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The diagnosis of choroidal melanoma can be
determined by Dr. Finger (99.6% of the time)
without a biopsy.

Calculation of a patient’s risk for metastasis is
complicated. It includes such factors as the
original tumor size, the patients age, immune
status and the tumor’s genetics. All those
factors cannot be controlled or changed to
improve survival. In contrast, the most
important and controllable factor which
CAN affect survival is total, initial

destruction of the choroidal melanoma.

The AJCC Ophthalmic Oncology Task Force
has found that failure of initial treatment
means that after treatment the patient is
walking around with live tumor that can

spread.

Dr Finger says, “Until we have an effective systemic
treatment, prevention of metastasis by initial
destruction of the intraocular melanoma is the best

way to survive.”

ABOUT GENETIC ANALYSIS

Many factors will influence an individual patients chances to develop metastatic choroidal

melanoma. These factors include but are not limited to patients age, tumor’s size, extrascleral

extension AND the tumors genetic type. Of these factors, the largest of most statistically

COMS:

The COMS stands as the most well organized, prospective
study on choroidal melanoma. The COMS specialists did
an analysis of multiple factors that might effect the risks
for tumor spread. They found that older patient age and
larger tumor size were the most significant risk factors for
metastasis. This study was before genetic analysis.

TUMOR GENETICS:

Monosomy 3, GEP 1, 1a and 2 analysis, BAP-1 and other
choroidal melanoma biomarkers have been used to
quantify risk for tumor spread. However, these biomarkers
do not take into account the risk of biopsy-related tumor
seeding nor the immune status/age of the patient. Lastly,
there is no current genetics-based treatment for choroidal
melanoma.

FAILURE OF LOCAL TREATMENT:

A multi-center international registry study conducted by
The AJCC Ophthalmic Oncology Task Force evaluated the
risk of failure of local control on the risk of metastasis.
Data from 3217 patients was analyzed to that local tumor
recurrence significantly increased the risk of metastatic
melanoma (P<0.001, Hazard Ratio 6.28)

significant risks are patient age, tumor size if the intraocular tumor recurs after initial treatment.
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