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ABSTRACT 

Melanocytoma of the Optic Disc in Korean  
 

Christopher Seungkyu Lee 
 

Department of Medicine 
The Graduate School, Yonsei University 

 
(Directed by Professor Sung Chul Lee) 

 

Purpose : To report clinical features and natural course of optic disc melanocytoma in Korean.   

 

Materials and Methods : We retrospectively reviewed 25 consecutive patients with optic disc 

melanocytoma. Fundus photographs were used for evaluation of features associated tumor with 

specific attention to tumor growth. Kaplan-Meier estimate for the probability of tumor growth as a 

function of time was performed. For analysis of significant factor correlated with tumor growth, 

univariate analysis using log-rank test and multivariate analysis using Cox proportional hazards 

regression were conducted.  

 

Results : Median age at diagnosis was 46 years with slight female preponderance (64%). All cases 

were unilateral with equal distribution for each side of the eyes. Median visual acuity was 0.9 in 

decimal notation and no case showed tumor-related visual loss of 2 Snellen lines or more during 

follow-up. Median tumor diameter was 3.2mm and median thickness was 1.9mm. Previous series 

comprised of mainly White and African American patients reported inferotemporal side of the optic 

disc to be the most commonly occupied area by the tumor, while in our cases with all Asian patients, 

melanocytoma tends to occupy more superior side of the optic disc, either covering superior half of 

the optic disc or whole disc area completely. Four cases exhibited tumor enlargement during mean 

follow-up of 55 months. Using log-rank test, the only significant univariate factor for tumor growth 

was vascularity within tumor seen on fluorescent angiography (p-value 0.049). Using Kaplan-Meier 

survival curve, estimated tumor growth was 0% at 1 year, 5% at 2 years, 21% at 5 years, and 60% at 8 
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years. No cases with tumor growth showed malignant transformation with cytology study.  

 

Conclusion : This is the first sizable series of optic disc melanocytoma in Asian patients. Although 

optic disc melanocytoma generally is considered benign and stationary, it can grow and has been 

reported to undergo malignant transformation, though in rare cases. Periodic ocular examination of 

affected patients is imperative.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Key words : optic disc melanocytoma, magnocellular nevus 
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Melanocytoma of the optic disc in Korean 
 

Christopher Seungkyu Lee 
 

Department of Medicine 
The Graduate School, Yonsei University 

 
(Directed by Professor Sung Chul Lee) 

 
 
 
 
I. INTRODUCTION 

 
 

The term melanocytoma was first introduced by Zimmerman and Garron in 1962 to describe a 

specific tumor of the optic nerve head composed of a uniform array of deeply pigmented and 

polyhedral melanocytic cells1. Its benign nature with an excellent prognosis is now well appreciated, 

but melanocytoma of the optic disc was once believed to be malignant by both clinicians and 

pathologists, and the affected eye was often enucleated2. In 1964, Cogan proposed the name 

magnocellular nevus as a more appropriate term, because melanocytoma is a general term that could 

refer to any tumor composed of melanocytic cells including a malignant melanoma3. Although it 

seems more appropriate, the term magnocellular nevus has not gained the widespread usage.  

Melanocytoma has been reported to occur anywhere in the uveal tract including iris1, ciliary body4, 

and choroid5, but it primarily occurs in optic nerve head, while primary malignant melanoma of the 

optic disc is extremely rare with only few documented cases in literature6, 7. In the United States, 98% 

of patients with malignant melanoma was found to be Whites8, whereas melanocytoma appears to 

have equal incidence in all races. Shields at al. reported that 115 patients with optic disc 

melanocytoma consisted of 65% Whites, 29% African Americans, and 3% Asians, which is 

approximately equal to the racial distribution rate in the Unites States9.  

This is the first sizable series of the optic disc melanocytoma in Asians. In this analysis of 25 

patients, we address clinical features and the natural course of optic disc melanocytoma in Koreans. 

