
C A S E  R E P O R T Open Access

© The Author(s) 2024. Open Access  This article is licensed under a Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 
International License, which permits any non-commercial use, sharing, distribution and reproduction in any medium or format, as long as you 
give appropriate credit to the original author(s) and the source, provide a link to the Creative Commons licence, and indicate if you modified the 
licensed material. You do not have permission under this licence to share adapted material derived from this article or parts of it.The images or 
other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the 
material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory regulation 
or exceeds the permitted use, you will need to obtain permission directly from the copyright holder.To view a copy of this licence, visit http://
creativecommons.org/licenses/by-nc-nd/4.0/.

Tavallali et al. BMC Ophthalmology          (2024) 24:311 
https://doi.org/10.1186/s12886-024-03572-w

Case Presentation
A 65-years-old male was referred to our clinic with a 
nasal interpalpebral bulbar conjunctival mass in the right 
eye. The patient complained of red-eye for three weeks 
with no epiphora, pain, or photophobia. On examination, 
both eyes had the best-corrected visual acuity of 20/20. 
We identified a firm, oval, dark brown, vascular, dome-
shaped, non-mobile and lobulated subconjunctival mass 
in the right eye measuring 7 × 6 × 3.2 mm (Fig. 1). Dilated 
fundoscopy and gonioscopic examinations were normal, 
without any evidence of intraocular extension. Systemic 
examinations were also normal. Ultrasound biomi-
croscopy (UBM) showed a subconjunctival mass with 
intact sclera except for the temporal side where a pos-
terior shadowing was seen suspicious for an intraocular 
extension. (Fig.  2) However, no clear intraocular exten-
sion was noted on orbital magnetic resonance imaging 
(MRI). Based on these findings a clinical diagnosis of pre-
sumed conjunctival malignant melanoma was made and 
the patient underwent excisional biopsy with no-touch 
technique and 3  mm margin, partial sclerectomy, and 

Introduction
Conjunctival malignant melanoma (CMM), although 
rare, is a malignant tumor that can spread systemically 
throughout the body and needs immediate treatment 
[1]. On the other hand, vascular conjunctival tumors are 
uncommon, yet usually benign lesions with cavernous 
conjunctival tumors being extremely rare [2]. Here, we 
report a patient with a conjunctival dome-shaped lesion 
mimicking malignant melanoma that was histopatho-
logically proven to be a benign vascular lesion. We report 
this case with the written informed consent of the index 
case, ethical approval of our research center, and adher-
ence to Helsinki tenets.
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Abstract
Vascular conjunctival tumors are uncommon, usually benign lesions. Here, we report a 65-year-old male who 
presented with a nasal interpalpebral bulbar firm, oval, and dark-brown and non-mobile conjunctival mass. 
The systemic and ocular examinations including fundoscopy and gonioscopy were within normal limits. With a 
diagnosis of conjunctival malignant melanoma (CMM), the patient underwent excisional biopsy, partial sclerectomy, 
and cryotherapy. Microscopic examination revealed dilated vascular channels filled by red blood cells, separated 
by fibrous interstitium and no sign of malignancy. Therefore, a diagnosis of conjunctival cavernous hemangioma 
was made. Our case demonstrates that the conjunctival cavernous hemangioma can mimic malignant conjunctival 
lesions as well as extrascleral extension of uveal melanoma or uveal prolapse due to scleral necrosis.
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cryotherapy (AT). After tumor excision (Fig. 3) no intra-
ocular extension was noted intraoperatively.

Histopathology and microscopic examination with 
hematoxylin and eosin staining showed large vascular 

channels lined by endothelial cells and filled with red 
blood cells separated by fibrous interstitium (Fig. 4). No 
sign of malignancy or necrosis was seen. Therefore a 
diagnosis of the conjunctival cavernous hemangioma was 
made. The patient showed no sign of recurrence after six 
months of follow-up.

Discussion/conclusion
The presented case is unusual first in that based on the 
appearance of the lesion in the interpalpebral conjunc-
tiva, slit-lamp examination, and UBM, the most probable 
differential diagnosis in an elderly man was a conjuncti-
val malignant melanoma and the patient was treated as 
one. Second that the histopathologic evaluation revealed 
a diagnosis of cavernous hemangioma, a benign lesion, 
although did not seem like one. Lastly, the lesion first 
appeared 3 weeks before the presentation, although 
there is a possibility that the lesion was present but small 
enough to be missed by the patient.

Vascular tumors of the conjunctiva are rare enti-
ties, with the most common being lymphangiomas and 
pyogenic granuloma and one of the rare ones being 
cavernous hemangioma [2]. Conjunctival cavernous 
hemangiomas can appear at any age and have a multi-
loculated appearance sometimes associated with other 
vascular syndromes like Sturge–Weber syndrome [2]. 
Hemangiomas are true non-reactive proliferative neo-
plasms based on an international study of vascular 
tumors and conjunctival hemangioma is a rare entity 
comprising about 4% of nonmelanocytic tumors of the 
conjunctiva [3].

Fig. 2 Ultra-biomicroscopy of the patient showing the homogenous mass with shadowing suspicious of intraocular extension (A, B, C & D)

 

Fig. 1 The lesion: an oval, dark brown, vascular, dome-shaped, non-
mobile, and lobulated subconjunctival mass in the right eye measuring 
7 × 6 × 3.2 mm (A & B)
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Cavernous conjunctival hemangiomas have been 
reported in patients from 17 to 76 years old of age, with 
no age, sex, and race predilection [4]. The main com-
plaint of patients is the cosmetic appearance and they can 
either be followed or an excisional biopsy can be done 
with good results [4] as our patient.

The initial diagnosis for our patient was malignant con-
junctival melanoma, a malignant tumor, as opposed to 
the benign conjunctival cavernous hemangioma, which 
can be easily treated without systemic dissemination 
and was ultimately confirmed as the final diagnosis. It is 
important to think of conjunctival cavernous hemangi-
oma as a differential diagnosis of conjunctival malignant 
melanoma. This may reduce the patient’s stress as well as 
change the surgical approach for treatment.
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Fig. 4 Histopathology showing large vascular channels filled by red blood 
cells separated by fibrous interstitium (Hematoxylin and eosin. 40 ×) (A&B).

 

Fig. 3 Perioperative view of the surgical field showing intact sclera
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