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A Case Report: Squamous Cell Carcinoma of Conjunctiva

Wimolwan Tangpakasit, M.D.
Thanichaya Reanpinyawat, M.D.
Anant Bhornmata, M.D.

Department of Ophthalmology, Faculty of Medicine, Thammasat University

Abstract

A 57- year- old Thai woman presented with a
history of right eye irritation and redness for 2 weeks.
A slit-lamp examination was revealed a papillary
lesion with prominent vascular tufts on the nasal
conjunctiva and cornea of her right eye. The extent of
corneal invasion was 2 mm, 4 mm, and 2 mm away
from superior, nasal, and inferior limbus, respectively.
Neither anterior chamber cells nor orbital invasions.

The impression cytology was performed
and cytological diagnosis was positive for dysplasia,
possibly squamous cell carcinoma. Mitomycin C
(MMC) was given as 0.02% eye drop four times
daily, with 4 cycles (one week on and one week off).
Treatment with topical MMC has been effective without
significant adverse effects. The lesion was regress

without recurrence during the follow-up period.

Introduction

Squamous cell carcinoma (SCC) of the
conjunctiva is a rare malignancy; however, it is the most
common malignant tumors of the ocular surface'”. The
incidence varies from 0.02 to 3.5 per 100,000* . In
Thailand, the previous studym reported the incidence
of squamous cell carcinoma and carcinoma in situ of

the conjunctiva approximately 30% of the malignant

tumors of the ocular adnexa during 2000 to 2005.
Although conjunctival SCC is regarded as a low grade
malignancy, SCC known to be sight and life threatening
because tumor has the potential aggressive behavior
to invade the intraocular structures, sclera, orbit,(s)

. 6.
and there are studies'®”

reported some patients died of
metastatic disease.

In regard to their modalities of treatment;
surgical excision with wide margins of about 4 mm and
adjuvant cryotherapy is the main traditional treatment.
Topical chemotherapy—mitomycin C (MMC) has a
role for preoperative use in large tumors to reduce the
tumor size™. Yousef YA, et al., reported the recurrence
rate of conjunctival SCC following excision with or
without cryotherapy, topical chemotherapy, irridation
or exenteration was 22.2%". More recently, in 2014
Miller CV, et al., found 52% of recurrence rate
after primary excision alone"”. We report a case of
conjunctival SCC with topical MMC has been eftective

without significant adverse effects.

Case report
A 57 year old Thai woman presented with a
history of right eye irritation, redness with minimally

yellow discharge for 2 weeks. She did not suffer from
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blurred vision. From the past history, she had blunt
ocular trauma of left eye last many years that lead to
poor visual acuity, without history of medical diseases
or systemic cancers. At the initial examination, her
best corrected visual acuities were 20/40 OD and
count finger 1 foot OS. The ocular motility was full
in both eyes. A slit-lamp examination was revealed a
papillary lesion with prominent vascular tufts on the

nasal conjunctiva and cornea of the right eye as shown

2 Wimolwan Tangpakasit, Thanichaya Reanpinyawat, Anant Bhornmata

in figure 1. The extent of corneal invasion was 2 mm, 4
mm, and 2 mm away from superior, nasal, and inferior
limbus, respectively. No anterior chamber cells were
found. She had grade two nuclear sclerotic cataract
in her both eyes. A dilated fundus examination was
revealed normal optic disc appearance and macula in
right eye, whereas pale disc in left eye which possible

related to her past history of ocular trauma.

(1a)

Figure 1

(1b)

Photograph of the right eye showing a papillary lesion with vascular tufts on the nasal conjunctiva with

extensive corneal involvement, temporal (1a) and primary position view (1b).

Due to the appearance of papillary conjunctival
lesion, the location and the extensive corneal
involvement, the ocular surface squamous neoplasia
(OSSN) have to be rule out. The impression cytology
was performed and cytological diagnosis was positive
for dysplasia, possibly squamous cell carcinoma.
Because the large- sized lesion in this patient may need

the surgery with large excision that may cause limbal

stem cell deficiency. Topical chemotherapy has a role
for preoperative use in large tumors to reduce the tumor
size. Due to the limited availability of topical interferon
(IFN)-0(2b in our hospital, we used topical 0.02%
MMC four times daily, with 4 cycles (a cycle mean
one week on and one week off). During the treatment
period, her symptom was improved and the lesion size

was decreased (Figure 2a-2c¢). The serology test (anti-
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HIV) was done and showed the non-reactive result.
A complete tumor regression was found at 3 months

after start topical MMC. Surgical treatment was not

(2a)

Figure 2

Bt
Vet ps

required and the patient was satisfied with the result of

medication treatment.

(20

Photography of the right eye showing the clinical response of topical MMC at 1 week (2a),

one month (2b) and 3 months (2¢) after starting; a complete tumor regression was found at 3 months

follow-up periods (2¢).

Discussion

Currently, the accept treatment modalities in
conjunctival SCC are surgical excision with or without
cryotherapy"”. Other modalities are combination
of surgical excision with absolute alcohol, excimer
laser"”, and the adjunctive topical chemotherapym’ .