Visual prognosis, risk of tumor growth, and diagnostic findings useful for the differential diagnosis 

are also addressed.  
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II. MATERIALS AND METHODS  

 

1. Subjects 

 

A retrospective review of medical record and image study was performed on 25 consecutive 

patients with optic disc melanocytoma, who were diagnosed at the Ophthalmology Department of 

Yonsei University College of Medicine. Patients were included in the study if they had a pigmented 

lesion that covered a portion or the entire disc area and met previously described criteria for diagnosis 

of the optic disc melanocytoma1, 2. Demographic information (age, gender, and systemic medical 

condition) and general ocular features (visual acuity, intraocular pressure, laterality, initial symptom, 

pupillary findings, and associated ocular findings) were identified.  

 

2. Fundus examination 

 

Color fundus photographs of all 25 patients were available and carefully evaluated for tumor 

specific features (size, color, location within the optic disc, adjacent retinal and/or choroidal 

involvement, and associated ocular complications). Tumor size was determined by B-scan 

ultrasonography. Ancillary studies such as fluorescein angiography, indocyanine green angiography, 

optical coherence test, and visual field test were performed at the discretion of the clinician.  

 

3. Statistical analysis 

 

Clinical data collection was done with regard to tumor growth, as a main outcome measure. Log-

rank test was performed for the univariate analysis. The variables that were deemed significant on a 

univariate analysis (P<0.2) were entered into multivariate Cox proportional hazards regression 

analysis. A Kaplan-Meier survival estimate for the probability of tumor growth was performed as a 

function of time from initial examination to the first detection of tumor growth. SPSS 12.0 (SPSS Inc., 
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Chicago, IL, USA) was used for statistical analysis and p-value less than 0.05 was considered 

statistically significant.  

 

III. RESULTS 

 

1. Demographic information 

 

There were 25 patients with optic disc melanocytoma from December, 1999 to March, 2009. The 

median age at diagnosis was 46 years and there was a slight female predilection (64%) (Table 1). 

These findings are consistent with earlier studies9, 10. All cases were unilateral with equal distribution 

for each side of the eyes (Table 1). For associated systemic diseases, 5 (20%) patients had 

hypertension, and 2 (8%) patients had conexisting tumors of neural-crest origin; 1 patient had 

intracranial meningioma and the other patient had adrenal gland schwannoma. 

 

Table 1. Demographic Information of 25 Patients with Optic Disc Melanocytoma at diagnosis 

Feature Number of patients (%) 

Gender  

Male 9 (36%) 

Female 16 (64%) 

Age in years  

Total, median (range) 46 (24 - 68) 

Male, median (range) 47 (31 - 68) 

Female, median (range) 46 (24 - 65) 

Involved Eye  

Right 12 (48%) 

Associated Systemic Findings  

Hypertension 5 (20%) 

Diabetes 1 (4%) 

Intracranial Meningioma 

Adrenal gland Schwannoma 

1 (4%) 

1 (4%) 
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2. General Ocular Features 

 

General ocular features are recorded in Table 2. Visual symptoms were present in about 1/4 of the 

patients. Median visual acuity in decimal notation was 0.9. Nine patients (35%) had initial visual 

acuity of 1.0 and 22 (88%) patients had visual acuity of 0.5 or better. Only 3 patients had visual acuity 

less than 0.5, in all of which, melanocytoma occupied total disc areas. Two (8%) patients showed 

relative afferent pupillary defects. These 2 patients had melanocytoma occupying total disc area and 

presented with initial visual acuity of 0.3 and 0.4. Epiretinal membrane at macula was present in 2 

(8%) patients, significance of which is unknown at this point. One (4%) patient had concurrent 

pupillary nevus in both eyes.  

