A Cure in Sight is here for
you and your family.

Ocular melanoma is a rare eye
cancer that develops in the
melanocytes (colored cells) of the
eye. This can be inside the eye, in
the uvea, which is made up of the
choroid, ciliary body and iris, or
outside the eye, in the conjunctiva.
While the initial tumor is always
treatable, metastatic tumors can
develop in other parts of the body,
usually after months or years of
apparent good health.

There is still no cure for
metastases from ocular melanoma.
However, thanks to recent
advances in treatment, more
patients are living longer and
enjoying a good quality of life.

Eye believe'in a cure!

707.628.1253
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Awareness Products Available:
acureinsight.net/store/

Facebook OM Support Groups
Ocular Melanoma Support

Ocular Melanoma Friends and Family

Melanoma Ocular Habla Hispana

List Serve
Ocu-Mel@listserv.icors.org

919.885.5264 PO Box 58113

Raleigh, NC 27658

Napa, CA 94558

contact@acureinsight.org
acureinsight.org

4225 Solano Ave, Ste 699

CCUREINSIGHT. org

Ocular
Melanoma

& Other Eye Cancers

Learn More &
Help Save a lLife

A Cure in Sight (ACIS) is a 501c (3)
non-profit organization with a mission to
help ocular melanoma patients and their
families by providing support, information,
and funding for patient needs. Through
our outreach partnerships, our website,
and our social media, ACIS provides clear
and reliable information to patients and
their caregivers to help them learn more
about their disease, treatment options,
and clinical trials that may improve
their care.

Financial Assistance

ACIS can provide financial assistance to
qualified patients with a diagnosis of
ocular melanoma to help cover the cost of
their care. To receive financial assistance,
patients must qualify by completing an
application form (under the “How we
help” tab at ACurelInSight.net) and must
submit a copy of a medical or insurance
bill or a rent or mortgage statement.

Cure Companions

ACIS provides a seasoned veteran of
ocular melanoma to help newly diagnosed
OM patients and caregivers with their OM
journey. Buddies are matched by their
geographic location, treatment facility,
treatment type and other special requests.
You may request such a companion
through our website or by calling one of
our offices.

Ocular Melanoma Research

ACIS’s position in the community has
opened doors to the nations top
medical specialists and researchers.
ACIS has partnered with these leaders
in supporting forward-thinking projects
that may someday provide a cure to
Ocular Melanoma.



What is Ocular Melanoma?

OM refers to both Uveal Melanoma and
Conjunctival Melanoma. Both describe
cancer of the eye. Uveal melanoma arises
within the eye (Intraocular). The tumor
may be located in the Choroid, Iris, or
the Ciliary Body. Conjunctival Melanoma
arises in the conjunctiva, which is a
transparent membrane lining the outer
surface of the eye and the inner surface
of the eyelid. Conjunctival Melanoma
behaves like skin melanoma.

How is OM Diagnosed?

The only way to diagnose OM is with a
comprehensive eye exam, performed by
an optometrist or ophthalmologist. The
exam should include dilation of the pupils
or Wide-Field Retinal Imaging. Yearly eye
exams are recommended to check for OM
and other eye diseases.

How Rare is OM?

There are approximately 2,000 new cases
of OM in the United States each year with
an overall incidence of 5 to 6 people per
million per year.

Who Gets OM?

No one knows what causes OM, but the
risk is higher in people with fair skin and
light-colored eyes. Studies linking OM to
sun exposure have been inconclusive.
Diagnosis rates increase with age, peaking
around 60 years of age.

Is OM Like Skin Melanoma?

Uveal melanoma represents only 5% of all
melanomas. And, while skin and eye
melanomas have the same name, they
behave totally differently. Skin melanomas
spread differently, and have different

mutations. OM and skin melanomas react
differently to treatments.

How Does Your Dr. Choose Treatment?
The selection of which treatment is best
for an individual patient depends on the
size and location of the tumor. To decide
between available treatments, patients
need to review treatment options being
suggested by their attending surgeon or
oncologist.

How is OM Treated?
Most uveal melanomas are treated with
some form of:

e Radiotherapy, either:

e Brachytherapy, delivered with
radioactive plaque attached to the
eye wall next to the tumor for a
few days.

e Proton Beam Radiotherapy,
'bombarding' the tumor with
protons, by means of a 'gun’ known
as a 'cyclotron’.

e Stereotactic radiotherapy, focusing
many fine radiation beams at the
tumor from different directions.

e Enucleation (removal of the eye)

e Laser Therapy (such as 'TTT'")

e Surgical tumor excision, without
removing the eye, performed by:

e Eyewall resection, through a
trapdoor in the eye wall.

e Endoresection, sucking away the
tumor through a fine tube known
as a 'vitreous cutter'.

Most Conjunctival Melanomas are treated
with:

e Chemotherapy Drops

e Surgical tumor removal

What side effects can | expect?
After uveal melanoma treatment, the
most common side-effects are:
e Loss of vision from cataract or
damage to the retina or optic nerve.
e Double vision

¢ Raised intraocular pressure (glaucoma),
which may become painful.

After conjunctival melanoma treatment,
the most common side-effects are:

e Gritty, dry eye

e Watering

e Redness of the eye

How long will | have to be monitored
after treatment?

Regular examinations will be necessary for
life to detect radiation effects or recurrent
tumor. Periodic MRI, CT or ultrasound to
monitor for metastasis as prescribed by
your doctor.

What is a Biopsy?

Biopsy involves laboratory analysis of a
tumor sample, to diagnose the tumor
and/or to estimate the prognosis. Biopsy is
usually performed around the time of
initial treatment. Cancer research and
treatment are progressing rapidly and many
decisions require genetic information only
biopsy can provide. Patients should discuss
the option of genetic testing with their
surgeon/oncologist. But, it is the patient’s
right to advocate for themselves in obtaining
tests and treatments.
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There are several types of genetic tumor
analysis. These are generally used to find out
whether or not a uveal melanoma can

disseminate (metastasize) to the liver and
other parts of the body. This information
may be used to individualize the follow-up
protocol over the first few years after
initial treatment and may help decide
entry into some clinical trials. Genetic
information may be used to select
targeted therapy for an individual patient.
For example, conjunctival melanomas with
BRAF mutations may respond to drugs
such as Vemurafenib.

More information on genetic tumor
analysis can be found at the following
websites:

Castle BioScience - Types your tumor
into 3 categories. Class 1a, 1b and 2
Castlebiosciences.com/tests/uveal-melanoma
MyUvealMelanoma.com

Impact Genetics - Analysis of the genetic
make up of your tumor.
Impactgenetics.com/testing-services/uveal-
melanoma-um

Foundation One - Foundationmedicine.com

UPenn - Med.upenn.edu/genetics/gdl

Melanoma is not the only cancer that
affects the eye. There are several other
types of cancer, all of which are very rare.
These can be devastating to patients and
their families, to whom we at A Cure In
Sight can offer support. Please check our
website for information on the following:

e Primary Intraocular Lymphoma

e Orbital and Adnexal Cancers

 Retinoblastoma

e Intraocular Metastasis

e Lacrimal Gland Tumor

e Rhabdomyosarcoma

e Pediatric Ocular Melanoma

e Squamous Cell Carcinoma





