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            TA is a 56-year-old man who complained of a 
 gradual distortion of the vision in his right eye over 
the past several months. Examination found vision 
in his right eye of 20/20 and in the left eye of 20/70 
with his current glasses. Refraction documented an 
increased astigmatism of four diopters at an axis of 
60°. Slit-lamp examination initially appeared unre-
markable, but after dilation of the pupils, a sectorial 
cataract at 2:00 was noted. Fundus examination was 
unremarkable but the cataract blocked an adequate 
view of the peripheral retina and ciliary body. 

 B-scan was performed and demonstrated a solid 
mass lesion in the ciliary body at the 1:00–3:00 
position. It was diffi cult to angle the A-scan per-
pendicular to the tumor, but the impression was that 
of a medium irregularly refl ective lesion with mod-
erate spontaneous vascularity. It was highly consis-
tent with a malignant melanoma of the ciliary body. 
Immersion B-scan revealed a tumor that appeared 
to mechanically press on the lens that was felt to 
explain the irregular astigmatism (Fig.  1 ).

   Inadequate visualization of the fundus by the oph-
thalmoscope should prompt an echographic evalu-
ation of the cataractous eye, especially in a patient 
who has not been followed over time by his doctor 

as the cataract progresses. The  documentation of a 
thorough fundus examination within the past cou-
ple of years substantially reduces the chances of an 
unsuspected intraocular melanoma hiding behind a 
media opacity such as a cataract.   

      Case Study 81
Malignant Melanoma of the Ciliary 
Body with Lens Displacement 

  Fig. 1    MHz 20 immersion B-scan of ciliary body 
 melanoma ( top arrow ) pushing on lens ( bottom arrow )       
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