 

Table 2. General Ocular Features of 25 Patients with Optic Disc Melanocytoma at diagnosis 

Feature Number of patients (%) 

Initial Symptom  

Floater 3 (12%) 

Blurred Vision 2 (8%) 

Visual Field Defect 1 (4%) 

None 19 (76%) 

Visual Acuity (Decimal Notation)  

Median (range) 0.9 (0.3 - 1.0)  

Relative Afferent Pupillary Defect   

Present 2 (8%) 

Absent 23 (92%) 

Associated Ocular Finding  

Pupillary nevus  

Epiretinal membrane 

1 (4%) 

2 (8%) 
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3. Tumor specific findings 

 

Tumor specific findings are listed in Table 3. The median basal diameter was 3.2mm and the 

median height was 1.9mm. Tumor color was jet-black in 23 cases (92%). There was 1 case with 

brown color, and 1 case with non-pigmented lesion in the optic nerve head at initial diagnosis, which 

later acquired pigmentation and became enlarged in approximately 4 years (Figure 1). Cytologic study 

confirmed the diagnosis of melanocytoma and ruled out malignancy. By ophthalmoloscopic exam 

using fundus photographs, the lesion was confined to the optic disc in 40%, while 60% of the lesion 

involved adjacent retinal or choroidal tissues in 28% and 12%, respectively. In 20%, both retinal and 

choroidal components were present. Optic disc edema was present in 16%, retinal edema in 4%, and 

vitreous seeding in 8%.  

 

Table 3. Tumor Specific Findings of 25 Patients with Optic Disc Melanocytoma at diagnosis 

Feature Number of patients (%) 

Tumor Dimension   

Basal diameter in mm, median (range) 3.2 (1.6 - 4.4) 

   Height in mm, median (range)  1.9 (0.9 - 2.4) 

Tumor Color  

Black 

Brown 

Non-pigmented 

23 (92%) 

1 (4%) 

1 (4%) 

Adjacent Tissue Involvement   

Retina only  7 (28%) 

Choroid only  3 (12%) 

Retina and Choroid 5 (20%) 

   Absent  10 (40%) 

Associated Ocular Complication  

Optic disc edema  

Retinal edema 

4 (16%) 

1 (4%) 

  Vitreous seeding  2 (8%) 
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4. Tumor location within optic disc 

Tumor location with respect to the optic disc was tabulated in Table 4. The melanocytoma of the 

optic disc was centrally located in 9 eyes (36%), obscuring optic nerve head completely in 8 eyes 

(32%) (Table 4). Another commonly involved location was superior half of the disc, which was 

involved in 8 eyes (32%). Only 3 cases (12%) exhibited quadrantic involvement of disc including 2 

cases of superonasal involvement.  

 

Table 4. Tumor Location within Optic Disc for 25 Patients with Optic Disc Melanocytoma at 

diagnosis 

Location within Optic Disc Number of patients (%) 

Hemi Involvement  13 (52%) 

Superior half 8 (32%) 

Inferior half 3 (12%) 

Nasal half 1 (4%) 

Temporal half 1 (4%) 

Quadrantic Involvement  3 (12%) 

Superotemporal 1 (4%) 

Supernasal 2 (8%) 

Inferotemporal 0 (0%) 

Inferonasal 0 (0%) 

Central Involvement 9 (36%) 

Partial disc area  1 (4%) 

Total disc area 8 (32%) 
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5. Tumor growth 

 

Of 25 patients with optic disc melanocytoma in this series, follow-up fundus photographs were 

available in 22 patients (88%) with follow-up periods from 6 months to 9 years. Of these 22 eyes, 4 

patients (18%) showed definite increase in size. In 2 of such patients, aspiration biopsy using 23 

gauge victrectomy probe was performed to rule out malignant transformation and no case showed 

malignant change (Table 5). In 2 cases, patients refused the biopsy (Figure 1, Figure 4).  

