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ARE YOU IN A RUSH AND 

TEMPTED TO SKIP DILATION?



WHAT YOU WOULD SEE

UNDILATED



ULTRAWIDE FIELD PHOTOS

HOWEVER....NOT A 

SUBSTITUE FOR A DILATED 

EXAM



COMPARISON



ULTRA-WIDEFIELD VS 

ETDRS 7 FIELDS FOR DM RET
• 2012 STUDY IN AJO

– AT JOSLIN DIABETES CENTER

– 103 PATIENTS WITH VARIOUS 

SEVERITY OF RETINOPATHY

– MATCHED EXACTLY IN 84%

– PRESENCE OR ABSENCE OF 

RETINOPATHY

• 99% SENSITIVITY

• 100% SPECIFICITY

– OPTOS IS COMPARABLE TO ETDRS 

• 7 STANDARD FIELD 30-DEGREE 

COLOR FUNDUS PHOTOS



POINT-COUNTERPOINT

ULTRA-WIDEFIELD



POINT-COUNTERPOINT

DILATED EYE EXAMS



THE AOA CLINICAL PRACTICE GUIDELINES
THE STANDARD TO WHICH WE ARE HELD

2015



AAO PPP

2015



DILATE OR NOT?

FLORIDA LAW / REFUSAL



DILATE OR NOT?

BE AWARE OF MALPRACTICE



BILLING

COMPREHENSIVE vs INTERMEDIATE



BACK TO THE PATIENT….
NOW DILATED…WHAT YOU MAY HAVE MISSED UNDILATED



DIFFERENTIAL DIAGNOSIS

• RPE HYPERTROPHY

• RPE HYPERPLASIA

• SUBRETINAL BLOOD

• MELANOCYTOMA

• CHOROIDAL DETACHMENT

• CHOROIDAL NEVUS

• CHOROIDAL MELANOMA



THAT’S A NEVUS.  NO “BIG DEAL.”

NEVUS WILL FADE OR DISAPPEAR WITH REDFREE FILTER



CHOROIDAL NEVUS

• SYMPTOMS

– TYPICALLY NONE 

– HOWEVER, IF CENTRALLY 

LOCATED MAY CAUSE BLURRED 

VISION OR LOSS

• SIGNS

– 77% PIGMENTED VS OTHER NON-

PIGMENTED 

– 91% POSTERIOR TO EQUATOR

– 94% EXTRAFOVEAL, 6% 

SUBFOVEAL

– MEAN BASAL DIAMETER 1.2-5mm, 

MEAN THICKNESS 1.5mm



STABLE NEVI

• Choroidal nevus remaining stable 

over time. Choroidal nevus with 

drusen (A) remained stable during 3 

years of follow-up, and the drusen 

became slightly more confluent (B). 

• Choroidal nevus without drusen but 

with overlying retinal pigment 

epithelial atrophy (C) remained 

stable at 4-year follow-up (D). 

• Halo choroidal nevus (E) remained 

stable at 3-year follow-up (F). 

• Choroidal nevus with subtle drusen 

and retinal pigment epithelial 

atrophy (G) remained stable at 23-

year follow-up (H).



WHAT TO TELL THE PATIENT

• NEEDS TO BE 

PHOTODOCUMENTED AND 

MONITORED FOR CHANGE

– BASELINE

– 3 MONTHS

– 6 MONTHS

– YEARLY

• MAY NEED

– FAF, OCT, ULTRASOUND, FA

– RETINA REFERRAL

• BUT WHY?



IT ACTUALLY MAY BE A 

“BIG DEAL”
• CHOROIDAL NEVUS MAY…

– 1.  CAUSE VISION LOSS

• ESPECIALLY IF SUBFOVEAL

• HOW?

– FROM MACULAR EDEMA OR 

RPE LOSS

– 2. CAUSE OVERLYING 

CHOROIDAL 

NEOVASCULARIZATION

• 1% OF PATIENTS

– TX WITH ANTI-VEGF OR 

OBSERVATION IF 

EXTRAFOVEAL

– 3.  GROW INTO A MELANOMA

• 1 IN 8000 CASES



CHOROIDAL MELANOMA

• MOST COMMON PRIMARY 

MALIGNANT INTRAOCULAR 

TUMOR

• SECOND MOST COMMON TYPE 

IN THE BODY

• 1/100,00 PER YEAR



CHOROIDAL MELANOMA

• 95% ARE LIMITED TO THE EYE AT DIAGNOSIS

• 30% DEVELOP DISTANT METASTASES

• LIVER IS THE FIRST SITE OF SYSTEMIC METASTASIS

• WORK-UP

• IF SPREADS, FIVE-YEAR SURVIVAL IS 15%



CHOROIDAL MELANOMA

• RISK FACTORS

– LIGHT SKIN

– OLDER AGE

– PRESENCE OF UVEAL NEVI

– EXPOSURE TO UV LIGHT

– GENETICS



CHOROIDAL MELANOMA

• WORK-UP

• HISTORY

• CANCER, ANOREXIA, WEIGHT LOSS OR SYSTEMIC ILLNESS

• FINE-NEEDLE BIOPSY

• CT OR MRI OR ORBIT / BRAIN

• BLOOD WORK

• LACTATE DEHYDROGENASE (LD), GAMMA-GLUTAMYL TRANSFERASE (GGT), 

ASPARTATE (AST) AND ALANINE AMINOTRANSFERASES (ALT) , ALKALINE 

PHOSPHATASE (ALP)

