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FELINE OCULAR POST-TRAUMATIC

SARCOMAS
Current understanding,

treatment and monitoring

Carrissa Wood and Erin M Scott

Introduction

Tumors of the eye are generally rare in cats, but can have devastating con-
sequences for an animal’s vision, appearance and overall comfort.! They
may even be harbingers of potentially life-threatening disease located else-
where in the body. By virtue of the location, even benign ocular tumors
may cause discomfort and blindness, necessitating surgical removal of the
globe owing to local invasion, secondary glaucoma formation, or tissue dis-
tortion and/or destruction.? Tumors of the eye are categorized as primary
tumors originating from the eye itself, or as secondary tumors that have
metastasized from another area of the body. The most commonly reported
primary tumor of the eye in cats is diffuse iris melanoma, while the most
commonly reported metastatic tumor is lymphoma.?
As vision is a critical sense for humans, there can
FOPTS be a psychological attachment to preserving the
eye that should be considered when discussing
represent a very ocular neoplasia with clients. Many owners see the
loss of vision and ocular structures as extremely
distressing and often do not realize that compan-
ion animals can continue to have an excellent qual-
ity of life despite the loss of one, or even both, eyes.
Thus, client education remains paramount to
ensure potentially life-threatening diseases are
explained and addressed in a timely manner.

The purpose of this review is to describe the
clinical and histopathological features of feline
ocular post-traumatic sarcomas (FOPTS), and
to discuss early diagnosis and treatment options.
Ocular sarcomas are important for clinicians to
know about and understand owing to their
malignant potential and association with long-
standing ocular disease.* However, not all cases
of FOPTS are presented with a documented
history of ocular trauma or chronic disease;
therefore, it is important for clinicians to be cognizant of common
presentations and outcomes in order to achieve an early diagnosis and
timely implementation of therapy.
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Practical relevance: Ocular tumors in
cats are seen uncommonly in general
practice. Feline ocular post-traumatic
sarcomas (FOPTS) represent a very
aggressive type of ocular cancer that
occurs in cats with a prior history of
trauma or severe intraocular disease.
Treatment options are limited and early recognition
is imperative for close monitoring of disease
progression and prompt enucleation.

Clinical challenges: There is often a delay between
the initiating ocular trauma and tumor formation, with
an average latency of approximately 6-7 years.
Therefore, many cases may not be presented with a
documented history of a traumatic incident, especially
if the event occurred prior to adoption. While a
histologic diagnosis is easy to obtain with enucleation,
the aggressive and locally invasive behavior of FOPTS
may prevent complete surgical resection.

Global importance: Cats are the most popular pet
in the USA and Western Europe. As there is no
breed predisposition for this particular cancer, and
males are only slightly over-represented compared
with females, a relatively large population of
companion animals is at potential risk of
developing FOPTS.

Audience: While uncommon, the understanding and
recognition of this tumor type by general practitioners
is important for the feline patient. This allows for
close monitoring of cats known to have undergone
serious ocular trauma, and prompt referral

or early enucleation, as well as client education.
Patient group: The typical patient is a middle-
aged to older cat with a history of mechanical
trauma to the eye, past intraocular surgery or
chronic uveitis.

Evidence base: Historically, there has been limited
clinical evidence upon which to determine the
optimal treatment for FOPTS, beyond enucleation
of the affected eye. Recommendations are generally
based on limited case reports and clinical
experience of the practitioner.

Keywords: Sarcoma; cancer; trauma; ocular;
enucleation
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Prevalence and risk factors

As reported in the Veterinary Medical
Databases (VMDB) in North America over a
10-year period, ocular cancer makes up 0.34%
of all recorded feline neoplasms.® The actual
frequency of ocular neoplasia is undoubtedly
higher, as many presumed benign tumors
are not submitted for histologic examination.
A large database specifically for ocular path-
ology exists outside the VMDB at the
Comparative Ocular Pathology Laboratory of
Wisconsin (COPLOW). Within COPLOW'’s
database (1983-2018), feline submissions
make up 12,200 cases, with a total of 6693 sub-
missions (55%) comprising ocular tumors (RR
Dubielzig, 2018, personal communication).

