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Giris

Goziin vo onun kdmokei aparatinin sislori histogenez, anatomik lokalizasiya,
klinik gedis vo prognoz baximindan forqlonon heterogen yenitéromolor qrupunu
togkil edir. Digar orqanlarin sislori ilo miigayisoda nisbaton az rast golinmasino
baxmayaraq, bu patologiyalar yiiksok klinik shomiyyato malikdir, ¢iinki hatta
kicik Olgiilordo belo gormo funksiyasinin nozoracarpacaq dorocods azalmasina,
kosmetik qiisurlarin formalagsmasina vo bazi hallarda xastonin hoyati iigiin tohliiko
yarada bilor.

Oftalmoonkologiyada bdyiik ol¢iilii goz sislori xiisusi yer tutur. Bu sislor, bir
qayda olaraq, oshomiyyatli Olgiilori, siiratli boyiimo xiisusiyyoti, qonsu anatomik
strukturlarin prosesa calb olunmasi vo lokal, eloco do sistem agirlasmalarin inkisaf
riskinin artmasi ilo xarakterizo olunur. Sis Olgililorinin artmasi funksional va
hayati prognozun pislogmasi, organqoruyucu miialico metodlarinin effektivliyinin
azalmasi1 vo metastazlasma ehtimalinin yiiksolmosi ilo birbasa slagoalidir. Bununla
yanasi, “boyiik sis” anlayisi anatomik lokalizasiyadan, xostonin yasindan vo
yenitdromanin morfoloji tipindon asili olaraq dayisir ki, bu da diagnostik meyarlarin
standartlagdirilmasini vo optimal miialico taktikasinin se¢ilmasini ¢atinlosdirir.

Uveal melanomalarda, xisusilo do goziin damarli qisasinin (xorioidea)
melanomasinda klinik shomiyyat osason sisin dlgiilori — galinlig1 vo bazal diametri
ilo miioyyon olunur. Genis istifado olunan tosnifata osason, melanomalar kigik
(qalinlig1 3 mm-dok vo diametri 10 mm-dok), orta (qalinligi 3-8 mm vo diametri
16 mm-dok) va boylik odlgiilii (qalinligt 8 mm-don ¢ox vo ya diametri 16 mm-
don ¢ox) olmagla boliintir. Boyiik olgiilii sislor metastazlasma riskinin yiiksok
olmas1 va daha olverissiz prognozla slagolondirilir ki, bu da miialico taktikasinin
se¢cimindo miithiim shomiyyat kasb edir [1, 2].

Usaglarda rast golinon retinoblastoma boytik sis hesab olunur, agor yenitéromo
g6z almasiin hocminin 50%-dan ¢oxunu tutur vo ya tor gisanin qopmasi, goz
daxili tozyiqin artmasi, eloco do sisin g6z almasi hiidudlarindan konara yayilmasi
kimi agirlasmalarla miisayiot olunur. Bu hallar hoyat {i¢iin tohliiks yaratdigindan,
mialica taktikasinin se¢ilmasindo holledici rol oynayar.

Orbital sislordo (goz almasinin arxasinda yerlogon) iri Ol¢iilii prosesin
qiymatlondirilmasindo asas meyar yalniz 6l¢ii deyil, otraf anatomik strukturlara
tosirdir. Olgiisii 2-3 sm-don bdyiik olan sislor, xiisusilo ekzoftalm, gérma sinirinin
sixilmasi, gébrmonin azalmasi vo ya agr1 sindromu ilo miisayiot olunarsa, klinik
baximdan iri 6l¢iili hesab edilir [3].




Qeyd etmok lazimdir ki, hatta nisboton kigik 6l¢iilii sislor belo gérma siniring
yaxin lokalizasiya olunduqda, siirotli boylimo niimayis etdirdikdo vo ya gérmo
funksiyasinin pislogsmasino sobab olduqda ciddi tohliiks yarada bilor. Bu iso boyiik
g6z sislorinin vaxtinda diagnostikasini vo kompleks, multidissiplinar yanasma
osasinda miialicasini zoruri edir.

Moaqsad — tocriibomizdo rast goldiyimiz gz almasinin vo goziin slavo aparatinin
boyiikhocmli téromalorinin klinik hallarini tohlil etmok.

