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Thank you for asking OcuMel UK for our views into petition PE1629.   

We are a registered charity supporting those affected by ocular melanoma (OM). We 
aim to help patients and their families by providing accurate, up-to-date information 
and emotional support via our website, helpline and online forums. Our vision is a 
world where ocular melanoma patients are given the information, support and 
treatment they need. 

There are approximately 600 new cases of uveal melanoma in the UK each year, 
making it a rare cancer.   

We know: 

 50% of patients will have metastases (secondary malignant growths) occur in 
another part of the body.   

 50% of these patients will have liver-only disease.1  This allows for detection 
to be targeted to that area.   

The UK Primary Referral Guidelines help to increase the knowledge of doctors 
treating OM as patients are seen by one of the 4 centres below: 

 Glasgow (Tennent Institute) 
 Liverpool (RLBUHT) 
 London (Moorfields) 
 Sheffield (Hallamshire) 

According to National Services Scotland, Glasgow see 35 to 40 patients a year with 
the remaining patients being seen by the centres in England.   

There is no cure for ocular melanoma.  Early detection in some cases has already 
enabled some patients to have the disease resected (removed), current trials are 
showing promise and we are confident a treatment will gain NICE approval in the 
near future.   

Detecting disease early, will give patients the opportunity to have the tumours 
removed by surgery or placed onto a treatment plan with a lower tumour volume.   

Why we support the petition 

 

Risk  

At initial diagnosis, some patients are informed if they are high or low risk of the 
cancer spreading.  Some are not given this information.   

                                                             
1 Lorigan, Wallace et al. 1991, Willson, Albert et al. 2001 

http://www.soos.scot.nhs.uk/service.htm
http://www.looc.uk.com/
http://www.moorfields.nhs.uk/service/ocular-oncology-eye-tumours
http://sheffieldocularoncology.org.uk/


 Patients report experiencing levels of high anxiety if they know their cancer is 
likely to spread but equally so if they are unaware of their risk.   

 Anxiety is increased if they are not confident in the scans they receive.   
 Low risk patients can go on to develop further disease in the body.  They 

should be entitled to the same screening offered to high risk patients if they 
want the best possible outcome.     

By offering patients the opportunity to access MRI scans, some of this anxiety can 
be reduced.  I have detailed below our reasons for this.   

Ultrasound vs MRI 

The English Uveal Melanoma Guidelines (2015) are accredited by NICE and were 
the result of a systemic review of the literature.  The guideline development group 
followed the NICE process, formulating recommendations based on evidence as 
much as possible, combined with expert opinion.  The group agreed that the most 
detailed scan of the liver is contrast enhanced MRI with diffusion weight imaging 
(recommendation 40). 

A study showed that hepatic MRI has made it possible to evaluate treatments for 
metastases at an earlier stage of disease.2 

A study performed by Sheffield showed ultrasound to be effective, although it was 
compared to a plain MRI.   

A recent surveillance survey to our members showed 

 Patients at Liverpool & Southampton are being screened with MRI’s 
 Patients at London, Sheffield and other local hospitals are offered MRI’s, CT 

scans and Ultrasounds 
 Patients in Scotland are only offered ultrasounds.   

MRI’s have been shown to be the most effective scan and the scan of choice by 
Liverpool, Southampton and an equal share (according to our survey) of other 
hospitals in England.   

OcuMel UK contacted Professor Ottensmeier at Southampton General Hospital to 
understand more about their decision.  He has supplied us with the below quotes 
which reinforced our thoughts.   

 “MRI scans gives images that one can go back to and review - much more 
difficult for ultrasound; that is also more operator dependent.” 

 

                                                             
2 Marshall E, Romaniuk C, Ghaneh P, Wong H, McKay M, Chopra M, Coupland SE, Damato BE,  
MRI in the detection of hepatic metastases from high-risk uveal melanoma: a prospective study in 188 
patients, (2013). 



 “MRI imaging is now of high quality and contrast makes this better (as you 
can also look at changes in the behaviour during the scan and how the 
contrast medium behaves).” 

 
 “There are areas in the liver that are hard to accurately image on ultrasound 

(depth of vision, overlay of lung tissue, size of patient). There is arguably a 
group of patients that can be assessed readily by a skilled ultrasound 
operator. I dislike the ‘subjectivity’ of the test: you can only document what 
you see not what you do NOT see.” 

 
 “Therefore, if we go for interval scanning we might as well use the best 

available test.” 
 
If an MRI has been agreed and proven to make it possible to evaluate treatments for 
metastases at an earlier stage of disease; factors such as cost, clinic time or even 
travelling time for the patient should not be taken into account when deciding if this 
type of scan should be offered to OM patients.  Patients should be able to access the 
scan which can detect the lowest volume of disease if they want the option to know 
of any disease as early as possible at a time that is right for them.   

Thank you again for seeking our views and should you require any clarification on 
the points made, please do let me know. 


