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A Case of Subtotal Laryngectomy and Reconstruction by Using Forearm
Free Flap for Supraglottic T3 Cancer with Cordal Fixation

Seiichi Yoshimoto" and Masao Asai®

A 59-year-old woman with supraglottic T3 cancer was reported. Her right vocal cord lost movement and a
tumor was suspected of having invaded the cricoarytenoid joint. She had a history of concurrent chemo-radio-
therapy for esophageal cancer and preferred to undergo surgery. We resected a part of the cricoid cartilage be-
yond the joint and more than a half of thyroid cartilage beyond the midline and reconstructed the larynx by using a
forearm free flap. She was discharged 55 days after the surgery and the tracheal stoma closed about a year after
the surgery. Five years have passed with no recurrence. She was capable of taking on a normal diet for 30 min-
utes without aspiration. Although it took a long time to heal, her laryngeal function was ultimately preserved.

Key words : supraglottic cancer, cordal fixation, subtotal laryngectomy, crico-arytenocid joint, laryngeal function
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Training head and neck oncologists: Current status and future trends:
Seiichi Yoshimoto"” and Torahiko Nakashima®

D Department of Head and Neck Oncology, National Cancer Center Hospital
2 Department of Otolaryngology, Kyushu University

Summary

We analyzed and conducted cross-sectional comparisons of the current status of the training of head and
neck oncologists while focusing on training curricula and hoard certification systems in various fields. Although
physicians concerned with treating head and neck cancers were in the minority in all fields. measures such as
the establishment of a certification system and new courses in universities showed the potential for recruiting
greater numbers of such physicians. However, training opportunities are potentially influenced by the status
of affiliated medical colleges and institutions, and inter-institution training was conducted only on an individual
basis. Although coordination among deﬁartments ifx clinical aspects within institutions already appears to be
established, we inferred that close cooperation between departments of oral surgery and otorhinolaryngology,
which treat head and neck cancers, is not yet a common practice. Mutual training between departments within
institutions appeared not to go beyond limited circumstances. It is important for medical advisors to demon-
strate mentorship and be flexible in providing abundant educational opportunities. In addition, training of supe-
rior head and neck oncologists requires departmental cooperation béyond the boundaries of their fields, as well

as recognition of the importance of mutual education.

Key words : Head and neck cancer, Board certification system,b Training curriculum, Inter-institution training,

Mutual education
[Received Jun. 28, 2014 Accepted Sep. 12, 2014]
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Current problems and future trends of training head and neck oncologists in the disciplines of otorhinolaryn-
gology and head and neck surgery:

Seiichi Yoshimoto

Department of Head and Neck Oncology, National Cancer Center Hospital

Summary

In the disciplines of otorhinolaryngology and head and neck surgery, the Japan Society for Head and Neck
Surgery introduced a board certification system for head and neck surgeons in 2009, in collaboration with the
Oto-rhino-laryngological Society of Japan. The system aims to promote the ability to provide multimodal thera-
py to patients with head and neck cancer, with advanced skills and expertise of otolaryngology head and neck
surgery as well as basic knowledge, skills and medical ethics of cancer treatment. The qualifying examination
was started in 2010. The candidates’ operative skills are assessed through sufficient surgical experience in ma-
jor head and neck surgical procedures having a certain degree of difficulty and the surgical records presented
during the examination. As of 2013, there were 255 board certified head and neck surgeons in Japan. Although
future challenges include consolidation of education, evaluation and maintenance of training programs, an effec-
tive matching system, further refinement of the examination, establishing a system for maintaining certification,
and certification of instructors, the introduction of this system has reportedly contributed to an increase in the
number of applicants for board-certified head and neck surgeons. Therefore, further development is expected
in the future,

Key words : Board certification system for head and neck surgeon, Training facility, Training curriculum,

Qualifying examination
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EXpressioh of EpCAM and Prognosis in Early-Stage Glottic Cancer
Treated by Radiotherapy

Naoya Murakami, MD, PhD; Taisuke Mori, DMD, PhD; Seiichi Yoshimoto, MD, PhD; Yoshinori Tto, MD;
Kazuma Kobayashi, MD; Harada Ken, MD; Mayuka Kitaguchi, MD; Shuhei Sekii, MD;
Kana Takahashi, MD; Kotaro Yoshio, MD, PhD; Koji Inaba, MD; Madoka Morota, MD, PhD;
Minako Sumi, MD, PhD; Jun Itami, MD, PhD

Objectives/Hypothesis: Treatment of head and neck squamous cell carcinoma (HNSCC) often requires radiotherapy, but
relapse can occur. There is, therefore, an urgent need for the identification of a predictive novel biomarker for radiosensitivity.
The epithelial cell adhesion molecule (EpCAM) has been shown to promote the transformation of malignant tumors, and
EpCAM may have prognostic significance, but it is not known if EpCAM determines prognosis, especially with respect to
radiotherapy. Therefore, we determined the incidence of the expression of EpCAM in HNSCC and analyzed the prognostic
value in patients with early-stage glottic cancer treated with radiotherapy.