Material vo metodlar

Tacriibamizds rast goldiyimiz g6z almasinin va goziin slave aparatinin
boytlikhacmli toromolariilo fasadli pasiyentlor 2023-2025-ci illor orzindo Akademik
Zorifs Oliyeva adma Milli Oftalmologiya Moarkazino miiraciat etmislor. Biitiin
pasiyentlorin asas sikayoti gdzds vo otraf toxumalarda movcud olan yenitoromodon
idi. Bu pasientlorin anamnezindo 6ncodon onkoloji xastoliklor qeyd olunmamisdir.
Umumi oftalmoloji miiayins ilo yanas: géz almasinin ultrasas, kontrastl kompiiter
vo magnit rezonans tomogqrafiya (USM, KT, MRT) miayinolori aparilmisdir.
Omoliyyat zaman gotiiriilon biitiin toromolorin biomateriali Milli Onkologiya
Morkazins gondarilmis vo patositomorfoloji laborator miiayinasi olunmusdur.

Klinik hal 1

Pasiyent S.B., 38 yasinda, 6 aydir ki, sol gbziin gérma itiliyinin 0,1 godor koskin
zoiflomoasindon sikayot edirdi. Klinik miiayinads g6z almasini dolduran uveal
melanoma askarlandi. Pasiyento enukleasiya corrahi omoliyyati icra olunmusdur.
Diagnoz histopatoloji olaraq tasdiglonmisdir (sokil 1).

Klinik hal 2

Pasiyent L.B., 78 yasinda qadin, 1 ildir ki, sol gozlindo téromonin olmasindan
xobordar olmasina baxmayaraq, géziindo siddotli agrilar basladigdan sonra hokimo
omoliyyat iiglin miiraciot etmisdir. Biomikroskopiya zamani siisovari cismi tam
dolduran vo biilliirun arxa kapsulasina sdykonon téroma askarlanmisdir. Pasiyento
USM, MRT miiayinoalori osasinda “Uveal melanoma” diagnozu qoyuldugdan
sonra enukleasiya corrahi omoliyyati icra edilmisdir. Patositomorfoloji miiayinasi
“Uveal melanoma” diagnozunu tosdiq etmisdir (sokil 2).

Klinik hal 3

Pasiyent T.N., 32 yasinda kisi, illor oarzinds sol géz almasinin 6no golmasindon
sikayot etmisdir. Sol goziin korreksiya olunmayan goérmo itiliyi 0,4 olsa da,
pasiyenti daha ¢ox kosmetik goriiniisii narahat edirdi. MRT miiayinasi zamant
orbitada iri yenitoromo askarlanmigdir. Orbital toromo xaric olunmus, gérma itiliyi
sol g6zds 0,7-0 godor artmisdir. Son patohistoloji diagnoz “Nevrinoma” kimi qeyd
olunmusdur (sokil 3).

Klinik hal 4
Pasiyent N.S., 56 yasinda qadin, bizo sag torofli proptozla miiraciat etdikdo
artiq boyun limfa diiyiinlorindo boyiims qeyd olunmusdur. Sag giiziin korreksiya



olunmayan goérms itiliyi 0,2 idi. Pasiyents “Orbitanin limfomas1” patohistoloji
diagnozu diaqnostik orbitotomiyadan sonra qoyulmus vo kimyaterapiyaya
yonlondirilmisdir (sakil 4).

Klinik hal 5

Pasiyent M.M., 72 yasinda qadin, sol goziiniin zoif gérmosindon (korreksiya
olunmayan gorma itiliyinin gostaricisi 0,05), gdziinlin lizorindoki téromadon
sikayot etmisdir. Biomikroskopiya zamani konyunktivani vo buynuz qisani ohato
edon boyiik toromo askarlanmigdir (sokil 5). Toromonin xaric olunmasindan
sonra gormo itiliyi 0,4 gqodor qalxmigdir. Patohistoloji miiayino téromonin “Yast1
hiiceyrali karsinoma” oldugunu toyin etmisdir.

