Case Report

Unveiling the tumor: a rare case of choroidal melanoma
concealed by emulsified silicone oil and retinal

detachment

Abstract

Objective: To highlight the necessity of maintaining a high index of
suspicion for the timely recognition and intervention in patients with
choroidal melanoma and exudative retinal detachment masked by
emulsified silicone oil.

Methods: Case report

Results: We report a challenging case of a 61-year-old Hispanic male
with a history of vitrectomy and silicone oil tamponade for presumed
retinal detachment. The examination was notable for elevated intraocu-
lar pressure, anterior chamber emulsified silicone oil, and 360-degree
posterior synechiae obscuring posterior segment visualization. Initial
management targeted silicone oil-induced ocular hypertension, but
persistent symptoms prompted surgical intervention. Intraoperatively,
a large pigmented choroidal mass with associated exudative retinal
detachment was discovered. Subsequent B-scan ultrasonography con-
firmed a dome-shaped choroidal tumor. Enucleation was performed,
and histopathology confirmed choroidal melanoma with coexisting
chronic pigmented perisilicone vitreoretinopathy.

Conclusion: This case highlights the importance of maintaining a high
index of suspicion for intraocular tumors in patients with unexplained
retinal detachments, especially when visualization is hindered by prior
vitreoretinal surgery and emulsified silicone oil. Multimodal imaging,
including ultrasonography or magnetic resonance imaging, should be
considered in cases where clinical findings are incongruent or obscured.
Timely recognition and intervention remain critical for optimal oncologic
and visual outcomes.
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Introduction

Choroidal melanoma is the most common primary in-
traocular malignancy in adults, arising from melanocytes
within the uveal tract. This cancer accounts for approxi-
mately 90% of uveal melanomas and shows a strong
predilection for individuals of White race, who constitute
about 98% of cases. The annual incidence in the United
States is estimated at 5-6 cases per million, and the
prevalence of precursor choroidal nevus in White adults
is about 5% [1], [2].

Key risk factors include White race, light iris color, and
increased choroidal pigmentation, with the latter paradox-
ically associated with higher risk in White populations [3].
There is also a higher prevalence in individuals with
multiple dysplastic nevi and a personal or family history
of cutaneous melanoma, suggesting shared genetic
susceptibility. Female reproductive factors, such as early
age at first and last childbirth and higher body mass index
in postmenopausal women, are associated with increased
risk of choroidal nevus, a precursor lesion, possibly medi-
ated by increased lifetime unopposed estrogen exposure
[41.

Early diagnosis and intervention are critical, as delayed
treatment worsens prognosis. Diagnosis often relies on
multimodal imaging, including ultrasonography, optical
coherence tomography (OCT), and fundus autofluoresc-
ence [5], [6]. Management strategjes for localized disease
include plague brachytherapy, proton beam radiotherapy,
transpupillary thermotherapy, local resection, and enuc-
leation [5]. However, advanced or metastatic disease,
often refractory to conventional therapies, necessitates
systemic treatment approaches that remain largely palli-
ative in nature [2], [7]. Importantly, in vitrectomized eyes
containing silicone oil, postoperative findings such as el-
evated intraocular pressure, anterior chamber oil, or 360-
degree posterior synechiae may mimic expected surgical
sequelae, leading clinicians to anchor on benign postoper-
ative explanations and delay essential imaging.

This case report presents an unusual instance of small
suspicious choroidal lesion initially noted during retinal
detachment repair. Poor compliance with follow up after
surgery and the pupillary block secondary to silicone oil
masked the underlying progression of the tumor, leading
to a delay in definitive management.

Case description

A 61-year-old Hispanic man with a history of pars plana
vitrectomy and silicone oil tamponade for presumed
rhegmatogenous retinal detachment in the left eye, per-
formed one year earlier at an outside institution, was re-
ferred to our retina service because of progressive vision
loss (hand motion) and ocular pain. At the time of the
initial surgery, a small choroidal lesion was noted, raising
concern for early choroidal melanoma. Although the pa-
tient was referred to ocular oncology, he did not follow
up, and the lesion remained unchecked until presentation

to our service one year later. On examination, intraocular
pressure was elevated to 32 mmHg. Slit-lamp biomicro-
scopy revealed a reverse hypopyon and 360-degree
posterior synechiae, consistent with pupillary block from
emulsified silicone oil in the anterior chamber. There was
no view to the posterior segment.

The patient was started on maximally tolerated topical
therapy, including fixed combination dorzolamide 2%,
timolol 0.5% ophthalmic solution twice daily, brimonidine
0.2% twice daily, and prednisolone acetate 1% once daily
to address the associated inflammation. Despite adher-
ence to this regimen, intraocular pressure remained ele-
vated, and the patient continued to experience ocular
discomfort.

