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Medulloepithelioma of the ciliary body: a case report
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Abstract

Medulloepithelioma of the ciliary body is a kind of malignant tumor which arises from neuroepithelium. It is
easily misdiagnosed or miss diagnosed due to its masquerade feature in the clinical practice. We report a boy with

a tumor in his right eye at age of 3 years and 9 months presented first with lens rupture. Diagnosis of malignant

medulloepithelioma of ciliary body was made pathologically by biopsy of the partial tumor.
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Figure 2 Preoperative UBM image
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Figure 1 Preoperative anterior segment image
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White masses in the region of pupil and iris surface (arrow).

0| || Goin 10208

R K T kbR A5 0 I (R 7 Sk ) B AL DX (R 7 S ) T DL ADIR AR 35 5 S A P 4

Massive heterogeneous reflections were seen between the temporal and inferior lens (long arrows) and iris and pupillary area (short arrows).
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Figure 3 B-scan image
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The mild vitreous opacities and small excavation of the optic never head (arrows).
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Figure 4 Histopathology of ciliary mass
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(A) The tumor cells are round or irregular, diffusely arranged, have a minimal amount of cytoplasm and hyperchromatic nuclei are more

atypia (HE, x 400); (B) Columnar tumor cells arranged in glandular pattern. Some tumor cells are degenerated and necrotic (HE, x 400);
(C-F) IHC staining of CK, GFAP, S-100, Sy (SP, x 200); (G) Ki-67 proliferation index in ciliary medullo-epithelioma is 80% (SP, x 200).
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Figure S Postoperative anterior segment image
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Inferior temporal iris defect (arrow), dilated pupil.
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Figure 6 Postoperative UBM image
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The tissue structure of the iris and ciliary body is disordered at 6-12 o’clock, different sizes of cysts (red arrows) and moderate reflections (yellow

arrows) can be seen inside, and some of them adhere to the cornea (white arrows).
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