Miizakira

Boyiik ol¢iilii goz sislori klinik praktikada diaqnostik vo terapevtik baximdan
ciddi ¢otinliklor yaradir. Aparilan miisahidolor vo odobiyyat molumatlar1 gostorir
ki, sisin Olgiisii xostaliyin gedigino, miialico taktikasinin se¢imino vo prognoza
birbasa tosir gostoron asas amillordon biridir. Sis Olctlilorinin artmasi ilo lokal
destruksiya, qonsu anatomik strukturlarin zodolonmosi vo metastazlagma
riski ohomiyyatli doracads yiiksalir. Uveal melanomalarda sisin qalinligr vo
bazal diametri prognostik gostoricilor kimi miihiim rol oynayir. Boyiik 6lciilii
melanomalar daha ¢ox hallarda orqanqoruyucu miialics iisullarina mohdud cavab
verir vo radikal corrahi miidaxilalore ehtiyac yaradir. Bu isa xastonin gormo
funksiyasinin itirilmasi vo hoyat keyfiyystinin azalmasi ilo naticolona bilar. Eyni
zamanda, belo sislordo hematogen metastazlagsma riski daha yiiksok oldugundan
uzunmiiddotli miisahido vo sistem nozarati zoruri hesab olunur [1, 2]. Usaqlarda
retinoblastomanin iri 6l¢iilii formalar1 xiisusi klinik ohomiyyoat kosb edir. Goz
almasinin boyiik hissasini tutan vo ya goz almasi hiidudlarindan konara yayilan
siglor hoyat iiclin birbasa tohliiko yaradir vo miialicods osas mogsad goérmonin
gorunmasindan ¢ox xoastonin hoyatinin xilas edilmosino yonolir. Bu hallarda
erkon diagnostika vo diizgiin morhoalolosdirmo miialico naticolorini oshomiyyatli
doracados yaxsilasdira bilor. Orbital sislords iso sisin Ol¢iisiindon slave, onun otraf
strukturlara, xtisusilo gorma sinirina tasiri asas klinik meyar hesab olunur. Nisbaton
kicik ol¢iilii orbital sislor belo gérma sinirinin kompressiyasi va ya siirotli boytimo
sobabindon agir funksional pozgunluglara gotirib ¢ixara bilor [3]. Bu, “boylik sis”
anlayisiin yalniz 6l¢ii ilo deyil, hom do klinik tesirlorlo gqiymoatlondirilmasinin
vacibliyini bir daha gostorir.

Miizakira edilon molumatlar gostorir ki, hazirda “boytik goz sisi” anlayisinin
vahid vo universal torifinin olmamasi1 klinik qorarlarin gobulunda miisyysn
geyri-miioyyanliklor yaradir. Buna goro do 6l¢ii gostoricilorinin klinik olamatlor,
gorlintiilomo naticolori vo morfoloji xiisusiyyotlorlo birlikdo qiymaotlondirilmasi
optimal yanasma hesab olunur.

Boyiik olgiilii goz sislori oftalmoonkologiyada yiiksok riskli vo klinik
cohotdon ohomiyyotli patologiyalar qrupuna daxildir. Sisin Ol¢iisiinlin artmasi
funksional vo hoyati prognozun pislogsmosi, orqganqoruyucu miialico imkanlarinin




mohdudlagmasi vo metastazlasma ehtimalinin yiiksoalmosi ilo slagolidir. Uveal
melanoma, retinoblastoma vo orbital sislords “boyiik sis” anlayisi forqli meyarlara
osaslansa da, biitiin hallarda erkon diagnostika, diizgiin morhoslolosdirmo vo fordi
miialica taktikasinin se¢ilmosi asas hadaf olaraq qalir. Sisin yalniz 6l¢iisiiniin deyil,
hamginin onun anatomik lokalizasiyasinin, bdyiima siiratinin va otraf strukturlara
tosirinin nozors alinmasi klinik gorarlarin effektivliyini artirir.

Yekun

Beloliklo, boylik goz sislorinin miialico olunmasi kompleks, multidissiplinar
yanasma talob edir vo bu sahads diagnostik meyarlarin tokmillogdirilmasi, miiasir
miialico strategiyalarinin inkisafi vo uzunmiiddoatli naticolorin qiymotlondirilmasi
golacok todqiqatlarin osas istigamotlorindon biri olmalidir.

Acar sozlor:  boyiikhocmli  géz toramalori, multidissiplinar yanasma,
vastihiiceyrali karsinoma, orbital limfoma, nevrinoma
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Introduction

Tumors of the eye and its adnexa constitute a heterogeneous group of neoplasms
that differ in histogenesis, anatomical localization, clinical course, and prognosis.
Although they are relatively rare compared with tumors of other organs, these
pathologies are of high clinical significance, as even small lesions may lead to a
marked decrease in visual function, the development of cosmetic defects, and in
some cases pose a threat to the patient’s life.

In ocular oncology, large eye tumors occupy a special place. These lesions
are generally characterized by significant size, rapid growth, involvement of
adjacent anatomical structures, and an increased risk of both local and systemic
complications.

Tumor enlargement is directly associated with worsening functional and life
prognosis, reduced effectiveness of organ-preserving treatment methods, and a
higher likelihood of metastasis. At the same time, the concept of a “large tumor”
varies depending on anatomical localization, patient age, and the morphological
type of the neoplasm, which complicates the standardization of diagnostic criteria
and the selection of optimal treatment strategies.

