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<> It is known that 25% of choroidal nevi are suspicious, and the risk of their malignization is 2—13% with
a tendency to increase with longer follow-up. It is assumed that 5.8% progressing choroidal nevi malignize
within 5 years, and 13.9% of — within 10 years. In the article, a clinical case of choroidal melanoma de-
velopment 5.5 years after the detection of progressing nevus in a patient who refused to be followed-up is
described. In the present case, there was a combination of two risk factors of nevus malignization, which
significantly increases the likelihood of such an outcome. Long-term follow-up of patients is required from
the first day of diagnosis “choroidal nevus with signs of progression”.

<> Keywords: choroidal melanoma; progressing choroidal nevus; choroidal nevus malignization; optical
coherent tomography.
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<> I/ISBGCTHO, 4YTO MOAO3PHUTEJIbHBIMU SBJIAIOTCS 25 % HEBYCOB XOpHUOWEH, a PHUCK O3JIOKAYECTBJIEHUSA HX
cocrapsisieT 2—13 % c TenjeHIHUel K yBEJIHIEHHIO 10 Mepe YAJIHHEHHs! CPOKOB HabJ/ofenns. CYUTaIoOT, 4TO
B TeueHue 5 JIeT Nepexoiy B 3JI0KauecTBeHHYI0 OMyXoJb noasepraetcs 5,8 %, a B revenue 10 ner — 13,9 %
MpOrpeccupyIoiuX HeBYCOB XOpHOUIen. B cTaThe onucan KJAMHUUECKUH Cydall pa3BUTHS MeJaHOMbl XOPH-
OHJIeH, uepes 5,5 JieT rocJie BhisIBJIEHHS], TPOTPECCUPYIOLLETO HEBYCA Y MAllMeHTa, 0TKa3aBllerocs oT HabJIto-
neHusi. B npejictaBieHHOM cilydae HMeJsIo MECTO coueTaHne 1BYX (haKTOPOB PHCKA 03JI0KaUeCTBJIEHHUS HEBYyCa,
UTO CYLIECTBEHHO MOBHILIAET BEPOSITHOCTh TAKOTO HUcxona. Heobxonumo aautebHOE AUCTAHCEpPHOE HABJIIO-
JIEHWEe 3a NMallMeHTaMu ¢ epBOro AHsl MOCTAHOBKH JHArHo3a «HEBYC XOPUOUIEU C ITPUSHAKAMU ITPOTrPECUN>.

<> Karouesole caosa: MesnaHoMa XOPUOUJIEH; MPOTPECCUPYIOIINE HEBYC XOPHOUJIEH; 03JI0KaYeCTBIIEHHE
HeBYyCa XOPUOMJIEH; ONTHUECKAs KOTepeHTHas ToMorpadusi.

INTRODUCTION

10 years [5]. The most significant clinical risk fac-

Differential diagnosis of progressive choroidal ne-
vus (PCN) and initial choroidal melanomas (CMs)
represents an important and complex issue of modern
ophthalmic oncology. About 25% of PCNs are known
to be considered suspicious [1], and the risk of ma-
lignancy is 2% to 13% with a tendency to increase
as the follow-up period increases [I—4]. According
to the literature, 5.8% of PCNs become malignant
within 5 years, and 13.9% become malignant within

tors for nevus transformation into CMs include vi-
sual impairment, emergence of an orange pigment
on the nevus surface, increase in its thickness and
diameter during follow-up, appearance of a “void”
symptom based on ultrasound (US) examination,
and presence of subretinal fluid based on optical co-
herence tomography (OCT) [2, 5]. In the absence of
risk factors for 5 years, malignancy in 1.1%—3% of
cases is possible [5—8]. The risk of PCN conversion
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to the malignant stage can reach 55% when more
than 2 factors are combined. In this regard, accord-
ing to C.L. Shields et al. [5, 6], such PCNs can be
regarded as initial melanomas.

Herein, our own clinical case is illustrated.

Patient K., 58 years old, presented to the Research
Institute of Eye Diseases with complaints of floating
opacities in both eyes. At the initial examination, vi-
sual acuity (VA) of both eyes was 0.9 without correc-
tion, with sph-0.5 VA was 1.0. Intraocular pressure
was 18 mm Hg in both eyes, and perimetry revealed
no pathological changes.

In the anterior segment of both eyes, there were
no pathological changes; there was destruction of the
vitreous body.

When examining the fundus of the right eye, a
pigmented lesion with clear boundaries and drusen
on the surface was revealed in the temporal paramac-
ular area (Figure 1, a). The left eye fundus had no
local pathological changes.

Ultrasound (US) examination of the right eye re-
vealed an additional shadow with a prominence of
2.32 mm and a diameter of 6.36 mm.

The patient underwent fluorescein angiography to
clarify the diagnosis. In the area of the pigmented
lesion, blocking of background choroidal fluorescence

was visualized in all phases of the examination. Spot-
ted hyperfluorescence is visible, which intensity in-
creased during the examination, in the center of the
focus starting from the arteriovenous phase. In the
late phase (40 minutes after the administration of the
dye), confluent hyperfluorescence with point regions
of brighter “hot spot” hyperfluorescence persisted in
this zone (Figure 1, b—d).

The lesion identified was regarded as a progres-
sive nevus, and follow-up was recommended for the
patient.

The examination after 3 months revealed no dy-
namics in the focus status; therefore, repeated exami-
nation after 6 months was recommended. However,
the patient refused to be monitored and contacted
the Research Institute of Eye Diseases only after
5.5 years, when visual impairment of the right eye
occurred. At the examination, VA of the right eye
was 0.7 incorrigible, VA of the left eye was 1.0, and
intraocular pressure was 18 mm Hg in both eyes.
Perimetry revealed paracentral absolute scotoma in
the visual field of the right eye. Anterior segment of
both eyes had no pathological changes, and there
was destruction of the vitreous body.