Considering the inadequate response to medical therapy
and the pupillary block secondary to anteriorly migrated
silicone oil, a decision was made to proceed with surgical
intervention. Intraoperatively, posterior synechiolysis and
removal of emulsified silicone oil were performed. A large
pigmented intraocular mass was identified, arising from
the inferior choroid, extending to the macula, and
markedly impairing intraoperative visualization with en-
doillumination. An associated inferior exudative retinal
detachment was also observed (Figure 1).
Postoperative B-scan ultrasonography revealed a dome-
shaped choroidal mass occupying approximately 50% of
the globe, with medium internal reflectivity and an adja-
cent exudative retinal detachment (Figure 1a). Systemic
metastatic workup, including computed tomography of
the chest abdomen and pelvis and magnetic resonance
imaging (MRI) of the brain and orbit, were negative for
extraocular metastasis. Given the poor visual prognosis
and intraocular tumor diagnosis, a multidisciplinary de-
cision was made to enucleate the affected globe.

Gross examination of the enucleated eye disclosed a
pigmented choroidal mass measuring 12 mm in diameter
and 11 mm in thickness, along with an associated exud-
ative retinal detachment. Histopathologic analysis con-
firmed a diagnosis of choroidal melanoma, composed of
densely pigmented spindle cells arranged in fascicles
with prominent nucleoli (Figure 2). Additionally, extensive
fibrovascular membranes with pigment-laden macro-
phages and vacuolated spaces consistent with chronic
pigmented perisilicone vitreoretinopathy were identified,
underscoring the prolonged presence and emulsification
of intraocular silicone oil (Figure 2).

Discussion

This case illustrates a diagnostically challenging
presentation of a large choroidal melanoma in a vitrec-
tomized eye with silicone oil tamponade and concurrent
exudative retinal detachment (ERD). To our knowledge,
there are no published studies reporting a case of
choroidal melanoma and ERD concealed by emulsified
silicone oil. Patients with choroidal melanoma are often
asymptomatic, with an estimated 30% showing no visual
complaints at the time of diagnosis. When symptoms are
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Figure 1: Post-operative B-scan confirmed a large choroidal mass with medium internal reflectivity occupying half of the globe

with adjacent exudative retinal detachment (a). The growing choroidal mass pushed the emulsified silicone oil into the anterior

chamber and hence contributed to the reverse hypopyon and 360 posterior synechiae. Intraoperative views through the BIOM

demonstrated a large choroidal melanoma originating from the inferior choroid, covering the macula, and interfering with the
endo-illumination through the pars plana (b, c).
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Figure 2: Stereomicroscopy of the enucleated left eye shows a large, pigmented mass with an extensive exudative retinal
detachment (a). Microscopically, densely pigmented spindle cells are arranged in fascicles with prominent nucleoli, indicative
of choroidal melanoma (b). In addition, dense fibrovascular membranes bear clusters of pigment-laden macrophages with large

vacuoles suggestive of pigmented perisilicone vitreoretinopathy (c).

present, they may include blurred vision, photopsia, and
floaters, with ocular pain being less frequent secondary
to the intraocular tumor itself or its sequelae.

Choroidal melanoma is a well-established cause of ERD,
driven by tumor-induced disruption of the retinal pigment
epithelium (RPE) and choriocapillaris. The detachment
results from increased choroidal vascular permeability
and breakdown of the outer blood-retinal barrier, often
associated with microvascular loops, networks, and the
secretion of angjogenic and permeability factors by tumor
and inflammatory cells. Larger tumors with complex vas-
culature are more likely to exhibit exudation due to exten-

sive RPE compromise. When an underlying tumor is not
adequately visualized on examination, the secondary ex-
udative retinal detachment can easily be mistaken for a
primary retinal detachment. Recognition of this patho-
physiology is critical, particularly in eyes with opaque
media or prior surgical intervention, and therefore any
unexplained retinal detachment should prompt careful
evaluation for an intraocular malignancy [7], [8].

Intraocular silicone oil was utilized in our patient as a
tamponade following retinal detachment repair, but this
further impeded visualization of the posterior segment.
The high refractive index of silicone oil can potentially
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interfere with ultrasonography [9], [10]. Further, silicone
oil has been associated with retinal changes, including
preretinal or epiretinal deposits which may mask or
mimic various intraocular pathology [11].

Importantly, even in rare cases where B-scan ultrasono-
graphy is employed to evaluate obscured posterior
structures, tumor detection may be compromised by both
the anatomical effects of the ERD and silicone oil inter-
ference, underscoring the diagnostic challenges in such
complex presentations.

This case underscores the importance of maintaining a
high index of suspicion for intraocular malignancy in pa-
tients with atypical or unexplained retinal detachments,
especially in the context of opaque media or prior vitreor-
etinal surgery. Preoperative posterior segment visualiza-
tion was precluded by posterior synechiae and emulsified
silicone oil, emphasizing the necessity of B-scan ultrasono-
graphy and MRI in such cases to rule out occult intraocu-
lar tumors. Routine pre-surgical imaging is critical when
clinical findings are incongruent with a primary rhegma-
togenous detachment, or when detachment characteris-
tics suggest an exudative etiology. In eyes undergoing
silicone oil tamponade, serial imaging may be warranted
to detect interval changes indicative of tumor growth.
Prompt identification is essential to avoid delayed diag-
nosis and to guide timely referral for oncologic manage-
ment.
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