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Tumor tissue change, which is a result of the 

locally noncontrolable growth of  autonomous 

nature.  

The biological nature of the tumor:The biological nature of the tumor:  

  benign 

  malignant 

 

Separation of eye tumors according Separation of eye tumors according   

to to aanatomicnatomic  localization:localization:  

  eyelid tumors 

  tumors of the eye 

  orbital tumors 



EyelidsEyelids  tumorstumors  

Location:Location: 

anywhere on the cap 

mainly a cosmetic problem 

fault status and function lids with symptoms of dry eye 

syndrome (burning, cutting, more frequent sec. infections,  

xerosis of the conjunctiva, exposure keratopathy a 

reduction or even loss of the eye ZO) 

 

TTreatmentreatment::  

(Depending on size, location and nature of the changes) 

  Early excision with a sufficiently large safety rim 

  histological verification  



BenignBenign  eyelidseyelids  tumorstumors  

LocationLocation:: 

  anywhere on the lid, without age limitation 

  mostly a cosmetic problem 

      Retention cysts sebaceous glands (milium,   atheroma) 

      Papilloma - cutaneous horns 

      Verruca, verruca senile 

      Hemangioma 

      Xantelasma 

      Nevus 

TreatmentTreatment:: 

  Observation (nevi) 

  Surgery - cautery, simple excision, laser therapy 

                         (CO2 laser), cryo 

HistologicalHistological  examinationexamination  !!!!!!  



BenignBenign  eyelidseyelids  tumorstumors  

Retention cyst 

Eyelids papiloma 



MalignantMalignant  eyelideyelid  tumorstumors  

LocationLocation: :   
predilectively lower lid, 6.-7. decade of life  

  basal cell carcinoma (invasion only local) 

  squamous cell carcinoma(metastasizes) 

  malignant melanoma  

  Meibom glands carcinoma  

TreatmentTreatment: :   
surgical excision - simple 

                             - with plastic finish  

radiotherapy  

surgery followed by radiotherapy 

local application IL 

OncologicOncologic  dispensarydispensary!!  



MalignantMalignant  eyelideyelid  tumorstumors  

Basal cell carcinoma 



TumorsTumors  ofof  thethe  conjunctivaconjunctiva  and and corneacornea  

LLocatioocation:n:  

  predilectively range of eye slits, all ages, 

  a shift to a higher age 

TTreatmentreatment::  

  dispensary congenital change without progression - 

     photographs (cosmetic point of view) 

   surgical - block excision, lamellar keratectomy, 

                  in malignancies completed with cryotherapy 

                - radical excision (up orbit exenteration) 

  additional local radiotherapy 

  local application of antimetabolites 

Histological examination! 

Oncological dispensary in melanoma and cancer! 

  

Lokalizace:Lokalizace:  



BenignBenign  tumorstumors  ofof  thethe  conjunctivaconjunctiva  and and corneacornea  

CongenitalCongenital: :   

   Choristoma - dermoid, lipodermoid 

   Hemangioma 

EpithelialEpithelial::  

   Hyperplasia 

    Epithelioma (carcinoma in situ, Bowen's disease)  

MelanoticMelanotic::  

   Melanosis  

     - congenital  

     - acquired (with or without atypia atypical) 

   Nevus, Melanocytoma (kong. based)  



BenignBenign  tumorstumors  ofof  thethe  conjunctivaconjunctiva  and and corneacornea  

conjunctival papiloma  conjunctival lipodermoid   

conjunctival 

lymfangioma 



BenignBenign  tumorstumors  ofof  thethe  conjunctivaconjunctiva  and and corneacornea  

conjunctival nevus  carcinoma in situ 

conjunctival 

melanosis   



MalignantMalignant  tumorstumors  ofof  thethe  conjuntivaconjuntiva  and and corneacornea  

• Malignant melanoma of the conjunctiva  

• Carcinoma of the conjunctiva ( rare disease)) 

• Lymfoma of the conjunctiva (Non – Hodgkin type) 

conjunctival malignant 

melanoma  

conjunctival lymfoma  



IntraocularIntraocular  tumorstumors  

Primary: Primary:   

  the origin of the uvea (iris, ciliary body, choroid)  

  originate in the retina (exceptionally on adults) 

Secondary: Secondary:   

   infiltrative growth of surrounding tissue 

Metastatic: Metastatic:   

   following generalization of the malignancy 

   most common in the choroid (often the first symptom of 

malignancy)  

Metastases - women breast carcinoma 85%, bronchi 8%  

                   - male lung carcinoma 38%, GIT 20%   



MalignantMalignant  melanomamelanoma  ofof  thethe  uvea( MMU )uvea( MMU )  

  

 Iris 8%Iris 8%  

 CiliaryCiliary  body 12%body 12%  

 ChorioidChorioid  80%80%  

  

 the most common primary 

intraocular tumor of adults 

 

 incidence between 50-70 

years 

 

 featured mortality 30 -70% 

most often  

 

 unilateral  



MMU MMU DiagnosticsDiagnostics    

ExaminationExamination  on on thethe  slit lampslit lamp  

OphthalmoscopyOphthalmoscopy  

     direct 

     indirect 

     biomicroskopye 

     gonioscopy 

 

