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IntroductIon
Choroidal melanoma is the most frequently 

diagnosed intraocular malignant tumor in Cauca-
sian adults. It rarely occurs in Latinos, although 
there are no published epidemiological studies in 
Latin America.

In the collaborative study of Ocular Melano-
ma [1] with eight years of follow-up of 6078 pa-
tients recruited with sizeable choroidal melanoma 
(with more than 17.2 mm in baseline diameter and 
9.5 mm in height), 1003 patients were found to 
be eligible, and 97% of those were non-Hispanic 

whites, with an average age of 60 years, with no 
preference for sex [1, 2].

Uveal melanoma represents less than 5% of all 
malignant melanomas [1] and leads to metastasis 
and death in 31% of the cases at five years [3]. 

Shields et al. [2] reported a study of 12,000 cases 
referred to the oncology service of the Wills Eye 
Hospital between 1978 and 2003, with suspected 
melanoma 14% of these cases were classified as and 
found to be pseudo-melanomas.

Hemorrhagic macrocyst of the retina is a rare 
disease that is occasionally associated with bleeding 
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ABStrAct

BAckground: Pseudo-melanomas are a group of pathologies that can mimic melanoma. A retinal hemorrhagic 
macrocyst is a rare condition that can mimic choroidal melanoma. Diagnosing it accurately is important because of 
the difference in prognosis and treatment. Ocular ultrasound can be used to help differentiate between these similar 
conditions. 
cASE prESEntAtIon: We present a patient with a choroidal pseudo-melanoma diagnosed accurately and on time 
with the aid of an ocular ultrasound.
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inside the cyst and is frequently misdiagnosed as 
choroidal melanoma.

Here we describe a case report of a patient with 
choroidal pseudomelanoma.

cASE prESEntAtIon
A 74-year-old male patient presented with 

a one-year history of decreased vision in the right 
eye. He had a report of an ultrasound from a year 
ago with a diagnosis of retinal detachment. On the 
examination of the right eye, the vision was hand 
motion and presented with a month of the evolu-
tion of an appearance of a large, apparently sub-
retinal, retropupillary mass (Fig. 1). An ultrasound 
had been performed at another institution where 
they reported an intraocular mass compatible with 
choroidal melanoma (Fig. 2).

The clinical diagnosis was of an intraocular tu-
mor, probably a choroidal melanoma. The patient 
did not present with pain, complete vision loss, or 
other associated symptoms.

The ultrasound found a vitreous hemorrhage as-
sociated with a subtotal retinal detachment (Fig. 3). 
Evidence of a giant cyst, a lower temporal hemor-
rhage, and a level of hyphema inside (Fig. 4 and 5). 
On the 7 o’clock meridian, there was a small choroi-
dal thickening in the posterior pole, with calcification 
points, high reflectivity, and an irregular structure, 
which was diagnosed as neovascularization (Fig. 6).

In the periphery of the lesion, a double mem-
brane image was observed secondary to a division 
of the layers of the retina (Fig. 7).

Ultrasonic biomicroscopy revealed a flat retinal 
detachment and the periphery of the cyst with vit-
reous hemorrhage inside. Membranes with traction 
were also found between the periphery of the cyst 
and the ciliary body (Fig. 8).

The ultrasound-aided diagnosis was made of an 
old retinal detachment, associated with a giant hem-
orrhagic cyst with a level of hyphema inside and 
probable neovascularization.

In a 12-month ultrasound follow-up, the visual 
acuity was unchanged. A vitreous hemorrhage and 
an old retinal detachment were observed without 
the presence of the cyst (Fig. 9).

dIScuSSIon
In 1964, 19% of the enucleations due to uveal 

melanoma that were sent to the Institute of Pathol-
ogy of the Armed Forces corresponded to a misdi-
agnosis. In 1984 it decreased to 1.4%, in 1990 it 
was 0.4% and in 1998 it was reported to be only 
0.3% [4].

The improvement in accuracy is due to increased 
use of ophthalmoscopy, better recognition of lesions 
that simulate melanomas, and the development of 
the ocular ultrasound [4].

Ocular ultrasound has helped support the diag-
nosis of melanoma even with unclear media, provid-
ing reliable measurements of the base and height of 
the tumor, evaluating the extra scleral extension, 
guiding for the correct location of the brachythera-
py plate, and monitoring the conservative treatment 
of these patients.

FIgurE 1. Bullous retinal detachment suggestive of a subretinal mass
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In 2005, Shields et al. studied 1,739 patients 
classified as pseudo-melanoma and found 54 dif-
ferent pathologies. The most frequent diagnosis was 
choroidal nevus, which corresponded to 49% of 
cases, followed by a peripheral exudative hemor-
rhagic chorioretinopathy with 8% of cases, followed 
by congenital hypertrophy of the RPE at 6% [2]. 
Some choroidal neoplasm pathologies can be mis-
interpreted, such as hemangiomas, leiomyomas, 
and choroidal metastases. There are non-neoplastic 
pathologies that can simulate choroidal melanoma. 
In less than 1% of cases, there have been ultraso-
nographic images of patients with hyper mature 
cataracts simulating melanoma. This occurs because 

the lens, seen in the extreme periphery, is shown as 
a dome shape mass image suggestive of melanoma 
and can be differentiated by performing an immer-
sion ultrasound [2, 5]. 

