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[Abstract] Anorectal malignant melanoma (ARM) is a rare, highly aggressive mucosal malignancy
with a high misdiagnosis rate and poor prognosis. We report a 68 —year —old male patient with multifocal
ARM, presenting with hematochezia. Colonoscopy revealed three black lesions in the lower rectum, and
imaging suggested clinical T,N, stage. The patient underwent da Vinci Xi robot —assisted abdominoperineal
resection (APR) with D3 lymphadenectomy. Postoperative pathology confirmed pT;,NoM, primary multicentric
ARM, with negative margins and no vascular/perineural invasion. The patient recovered smoothly
postoperatively without any complications, and no recurrence was observed during short—term follow—up. This
case indicates that multifocal ARM tends to be primary multicentric, and APR is the preferred radical
procedure. Robotic surgery offers precise operation in the deep pelvic cavity, with minimal invasiveness and
safety, providing an important reference for the surgical management of ARM.
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