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·Letter to the Editor·

A non-contiguous recurrence of the ciliary body 
melanoma—is cataract surgery a risk factor?
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Dear Editor,

W e would like to present a case of non-contiguous 
recurrence of ciliary body melanoma following 

cataract surgery, detected by ultrasound biomicroscopy 
(UBM), three years after ruthenium-106 (106Ru) brachytherapy.
Ultrasound biomicrosopy is a crucial tool in analysis of 
localization, size, and borders of the ciliary body tumours, local 
invasion, and follow-up after treatment[1]. According to the 
guidelines[2], examination of treated eyes should be performed 
every 3-6mo following brachytherapy, actively searching 
for complications or tumour recurrence. Local recurrence 
of ciliary body melanoma treated with iodine-125 plaque or 
proton irradiation has been described as a ring melanoma[3-4]. 
However, extensive literature search demonstrated no report of 
non-contiguous local recurrence of the ciliary body melanoma 
following cataract surgery, previously treated with 106Ru plaque.
CASE REPORT 
In November 2017, a 78-year-old Caucasian female underwent 
regular follow-up with UBM Lin 50 probe (Aviso™, Quantel 
Medical, Paris, France) after the uneventful 106Ru CCB plaque 
(BEBIG GmbH, Germany) radiation of ciliary body melanoma 
of the left eye. 

The initial UBM examination at our clinic was in November 
2014, after the referral from another institution were all other 
medical procedures took place. At that time, the tumour was 
found at 6 o’clock, with the basal dimension of 3.84 mm and 
the largest mean prominence perpendicular to sclera, including 
scleral thickness, of 5.02 mm (Figure 1A). Its internal 
reflectivity on standardized echography was 75% and the 
thickness of 3.5 mm. Although the tumour clinically appeared 
as malignant melanoma, its high internal reflectivity indicated 
fine needle aspiration biopsy that was inconclusive. Detailed 
whole body examination found no primary tumour that would 
claim for metastatic disease. The 106Ru plaque was removed 
after five days achieving the radiation dose at the tumour apex 
of 100 Gy.
On regular UBM follow-ups that always included examination 
of the 360° anterior eye segment circumference a tumor 
regression i.e. reduction in size and increase of internal 
reflectivity was observed, with no evidence of recurrence at the 
rest of eye circumference. As a post-irradiation complication 
cataract was formed. In January 2017 the patient underwent an 
uneventful cataract surgery with clear corneal incision at 90° 
and the side port 45° temporal to it. On check up visit in May 
2017, the UBM findings were unchanged. 
Six months later, UBM of residual tumour at 6 o’clock 
remained almost the same (Figure 1B). However, the new 
lesion was detected at 12-2 o’clock, with the basal dimension 
of 3.96 mm and the largest mean prominence perpendicular 
to sclera, including scleral thickness, of 4.01 mm. Its internal 
reflectivity on standardized echography was 62% and the 
thickness of 3.57 mm (Figure 2). The rest of the circumference 
was free of tumour, ruling out a ring melanoma. 
Staging prior to enucleation proved no metastatic disease. 
Histopathology of the newfound tumour confirmed the 
malignant melanoma, 80% being epithelioid cells. No tissue 
change pertinent to brachytherapy was found around this 
melanoma indicating that this is the new, non treated tumour. 
Also, the surrounding tissue was free of tumourous cells, again 
ruling out the ring melanoma.  
All procedures performed in this study were in accordance 
with the ethical standards of the Institutional Research 
Committee and with the 1964 Helsinki Declaration and its later 
amendments. Informed consent was obtained from the patient.
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DISCUSSION
Long-term follow up of patients treated for anterior uveal 
melanoma is mandatory since local recurrences range from 
0 to 55.6%[5]. These are associated with an increased risk of 
metastasis and decreased survival[6]. UBM is the fundamental 
method for identifying tumour regression and treatment 
complications. In our practice[1], UBM is performed in 3-6mo 
intervals for at least five years, always examining 360° of 
the eye circumference. It had crucial role in detecting the 
non-contiguous recurrence of ciliary body melanoma in our 
patient that showed up for the regular check-up visit having 
no complaints and no clinically visible changes on the anterior 
eye segment. 
The non-contiguous recurrence may be attributed to the 
following factors. 
Fine needle aspiration biopsy may cause the tumour needle 
tract seeding or even extraocular extension of melanoma[7]. 
After smaller diameter needles have been introduced, there has 
been no evidence of local or systemic spread of tumour cells[8]. 
In our patient transcorneal sampling at the 6 o’clock using 25 
gauge needle was performed.  
Cataract surgery, in our opinion, played the major role in 
the pathogenesis of the newfound tumour. Recurrence of 