At ophthalmoscopic examination of the right eye, in
the temporal paramacular area, there was a protrud-

C
Fig. 1.
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Fundus photo (a), early (b), middle (c) and late (d) stages of fluorescein angiography at the primary patient examination.
Arrows indicate the nevus borders, ® — hyperfluorescent nevus center

doro runasnoro jnHa (a), panusis (b), cpennsisi (c) u no3nusisi (d) pasbl haOOpecUeHTHOH aHruorpacduu Mpyu nepBUIHOM
oGpallleHny nanuenTa. ['paHullbl HeByca YKa3aHbl cimpeakamu. ® — 30Ha runepioopecleHlMd B LIEHTpe HeByca
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ing, unevenly pigmented focus of irregular shape with
fuzzy boundaries, reaching the fovea, with an orange
pigment field at the edges of the lesion (Figure 2). The
fundus of the left eye had no local pathological changes.

Ultrasound examination of the right eye revealed
an additional shadow with prominence of 3.36 mm
and a diameter of 10.1 mm. Thus, over 5.5 years,
the diameter of the tumor increased by 58.81% and
its prominence increased by 44.83%, which is not
typical for progressive nevus.

To clarify the diagnosis and determine the manage-
ment approach, OCT was performed, including in the
enhanced depth imaging mode. Two-apices elevation of
the choroidal complex with an intense hyperreflective
structure under the Bruch’s membrane was revealed,
which blocked the signal from the underlying tissues.
In the central and most protruding part of the focus,
areas of Bruch’s membrane integrity damage were re-
vealed along with an extended slit-like detachment of
the pigment epithelium with moderately hyperreflec-
tive content above it, with single cavities and point
intensely hyperreflective inclusions. The differentiation
of the overlying retinal layers was impaired. There was
a detachment of neuroepithelium with signs of edema
and rupture of photoreceptors between the apices of the
lesion. Along the lower edge of the focus, there were
single cavities directly under the Bruch’s membrane
(Figure 3). The signs revealed by OCT correspond to
the presentation of choroidal melanoma [9, 10].

Comparison of the fluorescein angiography results
performed at the initial visit with the results of OCT
performed after 5.5 years indicated that the confluent
hyperfluorescent zone corresponded to the zone of the
long slit-like detachment of the pigment epithelium
with a moderately hyperreflective content on the sur-
face, which may retrospectively indicate the presence
of detachment of the retinal pigment epithelium at the
time of fluorescein angiography. There were zones of
retinal pigment epithelium defects in places of bright
“hot spot” hyperfluorescence.

Impairment of visual functions, increase in the
size of the lesion, and OCT data enabled to establish
the diagnosis of choroidal melanoma that developed
from PCN.

After a general examination confirming the loca-
tion of the tumor, the patient underwent brachythera-
py (apical dosage of 127 Gy). A positive dynamic was
noted 4 months after brachytherapy, as the promi-
nence and diameter of the CM decreased to 1.08 mm
and 7.93 mm, respectively.

About 20 months after brachytherapy, OCT re-
vealed a scar with pigment hyperplasia in the central
zone of the fundus in the irradiation zone (Figure 4),

Fig.2. Fundus photo after 5.5 years after first patient’s visit

Puc.2. ®dorto rsasnoro jaHa maiueHta uyepes 5,5 JeT MocJe
MepBUYHOTO 06palleHHs]

Fig. 3. OCT horizontal (a) and vertical () scans across the tumor:
a — red arrows — slit-like pigment epithelium detachment,
* — hyperreflective content above the pigment epithelium
detachment; b — blue arrows — single cavities under the
Bruch’s membrane, ® — neuroepithelium detachment be-
tween the tumor apices

Puc. 3. Ontuueckasi KorepentHasi ToMmorpadusi: TOPU30HTAb-
HbIH (@) ¥ BepTHKaJbHBLIE (O) cKaHbl uyepe3 obpasoBa-
HHE: @ — KpacHule cmpeaku — LIeJeBUIHAs OTCJ0MKa
MUICMEHTHOTO SMUTE/ U, ® — runeppedJeKTHBHOE CO-
JIepKMUMO€ HaJl OTCJA0MKOH MUIMEHTHOIO NUTe s, b —
CuHUe cmpeaKy — eIMHUYHbIE MOJOCTH M0l MeMOpPaHOi
Bpyxa, ® — oTcJioliKa Helpo3nuTe s MeX 1y ropbamMu
OIyX0JIH

Fundus photo, 20 months after brachytherapy

Fig. 4.

Puc. 4. Poro rnasuoro aua uepes 20 Mec. nocjie 6paxurepanuu
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with prominence of 0.47 mm according to US. Thus,
complete resorption of melanoma was recorded after
brachytherapy. According to MRI of the abdominal
organs and CT of the chest organs, no pathology
was detected.

Visual acuity of the right eye was 0.01 (incor-
rigible). Perimetry revealed narrowing of the visual
field from the nasal side with the fixation point in-
volvement.

Thus, the presented clinical case confirmed the
possibility of CM development from a progressing
nevus and the opinion established in the literature
that the combination of 2 or more risk factors (in our
case, an increase in the size of the focus and the
emergence of an orange pigment), detected during
the follow-up, indicates the conversion of a nevus into
a melanoma. The conversion of PCN in this case that
presented as the initial melanoma after 5.5 years ne-
cessitates long-term follow-up of patients from the
day the diagnosis of choroidal nevus with signs of
progression was established.
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