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SUMMARY

Introduction Iris melanocytoma (IM) is a rare benign tumor, but unavoidable in differential diagnosis
of pigmented iris lesions. According to the best knowledge of the authors it is for the first time in Serbia
that a well-documented case of IM is presented and that the problem of this tumor is discussed.

Case Outline In the left eye of a 47-year-old white female at the iris in a six o'clock position, a highly pig-
mented, dome shaped lesion with a crater-like cavity in the center and with feathery margins was noticed.
There were no signs of infiltration of surrounding tissue or intrinsic vessels and the lens was clear. Visual
acuity and intraocular pressure were normal. An ultrasound biomicroscopy (UBM) revealed a well-defined
lesion with high internal reflectivity, with a base diameter of 1.25 mm and a thickness of 0.80 mm in the
periphery, and 0.53 mm in the central part. The diagnosis of IM of the left eye was established and regular
checkups were performed for ten years. No changes in clinical or UBM presentation were established.
Conclusion Awareness of clinical presentation of IM is most important for correct diagnosis. Ultrasound
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biomicroscopy is a useful diagnostic procedure in the following up of IM.
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INTRODUCTION

For most ophthalmologists, melanocytoma is
a rare tumor with distinguishing clinical char-
acteristics located on or adjacent to the optic
nerve head. However, this tumor can also be
located in choroid, ciliary body and iris as well.

Iris melanocytoma (IM) is a benign tumor,
a rare variant of iris nevus, with a distinctive
clinical and histopathologic presentation.

IM is an exceedingly rare lesion. In a clinic-
based series of 3,680 iris tumors collected over
a 40-year period, only 68 lesions were diag-
nosed as melanocytoma [1]. Among 200 pa-
tients with suspected iris melanoma, only one
had IM, and among approximately 1,400 pa-
tients with suspected iris nevus, only 3% were
classified as having melanocytoma [2, 3]. In a
series of 189 specimens of clinically suspected
iris or ciliary body melanoma, 10 were mela-
nocytoma [4].

IM can be seen in patients of all ages, but it
is usually diagnosed in adults. Less than 10% of
reported cases were in children younger than 10
years of age [3]. In a group of 17 patients with
anterior uveal melanocytoma, median age on
presentation was 55 years [5]. Approximately
two thirds of reported cases of IM were females.

Clinical presentation of IM is distinctive.
As arule, a lesion is asymptomatic. A darkly
pigmented, elevated, dome shaped lesion with
feathery margins is usually present in the iris
root in the inferior quadrant. A crater like cav-
ity can be seen at the lesion’s surface. Pigment
dispersion can be present. There is no sign of
infiltration of surrounding structures, no in-
trinsic vascularization, nor partial cataract.

Some changes can be observed during cer-
tain period of time as a part of natural evolu-
tion of a lesion.

IM demonstrates a tendency toward sponta-
neous necrosis. Cells from necrotic lesion and
pigment containing macrophages can be seen
on the iris surface and in the anterior chamber
angle. New tumor seeds develop in more than
60% of IM at 10 years [3]. Pigment disper-
sion can cause secondary, melanocytomalytic,
glaucoma. Increased intraocular pressure can
be observed in 11% of patients with IM at 10
years [3].

IM can show progressive growth. Demirci et
al. [3] estimate that tumor growth will be ob-
served in nearly half of IM in 10 years. Malig-
nant transformation of IM is extremely rare [6].

Histopathologic presentation of IM is char-
acteristic. Plump, polyhedral cells are densely
packed with melanin granules. After bleached
preparation, relatively small nuclei with few
nucleoli can be seen. Electron microscopy
shows a large number of giant melanosomes
in the cytoplasm [7].

CASE REPORT

A 47-year-old white female visited the ophthal-
mologist for a regular presbyopic correction in
2005. She did not have any ocular symptoms
except reading problems. A slit lamp examina-
tion revealed a dark brown lesion located in a
six oclock position at the iris root of the left eye
(Figure 1). The lesion was highly pigmented,
dome shaped with a crater-like cavity in the
center and with feathery margins. There were
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Figure 1. Clinical presentation of iris melanocytoma
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Figure 2. Ultrasound biomicroscopy of iris melanocytoma

no signs of infiltration of surrounding tissue or intrinsic
vessels. A gonioscopy showed an open angle of the ante-
rior chamber, with a discrete dispersion of pigment in the
lower parts. Transillumination demonstrated a pathologic
shadow strictly on the iris. The lens was clear. Visual acu-
ity was 20/20 in both eyes, and intraocular pressure was
normal, 17 mmHg in both eyes. Complete examination
showed no other functional or morphologic problems in
either eye or orbit.

An ultrasound biomicroscopy (UBM) examination was
performed. A nodular iris lesion with well-defined edges
and a more or less regular surface with excavation in the
middle zone was found (Figure 2). The diameter of the
lesion was 1.25 mm. The thickness was 0.80 mm in the
periphery and 0.53 mm in the central part of the lesion.
Internal tumor reflectivity was high. The angle of the an-
terior chamber was spared.

The diagnosis of iris melanocytoma of the left eye was
established and regular checkups were recommended.

The patient was followed up with every six months for
five years, and after that once per year. During a ten-year
period no changes in clinical or UBM presentation were
established.

DISCUSSION

According to our best knowledge, for a first time in our
country, we present a well-documented case of IM and
discussed the problem of this lesion.

