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Abstract

Nasal and paranasal malignant melanomas originate from dendritic melanocytes in the nasal mu-
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cosa, accounting for approximately 2% of malignant tumors in the head and neck region. These tu-
mors are highly malignant, prone to recurrence and metastasis, resulting in poor prognosis. Cur-
rent consensus guidelines often lack detailed treatment protocols for recurrent nasal melanoma
post-surgery. Thus, selecting the most appropriate treatment to maximize survival and quality of
life for patients with nasal and paranasal malignant melanoma remains a clinical challenge. This
report details a case of recurrent nasal mucosal malignant melanoma following surgery. A review
of the literature is conducted to analyze initial diagnosis and treatment strategies, providing clin-
ical insights for managing similar cases.
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