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Surgical Treatment of a Large Choroidal Melanoma
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Purpose: We report successful eyeball-preserving management of a patient with a large choroidal melanoma. We combined
partial lamellar sclerouvectomy (PLSU) with ruthenium (Ru)-106 plaque brachytherapy.

Case summary: A 48-year-old woman with a history of asthma visited our clinic with a chief complaint of gradual loss of vision at
the nasal side of her right eye (best-corrected visual acuity 0.6). Fundus examination revealed a mushroom-shaped, dark choroi-
dal mass 17.1 mm (basal diameter) x 14.2 mm (apical height). There was no evidence of distant metastasis. To remove the tu-
mor while preserving the eyeball, we combined PLSU and simultaneous Ru-106 plaque brachytherapy with the patient under hy-
potensive general anesthesia. At 6 weeks postoperatively, trans pars plana vitrectomy with silicone oil injection was performed
to remove the vitreous hemorrhage and treat the retinal detachment. Intravitreal bevacizumab (Avastin, Genentech Inc., San
Francisco, CA, USA) (0.05 mL, 1.25 mg) was injected every 2 months to prevent the development of radiation retinopathy. No re-
sidual tumor, recurrence, or distant metastasis was noted during follow-up of 2 years. The patient was stable with no ocular com-

plications at her last visit (2 years postoperatively).

Conclusions: Contrary to what we expected and despite the surgical difficulties, PLSU combined with Ru-106 plaque brachy-
therapy is a useful eyeball-preserving strategy even when encountering a very large choroidal melanoma (diameter > 16 mm
and apical height > 10 mm). Such a melanoma was previously believed to be treatable only via enucleation.
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Figure 1. Initial images of the patient with large choroidal melanoma in the right eye. (A) Fundus image of the right eye at the diag-
nosis of choroidal melanoma. A mushroom-shaped, dark-pigmented choroidal mass involving approximately superior half of the en-
tire retina was noted. (B) Sentinel vessels on conjunctiva of right eye were noted. (C) Initial B-scan ocular ultrasonography image
from the patient with large choroidal melanoma. Choroidal mass with a size of 13.2 mm (base diameter) X 14.1 mm (apical height)
was noted.
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Figure 2. Initial orbit magnetic resonance imaging images from the patient with large choroidal melanoma. (A) T1 coronary view,
(B) T1 axial view (C), T1 sagittal view at the diagnosis of choroidal melanoma: 11.53 X 14.21 X 17.12 mm sized choroidal mass

was noted.

Figure 3. The images of measuring tumor margin using transilluminator (A), lamellar scleral dissection (B), deep scleral incision (C)
in the operating room.

24 29 wzhute] A28 A|WSIATKFig 4A, B). o]
u ok ) UMg-Eo] Ylow EEEX] o 8o 47X
GER FolshuA, £ 2HE AL AN GA A
= Zo] EefslA WAL 24 %
of
u

. 1= ()
AAE 5 wA= guolw(Fig. 5A), &

o] AL
ab 28-S A3 F, o]3 ZE|%(Ru)-106 WA A2
wof FRt & vk @il &S vHeskth(Fig. 5B,
O).

G4 3 AT 2042k0] A, 86 Gye] AT W
A ZARGO] B HEE & SAavhy shof] AN A=
7h AASIGlch ZARl AN b SAFCISAE $3,
spindle cell type) (Fig. 6), ZFA|t] G7] A GEA](next gen-
eration sequencing)AAM; GNA 11 Ho|7} &1x et ¢
AAHAR Axf FAA] 1p &4, 3p Ao] BRRIF I o=
& 3 ARWM EYo) BE 2 AR AL s,

o

(]

1% 2] felAEE 2 gupke] MR BHOR 6F

T geAdAe W W, deEed Fle H

Qh FARS(0.1 ce, 0.4 me)& AT o] % <f

4 P A $E T OIFA AP s Qe 9

= F A FRIAEEESE oS sl HEEA -]
E
d o

P3HQl S BYOD, S F SR AT
o] el 9 A4 o] ol Thel $I3) ok

=
3
s
[{S]
b
rO
O
i

=

S~

X

i
o

A £
z.

H g
rJ
w2z
o
2o
=

4
ox X My r_iﬁj
5
[\ & 4y @ [
R T T )

% jo
o
2_114
xR
uk
o
B x>

e

e

e

~

-
il
[*]

°
o
0%
o

2 Holu] o A 27 % AN o] glo]

Zo|thFig. 7A, B).

447



- Cfstotmsts|x| 20234 M 64 H M5 = -

Figure 4. Images of tumor excision using two forceps for separation of choroidal tissue (A), cauterization of choroidal tissue sur-
rounding tumor mass (B).

tumor mass (hematoxylin and eosin stain, X 400). Malignant
melanoma with histologic subtype of spindle cell type was
confirmed on pathology examination.
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Figure 7. Postop images of the patient with large choroidal
melanoma in the right eye at postoperative 2 years. (A)
Fundus image of the right eye after removal of choroidal
mass. Choroidal mass was well removed and no sign of re-
sidual tumor or recurrence was noted. (B) Optical coherence
tomography image of right eye fovea showing some intra-
retinal fluid and epiretinal membrane.
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