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A  
63-year-old man presented with 
decreased vision, which he attrib-
uted to a cataract “growing” 
over his eye during the past year. 
His medical history contained 

nothing significant.
Upon examination, a large pigmented 

conjunctival lesion extending from the 
temporal perilimbal conjunctiva over the 
cornea was observed (Figure). The lesion 
partially obscured the visual axis and dis-
rupted normal eyelid function. Marked 
inflammation of the surrounding con-
junctiva and prominent feeder vessels 
were noted. The lesion’s nodular appear-
ance and size, corneal involvement, and 
associated vessels were highly suggestive 
of conjunctival melanoma.

 E P I D E M I O L O G Y A N D R I S K F A C T O R S 
At 0.39 per million individuals, 

the incidence rate of conjunctival 
melanomas in the United States is 
relatively low.1 These tumors most 
frequently occur in White patients 

(91% of cases). The incidence increases 
with age. A large retrospective study 
found that 76% of conjunctival mela-
nomas arose from primary acquired 
melanosis (PAM), 15% developed 
de novo, and 9% originated from 
conjunctival nevi.2 

The etiology of the patient’s lesion 
remains uncertain based on his medical 
history.

 S T A N D A R D T R E A T M E N T P R O T O C O L S 
The standard treatment for suspected 

conjunctival melanoma includes exci-
sional biopsy with 3- to 5-mm margins 
and an amniotic membrane graft. A dry, 
no-touch technique is essential during 
excision; balanced salt solution should 
not be used, and direct contact with the 
lesion should be avoided to minimize the 
spread of melanoma cells.3 An alcohol 
epitheliectomy is also performed for 
corneal involvement. Care is taken to 
ensure Bowman membrane remains 
intact because it acts as a natural barrier 

against deeper tumor invasion. After 
excision, cryotherapy using a double-
freeze-thaw cycle is performed at the 
lesion’s edges, and alcohol is applied to 
the scleral base. Any additional areas of 
PAM showing atypia beyond the pri-
mary lesion’s margins are also excised 
to prevent recurrence. If the PAM 
is diffuse or the surgical margins are 
positive, topical mitomycin C may be 
administered postoperatively, but the 
antifibrotic agent should not be used as 
primary therapy because of its inability to 
penetrate the basement membrane.4

Systemic evaluation by a medical 
oncologist is necessary. Although the 
utility of lymphoscintigraphy and 
sentinel lymph node biopsy remains 
controversial, these procedures may be 
considered in high-risk cases.4,5
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The prognosis for conjunctival 
melanoma is generally unfavorable. 

Diagnosing and treating this uncommon entity.
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Figure. A large, pigmented, conjunctival lesion with prominent feeder vessels extends from the temporal perilimbal conjunctiva over the cornea.
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Multiple studies have found an average 
local recurrence rate of 40% within an 
average follow-up period of 2.4 years. 
The rates of lymph node and systemic 
metastases were 19% over an average 
of 3.4 years. Likewise, melanoma-
related mortality averaged 18% over a 
4.9-year follow-up period.4

The preauricular nodes are often the 
first site of metastatic spread. In one 
study, however, 26% of patients with 
distant metastases showed no evi-
dence of prior or concurrent regional 
lymph node involvement.5 Several 
factors are associated with a poor 
prognosis; these include involvement 
of nonbulbar conjunctiva, tumor thick-
ness exceeding 2 mm, a de novo origin, 
nodular growth pattern, incomplete 
surgical excision, and histologic 
evidence of ulceration.4

At present, there is no standardized 
chemotherapy regimen for advanced 
conjunctival melanoma. It is important 
to note that this form of melanoma 
is genetically distinct from uveal 
melanoma. The former exhibits clinical 
behaviors and mutation patterns—
specifically in the BRAF, NRAS, and 

KIT genes—similar to cutaneous 
melanoma.6,7 Several small case studies 
have evaluated the application of tar-
geted molecular therapies such as BRAF 
and MEK inhibitors as well as immune 
checkpoint inhibitors such as anti-PD1 
and anti–CTLA-4 agents, which are used 
in the treatment of cutaneous mela-
noma.8,9 The results were encouraging. 
The rarity of this tumor type, how-
ever, means that less is known about 
its behavior compared to cutaneous 
melanomas. Further research is needed.

 C O N C L U S I O N 
Conjunctival melanoma is a relatively 

uncommon malignancy that carries a 
generally poor prognosis. Early recogni-
tion of and intervention for PAM lesions 
are crucial to prevent progression to 
conjunctival melanoma. The primary 
treatment modality is surgical excision, 
complemented by cryotherapy and 
alcohol application. Given the high rates 
of lymph node and systemic metastases, 
all patients should be referred to a med-
ical oncologist for further evaluation 
and treatment. Because of the genetic 
and behavioral similarities between 

conjunctival and cutaneous melanomas, 
there is an emerging role for targeted 
therapies and immune checkpoint 
inhibitors, but additional research is 
required to ascertain the most effective 
treatment options. n
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