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Mezrastatic tumours to the conjunctiva: report of 10 cases

orbital in two
patients.

The conjunctival metastasis was unifocal in
eight cases (Fig 1). In one patient (No 5) there
were seven discrete foci of tumour (Fig 2) and
in another (No 6) two separate tumours were
visible. The tumour was located in the bulbar
conjunctiva in six cases, in the palpebral
conjunctiva in two, on the limbus and in the
inferior forniceal conjunctiva in one each. The
tumour was yellow in colour in seven cases, red
in two, and brown in one.

The diagnosis of conjunctival metastasis was
suspected clinically in all of these patients
based on the history of cancer and evidence of
systemic and other ocular metastasis. In two
patients (Nos 2 and 3) with breast carcinoma
in whom the conjunctival lesions were the only
ocular signs, excisional biopsy established the
diagnosis. In two cases (Nos 8 and 10) fine
needle aspiration biopsy of the iris lesions was
confirmed histopathologically.

The conjunctival metastasis was treated
initially by external beam radiotherapy in seven
patients. One patient was receiving chemo-
therapy for the widespread systemic disease at
the time of ocular diagnosis. Two patients
did not receive any treatment for the ocular
disease as their systemic status deteriorated
rapidly. A total dose of 3000—4000 cGy
radiotherapy was implemented in divided
doses. Four of the seven patients treated with
radiation demonstrated excellent initial
tumour regression, two showed no change, and
one progressed. The eye that showed progres-
sion of the conjunctival and iris tumours was
enucleated as a result of intractable pain and
inflammation. The one patient treated with
chemotherapy alone showed progression of the
tumour.

After a mean follow up period of 8 months
(range 2-26 months) nine patients died of
systemic metastases. One patient (No 8) is still
alive and free of other organ metastases 20
months after the ocular diagnosis. The mean
time interval between diagnosis of the primary
tumour and conjunctival metastasis was 44
months (range 8-130 months). The mean
interval between conjunctival metastasis and
death was 9 months (range 2-26 months). The
mean interval between the diagnosis of the
primary tumour and death was 59 months
(range 10-141 months).

metastases were present

Discussion

Metastatic carcinoma of the conjunctiva is
uncommon and is not even alluded to in most
major clinicopathological series of metastatic
cancer to the ocular region.® 810 In an experi-
mental model, Albert et al!! injected Brown-
Pearce tumour cells into the left ventricles of
rabbits and found only one conjunctival metas-
tasis among 67 other ocular metastatic tumours
produced by these cells. This rarity is further
emphasised by a recent clinicopathological
review of 2455 conjunctival lesions in adults,
in which only one case of undifferentiated
metastatic carcinoma was found.!? In a post-
mortem histopathological study of 716 eyes in

patients who had cancer at the time of death,
some patients were noted to have conjunctival
metastases, albeit no further information on
those particular cases is provided.!

Breast carcinoma accounts for the majority
of intraocular and orbital metastases and this
has been attributed to the longer survival time
of these patients.34913 Metastasis of breast
carcinoma usually occurs 2 to 5 years after the
discovery of the primary tumour.!3 Four of our
patients had a history of treated breast carci-
noma that metastasised to the conjunctiva after
a mean period of 64 months, supporting the
previous observations in the literature. Two
similar patients were observed to develop
conjunctival metastases following successful
treatment of their primary tumours after 5 and
15 years respectively.14 15

Metastatic bronchogenic carcinoma was
found in two of our patients. In contrast with
breast carcinoma, this malignancy has a
propensity to metastasise before or shortly
after its discovery. 13 In our patients, conjunc-
tival metastases developed 8 and 11 months
after the detection of the primary tumours
respectively. Conjunctival metastases have also
been reported in patients having gastric adeno-
carcinoma,!® urinary bladder carcinoma,!?
adenocarcinoma of the colon,'® and semi-
noma.!? Laryngeal carcinoma has not been
reported previously.

