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A case of adenoma of nonpigmented ciliary epithelium
HU Rong', ZHANG Ke*, ZHU Xiaohua®’, ZHOU Liang’
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Abstract A 35-year-old male patient was initially diagnosed with ciliary body melanoma due to blurred vision in the left
eye, but postoperative pathology suggested adenoma of nonpigmented ciliary epithelium. He denied any family
history, trauma or surgery history. He initially visited the ophthalmic outpatient department of Hunan Provincial
People’s Hospital due to “blurred vision in the left eye for 6 years, significant decrease in visual acuity of the left
eye with red eye swelling for 2 weeks. The orbital MRI showed an occupying lesion under the lens of the left

eye, but its property was to be determined. The melanoma was diagnosed as “secondary glaucoma in the left
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eye, complicated cataract in the left eye, ciliary body mass with undetermined property in the left eye, binocular
refractive error”. The intraocular pressure decreased after the treatment with drugs, but there was no significant
improvement in the symptoms of visual blurring and ocular redness in the left eye. Then the patient was admitted
to the Second Xiangya Hospital of Central South University. Both the speciality examination and the auxiliary
examination indicated that the ciliary body of the left eye was occupied. Under general intravenous anesthesia,
the left eye was treated with transscleral tumor resection, lens phacoemulsification, intraocular lens implantation
and vitrectomy. Postoperative pathological examination showed that the tumor tissue was composed of a large
number of proliferating columnar or cubic non-pigmented epithelial cells, and the tumor cells were arranged in
cords, sheets or tubes. Inmunohistochemistry showed CK18(+), s-100(+), Vim(+), GFA P(+), CEA(-), P63(-),

ckS/6(-). The final diagnosis was adenoma of nonpigmented ciliary epithelium. It suggested that clinicians should

pay attention to avoid missed diagnosis and misdiagnosis of ciliary body tumor.
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Figure 1 MRI shows a mass behind the lens in the left eye. The mass reveals both short signal in T, (A) and T, (B), and the signals
were strengthened after MRI being enhanced in T, (C) and T, (D)
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Figure 2 A mass in the left ciliary body
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(A) Slit-lamp photography of the anterior segment. The yellow arrow shows a mass in the ciliary body at the position from 5:30 to 6:30.
There are many new blood vessels on the surface of the mass, which are anteriorly adhered to the posterior capsule of lens. (B) The fundus
photography shows that the retina is blurred and dimly visible, with no obvious bleeding or exudation. (C) B ultrasound of the eye shows
a round space-occupying lesion behind the lens, with clear boundary, regular shape and low internal echo. (D) UBM shows a round space-
occupying lesion in the ciliary body posterior of the iris, on the lower side of the nasal side. The boundary is clearwith the regular shape and

low internal echo, but the posterior boundary cannot be fully explored.
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Figure 3 FFA shows high fluorescence of spots and stripes in the early stage, while some leakage during the angiography shows
mottled high fluorescence, and there is diffuse leakage of retinal blood vessels in the fundus

(A, B) I 52FIT AT WL 2 BE A B AR BOIRBR D 5 (C~G) BEEFE I AIRE R, iERER ] WA tB e, S BEROIRGE DO ;
() AP0 5 065 2 S T 8 T

(A,B) In the early stage, the mass is spotted and striated with high fluorescence; (C~G) With the extension of angiography time, the tumor

surface shows fluorescence leakage, which shows mottle strong fluorescence; (H) The retinal blood vessels shows diffuse leakage.
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Figure 4 The tumor is completely excised. The appearance is gray and white, about 7 mm X S mm X § mm size, with complete

envelope and smooth surface

Jog BRZE S . IR 2 2 py R iR B A 19 AR 1l ST Mo S RIPE NI B, JOREME R R (KS) . s
FTIRTEOE LM, BHAMERRE. A Ak, CK18(+). S-100(+). Vim(+). GFA
IRECE R HES 40 M (8] A B b HE 21 0 25 4k FF P(+). CEA(-). P63(-). CK5/6(-)(Kl6). JiHt
WCARPI . AR, Rk, LaRN LW BHORIRTC G R BRI
Rio BN, BREDESEIEIE, B AT, 40



BERATC (R R 1 ) W%, %

1217

Els fmEE (HE, X 200)
Figure S Pathological examination (HE, X 200)
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(A) Alarge number of proliferative columnar or cubic non-pigment epithelial cells can be seen. The tumor cells are arranged in cords, sheets

or tubules; (B) There is a loose arrangement of fibers and slimy material between the cells. No pathological mitosis is observed.
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Figure 6 Inmunohistochemical study( x 100): CK18(+), $-100(+), Vim(+), GFAP(+), CEA(-), P63(-), CK5/6(-)
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