SonographySonography  

    B scan 

    standard. echography 

    UBM 

 



MMU MMU DiagnosticsDiagnostics  

FAG  ( fluorescein FAG  ( fluorescein angiographyangiography  ))  

ICG ( ICG ( indocyaninindocyanin  angiographyangiography  ))  

CT, NMRCT, NMR 

 



Examinations performed in determining the MMU 

diagnosis   

  
 CompletComplet  laboratorylaboratory  examinationsexaminations  includingincluding  oncomarkersoncomarkers  and and 

melanogensmelanogens  in urinein urine  

 LungsLungs  radiologyradiology  

 EchographyEchography  ofof  parenchymatousparenchymatous  organsorgans  ofof  thethe  abdomenabdomen  

 SceletonSceleton  scintigraphyscintigraphy  

 Brain CTBrain CT  , NMR in , NMR in suspectsuspect. . metastasismetastasis    

 CompletComplet  innerinner  examinatinexaminatin    

 OnkologicalOnkological  examinatinexaminatin  

   ( PET )( PET )  

  



Criteria for selecting therapeutic approach 

  

 individualindividual  

 vision, vision, intraocularintraocular  tensiontension, status , status ofof  thethe  affectedaffected  eyeeye  

 sizesize  ofof  thethe  tumor, tumor, signssigns  ofof  itsits  activitiesactivities  

 localizationlocalization, , shapeshape  

 otherother  eyeeye  conditioncondition, , pacientspacients  generalgeneral  statestate  

 ageage  ofof  thethe  patientpatient  atat  thethe  timetime  ofof  detectiondetection  

  

  

  



  Iris Iris malignantmalignant  melanomamelanoma      

 most common occurrence in the lower half of the irismost common occurrence in the lower half of the iris  

  

 vvariousarious  pigmentpigment 

 

 distortion distortion of the pupilof the pupil 

 

 ectopiaectopia    ofof  pigmpigmentedented  sheetsheet  

  

 partial cataractpartial cataract  



DiferencialDiferencial  diagnosisdiagnosis  ofof  thethe  iris iris tumorstumors  

 nevusnevus  

 cystcyst  

 leiomyomaleiomyoma  

 leafleaf  pigment pigment hyperplasiahyperplasia  

  

  

nevus  of the iris 

iris like the tiger 



TTreatmentreatment  of benign and malignant lesions of the irisof benign and malignant lesions of the iris  

    monitoring monitoring borderlineborderline  findingsfindings  ((photographsphotographs))  

    excisionexcision  --  in in suspectedsuspected  lesionslesions  notoverlapingnotoverlaping  4 4 hourshours  

    enucleationenucleation  ofof  thethe  globe globe --  suspsusp. . malignantmalignant  lesionslesions  overover  1/2 1/2 ofof  thethe  iris, iris, 

blind blind bulbbulb, , noncorrectednoncorrected  secondarysecondary  glaucomaglaucoma  

  



CiliaryCiliary  body body malignantmalignant  melanomamelanoma  

 long long asymptomaticasymptomatic  

 extensionextension  episcleralepiscleral  vesselsvessels  

 pressurepressure  on on thethe  lenslens  
((astigmatismastigmatism, , partialpartial  cataractcataract, , 
subluxationsubluxation))  

 secondarysecondary  retinalretinal  detachmentdetachment  

 iris iris rootroot  erosionerosion  

 secondarysecondary  glaucomaglaucoma  afterafter  
initialinitial  hypotensionhypotension  

 epibulbarepibulbar  meatmeat  in in place place ofof  
extrabulbarextrabulbar  extensionextension  



DiferencialDiferencial  diagnosisdiagnosis  ofof  ciliaryciliary  body body tumorstumors        

 tumorstumors  fromfrom  thethe  pigment pigment 

and and nonpigmentnonpigment  epitheliumepithelium        

 cystscysts  

 clinicalclinical  indistinguishableindistinguishable  

  

  

cyst of ciliary body 



TherapyTherapy  ofof  ciliaryciliary  body body melanomasmelanomas  
  

 cyclectomycyclectomy  

 iridocyclectomyiridocyclectomy  

 radiotherapyradiotherapy  --  brachytherapybrachytherapy  

                                                      LexellLexell  gama gama knifeknife  

 enucleationenucleation  

    

  

  

  

  

  



ChoroidalChoroidal  malignantmalignant  melanomamelanoma  



Choroidal malignant melanoma - sonography 



DiferencialDiferencial  diagnosisdiagnosis  ofof  choroidalchoroidal  lesionslesions  

 exudativeexudative  formform  ofof  ARMDARMD  

 chorioidalchorioidal  granulomatousgranulomatous  scarsscars  

 subretinalsubretinal  haemorrhagehaemorrhage  

 big prominent big prominent nevinevi  

 hyperplasiahyperplasia  ofof  RPERPE  

 ablationablation  ofof  thethe  choroidchoroid  

 metastasesmetastases  

 cavernouscavernous  hemangiomahemangioma  

 rearrear  scleritisscleritis  

 melanocytomamelanocytoma  

 retinoblastomaretinoblastoma  



Age related macular degeneration 



ChorioidalChorioidal  exudativeexudative  scarscar  



Choroidal Névi 

 



