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Inferences from beading of a retinal vein draining a
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SUMMARY Beading of a retinal vein draining a choroidal melanoma is reported, showing that the
endothelial proliferation producing the beading is a response to some blood borne factor(s)
traversing the vein and that retinal capillary non-perfusion adjacent to the beaded vein is not a

necessary part of the process.

Venous beading is a well recognised sign of prolifera-
tive retinopathy in diabetes.' It is usually associated
with capillary non-perfusion of the adjacent retina.
Endothelial cellular proliferation has been demon-
strated histologically in the beaded veins.2 It is
uncertain if this proliferation is a response to
ischaemia of the adjacent retina or to a factor in the
blood passing through the vein from some more
peripheral area of ischaemic retina.5

This paper describes a patient with a prominent
beading of a retinal vein draining a choroidal
melanoma. The unusual aspect of this case is the
absence of any retinal capillary non-perfusion. This
indicates that the factor(s) responsible for the
beading in this case were carried to the venous
endothelium by the blood traversing that vein from
the melanoma. Ischaemia of the adjacent retina was
not necessary.

Case report

A 57-year-old male was noted to have a 10x12x7
mm moderately pigmented choroidal melanoma in
the inferonasal quadrant of his right eye. Vision was
20/25 and the anterior segment was normal. The
tumour had a collar button configuration. The infero-
nasal retinal vein coursed over the tumour and
abruptly entered the collar button. This retinal vein
showed prominent beading (Fig. 1). Fluorescein
angiography showed that this vein filled from the
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tumour as well as from the surrounding retinal
capillaries. It filled at essentially the same time as the
other retinal veins, and there was no apparent retinal
capillary non-perfusion. It is of note that the angio-
gram also showed early irregular leakage from an
area that appeared most consistent with a small frond
of neovascularisation on the distal portion of the
collar button (Figs. 2, 3B). This appears to be a
second indicator of the angiogenic potency of this
tumour.

Discussion

Our patient showed marked venous beading. The
unusual aspect of this case is that the affected vein

Fig. I Pigmented melanoma snowing collar buiton
configuration. The retinal vein overlying the tumourappears
to enter the tumour andshowsprominent beading.
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Fig. 2 Arteriovenous phase angiogram showing normal
filling ofthe beaded retinal vein (black arrow). The
surrounding retina shows good capillary perfusion. Some
earlyfluorescein leakagefrom the area ofprobable
neovascularisation over the collar button is present (white
arrows).

traversed normally perfused retina. This suggests
that venous beading is not contingent on surrounding
retinal hypoxia. Rather, it appears that some vaso-

proliferative factor(s) produced by the melanoma
influenced tissues downstream and produced the
beading in the draining retinal vein. Further evidence
of some presumed vasoproliferative factor(s)
emanating from the tumour was seen in the tuft of
apparent neovascularisation on the surface of the
tumour.
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Fig. 3 Latephaseangiogram demonstrating dye leakage
from the apparent area ofneovascularisation over the collar
button (arrows).
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