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Fig. 3 High power view of the patient's right cornea

showing pigment deposits on the endothelium.

disseminated cutaneous melanomatosis. A black
hypopyon had formed 18 months after diffuse
cutaneous metastases had appeared, which suggests
that a considerable degree of tumour regression had
been achieved in response to the immunotherapy
which the patient had received.

In Reese et al.'s study of necrosis of choroidal
melanomata,34 a case is described in which a large
choroidal primary was observed while undergoing
spontaneous regression. The eye was enucleated after

Fig. 4 Ultrasoundphotographs Of
the right and left eyes showing the

irregularly raised retinal surface
nasal to the disc of the left eve.

The left eye is on the right.

a sudden vitreous haemorrhage was interpreted as a
sign of tumour reactivation. However, histopatho-
logical study showed that the haemorrhage had
occurred as a result of lytic necrosis within the
tumour. Reese et al. go on to explain mechanisms
whereby immunocompetent lymphocytes and anti-
body may bring about tumour infarction by their
action on the endothelium of vessels supplying the
tumour. The same process might account for the
sudden loss of vision in the left eye of the patient.

Iridocyclitis and secondary glaucoma are well
described as presenting features of secondary intra-
ocular melanoma.8"'- Black hypopyon may be an
advanced manifestation of this phenomenon.

Finally, in considering the management of this
difficult clinical problem 2 reports of uveitis and
secondary glaucoma due to secondary intraocular
melanoma responding to cytotoxic therapy should be
mentioned.3839 It is interesting that both these cases
eventually died of cerebral secondaries despite the
fact that the intraocular secondaries had responded to
the chemotherapy.

This report and others mentioned suggest that
tumour necrosis may cause uveitis, secondary
glaucoma, and even black hypopyon. Cytotoxic
therapy may be more effective in treating tumour cells
in aqueous suspension and causing a more gradual
regression of the tumour mass. Radiotherapy may
cause a more rapid tumour destruction. Our patient
might have benefited from cytotoxic or immuno-
therapy when he first developed ocular complications.
But these were withheld for fear of reducing his
immunocompetence which was so effectively con-
trolling his generalised disease.
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As the life expectancy of these patients is still very
poor, these considerations are theoretical. It is
interesting that all 3 cases of black hypopyon reported
had evidence of tumour regression, either in response
to treatment or spontaneously. In future if treatment
for disseminated malignant disease becomes more
effective these theoretical considerations may have
greater clinical relevance.
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