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Yoriko Nakanishi?, Kazuaki Miyamoto?, Masashi Kikuchi?, Takehisa Kondo®
Takayuki Takahashi?, Kimio Fujii®, Noriko Ogo®
Keisuke Hanioka® and Hirofumi Shirane®
Y Department of Ophthalmology, Kobe City General Hospital
2 Department of Hematology and Immunology, Kobe City General Hospital
3 Department of Dermatology, Kobe City Geneval Hospital
Y Department of Pathology, Kobe City General Hospital

Abstract

Background : Intraocular lymphoma is a relati-
vely uncommon malignancy, rarely presenting with
exclusively anterior segment findings in a normal
fundus.

Case : A 38-year-old male, previously diagnosed
with nasal lymphoma, currently in complete remis-
sion after chemotherapy and radiotherapy, present-
ed with blurring of vision in his left eye, which
initially responded to local steroid therapy. How-
ever, the patient developed resistance to steroid
therapy and developed nodular masses in the left
iris. Ultrasound biomicroscopy revealed diffuse thi-
ckenings leading to a complex and uneven shape of
the left iris. An iris biopsy was done which led to the
diagnosis of natural killer (NK) -cell lymphoma. Ra-

diation therapy was instituted which led to rapid
resolution of both the nodular masses and iritis.
Conclusion : This is a case of malignant lympho-
ma presenting as metastasis to the iris without
involvement of the chorioretinal tissues. When en-
countering a patient with iritis resistant to the
steroid therapy, clinical ophthalmologists should
consider metastatic malignancy in the differential
diagnosis.
Nippon Ganka Gakkai Zasshi(J Jpn Ophthalmol
Soc 107 : 273—278, 2003)

Key words : Iritis, Iris tumor, Malignant lympho-
ma, Natural killer-cell, Ultrasound bio-
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