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A rare case of bilateral limbal compound naevus
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ABSTRACT

Pigmented naevi or moles are extremely common
lesions which are often flat or slightly elevated lesions, rarely
they may be papillomatous or pedunculated. Most naevi
appear in adolescence and in early adulthood due to hormonal
influence but rarely may be present at birth.They are mostly
tan to brown and less than 1cm in size.There are many
histological variants of naevi like lentigo, junctional naevus,
blue naevus, intradermal naevus and compound naevus. Naevi
can be seenin any part of the body including conjunctiva. But
bilateral presentation is very rare. Conjunctival naevi are
common pigmented or non pigmented lesions usually
presenting as grey,gelatinous,brown or black,flat or slightly
raised nodules on the bulbar conjunctiva,mostly near the
limbus. Here we present a case of bilateral conjunctival naevus
in a young female which is a rare condition.
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INTRODUCTION

Conjunctival naevus usually becomes apparent in the
first and second decade of life as a group of small nests of
pigmented epithelial cells in the basal layer of the epithelium?*
and they are usually unilateral. As the cells migrate into the
underlying stroma in the second to third decade, the naevus
progresses to become the compound naevus. Further
migration occurs, and cells reside in the stroma as sub-
epithelial naevus during the third and fourth decades. Although
most conjunctival nevi are pigmented (84%), some may be
amelanotic or partially pigmented (16%)3. Conjunctival naevi
are mostly located near the limbus in the interpalpebral area
(72%)%%3.

Other locations are the caruncle, semilunar folds, fornix,
tarsus, and cornea®®’. Characteristic clear cysts strongly
support the diagnosis. It can vary in size, colour, and location.
Conjunctival naevus can increase in size in growing young
children, during puberty, pregnancy, and sun exposure.
Malignant transformation was estimated to be <1%. Sudden
increase in size, alteration in colour, and increased thickness
with prominent feeding vessels indicates malignant
transformation®®. Irregular and diffuse growth pattern poses
a diagnostic confusion with primary acquired melanosis (PAM),
melanoma, lymphoma, and pigmented Ocular surface

squamous neoplasia (OSSN) >%7. Histopathologically, a
conjunctival naevus is composed of nests of benign
melanocytes in the stroma near the basal layers of the
epithelium¥*%7, Gerner and colleagues suggested that naevi
should be treated according to the following rules: (1) naevi of
the fornix and tarsal conjunctiva should be excised; (2) bulbar
conjunctival naevi (including limbal and caruncular naevi)
should be excised if showing significant growth,
neovascularization or nutrient vessels, inflammation, increased
or changed pigmentation; (3) excision should be performed in
all cases of recurrences and (4) all excised tissue should be
histopathologically examined’.

CASE REPORT

A fourty years old female patient presented to
Ophthalmology OPD with chief complaints of blackish mass
around the black part of both eyes for past two vyears, for
which she was taking treatment but not to avail. The mass was
smaller in size initially and gradually progressed to the present
size. It was not associated with any pain or watering but mild
itching sensation was present.

Past history, family history and general examination was
not significant. Ocular examination revealed her visual acuity
in Right eye (RE) - 6/12 and Left eye (LE) - 6/24. Best corrected
visual acuity (BCVA) in both eyes is 6/6. Gross examination
revealed a greyish white mass in both eyes at lower limbus
irregular in shape and surface with few cystic spaces. In RE it
was 8x5x2mm in size from 6’0 clock to 10’0 clock and extending
1-2mm in to the cornea. In LE it was roughly 6x3x3 mm in size
extending from 2’0 clock to 9’o clock at the lower limbus and
extending upto 3mm in to the cornea. They were sessile and
fixed to the eyeball and nontender. In LE cornea showed
nebular opacity of size 2x2mm at 6’0 clock midway between
limbus and pupil (Figure 1). Rest of the ocular findings like
anterior chamber, iris, lens and fundus examination was
normal.

Based on the above findings a diagnosis of conjunctival
limbal naevus was made. The lesion in both eyes was treated
by wide excision under local anaesthesia and the tissue was
sent for histopathology which confirmed the diagnosis of
conjunctival compound naevus (Figure 2). Postoperative period
was uneventful and there was no recurrence upto three
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months followup (Figure 3).