Although uncommon, ocular metastases
from cutaneous melanoma have been well
documented.” 292! Interestingly, most of the
reported patients had their previously diag-
nosed primary cutaneous melanoma on their
truncal skin and the primary lesions were classi-
fied as superficial spreading melanoma.? 2! 22
Jakobiec ez al” reported five patients with con-
junctival metastases that appeared 3 months to
1 year after the excision of the primary skin
melanoma. The two patients with cutaneous
melanoma in our series also had their primary
neoplasm on their truncal skin but were classi-
fied as lentigo maligna Clark level 2 (patient No
5) and nodular types (patient No 6), and they
metastasised to the conjunctiva after 71
months and 15 months respectively. This is not
unexpected as the nodular variety is regarded as
having the worst prognosis while the lentigo
maligna type carries the best prognosis.?!
Metastatic cutaneous melanoma may or may
not be pigmented.?> In one series of patients
with metastatic cutaneous melanoma, three
had pigmented and two had non-pigmented
lesions and all portions of the conjunctiva were
the site of metastasis.” In our two patients with
metastatic melanoma the lesions were on the
palpebral conjunctiva and pigmented in one
and limbal, amelanotic, and multiple in the
other.

Mansour and Hidayat?* reported three
patients with tarsal and palpebral conjunctival
metastatic lesions but the majority of the re-
ported cases suggest that the most common site
of metastasis is the bulbar conjunctiva.!4-17 19 22
Review of the literature shows that most of the
conjunctival metastases are solitary lesions with
dilated overlying conjunctival vessels and not
adherent to the underlying sclera.!417 1922 Qur
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findings are in concert with these observations;
however, we did not encounter metastatic
tumours with ulcerated surfaces protruding
through the palpebral fissure with serosan-
guineous discharge that was reported in other
cases.16-18

All of our patients had a known primary
malignant tumour before the diagnosis of the
conjunctival metastasis except one (No 10).
This is similar to the metastatic tumours to the
intraocular structures were the primary
tumour is known in 73% of cases at the time of
the ocular diagnosis.* In 40 patients with
metastatic tumours of the iris, 32:5% had no
known primary tumours at the initial presenta-
tion.25 In a series of metastatic tumours to the
eyelid,2¢ the lid lesions were detected before
the primary focus in 45% of the cases and like-
wise metastatic tumours to the orbit have been
found in 26% to occur before the discovery of
the primary tumour.?®6 Concomitant other
systemic metastases were present in 80% and
other ocular metastases in 80% of our patients.
This is similar to other reports.!4-20 22 Interest-
ingly, the most common associated ocular
metastatic site was iris in 60% and the most
common non-ocular site was subcutaneous
tissues in 50% of our patients. This trend was
not observed in previous reports.

Our experience suggests that the presence of
a conjunctival mass in patients with known
prior malignancy and associated ocular and
systemic metastases in suggestive of a meta-
static lesion. We elected to excise totally the
lesions for both diagnostic and therapeutic
purposes in two patients in whom the con-
junctiva was the only involved ocular site.
Regrowth of the tumour after excisional biopsy
was noted by Hollander et al 17 but we did not
observe this in our cases. There is no single
best management for conjunctival metastases.
Many patients already receive chemotherapy
for their systemic conditions which may
provide local tumour control in the eye.
Radiation alone showed variable results in
conjunctival lesions but invariably caused
regression of the concomitant iris or choroidal
metastases in those particular patients.
Patients with metastatic breast carcinoma to
the conjunctiva showed regression after their
radiation regimens. The conjunctival metasta-
tic foci of patients with cutaneous melanoma
and lung carcinoma were resistant to radiation
and chemotherapy. Most of the reported
patients with conjunctival metastases were
managed by excisional biopsy,” 1416-1822 o
radiotherapy.!5 19

In summary, our experience with 10 patients
with conjunctival metastases showed that
similar to uveal, iris, and eyelid metastases,
these lesions appear at a relatively advanced
stage of the disease when other organ or ocular
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tissues are already involved. Although they
usually do not threaten the vision or the
integrity of the globe, treatment with external
beam radiation or excisional biopsy depending
on the systemic status of the patient may be
advisable.
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