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SUMMARY - The aim of the study was to determine clinical and histopathologic prognostic factors for
tumor related survival of patients with uveal melanoma. Clinical and histopathologic records of 20 patients
with histologically verified uveal melanomas were retrospectively analyzed. Patients were operated on at
University Department of Ophthalmology, Split University Hospital in Split, January 1, 1991 and
December 31, 2000. Histopathologic confirmation was obtained from the Hospital Department of
Pathology, Forensic Medicine and Cytology, Split University Hospital. Standard histological staining with
hemalaun and immunohistochemical staining with primary antibody against melanoma antigen and S-
100 protein were performed. Data on the cause of death were collected from death certificates obtained
from Hospital Department of Pathology, Forensic Medicine and Cytology and from Split Population
Registry, Split-Dalmatia County government. The overall annual incidence of uveal melanoma in Split-
Dalmatian County was 0.44 per 100,000. Out of 20 intraocular melanomas, 4 (20%) were located at the
ciliary body, 13 (65%) at the choroid, and 3 (15%) at the ciliary body and at the choroid. There was no
statistically significant survival difference between groups with different tumor localization (c?=2.747;
df=3; p=0.253). The largest tumor diameter was 35 mm and the smallest 9 mm (median 12 mm), and
there was no statistically significant correlation between tumor diameter and survival (Spearman’s
correlation 0.21).

Histological study revealed pure spindle A type melanoma in one (5%) case, pure spindle B type melanoma
and pure epithelioid type melanoma in 4 (20%) cases each, and mixed type melanoma in 11 (55%) cases.
There was no statistically significant survival difference between groups of patients with different
histopathologic types of melanoma (}>=5.312; df=4; p=0.150). Study results indicated that none of the
study parameters (localization, tumor diameter and histopathology finding) could be considered a valid
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prognostic factor of uveal melanoma survival.
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Introduction

Primary uveal melanoma is the most common pri-
mary intraocular malignant tumor in adults, with meta-
static potential. The last reported annual incidence in
the USA was 4.3 per million!. Almost always it develops
as unilateral and unifocal tumor?. Ocular melanocytosis
is a congenital condition characterized by melanocytic
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hyperpigmentation of the episclera and uvea, affecting
approximately 0.04% of the Caucasian population®. It is
generally accepted that ocular melanocytosis implies an
increased risk of uveal melanoma*®. The tumor is rare
in children and primarily affects patients aged 60-70.
Various clinical, histopathologic, and molecular genetic
prognostic factors for survival have been determined’.
The 5-year mortality rate after enucleation ranges from
16% to 53%, depending on tumor dimensions®.

"The aim of this retrospective study was to determine
the incidence of primary uveal melanoma in Split-Dal-
matia County, Croatia; to evaluate clinical and his-
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topathologic prognostic factors for tumor related surviv-
al of patients with uveal melanoma; and to assess the 5-
year mortality rate following enucleation due to uveal
melanoma.

Patients and Methods

The clinical and histopathologic records of 20 pa-
tients with histologically verified uveal melanoma were
retrospectively analyzed. Patients were operated on
(enucleation) at University Department of Ophthalmol-
ogy, Split University Hospital, between January 1, 1991
and December 31, 2000. Histophatologic findings were
obtained from the Hospital Department of Pathology,
Forensic Medicine and Cytology. Standard histologic
staining with hemalaun and immunohistochemical stain-
ing with primary antibody against melanoma antigen and
S-100 protein were performed.

Data on the cause of death were collected from death
certificates kept at Hospital Department of Pathology,
Forensic Medicine and Cytology, and Split Population
Registry, Split-Dalmatia County government.

Statistical analysis was performed by use of the Sta-
tistica 6 software (StatSoft, USA). ¢’>-test and Spearman’s
correlation were used to analyze between-group differ-
ence and correlation, respectively. We also calculated
between-group survival difference. The level of signifi-
cance was set at p<0.05.

Results

The study included 11 (55%) male and nine (45%)
female patients. As the Hospital catchment population
is the Split-Dalmatia County population of 463,676, the
overall annual incidence of primary uveal melanoma was
0.44 per 100,000. At the diagnosis of uveal melanoma,
the youngest patient was aged 32 and the oldest 84
(median 66). Out of 20 diagnosed intraocular melano-
mas, 4 (20%) were located on the ciliary body, 13 (65%)
on the choroid, and 3 (15%) on the ciliary body and on
the choroid (Fig. 1). We found no iris melanoma. There
was no statistically significant difference in survival be-
tween groups with different tumor localization
(x%3=2.747; df=3; p=0.253).