In uveal melanoma, particularly choroidal melanoma, clinical significance is



primarily determined by tumor size — specifically its thickness and basal diameter.
According to widely used classification criteria, melanomas are divided into small
(thickness up to 3 mm and diameter up to 10 mm), medium (thickness 3-8 mm and
diameter up to 16 mm), and large (thickness greater than 8 mm or diameter greater
than 16 mm). Large tumors are associated with a higher risk of metastasis and a
less favorable prognosis, which is of crucial importance in determining treatment
strategy [1, 2].

In children, retinoblastoma is considered large if the tumor occupies more
than 50% of the globe volume or is accompanied by complications such as retinal
detachment, increased intraocular pressure, or extraocular extension. These
conditions are life-threatening and play a decisive role in the choice of treatment
approach.

For orbital tumors (located posterior to the globe), the assessment of a large
lesion is based not only on size but also on its impact on surrounding anatomical
structures. Tumors larger than 2-3 cm, particularly when accompanied by
exophthalmos, optic nerve compression, visual impairment, or pain syndrome, are
considered clinically large [3].

It should be noted that even relatively small tumors may pose a serious threat
when located close to the optic nerve, demonstrating rapid growth, or causing
visual deterioration. This underscores the necessity of timely diagnosis and a
comprehensive, multidisciplinary approach to the management of large ocular
tumors.

Purpose — to analyze clinical cases of large-volume tumors of the globe and
ocular adnexa encountered in our clinical practice.

Material and Methods

Patients with large tumors of the eyeball and ocular adnexa complicated by
advanced disease, encountered in our clinical practice between 2023 and 2025,
were admitted to the National Ophthalmology Centre named after Academician
Zarifa Aliyeva. The main complaint of all patients was the presence of a mass in
the eye or surrounding tissues.

No previous oncological diseases were reported in the medical history of these
patients. In addition to a comprehensive ophthalmologic examination, ocular
ultrasonography, contrast-enhanced computed tomography (CT), and magnetic
resonance imaging (MRI) of the globe were performed. All excised tumor
specimens were submitted to the National Oncology Centre for comprehensive
histopathological and cytomorphological evaluation.

Clinical Case 1

Patient S.B., a 38-year-old, presented with a 6-month history of a marked
decrease in visual acuity in the left eye, reduced to 0.1. Clinical evaluation revealed
a uveal melanoma occupying the globe. The patient underwent enucleation. The
diagnosis was confirmed by histopathological examination (Figure 1).




Clinical Case 2

Patient L.B., a 78-year-old woman, had a 1-year history of a tumor in her left
eye and presented with severe ocular pain. Biomicroscopic examination revealed
a mass completely occupying the vitreous cavity and abutting the posterior lens
capsule. Based on ultrasonography and magnetic resonance imaging findings,
a diagnosis of uveal melanoma was established, and the patient underwent
enucleation. The diagnosis of uveal melanoma was confirmed by histopathological
and cytomorphological examination (Figure 2).

Clinical Case 3

Patient T.N., a 32-year-old man, had a long-standing complaint of a protruding
left eye. Although the uncorrected visual acuity in the left eye was 0.4, the patient
was primarily concerned with cosmetic appearance. Magnetic resonance imaging
revealed a large orbital neoplasm. Surgical excision of the tumor was performed,
resulting in an improvement of visual acuity to 0.7 in the left eye. Histopathological
examination confirmed the diagnosis of neurinoma (Figure 3).

Clinical Case 4

Patient N.S., a 56-year-old woman, was referred with right-sided proptosis and
enlargement of the cervical lymph nodes. The uncorrected visual acuity of the
right eye was 0.2. The patient was diagnosed with lymphoma of the orbit after
diagnostic orbitotomy and was referred for chemotherapy (Figure 4).

Clinical Case 5

Patient M.M., a 72-year-old woman, presented with decreased vision in her left
eye (uncorrected visual acuity 0.05) and a mass above the eye. Biomicroscopic
examination revealed a large tumor involving the conjunctiva and cornea (Figure
5). Following surgical excision, visual acuity improved to 0.4. Histopathological
analysis confirmed the diagnosis of squamous cell carcinoma.

