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SUMMARY A 52-year-old man was diagnosed as having a large malignant melanoma of the
choroid in the right eye. Six years later his 58-year-old wife of almost 40 years was diagnosed as
having a large malignant melanoma of the choroid in her left eye. In both patients the diagnosis
was confirmed histologically following enucleation. Electron microscopy failed to reveal evidence
of viral particles within the tumours. The implications of this unusual occurrence are discussed.

The occurrence of identical cancers in a husband
and wife is extremely rare. In 1980 Russ and Scanlon
accumulated data on 11 married couples with
histologically identical malignant tumours.' In their
series two couples had cutaneous melanoma, three
had carcinoma of the breast, two had carcinoma of
the kidney, and one couple each had fibrosarcoma,
carcinoma of the floor of the mouth, carcinoma of
the colon and rectum, and carcinoma of the naso-
pharynx. Malignant melanomas of the uveal tract
are not known to occur in spouses and only rarely
occur in blood relatives.'2 This report describes the
occurrence of malignant melanoma of the choroid in
a husband and wife. We are not aware of any
previously published- cases of connubial uveal
melanomas.

Case reports

CASE 1 (HUSBAND)
A 52-year-old white man consulted his ophthalmolo-
gist in November 1975 because of blurred vision in
the right eye. His past medical history was non-
contributory and the family history revealed only
that his mother had died of gastric carcinoma at the
age of 83. The patient had worked for many years as
a welder.

His best corrected visual acuities were 6/24 in the
right eye and 6/6 in the left eye. Intraocular
Correspondence to J. A. Shields, MD, Oncology Service, Wills
Eye Hospital, Ninth and Walnut Streets, Philadelphia, PA 19107,
USA.

pressures were 10 mmHg OD and 7 mmHg OS. The
entire left eye and the anterior segment of the right
eye were normal. His irides were brown in colour
with no heterochromia.
Fundus examination of the right eye disclosed

f a raised grey-brown choroidal mass which extended
temporally from the foveola and measured

Flx 11 mm in diameter and 4 mm in thickness. A
secondary serous retinal detachment involved most

t of the inferior fundus. The clinical impression of
malignant melanoma of the choroid was supported
by fluorescein angiography and ultrasonography.
Systemic evaluation and laboratory studies were
negative for extraocular melanoma.
On 17 November 1975 the involved right eye was

enucleated following a strongly positive 32P test.
Pathological examination showed a malignant
melanoma of the choroid predominantly of the
spindle B cell type with slight scleral invasion but no
extraocular extension of the tumour (Fig. 1). In
April 1983 the patient was alive and well with no
evidence of metastatic disease.

CASE 2 (WIFE)
A 58-year-old white woman, the wife of the preced-
ing patient, first noticed the onset of blurred vision
in the left eye in January 1982 and consulted her
local ophthalmologist shortly after. He detected a
fundus mass in the left eye and referred the patient
for further consultation. Her past medical history
and family history were negative with no relatives
having cancer. The patient had worked for several
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Fig. 1 Husband's eye showing choroidal melanoma in
macular region (x6).

years as an assembly tester, which involved looking
through a microscope at metal discs for several
hours each day. Both she and her husband had spent
their entire lives in north-eastern Pennsylvania.

Ocular examination revealed best corrected visual
acuities of 6/6 in the right eye and 6/15 in the left
eye. Intraocular pressures were 16 mmHg in both
eyes. The anterior segment of each eye and the
fundus of the right eye were normal. Her irides were
hazel in colour with no heterochromia.
Ophthalmoscopy of the left eye disclosed a mush-

room-shaped, grey-brown choroidal mass arising
from the equatorial region temporally and extending
posteriorly to the macular area. A secondary bullous
retinal detachment involved more than one half of
the fundus inferiorly. The tumour was about 12 mm
in basal diameter and 10 mm in maximal thickness.
The clinical diagnosis of malignant melanoma of the
choroid was supported by fluorescein angiography
and ultrasonography. Systemic evaluation and
laboratory studies were negative for extraocular
melanoma.
On 28 January 1982 the involved left eye was

Fig. 2 Wife's eye showing mushroom-shaped choroidal
melanoma (x6).

enucleated by the cryoring technique following a
strongly positive 32P test of 561% uptake. Pathologi-
cal examination showed a mixed cell type of
choroidal melanoma composed predominantly of
spindle B cells. There was no evidence of extra-
scleral extension (Fig. 2). The patient was alive and
systemically well in April 1983 approximately 15
months after enucleation.
A piece of each tumour was removed from the

paraffin blocks and processed for transmission
electron microscopy. These specimens were fixed in
glutaraldehyde in phosphate buffer at ph 7-4, post-
fixed in 1% osmium, dehydrated, and embedded in
Araldite resin. The tissue blocks were thin sectioned
and stained with uranyl acetate and lead citrate and
examined in a Siemens Elmiskop 101 electron
microscope. No viral particles could be detected in
either tumour.

Discussion

A number of cancers have been recognised to occur
with greater frequency among blood relatives. The
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occurrence of cancer in spouses, however, is rela-
tively rare. In 1959 Nash reviewed a large series of
patients with various cancers in an attempt to
determine the importance of shared domestic en-
vironmental factors in the aetiology of cancers. He
concluded that there was no evidence to confirm the
hypothesis that domestic factors or habits common
to husband and wife were carcinogenic.3 Subse-
quently, there were sporadic reports of cutaneous
melanomas in spouses. In 1971 Robertson reported
on a man and wife both of whom died from
cutaneous melanoma.4 Bauman in the same year
reported on a man and his adopted brother, who
were not blood relatives, who both developed
cutaneous melanoma.5 Later Robinson and Man-
heimer added a second case of cutaneous
melanomas in a man and wife.6 In 1978 Smart and
Carle added yet another case of connubial cutane-
ous melanoma and suggested that environmental
factors may play a role in their occurrence.7 In 1978
Mintzis and associates reported three married
couples where both spouses developed cutaneous
malignant melanomas.8 They calculated that the
observed number exceeded by six times the number
of spouses expected to develop melanoma.
There have been a few reports of uveal mela-

nomas occurring in blood relatives, most of which
are cited in the more recent literature.'3 We have
seen six such cases on our Ocular Oncology Service
(unpublished data). We are unaware of any
previously reported cases of connubial uveal
melanomas. We have been told of an unpublished
occurrence, however, of uveal melanomas in a
husband and wife (R. Sloan Wilson, personal com-

munication, 1982). '4
We have no apparent explanation for the occur-

rence of uveal melanoma in the husband and wife
described in this report. Neither patient had a strong
family history of cancer. It is of interest that both
patients had been exposed to bright lights in their
occupations, the husband working as a welder and
the wife using a microscope. However, we have no

valid reason to implicate their occupations in the
pathogenesis of the uveal melanomas. Electron
microscopical evaluation of the tumour from each

patient failed to reveal viral particles or other
findings which helped us understand the patho-
genesis.
Of more than 1000 uveal melanoma patients seen

on the Oncology Service at Wills Eye Hospital since
1974 this is the only instance in which spouses were
affected. If other such cases are reported in the
future common aetiological factors may possibly
become evident. Until then we must assume that
the unusual occurrence of connubial uveal melanoma
in our patients is coincidental.
We thank Dr Joseph Morrison Sr, Dr Vitaliano Bernardino, Dr
Robert Folberg, and Ms Annette Berardi for their assistance.
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