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Ring melanoma of the iris and ciliary body

Discussion

Reports have shown that in cases of ring melanoma
the structures of the chamber angle and the outflow
canals are almost always invaded, which leads to
secondary glaucoma. Increased intraocular pressure
‘may be the first symptom of a tumour, but such cases
are frequently misdiagnosed and surgically treated as
primary glaucoma, because the attention of an
ophthalmologist is drawn to the increased intraocular
pressure rather than to the slowly developing hyper-
pigmentation of the iris.'**""

In our case at first heterochromia was not obser-
ved, and gonioscopy did not reveal any signs of the
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Fig.7 Solid melanomatous
infiltration of the ciliary body and
the dissemination of the neoplastic
cells within the sclera. (H and E,

x 150).

tumour. Consequently pigmentary glaucoma"'* was
diagnosed and antiglaucomatous surgery performed.
Only after some months did the presence of dark
nodules under the bulbar conjunctiva and iris hetero-
chromia suggest the dissemination of malignant
melanoma.

It should be remembered that ipsilateral glaucoma
with even slight hyperpigmentation in the anterior

‘part of the eye should arouse suspicion of melanoma.

We believe that histopathological examination of the
biopsy specimen removed from the iris during an
antiglaucomatous operation would make a correct
diagnosis possible.

Our patient was in his sixties, but a considerable

Fig.8 Malignant melanoma with
heavily pigmented cells, infiltrating
the conjunctiva and lifting its
epithelium. (Hand E, x 220).
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proportion of ring melanomas have been reported in
people in the first two decades of their lives. So it
should be kept in mind that youth is not a factor
reducing the chance of developing a melanoma of this
type. Many authors emphasise that melanomas of
the iris, because of the possibility of their early
detection and their usually spindle cell structure,
have a better prognosis than choroidal melanomas.*
However, the prognosis in our patient is doubtful
because of subconjunctival dissemination of the
tumour and its epithelioid cell component.
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