2a 2b

Figure 2: Histopathological features suggesfivé of compoLind
naevus are seen [H&E,x40]

Figure 3: Postoperative photograph following bilateral excision

DISCUSSION

Conjunctival naevus is fairly common benign tumour
of conjunctiva which manifests in second and third decades
of life. It is more common in Caucasians than in Africans (6%)
and Asians (5%)*. Conjunctival naevi are usually solitary, well
circumscribed, and freely mobile. A naevus near the limbus is
usually almost flat. Those appearing elsewhere tend to be
elevated’. In our case the limbal naevus is elevated and its
bilateral simultaneous occurrence is rare. When search was
made in pubmed for simultaneous bilateral presentation no
reference was found. So this case is reported because of its
bilateral presentation.

In this patient the disease process was thought to be
allergic elsewhere and the patient was kept on anti allergic
treatment for a long time which neither relieve the symptoms
nor stopped the progression. Naevi are benign and require
only periodic follow-up. Biopsy should be performed and
cryotherapy applied to the cut edges if inclusion cysts are not
found and the lesion is suspicious’. The presence of naevi on
the palpebral conjunctiva or the forniceal conjunctiva is rare
and should alert the clinician to the possibility of conjunctival
melanoma. With growth spurts and tissue maturation,
melanocytes may proliferate or increase pigment production.
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Conjunctival epithelial cells within inclusions may proliferate
and secrete extracellular material, enlarging the size of the
cysts. As the naevus increases in volume, changes in hydration
of the ocular surface causes irritation with secondary
inflammation. Inflammatory cell infiltration further increases
the size, elevation, and vascularity of the naevus. These
alterations tend to provoke clinical concern that a malignant
melanoma has arisen from the naevus, which has led to surgical
excision of a large number of benign conjunctival naevi. The
degree of pigmentation is variable in conjunctival naevi. Some
naevi are totally amelanotic and when the lesion is small, the
epithelial inclusions may predominate. As they enlarge or
become inflammed, they may be confused with epithelial
neoplasia such as squamous cell carcinoma. Inflammed juvenile
conjunctival naevi contain epithelial cysts and solid epithelial
islands associated with discrete lymphocytic aggregates,
plasma cells, and eosinophils. There is often a history of
allergy’. Our patient’s last pregnancy was two years back which
might have accelerated the disease progression as it is a known
risk factor. Though the malignant transformation with
compound naevus is very rare, patient should be regularly
followed up for any recurrence.

CONCLUSION

Here is a rare case of bilateral limbal naevus treated by
simple surgical excision with satisfactory results.
Histopathological examination of the excised tissue confirmed
the diagnosis of benign conjunctival compound naevus.

REFERENCES

1. Honavar SG, Manjandavida FP. Tumors of the ocular
surface: A review. Indian J Ophthalmol 2015;63:187-203.

2. Ocular Surface Melanocytic Lesions , Ophthalmic
pathology and Intraocular tumors, AAO BSCS, Vol-4: Pg
No-65.

3. Kremerl, Sandbank J, Weinberger D, Rotem A, Shapiro A.
Pigmented epithelial tumours of the conjunctiva. Br J
Ophthalmol 1992;76:294-6.

4. Lee GA, Hirst LW. Ocular surface squamous neoplasia. Surv
Ophthalmol 1995;39:429-50.

5. Pe’erJ. Ocular surface squamous neoplasia. Ophthalmol
Clin North Am 2005;18:1-13, vii.

6. Shields CL, Demirci H, Karatza E, Shields JA. Clinical survey
of 1643 melanocytic and nonmelanocytic conjunctival
tumors. Ophthalmology 2004;111:1747-54.

7. Farah S, Baum TD, Conton MR. Tumors of cornea and
conjunctiva. In: Albert DM, Jakobiec FA, editors. Principles
and Practice of Ophthalmology. 2nd ed. Philadelphia: WB
Saunders; 2000p. 1002-19.

Please cite this article as: Ingle,Sreedhar,Sowmya. A rare case
of bilateral limbal compound naevus. Perspectives in medical
research 2016;4:1:62-63.

Sources of Support: Nil,Conflict of interest:None declared

63 Perspectives in Medical Research | January - April 2016 | Vol 4 | Issue 1




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /ENU (Use these settings to create PDF documents with higher image resolution for improved printing quality. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


