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ABASTRACT

Choroidal melanomas are one of the commonest intraocular tumours which are either benign or malignant Pigmented or non

pigmented More common in whites than blacks have got an early tendency for liver metastasis however if diagnosed and treat-
ed in time one can prevent liver metastasis They are 6.5 per million in U S A And 7 PER million in DENMARK AND ITHER
SCANDINAVIAN CIUNTRRIS They are 80 PERCENT CHOROIDAL 12 AND 8 PERECENT INVOLVE C BODY AND
IRIS RESPECTIVELY Very difecult to diagnose due to their atypical manifestations however in most of cases present as solid

or exudative retinal detachment on bscan ultrasound or indirect OPHTHALMOSCOPY Malignant melanomas of ¢ body yields

poor results as far as treatment is concerned.
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INTRODUCTION

If the tumour is any to lens patient will present with Blued vi-
sion paracentral scotoma painless and progressive visual field
loss If the tumour involved angle of filteration PRESENTING
features will be A ¢ glaucoma AXA ¢ glaucoma sec glaucoma
occlar hypertension If tumour involves VITRIOUS features can

be kind of vitrous floters Sometimes severe occular pain may

be only presentation Very rarely their may be loss of appetite
loss of weight and bladder distubances CASE REPORT AND
RESULTS A 55 years old male patient in year 2011 presented
with a TYPICAL presentation of a c¢ glaucoma with severe
redness and pain and dyden loss of vision was put on antiglau-
coma medecation from an ophthalmic ER DEPT OF
MEDECAL COLLEGE IN the form of Prostaglandin analogue
with timiotol dortos t eye drops one and 2 drops respectively
with topical installation of steroiddropsv4vtimes a day with
systemic adminstration of I v 500 ccs of 20 inj manitol and i v

500 mg of acetazolamide even after 6 to 8 hours patient did not
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show any relief in his signs and symptoms no bscan ultrasound
was done otbwas advised admission which he refused HE RE-
FUSED He went Lama and sought 2nd option of an ophthal-
mologist whomupon b caan ultrasound picked solid retinal de-
tachment was sent for MRI scan braine for radiological confer-
mation of MELANIMA Unfortunately radiological report even
after repeating 2nd time was so confusing that it created all the
confusion sonot was left untreated for 2vyears as a painful
blind eye I saw patient in 2013 with an eye with complete hazy
media performed b scan picked solid r detachment refered him
to radiologist whose report of MRI scan braine was excellent it
conferment melanoma plus other details like putbfoss gland
basal ganglion normal pons midbrain medulla ventricles cere-
bral hemisphere all normal optic nerve tract ciasma radiation
all normal On this report I did block resection by removing all
intraocular contents leaving behind intact sclera optic never
orbital adenexacand extra occlar muscles Removed intraocular
contents sent for histopathology did not show any evidence of
malignancy I stiched ant and post lios of sclera an intraorbital
confermerbwas putbforb2weeks to increase the intraorbital
volume for better fitting prosthesis after removal of con-

fermerbi putba well matching prosthesis Discussion More than

8 years have passed otbis happy pain free has a good looking
prostheses ct and MRI scan brain normal ultrasound liver nor-
mal.

Conclusion

If we deal with a case of a ¢ glaucoma not responding bto usual

a glaucoma medecation please do b scan a tonouck up solid

retinal detachment and subsequent mnrbi braine.
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