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M Wills Eye Hospital
Ninth and Walnui Sirests PATHOLOGYREPO RT

415-928-32480 Phiadelphia. Pennsylvania 13107

FATHOLOGY ACC. NO, 51,2480
NAME ALLEN, Robert AGE 49  DATE RECEIVED: _D1/12/0C
SURGEQN Shields and Associates MED. REC ER# 627723
SPECIMEN SUBMITTED:

Centent of eye, OD
Hx: 49~year-old white male ophthalmolegist with no previous oculax

history. Noted to have blurred visicn about vne week age.
Examination disclcsed large pigmented ciliochoreidal mass
meaguring approximately 15 x 15 12 mm temporally.

PREOPERATIVE DIAGNCSIS:

. Ciliochoroidal melancma, OD
PROCEDURE: Enucleation, OD (minimal manipulation with HA apatite

implant)

- GROSS DESCRIPTION:

Specimen consists of a right globe measuring 23.5 ¥ 23.5 x 23.5 gm
with 5 mm of optic nerve attached. The clear cornea measures

11.5 x 11 mm. The irls is hazel. The pupll is 5 mm in diameter and
round. Transillumination discloses a shadow in the inferotemporal
guadrant hetween € and 9 o’clock measuring appreximately

138 ¥ 14.5 mm. The globe is opened to include the center portion of
the shadow. The anterior segment is unremarkable. Arising from the
posterior ailiary body and choroid is a moderately pigmented nodular
tumor measuring approximately 10 mm in basal diameter and 10 mm in
elevation. Part of the retina pesterior to the tumor is detachsd. We
see no evidence of gress extrascleral extension. The PO segment and
the txansverse section of optic nerve including the true surgical

margin are submitted for routine sections.
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) J00 Waliyug Streer
Philadelohia, pa 19107 5595

January 14, 2¢00

To. Rabert Allen, MD

Page two

We are currentiy planning 1o procaza with enucleatiorn of the right eve on Wednesday, Januwary 12, Zong
after the cesults of the §)Siemic evajuation are reewed,

A3 you know, you will need continued medical follaw up in the future with 2 good physical examination
and bload for liver enzymes every 3ix months or so initial ly and peshaps a repeat liver MRI or CT sean on &
yearly basis,

We will proceed with surgery and provid: you with the resuits of the histopathology in 2 week or 5o afler
surgery when evervthing is compiets,

Please let us know if we can be of any further assistance and we certainly hoge that things go well.

~a

Very sinccrcly vours, !

e

Director, Oncoiogy Service

JARYdtys01140j
Jerey A, Shields, M.D. Direverr
Onuetogy Service Carat L, Shieigs, M.D.
215828 3168 Arun D. Sinokh MDY

215-928- 1140 Fax
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I Wills Eye Hospital*

800 Walnu- Sereer
Philadelphia, pa 191075304

ty i, 2000

Allen, MD
arwick Faoad
ad, VA 23230

r. Allen:

'd please find the histoputholagy feport on your enucleation damad Jenuary 12, 2000, ag you can
* globe hrroored ciliochoraidal malignant melanoma mixed cell type. There was no evidence of
cral extznsion Please kesp this report for your files. We look forwerd 1o seeing you or fallow up
#Xtseveral months  As you discugsed with Jerry by phone, an evaluation by 2 systemic meisnoma
4ast miay he worthwhile s that you might be informed o7 the various systemic reatnents availzble
=le with cutaneous or uyea] rmelanoma, Pleass keep us pested.

fou 50 much fer allowing us 16 assist ig vour care,

qards,

Al
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- Shicids, M1
1y Service

20145

re

Jerty A, Shields. M.D.. Direetor
Carel L. Sheeids, MDD,

Arun D, Singh. M.D.

Bridget A. Waish, Business Manager
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Dr. Isaac Wornom, Box 980154

Dr. John B. Herrington

Bon Secours HealthPartners
Regional Laboratories
Department of Pathology
5801 Bremo Road
Richmond, Virginia 23226

Surgical Pathology Gross Description

Received is a single H&E stained glass slide, three immunohistochemical stained slides, and negative
control (S13755-99). The material is returned to the sender in its entirety.

MLW/KN
12/21/99

Surgical Pathology Summary of Sections

(Consult slides)

Surgical Pathology Microscopic Description

Within the dermis are plump spindle cells and histiocytes, without atypia, surrounded by thick,
hyalinized collagen bundies. The overlying epidermis is acanthotic and hyperpigmented. —
Immunohistochemical studies were performed and the spindle cell proliferation is negative for CD34, '
cytokeratin, and S100 protein. Appropriate external and internal controls are positive. The histologic
features and immunohistochemical staining profiles support a diagnosis of a cellular dermatofibroma.
Benign spindle cells are present at the deep margin of the specimen. A complete excision is
recommended as these lesions, although benign, can recur if incompletely excised.

Surgical Pathology Microscopic Interpretation

Cellular dermatofibroma (benign fibrous histiocytoma) of skin of left foot, biopsy of.