Using Kaplan-Meier survival curve, estimated tumor growth was 0% at 1 year, 5% at 2 years, 21% 

at 5 years, and 60% at 8 years (Figure 5). No cases showed visual loss of 2 Snellen lines or more 

during follow-up, except for 1 case (65-year old woman) whose visual acuity decreased from 0.8 to 

0.6 over 1 year due to aggravation of coexisting cataract and epiretinal membrane at macula.  

 

Table 5. Detailed Information on 4 Patients with Tumor Enlargement  

Sex/Age  Time to tumor 

growth (mon) 

Comments Cytology study 

Male/31 (Fig. 1) 44 Acquisition of 

pigmentation  

Done : no malignant 

transformation  

Male/50 (Fig. 2) 14 Satellite lesion-like 

growth 

Refused by the patient 

Female/38 (Fig. 3) 100 Increased vitreous 

seeding 

Done : no malignant 

transformation 

Female/43 (Fig. 4) 62 Subtle increase in 

growth 

Refused by the patient  
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Figure 1. A. Left fundus photograph of a 31 year-old man with nonpigmented lesion on the optic 

nerve head. B. Fundus photograph of the same eye taken 44 months later. Nonpigmented lesion has 

grown with pigmentation. Extension into adjacent retina and choroid is noted.  

 

 

  

Figure 2. A. Left fundus photographs of a 50 year-old man with optic disc melanocytoma. B. Fundus 

photograph taken 14 months later exhibits slight increase in main body with development of satellite-

like lesion in the adjacent inferonasal retina. 
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Figure 3. A. Right fundus photograph of a 38 year-old woman with optic disc melanocytoma and 

associated vitreous seeding. B. Fundus photograph taken 100 months later shows marked increase in 

size with lobulated shape. Increased vitreous seeding is also noted.  

 

 

  

Figure 4. A. Left fundus photograph of a 43 year-old woman with optic disc melanocytoma. B. 

Fundus photograph taken 62 months later shows slight enlargement of the lesion, especially in nasal 

and inferior sides.  
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Figure 5. Kaplan-Meier estimates of tumor growth in 25 patients with optic disc melanocytoma.  

 

  

Figure 6. A. Early phase of fluorescence angiogram of melanocytoma of the optic disc. Some 

vascularity within tumor can be observed in this case. B. Late phase angiogram shows late pooling of 

dye in the area of optic disc swelling (white arrow head) and diffuse leakage through vessels within 

tumor (white arrow).  
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IV.   DISCUSSION  

 

Melanocytoma of the optic disc is a rare tumor and only 3 sizable series have been published in 

English literature1, 9, 10. However, our study is the only sizable series with Asian population only. The 

first series with historical importance was reported by Zimmerman and Garron in 19621. They 

reported 35 cases, 1 of which was postmortem case, 20 of which had been enucleated, and 14 of 

which had been followed up either because physician was not convinced of malignancy or patient 

refused enucleation. Based on their observations, Zimmerman and Garron challenged the prevailing 

belief that optic disc melanocytoma was a malignant tumor with fatal potential and argued against 

enucleation. Their series consisted of 18 (51%) White, 15 (43%) African American, 1 (3%) Asian, and 

1 (3%) patient of unknown race. Joffe et al.10 reported 40 cases in 1978, 25 (63%) of which was White 

and 15 of which (37%) was African American. Most recent and largest series was reported by Shields 

et al.9 in 2004, who reported 115 patients, 65% of which was White, 29% of which was African 

American, and only 3% of which was Asian. This is different from uveal melanoma, which is very 

uncommon in dark-skinned individuals11.  

The median age of diagnosis was 46 years with a slight preponderance for females (Table 1). All 

cases were unilateral and the right and left eyes were equally affected (Table 1). We found relative 

afferent pupillary defect in 8% of our patients (Table 2). This is similar to 9% reported by Shields et 

al9. All cases with relative afferent pupillary defects had tumor occupying total area of optic disc. 