The clinical presentation of this reported case was char-
acteristic for IM: a middle-aged female with an asymptom-
atic, darkly pigmented dome-shaped lesion with central
crater-like excavation in the inferior iris quadrant.

The majority of cases are diagnosed clinically based on
the characteristic clinical presentation of IM. UBM and
anterior segment optical coherence tomography (AS-
OCT) are useful diagnostic procedures. The comparison
between UBM and AS-OCT for imaging of 200 tumors of
the anterior segment showed that UBM provided better
imaging of pigmented iris tumors [8]. Typically, IM is a
lesion of high internal reflectivity on a UBM image. This
method is also important in following up IM as well. In
select cases, there is a need for histopathological diagnosis.
Fine needle biopsy is a useful but not a completely accurate
procedure [9]. Excisional biopsy is both a diagnostic and
therapeutic measure.

In our case, a diagnosis of IM was based on the clinical
presentation and a UBM image of the lesion.

IM presents a problem in differential diagnosis of
pigmented iris lesions, especially with iris melanoma.
Documented tumor growth and secondary glaucoma can
be seen in both lesions, but visible intrinsic vessels, cor-
ectopia, ectropion iridis and sector cataract suggests iris
melanoma. Shields et al. [10] observed ectropion iridis in
44%, intrinsic vascularization in 43%, and sector cataracts
in 14% of iris melanomas.

A cautious observation of a lesion is the treatment of
choice for most IMs. In cases of unusual clinical presenta-
tion, documented rapid tumor growth or secondary glau-
coma surgical treatment is indicated. Usually, local resection
is sufficient, but in some cases enucleation is necessary.

In the presented case, a ten-year follow-up period con-
firmed that the diagnosis and the treatment of IM were
correct. It is by all means necessary to continue with regu-
lar checkups.

IM is a rare benign tumor, but unavoidable in differ-
ential diagnosis of pigmented iris lesions. Awareness of
clinical presentation of IM is the most important factor
for correct diagnosis. Cautious observation of a lesion is
the treatment of choice for most cases.
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Anuua bobuh PagosaHoBuh'?, bojaHa Jaunh Kptbaja'?, BecHa Jakwuh'?

'YHuBep3utet y beorpapy, MeguumHcku dakynter, beorpag, Cpbuja;

2KnuHuka 3a ouHe bonectu, KnuHnykn ueHtap Cpbuje, beorpag, Cpbuja;
3KnuHuKa 3a ouHe bonecT, KnuHnuKo-60nHNYKN LeHTap ,3Be3gapa’; beorpap, Cpbuja

KPATAK CAZIP?KAJ

YBop MenaHoumToMm fiyxuLie je pefak, 6eHuraH TyMop Ha Koju
ce Mopa MUCANTK y OKBMPY AndepeHumjanHe arjarHose nur-
MeHTOBaHVIX e3uja ayxuue. OBO je, Npema AOCTYMHVM Ca3Ha-
tbVIMa ayTopa, NPBU NYT fja Ce Ha HaLLKM NPOCTOPUMa NpuKa-
3yje AO6PO AOKYMEHTOBaHM Cilyyaj MenaHoLMTOMa fyXuLe 1
Aa ce ANCKYTYyje o ToM npobnemy.

Mpukas 6onecHnka Ha no3umumju 6 catu, Ha AyXnuu nesor
oKa 47-ropuiutbe xeHe 6ene pace ycTaHOBJ/bEHa je N3pa3nTo
NMUrMeHTOBaHa, OrpaHMyeHa nesunja y obnuky Kyrnone ca Kpa-
TepacTvm yaybsberbem Ha Bpxy. Huje 6uno 3HakoBa nHpuntpa-
Limje OKOJTHMX CTPYKTYpa, HeoBacKynapusauuje, Hu 3amyherba
couuBa. BupHa owTpriHa 1 MHTPAOKynapHU NPUTHCAK MMa Cy
dv3nonoLLKe BpeaHOCTY. YNTPa3ByYHOM O1OMUKPOCKOMMjOM
(YBM) je yTBphEeHa jacHO orpaHuyeHa esuja BUCOKe pedriek-
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TUBHOCTW, MPeYyHrKa 6a3e op 1,25 mm, pebbute op 0,8 mm
Ha nepudepuju n 0,53 mm y ueHTpanHom geny. lNocTaB/beHa
je avjarHosa menaHoLUMTOMa AyXuLie NIEBOT OKa, a PefjoBH
KOHTPOJTHW Nperfeamn BpLIeHN Cy TOKOM feceT rognHa. Hucy
3abenexeHe NPoOMeHe HU Y KNWHNYKOj, H1 'y YBM npeseHTa-
uuju nesuje.

3aksbyuak [Jo6po no3HaBame KIMHMYKE CIIMKE MeNaHoLMTO-
Ma AyuLie of KIbyYHOr je 3Hayaja 3a MoCTaB/batbe NCMpaBHe
AunjarHo3se. YbM je kopucHa agnjarHoctyka metoaa. MenaHo-
LIMTOM MpKca je 6eHNTHU TYMOP KOjii OBMYHO He 3axTeBa HUKa-
KBY Tepanujy, anu je PeAOBHO U NaXK/bUBO KIMHUYKO npahere
nesuje obaBesHo.

KrbyuHe peun: MenaHoLMTOM AyXKULE; KIMHNYKA CIVKa; YIi-
Tpa3By4yHa 6MOMMKPOCKONYja
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