Study Design: Retrospective analysis.

Methods: All patients with HNSCCs examined in our hospital between January 2012 and February 2013 were analyzed
prospectively for the expression of EpCAM. T1-2NO glottic cancer patients who were primarily treated by radiation therapy
between 1995 and 2008 were retrospectively investigated. Patients with or without local recurrence after radical radiation
therapy were extracted. The relationship between local recurrence and histopathologic EpCAM expression was compared
within these two groups.

Results: One hundred eighteen patients with HNSCCs from the nasopharynx, oropharynx, hypopharynx, larynx, oral cav-
ity, paranasal cavity, unknown primary, and other sites were analyzed. Positive expression of EpCAM was noted in the oro-
pharynx, hypopharynx, and larynx (72%, 90%, and 58%, respectively). Seventeen and 22 patients with or without local
recurrence were extracted, respectively. There was no difference between two groups, with the exception of EpCAM
expression.

Conclusions: The expression of EpCAM in HNSCC was investigated. Patients with strong EpCAM expression were associ-
ated with local recurrence after primary radiation therapy.

Key Words: Head and neck squamous cell carcinoma, EpCAM, BerEP4, early-stage glottic cancer, radiation therapy.

Level of Evidence: NA

Laryngoscope, 060:000-000, 2014

INTRODUCTION

Radiation therapy with or without chemotherapy is
established as a curative modality for head and neck
squamous cell carcinoma (HNSCC)*®; however, tumor
resistance to radiation therapy often occurs, especially
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for advanced-stage tumors. Therefore, the search for bio-
markers with prognostic relevance has been studied in
radiation therapy of HNSCC over the past several deca-
des. Identification of such biomarkers enables the selec-
tion of patients for more suitable treatment modalities
based on specific tumor biology. Epidermal growth factor
receptor, pb3, and pl6 (a surrogate marker for human
papillomavirus [HPV] infection) are well-known prognos-
tic factors with respect to radiation therapy for
HNSCCs.4? It has been demonstrated that HPV-positive
HNSCCs are very radiosensitive; however, HPV-positive
HNSCCs arise predominantly from the oropharynx.’
Therefore, another reliable predictive factor for the out-
come of radiation therapy for HNSCCs is needed.

Cell adhesions are an essential process required for
the appropriate functioning of multicellular organisms.
It has been shown that cell adhesion molecules play
multiple roles, including cell-cell and cell-matrix interac-
tions, cell migration, cell cycle, signaling, and morpho-
genesis, during tissue development and regeneration.*®
Epithelial cell adhesion molecule (EpCAM) is a 40 kDA
epithelial type I trans-membrane glycoprotein expressed
on most normal human epithelial tissues and human
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carcinomas.” BpCAM is considered as a marker for
human epithelial tissues and malignant epithelial
tumors. Accumulating evidence has shown that EpCAM
is frequently expressed on human epithelial malignant
tumors (predominantly on adenocarcinomas), and is sta-
bly expressed or even upregulated during the progres-
sion of disease.'®® It has also been demonstrated that
EpCAM could be a prognostic marker for breast cancer,
14 esophageal cancer,”® and uterine cervical cancer,
however, few studies exist regarding the relationship
between EpCAM expression and radiosensitivity.'®

We prospectively evaluated EpCAM expression on
consecutive tissue specimens from January 2012 (study
I) to determine the incidence of EpCAM positive tumors
in HNSCCs. Because the follow-up period was limited, it
was difficult to assess the prognostic significance of
EpCAM for radiation therapy. Therefore, to determine
the relationship between the expression of EpCAM and
response of radiation therapy, we focused on early-stage
glottic cancer, which is usually treated by a uniformly
fashioned radiation therapy technique (study II).

