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SUMMARY

The aim of our study was to analyze the clinicopathologic features of con-
junctival tumors followed at a tertiary care hospital in Turkey. One hundred
and sixty four patients with surgically excised conjunctival tumors followed
between March 1995 and March 2010 were retrospectively reviewed. Clini-
cal data were collected from medical records. Age and gender of patients,
and clinical and histopathologic findings of lesions were identified. Of all the
patients 139 (84.75%) were male and 25 (15.24%) were female. The mean
age of the patients was 26.4 years (range 4 to 65 years). Of the 164 conjunc-
tival lesions, 115 (70.12%) were nevus, 12 (7.31%) were chronic inflamma-
tion, 9 (5.48%) were pyogenic granuloma, 6 (3.65%) were limbal dermoid, 5
(3.04%) were racial melanosis, 4 (2.43%) were benign lymphoid hyperplasia,
3 (1.82%) were hemangioma, 2 (1.21%) were primary acquired melanosis, 2
(1.21%) were inflammatory polyp, 2 (1.21%) were squamous cell carcinoma,
1 (0.6%) was malignant melanoma, 1 (0.6%) was squamous papilloma, 1
(0.6%) was keratoacanthoma and 1 (0.6%) was non-Hodgkin lymphoma. In
our study, we found that the most common conjunctival benign tumor was
nevus. Although squamous cell carcinoma is a rare conjunctival malignant
tumor, it may be encountered in young age population.
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0ZET

Konjonktival tiimérlerin klinik ve histopatolojik analizi

Bu galismanin amaci Tirkiye’de igiincti basamak bir saglk merkezinde takip
edilen konjonktival timorlerin Klinik ve histopatolojik ozelliklerinin dederlendi-
rilmesiydi. Mart 1995 ile Mart 2010 arasinda konjonktiva timori cerrahi re-
zeksiyonu uygulanan 164 hasta retrospektif olarak degerlendirildi. Klinik veri-
ler hasta dosyalarindan toplanarak elde edildi. Hastalarin yas ve cinsiyetleri ile
lezyonun Klinik ve histopatolojik ¢zellikleri belirlendi. Galismadaki hastalardan
139'u (%84.75) erkek, 25'i (%15.24) kadin idi. Hastalann ortalama yasi 26.4
(aralik, 4-65) yil idi. Yiiz altmig dort konjonktival lezyondan 115’i (%70.12)
neviis, 12'si (%7.31) kronik inflamasyon, 9'u (%5.48) piyojenik granilom,
6’s1 (%3.65) limbal dermoid, 5'i (%3.04) irksal melanozis, 4’ (%2.43) be-
nign lenfoid hiperplazi, 3’ (%1.82) hemanjiyom, 2’si (%1.21) primer kazanil-
mig melanozis, 2’si (%1.21) inflamatuvar polip, 2'si (%1.21) skuamoz hiicreli
karsinom, 1'i (%0.6) malign melanom, 1'i (%0.6) hastada skuamoz papillom,
1'i (%0.6) keratoakantoma ve 1’i (%0.6) non-Hodgkin lenfoma olarak belirlen-
di. Galismamizda konjonktivanin en sik gozlenen iyi huylu timéri nevis ola-
rak saptanmustir. Yassi huicreli karsinoma nadir goriilen kotii huylu konjonktiva
timorii olmakla birlikte, geng yas grubunda da karsilasilabilir.
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Introduction

The conjunctival neoplasms are clinically and his-
topathologically similar to the tumors which ari-
se from other mucous membranes in the body, and
these tumors may originate from both epithelial and
stromal structures. The broad spectrum of conjunc-
tival tumors ranges from non-neoplastic benign tu-
mors to agressive malignancies, such as melanoma or
Kaposi’'s sarcoma which may threat visual function
and life of the patient (1-5). These tumors are mainly
classified into melanocytic and non-melanocytic tu-
mors based on clinical evidence of intrinsic pigment
and histopathologic findings (3). The aim of this
study was to analyze the clinicopathologic features of
conjunctival tumors followed at a tertiary care hospi-
tal in Turkey.