treated ciliary body melanoma were described after glaucoma 
surgery[4,9]. Phacoemulsification following radiotherapy of 
choroidal melanoma is usually necessary[10-11]. According 
to the guidelines[2] there is no risk associated with radiation 
cataracts removal, but waiting of 6-12mo after brachytherapy 
is recommended. Cataract surgery is not known to increase the 
risk of metastasis of uveal melanoma previously treated with 
proton beam irradiation[11]. 
The newfound tumour was located at 12-2 o’clock, adjacent to 
the corneal incisions. The authors believe that this is unlikely 
to be the coincidence. Full thickness wounds are known to 
make the extraocular spread of untreated uveal melanomas 
easier[12]. We postulate that mechanical energy of the Phaco 
tip, both Jackhammer effect and cavitation, could have been 
transmitted to the still active primary tumour, causing its 
dissipation. The fluidics, negative pressure and surge might 
have been responsible for transport of tumourous cells to the 
corneal wounds. Microtrauma of the underlying iris and angle 
structures could enable entry of these cells in the bloodstream. 
The fact that no evidence of the tumour recurrence was found 
on UBM 4mo postoperatively can be explained with the tumour 
being too small for detection i.e. less than 1.1 mm in thickness[13]. 
Thus, in the next six months the tumor grew close to the size of 

Figure 2 The new ciliary body tumour was found 10mo after cataract surgery at 12-2 o’clock  A: On UBM, the basal dimension was 3.96 mm 
and the largest mean prominence perpendicular to sclera, including scleral thickness of 4.01 mm; B: Its internal reflectivity on standardized 
echography was 62% and the thickness of 3.57 mm.

Figure 1 UBM of the ciliary body tumour at 6 o’clock  A: Initial findings with the basal dimension of 3.84 mm and the largest mean 
prominence perpendicular to sclera, including scleral thickness of 5.02 mm; B: The same tumour 3y after 106Ru brachytherapy and 10mo after 
cataract surgery. The basal dimension was 2.80 mm and the largest prominence perpendicular to the sclera, including scleral thickness of 2.30 mm. 
During the follow-up there was no evidence of recurrence at the rest of the eye circumference.

Ciliary body melanoma recurrence after cataract surgery
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the primary lesion, proving to be highly agressive. Eskelin 
et al[14] calculated the growth rate for untreated uveal melanoma 
to be between 34d and 220d, indicating a rational follow-up 
interval to detect metastatic uveal melanoma of 4-6mo. Should 
the patients with ciliary body melanoma previously treated 
with 106Ru brachytherapy be monitored more closely after 
cataract surgery? We recommend to do so.
In conclusion, timing and location of the non-contiguous 
recurrence of the ciliary body melanoma previously treated 
with 106Ru brachytherapy in our patient suggest the cataract 
surgery as the major culprit. Long-term close follow-up 
of ciliary body melanoma after brachytherapy with UBM 
examination that involves 360° of the anterior eye segment 
circumference is mandatory. More than that, in case of cataract 
surgery, the follow-up intervals should be much shorter than 
recommended. Based on the current literature evidence, 
the authors advocate for UBM to be clarified in the new 
guidelines for plaque brachytherapy of uveal melanoma as the 
fundamental method for identifying ciliary body tumours, their 
regression and complications of local treatment.  
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