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52 y.o. male presenting to the Wills 
Emergency Room with “severe, 10/10 

left eye pain” for two months



Past Ocular History

• POAG OS

Past Medical History

• None
• Notably negative for DM, 

HTN, HLD, malignancy, and 
stroke

Medications

• Simbrinza TID OS
• Timolol BID OS

Allergies & Sensitivities

• None

Social and Family History

• 30 pack-year smoker; quit ~1 
week prior to WER 
presentation

• Choroidal melanoma in 
maternal uncle with 
enucleation done in 
Massachusetts in 2011 

Review of Systems

• Unremarkable
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OD OS

Mild blepharitis; no follicles Lids Mild blepharitis; no follicles

White and quiet Sclera & Conjunctiva Trace injection

Nasal pinguecula < 1mm onto K 
surface

Cornea

Nasal pinguecula < 1mm onto K 
surface; diffuse, 2+ SPK; diffuse 

keratic precipitates; iris-K touch 
inferiorly and superiorly

Deep and quiet Anterior Chamber Trace pigmented cell; no flare

Flat; round and reactive Iris

Pigmented iris lesions from 6 to 
7 o’clock measuring 3mm(v) by 

2.5mm (h) and from 9:30 to 
12:00 measuring 4mm(h) by 

5.5mm(v); both regions with iris-
K touch and extension over 

mid-dilated pupil

Clear Lens 2+ NS



OD OS

Clear Vitreous Clear

Sharp, pink; no disc 
edema

Disc Sharp, pink; no disc 
edema

0.3 C/D Ratio 0.3

No edema, thickening, or 
hemorrhage

Macula No edema, thickening, or 
hemorrhage

Normal in caliber Vessels Normal in caliber

Flat without breaks, 
tears, or RD

Periphery
Flat without breaks, 
tears, or RD to the 
extent visualized



• 52 y.o. male presenting to the Wills Emergency Room with “severe, 
10/10 left eye pain” for two months

• POHx of POAG; family history of choroidal melanoma s/p enucleation
• Vasc 20/30 OD, 20/400 OS; IOP 15 OD, 34 OS
• SLE with diffuse keratic precipitates, iris-K touch inferiorly and superiorly, 

and several, scattered pigmented iris lesions
• DFE unremarkable

Overview

DDx?



Differential Diagnosis for Iris Lesions

Benign lesions
Iris cysts
Iris nevus

Iris freckles
Iris pigment epithelium adenoma

Iris leiomyoma
Iris nodules

Iris melanocytoma 
Iris melanocytosis

Malignant lesions
Iris melanoma

Iris pigment epithelium adenocarcinoma
Metastasis to the iris



(1) Iris freckles, (2) Lisch nodules, (3A) 
pigmented nevus, (3B) nonpigmented nevus, 

(3C) corectopia, and (3D) ectropion

(4A, B) Iris 
melanocytoma

(5A, B) Iris 
melanocytosis

(a-d) Uveal 
melanoma



In the Wills ER, IOP OS was lowered from 
34 to 26 with 3 rounds of brimonidine, 

dorzolamide, and timolol. His pain improved, 
and the patient was discharged to follow up 

in the Wills Ocular Oncology Clinic.



Several weeks later…
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DDx?
Next steps?





















































“I have used the name "melanocytoma" 
to reflect the peculiar cytologic feature 
of this tumor— its composition of cells 
that look so much like those that 
thicken the uvea diffusely in congenital 
melanosis oculi… I believe that 
"melanocytoma" is an appropriate 
designation for a tumorlike 
accumulation of rather normal-
appearing uveal melanocytes…”

Zimmerman LE. Melanocytes, melanocytic nevi and 
melanocytomas. The Jonas Friedenwald Memorial 

Lecture. Invest Ophthalmol 1965;4:11–41.

1965



• Rare variant of iris nevus; presents as a darkly-
pigmented iris nodule with mossy, irregular surface

• Generally located on or adjacent to the optic disc 
but can rarely arise from the iris, choroid, ciliary 
body, or conjunctiva

• Natural course is variable
• Undergoes (infrequently) spontaneous necrosis (possibly 

related to related to lack of circulation in a highly metabolic 
tumor)

• Transforms to iris melanoma in rare cases

Iris Melanocytoma



• 1400 patients seen on the Oncology 
Service with iris nevus; 47 of these 
patients (3%) had iris melanocytoma
• Color: darkly pigmented (94%)
• Configuration: nodular (85%), diffuse (15%)
• Involved quadrant: inferior (45%), lateral (38%), 

nasal (9%), superior (9%)

Iris Melanocytoma



• Presenting features: dark spot on the iris 
(15%), blurred vision (11%), and 
conjunctival hyperemia (4%); 33 patients 
(70%) were asymptomatic 
• Common (>10%) features included: 

heterochromia, sentinel vessels, iris stromal seeds 
and satellite tumors

• Less common (<10%) features included: 
ectropion irides, AC inflammation, and pigmented 
keratic precipitates

Iris Melanocytoma



• Managed typically with 
cautious observation 
(q6m); can use fine-needle 
aspiration biopsy or local 
resection using iridectomy, 
iridogoniectomy, or 
iridogoniocyclectomy to 
confirm diagnosis

