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Current management of choroidal melanoma in Serbia

Jledewe Mmenanoma xopowueje y Cpouju manac

SUMMARY

Introduction/Objective Uveal melanoma is the most
common primary malignant intraocular tumor in
adults, and approximately 90% of uveal melanomas
originate from choroid. Nowadays different treatment
options for choroidal melanoma are available and an
increasing tendency towered eye-sparing therapies is
evident.

The aim of this paper is to analyze current treatment of
choroidal melanoma in Serbia.

Methods This was a retrospective, observational
study. Patients with choroidal melanoma diagnosed
between January 2014 and December 2016 were
included. Information of patient’s age and gender, and
suggested and realized therapy were analyzed.

Results During the observation period, a diagnosis of
choroidal melanoma was established in 148 patients,
71 (48.0%) males and 77 (52.0%) females.
Recommended treatment was enucleation in 108
(72.9%), brachytherapy in 24 (16.2%) and proton
beam radiation in 16 (10.8%) patients. Fifteen (10.1%)
patients did not accept suggested therapy. Ten (6.8%)
patients refused any treatment at all, and five patients
insisted on enucleation instead of advised eye-sparing
therapies.

Conclusion In our country choroidal melanoma is
usually detected late when the possibility of efficient
local treatment with preservation of the eye jand its
function is limited and when patient’s prognosis is
serious.

Keywords: choroidal melanoma; treatment; Serbia

INTRODUCTION

CAXKETAK

YBoa/Ilms MenanoMm yBee je Hajuemhu NpUMapHH
MaJIWTHU MHTPAOKYJIapHH TYMOpP OJpaciuxX, a OKO
90% menaHoma yBeje Cy MelaHOMH Xopouzeje. Janac
MIOCTOj€ pa3Nu4uTe MOTyhHOCTH 3a Jiedemhe MeTaHoMa
Xopouseje, a cBe uenrhe ce NpUMenYy]jy NOCTYIIH KOji
mopen  epukacHe JIOKagHE ~ Tepamdje  TyMopa
omoryhaBajy ouyBame OKa.

uss paga je 6M0 a ce aHAIM3Upa KAKO Ce MEITaHOM
xopoujee neun naHac y Cpouju.

Metoge VY peTpOCHEKTHUBHY CTYIHjy HOCMarpama
YKJbY4eHH Cy OOJECHHIM KOA KOjHX  je JujarHosa
IOCTaBJbCHA Yy Mepuogy Of janyapa..2014. o
nerem6pa 2016. AHanusupaHu cy Hofgaly O MOy U
y3pacTy 00OJIeNUX U O HPEMIOKEHO] U’ CIPOBEICHO]
Tepamnuju MeTaHOMa XOpouee.

Pesyaratu [lujarosza . menaHoma Xopouzee je
nocraBjbeHa kKoa 148 OGonecnuka, 71 (48,0%) mum-
kapua u 77 (52,0%) xeHa. I[Ipenopyuena tepanuja je
6una enykieanuja kox 108 (72,9%), 6paxurepamnuja y
24 (16,2%) n Tepanuja yCMEpEeHUM CHOIIOM IPOTOHA y
16 (10,8%). Huje mpuxBaTUIO CaBeTOBaHY Tepamujy
15 (10,1%) 6onecuuka. Hecet (6,8%) je onbumiio 6uno
KakBy Tepamdjy, a IeT je MHCHCTHpaJO Ha
eHyKJIeallljy YMeCTO MpeUIoKEHe 3padyHe Tepanuje.
3aksbyyak MenaHom — xopoujgee ce  OOMYHO
JIMJarHOCTUKYje KacHO M MoryhHocTu 3a edukacHy
JIOKaIIHy Tepamnujy TyMOopa y3 OdyBame OKa U HeroBe
¢yHKIMje Cy OrpaHHMYeHe U >KMBOTHA IIPOTHO3a
obosenor je 030usbHa.

KibyuHe peun: menaHoM xopoujee; Tepanuja; Cpouja

Uveal melanoma is the most common primary malignant intraocular tumor in adults.

Standardized annual incidence rates of a tumor increase from less than 2 per million in south to more

than 8 per million in north Europe [1].

choroid [2].

Approximately 90% of uveal melanomas originate from

Careful clinical fundus examination with dilated pupille is the most important element in

diagnosis of choroidal melanoma, accompany by ancillary methods such as ultrasonography,
fluorescein angiography or optical coherence tomography. Despite the fact that the main oncologic
principle of histological or cytological evaluation of the lesion is not routinely fulfill in diagnosis of
choroidal melanoma, the diagnosis of the tumor is highly accurate [3].

Nowadays a treatment of choroidal melanoma is the main challenge. The main goal of local
tumor treatment is to eradicate a tumor locally in order to prevent further tumor dissemination. In

addition, the effort is made to preserve the eye and the best possible visual function.
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Individual approach to a treatment of choroidal melanoma is necessary. Characteristics of each
tumor and diseased eye, the visual function, the patient’s general health and its expectations and
preferences, the characteristics and availability of the treatment modalities have to be taken into
consideration in making a decision of melanoma treatment. Nowadays different treatment options for
choroidal melanoma are available and an increasing tendency towered eye-sparing therapies is
evident.

The aim of this paper is to analyze current treatment of choroidal melanoma in Serbia.