Approximately three fourths of patients had no visual symptom at diagnosis (Table 2). No cases had 

visual loss of 2 Snellen lines or more during follow-up ranging from 6 months to 9 years. In a series 

of 115 patients by Shields et al.9, visual loss of 2 Snellen lines or more was 4% in 1 year, 10% in 5 

years, 18% in 10 years, and 33% in 20 years. Using multivariate analysis, they found that the only 

significant correlations with visual loss was retinal involvement by the tumor (p-value 0.01, relative 

risk 6.4) and secondary subretinal fluid ( p-value 0.03, relative risk 5.1). Of 25 cases of our series, 

almost half of cases had retinal involvement either alone or with choroid, but no case showed 

subretinal fluid, which may explain no significant visual change (Table 3). Subretinal fluid was 
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evaluated by optical coherence test (OCT) in 15 patients and by fundus photographs in 10 patients, for 

whom, OCT findings were not available.   

For systemic association, 20% of patients had hypertension (Table 1). In one small case series with 

3 patients, association between systemic hypertension and optic disc melanocytoma have been 

suggested12. All 3 patients with optic disc melanocytoma had systemic hypertension and increased 

level of urinary vanillylmandelic acid (VMA), a metabolic end product of epinephrine or 

norepinephrine, which are potent vasoconstrictors secreted from adrenal medulla. Patients showed 

either diffuse adrenal hyperplasia in MRI or increased uptake with 131I-metaiodobenzylguanidine 

scintigraphy (131 I-MIBG). Since both melanocyte and adrenal medulla originate from neural crest 

cells, authors suggested that melanocytoma might be associated with an excess proliferation of 

adrenal medullary cells. We did not routinely checked for urinary VMA levels for patients with 

hypertension.  

We had one patient with concurrent adrenal schwannoma, which itself is a very rare tumor. In 

another case, intracranial meningioma coexisted. Possible relationship between melanocytoma and 

meningioma has been suggested by some authors because both lesions originate from the neural crest. 

Walsh and Packer13 reported a 9-year-old boy with bilateral melanocytoma of the optic disc and a 

parasagittal meningioma. Shinoda et al.14 described a 45 year-old-woman with melanocytoma of the 

left optic nerve head and right retrobular optic neuropathy compressed by a tubercullum sellae 

meningioma. The peripheral nervous system, leptomeninges, and melanocytes, as well as adrenal 

medulla, all originate from neural crest cells. Coexistence of 2 tumors with neural crest origin may not 

just be a chance occurrence.  

The basal diameter measured 3.2mm and the height was 1.9mm (Table 3). Although extremely rare, 

primary optic disc melanoma has been reported and may be difficult to differentiate clinically from 

melanocytoma6, 7. A juxtapapillary melanoma can extend through Bruch’s membrane and invade the 

sensory retina causing a feathery margin similar to melanocytoma15. However, the diagnosis of a 

melanocytoma of the optic disc usually can be made by ophthalmoscopic recognition of its clinical 

characteristics including jet-black pigmentation and relatively low tumor height.  
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  Associated ocular complications included optic disc edema in 16% and vitreous seeding in 8% 

(Table 3). These rates are similar to the study by Shields et al.9, who reported 25% for optic disc 

edema, and 4% vitreous seeding. But Shields et al. reported various other associated complications 

including retinal edema (16%), subretinal fluid (14%), intraretinal exudation (12%), retinal 

hemorrhage (5%), central or branch retinal vein obstruction (3%) optic disc hypoplasia (2%), optic 

disc pallor (2%) and neovascularization (1%)9. We had none of these complications, except for 1 case 

(4%) with limited edema of adjacent retina, which was only detectable with OCT (Table 3). 

