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A	52‑year‑old	asymptomatic	 female	presented	 to	 the	 retina	
clinic	with	a	corrected	visual	acuity	of	6/6,	N6	in	both	eyes.	

Anterior	 segment	 examination	was	normal.	Biomicroscopic	
examination of the left fundus revealed an elevated, highly 
pigmented,	brownish‑black	mass	 lesion	over	 the	optic	disc,	
extending	to	the	adjacent	retina	and	choroid	inferiorly,	with	
feathery edges. The rest of the fundus was normal [Fig. 1]. 
A	diagnosis	 of	 optic	disc	melanocytoma	 (ODMC)	with	no	
secondary	complications	was	made.

The	lesion	was	documented	on	color	fundus	photograph	(CFP)	
with	Topcon	TRC	50	Dx.	Multicolor	(MC)	and	spectral‑domain	
optical	coherence	tomography	(SD‑OCT)	images	were	acquired	
on	Spectralis	HRA‑OCT	(Heidelberg	Engineering,	Germany)	
[Figs.	1	and	2].	The	area	of	the	ODMC	on	CFP	and	multicolor	
image	 (MI)	was	measured	after	 exporting	 the	 images	 to	an	
external	ImageJ	software	(version	1.51)	which	was	5.21	and	3.58	

Figure 1: Color fundus image and multicolor imaging demonstrating the optic disc melanocytoma. (a) Conventional color fundus image of the 
left eye showing an elevated, brownish‑black mass measuring approximately 1.5 × 1.5 DD in size over the optic nerve head and extending 
into the adjacent retina inferiorly (black arrow). The rest of the fundus and retinal vessels appear normal. The margins of the tumor appear 
feathery (white arrow). (b) Multicolor image showing the optic disc melanocytoma as a well‑defined and well‑delineated reddish‑brown mass 
occupying the inferior portion of the optic nerve head. (c) Infrared reflectance image showing the tumor as a white hyper reflective lesion sitting 
over the dark optic nerve head. (d and e) On the green and blue reflectance images, the tumor is not well‑appreciated
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Figure 3: Comparison of the ODMC lesion size between the 
conventional color fundus photograph and multicolor images. 
(a and b) Measurement of the tumor on conventional color fundus 
photograph and multicolor image showing the reduced area of the 
lesion noted on the multicolor image
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Figure 2: Spectral‑domain optical coherence tomography (SD‑OCT) 
passing the optic disc melanocytoma lesion. SD‑OCT horizontal 
line raster imaging of the mass. The mass is seen as a thumb‑like 
lesion overlying the optic disc with a hyperreflective surface followed 
by a dense optical shadow. Superficial oval structures seen on the 
vitreal side of the mass is due to the scan cutting through the retinal 
vessels (white arrow). Note that the choroidal and outer retinal 
architecture are well‑maintained. OCT image showing scattered 
hyperreflective dots within the mass (green arrow). The retinal nerve 
fiber layer appears thickened. The junction between the mass and the 
overlying retinal layers is clearly visible

cm2,	respectively	[Fig.	3].	The	patient	was	explained	about	the	
pathology	and	was	asked	to	follow‑up	after	6	months.

Patients	with	ODMC	are	usually	 asymptomatic;	 however,	
visual	 loss	 and	malignant	 transformation	 can	occur	 in	 rare	
situations.[1‑3]	While	CFP	with	 conventional	white	flash	has	
been	used	traditionally	to	document	ODMC,	MI	could	serve	
as	an	accessory	tool.

The	 lesion	 appeared	 reddish‑brown	 on	MI	 and	more	
well‑delineated	compared	with	CFP;	possibly	due	to	melanin	
content	within	 the	melanocytic	cells	 in	ODMC.	Light	 in	 the	
infrared	spectrum	is	poorly	absorbed	by	melanin.[4] This allows 
melanin‑containing	 lesions	 to	be	seen	better	on	the	 infrared	
reflectance	and	multicolor	images	compared	with	the	blue	and	
green	reflectance	images.	We	also	found	the	lesion	size	was	
approximately	30%	lesser	on	MC	when	compared	with	CFP,	
similar to what Muftuoglu et al. have reported.[5]	This	could	be	
due	to	the	variable	melanin	content	within	the	melanocytes	in	
ODMC.	Thus,	to	conclude,	CFP	appears	to	be	superior	to	MI	in	
documenting	and	noting	progression	to	malignancy	in	ODMC.
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