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Histopathological Study on Cellular Infiltration
in Choroidal Malignant Malanoma
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Abstract

Primary malignant melanomas of the choroid were studied by light and electron microscopy to
examine the pattern of cellular infiltration in the tumor as well as the interaction between tumor cells
and infiltrating lymphocytes. Cellular infiltration was observed at the tip of growing tumor, especially
at the tumor base and around the tumor vessels. Infiltrating cells consisted almost completely of
lymphocytes in various stages of blast transformation. Those lymphocytes in close contact with tumor
cells extended cytoplasmic processes into them. Desmosome-like structures were also seen between
tumor cells and lymphocytes. These facts suggest that lymphocytes have some cytotoxic effect against
the tumor and that lymphocytic infiltration surrounding the primary choroidal malignant melanoma
probably represents an immunological response of the host against the tumor. (Acta Soc Opthalmol
Spn 91 : 1051—1060, 1987)
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Table 1 Seven cases of choroidal malignant
melanoma
Size : largest diameter Xmaximum thickness

Cellular

Case Age Cell Type Size (mm) Tumor Invasion Infiltration

Prognosis

129 sfi?' 12=7 Internal Retina Absent Dead (3Y 6M.)
2 54  Mixed 14- 4 Within Choroid Absent Dead (7Y.1M

3 37  Mixed 9 14 Subretinal Space Absent Dead (1Y.3M.)
4 71 Mixed 9-6 Internal Retina Moderate  Unknown

5 47 Mixed 10-8 Internal Retina Moderate  Alive (4Y.4M)
6 58 Mixed 15- 9  Subretinal Space Intense Alive (37

7 BO Necrotic 11-15  Internal Retina  Necrotic with Alive (1Y.10M

Infiltration

S EORE OF I, Davidorf & Lang®®
FEER G, T, %4 0N EEY A CEELE
i, BEAMERE EEEERN, ESOFEEL kL
WRERED 4 SO FIHOMBEREE 0, + 1, +2 £ 58
Lick, @i &b 22l EDFEIRTH 20848%
Intense, @ 1 2D fHEE T+ 2 ¢ 1 2L FofHBTt+ 1
FRTLAOFE R 2o EoEB 1 0BE R
Moderate, @ FHOMEHKTH 0 F 7 LA DM
B Absent & TEFE Ui, ¥ 7o, @EESEM A 2304\ E
T, fMlaEEx S L orflizfy Necrotic with
Cellular Infiltration & 5 L 7,

I # &%

SEBFICA VT IREEES RERE 7 o8y
Table 11ziR L7z, T 5 billfa@ENEdbhzD
i, FEFA BBERATETOLMTHD, Z0HH 3
PIREERELE T, wIFhdEXA6mmiisz,
Bruch [, #BEFE EERZA L i A x B
Thote, EH 7L, BEROITD2EEHDBEAE K
S CHAEMER 2358 <, V) v BN 2 TSR mER
BRREL TV, FRiowTaB E, EFL, 2
FRETEC L, Lal, 24& B8R EahT, +
NOARENE E R EBEO TR TETH S,
FER] 3 BB EhTuiens, ERIRIICFER ©IF
Tl RS hi, BEARG-FRb#EgEN
MR EE BT Absent i HE E 4, MR
BT H -7 A FID 55 3T CHEEIEDR
IRTWw3,

iz, Zhb THEGO 5 bR E DR L Th -

THEGI4, 5, 61E2wT, FOYHEE I UEETE
R,
1. XFEFFR

Vv AHE LU I X~ Mo BBk 3 flic



EF624E11 H 108

i A 2R 2 0 i BT 3 2 R BEAH RS OB 98 + P AR

77—(1053)

Fig. 1 Small and medium-sized lymphocytes are observed at the tumor base,
especially at the periphery of the tumor mass. Macrophage-like cells with large
pigment granules are also seen around the tumor. RPE: Retinal Pigment

Epithelium (H.E. stain *100)

Fig. 2 Perivascular infiltration of lymphocytes with plasma cells in the tumor
parenchyma. (H.E, stain x100)
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Fig. 3 Lymphocytic-plasma cellular infiltration (arrow) is also observed at the
apex of the tumor, growing into the retina. T : Tumor (H.E. stain xX100)

Fig. 4 Dense lymphocytic infiltration in the choroid not involved by tumor.
RPE : Retinal Pigment Epithelium (H.E. stain x100)
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Fig. 5 The pattern of cellular infiltration in chor-
oidal malignant melanoma. RPE: Retinal Pig-
ment Epithelium
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Fig. 6 Junctional structure (arrow) is seen between a infiltrating lymphocyte (L) and a tumor cell (T). The cell
membranes are parallel, about 25nm wide. (Inset shows high magnification of this structure. % 66,000) The
lymphocyte, extending a pseudopodia (star) to the tumor cell, has discrete lysosomes and free ribosomes in

cytoplasm. Macrophage (Ma) with phagocytosed melanin granules is in close contact with the tumor cell. X
18,000

The bar in each figure represents 1xm.

Fig. 7 A desmosome (arrow) is apparent between a tumor cell (T) and a lymphocyte (L). This lymphocyte
appears immature as having a prominent nucleolus, less chromatin clumping at nuclear membrane and
abundant cytoplasm. Two macrophages (Ma) are also attached to the tumor cell. %12.500
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Fig. 8 A lymphocyte (L) infiltrating around the vessel protrudes a cytoplasmic
process (arrow) into a tumor cell (T). The lymphocyte has a distinct nucleolus
and lysosomes (small arrow) near the process. x7,400

Fig. 9 A lymphocyte (L) is in close contact with tumor cells (T1, T2) and
invaginates fine cytoplasmic process (arrow) into the tumor cell T1. X 15,000
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Fig. 10 A tumor cell (T), probably degenerating with many lipids, is surrounded by lymphocytes (L). Lysosomes
(arrows) in the lymphocyte are aggregated near the tumor. Beneath it, is found apparent degenerated tumor cell
(star) with many vacuoles and lipids. X 7,200

Fig. 11 Dense immature lymphocytic infiltration in the choroid not involved by tumor. These lymphocytes show
deep infoldings of nuclear membrane (arrow), less clumping chromatin at nuclear membrane and a few nucleoli.
Free ribosomes and polysomes are rich in cytoplasm with a cluster of lysosomes (small arrow). x7,200
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