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A 10-year old African-American female presented to 
the Ocular Oncology clinic for evaluation of an 
enlarging conjunctival lesion on her left eye



Past Medical History
- None

Surgical History
- None

Family History
- None

Social History
- None

Medications
- None

Allergies
- None





Va
20/20

20/20
IOP

FTN

FTN
EOM

Full

Full

OD OS

External Normal Normal

Lids/Lash Normal Normal

Conj/Sclera No CAM, W & Q Temporal pigmented 
lesion (5 x 4 mm)

Iris Normal Normal

Lens Clear Clear



OD OS

Vitreous Clear Clear

Disc Normal Normal

C/D 0.3 0.3

Macula Normal Normal

Vessels Normal Normal

Periphery Normal, no 
holes/tears/lesions

Normal, no 
holes/tears/lesions



What additional testing would you want to see?



Anterior Segment OCT



Conjunctival multicystic nevus 

- 5 x 4 mm base
- 2 mm thickness



What would you do next?

- Monitor annually
- Biopsy
- More testing



Patient returned 1 year later for monitoring









Anterior Segment OCT



What should we do next?

- Monitor again
- Excisional biopsy
- More testing

















16-year old female with 
enlarging pigmented 
conjunctival lesion











HMB-45

- Human Melanoma Black
- Monoclonal antibody which recognizes melanosomal glycoprotein gp100
- Gp100: membrane protein which facilitates maturation of melanosomes
- Marker to confirm melanoma





Inflamed Juvenile Conjunctival Nevus

- 11-13 year old females/males
- Location

- perilimbal, may involve limbus
- Associated with:

- Asymptomatic or symptomatic allergic 
conjunctivitis

- Clinical features: 
- Elevated, well-circumscribed nodule
- Amelanotic or melanotic
- Cystic structure
- Resembles compound nevus with 

epidermal and dermal components
- 75% with plasma cells and eosinophils



Inflamed Juvenile Conjunctival Nevus

- Disorganized growth
- Rapid growth with feeder vessel congestion
- Prominent confluent junctional nests
- Reverse maturation: nevus cells larger in subepithelial component than junctional component
- Rare mitotic figures

- Enlargement
- Inflammatory infiltration and cystic enlargement

- Stains
- HMB45 in superficial layer



- 63 conjunctival nevi of patients under age 20
- 47/63 conjunctival nevi classified as IJCN
- 47/47 (100%) perilimbal
- 47/47 (100%) with rapid growth or congestion for several weeks to months, 

increased pigmentation
- 18/24 (75%) with various allergic diseases
- 47/47 (100%) with junctional nests
- 47/47 (100%) with lymphocytic infiltration
- 32/47 (72%) with epithelial cysts
- 36/47 (77%) with eosinophilic infiltration



- 40 conjunctival nevi with confluent growth pattern and lack of maturation
- 33/40 classified as IJCN
- Mean age 10.9 years
- 33/33 (100%) with nested junctional growth pattern
- 19/33 (59%) with subepithelial nevus nuclei larger than epithelial nevus 

nuclei
- 17/33 (52%) with lymphocytic host response
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