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Melanocytic neoplasms are commonly seen in domestic animals. Terminology is inconsistent from one report to 

another; ‘melanoma’ corresponding generally to the malignant form and ‘melanocytoma’ used for benign forms. To 

avoid confusion, in this text, I will use the qualifiers malignant and benign each time; the term melanoma without 

qualifier referring to non classified neoplasms. It is important to remember that pigmentation is not always a  

feature of melanomas, as amelanotic melanomas, although infrequent, are described. 

Ocular melanomas in dogs:  Eyelid neoplasms are common in dogs, with meibomian gland adenomas/

adenocarcinomas and melanomas the most frequent. It is important to distinguish two different palpebral  

melanoma groups in dogs as they require differing treatments. Tumours arising from the eyelid margins are  

usually more aggressive than ones arising from palpebral skin and require eyelid margin excision, with or without 

cryotherapy and blepharo-reconstruction.  Prognosis is good despite the fact that a second surgery is needed in 

some cases. Both groups behave much more benignly than non ocular melanomas. Conjunctival melanomas are 

mostly seen on the nictitans membrane or the upper eyelid. These neoplasms are often malignant and require 

early, wide excision and adjunctive therapy to avoid recurrence and metastasis. Weimaraners may be more at risk 

than other breeds.  On the contrary, epibulbar (limbal) melanomas are usually benign and only locally  

invasive.  They tend to progress more quickly in young animals and more slowly or not at all in older  animals.  

They 
They can be monitored regularly in older dogs but require excision and grafting 

techniques in younger ones, if progression is observed. Epibulbar melanomas 

must be differentiated from conjunctival and extensions of intraocular  

melanomas and evaluated by gonioscopy or ultrasound. German Shepherds, 

Golden Retrievers and Labradors are predisposed breeds; the two latter  

exhibiting a heritable origin. Intraocular melanomas are the most common  

primary canine intraocular tumour and are more frequent in older dogs. They 

originate from the iris, the ciliary body and, rarely, in the choroid. Indeed, in one 

review, almost 80% of benign tumours and 95% of malignant ones arose from 

the anterior uveal segment. In contrast, in the cat, they appear as thickening of 

the iris or irregular masses; malignant tumours tending to be less pigmented.  In 
Lung metastasis 

one study, at enucleation, most tumours had invaded the sclera but not shown extrascleral extension (51% of  

melanocytomas and 61% of malignant melanomas).  



 

 
 

 

 

Exenteration (removal of the entire contents of the orbit) should then be considered to have safe margins. This 

study also showed significant differences in survival between control and malignant melanoma cases and  

suggested a difference between benign and malignant forms. Metastasis rate for uveal melanomas is reported to 

be low; between 4% and 10%.  

Ocular melanomas in cats:  Eyelid neoplasms are less common in cats than 

dogs and melanomas only represent 2-8% of palpebral neoplasms; much less 

frequent than squamous cell carcinomas (36-65%). Feline conjunctival  

melanomas are quite rare and mostly occur on the bulbar conjunctiva. Only 2 

cases of 6, described in different case reports, have had a favourable outcome, 

with a follow-up of 11 and 34 months, while the others rapidly developed  

metastasis despite enucleation after local excision and recurrence. Early  

intervention is strongly recommended. Epibulbar melanomas in cats and dogs 

share the same behaviour. While in dogs iridal melanomas often present in the 

form of a discrete nodule with a low metastatic rate, in cats they are often diffuse 

and are more commonly associated with metastasis. Clinical signs include 

changes in iris colour, spreading over months or years, in one or several areas, 

sluggish PLR, thicker iris, dyscoria (misshapen pupil) and glaucoma secondary 

to irido-corneal angle invasion (which is much more common in dogs with  

intraocular neoplasia than in cats).  Some studies indicate that as many as 2/3 of 

affected cats can have non symptomatic metastasis and metastasis can still  

develop between 1 and 3 years after enucleation. Ophthalmologists tried to set 

parameters to establish a prognosis and have concluded that high intraocular 

pressure, dyscoria, presence of pigmented cells in the irido-corneal angle noted 

by gonioscopy and enlargement of the pigmented area should prompt  

enucleation. Survival times of affected cats are shortened when the posterior 

epithelium of the iris is involved, histopathology reveals a high mitotic index or 

when it shows invasion of the scleral venous plexus.   
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Ocular melanomas in horses:  In horses, palpebral melanomas are mostly described in gray animals, in 

Percherons and in Arabians. Excision of the mass (or masses) and cryosurgery are needed but recurrence may 

be seen despite this.  As seen in dogs and cats, behaviour of epibulbar melanomas is benign, despite local  

extension. Conjunctival and epibulbar melanomas sometimes extend into the cornea and require resection with 

adjunctive therapies such as laser photocoagulation, beta radiation or cryotherapy. Nevertheless, a fast  

growing epibulbar melanoma with choroidal invasion and a primary malignant conjunctival melanoma have 

been described  in a foal and in an adult respectively. Despite two excisions and cryosurgery, the condition  

recurred in the latter case and exenteration was performed, while enucleation appeared to be the only option in 

the former case. Unfortunately, there is no known study on recurrence and metastasis rate or prognosis in 

horses. Melanomas arising from the iris or, less often, from the ciliary body have been also described, mostly in 

young animals. These masses, usually irregular and filling part or all of the anterior chamber/ posterior  

segment, do not transilluminate, which help to differentiate them from uveal cysts. Early in the course of the 

condition, sector iridectomy has been performed with good results, even without clear margins; otherwise  

enucleation is necessary when the eye is painful due to secondary glaucoma.   

References available on request.   

Focal iridal melanoma (top) 
and diffuse iridal melanoma 
(bottom) 

Uveal melanoma with 
haemorrhage 
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To make an appointment or to discuss a case: 

Please contact us with all relevant details. We are happy to discuss cases with colleagues at any time. 
For referrals we will then contact the client directly to arrange a mutually convenient appointment. 

Tel: 01634 666655 Fax: 01634 672572 
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