MATERIJIALS AND METHODS

Cases

Study 1. After approval of our institutional review board,
we prospectively collected formalin-fixed, paraffin-embedded
specimens from all of the HNSCC patients. The specimens
included biopsies and surgically removed specimens. The study
period was January 2012 to February 2013, and 118 HNSCC
cases were included in this study. The median age of the 118
patients (95 males and 23 females) was 67 years (mean,
65.9+ 12.6 years), All specimens were reviewed in our institu-
tion, and the histological tumor types were classified according
to the World Health Organization (WHO) criteria.’”

Immunohistochemical Analysis

Sections (4-um thick) from the representative block of each
tumor were routinely deparaffinized. The sections were sub-
jected to hematoxylin-eosin and immunchistochemical staining.
Immunohistochemical staining was performed with the follow-
ing primary antibodies: EpCAM (1:200, ab7504, Ber-EP4;
Abcam, Cambridge, MA)'®; p53 (1:400, DO-7, Dako, Carpinteria,
CA); and p16 (1:50, pl6inkda, G175-405; BD Biosciences, San
Jose, CA). Each section was exposed to 0.3% hydrogen peroxide
for 15 minutes to block endogenous peroxidase activity. For
staining, we used an automated stainer (Dako) according to the

protocol of the manufacturer. ChemMate EnVision (Dako) meth- .

ods were used for detection. Appropriate positive and negative
controls were used for each antibody. BerEP4 positivity was
defined as follows: minus (), no expression; one plus (+),
weak-to-moderate expression; and two plus (++), intense
expression. The typical staining patterns of BerEP4 are shown
in Figure 1. Additionally, p53 and p16, well-known prognostic
factors for HNSCCs, were also analyzed. Briefly, strong expres-
sion of nuclear p53 (accumulation) or no expression (missense of
exon 5-9 of p53, where most known abnormalities occur) was
considered to represent a p53 gene mutation'®?% otherwise,
tumors were considered not to have a p53 mutation. For pl6,
only tumors with expression in the cytoplasm and nucleus were
considered to be HPV infected; otherwise, tumors were consid-
ered to be noninfected with HPV. The sensitivity and the speci-
ficity of pl6 immunohistochemistry were 94% and 82%,
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respectively, based on our past experience, which is nearly iden-
tical to a previous report.?!

Study II. T1-2NO glottic cancer patients who were pri-
marily treated by radiation therapy between April 1995 and
December 2008 were retrospectively investigated. Tumor T
stage was re-evaluated according to the 7th edition of the Amer-
ican Joint Committee on Cancer/International Union Against
Cancer.?? Whether or not tumor was exophytic and had direct
invasion to the anterior commissure was also assessed. Patients
with or without a local recurrence after radical external beam
radiation therapy (EBRT) were extracted. Among patients with
a local recurrence, only patients with a local recurrence on the
ipsilateral side and the same part of the glottis were included.
Patients whose pretreatment pathological examination was per-
formed in different institutions and whose biopsy specimen was
too small were excluded from this study because it was difficult
to perform another immunohistopathologic examination.
Patients without local or regional recurrence were also
extracted as a control. These patients had similar T stages, gen-
der, radiation doses, and treatment periods as patients with
local recurrences. Patients were treated with a continuous
course of EBRT delivered by a %°Co (patients treated before
March 1998) or linear accelerator (patients treated after April
1999). All of the patients were treated by opposing fields. It is
well known that the control rate of early-stage glottic cancer
treated by radiation therapy is affected by radiation energy,
fraction size, total dose, and overall time.?®?* Therefore, infor-
mation about radiation technique was also collected, and
patients were divided into two groups according to the radiation
techniques applied. Group 1 was defined as patients who met at

" least one of the following definitions: treated with >6 MV with-

out using a bolus; total dose <66 Gy in 2-Gy fractions or 60 Gy
in 2.4-Gy fractions for T1 or <70 Gy in 2-Gy fractions or 64.8
Gy in 2.4-Gy fractions for T2; and total treated time >51 days
in 2-Gy fractions or 39 days in 2.4-Gy fractions for T1 or >53
days in 2-Gy fractions or 43 days in 2.4-Gy fractions for T2. The
remaining patients were classified in group. 2. Expression of
BerEP4, p53, and p16 was assessed based on a biopsy specimen
obtained before primary radiation therapy. The relationship
between clinical results and demographic or therapeutic charae-
teristics were compared between patients with or without a
local recurrence. The Student unpaired ¢ test was used to com-
pare the continuous variables, and Pearson %% test was used to
compare categorical variables. A P value <.05 was considered
statistically significant. All statistical analyses were performed
using SPSS Statistics (version 18.0; SPSS, Inc., Chicago, IL).
This retrospective study was also approved by the institutional
review board of our hospital according to the ethical standards
laid down in the Declaration of Helsinki.

