
Neoplastic diseases of the eye and 

adnexa  



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 

 

ClassificationClassification    of eye tumors according of eye tumors according   

to to aanatomicnatomic  localization:localization:  

  eyelid tumors 

  tumors of the eye 

  orbital tumors 



EyelidsEyelids  tumorstumors  

Location:Location: 

mainly a cosmetic problem 

malposition and dysfunction of the eyelids 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 

      

      Papilloma - cutaneous horns 

      Verruca, verruca senile 

      Hemangioma 

      Nevus 

 

TreatmentTreatment:: 

  Observation (nevi) 

  Surgery - cautery, simple  excision            

 

  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 transplant (free or sliding) 

radiotherapy  

surgery followed by radiotherapy 

 

OncologicOncologic  dispensarydispensary!!  



MalignantMalignant  eyelideyelid  tumorstumors  

Basal cell carcinoma 



TumorsTumors  ofof  thethe  conjunctivaconjunctiva  and and corneacornea  

LLocatioocation:n:  

  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! 

  



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  

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  ))  

NMR, PETNMR, PET 

 



Examinations performed in determining the MMU 

diagnosis   

  
 CompletComplet  laboratorylaboratory  examinationsexaminations  includingincluding  oncomarkersoncomarkers    

 LungsLungs  X X rayray  scansscans  

 EchographyEchography  ofof  parenchymatousparenchymatous  organsorgans  ofof  thethe  abdomenabdomen  

 Brain NMRBrain NMR    

  

 OncologicalOncological  examinationexamination  

   ( PET )( PET )  

  



TherapyTherapy  ofof  choroidalchoroidal  MM MM   

 BrachytherapyBrachytherapy  

 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  

 

 

 

  



ExenterationExenteration  ofof  thethe  orbitorbit  

          IndicationsIndications::  

 retrobulbarretrobulbar  extensionextension  ofof  thethe  tumortumor  

 significantsignificant    peribulbarperibulbar  extensionextension  ofof  thethe  tumortumor  

  



  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 of the pupildistortion of the pupil 

 

 ectopiaectopia    ofof  pigmpigmentedented  sheetsheet  

  

 partial cataractpartial cataract  



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 place in place ofof  
extrabulbarextrabulbar  extensionextension  



TherapyTherapy  ofof  ciliaryciliary  body body melanomasmelanomas  
  

 cyclectomycyclectomy  

 iridocyclectomyiridocyclectomy  

 radiotherapyradiotherapy  --  brachytherapybrachytherapy  

                                                        

 enucleationenucleation  

    

  

  

  

  

  



Choroidal metastasis 





Choroidal hemangioma 

 



Retinoblastoma – most common intraocular 

tumor in childhood 



 Tumors of the orbit 

  

SymptomsSymptoms::  
     changes in the position of the eye - the eye protrusion or 

deviations  

     double vision (binocular diplopia) 

     eyelid symptoms - edema of the eyelids, drooping of the 

eyelid   

     swelling and redness of the conjunctiva 

     pain - a frequent symptom! ( from oppression, sec. glaucoma)  

     decrease in visual acuity from the oppression of the optic 

nerve  

     visual field changes 



 Tumors of the orbit - distribution 

PrimaryPrimary  ––    primaryprimary  formationformation  in orbit in orbit tissuestissues  

   BenignBenign  - inflammation pseudotumor, vascular – hemangioma, 

                      lacrimal gland adenoma  

   MalignantMalignant  - primary lymfoma, rabdomyosarkoma, 

meningeoma  of the optic nerve, lacrimal gland and sac 

adenocarcinoma                  

 

SecondarySecondary  ––  ingrowthingrowth  fromfrom  sinusessinuses  and CNSand CNS  

   BenignBenign  -  dermoid cysta, mucocele and pyocele 

   MalignantMalignant  – sinuses carcinoma , wedge bone meningeoma, 

 conjunctival and uveal malignant melanoma, eyelids carcinoma                                                                             

 

MetastaticMetastatic  ––  bloodblood  oror  lymfaticlymfatic  vesselsvessels  

      alwaysalways  malignantmalignant – bronchogenic carcinoma, breast 

carcinoma, GIS carcinoma, haemoblastoma  

 



 Primary tumors of the orbit 

lymfoma of the orbit 



 secondary tumors of the orbit 

adenocarcinoma of the orbit 

bazalioma of the orbit 





 Metastatic tumors of the orbit 



 Rhabdomyosarcoma 



 Diagnostics of orbit tumors 

  CCompletomplet  ophtalmologicalophtalmological  examinatinexaminatin  

    RadiodiagnosticRadiodiagnostic  methodsmethods - RTG, CT, NMR,  

                                                Digit. substr. angiografie  

     (morphology of the lesion in PNS or CNS)     

        BiopsyBiopsy            

   InterdisciplinaryInterdisciplinary  cooperationcooperation   

 



 Treatment of oncological diseases of the 

orbit 
SurgerySurgery    ( ( interdisciplinaryinterdisciplinary  cooperationcooperation) )   
   extirpation (boundad lesions) 

   extirpation with resection of surrounding structurs 

   exenteration of the orbit without or with resection of PND 

 

RadiotherapyRadiotherapy  
    primary ( lymfoma of the orbit,  pseudotumors ) 

 

 

CombinedCombined    
    surgery with radiotherapy or chemotherapy 

 




