o [ R S R 2R 252025463 H 4525 1 1) 1 -1

- Im PR GITE -

IR A A1 4]

EiE BRI
(LB XFWEBRIFFEHAERBA L& 200031)

(] 53 & &tk, B “HBRWITHELE TEBRZEHBIRTSGEREREBRE. AR NIEE
/30 cm, HRJE 18 mmHg(l mmHg=0.133 kPa), A7HRL&M&FRMAEJG E R AEMY), KM, BHEEER
PR ARG A F 58 & 17.9 mmx17.3 mm Ao [l SE i BE AT, IRl ARYY, BERNIR D E R, R
MiffE S . IRIESBEILIRRGRTAIRAZT Y, TIAPERERES, T2 vhSES, REHBIEES,
AR E SR K PE BRI, SONBEAT AR S AE AR . 3 S B AR, EF AR 2 KT, 4
ARAL S N TESeiE, BRIE 30 mmHg, ARHGRIERE, B BEACR 7e i, ERESMEHR A0 FH62, AR, w5k
LB, RNSHAE. 218 BIBIRRA RIS - KESRES, EREEREA R RIEY
TR AE LR AR s A TR P 2 i AR R e KB, BRI SR AR, IRER RIS R A R, HH
JRFERN R . 5 S R 5 BRI RE, 4 TR B A IRIRERIEBR AR . A5 PR A7 R IR FE M4 4 22 (4
FR. Witk e: MEEBEAFMTT LRI NTEERSDORE, Wl DU RNER & R R ERI, BAF
Baiote, RAT4R%I: R, MIER FIS R0 R G SR N i, S5 BRIE JORERT, AR
FEHR Y AL AT fE

(R WEE R AR, W, IREEM S 215

A case of intraocular mass YUFE Han, XUE Kang, QIAN Jiang. Department of Ophthalmology, Eye & ENT
Hospital, Fudan University, Shanghai 200031, China
Corresponding author: QIAN Jiang, Email: qianjiang@fudan.edu.cn

[ Abstract] A 53-year-old female patient visited the Department of Ophthalmology, Eye & ENT Hospital
of Fudan University due to vision loss in the right eye for one year. The visual acuity of the right eye (OD)
was counting fingers /30cm, and the intraocular pressure was 18mmHg (1 mmHg = 0.133 kPa) (OD). A large
yellowish-white mass with surface bleeding behind the lens was observed on the nasal side. B-mode ultrasound
and color Doppler ultrasound showed a 17.9 mmx17.3 mm solid elevation with medium to high echogenic mass
above the posterior pole of the right eye, with uneven internal echo and a small amount of punctate and strip-
like blood flow signals detected in the mass. Orbital contrast-enhanced magnetic resonance imaging (MRI)
showed a nodular shadow in the right eye, with moderate to slightly high signal intensity on T1 and moderate
signal intensity on T2 with a slightly low local signal, which could be significantly enhanced. Due to the
unknown features of the mass, the patient was advised to undergo a tumor biopsy. Three weeks later, the patient
was admitted to the hospital with a complaint of “pain in the right eye for 2 days”. Visual acuity of the right
eye was no light perception then, and the intraocular pressure was 30 mmHg. Eyelids and bulbar conjunctiva
were highly edematous and congested with partial conjunctiva prolapsing in the palpebral fissure. Corneal was
edematous, and massive hemorrhage and exudation were seen in the anterior chamber with unclear intraocular
structures. B-ultrasound showed large amount of punctate echoes in the vitreous body of the right eye, and the
mass was the same as before. Orbital MRI showed a similar nodular lesion in the right eye with mixed signals in
the vitreous, diffuse soft tissue shadows on the ocular surface and eyelids, and a slightly enlarged lacrimal gland.
Due to the possibility of a malignant intraocular mass, the right eye of the patient was enucleated. Postoperative
pathology revealed a necrotic uveal melanoma. In conclusion, uveal melanoma can present as an amelanotic

or hypopigmented mass, and may also exhibit symptoms similar to orbital cellulitis, which may be misleading
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and should be carefully distinguished. At the same time, when encountering unexplained acute intraocular

hemorrhage, conjunctival edema, and orbital inflammation, we should always consider the possibility of

intraocular tumors.
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