS A H2 1 1BENLMEC
BERMmTIRA RGBT (TMZ+DDP) , %5 45 5%
BOR, RAETIEREA B E AL mRES 2 9.47 A~ A il Bhik
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