FOR HEALTHCARE PROFESSIONALS

CONJUNCTIVAL LESIONS CHAIRSIDE REFERENCE

Features of Malignant Lesions

‘ OSSN Lymphoma Melano
Location = Unilateral = Unilateral " Unilateral
= Usually bulbar conjunctiva near limbus, especially = Usually conjunctival fornix or bulbar region = Usually bulbar conjunctiva near limbus, especially
nasally or temporally temporally
" Potential corneal invasion " Possible invasion into sclera, cornea or orbit
Typical Appearance | “ Grey or white = Salmon patch (fleshy, smooth, salmon-pink, = Pigmented but can be non-pigmented
= Gelatinous or leukoplakic painless, subepithelial, raised mass) " Surrounding flat pigment
= Raised " Mobile over sclera = Raised
= Dilated feeder vessels = Can be diffuse and mimic benign inflammatory lesions | = Dilated feeder vessels
" Surface irregularity = Growth over time or recurrence after excision
Risk Factors = Chronic UV light exposure = Age between 60-70 years old = Age between 55-65 years old
= Cigarette smoke exposure = HIV or immune deficiency = Longstanding PAM or naevus
= Fair complexion and light iris colour = Autoimmune conditions
= Male = Chronic inflammation/infection Up to 75% of all conjunctival melanomas arise from PAM
= Older age = History of systemic lymphoma
= HIV and immune deficiency
" Eczema/atopy
= Autoimmune conditions
= HPV infection (types 16, 18)

Login to SHARED VISION to access more exclusive content like this, as well as
invitations to CPD events and webinars.
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0SSN = ocular surface squamous neoplasia; PAM = primary acquired melanosis; HIV = human immunodeficiency virus;
HPV = human papillomavirus; CAM = complexion-associated melanosis
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DIFFERENTIAL DIAGNOSES

BENIGN (NON-PIGMENTED) INFLAMMATORY

i i i A ; A Nodular scleritis
Pterygium Pinguecula Inclusion cyst Phlyctenulosis Granuloma Lymphangiectasia TRy

BENIGN (PIGMENTED)

OSSN Conjunctival lymphoma CAM (bilateral) PAM Naevus

Locally invasive at limbus

Leukoplakic Gelatinous

Surface irregularity

Feeder v ls
MALIGNANT (PIGMENTED)
Melanoma Key POintS

e el e s = Rapid growth, feeder vessels, pigmentation changes, keratinisation or recurrence should raise suspicion for malignancy

= The greater the extent of PAM in clock hours, the greater the risk for transformation to melanoma
Pigmented, raised . .o L
’ = Regular monitoring of small PAM (< 2 clock hours) and naevi with photo-documentation is recommended

Feedlar vassals = Refer promptly with photographs for any suspicious conjunctival lesion, larger lesions or if any change is noted
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