Material and Methods

This retrospective study included 164 eyes of 164
patients with conjunctival tumors who were opera-
ted between March 1995 and March 2010. Medical
records of patients including age, gender, clinical (vi-
sual acuity, slit lamp biomicroscopy, fundus evaluati-
on, applanation tonometry) and histopathologic fin-
dings were reviewed retrospectively. Ethical guideli-
nes of the Declaration of Helsinki were followed thro-
ughout, and the study was approved by the Ethics
Committee of Gulhane Military Medicine Academy
Review Board. The clinical diagnosis of conjunctival
tumor was based on the patients’ history and biomic-
roscopic features of the lesion. The most common in-
dication for tumor resection was suspected growth of
the tumor according to the patients’ history. The the-
rapeutic options included periodic observation with
digital photographs (Nikon D-100, Japan), surgical
excision and administration of antitumor agent. For
the confirmation of diagnosis, sections from each bi-
opsy specimen were stained with hematoxylin and
eosin stain (1,4).



Results

Of the 164 patients who had conjunctival tumor
resection, 139 (84.75%) patients were male and 25
(15.24%) patients were female. The mean age of the
164 patients was 26.4 years (range 4 to 65 years). In
our series, the most common histopathologic diag-
nosis of 164 excised lesions was nevus in 70.12%
(n=115), followed by chronic inflammation in 7.31%
(n=12), pyogenic granuloma in 5.48% (n=9), limbal
dermoid in 3.65% (n=6), racial melanosis in 3.04%
(n=5) (Figure 1), benign lymphoid hyperplasia in
2.43% (n=4), hemangioma in 1.82% (n=3), primary
acquired melanosis (PAM) in 1.21% (n=2), inflamma-
tory polyp in 1.21% (n=2), squamous cell carcinoma
(SCC) in 1.21% (n=2), malignant melanoma in 0.6%
(n=1) (Figure 2), squamous papilloma in 0.6% (n=1),
keratoacanthoma in 0.6% (n=1) and non-Hodgkin
lymphoma (NHL) in 0.6% (n=1), respectively (Table
I). The most common indication for tumor resection
was suspected growth of the tumor. In all cases, the
tumor was excised surgically, 2 (1.21%) SCC and 1

Figure 2. Malignant melanoma
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Table I. Histopathological classification of conjunctival tumors

Conjuntival tumors (n=164) n %

Nevus 115 70.12
Chronic inflammation 12 7.31
Pyogenic granuloma 9 5.48
Limbal dermoid 6 3.65
Racial melanosis 5 3.04
Lymphoid hyperplasia 4 243
Hemangioma 3 1.82
Primary acquired melanosis 2 121
Inflammatory polyp 2 121
Squamous cell carcinoma 2 121
Malignant melanoma 1 0.6
Squamous papilloma 1 0.6
Keratoacanthoma 1 0.6
Non-Hodgkin lymphoma 1 0.6

(0.6%) malignant melanoma were treated with topi-
cal mitomycin C after tumor resection. None of the
malignant lesions had systemic metastasis and local
recurrence.

Discussion

Tumors of the conjunctiva have a large spectrum
which range from benign lesions to aggressive life
and vision threatening malignancies. Conjunctiva is
a readily visible mucous membrane and it is easy to
evaluate clinical features of lesions by slit lamp bio-
microscopy (2). Management of conjunctival tumors
depend on the size and extent of the lesion, which
consist of observation, biopsy, cryotherapy, chemot-
herapy, radiotherapy, enucleation, orbital exentera-
tion and author’s personal experience. Chi and Baek
reported that most common conjunctival tumors
were melanocytic nevi in 54.2%, and 29.2% of these
tumors was compound nevus (1). Amoli and Heidari
reported that the most common benign primary con-
junctival tumor was nevus 38.7% (mean age of the
patients 22.27) and the most common malignant tu-
mor (25.1%) was SCC (mean age of the patients 58.63)
in their series (2). In the present study, the most com-
mon tumor was conjunctival nevus in 115 (70.12%)
of the patients and the compound nevus was the
most common type (Figure 3). Conjunctival SCC is
generally seen in elderly male patients. It occurs with
increased frequency in patients with long time ex-
posure to sunlight and xeroderma pigmentosum (2).
Studies of large populations in Congo, Uganda, and
United States have shown that AIDS is an increased
risk factor for the development of conjunctival SCC
(6-8). In our study, SCCs were 1.21% (mean age of
patients 21) of all conjunctival tumors, and none of