Hemorrhagic retinal or choroidal detachments 
may occasionally manifest as a subchoroidal or pig-
mented subretinal mass and represent up to 5% of 
patients classified as pseudo-melanomas [2, 6]. In 
these cases, it is essential to understand the cause of 
the bleeding. Highly reflective vascularized dome 
lesions can also be found in pathologies such as 
age-related macular degeneration, macroaneurysms, 
polypoidal choroidopathy, and trauma, among oth-
ers [2, 6]. 

FIgurE 2. Nasal, longitudinal section with image suggestive of temporal mass

FIgurE 3. Flat retinal detachment image with a giant cyst. Note the cyst wall of irregular density, with a small cyst inside
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Although the clinical and ultrasound appear-
ance of melanoma of comparable size to a subreti-
nal or subchoroidal hemorrhage can be confusing, 
a subretinal hemorrhage tends to decrease in size 
on follow-up. However, it may persist for weeks to 
months. 

Retinal macrocysts are a rare pathology that oc-
curs in 3% of retinal detachments, usually more 
than three months old [7], and in some cases, they 
present with internal bleeding. There are few re-
ports of cases confused with melanoma that have 
occasionally led to enucleation [7–9]. It is a pa-

thology, usually asymptomatic, unilateral, with one 
or multiple cysts that are generally associated with 
chronic retinal detachment. A particular association 
has been seen with traumatic detachment and reti-
nal dialysis [11], although our patient did not have 
a history of trauma.

The presence of blood in the cyst could be due to 
a rupture of the vessels that cover the cyst, the rup-
ture of the vessels over the tear [11], or peripheral 
neovascularization [7, 10].

Echographically, melanoma looks like a solid 
mass with sound attenuation, an acoustic shadow, 

FIgurE 4. Cross-sectional image in the temporal and inferior quadrant. Imagen of a dome lesion is observed, with high-density content 
and a liquid level inside, compatible with hemorrhage and a level of hyphema

FIgurE 5. hemorrhagic cyst. Compare figures 4 and 5 and note the movement of the hyphema with the eye movement
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and choroidal excavation. It can be in a dome or 
a mushroom shape [1, 11]. Although the mush-
room shape is highly suggestive of melanoma, it is 
known that it is not pathognomonic since there are 
several recent reports of mushroom-shaped choroi-
dal metastases [1]. The internal vascularity is appre-
ciable and can be associated with a hemorrhagic or 
non-hemorrhagic retinal detachment and vitreous 
hemorrhage. Mode A classically presents as a me-
dium to low reflectivity (60–70%) and a regular 
internal structure [1]. On rare occasions, the pres-

ence of cysts inside or calcium on the surface of the 
tumor has been reported [13].

Ultrasonic biomicroscopy has been described 
as an accurate diagnostic means to determine the 
tumor’s anterior margins and help with treatment 
planning [13].

Unlike melanoma, a retinal detachment on ul-
trasound imaging is seen as a very high-density 
membrane that inserts into the ora serrata and optic 
nerve. As signs of age, there may be folds secondary 
to retinal vitreous proliferation, calcium, and cysts.

FIgurE 6. a cross-section of the posterior pole is observed. the cystic lesion and irregular choroidal thickening of high density 
in the ocular wall are compatible with a neovascular membrane. Note the calcium spots that create echoic shadowing

FIgurE 7. retinal split in the periphery
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The cysts, echographically, are observed as round 
lesions, dependent on the retina with very high re-
flectivity walls and in the cyst’s periphery. In some 
patients, the division of the layers of the retina can 
be observed. [7] Occasionally, bleeding can be vi-
sualized in the interior of the cysts. This blood, like 
subretinal bleeding, does not coagulate but decants, 
producing a level of hyphema seen in our patient. It 
is noteworthy that the level of hyphema can be seen 
moving as the position of the patient’s eye changes.

concluSIonS
It is important to remember that the ideal man-

agement of uveal tumors must begin with a correct 
diagnosis. It is essential to properly differentiate 
between melanoma and pseudomelanoma because 
the treatment and prognosis of these pathologies 
are drastically different. Fortunately, thanks to the 
expertise of clinicians and the development of di-
agnostic technology, it is less likely to misdiagnose 
these patients [3]. 

FIgurE 8. ultrasound biomicroscopy with evidence of a flat retinal detachment. the peripheral end of the cyst is observed with evidence 
of bleeding inside. Membranes with traction are observed between the periphery of the cyst and the ciliary body

FIgurE 9. Control ultrasound at one year. temporal inferior longitudinal section showing sub-vitreous hemorrhage, retinal detachment, 
and sub-retinal cholesterol. ocular wall with calcium inside
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Ocular ultrasound is a non-invasive and highly 
accurate method for differentiating choroidal mela-
noma from pseudomelanoma.
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