Ocular post-traumatic sarcomas were first
recognized as a separate disease entity in cats
in 1983.%% This malignant neoplasm is the
third-most common feline primary intra-
ocular tumor following iris melanoma and
iridociliary adenoma.? Of the 6693 feline sub-
missions to COPLOW from 1983-2018, FOPTS
were diagnosed in 560 cases (8.4%) (RR
Dubielzig, 2018, personal communication).
Among reported cases of FOPTS, there is a
common association with ocular trauma and
subsequent lens capsule rupture, with chronic
intraocular inflammation preceding the
development of the tumor.®” This disease has
also been diagnosed in cats with chronic
uveitis, phthisis bulbi or the appearance of
an abnormal eye since adoption despite no
known history of trauma. Other risk factors
for the development of ocular sarcomas in
cats are a history of intraocular surgery
involving the lens, such as cataract surgery,
or globe-sparing chemical cycloablation
procedures for glaucoma using intravitreal
injections of drugs such as gentamicin (see
box below).?

At this time, viral exposure has not been
shown to increase the risk of ocular post-
traumatic sarcoma development and, more

Potential link with intravitreal gentamicin

Viral link?
There have been numerous studies evaluating the potential for a viral
component in the development of FOPTS. To date, neither immuno-

histochemical nor PCR evaluation has proven any link between FOPTS and
exposure to feline immunodeficiency virus (FIV), or feline leukemia virus (FeLV)
and/or feline sarcoma virus,? in affected individuals.

specifically, no link has been found between
FOPTS and FeLV and/or feline sarcoma virus.’
Initially thought to be a disease entity exclusive
to cats, this discrete neoplastic entity has also
been reported in rabbits.!01!

History, clinical signs and
physical examination

Cats with ocular post-traumatic sarcoma tend
to be older adults at presentation, with an
average age of 11 and range of 7-15 years;?
67% of affected cats are intact or neutered
males.>”12 Rather than reflecting a direct
gender predisposition, this over-representa-
tion may be due to the behavioral tendency of
intact males to fight and thus be at increased
risk of ocular trauma.* The overwhelming
majority of cases reported are domestic short-
hair cats;® however, this is likely to reflect the
popularity of this breed worldwide rather
than a true predisposition.

Cats affected by ocular post-traumatic sar-
comas typically have a history of a traumatic
event pre-dating their presentation, a long-
standing history of chronic uveitis, phthisis
bulbi and/or have undergone previous
intraocular surgery involving the lens.®’
Although the average time to presentation
from the inciting event is approximately 6.2

The time between the original traumatic event
and the development of the tumor can be several
months to more than 10 years.

injections ’

There is a potential link established
between intravitreal gentamicin injections
in cats and the development of ocular
post-traumatic sarcomas.® Intravitreal
gentamicin is sometimes used for chemi-
cal ablation of the ciliary body in globes
with intractable glaucoma. However,
gentamicin is also toxic to many other
intraocular structures including the retina,
and must only be used in cases of chronic,
uncontrolled glaucoma in an already blind
eye. This therapy is typically reserved for
patients that are poor anesthetic candi-
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dates, as the procedure can be performed
with sedation. It is relatively inexpensive
and allows the patient to maintain a non-
visual globe, although the outcome is not
always cosmetically pleasing.

Over the past 30 years, there have been
numerous reported cases of ocular post-
traumatic sarcoma development following
gentamicin injections in feline patients.®
All of these cases have lacked a history of
trauma or chronic uveitis for the reported
affected eye. This raises the concern that
a link exists between this ocular proce-

dure and the development of ocular post-
traumatic sarcomas. For this reason, the
authors believe that an alternative to
intravitreal injection should be performed
in cats with glaucoma, and that enucle-
ation should always be performed in cats
with glaucoma secondary to neoplasia.
All cats that have received a gentamicin
injection must be closely monitored for
any changes in the appearance of their
eye that could indicate tumor formation.*
This must continue for the lifetime of the
animal.
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Figure 1 Clinical images of cats with feline ocular post-traumatic sarcomas (FOPTS). (a) A complete cataract with posterior
synechiae is causing an abnormal pupil shape (dyscoria). Note the vascular proliferation of neoplastic tissue on the surface

of the iris and lens. The majority of the tumor was located in the posterior segment of the eye. (b) A tan/white colored vascular
mass is filling the globe and extending through the sclera near the limbus. Images courtesy of (a) Elizabeth Adkins, DVM, MS, DACVO
and (b) Brian Marchione, DVM, DACVO

