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Typical cytology of PVRL cells from the vitreous showing several atypical
lymphoid cells with basophilic cytoplasm and large prominent irregular nuclei
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But such nodules can occur in lymphoma as well. How do these differ?
Primary vitreoretinal lymphoma
Unlike the mobile conj nodules seen in lymphoma, the nodules in
lymphoproliferative dz are firmly fixed to the underlying sclera
Secondary to systemic lymphoma
Lymphoproliferative dz

How is the diagnosis made?
Only via biopsy, which will reveal well-differentiated, mature cells
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What about anterior findings?
These are common, and can include hyphema, iris heterochromia,
and/or pseudohypopyon
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Finally: There’s one more category of masquerade
syndrome. It’s neither neoplastic nor nonneoplastic.
What is it?
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The Masquerade Syndromes chapter of the Uveitis book
discusses one paraneoplastic syndrome. What is it?

Masquerade
Syndrome
Nonneoplastic

Neoplastic

Retinitis pigmentosa
Ocular ischemic syndrome
Chronic rhegmatogenous RD

Solid

Lymphoid

Primary vitreoretinal lymphoma
Secondary to systemic lymphoma
Lymphoproliferative dz

Juvenile xanthogranuloma

Lung

Primary

Leukemia

Pigment dispersion syndrome

Mets

Hematologic

Leukemic

Intraocular foreign body

Breast

Uveal melanoma
Rb

Paraneoplastic
BDUMP
The Masquerade Syndromes chapter of the Uveitis book
discusses one paraneoplastic syndrome. What is it?
Bilateral diffuse uveal melanocytic proliferation (BDUMP)
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Point of clarification: The Masquerades chapter
Secondary to systemic lymphoma
The Masquerade Syndromes chapter of the Uveitis book
doesn’t use the term ‘paraneoplastic syndrome’
Lymphoproliferative
when discussingdzBDUMP; however, the discusses
Retina one paraneoplastic syndrome. What is it?
Bilateral diffuse uveal melanocytic proliferation (BDUMP)
book does, as do EyeWiki and EyeRounds.org.
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