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Topics for Discussion

! Oncology in ophthalmology 
! The growing use of  immunomodulators for cancer treatment 

" Orbital inflammation 
" Trichomegaly 
" Secondary malignancies 

! Non-surgical management of  complex basal cell carcinoma 
! Acceptance and adoption of  the AJCC staging system for ocular adnexal 

tumors 
! Considerations for complex surgical reconstruction



Oncology in Ophthalmology
Or vice versa



Oncology in Ophthalmology

! Obviously, there is the unique, yet small, niche of  
ophthalmologists known as ophthalmic oncologists 
" Uveal melanoma, retinoblastoma, and mostly other retinal/choroidal 

tumors 

! But what about the rest of  us?



How Ophthalmology Has Played a Role

! Management of  ocular/orbital metastases 
! Management of  ophthalmic disease as a result of  systemic side 

effects 
" i.e. hemorrhagic disease in the setting of  thrombocytopenia, infection, etc. 

! Management of  local ocular/orbital side effects



How Ophthalmology Has Played a Role

! Blurry Vision - Platins 
! Epiphora – Platins, doxorubicin 
! Dacryostenosis – 5-FU, docetaxel, mitomycin-C, RAI 
! Conjunctivitis – Ifosfamide, rituximab 
! Keratitis – Chlorambucil 
! Cataract – Tamoxifen, steroids 
! Retinopathy – Carmustine 
! Macular Edema – Methotrexate, steroids, MEK inhibitors 
! Papilledema/Optic Neuritis/Neuropathy – Platins, vincristine, steroids



How can the ophthalmic effects be 
minimized?



The Overarching Goal
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Making the target even smaller. . .

“Targeted 
Therapy”

Monoclonal 
Antibodies

Immune 
Checkpoint 
Inhibitors

Gene Targeted



Immune Checkpoint Inhibitors

! Disrupt the normal inhibitory signals in immune system 
regulation 

! Results in an expanded population of  active T-cells with 
increased anti-tumor activity 

! Have been particularly useful in the treatment of  metastatic 
melanoma, but have also been used in renal cell carcinoma, 
bladder carcinoma, colorectal cancer, lung cancer, head and neck 
cancer, etc.



CTLA-4 Pathway

PD-1 Pathway



- Ipilimumab

- Nivolumab/pembrolizumab



Immune Checkpoint Inhibitors

! Result in a spectrum of  immune-related adverse events (irAEs) 
! Can affect any T-cell-infiltrated organ system 

" Dermatitis 

" Hepatitis 

" Pneumonitis 

" Uveitis 

" Diffuse lymphadenitis



Immune Checkpoint Inhibitors

! Fortunately, most of  these side effects can be effectively managed 
with corticosteroids, or additional agents as necessary 

! The use of  steroids does not appear to significantly affect the 
response durability or patient survival
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Patient Course

! This patient remarkably improved after a course of  IV steroids 
using the EUGOGO protocol 

! Unfortunately, he passed away from progressive metastatic 
disease since he elected to not resume treatment with 
ipilimumab/nivolumab





Trichomegaly

! Epidermal growth factor receptor inhibitors 
" Cetuximab, panitumumab 

! Tyrosine kinase inhibitors 
" Gefitinib, erlotinib 

! Used for many solid tumor diseases 
! May be part of  the PRIDE syndrome (papulopustules and/or 

paronychia, regulatory abnormalities of  hair growth, itching, and 
dryness due to EGFR inhibitors) – an indicator of  treatment 
response



Skin Cancer as a Result of  Immunosuppression
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Basal Cell Carcinoma

!Suppose this patient came into your office. . .
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When Surgery for BCC is Not Optimal

! Sonic hedgehog pathway
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Adoption of  AJCC 
for Use in 

Ophthalmology











ASOPRS Oncology Database



Complex Surgical Considerations
When your own tissue isn’t enough. . .





Tarsal Substitutions
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