years,” this can range from several months to The most eye due to secondary glaucoma and/or tumor
more than 10 years."13 Affected cats seldom growth within the eye.l®!®> The damaged
exhibit signs of pain or irritation as a direct commonly globe undergoes this color change due to
result of the neoplasm;!13 however, secondary o e tumor infiltration into the cornea and/or

glaucoma, buphthalmos and exposure kerati-
tis are undoubtedly painful and may cause
behavioral changes recognizable to the owner.
Signs of ocular discomfort include ble-
pharospasm, aggression, decreased appetite,
lethargy, hiding and even changes in litter box

changes are
a white, tan
or pink mass

proliferation within the anterior chamber of
the eye,?* both of which can be easily visual-
ized during a routine physical examination.
The most commonly observed changes to the
affected eye are a white, tan or pink mass
filling the chambers of the eye, causing

behavior. In advanced cases, patients may be filling the discoloration or a change in the shape of the

presented with neurologic signs such as globe, as already described (Figure 1).

blindness, seizures or mentation changes chambers

owing to infiltration of the tumor along the of the eye Diagnostic approach

optic nerve and into the brain.*%!13 Metastatic g

spread hematogenously to the lungs as well as causing A routine ophthalmic examination is always

to the local regional lymph nodes has been A ; indicated for feline patients that are presented

reported, but is rare.#14 discoloration with vision loss, ocular discharge, globe
In general, most cats with FOPTS are pre- or globe distortion and/or ocular color change. When

sented with a change in eye color, owing to performing an ocular examination, it is help-

corneal opacity, intraocular neoplasm or distortion. ful to evaluate the apparently normal eye first.

cataract development.! Other presentations
may include an abnormally small (phthisical)
eye owing to historical trauma and/or chronic
uveitis, or an abnormally large (buphthalmic)

This will help to establish a normal baseline
for that individual animal. General pertinent
points of the ocular examination are summa-
rized in the box below.

l Ocular examination

The ocular examination should include the following:

£ Menace response or behavioral testing To assess
visual function.

== Direct and consensual pupillary light reflexes To
assess pupil mobility as well as the function of the
retina, optic nerve and autonomic nervous supply to
the iris.

£ Direct or indirect ophthalmoscopy To evaluate the
posterior segment of the eye.

== Fluorescein stain To assess for corneal ulceration.

== Tonometry To evaluate intraocular pressure and aid
in the differentiation of uveitis from glaucoma.

%= Evaluation of the eye with magnification and a bright, focal
light source Common equipment available to the general
practitioner for a magnified examination includes an
otoscope lens (with a cone-shaped speculum removed) or
a headband magnifier (Optivisor) and Finoff transilluminator.
Transillumination, directing a focal light source into the
anterior segment of the eye from different angles, will help
to highlight important structures and anatomic landmarks.
More specifically, a focal light beam should pass through
(ie, transilluminate) tissues and fluids that are clear. This can
help to differentiate a fluid-filled cyst from a solid mass lesion.

JFMS CLINICAL PRACTICE
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When cats are suspected of having ocular
neoplasia, baseline bloodwork and urinalysis
are always indicated to assess their systemic
status as well as evaluate for any comorbidities
that could influence treatment options and
decisions. No changes in baseline bloodwork
values are specific to FOPTS.?> Skull radio-
graphs may demonstrate bone involvement
or metallic foreign bodies associated with the
previous trauma, but, overall, are not very sen-
sitive or specific for further diagnosis of intra-
ocular neoplasia identified during an ocular
examination.’ By contrast, ocular ultrasound
can be very helpful. Although performing the
scan is typically relatively straightforward,

FOPTS have a characteristic appearance on gross examination
of hemisected enucleated eyes. Neoplastic tissue circumferen-
tially carpets the intraocular structures such as the anterior uvea
and retina."” With progression, the globe becomes filled with a
solid white, pink or tan colored mass (Figure 2).2

Histologically, neoplastic cells infiltrate, expand and efface the

JFMS CLINICAL PRACTICE

interpretation of the findings requires training
and experience, and therefore referral to an
ophthalmologist or radiologist should be
considered. Thoracic radiographs are used to
evaluate the cardiopulmonary health of the
feline patient as well as to assess for evidence
of hematogenous metastasis of the tumor.