MelanocytomaMelanocytoma  



RPE congenital hyperplasia 



Organization of  subretinal haemorrhage 



Ablation of the choroid 



Choroidal metastasis 



Choroidal hemangioma 

 



Retinoblastoma – most common intraocular 

tumor in childhood 



HistologicalHistological  classificationclassification  accordingaccording  CallenderCallender  

 spindlespindle  type type AA  

 spindlespindle  type type BB  

 epithelioidepithelioid  

 mixedmixed  

 fascicularfascicular  

  



PrognosisPrognosis  quadquad  vitamvitam  accordingaccording  histologicalhistological  

type type ofof  thethe  tumor:tumor:  

 SpindleSpindle  type A: mortality type A: mortality 
5% in 5 5% in 5 yearsyears  

 SpindleSpindle  type B:                type B:                
14% in 5 14% in 5 yearsyears  

 EpithelioidEpithelioid  type:                             type:                             
69% in 5 69% in 5 yearsyears  

 NecroticNecrotic  type:                       type:                       
untilluntill  50% in 5 50% in 5 yearsyears    

PrognosticPrognostic  factorsfactors  MMMM  

 cell typecell type  

 sizesize  

 localizationlocalization  

 BruchBruch  membranemembrane  statestate  

 extrabulbarextrabulbar  extensionextension  



MetastasesMetastases    

At the time of finding the MMU has about 11% of At the time of finding the MMU has about 11% of 
metastases simultaneouslymetastases simultaneously..  

  

Most Most commoncommon  localizationlocalization  and % and % behalfbehalf::  

 liver          60liver          60--7070  

 subcutaneussubcutaneus      2424  

 lungslungs                              77  

 spine               7spine               7  

 CNS                2CNS                2  

  



SignsSigns  ofof  tumor tumor activityactivity  

NonactiveNonactive  lesionslesions  
 inaccuratelyinaccurately  boundedbounded  

 occurrenceoccurrence  ofof  drusendrusen  on on thethe  
surfacesurface  

ActiveActive  lesionslesions  

 documenteddocumented  growthgrowth  

        ( ( measuredmeasured  by by ultrasoundultrasound))  

 boundedbounded  elevationelevation  

 breakingbreaking  BruchsBruchs  membranemembrane  

 productionproduction  ofof  SRFSRF  

 occurrenceoccurrence  ofof  lipofuscinlipofuscin  on on 

surfacesurface  ofof  thethe  tunmortunmor  



SizeSize  ofof  thethe  tumor tumor ––  classificationclassification  by by ShieldsShields  

 melanomasmelanomas  to 3mmto 3mm  

 melanomasmelanomas  to 5mmto 5mm  

 melanomasmelanomas  to 10mmto 10mm  

 melanomasmelanomas  aboveabove  10mm10mm  

  



TherapyTherapy  ofof  choroidalchoroidal  MM MM   

 PhotocoagulationPhotocoagulation  

 TTTTTT  

 PhotodynamicPhotodynamic  therapytherapy  

 RadiotherapyRadiotherapy  

 BrachytherapyBrachytherapy  

 LexellLexell  gama gama knifeknife  

 ParcialParcial  resectionresection  ofof  thethe  tumortumor  

 EnucleationEnucleation  ofof  thethe  bulbbulb  

 ExenterationExenteration  ofof  thethe  orbitorbit  

  



BrachytherapyBrachytherapy  

  
    IndicationIndication  

 HeightHeight  to 10 mm to 10 mm   

 BasesBases  to 15 mmto 15 mm  

  
radioactive source 106Ru 



Enucleation of the bulb 

  heightheight  aboveabove  88--10 mm10 mm  

  basesbases  aboveabove  15 mm15 mm  

  smallsmall  rangerange  extrabulbarextrabulbar  extensionextension  

  blind and blind and painfullpainfull  bulbsbulbs  withwith  secondarysecondary  

glaucomaglaucoma  

 

 

 

  



EnucleationEnucleation  ofof  thethe  bulbbulb  

  



ExenterationExenteration  ofof  thethe  orbitorbit  

          IndicationsIndications::  

 retrobulbarretrobulbar  extensionextension  ofof  thethe  tumortumor  

 significantsignificant    peribulbarperibulbar  extensionextension  ofof  thethe  tumortumor  

  



Dispenzary  

In a subsequent patient care is extremely In a subsequent patient care is extremely 

important collaboration between an important collaboration between an 

ophthalmologist, internal physician and ophthalmologist, internal physician and 

oncologist who will decide on possible further oncologist who will decide on possible further 

therapy (therapy (cytostaticscytostatics, interferon ...)., interferon ...).  
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