Conjunctival tumors * 249



Figure 3. Conjunctival melanocytic lesion including cyst covering
corneal surface. Histopathologic diagnosis was compound nevus

the patients were affected by HIV or had a history of
long time sunlight exposure and xeroderma pigmen-
tosum. Conjunctival defects more than 4 clock hours
due to excision of large SCCs have been used to repa-
ir with tissue replacement techniques (9,10). The di-
sadvantages of conjunctival tissue replacement tech-
niques such as symblepharon, pseudopterygium, tis-
sue foreshortening and recurrence of tumor have en-
couraged clinicians to investigate alternative or adju-
vant treatment options such as topical mitomycin C,
5-fluorouracil and interferon alpha-2B (11-15). In our
study, SCC was treated with topical mitomycin C in
2 (1.21%) cases and mean age of the patients was yo-
unger than that of the previously reported cases in
the literature. It is important to recognize the precur-
sor lesions of malignant melanoma including PAM
with atypia and an enlarging or atypical nevus (16).
In our study, malignant melanoma was arised in the
area of PAM with atypia. Racial melanosis, which is
especially bilateral in more heavily pigmented races
is a benign proliferation of melanocytes, but rarely is
unilateral, acquired and can be a precursor of mela-
noma (16,17).

Ocular adnexal lymphoid tumors may commonly
be seen in the sixth to seventh decade with slightly
temale preponderance (18). Non-Hodgkin lymphoma
may involve the eyelids, conjunctiva, orbital connecti-
ve tissue or lacrimal gland (18). The present study sho-
wed 1 (0.6%) male patient presented with conjunc-
tival metastasis of previous NHL which is a rare rou-
te of systemic spread. Conjunctival lymphomas often
appear to masquerade as conjunctivitis and a number
of misdiagnoses have been reported (19). Other con-
junctival tumors that have malignant potential in our
study group were 2 (1.21 %) PAM, 1 (0.6%) squamo-
us cell papilloma, 1 (0.6%) keratoacanthoma. One
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form of conjunctival papilloma is squamous cell pa-
pilloma which is caused by infection with HPV (type
6, 11, 16, 33), and papilloma represents 7-10% of con-
junctival tumors in childhood and young ages (20,21).
Squamous cell papilloma has a low risk of malignant
transformation and can be treated either by surgical
excision or cryotherapy, but the recurrence rate is un-
fortunately high (20,22). Conjunctival keratoacant-
homa preferentially occurs in the limbic region and
can be mistaken as SCC which has very similar clini-
cal and histopathological findings (23). PAM presents
as a unilateral patchy area of conjunctival pigmen-
tation, mostly found in middle-aged or elderly whi-
te patients. The presence or absence of atypia is help-
tul in determining the potential for malignancy, beca-
use PAM without atypia is usually benign (24). In our
series, 2 (1.21%) PAM, 1 (0.6%) squamous papilloma
and 1 (0.6%) keratoacanthoma that have suspected to
be malignant potential were surgically excised and no
presence of atypia was seen except for 1 case with PAM
in histopathologic evaluation.

In conclusion, the present study demonstrated that
nevus was the most common benign conjunctival tu-
mor and malignant tumors of conjunctiva may show
variable features. Conjunctival SCC is a rare malig-
nant tumor and also can be seen in young patients.
Malignant lymphoid tumors of the conjunctiva sho-
uld be considered in the differential diagnosis of con-
junctivitis especially in elderly adults and must be
kept in mind as a rare presentation of systemic me-
tastasis of NHL. Conjunctival melanoma is a potenti-
ally lethal neoplasm, and early recognition of precur-
sor lesions have markedly reduced the late diagnosis.
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