Using topical chemotherapy as a primary
option has a role for large tumors since the large
excision area can lead to limbal stem cell deficiency
and ocular surface irregularity. Topical MMC is one
of topical chemotherapy, the dose varies from 0.02 %

to 0.04%. The regimen was given four times daily,

with cycles of one to two weeks “on” and one to two

weeks “off""”. The reported adverse effects of topical
MMC are photosensitivity, redness, allergic reaction,
severe epitheliopathy and punctual stenosis; the careful
monitoring has importance during the treatment period
and the artificial tear was used to relieve the symptom.

We report a case of conjunctival SCC with
topical 0.02% MMC of 4 cycles regimen has been
effective without significant adverse effects. The tumor
was completely regressed without recurrence during the
follow-up period of 3 months with impression cytology
was normal finding. Since the SCC has the potential to
recurrent, therefore the long-term follow-up should be

advised to the patient.
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Objective: To observe the incidence of anterior hyaloid
gas entrapment after pneumatic retinopexy in treatment
of rhegmatogenous retinal detachment, including

clinical presentation, management and risk factors.

Design: Descriptive retrospective study

Methods: Data of the patients with anterior hyaloid
gas entrapment after pneumatic retinopexy in
rhegmatogenous retinal detachment treatment were
collected, including pre-operative data, type of injected
gas and process of pneumatic retinopexy, post-operative
disease presentation, management and final anatomical
and visual outcome. The data were analyzed to explore
the incidence, risk factors, disease progression,

management and final treatment outcome.

Results: The data was collected from December 2009
to October 2013. In 258 cases of rhegmatogenous
retinal detachment that treated with pneumatic

retinopexy, there were two cases of anterior hyaloid gas

/
Anterior Hyaloid Gas Entrapment After Pneumatic Retinopexy
Navapol Kanchanaranya, M.D.
Wannisa Suphachearaphan, M.D.
Department of Ophthalmology, Faculty of Medicine, Thammasat University
Abstract

entrapment (0.77%). Anterior hyaloid gas can resolve
spontaneously after advise the patients to maintain
appropriate head position in all 2 cases at 6" week and
4" day after pneumatic retinopexy respectively. There
was 1 case require 2 additional procedures (par plana
vitrectomy) to reattach the retina. Attached retina after
single pneumatic retinopexy procedure was found in
one case. Final anatomical success was reached at the 5"

month and 2™ week respectively after initial treatment.

Conclusions: Anterior hyaloid gas entrapment is not
the common complication of pneumatic retinopexy,
but is the importance cause of treatment failure. This
condition will resolve spontaneously after maintain
the appropiate head position. Anterior hyaloid gas
entrapment can be prevented by appropiated and careful

gas injection procedure.

Keywords: anterior hyaloid gas, pneumatic retinopexy,

rhegmatogenous retinal detachment
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The Efficiency Comparative Evaluation of Digital Fundus Photography
by General Practitioners versus Slit-lamp Biomicroscopy

by Ophthalmologists in Screening for Diabetic Retinopathy

Department of Ophthalmology, Faculty of Medicine, Thammasat University

Abstract

Objective: To compare the efficiencies of diabetic
retinopathy screening using digital fundus photography
by general practitioners versus dilated fundus examination

using slit-lamp biomicroscopy by ophthalmologists.

Design: Prospective, comparative, instrumental

validation study.

Participants: Sixty-two diabetes mellitus patients aged
20-80 years with no history of diabetic retinopathy were

included.

Methods: The fundus photographs through non-dilated
pupils were taken using the digital fundus camera,
evaluated by general practitioners, and graded for
diabetic retinopathy according to the Early Treatment
of Diabetic Retinopathy Study (ETDRS) including
the presence or absence of macular edema. The
pupils were dilated using 1% Mydriacyl every 5
minutes for 6 times. Ophthalmologists then performed
comprehensive fundoscopic examination using the slit-

lamp biomicroscopy.

Results: Two methods were assessed for comparative

agreement. Sensitivity, specificity, positive and negative

Kittichai Akrapipatkul, M.D.
Surak Patanakanog, M.D.

predictive value of the digital fundus photography for
diabetic retinopathy screening by general practitioners
were 80.95%, 97.56%, 94.44% and 90.91%, respectively.
Prevalence of diabetic retinopathy was 33.87%. The
weighted kappa was 0.898. Standard error and 95%
Confidence interval were 0.0428 and 0.814 — 0.982.

Conclusion: This study suggested that the screening
efficiency of using nonmydriatic digital fundus
photography by general practitioners was comparable to
the dilated fundus examination by ophthalmologists. Both
methods can be used for diabetic retinopathy screening.
However, the fundus photographs must be high quality,

and the general practitioners must be well-trained.

Keywords: Diabetic Retinopathy Screening, Digital
Fundus Photography, Slit-lamp Biomicroscopy

Ethics: This study was approved for ethical research
in human with the human research ethics committee of
Thammasat university (No.1: faculty of medicine), by
resolution meeting held on April 24, 2013. Certificate
number 038/2556.