RESULTS

Study I

Table I shows the distribution of expression of
BerEP4, p53, and pl6 according to tumor sites for
HNSCCs. There were 52 HNSCCs from the oral cavity,
28 from the oropharynx, 20 from the hypopharynx, 13
from the larynz, and five from miscellaneous sites. The
BerEP4-positive rate of HNSCCs from the oropharynx,
hypopharynx, and larynx were higher than from the

. oral cavity. The overall BerEP4-positive rate, which com-

bined + with ++ and the rate of BerEP4 ++ tumors in
HNSCCs from the hypopharynx, was the highest among
all the other sites. There was no statistical difference
between the p53 mutation status among different

Murakami et al.: EpCAM and Prognosis in Glottic Cancer



7 tg

M
1
1675

Fig. 1. The typical staining patterns of BerEP4 are shown. The positivity of BerEP4 was defined as follows: (A) minus (—), no expression; (B)
one plus (+), weak-to-moderate expression, (C) two plus (++), intense expression. [Color figure can be viewed in the online issue, which is

avaijlable at www.laryngoscope.com.].

primary sites. As is well known from other reports, the
p16 immunohistochemical/HPV-infected pattern was the
most frequently seen in HNSCCs from the oropharynx.

Study IT

Between April 1995 and December 2008, 241
patients were identified who were treated by primary
radiation therapy for T1-2N0 early-stage glottic cancer.

Thirty-six patients had tumor recurrences; 32 patients
suffered from the local recurrences. Three patients were
excluded because they had a recurrent tumor in a differ-
ent part of the glottis. Of the remaining 29 patients,
only 17 had a tumor specimen large enough to undergo
additional immunchistopathologic examinations stored
in the hospital, thus these 17 patients comprise the case
cohort. For controls, 22 patients were selected from

TABLE |.
Expression of BerEP4, p53, and p16 According to Tumor Site for Head and Neck Squamous Cell Carcinoma.
BerEP4 p53 pi6
Without With HPV Uninfected  HPV Infected
No, NA* (=) +)  (++) P N/A*  Mutation  Mutation P N/A* Pattern Pattern P

Oral cavity 52 2 28 18 4 03" o0 13 39 092 16 34 2 .005%
Oropharynx 28 0 8 14 6 0 8 20 1 18 9
Hypopharynx 20 0 2 8 10 0 1 19 7 12 1
Larynx 13 1 4 5 3 1 2 9 3 9 0
Others 5 0 1 4 0 0 2 3 2 1 2

*N/A = not available. Because of the small amount of biopsy specimens, it was impossible to perform another immunchistopathological examination.

TA P value <.05 was considered statistically significant.
HPV = human papillomavirus.
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TABLE 1.
Patient and Tumor Characteristics.
With Local
Recurrence, Without Local
n=17 Recurrence, n=22 P
Sex

Male ) 16 20 .598
Female 1 2
Age, yr, median (range) 68 (50-84) 65 (48-77) 257

Brinkman index, median 830 (0-1600) 820 (0-3,840) .849

(range)

Tstage
1a 11 9 .399
1b 7
2 3 6

Degree of differentiation
Poorly differentiated 1 1 .07
Moderately differentiated - 10 4
Well differentiated 3 7
Carcinoma in situ ’ 0 3
N/A 3 7

Exophytic tumor
Yes 7 7 546
No 10 15

Anterior commissure invasion
Yes 6 9 721
No 11 13

N/A=not available. Because of the small amount of biopsy
specimens, it was impossible to assess differentiation of the tumor.

those without a tumor recurrence matched for age, gen-
der, T stage, dose per fraction, and total dose. The demo-
graphic and tumor characteristics are summarized in
Table II. There was no statistical difference with respect
to gender, age, Brinkman index, T stage, degree of differ-
entiation, exophytic or nonexophytic tumor, and pres-
ence of anterior commissure invasion between the
patients with or without local recurrences. Table III
shows the treatment details. No difference was noted in
the rate of group 1/2 between patients with or without
local recurrences. Table IV summarizes the results of
the immunohistological analyses. There was a statisti-
cally significant difference in the expression of BerEP4
between patients with or without local recurrences
(P =.01), whereas p53 and pl6 did not reach statistical
significance. As shown in Table IV and Figure 2, among
tumors with intense expression of BerEP4 (++), as
many as 10 of 11 patients (91%) experienced local
recurrences.

