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Conjunctival Nevus: A Case Report 
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Abstract: Conjunctival nevi are the most common benign melanocytic tumor of the ocular surface with a mean 

diameter of 3.5mm. Large nevi with a basal diameter of more than 10 mmin diameter called giant conjunctival 

nevi (GCN) are rare andaccount for 5% of conjunctival nevi. 

A 10 year old male presented with a pigmented spot in left eye which was there since 7 years, with a history of 

rapid growth in last 6 months. 

AS-OCT suggestive of hyper refractive nodular, temporal ocular surface lesion and base of the lesion was well 

defined with no evidence of intra lesional cysts. 

Excision biopsy was done with application of cryotherapy to the clear margins of the excisied lesion and 

Amniotic membrane grafting was done. Histopathology reports suggestive of  

sharply circumscribed but asymmetrical lesion involving both, the epithelium and substantia propria. The lesion 

is melanocytic proliferation with maturation sequence maintained in past and lost elsewhere, features 

suggestive of atypical nevus. 

Young children with conjunctival nevi with no ocular or systemic risk factors can be observed with emphasis on 

periodic evaluation.periodic follow up is essential, considering the rare but definite risk of malignant 

transformation. 
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I. Introduction 
Conjunctival nevi are the most common benign melanocytic tumor of the ocular surface with a mean 

diameter of 3.5mm. Large nevi with a basal diameter of more than 10 mm 

in diameter called giant conjunctival nevi (GCN) are rare andaccount for 5% of conjunctival nevi.
[1] 

Large conjunctival nevi can cause further diagnostic and differential diagnostic difficulties as they can be 

confused with malignant melanoma or in amelanotic cases with lymphangioma. 

 

II. Case Report 
A 10yearold male presented with pigmented spot at limbus in left eye. The lesion was noticed by the parents 

when the child was 3 years old as fleshy spot on the conjunctiva. The lesion remained unchanged until 

approximately 6 months before recent admission, during these months there is a considerable increase in the size 

of the lesion with pigmentation and elevation. 

Gross examination reveals ocular surface tissue lesion measuring 11*7mm. 

 The mucosal surface shows an elevated, pigmented nodular lesion in the left eye measuringaround 

6*4mmadjoining the temporal limbus extending from 2 to 4 o clock position. 

AS-OCT suggestive of hyper refractive nodular, temporal ocular surface lesion, base of the lesion was well 

defined with no evidence of intra lesional cysts. 

UBM: UBM imaging of left eye suggesting corneo scleral involvement of lesion with out involvement of angle 

structures. 

Systemic examinations were normal. 

 

MANAGEMENT: 

As there is significant increase in size of the lesion, surgical excision biopsy of the lesion was planned after 

obtaining consent. Surgical excision of the lesion was done with 4mm clear margins of conjunctiva and, 

cryotherapy was applied to the excised margins and Amniotic membrane grafting was done. 

Histopathological examination of the lesion reveals, multiple sections showing conjunctival tissue 

displaying a sharply circumscribed but asymmetrical lesion involving both, the epithelium and substantia 

propria. The lesion is melanocytic proliferation with maturation sequence maintained in past and lost elsewhere. 

The lesion is composed of nests of round spindle shaped to ovoid nevoid cells with relatively uniform nuclei. In 

other part the deeper nests display nuclear atypia with presence of large vesicular nuclei having prominent 
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nucleoli and displaying nuclear membraneirregularities. Some are hyperchromatic. Many cells in both 

population contain granular, intracytoplasmic melanin pigment, features suggestive of atypical nevus. 

 

 
Fig 1: clinical photograph showing elevated, pigmented, nodular lesion at 2 to 4 o clock region in left eye 

 

 
Fig 2:  UBM imaging of left eye suggesting corneo scleral involvement of lesion without involvement of angle 

structures. 
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Fig 3: post operative image of left eye 

 

III. Discussion: 
Conjunctival nevi are the most common benign melanocytic tumor of the ocular surface with a mean 

diameter of 3.5mm, they can be present at birth or can develop at a later stage. They are similar in presentation 

to giant conjunctival nevi as both have cystic spaces and variable pigmentation,but differ in their size and non-

diffuse nature. Both can beusually observed as the risk of malignant transformation isless than 1% in 

conjunctival nevi and 4% in GCN.
[1]

In children,change in both pigmentation and size have been associatedwith 

hormonal fluctuations
[2]

 and hence can be observed withemphasis on periodic review. However, even in this age 

group,considering the rare but definite risk of melanoma arising from nevi,
[1]

 it may be prudent to interpret 

unexplained change insize or pigmentation with caution and when in doubt considersurgical excision. For 

localised lesions complete excision is usually possible unlike in GCN.Limbal stem celldeficiency in lesions 

proximal to limbus and conjunctivalscarring following excision are definite concerns. Surfacereconstruction 

with amniotic membrane grafting can help inthese cases.
[2,3]

 In somepatients, cryotherapy has been 

combinedwith excision.
[2]

 Recurrence is rare.
[1]

 

Among the pigmented lesions, conjunctival melanomaand primary acquired melanosis (PAM) may be 

consideredin the differential diagnosis, but each has its distinct clinicaland ASOCT features.In general, cystic 

spaces indicatechronicity and are quite often seen in conjunctival nevi onclinical examination. Shields et al. 

noticed this in 78% ofcases on ASOCT.
[1]

 PAM occurs in middle age, is flat and thepigmentation is usually 

epithelial. Cystic spaces are not seen.Melanoma is usually thicker with an age of onset usually in slightly older 

patients. Pigmentation in melanoma is mostlywithin the stroma.
[4]

 Cystic spaces are usually absent andcan rarely 

be seen in melanomas arising from nevi.
[5]

 In older age, increase in thickness/enlargement in size and/orchange 

in pigmentation is usually suspicious of a malignantchange and needs excision with histopathological analysis 

of the specimen. 

 

IV. Conclusion: 
Young children with conjunctival nevi with no ocular or systemic risk factors can be observed with 

emphasis on periodic evaluation. In this age group suspicious lesions may need early surgical intervention and 

histopathological confirmation. Periodic follow up is essential, considering the rare but definite risk of 

malignant transformation. 
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