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Case	Report	
History	

 68-year-old white man was referred by an outside ophthalmologist 

for evaluation of a lightly pigmented mass at the nasal and superior 

limbus of his left eye. 

Past Ocular History: 

  His	past	ophthalmology	history	was	markable	by	the	use	of	topical	0.04%	

mitomycin	C	for	2	cycles	(1	week	on	and	1	wekk	off).	At	the	end	of	the	2th	cycle,	

there	was	no	evidence	of	improvement.	Referred!	

  No	prior	history	of	contact	lens	use,	trauma,	or	ocular	surgery.	

Medical History: significant for hypertension. 

Ocular	Exam	
UDVA: 	CDVA	

OD:	20/40 	OD:	20/20				+0.25	-0.75	X	90	

OS:	20/50	 	OS:	20/25					+0.50	-1.25	X	85		

EOM:	full	OU	 	Color	plates:	12/12	ishihara	

IOP:	14	mmHg	OU	

Biomicroscopy	
Conjunctiva:	large	gelatinous	tumor	involving	the	nasal	limbus	OS	

Cornea:	clear	OU	

  Anterior	chamber:	deep	and	free	of	cells	and	flare	OU	

  The	iris	was	normally	pigmented	

Crystalline	(lens):	mild	nuclear	cataract	OU.	

Fundus	examination:	normal	OU	

Treatment	
After	management	options	were	discussed,	topical	IFNa2b	1	million	IU/ml	4	times	a	

daily	was	initiated	and	maintained	for	6	months.	

  At	the	6-month	follow-up,	there	was	a	significant	reduction	in	the	tumor	size.	

This	time,	patient	underwent	a	wide	tumor	excisional	biopsy	with	cryotherapy	

(double	freeze-thaw)	using	traditional	”no-touch”	technique	with	4-mm	margins	for	

conjunctival,	alcohol	with	2-mm	margins	for	corneal,	and	adjacent	conjunctival	to	

cover	the	ocular	defect.	

Conclusion	
Treatment	options	for	large	squamous	cell	

carcinoma	of	the	conjunctival	can	include	a	

combination	of	chemotherapy	and	surgical	

excision	
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