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[ Abstract] Objective: To analyze the CT and MRI findings of primary anorectal malignant melanoma ( AMM). Methods
The clinical, CT and MRI materials of 15 cases with AMM confirmed by surgery and pathology were analyzed retrospective-
ly. Of them,11 patients had CT scanning.3 had MR imaging and 1 had both CT and MRI performed. Results: Of the 15 pa-
tients with AMM, tumor located at the junction of distal rectum and anal canal (10 cases) ,rectum (2 cases) and anal canal
(3 cases). Tumors usually appeared as intraluminal fungiform masses (n=09),circumscribed thickening of bowel wall (n=
4) and with no bowel wall thickening (n=2). Pulmonary or hepatic metastasis could be assessed in four patients. Five pa-
tients had perirectal lymph node metastasis. There was no evidence of bowel obstruction in any of the patients. Tumor on
non-enhanced CT appeared hypo-attenuation, the maximum diameter ranged from 2cm to 4cm. The enhanced pattern of
tumor varied, most of them showed moderate enhancement. On MRI, tumors mainly appeared iso-intense on T, WI, slightly
hyper-intense on T, WI, hyper-intense on DWI, and showed markedly heterogeneous enhancement on contrast enhanced
T, WI Conclusion; Some CT and MRI characteristics of AMM could be revealed. However,no typical MRI features could be

assessed in large lesion. CT scanning was helpful to identify distant metastases and MRI was valuable in differential diagnosis.
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