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Fig.2a Pattern of nests of cells
surrounded by hyaline bands in
hard palate tumour resembling
nests in choroidal tumour. (H and
E, x144).

Fig.2b High-power view of an
area of relatively well differentiated
palate tumour demonstrating lacy
nuclei with prominent nucleoli and
frequent mitoses. (H and E, X576).
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Choroidal metastasis of adenocystic carcinoma of the salivary gland

In 227 cases of carcinoma metastatic to the eyes
and orbit reviewed by Ferry and Font the presenting
complaint was decreased vision in 79-9%, pain in
22-4%, and retinal detachment in 11:4%.°

Many lesions may mimic melanoma of the choroid.
In the Wills series of 770 patients referred because of
ophthalmoscopically suspected melanoma 52% were
diagnosed as having various simulating lesions.®

Histological examination of ocular metastatic
adenocarcinoma of the salivary gland has to our
knowledge not been previously reported. Sautter
described a case of presumed bilateral metastasis to
the choroid in patients with adenocarcinoma of a
minor salivary gland invading the mandible.” The
eyes were not examined post mortem. Jenrette and
Fitzgerald described a case of presumed choroidal
metastasis two months after complete response to
systemic chemotherapy for adenocystic carcinoma of
the salivary gland with disappearance of pulmonary
metastasis.® The choroidal lesions completely dis-
appeared with local radiation therapy; consequently
no histopathological examination was available.

While enucleation may be curative for primary
malignant melanoma arising in the choroid, palliative
radiation therapy is generally the preferred course
for metastatic disease of the choroid. In only one
published case, that of a carcinoid tumour metastatic
to the eye 30 months after excision of the primary,
has enucleation of a metastatic cancer been curative.’
Every effort should therefore be made to diagnose
metastasis prior to definitive enucleation.

Clues in this critical differential diagnosis may be
gained by a careful clinical history with reference to
general systemic symptoms and past medical history.
A thorough general physical examination should be
undertaken. A search for metastases including chest
X-ray, liver function tests, liver-spleen scan, and
bone scan, would not only expose the most likely sites
for metastatic choroidal melanoma, but also disclose
the most likely sites for a primary cancer metastatic to
the choroid.
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The characteristics of the growth pattern of a
melanoma may serve to differentiate it from
metastases which may be flatter, multifocal, or
bilateral. Fluorescein angiography may provide help-
ful information. Ultrasonography of the eye may be
useful. B-mode scanning may be of use to define
characteristic tumour morphology and choroidal
excavation; a-mode scanning may show character-
istic acoustic patterns of melanoma or of metastasis.

This case describes the (previously unreported)
histopathological demonstration of a choroidal meta-
stasis from a primary adenocystic carcinoma of the
salivary gland arising in the hard palate and stresses
the need to formulate a preoperative differential
diagnosis between primary melanoma of the choroid
and metastatic choroidal disease.
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