Advanced imaging with CT and/or MRI
may offer superior depiction of the orbit and
ocular structures if indicated for assessment
of ocular pathology and local invasion of the
tumor. These advanced imaging modalities
are also useful for treatment planning for cats
undergoing surgical resection and/or radia-
tion therapy.

/J

anterior uvea, retina and choroid. Almost all cases have histologic
evidence of lens capsule rupture and in many cases the lens is
obliterated by the tumor.*1¢

In severe cases where the tumor completely fills the inside
of the eye, much of the normal ocular architecture is no longer
identifiable due to it being replaced by neoplastic tissue.
Tumors often extend
into the sclera and
optic nerve.''® Local
invasion along the
optic nerve to the
chiasma and brain
is most commonly
reported,®'” and may
occur early in the
neoplastic develop-
ment process.>'®

Recurrence within
the orbit itself follow-
ing enucleation is also
common, and hemato-
genous metastasis to
the lungs,’'*and much
less frequently through
the lymphatic system
to regional lymph
nodes of the head and
neck, can occur.

Figure 2 Post-enucleation
photographs of formalin-
fixed hemisected globes
of 16 cats with the round
cell variant of FOPTS. All
subtypes have a similar
characteristic appearance
on gross examination.
There is extensive
involvement of the
intraocular tissues - with
circumferential invasion
and effacement of uvea
and retina, followed by
expansion of the tumor
within the chambers of
the globe, and eventual
extension through the
sclera and along the optic
nerve. Courtesy of Richard
R Dubielzig, DVM, DACVR,
and COPLOW
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Figure 3 Histopathologic subtypes of FOPTS. (a) The spindle cell variant comprises fusiform spindle to polygonal cells. There are often periodic acid Schiff
(PAS)-positive thick basement membranes, reminiscent of lens capsule, forming around individual cells. Alcian blue/PAS x 40. (b) The round cell variant is comprised
of pleomorphic round cells with a large nucleus-to-cytoplasm ratio. Neoplastic cells are infiltrating the inner retina. Hematoxylin and eosin (H&E) x 40.

(c) The osteosarcoma/chondrosarcoma variant comprises mesenchymal cells that demonstrate areas of chondromatous differentiation. Low magnification shows
neoplastic osteoid deposition lining the inner pigmented choroid. H&E x 10. /mages courtesy of Richard R Dubielzig, DVM, DACVR and COPLOW

Histologic subtypes produce a PAS-positive basement membrane,
which forms the lens capsule, and have simi-

FOPTS are subdivided into three mor- lar staining patterns.**
phologic variants: (1) spindle cell sarcomas, The round cell variant is the second-most
(2) round cell tumors and (3) osteosarcomas/ common subtype of FOPTS.” Neoplastic cells
chondrosarcomas (Figure 3 and Table 1). can be labeled with a complex pattern of
These subtypes cannot be differentiated B and T cell markers, indicating a lymphocytic
clinically or grossly and require histologic origin for this tumor subtype.’”?! As lym-
evaluation. While morphologically different, - phoma is often seen in conjunction with
all three variants have similar biologic While chronic uveitis in cats, it is possible this
behavior. 181 morphologically variant represents a form of lymphoma asso-
Overall, the spindle cell variant is the most ) ciated with chronic inflammation following

common subtype, and presumed to be different, all a traumatic incident.*!

derived from lens epithelial cells undergoing three variants The osteosarcoma/chondrosarcoma variant
transformation to spindle cells after surgical is the least common subtype diagnosed.”!
or non-surgical lens trauma.”** Although the of FOPTS The cell of origin is currently unknown; how-
exact pathogenesis is unclear, there are several . ever, these tumors are typically characterized
features supporting a lens epithelial origin have similar by mesenchymal cells that produce cartilage
for this variant.?® For example, early tumors and/or osteoid matrix.!*1%?2 Some globes in

tend to develop around the lens, often extend- biologic which the tumor itself does not produce
ing from regions of lens capsule rupture. behavior. osteoid may have areas of osseous metaplasia
Neoplastic cells have differentiation patterns instead, which are a common sequela noted
suggesting mesenchymal transition of the with severe ocular trauma.!6%

original lens epithelium. These neoplastic

cells are characterized by a thick, lens capsule- Therapy

like, basement membrane that stains with the

periodic acid Schiff (PAS) method, and can be At this time, enucleation is the gold standard
labeled with vimentin, smooth muscle actin, of therapy for FOPTS. Thus, it remains impor-
tumor growth factor beta and basic fibroblas- tant that owners are educated about the
tic growth factor.* This staining pattern sup- increased risk of neoplasia development in
ports the claim that these tumors arise from cats with eyes that have been traumatized,
the lens itself, as normal lens epithelial cells and those globes that are blind and painful

