
74

Srp Arh Celok Lek. 2016 Jan-Feb;144(1-2):74-76 DOI: 10.2298/SARH1602074B

ПРИКАЗ БОЛЕСНИКА / CASE REPORT UDC: 617.721-006.81.03

Correspondence to:

Anica BOBIĆ RADOVANOVIĆ

Daničareva 63, 11000 Belgrade

Serbia

chjserbia@hotmail.com

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 
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 a rule, 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 o’clock 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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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 l.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.

Figure 2. Ultrasound biomicroscopy of iris melanocytoma

Figure 1. Clinical presentation of iris melanocytoma
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КРАТАК САДРЖАЈ
Увод Ме ла но ци том ду жи це је ре дак, бе ни ган ту мор на ко ји 
се мо ра ми сли ти у окви ру ди фе рен ци јал не ди јаг но зе пиг-
мен то ва них ле зи ја ду жи це. Ово је, пре ма до ступ ним са зна-
њи ма ауто ра, пр ви пут да се на на шим про сто ри ма при ка-
зу је до бро до ку мен то ва ни слу чај ме ла но ци то ма ду жи це и 
да се ди ску ту је о том про бле му.
При каз бо ле сни ка На по зи ци ји 6 са ти, на ду жи ци ле вог 
ока 47-го ди шње же не бе ле ра се уста но вље на је из ра зи то 
пиг мен то ва на, огра ни че на ле зи ја у об ли ку ку по ле са кра-
те ра стим уду бље њем на вр ху. Ни је би ло зна ко ва ин фил тра-
ци је окол них струк ту ра, нео ва ску ла ри за ци је, ни за му ће ња 
со чи ва. Вид на оштри на и ин тра о ку лар ни при ти сак има ли су 
фи зи о ло шке вред но сти. Ул тра звуч ном би о ми кро ско пи јом 
(УБМ) је утвр ђе на ја сно огра ни че на ле зи ја ви со ке ре флек-

тив но сти, преч ни ка ба зе од 1,25 mm, де бљи не од 0,8 mm 
на пе ри фе ри ји и 0,53 mm у цен трал ном де лу. По ста вље на 
је ди јаг но за ме ла но ци то ма ду жи це ле вог ока, а ре дов ни 
кон трол ни пре гле ди вр ше ни су то ком де сет го ди на. Ни су 
за бе ле же не про ме не ни у кли нич кој, ни у УБМ пре зен та-
ци ји ле зи је.
За кљу чак До бро по зна ва ње кли нич ке сли ке ме ла но ци то-
ма ду жи це од кључ ног је зна ча ја за по ста вља ње ис прав не 
ди јаг но зе. УБМ је ко ри сна ди јаг но стич ка ме то да. Ме ла но-
ци том ири са је бе ниг ни ту мор ко ји обич но не зах те ва ни ка-
кву те ра пи ју, али је ре дов но и па жљи во кли нич ко пра ће ње 
ле зи је оба ве зно.

Кључ не ре чи: ме ла но ци том ду жи це; кли нич ка сли ка; ул-
тра звуч на би о ми кро ско пи ја
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