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In December 2016 I was diagnosed with a rare form of cancer, a ciliary body 

melanoma. This news was given alongside a mention of the possibility of metastatic 

liver cancer.  

Diagnosis and treatment has been given at Gartnavel Hospital in Glasgow. So far, 

my follow up has been at Gartnavel Hospital.  

I do not wish for the further treatment of my eye or surveillance of my liver to be 

taken from this not only Regional but National centre for ocular melanoma.  

This cancer is one of the many killers that hands little information for patients.  

I feel the Scottish patients with this cancer have been dealt in a way that is not on 

par with the English patients.  

Not only do we not get biopsies carried out to further the prognosis of our cancer, we 

have to fight for our further screening to be held at the Regional centre that is 

allocated our care. 

With biopsies, we could be graded further to be aware of chromosomal abnormalities 

such as monosome 3. 

My understanding of metastatic liver cancer from ocular melanoma is limited. I have 

been told by my consultant that i am at high risk of this and there is nothing we can 

do if it is diagnosed and new guidelines suggest we be scanned every 6 months for 

signs of metastasis.  Through further reading and support from fellow cancer patients 

within Ocumel UK, I now know that the signs of liver metastasis appear differently on 

scans from other cancer metastasis. This should further our screening needs to be 

kept within this National Centre. With the small numbers of ocular melanoma 

patients in Scotland it is not to the patient or to the diagnosticians advantage for the 

screening to be held elsewhere such as a local hospital.  

Local hospitals do not have the specialist care we need. I feel this would never 

happen to a patient suffering from one of the major cancer groups.  

Through Ocumel UK, I have been in contact with other similar patients like me. Most 

of their specialist centres offer MRI scanning with contrast as it shows the 

metastases at a smaller stage that cannot be seen under ultrasound. 

The combination of having a specialist centre that offers the planned care of 

diagnosis, treatment, further scanning from the start would be beneficial to all ocular 

melanoma sufferers and assist to eliminate some of the anxiety of our care. 

The anxiety of lifelong scans does take its toll but I would be less anxious trusting 

that it is a specialist doing the job that knows what they are looking for. This would 

enable the chance of resection before it’s too late. 

As I said, I am new to this with only being diagnosed in December last year. I want 

this opportunity to carry on being a mum, a wife, a sister, continue with my career as 



a registered nurse and have a fulfilling life. This new strategy of farming the ocular 

melanoma patients out to their local hospital is endangering our lives and the time 

we have with our families. The specialist centres are our lifeline, please do not 

remove this hope for us and our loved ones. 

 

 

 