Table 1 = Cases of FOPTS diagnosed at the Comparative Ocular Pathology Laboratory I At this time,
of Wisconsin

enucleation

Histologic subtype of FOPTS Number of cases Male (%) Female (%) Sex unknown (%) )
Spindle cell 333 61 34 5 is the gold

- Early enucleation cases* 54 54 44 2 stan dar d
Round cell/lymphoma 122 70 28 2

- Early enucleation cases* 10 80 10 10 of therapy
Osteosarcoma/chondrosarcoma 41 46 48 6
Total/mean percentage 560 62 33 5

FOPTS = feline ocular post-traumatic sarcomas
*Early enucleation describes those cases where the globe was likely to have been removed prophylactically
owing to concern for a high risk of FOPTS development, and early tumor formation was noted histopathologically

JFMS CLINICAL PRACTICE
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should be removed.* Given the propensity for
local invasion with this form of neoplasia, as
much of the optic nerve as possible should be
removed during enucleation.* It is important
to note that exposure of the optic nerve during
enucleation is difficult in cats due to their
relatively small orbit and lack of a sigmoid
structure to the optic nerve. Excessive rostral
traction of the globe to increase surgical expo-

Treatment
options are

as is recurrence of the tumor, even following
orbital exenteration.!> Unfortunately, owing to
the advanced stage at which many of these
tumors are first identified and the propensity
for early optic nerve involvement, enucleation
is often only palliative and may not prolong
the patient’s overall survival time.

The authors are aware of no reports in
the literature of treatment with radiation,

sure or to clamp or ligate the optic nerve is limited immunotherapy or chemotherapy; therefore,
contraindicated in cats as iatrogenic tractional the efficacy of these therapies is unknown. For
injury to the optic chiasm can result in blind- and early cats with injection-site sarcomas — a similar

ness.?* Therefore, the authors recommend first
removing the globe and then carefully
inspecting the orbit to remove any remaining
abnormal tissue. This will allow for full histo-

recognition
is imperative

type of sarcoma that forms due to chronic
inflammation - there have been various
attempts at adjuvant treatment and single-
agent control with chemotherapy using

logic evaluation and possible assessment of for close doxorubicin, carboplatin, cyclophosphamide,
the extent of disease infiltration. With this : : vincristine, lomustine, mitoxantrone or ifos-
. , : monitoring s e
information, a prognosis may be more accu- famide.” Given the developmental similari-
rately determined and owner expectations of disease ties of these two tumor types, data generated
managed. The most common life-threatening . for injection-site sarcomas may provide a
complication following enucleation is recur- progression basis for chemotherapy in FOPTS patients.
rence within the orbit.114 and prompt However, further investigations and struc-

Extraocular extension of FOPTS is common,

tured clinical trials would be necessary.

enucleation.

Jcase notes /]

Tiger, a 15-year-old male neutered domestic
shorthair cat, was undergoing management
of mastocytosis and small cell gastrointestinal -
lymphoma diagnosed 1 year earlier.

Relevant history Tiger’s past history included
bilateral cataract surgery 6 years earlier, with
intraocular lens placement when he was 9 years of age.

Assessment and initial therapy During a routine physical
examination to continue his oncologic care, the shape of Tiger’s
eyes appeared irregular bilaterally. Both eyes were expanded and
distorted by an intraocular mass and he was immediately referred
to a local ophthalmologist for further evaluation. Following
examination, Tiger was found to be non-visual in both eyes,

with bilateral uveitis, and secondary glaucoma and hyphema

in the right eye. Owing to the concern for a lack of response to
medical management and ocular pain, bilateral enucleation was
recommended and subsequently performed. Histopathology for
Tiger’s eyes was consistent with the spindle cell variant of ocular
post-traumatic sarcoma bilaterally, and incomplete surgical
margins were noted along with vascular invasion in the right eye.