The melanocytoma was confined to optic disc in 40% of patients, but in 60%, adjacent retinal 

and/or choroidal extension was observed (Table 3). Shields et al.9 also reported 60% of their patients 

had involvement in adjacent retina or choroid, or both, but more choroidal involvement (30%) than 

retinal involvement (6%) was noted, while in our case,  more retinal involvement (28%) than 

choroidal involvement (12%) was observed (Table 3). The retinal component was darkly pigmented 

and had a feathery border, indicating its extension through retinal nerve fiber layers.  

The most common location within optic disc was superior half (32%) and central covering total 

disc area (32%) (Table 4). This is different from previous reports. Zimmerman and Garron1 described 

that the most common location of tumor was the lower temporal quadrant, and only rarely, tumor 

covered the complete area of optic nerve head. The exact number out of their 35 patients was not 

stated in their report. Joffe et al.10 reported that 52% mainly involved one quadrant and the inferior 

temporal quadrant was the most common (33%). In our series, quadrantic involvement was only 12%, 

and none of the cases involved inferotemporal area (Table 4). Shields et al.9 subdivided disc area into 

only 5 groups of inferior, lateral, superior, nasal, and central, and the inferior side was the most 

common being 35%, while nasal side was the least common being 12%. In our case, superior location 

including both semi and quadrantic involvement was 44%, while inferior location was only 8% (Table 

4). These differences may reflect racial characteristics, but clinical significance is not clear at this 

point.  

Tumor enlargement was observed in 4 of 22 cases (18%) with follow-up of 6 months or more. 

Optic disc melanocytoma is generally stationary, but some melanocytomas can exhibit slow 
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enlargement. Slightly lower incidence has been reported in earlier series; Joffe et al.10 reported 14% 

and Shields et al.9 reported 11% incidence of tumor enlargement. We performed cytologic studies in 2 

cases with tumor enlargement and found no malignant transformation. Shields et al.9 found 2 cases of 

malignant transformation out of 13 cases with tumor enlargement, which means 15% chance of 

malignant transformation in cases with tumor enlargement. Using Kaplan-Meier estimate, Shields et 

al.9 reported tumor enlargement in 0% at 1 year, 11% at 5 years, 32% at 10 years, and 38% at 20 years 

for tumor enlargement. We estimated slightly higher rate of tumor enlargement in 0% at 1 year, 5% at 

2 years, 21% at 5 years, and 60% at 8 years.  

Using log-rank test for univariate analysis, the only significant correlations with tumor growth was 

vascularization of tumor seen with fluorescein angiography (FAG) within tumor (p-value 0.049) 

(Figure 6). Shields et al.9 called this as intrinsic vascularization in their series and found the 

significant correlation with tumor enlargement on univariate analysis. The only significant correlation 

in their series with tumor enlargement on multivariate analysis was tumor height greater or equal to 

1.5mm at the time of referral. We found no significant correlation with tumor enlargement for tumor 

height. In most cases, FAG showed marked hypofluorescence obscuring the optic disc vessels 

throughout angiogram. But in some cases, especially of tumors that have enlarged, vascularization of 

tumor was visible in FAG and these vessels sometimes showed mild leakage at late phase (Figure 6B). 

This leakage of vessels was different from late pooling of dye in secondary optic disc edema (Figure 

6B). All variables with more than borderline significance on univariate analysis (p-value < 0.2), 

including vascularization of tumor on FAG (p-value 0.049), systemic hypertension (p-value 0.083), 

and retinal involvement (p-value 0.169) were entered into multivariate Cox proportional hazards 

regression analysis. Using multivariate analysis, no variable showed significant correlation with tumor 

growth.  

Interestingly in one case, tumor enlargement had occurred with acquisition of pigmentation in non-

pigmented lesion of the optic disc (Figure 1). After becoming enlarged with pigmentation, 

melanocytoma was stationary for 2 years. Shields et al.16 has reported a case with optic disc 

melanocytoma whose affected optic nerve head looked entirely normal in fundus photography taken 
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13 years earlier. It may be possible that melanocytoma, at least for some cases, is not congenital, but 

can undergo states of development, starting from non-pigmented melanocytes.  