METHODS

This was a retrospective, observational study. Patients with choroidal melanoma diagnosed in
the Clinic for Eye Disease, Clinical Center of Serbia in Belgrade, between January 2014 and
December 2016 were included. At this Clinic, all patients with presumed intraocular tumor are
presented to the Consultation group that, after detailed patient examination and analysis of his medical
papers, recommends treatment. A final decision on a therapy is_made in consultation with fully
informed patient. Data on patients were obtained from the Consultation group registry. Information of

patient’s age and gender, and suggested and realized therapy-were analyzed.

RESULTS

During this three-year observation period, a diagnosis of choroidal melanoma was established
in 148 patients, 71 (48.0%) males and 77/(52.0%) females. In 39.2% of patients the diagnosis of
choroidal melanoma was established in seventh decade of patient’s life. The mean age at diagnosis for
all patients was 62.5 years, 62.7 for'males, and 62.4 for females.

Recommended treatment ‘was enucleation in 108 (72.9%), brachytherapy in 24 (16.2%) and
proton beam radiation in 16 (10.8%) patients. Enucleation was advised to 45 males and 63 females,
brachytherapy to 15 males and 9 females, and proton beam radiation to 11 males and 5 females.

Fifteen (10:1%) patients did not accept suggested therapy. Ten (6.8%) patients, seven males and
three females, refused any treatment at all. Two patients insisted on enucleation instead of advised
brachytherapy and three patients wanted enucleation instead of recommended proton beam radiation.

Those five patients were treated according to their whishes.

DISCUSSION

The Clinic for eye disease, Clinical center of Serbia in Belgrade has a special unit for
ophthalmooncology, the only one in our country. The great majority of patients with intraocular
tumors from Serbia are treated in this unit. The records from this unit can be considered as
representative for our population.

A standardized incidence rate for uveal melanoma in Central Europe is 4 to 6 per million [1].

This rate remains stable. At the Clinic for Eye Disease Clinical Center of Serbia, in the period from
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1986 to 2005, the average of 48.7 new cases of uveal melanoma per year were registered [4]. We
registered 49.3 new cases of choroidal melanoma per year. Our findings point out that the incidence
of horoidal melanoma in Serbia is in accordance with the incidence of this tumor in Central Europe
and that it is relatively stable.

We found more female than male patients with choroidal melanoma, which is unexpected. In a
study of 1824 patients with uveal melanoma in 55 year period in Serbia Latkovic [4] found a slight
preponderance of males which is in accordance with the literature data.

Over the 40 year study period in USA the mean age of patients at diagnosis of uveal melanoma
was 61.4 years [5]. The mean age of our patients at diagnosis was 62.5 years. Our patients were older
than patients with uveal melanoma diagnosed between 1951 and 2005 in Serbia with mean age of
54,95 years [4]. Andreoli et al stated that the mean age at diagnosis has increased over. thelast 37
years [6].

The percentage of uveal melanoma cases managed primary by radiotherapy increased by 62%
between 1973-1977 and 2006-2012 time periods according to the Surveillance, epidemiology and End
Results database in USA [5]. In United States in 1973-1975 time period 93.8% of patients with uveal
melanoma were treated only by surgery, but in 2006-2008 time period just 28.3% of patient were
treated surgically. Primary enucleation was performed in 33% of 2384 patients with uveal melanoma
between 1996 and 2011 in the United Kingdom [7].

Unfortunately for 73% of patients with choroidal melanoma in Serbia enuclearion is still en
rational initial treatment of a tumor. It means that in time of melanoma diagnosis a visual function is
poor, a tumor is voluminous and secondary changes like total retinal ablation or secondary glaucoma
are present. The situation is worse in female patients. Enucleation is recommended in 83% of females
and in 63% of males with choroidal melanoma.

In our country only/16% of choroidal melanoma is diagnosed when a tumor is relatively small
and the eye is in a_relatively good condition with useful function, and when a brachytherapy is
advisable.

Various. clinical, histopathologic, genetic and molecular parameters are discussed and
recognized as predictors of metastatic disease and survival in choroidal melanoma. The tumor size is
parameter with considerable influence on melanoma prognosis. A study of 8033 uveal melanoma
found metastases at 10 years follow up in 12% of patients with small melanoma and in 49% of
patients. with large melanoma and the authors concluded that the increase of thickness of the tumor
leads to an increase in the risk of occurrence of metastasis [8]. It has been shown that with each 1mm
increase in tumor thickness as measured by ultrasonography increases the risk of metastasis for 5%
[9].

The fact is that the tumor size is the only parameter important for a prognosis in melanoma on

which we can have some influence. Diagnosis of small choroidal melanoma provides the best possible
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prevention of metastases development and gives a possibility to apply an eye conserving treatment
with potential of salvage useful vision.

In Finland 13% of patients with uveal melanoma were entirely asymptomatic in time of
diagnosis [10], and in the United Kingdom even 30.2% of patients were free of symptoms on referral
[7]- A delay of less than 4 month from the onset of symptoms to treatment may not always represent a

serious hazard [10].

CONCLUSION

The importance and benefits of early diagnosis and treatment of choroidal melanoma are
obvious. Unfortunately in our country the tumor is usually detected late when the possibility of
efficient local treatment with preservation of the eye and its function is limited<and when patient’s
prognosis is serious.

It is important to give the proper information about choroidal melanoma to general population
and to insist on importance of early diagnosis of a disease. A periodic fundus examination in midriasis

in persons after the age of 50 years has a great value. Special care must be given to the woman.
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