Discussion

Large ocular tumors pose significant diagnostic and therapeutic challenges
in clinical practice. Performed observations, together with literature data,
demonstrate that tumor size is one of the main factors directly influencing disease
course, treatment strategy, and prognosis. As tumor size increases, the risks of
local destruction, damage to adjacent anatomical structures, and metastasis
rise significantly. In uveal melanoma, tumor thickness and basal diameter are
important prognostic indicators. Large melanomas often respond poorly to globe-
preserving treatment methods and frequently require radical surgical intervention.
This may result in loss of vision and reduced quality of life. Moreover, the risk of
hematogenous metastasis is higher in such cases, making long-term follow-up and
systemic surveillance mandatory [1, 2]. In children, large forms of retinoblastoma
are of particular clinical importance. Tumors occupying most of the globe or
extending beyond it pose a direct threat to life, and the primary treatment goal shifts
from vision preservation to life-saving intervention. In such cases, early diagnosis



and accurate staging significantly improve treatment outcomes. In orbital tumors,
in addition to size, the impact on surrounding structures — especially the optic
nerve — is a key clinical criterion. Even relatively small orbital tumors may cause
severe functional impairment due to optic nerve compression or rapid growth [3].
This highlights that the concept of a “large tumor” should be evaluated not only by
size but also by clinical impact.

The discussed data indicate that the absence of a unified and universal definition
of “large ocular tumor” creates certain uncertainties in clinical decision-making.
Therefore, evaluating size parameters in combination with clinical features,
imaging findings, and morphological characteristics is considered the optimal
approach.

Large ocular tumors represent a group of high-risk, clinically significant entities
in ophthalmo-oncology. Tumor enlargement is associated with a deterioration
of both visual function and overall prognosis, a reduction in organ-preserving
therapeutic options, and an increased risk of metastatic spread. While the criteria
defining “large tumors” differ among uveal melanoma, retinoblastoma, and orbital
neoplasms, the primary objectives in all cases remain early detection, accurate
staging, and individualized treatment planning. Comprehensive assessment that
considers not only tumor size but also anatomical location, growth dynamics,
and involvement of adjacent structures enhance the precision and effectiveness of
clinical decision-making.

Conclusion

Therefore, the management of large ocular tumors necessitates a comprehensive,
multidisciplinary — approach. Advancing diagnostic criteria, developing
contemporary therapeutic strategies, and systematically evaluating long-term
outcomes should remain primary objectives for future research in this field.

Keywords: large-volume ocular tumors, multidisciplinary approach, squamous
cell carcinoma, orbital lymphoma, neurinoma

Sokil 1. Pasiyent S.B., 38 yas: a) stisovari cismin boslugunu dolduran uveal melanomanin fotosakli
b) orbitanin amaliyyat 6nii kontrastl KT goriiniitiisii.




Figure 1. Patient S.B., 38 years old: a) clinical photograph demonstrating a uveal melanoma
occupying the vitreous cavity, b) preoperative contrast-enhanced CT scan of the orbit.

Sokil 2. Pasiyent L.B., 78 yas: a) siisovari cismi tam dolduran va biillurun arxa kapsulasina
soykanan uveal melanoma ila sol goziin fotosakli b) sol gbziin USM gériintiisii
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Figure 2. Patient L.B., 78 years old: a) clinical photograph of the left eye demonstrating a uveal
melanoma completely occupying the vitreous cavity and abutting the posterior lens capsule; b)
ultrasonographic image of the left eye.

Sokil 3. Pasiyent T'N., 32 yas: a) sol torafdon proptoz b) xaric olunmusg orbital té6ramoanin fotosakli,
Olgiisii -80%*45 mm c) amaliyyat onii orbitanin MRT goriintiisti

Figure 3. Patient T'N., 32 years old: a) left-sided proptosis, (b) excised orbital mass measuring 80
x 45 mm; (c) preoperative MRI of the orbit.



Sakil 4. Pasiyent N.S., 56 yas: a) sag torafli proptoz b) xaric olunmus orbital limfomanin fotosakli,
Olctisii 35*35 mm.
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Figure 4. Patient N.S., 56 years old: a) Right-sided proptosis; b) excised orbital lymphoma
measuring 35 % 35 mm.

Sakil 5. Pasiyent MM., 72 yas: a, b ) sol goz almasimin 6n sathino genismasafali yayilmis
karsinomanin fotosakli c) sol goziin B-skanogrami, arxa seqmentda patologiya askar olunmur d)
g6z almasinin carrahi amaliyyatdan sonraki goriiniisii

Figure 5. Patient M.M., 72 years old: a, b) clinical photographs showing carcinoma extensively
involving the anterior surface of the left eye, c) B-scan ultrasonography of the left eye, demonstrating
no posterior segment pathology; d) postoperative appearance of the eyeball.
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