The largest tumor diameter was 35 mm and the
smallest 9 mm (median 12 mm), and there was no sta-
tistically significant correlation between tumor diame-
ter and survival (Spearman’s correlation 0.21). Periocu-
lar tissue invasion with tumor cells was found in only
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Fig. 1. Localization of uveal melanoma.

two (10%) and regional metastases were found in nine
(45%) patients. Three (15%) patients were treated with
orbital exenteration, and the rest of patients with enu-
cleation.

Histopathologic indicated pure spindle A type
melanoma in 1 (5%) case, pure spindle B type melano-
mas and pure epithelioid type melanoma in 4 (20%) cas-
es each, and mixed type melanoma in 11 (55%) cases
(Fig. 2). There was no statistically significant survival
difference between groups of patients with different
histopathologic types of melanoma (x2=5.312; df=4;
p=0.150). Five-year mortality rate following enucleation
for uveal melanoma study was 65%.

Discussion and Conclusion

Our study showed the overall annual incidence of
uveal melanoma to be consistent with that reported for
the USA. Yet, our 5-year mortality of 65% is among the
highest reported in the literature®. This could be attrib-
uted to the large median of tumor diameter of 12 mm in
our patients. On the other hand, the data obtained
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Fig. 2. Distribution of patients with uveal melanoma according
10 four histopathologic types of melanoma (N=20).
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showed that none of the study parameters (histopathol-
ogy, tumor localization and tumor diameter) could be
considered a valid prognostic factor for uveal melanoma
survival. Local invasion of tumor cells was found in two
patients with tumor diameter of 35 mm and 12 mm. As
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Prognosticka vrijednost klini¢kih i patohistoloskih osobitosti melanoma srednje o¢ne ovojnice: retrospektivna studija
K. Karaman, K. Bucan, V. Pesutic-Pisac, 1. Zuljan, 1j. Znaor;, A. Sinicic, 1. Vucic 1 M. Kuzmanic

Cilj studije bio je ustanoviti klinicke 1 patohistoloske prognosti¢ke ¢imbenike prezivljenja od melanoma srednje o¢ne
ovojnice kod bolesnika s tom boleséu. Provedena je retrospektivna analiza klinickih i patohistoloskih podataka 20 bolesnika
s histoloski dokazanim melanomom srednje o¢ne ovojnice. Bolesnici su operirani u Klinici za o¢ne bolesti KB Split u razdoblju
od 1. sije¢nja 1991. do 31. prosinca 2000. godine. Melanomi su patohistoloski verificirani u Zavodu za patologiju, sudsku
medicinu i citologiju KB Split. Primijenjeno je standardno HE (hemalaun-eozin) bojenje i imunohistokemijsko bojenje na
melanoma antigen i S-100 protein. Uzrok smrti utvrden je uvidom u mrtvozornic¢ke prijave o uzroku smrti u Zavodu za
patologiju, sudsku medicinu i citologiju KB Split i u Mati¢cnom uredu Split, Uredu drzavne uprave Splitsko-dalmatinske
Zupanije. Godi$nja incidencija melanoma srednje o¢ne ovojnice u Splitsko-dalmatinskoj Zupaniji bila je 0,44 na 100.000
stanovnika. Od 20 intraokularnih melanoma, 4 (20%) su imala polaziSte iz zrakastog tijela, 13 (65%) iz Zilnice, a 3 (15%) su
bila smjestena u zrakastom tijelu i Zilnici. Nije nadena statisticki znacajna razlika u prezivljenju prema lokalizaciji tumora
(x2=2,747; df=3; p=0,253). Najvedi promjer tumora iznosio je 35 mm, najmanji 9 mm (medijan 12 mm). Nije utvrdena
statisticki znacajna korelacija izmedu prezivljenja i veli¢ine tumora (Spermanova rang korelacija 0,21). Histoloska analiza
utvrdila je 1 (5%) melanom vretenastog tipa A, 4 (20%) vretenastog tipa B, 4 (20%) epiteloidnog tipa i 11 (55%) mijesanog
tipa. Nije dokazana statisticki znacajna razlika u prezivljenju ovisno o patohistoloskom tipu tumora (}?=5,312; df=4; p=0,15).
Na temelju dobivenih rezultata moze se zakljuciti kako niti jedan od ispitivanih parametara (lokalizacija, veli¢ina i patohistoloski
tip tumora) nije valjan prognostic¢ki ¢imbenik prezivljenja kod melanoma srednje o¢ne ovojnice.
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