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Pathological Classification and Incidence of Conjunctival Tumors in Korean
Patients: Single-center Study

i

cZIAH .

[= ot e)

b I=DL

=
L

Jung Woo Lee, MD, So Young Kim MD, Moon Sun Jung, MD, PhD

nis
23

tfetm omeya; Foky

# orEm

Department of Ophthalmology, Soonchunhyang University Cheonan Hospital, Soonchunhyang University College of Medicine, Cheonan, Korea

Purpose: To report the pathological classification and incidence of conjunctival tumors in Korean patients.

Methods: A retrospective chart review was conducted for 234 patients who underwent excisional biopsy of conjunctival neo-
plasia between January 2007 and December 2016 at Soonchunhyang University Hospital. The clinical features, histological
classification, and frequency of pigmented conjunctival masses were investigated.

Results: The mean age of the 234 patients who underwent excisional biopsy was 37.9 + 21.6 years. The most common location
of conjunctival lesions was the bulbar conjunctiva in 145 patients (62%), with pigmentary lesions in 68 patients (29.2%). Most tu-
mors were benign (n =201, 85.9%), while 34 malignant tumors were found as follows: 71 patients (30.3%) had epithelial tumors,
67 (28.6%) had melanocytic tumors, 33 (14.1%) had lymphoid tumors, and 26 (11.1%) had lipomatous tumors.

Conclusions: Most of the conjunctival tumors in Korean patients were benign. Epithelial tumors were the most common, and
melanocytic tumors were less common then in Western studies. However, clinically malignant cases were not uncommon, oc-
curring at a rate of 14.1%. Therefore, conjunctival tumors in elderly patients, lesions that are large, and the presence of a con-
junctival sac are more likely to be malignant. Therefore, accurate histological diagnosis and treatment are needed.
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Table 1. Classification of conjunctival tumors in 234 patients

Patients

Specific category

(%)
Epithelial tumors 71 30.3
Benign epithelial tumors 60 25.6
Papilloma 27 38.0
Kerototic plaque 4 5.6
Actinic keratosis 2 2.8
Benign hyperplasia of 27 38.0
epithelium
Premalignant and malignant 11 4.7
epithelial tumors
Squamous cell carcinoma 6 8.5
Conjunctival intraepithelial 1 14
neoplasia ’
Sebaceous carcinoma 4 5.6
Melanocytic tumors 67 28.6
Nevus 63 94.0
Primary acquired melanosis 2 2.9
Malignant melanoma 2 2.9
Subepithelial tumors 94 40.2
Lymphoid tumors 34 14.5
Lymphoma 21 61.8
Benign reac.tlve lymphoid 13 182
hyperplasia
Lipomatous tumors 26 11.1
Herniated orbital fat 1 3.8
Lipoma 25 96.2
Vascular tumors 17 7.3
Lymphangioma 3 17.6
Pyogenic granuloma 6 353
Capillary hemangioma 6 353
Cavernous hemangioma 1 5.9
Lymphangiectasia 1 5.9
Choristomatous tumor 8 3.4
Dermolipoma 1 12.5
Dermoid 7 87.5
Myxomatous tumors 2 0.9
Myxoma 2 100
Fibrous tumors 7 3.0
Fibroma 7 100
Etc. 2 0.9
Lacrimal gland tumors 2 0.9
Dacryops 1 50
Oncocytoma 1 50
Total 234 100
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Figure 1. Representative pictures of conjunctival masses. (A) Nevus, (B) Conjunctival papilloma, (C) Lipoma, (D) Fibroma, (E)
Pyogenic granuloma, (F) Capillary hemangioma, (G) Primary acquired melanosis, (H) Herniated orbital fat, (I) MALT lymphoma,
(J) Squamous cell carcinoma, (K) Sebaceous cell carcinoma, (L) Malignant melanoma.

Table 2. Incidence & demographics of benign vs. malignant conjunctival tumors

Prevalence Sex (M:F) Mean age (years)

Benign tumor 201 (85.9) 1:1 36.6 + 21.6°

Malignant like tumor 33 (14.1) 1:2.4 46.2 +20.2"
Squamous cell carcinoma 6 1:1.1 59.6 +27.0
Conjunctival intraepithelial neoplasia 1 0:1 65.0
Sebaceous carcinoma 4 1:3 62.5 +5.0
Malignant melanoma 2 0:1 42.5 + 20.5
Lymphoma 21 1:2f 453 + 15.3

Values are presented as number (%) unless otherwise indicated.

M:F = male:female.

*Independent t-test, p < 0.016; TMann—Whitney Utest, p < 0.04.
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Table 3. Size and anatomic location of 234 consecutive conjunctival tumors

Anatomic location on conjunctiva Largest basal
Bulblar Fornix Palpebral Caruncle Diffuse diameter
(=145 (n=43) (n = 40) @ =3) (n=2) (mean, mm)
Benign tumor (n = 201) 138 (69.3) 24 (12.1) 35 (17.6) 2 (1.0) 0(0.0) 10.6'
Malignant like tumor (n = 33) 7 (20.6) 19 (55.9) 5(14.7) 1(2.9 2(5.9) 21.5"

Squamous cell carcinoma (n = 6) 3 1 2 0 0 25.7

Conjunctival intraepithelial neoplasia (n = 1) 1 0 0 0 0 10.0

Sebaceous carcinoma (n = 4) 0 1 2 1 0 24.5

Malignant melanoma (n = 2) 0 0 0 0 2 30.0

Lymphoma (n = 21) 3 17 1 0 0 17.5
Values are presented as number (%) unless otherwise indicated.

*Mann-Whitney Utest, p < 0.05; "Pearson's Chi-square test, p <0.001.
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