 

V. CONCLUSION  

 

We have reviewed 25 Korean patients with optic disc melanocytoma, which is the first sizable 

series for Asian population. Unlike previous series composed mainly of White or African American 

patients, tumor tends to be located more superiorly within optic disc or centrally covering optic disc 

completely. Visual prognosis was excellent as no case showed tumor-related visual loss of 2 or more 

Snellen lines. Although optic disc melanocytoma generally considered benign and stationary, we 

found tumor enlargement in 18%. Malignant transformation has been known to occur in 15% of cases 

with tumor growth and 1-2% in general9. Periodic ophthalmic examination of affected patients is 

warranted.  
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ABSTRACT (IN KOREAN) 

 
한국인의 시신경 유두 흑색 세포종 

 
<지도교수 이성철 > 

 
연세대학교 대학원 의학과 

 
이승규 

 
서론 : 한국인의 시신경 유두 세포종의 임상양상과 자연경과를 살펴보고자 한다.  

 

방법 : 시신경 유두 세포종으로 진단받은 총 25명의 환자를 대상으로 후향적 연구를 

시행하였다. 칼라 안저사진의 비교를 통해 종양 성장을 비롯, 여러 다른 종양관련 여러 

임상양상을 살펴보았다. Kaplan-Meier 예측을 이용하여 시간경과에 따른 종양성장의 확률 

을 측정하였다. 종양성장과 유의한 관련을 가지는 인자의 분석방법으로 단변량 검증으로 

log-rank test를 이용하였고, 다변량 검증으로 Cox proportional hazards regression을 

이용하였다.  

 

결과 : 진단시 연령의 중간값은 46세 였고, 여성에서 약간 호발하는 양상을 보였다(64%). 

모든 경우에서 단안에 발생하였고, 양안에서 모두 고르게 발생하는 양상을 보였다. 

진단시 시력의 중간값은 십진법 시력측정상 0.9였고, 추적기간내 Snellen line으로 

2줄이상의 종양관련된 시력저하를 보인 경우는 없었다. 종양 직경의 중간값은 3.2mm, 

종양 높이의 중간값은 1.9mm였다. 주로 백인과 흑인으로 구성된 이전 연구들에서는 

시신경의 하이측, 1/4 부위에서 종양이 호발한다고 하였으나, 모두 동양인으로 구성된 본 

연구에서는 주로 시신경의 위쪽에서 종양이 호발했고, 주로 위쪽 1/2을 침범하거나, 

시신경 유두 전체를 감싸는 유형이 가장 많았다. 네 경우에서 추적기간 평균 55개월에서 

확연한 종양의 성장을 보였다. Log-rank test를 이용한 단변량 검증에서 유일하게 
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종양성장과 유의한 결과를 보인 인자로 형광안저검사상 확인되는 종양내 혈관 유무가 

있었다 (p-value 0.049). Cox proportional hazards regression을 이용한 다변량 검증에서 유의한 

인자는 없었다. Kaplan-Meier를 이용한 생존율 곡선상, 예측된 종양성장은 추적기간 1년에 

0%, 2년에 5%, 5년에 21%, 8년에 60% 였다. 종양성장을 보인 경우에서 세포학적 검사상 

악성변화가 발견된 경우는 없었다.  

 

결론 : 본 연구는 동양인에서는 처음으로 많은 환자수를 통해 살펴본 시신경 유두 흑색 

세포종에 대한 첫번째 연구자료이다. 시신경 유두 흑색 세포종은 대게 성장하지 않는 

전형적인 양성종양으로 여겨 지지만, 종양이 성장할 수 도 있고 성장시 악성화도 

드물지만 보고되고 있어, 정기적인 안과검진이 필요한 질환이다.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
핵심되는 말 : 시신경 유두 흑색 세포종, 거대세포 모반 
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