DISCUSSION

In study I, the distribution of EpCAM-positive
HNSCCs was studied prospectively. It was shown that
the incidence of positive expression of EpCAM was
higher in HNSCCs from the oropharynx, hypopharynx,
and larynx than those from the oral cavity. In particular,
HNSCCs from the hypopharynx had a higher incidence
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of intense expression of EpCAM than other primary
sites, which was considered to be an attractive site for
future investigation for the relationship between
EpCAM and radiosensitivity. Because the follow-up
period of the patients in study I was quite limited, study
IT was planned to determine the result of radiation ther-
apy and tumor expression of EpCAM. Early-stage glottic
cancer was selected because the radiation therapy tech-
nique was nearly the same, and chemotherapy was not
administered to this population. In study II, it was
shown that only expression of EpCAM was statistically
different between patients with or without local recur-
rences. Up to 90.9% of patients with intense expression
of EpCAM had a local recurrence after primary radiation
therapy, suggesting that there is a strong biological cor-
relation with the expression of EpCAM and response to
radiation’ therapy. Imadome et al.’® reported the rela-
tionship between radiosensitivity and expression of
EpCAM detected immunohistochemically using CD326
in uterine cervical cancer; however, because the back-
ground of the patients with or without EpCAM expres-
sion was not clarified, there was a possibility for bias,
such as stage, administration of chemotherapy, and total
radiotherapy dose between the two groups. In contrast,
the current study clearly showed that expression of
EpCAM is associated with response to radiation therapy,
whereas patient and treatment factors were equally dis-
tributed among the patients with or without local recur-
rences. A study exists that showed an association
between high levels of EpCAM expression and high fre-
quencies of nodal metastasis in squamous cell carcinoma
of the larynx®®; however, this study did not focus on
prognosis, especially with respect to radiotherapy. The
current study is the first report that showed the rela-
tionship between expression of EpCAM and response to
radiation therapy in the treatment of HNSCCs.

There exist several treatment strategies in the
management of advanced-stage hypopharyngeal cancer.
For advanced-stage disease, the tumor control rate
resulting from primary concurrent chemoradiation
(cCRT) is not favorable.? Therefore, primary surgery
followed by postoperative ¢cCRT is a reasonable treat-
ment strategy but at the expense of the patient’s qual-
ity of life.® In contrast, salvage total laryngectomy after
primary cCRT is difficult compared with primary sur-
gery because of the higher postoperative morbidity
associated with fibrotic change after radiation ther-
apy.?® Thus, if a poor response to radiation therapy is
predicted before treatment, primary surgery would be
performed without radiation. It was shown in study I
that the rate of intense expression of EpCAM in
HNSCCs from the hypopharynx was higher than other
sites. If a poor radiation response of HNSCCs from the
hypopharynx with intense expression of EpCAM is
demonstrated in a future study using the cohort from
study I with longer follow-up, a new finding about more
accurate patient selection for primary surgery will be
provided.

This study had some limitations. Because the con-
trol rate of primary radiation therapy for early-stage
glottic cancer is favorable, the number of recurrent
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TABLE Jil.
Treatment Details.

With Local Without Local
Recurrence, Recurrence,
n=17 n==22 P
Energy
80Co (1.17 MV-1.33 MV) 7 3 129
4 MV 6 13
6 MV 4 6
Dose per fraction, Gy
2 (conventional fractionation) 14 15 265
2.4 (accelerated fractionation) 3 7
Total dese, Gy (range)
T1 (conventional fractionation 66 (60-70) 66 44
T1 (accelerated fractionation 60 60
T2 (conventional fractionation 68 (60-70) 66
T2 (accelerated fractionation) 64.8 64.8 (60-64.8)
Wedge
15° wedge 13 21 297
30° wedge 1 0
No wedge ) 3 1
Bolus
5-mm bolus 1 0 436
No bolus 16 22

Total treatment time, d (range) 48 (34-55)
Radiation technique

Group 1 8 <] 721

Group 2 11 13

47 (35-62) .37

patients was small. Additionally, this study was a retro-
spective study.

This study found that expression of EpCAM might
be associated with a poor radiation response, but
did not reveal the mechanism underlying radicsensitiv-
ity. Future research should therefore focus on under-
standing the biology of EpCAM in relation to
radiosensitivity.

