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[Summary] Head and neck mucosal melanoma (HNMM) is a kind of highly malignant solid tumor. The 5-year survival
rate of HNMM is about 20% for a long time. Its pathogenic factors, driving genes, clinical manifestations and treatment
methods are quite different from skin melanoma. In 2015, the first Chinese expert consensus on the diagnosis and treat-
ment of head and neck mucosal malignant melanoma was established. After more than six years of application, the clinical
diagnosis and treatment of HNMM has been greatly improved. With the deepening of clinical and basic research on mu-

cosal melanoma, the diagnosis, treatment and prognosis of HNMM have changed greatly in recent years, especially with the
vigorous development of various branches of head and neck. Oral, nasal, sinus, eye and other mucosal melanoma have de-
veloped their own unique diagnosis and treatment model. This consensus can’t meet the actual needs of the current clini-
cal practice. In this regard, the expert group believes that head and neck mucosa contains a wide range of anatomy, in-

volving more clinical departments, and the diagnosis and treatment mode of melanoma varies significantly between differ-
ent disciplines. It is urgent to meet the clinical consensus of more specialized diagnosis and treatment of individualized
treatment and precise treatment. In order to further improve the long—term survival rate and quality of life of oral mucosal
melanoma (OMM) and make the consensus to better guide clinical work, this expert group will focus on OMM and conduct
in—depth discussion, and establish expert consensus based on evidence—based medicine and empirical medicine. Consider-
ing the individual differences of patients, this consensus can be used as a reference for clinical practice of OMM.
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