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Ocular Surface Squamous Cell Carcinoma with Intraorbital Extension in a
Patient with Long-Term Immunosuppression
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Purpose: To report a case of ocular surface squamous cell carcinoma with intraorbital extension in a patient with renal trans-
plantation and long-term immunosuppressive therapy.

Case summary: A 59-year-old Korean male presented with a whitish mass in the medial limbus and conjunctiva of the right eye.
The patient had undergone renal transplantation 17 years prior due to lupus nephritis and was on systemic immunosuppression
with daily prednisolone (10 mg), tacrolimus (5 mg), and mycophenolate sodium (720 mg). The complete excision of the mass
was performed and mitomycin C application and amniotic membrane transplantation on the excised area were combined.
Histopathological examination revealed the mass was squamous cell carcinoma. There were no abnormal findings on the orbit
computed tomography (CT). The patient was additionally treated with topical interferon alpha 2b 6 months postoperatively. One year
later, a mass recurred at the same site in the right eye. The complete excision of the mass, mitomycin C application, cryotherapy, and
amniotic membrane transplantation were performed. Orbit CT showed a 1.9 cm-sized intraorbital mass involving the medial rectus of
the right eye. The orbital exenteration was performed and the intraorbital mass was histologically proven to be squamous cell
carcinoma.

Conclusions: Ocular surface squamous neoplasia in patients with renal transplantation and long-term immunosuppressive ther-
apy should be monitored closely for the possibility of orbital invasion.

J Korean Ophthalmol Soc 2016;57(3):507-512

Keywords: Immunosuppressive therapy, Ocular surface squamous neoplasia, Orbital extension, Renal transplant, Squamous
cell carcinoma

OO At A AlXE(ocular surface squamous neo- plasia, OSSN)- 19954 Lee and Hirst'o]] 2J3) #A|A|E o]
= 7tu 9l Auke AWsls AHAEZ 7]90] o]dA Wy
o Z1=) 15} =
® Received: 2015. 8. 6. = Revised: 2015. 9. 16. = AAshs "ol® ARgE o] Sttt Ao RE oA
= Accepted: 2015. 11. 20. (dysplasia), AU ¢ (carcinoma in situ), 224 (invasive
® Address reprint requests to Joo Youn Oh, MD, PhD carcinoma)S Ea3H} 913 otz =, WA, #peA
Department of Ophthalmology, Seoul National University _ ] ]
Hospital, #101 Daehak-ro, Jongno-gu, Seoul 03080, Korea =%, human papillomavirus (HPV) 16 7+¢l 9 A7}
Tel: 82—2—2072—0836, Fax: 82-2-741-3187 %E}_.IS E__s_] ﬁ%oll’]' 2_1_”9/] :116_5]20]'7] ]/;' 3}: Eﬂcggl_]x] ]E
E-mail: bonzoo@medimail.co.kr . )
E-85l= gHAtol Al OSSNo| HHARE 29 Argo] =il o

(© 2016 The Korean Ophthalmological Society
This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/3.0/)
which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

507



I
L
=
o

Tk 24 ke Ao® A AUkt ARSL welel
AR 4 F9 ol el O5SNol A 9 4k 1
AW sto] oo} 82 AAES AT 1915 2d 2
23} 9] Bashan) sk,

e Ll

S9M| aAF FAR7E of R A ol AARE $ofl= Ajdet

otntets| x| 2016

M 57 @ M3E-

o} U2o) 24 e Faz Welstdch 8
s 2 el AA
2l welolA Al
Solondo 10 mg (Prednisolone; Yuhan Medica, Cheongwon,
Korea), Prograf” 5 mg (Tacrolimus; Astellas Pharma, Northbrook,
IL, USA), Myfortic® 720 mg (Mycophenolate sodium; Novartis
Pharma Stein AG, Stein, Switzerland)o]it}. HE1} A+
A HHEES e el gl Wl 25 A Al

Figure 1. Clinical, radiological, and histological findings of the tumor at first appearance. (A, B) Anterior segment photography
showed papillary mass with surface keratinization and irregular margin involving the inferomedial conjunctiva and corneal limbus.
(C) Anterior segment photography taken 10 days after excision. The mass was completely removed. (D) Orbit CT showed no abnor-
mal findings in the intraorbital area. (E-G) Histology of the excised mass revealing squamous cell carcinoma of well-differentiated

type. Horn pearls and abundant keratinization were observed (Hematoxylin-eosin X 100, X200, and X 400). CT =

tomography.
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Figure 2. Clinical, radiological, and histological findings of the tumor at recurrence. (A, B) Anterior segment photography taken 3
months after the first excision showed that small mass recurred in the inferomedial conjunctiva and had epithelial defect on the
surface. (C) Anterior segment photography taken 8 days after the second excision. (D) Orbit CT revealed a 1.9 cm-diameter high
density mass involving the medial side of the eyeball and medial rectus muscle in the right eye. (E, F) Histology of the intraorbital
mass after orbital exenteration demonstrated squamous cell carcinoma composed of nests and cords of tumor cells with marked
dysplasia. Tumor was well-differentiated with horn pearls and abundant keratinization (Hematoxylin-eosin X 40 and X400). CT =
computed tomography.
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