• Enucleation is usually 
reserved for blind painful 
eyes 



• Can undergo spontaneous necrosis resulting in 
iris stromal and angle seeding, dispersion of 
melanophages, and secondary elevated IOP 
• Pigmented KPs were a risk factor for development of 

AC and/or iris seeds

• Of note, the association of glaucoma and 
acquired hyperchromic iris heterochromia from 
a pigmented iris mass usually suggests a high-
grade malignant melanoma; complicates 
diagnostic certainty

Elevated Intraocular Pressure



Melanocytomalytic Glaucoma
• Three patients who had an iris melanocytoma that 

underwent necrosis and caused secondary open-
angle glaucoma from necrotic debris in the angle

Patient 1 Patient 2 Patient 3

VA CF 20/20 20/20

IOP 45 mmHg 27 mmHg 29 mmHg

Exam darkly pigmented 
lesion in the 

inferonasal iris and 
the angle between 6 

and 8 o’clock; 
hyperchromic 
heterochromia 

iridum

uniformly pigmented 
dark brown mass in the 

inferior iris between 
the 5 and 7 o’clock 

positions with a central 
crater suggestive of 

necrosis

pigmented tumor measuring 
about 3.0 mm in diameter and 1.0 

mm high extended from the 
pupillary margin to the 
midportion of the iris 

inferonasally; two other 
pigmented lesions with angle 

pigmentation

Tx enucleation partial lamellar 
scleroiridogonio-

cyclectomy

inferonasal sector iridectomy after 
which intraocular pressure 

normalized without the use of 
medication



Melanocytomalytic Glaucoma
• Necrosis of the tumor is typically 

observed both clinically or 
histopathologically in association with 
melanocytomalytic glaucoma
• Increased frequency of secondary glaucoma seen 

with necrotic iris melanocytoma simply is a 
function of the proximity to the trabecular 
meshwork and aqueous outflow pathway

• Treatments vary but must be preceded by 
diagnostic confirmation
• Changes induced by the melanocytoma on the 

trabecular meshwork may be reversible after 
removal of the tumor



Summary
• 52 y.o. male presenting to the Wills Emergency Room with “severe, 10/10 left 

eye pain” for two months; family history of choroidal melanoma s/p enucleation
• Follow-up exam OS with VA CF @ 2ft & IOP 35; 20x20x3mm SN mass with 

?EOE & diffuse seeding
• Patient underwent enucleation due to concern for melanoma
• Pathologic specimen consistent with iris melanocytoma

• Iris melanocytoma is a rare variant of iris nevus; presents as a darkly-pigmented 
iris nodule with mossy, irregular surface
• Can undergo spontaneous necrosis resulting in iris stromal and angle 

seeding, dispersion of melanophages, and secondary elevated IOP 
• Enucleation is usually reserved for blind painful eyes 



References
Fineman, Mitchell S., et al. "Melanocytomalytic glaucoma in eyes with necrotic iris melanocytoma." Ophthalmology 105.3 (1998): 492-496.

Shields, Jerry A., William H. Annesley Jr, and George L. Spaeth. "Necrotic melanocytoma of iris with secondary glaucoma." American journal of ophthalmology 84.6 (1977): 826-829.

Zimmerman, Lorenz E. "Melanocytes, melanocytic nevi, and melanocytomas: the Jonas S. Friedenwald memorial lecture." Investigative Ophthalmology & Visual Science 4.1 (1965): 11-41.

Yanoff, Myron, and Harold G. Scheie. "Melanoma lytic Glaucoma: Report of a Case." Archives of Ophthalmology 84.4 (1970): 471-473.

Demirci, Hakan, et al. "Iris melanocytoma: clinical features and natural course in 47 cases." American journal of ophthalmology 139.3 (2005): 468-475.

Shields, Jerry A., George E. Sanborn, and James J. Augsburger. "The differential diagnosis of malignant melanoma of the iris: a clinical study of 200 patients." Ophthalmology 90.6 (1983): 716-720.

Geisse, Lawrence J., and Dennis M. Robertson. "Iris melanomas." American journal of ophthalmology 99.6 (1985): 638-648.

Shields JA, Demirci H, Mashayekhi A, Shields CL. Melano- cytoma of optic disc in 115 cases: The 2004 Samuel Jackson Memorial Lecture, part I. Ophthalmology 2004;111:1739– 1746. 

Shields JA, Eagle RC Jr, Shields CL, Nelson LB. Progressive growth of an iris melanocytoma in a child. Am J Ophthalmol 2002;133:287–289. 

Thomas CI, Purnell EW. Ocular melanocytoma. Am J Ophthalmol 1969;67:79 – 86. 

Fountain TR, Goldberg MF, Green WR. Glaucoma and a melanocytic iris lesion in an-18-year-old. In: Schachat AP, editor. Current practice in ophthalmology. St. Louis: Mosby, 1992:371–380. 

Shields JA, Shields CL, Ehya H, Eagle RC, De Potter P. Fine-needle aspiration biopsy of suspected intraocular tu- mors. The 1992 Urwick lecture. Ophthalmology 1993;100: 1677–1684. 



Dr. Carol Shields

Dr. Ralph Eagle

Dr. Tatyana Milman

Wills Ocular Oncology Service

Wills Eye Class of 2026

A Big Thank You