Follow-up therapy Owing to the aggressive nature of this
tumor type, postoperative chemotherapy was discussed with
the owner. Currently, there are no reports in the literature
evaluating adjunctive therapy options for patients with FOPTS.
The decision was made to implement single-agent lomustine
(CCNU) to address all three of Tiger’s neoplastic processes.
Lomustine is a nitrosourea-based agent that is highly lipid
soluble and is typically used in cats for mast cell tumors and
lymphoproliferative disorders.® Lomustine has also been used
for the treatment of various other cancers in cats, including
fibrosarcomas, specifically injection-site sarcomas.?® Tiger

JFMS CLINICAL PRACTICE

tolerated the therapy well, receiving a total of four
doses at 10 mg over the course of approximately
3.5 months, with no reported side effects.

Outcome Approximately 4 months following surgical
resection, a firm mass was noted upon palpation of
the right orbit near the temporal bone and an adjacent
pinpoint region of surgical site separation was apparent.
Owing to the concern for recurrence, an orbital regional
ultrasound examination was performed, confirming a mass
within the right orbital space. Fine-needle aspiration of the
mass and in-house cytology revealed mesenchymal cell
proliferation, supporting local recurrence of Tiger’s FOPTS
despite ongoing chemotherapy. The owner declined
confirmation with a boarded clinical pathologist and
discontinued further therapy for Tiger. Approximately

4 months following diagnosis of bilateral FOPTS, and
approximately 6 years following the original cataract surgery,
Tiger was euthanized due to progression of his tumor and
declining quality of life.

<= What this case demonstrates: The bilateral
presentation of disease was atypical (there are only three
documented cases of bilateral disease in the COPLOW
database). InTiger’s case, it was likely to be secondary to
surgical trauma that occurs during cataract surgery. The
histologic subtype, improved quality of life following surgical
enucleation and rapid disease progression with local
recurrence were typical for FOPTS. As such, any cat with a
history of cataract surgery should be monitored closely over
the course of their lifetime. Although rare, this potential
complication should also be discussed with clients prior

to pursuing cataract surgery for their feline companion.
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It is important to educate owners about the increased
risk of malignancy in their feline companions that have
a history of previously traumatized eyes.

Prognosis

The general prognosis for cats with FOPTS
is poor, with an average survival time of 7-11
months.'15 The prognosis is considerably
better for those patients where enucleation
is performed before the tumor invades the
optic nerve or extends beyond the sclera.
Those individuals with extension were found
to have reduced life expectancies and tended
to die from local invasion and recurrence of
their tumors following enucleation.'® In many
cases, there is continued growth along the
remainder of the optic nerve into the optic
chiasm and brain, which results in loss of
vision, other neurologic signs and death.
Regional lymph node involvement and pul-
monary metastasis have been reported, but
are considered rare.41426

Owing to the extremely aggressive nature
of this tumor, prophylactic enucleation of
phthisical or abnormally shaped eyes, those
that are blind and severely traumatized,
and/or those that are chronically inflamed,
may be argued for any feline patient.
Extension beyond the sclera or into the optic
nerve is common and a poor prognostic

Ocular neoplasia is uncommon in companion animals.

A link has not been found between FOPTS and viral agents

such as FelV or FIV.

As ocular post-traumatic sarcomas form in cats with a history
of ocular trauma or chronic uveitis, any phthisical or abnormal
appearing eye with such a history should be monitored closely
and enucleated if blind.

Although rare, FOPTS are a potential complication that should be
discussed with clients prior to pursuing cataract surgery or any

other globe-sparing cosmetic procedure such as an evisceration
with intraocular prosthesis or ciliary body ablation.

Urgent enucleation is advocated as soon as a tumor is noted;
however, its effect on long-term survival is not known at this time.

Currently little is known about additional treatment modalities
such as radiation therapy or chemotherapy.

Post-traumatic ocular sarcoma is very aggressive
and carries a poor prognosis, with few cats
surviving long-term following surgical intervention.

indicator, lending further support to early
enucleation. Whether early removal will
reduce the risk of metastasis and optic
nerve infiltration is unknown at present.
It is important to educate owners about
the increased risk of malignancy in their
feline companions that have a history of
previously traumatized eyes. This extends to
educating owners regarding the contra-
indication of performing globe-sparing cos-
metic procedures such as an evisceration
with intraocular prosthesis or ciliary body
ablation.*®
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