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[ Abstract ] Anorectal malignant melanoma (ARMM) is a rare and aggressive cancer originating from melanocytes in
the anal or rectal mucosa. It often presents with non-specific symptoms such as rectal bleeding and altered bowel habits, which
are easily mistaken for other gastrointestinal disorders, frequently resulting in delayed diagnosis. This article systematically
summarizes the clinical manifestations, imaging examinations, pathological features, and therapeutic options for ARMM,
highlighting the diagnostic role of pelvic magnetic resonance imaging and pathology, and evaluates the long-term effects
of different treatments on survival and quality of life. Additionally, based on the latest research on the pathogenesis, novel
biomarkers and combination therapeutic strategies of ARMM, future research directions and challenges are prospected.
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