
Final Diagnosis 

(at LOOC)  

Suspected Diagnosis 
(from UHCW)

Melanoma Suspicious 
Naevus

Choroidal Lesions

Choroidal Melanoma 23 2

Choroidal  Suspicious Naevus 5 16

Haemorrhage (choroidal/retinal) 4 0

Eccentric Disciform Lesion 4 0

Choroidal Haemangioma 2 0

Pigment Epithelial Detachment 1 0

Uveal effusion 1 0

Varix of Vortex Vein 1 0

Normal appearance 1 0

Iris Lesions

Iris Melanoma 3 1

Iris Suspicious Naevus 1 1

Iris Adenoma 1 0

Iris Cyst 1 0

Ectropion Uveae 1 0

Introduction

Uveal melanoma is a relatively rare but malignant ocular tumour. In the UK, studies have suggested that there is scope for improvement in the diagnosis of 
uveal melanoma by general ophthalmologists1. 

National guidelines state that a general ophthalmologist review should occur within 2 weeks of referral2; subsequent referral to a specialist ocular oncology 
centre should occur within 24 hours3; subsequent specialist ophthalmology review should occur within 31 days. Patients who experience delays in the referral 
process tend to have more advanced tumours4. 

The aim of this study was to investigate the accuracy of diagnosis and the efficiency of the referral pathway, for patients referred with suspected uveal
melanoma from a multispecialty ophthalmology department (University Hospitals of Coventry and Warwickshire, UHCW) to a specialist ocular oncology centre 
(Liverpool Ocular Oncology Centre, LOOC). 

Methods

Retrospective data was collected for patients referred 
with suspected uveal melanoma, from UHCW to LOOC, 
between December 2008 to December 2014.

Outcome measures were: 

- Accuracy of clinical diagnosis by UHCW. 

- Delay at each stage of the referral process. 

We also collected data relating to:

- Presenting symptoms.

- Sources of referral to UHCW.
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Results

69 patients were included in this study.

Based on review at LOOC, 62.3%  of the patients referred from UHCW had a correct 
initial diagnosis (Table 1). 

In patients referred to UHCW, delays greater than 2 weeks occurred in 46.7% (21/45) 
before review [mean 22.5 days (SD 26.5), range 0-92] . In patients reviewed at UHCW, 
delays greater than 24 hours occurred in 44.9% (31/69) before referral to LOOC [mean 
10.8 days (SD 23.8), range 0-151]. In patients referred to LOOC, delays greater than 31 
days occurred in 1.4% (1/69) before review at LOOC [mean 14.3 days (SD 6.5), range 
4-40] (Figure 1). Referral pathway was wholly compliant in 39.1% (27/69) of cases. 

Most patients were asymptomatic at presentation (Table 2).  Suspicious uveal lesions 
were primarily discovered by community optometrists (53.6%) (Table 3). 

Key points:
1. To minimise delays in referral, departments should audit their ocular 

oncology pathways and communicate with referring primary care services. 

2. To minimise inappropriate referrals, departments should set clear guidelines 
on when to refer suspect uveal melanoma to tertiary oncology centres.

Conclusion

Delays occurred at all stages of the referral pathway. Primarily these were internal delays, between the patient’s referral to UHCW and review at UHCW. Most 
patients were promptly seen by LOOC within 3 weeks from referral. 

The majority of cases were identified in the community before referral to UHCW for an ophthalmology opinion. 

A significant proportion of referrals to LOOC had an incorrect initial diagnosis at UHCW. The majority were suspected melanomas that were later found to be 
benign. Of more concern, 3 of 20 patients referred with benign lesions from UHCW had unsuspected melanoma. 

Table 1: Final diagnosis (at LOOC) and suspected 
diagnosis (at UHCW) of uveal lesions

Figure 1: Proportion of patients that were delayed beyond national 
guidelines at each stage of referral
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Table 2: Symptoms on patient 
presentation to UHCW 

Symptoms Number of patients

Asymptomatic 55.1%  (38)

Flashes and/or Floaters 20.3% (14)

Blurred vision 13.0% (9)

Visual field defect 5.8% (4)

Other 5.8% (4)

Initial Source of Referral to 
UHCW

Number of 
patients

Community Optometrist 53.6%  (37)

Eye Casualty (UHCW) 18.8% (13)

Subspecialty Ophthalmology 
Clinics (UHCW)

14.5% (10)

Family Doctor 4.3% (3)

Diabetic Retinal Screening 4.3% (3)

Neighbouring Trusts 2.9% (2)

Medical Team (UHCW) 1.5% (1)

Table 3: Sources of Referral to UHCW
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