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We read with great interest the paper by Roelofs et al. [1], dealing with multimodal ocu-
lar imaging in the case of choroidal nevi, to detect the progression of choroidal melanocytic
tumors. However, we would like to discuss some points in the study that, in our opinion,
could be misleading.

The authors utilized ultrasonography (US) solely to evaluate the mushroom shape and
the growth in thickness, but they neglected to evaluate two very important echographic
findings: the internal reflectivity and the detection of internal vascularity. These US
parameters, detected with standardized A scan echography which was first described by
KC Ossoinig in the 1970s, are very important signs for the diagnosis of melanoma and
should be evaluated before the thickness increase [2].

The presence of a mushroom shape alone (due to the Bruch’s membrane rupture)
should be considered an indication of probable melanoma and not simply a high-risk
nevus, as suggested in Table 1 and Table 2. Unfortunately, this sign is mainly present in
large melanomas, and it is very rare in small melanomas. For this reason, in the latter
case, the mushroom shape is less sensitive compared to the detection of an homogeneous
low–medium reflectivity, with signs of internal vascularity detectable with standardized
A scan technique. Regrettably, the mushroom shape and not these signs, diagnostic for
melanoma, were taken into account by the authors. The mushroom shape, due to the
Bruch’s membrane rupture, in our opinion, is less important than the internal reflectivity,
because it is present in large melanomas but is very rare in small/ medium size melanomas,
where the low reflectivity allows a diagnosis to be made. We agree with the authors that in
lesions less than 1.5 mm, Optical Coherence Tomography (OCT) might be more sensitive
in detecting growth of the lesions, but, as the authors correctly stated, it is less sensitive in
detecting changes in the thickness when the lesion is thicker than 2 mm; therefore, this is
another important aspect for ultrasound examination, as the guidelines in the literature
suggest that tumors be treated when they are more than 2 mm in thickness [3], but this
quality could be missed if OCT alone is used.

The authors stated that in case 61, with initial MOLES Score = 3, the lesion was
diagnosed by pointing out a sub-retinal fluid visible on OCT [4], together with an increase
in thickness of 0.5 mm detected by US, and concluded that as OCT allowed the detection
of tumor progression in the only case without lateral extension on color photography,
progression would have been detected without ultrasonography in all 36 (100%) tumors.
Therefore, as both US and OCT showed signs of progression, we could also conclude that
progression would have been detected without OCT in all 36 (100%) tumors.

Regarding patients classified as MOLES 4, among the 35 patients whose progression
was detected, US alone showed a tumor increase in patient 81. This progression (3%) would
have been missed without US.
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Moreover, considering that all patients underwent US too, it could be suggested
that the obtained outcomes were affected by bias towards determining the results of this
imaging technique. Would the authors feel it is truly safe to follow high-risk nevi or
probable melanoma without ultrasound imaging?

In conclusion, we agree that in the case of lesions smaller than 1 mm, US is not
useful, because with the routinely used US frequencies, the tumors are almost invisible.
However, the detection of such small lesions is not particularly advantageous. In fact,
the Collaborative Ocular Melanoma Study (COMS) guidelines [5] suggest that tumors be
treated when they are larger than 3 mm. In addition, in the review by Chien et al. [6],
among the other risk factors, a thickness of more than 2 mm is described, and this size is
too thick for OCT, as the authors correctly stated. For all these reasons, in our opinion, it is
highly dangerous to state that it is unnecessary to follow-up these tumors with ultrasound.
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