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A Histopathological Analysis on 73 Cases of Enucleated Eyeballs

Kvoung Chan Chei, M.D., Joon Hyuk Chei, M., Won Hee Choi, M.D,
Tae Sook Lee, M.D. and Myung Mi Kim*, M.D,

D partment of Anatomical Pathology and Ophihamology® Y eungam University Hosfutal

A total of 73 enucleated eyeballs is reviewed and analyzed clinicopthologically. These eyeballs
were selected among the enucleated spceimens that had been removed at the Yeungnam Uni-
versity Hospital during a period of 10 years beginning from 1983 to 1992,

Following results were obtained.

1) When the evehalls were classified according to the direct cause of removal, the neoplasm
was the most common single cause accounting for 26 cases(35.6%) out of 73 cases, followed by
phthisis bulbi 16 cases(21.9%), trauma 10 cases(13.7%), glaucoma & cases(]0.9%), inflammation 5
cases(6.8%), staphyloma 4 cases(55%), retinal detachment 1 cases(l.4%), Coat’s disease 1 cases(l 4
%), corneal disease | cases(] 4%) and choroidal hemorrhage | cases{l 4%).

29 30 cases(53.4%) were male and 34(45.6%) were female. 23 cases(31.5%) were below 10 years of
age, which was the highest rate.

3) The neoplastic lesion included retinoblastoma 20 cases(76.9%) in 26 neoplasms, malignant
melanoma 4 cases(15.3%), hemagioblastoma of optic disc | cases(3.9%), adenocarcinoma of
Meibomian gland 1 cases(3.9%).

4) Retinoblastoma was the commonest intraocular tumaor accounting for 20 out of 26 cases, [n
growth pattern, 80.0% of the tumor grew endophtytically. True rosette were seen 60% of the
retinoblastoma. (Korean J Pathol 1994: 28: 460 468)
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Table 1. Causes of 73 enucleated eyeballs
——— e
Dizease Mo, “o
Tumor 16 5.6
Phthisiz bulbi 16 214
Trauma 10 13.7
Glaucoma B 109
Inflammation 5 6.8
Staphyloma 4 5.5
Eetinal detachment | 1.4
Coat s disease ] 1.4
Corneal disease ] 1.4
Choroidal hemorrhage 1 1.4
73 100.0
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(1.4%), =teball=f 14(].4%), et 24 14)(].4%)
Fo|%HTable 1).
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bk webeH Table 2).
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Table 2. Age and sex distribution in 73 enucleated

eveballs
- ——— e
Agelyears) M F Total (%)
0 ~10 10 13 23 3l.5
11 ~20 B 4 12 16.5
21 ~30 5 1 f 8.3
31~ 40 3 5 E 10.9
41 ~50 4 1 5 6.8
bl ~60 5 3 8 10.9
61 ~T0 2 4 ¥ 83
71~ 2 3 5 6.8
Total 39 34 73 1000

- Fig. 1. Eetinoblastoma  com-
w8 posed of undifferentiated re-
¢ tinoblastic cells.
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Table 3. Tumors in 73 enucleated eyeballs Table 4. Ape and sex distribution of retinoblastoma

Tumors Na. % in total Agelyears) Y| F Total %
Retinoblastoma 20 76.9 0=~1 = 0 1 1 50
Malignant melanoma 4 15.3 2~3 4 9 13 65.0
Hemangioblastoma of 4-~5 2 1 3 15.0

aptic disc 1 39 G~10 0 2 2 10.0
Adenocarcinoma of 11~ 1 0 1 5.0

meibomnian gland 1 3.9 7 13 20 100.0

26 100.0

Fig. 2. Fetinoblastoma. Tumor
2* cells invade the optic nerve,
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Fig. 3. Malignant melanoma
¢ (epithelioid type) composed of

melanocytic cells having large
f':_i;' nuclei and prominant nucleoli
e ﬁ with melanin pigment.
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Table 5. Growth pattern of retindoblastoma Table 6. Microscopic features in retinoblastoma
P ————
Type No. of cases % No. of cases %
Endophytic 16 800D Rosettes 12 60.0
Exophytic 2 10.0 Necrosis 20 100.0
Mixed 2 10.0 Calcification g 45.0

Fig. 4. Phthisis bulbi shows os-
geous metaplasia, calcification,
fibrosis and adipose tissue.

Fig. 5. Coat's disezse shows
telangiectatic vessels, protein-
aceous material, and fibrosis.
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%)% 7 geta, ohH EE 400(15.3%), A4S
Floptic disc)ells 7144 daledzE a(3.9%),
A4 (Meibomian gland)eld 71818 43 1o
(3.9%)%cHTable 3). Foke] djchsF 2a]gt ojot
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& A&t Eeof7t W48 (endophytic type)e] 164

(4 b 224 80.0%), WYutEs 2 e}y g
a4 8 (exophytic type) 2&(100%)5ln k2o g

Table 7. Disease extent in retinoblastoma

Extent Mo, of cases %
Optic nerve g 45.0
Extraocular 2 10.0

Fig. 6. Retinal detachment.

Fig. 7. Endophthalmitis shows
acute inflammatory cell infil-

trate around the iris.
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Fig. 8. Granulomatous endoph-
thalmitis showing granuloma-
tous reaction and no caseation
NEecrosis,
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Fig. 9. Traumatic perforation.
Corneal rupture and hemor-

rhage are seen.
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Table 8 Age and sex distribution of malignant mela-
ROma

Agelvears)

0 ~10
11~20
~ 30
31 ~40
41 ~50
5] ~&0
61 ~
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[ T e T e T e T e T e T
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Total

Table 9. Histological classification of malignant mel-

anoma

Type No. of cases
Spindle B |
Epithelioid 2
Mixed : 1

Table 10. Inflammatory diseases seen in 73 enucleat-

ed eyeballs
Disease MNo. of cases %
Endophthalmitis 4 5.4
Panophthalmitis 1 1.4
Total 5 6.8
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Fig. 10. Hemangioblastoma
: arizing in optic disc showing

abundant thin-walled blood
# vessels and round to polygonal
St stromal cells,
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Table 11. Comparison table pathologic findings in enucleated eyeballs in various series

4, & #, & T = 4 =
No. of Cases 169 38 132 132 73
Tumaor 42(24.9%) 1 4(36.85) 46(34.8%) T4{56.1%) 26(35.6%)
Inflasmmation 23(13.6%) 37.9%) 21(15.9%) 23(17.45) 5(6.8%)
Trauma 19(11.2%) 6(15.9%) 32(24.2%) 5(3.8%) 10(13.7%)
Phthisis bubi IT(L0.0%) 5(13.1%) - H2.3%) 16021 .9%)
Glaucoma 3001 7.8%) 8(21.0%) 18(136%) 10(7.6%) B(10.9%)
Congenital anomaly - - G{4.5%) 5(3.8%) -
Staphvloma - — — - 405.5%)
Retinal detachment : — - - - 1(1.4%)
Corneal disease 38(22.5%) 2(5,3%) - B(4.5%) 1(1.4%)
Coat's disease - - - B(3.8%) 1{1.4%)
Choroidal hemorrhage - - - - 1(1.4%)
Miscellaneous - - 201 .5%) - -
Unknown - - Ti5.8%) - —
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