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Established Facts

and corrugated surface.

« Iris melanocytoma presents at a young age, may grow slowly, and has a characteristic jet-black color

Novel Insights

o Iris melanocytoma may present with spontaneous, recurrent hyphema.
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Abstract
Using multimodal imaging, we demonstrate a classic iris me-
lanocytoma presenting with recurrent, spontaneous hyphe-
main ayoung female patient. The patient has been observed
without tumor growth. Hyphema has not been previously
reported to occur with iris melanocytoma.
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Introduction

Iris melanocytoma typically presents at a young age,
usually demonstrates minimal growth over many years,
is classically jet-black in color, often has cystic changes
with a corrugated surface, and may produce satellite le-

sions [1, 2]. Although spontaneous hyphema has been re-
ported with iris melanoma, it has not been reported with
iris melanocytoma [1-4].

Case Report

A 13-year-old girl presented with a left iris lesion characteristic
of melanocytoma which, according to her mother, had exhibited
minimal growth since detected at the age of 3 years. The patient
complained of a 4-month history of recurrent hyphema in this eye
associated with minimal trauma such as eye rubbing, exercise, or
laughing and which spontaneously resolved over 1-3 days with
activity restriction. On examination at presentation, a small hy-
phema adjacent to an inferonasal darkly pigmented iris mass with
anirregular surface with cystic changes was noted along with satel-
lite lesions, corectopia, and an appearance otherwise consistent
with iris melanocytoma (Fig. 1a, b). A temporal, superficial intra-
tumoral vessel was also identified.

Ultrasound biomicroscopy images of her iris mass demonstrat-
ed a highly reflective nodular mass appearing to originate from the
mid and anterior iris with an irregular surface and sharp, well-
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Fig. 1. Slit lamp photos. a Diffuse illumination showing a large,
darkly pigmented mass of the left iris from 7:00 to 8:30 o’clock
causing distortion of the pupillary margin as well as a small asso-
ciated hyphema. One satellite lesion is seen on the anterior iris
surface at 7 o’clock. b High magnification slit beam cross-section-

Fig. 2. Ultrasound biomicroscopy. a Trans-
verse (top) and longitudinal (bottom) 8
o’clock views demonstrating an anterior
iris mass without ciliary body or posterior
iris involvement showing “collar-stud”-
type configuration. b Transverse (top) and
longitudinal (bottom) 8 o’clock views of
the same anterior iris mass 17 months later
demonstrating stable configuration with-
out growth.

defined edges characteristic of iris melanocytoma (Fig. 2) [5]. The
mass did not involve the posterior iris or ciliary body.

The patient was observed without intervention or activity restric-
tion. After 17 months of follow-up, the lesion has remained stable
on examination and ultrasound although the previously visible tu-
moral vessel appears to have regressed (Fig. 1c). The patient contin-
ues to experience recurrent layering hyphema approximately once
every 2 months but fortunately no corneal or lenticular pigmenta-
tion, intraocular pressure elevation, or optic neuropathy has oc-
curred. We continue to manage conservatively without intervention.

Discussion

We describe an iris lesion exhibiting all the classic fea-
tures of iris melanocytoma that has caused recurrent hy-
phema. To our knowledge, hyphema has not been previ-
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al view of the iris mass highlights its irregular surface. ¢ Diffuse
illumination 17 months after initial presentation demonstrating a
stable large, darkly pigmented iris mass with subtle changes in the
anterior surface corrugations. No hyphema was present at this
visit.

ously reported to occur with iris melanocytoma, but has
been reported to occur with iris melanoma. Fortunately,
our patient’s lesion is not consistent with iris melanoma
in that it has been present since childhood, shows no
growth over our observation interval, and has no evi-
dence of invasion into the surrounding iris stroma or cil-
iary body. Although recurrent, the iris melanocytoma-
associated hyphemas in this case have not been associated
with secondary ocular damage.

The reason for spontaneous hyphema in this case is
unclear. Previous studies have noted that uveal nevi and
melanomas can grow and/or become more pigmented in
association with puberty, and this may underlie the new
change in this lesion [6]. In addition, spontaneous necro-
sis of iris melanocytoma has been reported on numerous
occasions [7]. Tumor necrosis may be implicated in the
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cause of spontaneous hyphema in this case, especially be-
cause of cystic spaces seen in the tumor on ultrasound as
well as the mild change in the surface contour of the tu-

mor over time.

Research.

In summary, we describe a case of iris melanocytoma-

associated hyphema. This rare co-occurrence did not re-
sultin ocular damage or indicate imminent tumor growth

and has been safely observed.
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