TABLE IV.
Immunohistological Analyses.
With Local Without Local
Recurrence, n=17 Recurrence, n=22 P

p53

With mutation 15 14 .083

Without mutation 2 8
pi6

HPV-infected pattern 0 1 .564

HPV-uninfected pattern 17 21
BerEP4

-) 4 15 .o1*

(+) 3 6

(++) 10 1

*A P value <.05 was considered statistically significant.
HPV = human papillomavirus.
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*p < 0.001

//j %+ Without local recurrence
/

%/// With local recurrence

k]

EY- 3% S

1E

BerfPa(-)or (+) BerEP4(+4)
Fig. 2. Among tumors showing intense expression of BerEP4
(++), as many as 10 of 11 patients (91%) experienced local recur-
rence (P <.001).

CONCLUSION

A higher incidence of intense expression of EpCAM
was found in HNSCCs from the hypopharynx. A strong
relationship between expression of EpCAM and radia-
tion response was demonstrated in early-stage glottic
cancer. With longer follow-up, the relationship between
expression of EpCAM and radiosensitivity can be inves-
tigated for HNSCC patients, especially involving the
hypopharynx.
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CASE REPORT L
Adenocarcinoma of the pigmented ciliary epithelium

Aoi Sukeda," Taisuke Mori," Shigenobu Suzuki,? Atsushi Ochiai'

SUMMARY

Adenocarcinoma of the pigmented ciliary epithelium is an
exceptionally rare eye tumour, with only a few cases
reported to date. We encountered such a case in a
50-year-old woman who reported seeing floaters in her
right eye. Fundus examination and MRI revealed an
elevated lesion located in the ciliary body compressing the
lens. The diliary body was resected under the diagnosis of
ciliary adenoma. On histological examination, the tumour
exhibited epithelial features with glandular formation and
moderate nuclear pleomorphism. The tumour invaded the
subepithelial stroma of the difiary body.
Immunchistochemical findings were positive for cytokeratin
OSCAR, AE1/AE3, CK7, EMA, 5100, Melan A, HMB45,
and microphthalmia-associated transcription factor.

BACKGROUND

Adenocarcinoma of the pigmented ciliary epithe-
lium is an exceptionally rare tumour of the ciliary
body, which may be classified as malignant, pig-
mented, acquired and neuroepithelial.*

Tumours of the retinal pigment epithelium are clas-
sified as metastatic neoplasms or neuroepithelial
tumours. Furthermore, Zimmerman® suggested that
neuroepithelial tumours of the ciliary body can be
divided into two groups, namely congenital and
acquired tumours. Acquired neuroepithelial tumours,
either benign or malignant, are observed mainly in
adults and are composed of histological elements that
resemble the fully differentiated ciliary epithelium.
Benign neuroepithelial tumours, including pseudoa-
denomatous hyperplasia and adenoma, are rare.
Additionally, malignant neuroepithelial tumours,
including adenocarcinomas of pigmented and non-
pigmented ciliary epithelia, are extremely rare, espe-
cially the pigmented ones.! Thus, more cases need to

be accumulated to clarify its behaviour. We report an
extremely rare case of adenocarcinoma of the pig-
mented ciliary epithelium.

CASE PRESENTATION

Clinical history

A 50-year-old Japanese woman presented to our
hospital because of a mass in her right eye. She had
been seeing floaters in her right eye for 3 months
before presentation. Fundus examination and MRI
revealed that the mass presented with slightly low
intensity on T2-weighted images, and it appeared
to adhere to the ciliary body, compressing the lens
(fgure 1A). The typical choroidal melanoma is
dome-shaped or mushroom-shaped with a basal
dome-shaped portion, and it presents with very
low intensity on T2-weighted images. The present
patient had a round-shaped tumour without the
basal component, which is not typical for melan-
oma. This tumour exhibited a slightly lower inten-
sity than vitreous cavity and grey. matter, but a
higher intensity than white matter on T2-weighted
images, which is also not typical for melanoma.

Case )

Macroscopic findings

The mass arising from the ciliary processes was
oval, and it measured 12%11x6 mm. The cut
surface appeared black with yellowish-white focal
colouration (figure 1B).

Microscopic findings .

The tumour cells had abundant slightly eosinophilic
cytoplasm. One-third of the tumour cells were abun-
dant in brownish granules (figure 2A, B). Myxoid
change was also observed. The mean mitotic activity
was 2/10 high-power fields.

Figure 1  (A) MRI of the eyes. The mass showed low intensity on T2-weighted images, and it appeared to adhere to
the ciliary body in the right eye (arrow heads). (B) Macroscopic features of the resected specimen. A gross photograph
of the tumour focally showing a black and yellowish-white surface.
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