*Department of Ophthalmology, Faculty of Medicine,

Thammasat University
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Gold standard (biomicroscopic lens)
No DR Mild Mod Severe Early High risk | Total
NPDR* NPDR NPDR PDR** PDR

NO DR 90 21 2 1 3 0 117
-E Mild NPDR* 1 4 3 0 2 0 10
gn Mod NPDR 0 14 7 9 5 2 37
% Severe NPDR 0 0 0 4 4 13 21
2 | Barly PDR** 0 1 0 1 4 5 11
£ | Highrisk PDR | 0 0 0 0 0 4 8

Total 91 40 12 15 18 63 239

*NPDR= non proliferative diabetic retinopathy, **PDR= proliferative diabetic retinopathy
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Comparison between High Resolution Single-field Digital
Fundus Photography and Gold Standard Microscopic Lens for
Diabetic Retinopathy Screening

Department of Ophthalmology, Faculty of Medicine, Thammasat University

Abstract

Objective: To evaluate the agreement between using
the single-field digital fundus camera compared with
gold standard microscopic lens for diabetic retinopathy

(DR) screening.

Design: Diagnostic study.

Methods: This is a prospective study receiving data
from DR screening in diabetic patient at diabetic
retinopathy clinic and retina clinic, Thammasat
University hospital from June 2012 to December 2013.
In all case, the diagnosis was made by biomicroscopic
lens as a gold standard compared with the fundus

photograph classified by experienced ophthalmologist.

Results: There were 239 eyes from 267 eyes that
have good quality picture included in this study. The

sensitivity and specificity for DR screening were 81.8%

Paiboon Bowornwattanadilok, MD

Duangmontree Rojdamrongratana, MD

(95% CI 74.6-87.6) and 98.9% (95% CI 94.0-100.0)
respectively. The positive predictive value and negative
predictive value were 99.2% (95% CI 99.5-100.0) and
76.9% (95% CI 68.2-84.2) respectively. The sensitivity
and specificity for proliferative diabetic retinopathy
screening were 64.2% (95%CI 52.8-74.6) and 98.7%
(95%C1 95.5-98.8) respectively. The positive predictive
value and negative predictive value were 96.3% (95%CI

87.3-99.5) and 84.3% (95%CI 78.3-89.2) respectively.

Conclusion: Digital fundus camera is a method for
DR screening. It is easy, convenient and fast method.
But it is not ideal as a standard examination due to low
correlation in proliferative diabetic retinopathy cases

that should be treated with laser photocoagulation.

Keywords: Non- mydriatic fundus camera, diabetic

retinopathy screening, proliferative diabetic retinopathy.
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Ocular surface squamous neoplasia

Definition

Ocular surface squamous neoplasia (OSSN)
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3 dn1  Mild conjunctival intraepithelial neoplasia, moderate to severe corneal intraepithelial neoplasia. Translucent

fimbriated-edge lesion on both conjunctiva and cornea.

3 U 2 Conjunctival intraepithelial neoplasia. Extent identification by fluorescein solution.
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U3AUARTEN (Photo quitz) TN 9 a1fuM 2 nangIAN - FurAn 2557 '

1. A 70-year-old Thai male came with acute visual loss on his right eye since yesterday?

His visual acuity was pL, 20/70. His fundus examination was as figure:

Questions:
1) Please describe the fundus findings?
2) What is the diagnosis?

3) What is the proper management for this patient?

NNN2LNE : ANAIRRLTINSEY 3 YiNukIN N9 E-mail : tueyecenter@gmail.com (AEnNFuaNduunan)
azlasy wisdauuameanginen dusurdjinnald 1 e W3
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o/

a8 1BAUIARYN (Photo quiz) T 9 @1TUR 1 Wng1AN - Hguieu 2557

Jilengalne a1y 18 Uiaimsanaaniann 3 whauw Aaaq 19 lddaaen alduas
fanlng Nlnawing My weelduiuaanusmandaia

m39as19Me Visual acuity: 20/200 PH same, 20/20

IOP 10, 11 mmHg

Anterior segment: WNL, no RAPD

Refraction : OD +0.25-3.00 x 180"

OS +0.00-0.75 x 180"

BCVA : 20/100, 20/20

Fundus as figure

AN
1. What is/are positive finding?
AR : - Funnel shaped excavation of the posterior fundus
- Surrounding retinal pigment epithelium is elevated
- Increased numbers of blood vessels looping of the edges of the disc
2. What is most likely diagnosis?
ARAL : Morning glory disc
3. Associated ophthalmic complication?
ANRAL : - Strabismus
- Leukocoria
4. Associated systemic findings?
ANRAL : - Basal encephalocele in patients with midfacial anomalies
- Moyamoya disease (progressive-steno-occlusion of the proximal intracranial

arteries combined with hypertrophy of collateral vessels at the base of

the brain)
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