• IF ANY/ALL ELEVATED, INDICATES LIVER DAMAGE / DISEASE

• CHEST CT

• MRI OF LIVER

• PHYSICAL BY PRIMARY CARE

• BREAST EXAM, SKIN EXAM

• CARCINOEMBRYONIC ANTIGEN ASSAY IF METASTASIS



MELANOMA TREATMENT

• DETERMINING FACTORS

– VISUAL ACUITY 

• AFFECTED AND CONTRALATERAL EYE

– SIZE

– AGE OF PATIENT

– HEALTH OF PATIENT 

– OCULAR STRUCTURES INVOLVED

– PRESENCE OF METASTASES

• OPTIONS

– MEDICAL CARE

– SURGICAL CARE



CHOROIDAL MELANOMA

• TREATMENT

• OBSERVATION

• PHOTOCOAGULATION

• TRANSPUPILLARY THERMOTHERAPY

• RADIATION THERAPY

• LOCAL RESECTION

• ENUCLEATION

• EXENTERATION

• MOST….
• PLAQUE RADIOTHERAPY

• THERMOTHERAPY FOR SCAR CONSOLIDATION

• CONSIDER ANTI-VEGF AND SECTOR PHOTOCOAGULATION TO PROTECT FROM VISION LOSS



TREATMENT
RADIOACTIVE PLAQUE

BEFORE AND AFTER IODINE-125 

RADIOACTIVE PLAQUE



TREATMENT
TRANSPUPILLARY THERMOTHERAPY

BEFORE AND AFTER TRANSPUPILLARY THERMOTHERAPY



TREATMENT
TRANSPUPILLARY THERMOTHERAPY

Choroidal malignant melanoma before, immediately after and 24 months 

after treatment with transpupillary thermotherapy. 



IS IT A NEVUS or MELANOMA?



TO FIND SMALL 

OCULAR MELANOMA (TFSOM)
• THICKNESS > 2MM

• SUBRETINAL FLUID

• SYMPTOMS

• ORANGE PIGMENT

• MARGIN WITHIN 3mm of ONH

• ULTRASONOGRAPHIC HOLLOWNESS

• HALO ABSENCE

• ABSENCE OF DRUSEN

• 3 OR MORE RISK FACTORS = > 50% CHANCE NEVUS COULD TURN INTO MELANOMA



RISK OF PROGRESSION

• 0 RISK FACTORS

– 3% CHANCE OF 

GROWTH IN 5YRS

– PROBABLY NEVI

• 1 RISK FACTOR

– 38% CHANCE OF  

GROWTH 

• 3 OR MORE RISK 

FACTORS

– 50% CHANCE OF 

GROWTH



FAF and OCT

NEVUS vs MELANOMA

Figure 1. Choroidal nevus shows overlying drusen (A), 

hypoautofluorescence (B), and location within the choroid, 

causing deep shadowing overlying tiny drusen, and no 

subretinal fluid on OCT (C).

Figure 3. Small choroidal melanoma in papillomacular region 

(A) with hyper autofluorescence of orange-colored lipofuscin 

pigment (B) and with mild dome-shaped configuration, 

prominent overlying subretinal fluid, and shaggy 

photoreceptors on OCT (C).



NEVUS INTO MELANOMA
• Suspicious choroidal nevus with orange 

pigment and overlying subretinal fluid 

(A) showed enlargement in basal 

dimension during 6 years (B).

• Choroidal nevus with overlying retinal 

pigment epithelial atrophy (C) showed 

marked enlargement with flat basal 

growth, development of a central nodule, 

and retinal invasion over several years 

(D). 

• Suspicious choroidal nevus with 

overlying orange pigment and subtle 

subretinal fluid (E) showed enlargement 

during 2 years (F). 

• Suspicious choroidal nevus with variable 

pigmentation and lacking drusen (G) 

remained stable for 14 years and at year 

15 showed marked enlargement with 

prominent retinal detachment (H).



TO FIND SMALL 

OCULAR MELANOMA DOING IMAGING
(TFSOM-DIM:  Shields CL et al.  Retina 2019)

• THICKNESS > 2MM (B-scan)

• SUBRETINAL FLUID (OCT)

• SYMPTOMS (VA 20/50 or worse)

• ORANGE PIGMENT (FAF hyperautofluorescence)

• MELANOMA ACOUSTIC HOLLOWNESS (B-scan)
• DOME SHAPED, MUSHROOM SHAPED, COLLAR BUTTON

• AREAS OF HOLLOWNESS WITHIN THE TUMOR

• DIAMETER > 5mm (photos)
• ONH ~ 1.5mm diameter

ALSO CONSIDER…

• HALO ABSENCE

• ABSENCE OF DRUSEN



MOLES SYSTEM

• Mushroom  Shape

• Orange Pigment

• Large Size

• Enlarging Tumor

• Subretinal Fluid



PHOTOS and FAF and OCT

NEVUS vs MELANOMA



NEVUS vs 

NEVUS to MELANOMA



PROTECT YOURSELF

• $2 MILLION SETTLEMENT

– NEVUS WAS A MELANOMA

– METASTASIZED TO LIVER

– TREATED THEN DIED

• DRAWINGS NOT STANDARD OF CARE

• 1ST TIME NOTED

– PHOTODOCUMENT

– RTC 3 MOS

– RTC 6 MOS

– RTC YEARLY

• SUSPICIOUS LESIONS

– ADDITIONAL TESTING

– RETINA REFERRAL

https://www.optometricmanagement.c

om/issues/2003/march-

2003/malpractice-management-

questioning-the-standard

https://www.optometricmanagement.com/issues/2003/march-2003/malpractice-management-questioning-the-standard


CONCLUSION

• FOR 

– PLAQUENIL

– PVD/LATTICE/RETINAL BREAKS/RD

– CHOROIDAL NEVI

• KNOW

– WHAT TO LOOK FOR

– SYMPTOMS

– WHAT TESTING TO BE DONE

– TREATMENT OPTIONS

– FOLLOW-UP


