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Melanoma de coroide metatastico para o olho contralateral: caso raro
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ABSTRACT | Uveal melanoma is the most common adult
primary intraocular cancer. Although liver metastasis is common
to the natural history of the disease, metastasis to the fellow eye is
extremely rare. Here we report the case of a 59-year-old man with
choroidal melanoma in his right eye who underwent enucleation
at a different center. The patient was referred to our service 21
months postoperatively, complaining of decreased vision. He was
found to have a new pigmented choroidal tumor in his left eye
associated with liver disease. Ocular ultrasonography and liver
biopsy with histopathological and immunohistochemical analysis
were performed and confirmed the diagnosis. Few similar cases
have been described in the literature. The differential diagnosis
included primary bilateral choroidal melanoma and metastatic
choroidal tumor from a primary skin melanoma.
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RESUMO | O melanoma uveal é o céncer intraocular primario
mais frequente em adultos. Embora a metéstase hepatica seja
comum a histéria natural da doenca, a metastase para o outro
olho é extremamente rara. Aqui relatamos o caso de um homem
de 59 anos com melanoma de coroide em seu olho direito que
foi submetido a enucleacdo em um centro diferente. O paciente
foi encaminhado ao nosso servico 21 meses ap6s a cirurgia, com
queixa de diminuicdo da visdo. Foi encontrado um novo tumor
de coréide pigmentado em seu olho esquerdo associado com
doenga hepatica. Ultrassonografia ocular e biépsia hepética com
exame histopatoldgico e imuno-histoquimico foram realizadas
e confirmaram o diagnéstico. Poucos casos semelhantes foram
descritos na literatura. O diagnéstico diferencial incluiu melanoma
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de cordide bilateral orimario e tumor coroidal metastatico de um
melanoma primério da pele.

Descritores: Neoplasias da coroide/secundério; Melanoma;
Metéstase neoplasica; Diagnéstico diferencial

INTRODUCTION

Choroidal melanoma is the most common primary
intraocular malignancy in adults and the second most
common site for melanoma, after the skin. The tumor is
usually identified after causing visual symptoms but can
also be found with a routine fundus exam. It can be treated
by enucleation or plaque brachytherapy depending on
the size and location. These techniques are extremely
effective for local tumor control; however, patients
present risk of developing metastatic disease. Liver is
the most common metastatic site. We present a patient
treated for choroidal melanoma with enucleation that
presented melanoma in the other eye after 21 months.

CASE REPORT

A 59-year-old Caucasian man with no significant past
medical history or prior history of ocular disease pre-
sented in March 2012 for a routine ophthalmic exami-
nation. At that time, an elevated pigmented choroidal
mass in his right eye was noted, while his left eye was
unremarkable. Diagnosis of presumed choroidal mela-
noma was made, and the right globe was enucleated
immediately thereafter. Pathological examination con-
firmed an epithelioid melanoma that was 17 mm in its
largest diameter.

At his 17-month post-operative follow-up, the pa-
tient presented to his treating physician complaining of
progressive left eye vision loss and retrobulbar pain over
the past six months. Left eye ultrasonography was per-
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formed at that time. The results were normal. After three
months, a second ultrasound revealed a mushroom-shaped
choroidal mass with low internal reflectivity and thickness
of 7.4 mm. Serous retinal detachment was noted.

The patient was referred to our ocular oncology
service and was examined 21 months postoperatively.
The patient’s complaints persisted. On exam, he had
visual acuity of 20/60 (6/18). The anterior segment was
remarkable for an abnormal red reflex (Figure 1). Dila-
ted fundus examination revealed a superior pigmented
choroidal lesion, associated with a retinal detachment
that extended inferior to the fovea. On ocular ultrasono-
graphy, the lesion had the same characteristics as noted
previously but had increased in thickness to 12.2 mm
(Figure 2). Abdominal ultrasonography revealed multiple
hepatic lesions that were sampled by ultrasound-guided
biopsy. A characteristic dark lesion was observed (Figure 3).
Histopathological examination and immunohistochemi-
cal analysis were performed. The latter was positive for
MELAN A, HMB45, and S100. These findings confirmed
the diagnosis of hepatic uveal melanoma metastasis with
mixed cell type (Figure 4).

Figure 1. Anterior segment examination showing an ocular prosthesis in
the right eye and an abnormal red reflex in the left eye.

Figure 2. Ultrasound images with tumor height in millimeters. Top left,
from September 2013, no tumor detected. Bottom left, from December
2013, tumor height, 7.4 mm. Right, from January 2014, tumor, 12.2 mm.
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Plaque brachytherapy of the left eye was indicated
as palliative treatment, and chemoembolization of liver
metastases was performed. Nevertheless, the disease pro-
gressed, and the patient died 6 months after our initial
visit at post-operative month 27.

DISCUSSION

Choroidal melanoma metastasis to the fellow eye is an
extremely rare and aggressive phenomenon, with fewer
than 10 published case reports”-®. There are three dis-
tinct theories that may shed light on the pathobiology of
bilateral choroidal melanoma: the contralateral choroi-

Figure 3. Liver biopsy macroscopic fragment showing the black color of
the metastatic lesion and the brown color of another fragment from the
area beyond the lesion. The black color of the tissue is highly suggestive
of metastatic melanoma (confirmed by pathological analysis).

was metastatic melanoma. Upper left: H&E 100x%; upper right: H&E 400x;
lower left: positive melan A; lower right; positive HMB45.
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dal tumor may be a metastatic tumor from the primary
choroidal melanoma in the first eye; both tumors may be
metastatic in origin from a primary cutaneous or visceral
melanoma; both choroidal melanomas may be primary
tumors®7”?,

Unfortunately, there is no curative treatment for me-
tastatic melanoma. Like other related cases, the patient’s
disease progressed, resulting in his death after six months.
From the clinical history and the histopathologic results,
we presumed that the lesion in the left eye was a metas-
tatic tumor from the contralateral eye.

The median time to systemic metastases of uveal mela-
noma is 3.25 years®. In our case, the mass in the fellow
eye was diagnosed 20 months postoperatively. When
looking specifically at choroidal metastasis, our results
compare to the low end, as other studies have variable
manifestations: with 12 months at the low end®, 72 months
mid-range®, and 15 years considered long term®.

The patient presented here was not found not to have
cutaneous melanoma. Should the initial choroidal lesion
in fact be the metastatic manifestation of a cutaneous
melanoma, then, given the natural history, we would ex-
pect a more rapid disease progression, as 1- and 2-year
survival are 32% and 18%, respectively®. This was not
the case, since the patient was disease free for almost 2
years, making a primary ocular tumor more probable.
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