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Introduction
Uveal melanoma is the most common primary intraocular 

malignancy in adults, arising from melanocytes within the uveal tract, 
which includes the iris, ciliary body, and choroid. Though rare compared 
to cutaneous melanoma, uveal melanoma carries significant morbidity 
and mortality due to its high potential for metastasis, particularly to the 
liver. The disease often presents asymptomatically or with subtle visual 
changes, making early detection challenging. Advances in imaging, 
histopathology, and molecular genetics have improved diagnostic 
precision, risk stratification, and treatment planning. Understanding 
the clinical features, diagnostic modalities, and therapeutic options is 
essential for optimizing patient outcomes [1,2].

Discussion
Clinically, uveal melanoma may manifest as a pigmented or non-

pigmented intraocular mass, often detected during routine ophthalmic 
examinations. Symptoms, when present, include blurred vision, visual 
field defects, flashes, or floaters. Iris melanomas typically present 
with visible lesions and are less aggressive, whereas ciliary body and 
choroidal melanomas often remain asymptomatic until significant 
growth occurs. The prognosis is closely linked to tumor size, location, 
and histopathologic characteristics [3-6].

Diagnostic modalities have evolved significantly. Fundus 
examination remains the initial step, supplemented by ultrasonography, 
which provides information on tumor thickness, internal reflectivity, 
and extrascleral extension. Optical coherence tomography (OCT) 
and fluorescein angiography aid in assessing retinal involvement and 
subretinal fluid, particularly for smaller or juxtapapillary lesions. 
Magnetic resonance imaging (MRI) and computed tomography (CT) 
are valuable for evaluating orbital or systemic involvement. Fine-
needle aspiration biopsy can provide cytologic confirmation and allow 
molecular profiling, including gene expression analysis, which is crucial 
for metastatic risk assessment. Chromosomal abnormalities, such as 
monosomy 3 and gains in chromosome 8q, are associated with higher 
metastatic potential [7,8].

Treatment strategies depend on tumor size, location, and patient-
specific factors. Eye-conserving therapies, such as plaque brachytherapy 
or proton beam therapy, aim to eradicate the tumor while preserving 
vision. Enucleation is reserved for large tumors, those with significant 
ocular complications, or when conservative treatment is infeasible. 
Emerging treatments, including targeted molecular therapies and 
immunotherapies, are under investigation, particularly for metastatic 
disease. Regular systemic surveillance, especially for hepatic metastasis, 
is vital due to the high incidence of liver involvement [9,10].

Conclusion
Uveal melanoma represents a rare but clinically significant 

intraocular malignancy with a high risk of metastasis. Early detection 
through comprehensive ocular examination and advanced imaging is 
critical, as is accurate risk stratification via molecular profiling. Treatment 
strategies range from eye-preserving radiotherapy to enucleation, 

tailored to tumor size, location, and patient factors. While localized 
disease can often be managed effectively, metastatic uveal melanoma 
continues to pose a therapeutic challenge, underscoring the need for 
continued research in targeted therapies and immunomodulation. 
Integration of multidisciplinary care, vigilant surveillance, and patient-
centered decision-making remains the cornerstone of managing 
this complex ocular malignancy. Advances in diagnostics, treatment 
modalities, and molecular understanding promise improved survival 
and quality of life for affected patients.
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