ORIGINAL RESEARCH PAPER
INTERNATIONAL JOURNAL OF SCIENTIFIC RESEARCH

MAGICAL MITOMYCIN C AS MONOTHERAPY IN OCULAR SURFACE

SQUAMOUS NEOPLASIA
[ Ophthalomology J
Dr. Malvika Government Medical College, Jammu.
Sharma
Dr. Etti Goyal Government Medical College, Jammu.
Dr. Pranav Gupta Government Medical College, Jammu.
Dr. Ridham . N .
Nanda* Government Medical College, Jammu. *Corresponding Author

ABSTRACT

INTRODUCTION: Topical mitomycin C (MMC) has proven to be an efficacious treatment of OSSN. OSSN is a broader terminology involving
mild epithelial dysplasia and invasive squamous cell carcinoma as well. Mitomycin C is an antimetabolite that alkylates DNA and disrupts the
production of RNA. Studies have reported its efficacy rate to range from 80% to 100%. MMC comes in either 0.02% or 0.04%. The lower
concentration is usually prescribed continuously for a month; whereas, the higher concentration may be used for a week followed by 2 to 3 weeks
off treatment. The disadvantages of MMC includes ocular pain, possible limbal stem cell loss, and other ocular surface toxicity. AIM: To evaluate
the role of Mitomycin C (0.04%), as a monotherapy in the treatment of Ocular surface squamous neoplasia. MATERIAL & METHODS:
Mitomycin C is commercially available as 2mg injection in powdered form. To prepare 0.04% of the same, 5 ml of carboxymethyl cellulose
solution is added to powdered mitomycin ¢ making it 0.4mg/ml. This solution is applied directly over the lesion with the help of a bud in a 2 week
cycle of treatment and 3 weeks off treatment, during which the patient is kept only on carboxymethyl cellulose eye drops. 5 patients in the age group
of 40 years and above with a diagnosis of OSSN were included as our study subjects. The diagnosis of OSSN was made based on the clinical
presentation and the cytological picture. RESULTS: Post treatment, complete disappearance of the lesion was seen with none of the patients
having recurrence when followed for one year. CONCLUSION: The use of MMC eye drop in the concentration of 0.04% has shown good clinical
results without any serious side effects and with a no recurrence rate during the follow-up period of 1 year when used as monotherapy.
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Ocular surface squamous neoplasia (OSSN) refers to conjunctival
malignancies which range from mild epithelial dysplasia to invasive
squamous cell carcinoma (SCC)."" The most common risk factor for
OSSN include ultraviolet light exposure which causes mutations in the
tumor suppressor gene such as p53. Other risk factors include HPV
infections with subtypes 16 and 18, HIV infection along with advanced
age. Smoking too had shown association with OSSN."'

The unique clinical picture of OSSN is epithelial thickening extending
onto the peripheral cornea, thereby leaving a prominent corkscrew
vascular pattern with a histological appearance of hyperplasia, nuclear
hyperchromasia with pleomorphism, and mitotic figures.
Histologically, the lesion is graded as conjunctival intraepithelial
neoplasia, when it is contained to the basement membrane, and as it
invades the epithelium, it is graded between mild and severe
neoplasia.”™ The gold standard treatment for OSSN is surgical
excision, but recurrence after excision is a major concern.”
Recurrence rates are reported to range from 5%-33% and few studies
mentioned it more than 50%, where margins were found to be
positive.” Due to very high recurrence rate, conservative medical
management using mitomycin is gaining popularity. It mainly acts by
inhibiting the production of DNA, thereby inducing cell apoptosis and
necrosis, and further, it also suppresses the cellular RNA and protein
synthesis.” """ The application of topical chemotherapy had shown a
significant reduction in the recurrence rate of OSSN. As such, in India,
very few studies have been done to assess the role of MMC in OSSN,
and hence, the present study was conducted to evaluate the
effectiveness of MMC in ocular surface neoplasia when used as a
monotherapy.

AIM:
To evaluate the role of Mitomycin C (0.04%), as a monotherapy in the
treatment of Ocular surface squamous neoplasia.

MATERIALS & METHODS:

This prospective hospital based study was conducted for a period of 1
year at a tertiary care hospital in Jammu. Patients in the age group of 40
years and above with a diagnosis of OSSN were included as our study
subjects. The diagnosis of OSSN was made based on clinical
presentation and the cytological picture which includes limbal

involvement, with lesions either in the form of gelatinous, leukoplakic,
or papillary form and the presence of feeder vessels and cork screw
vascular pattern. Patients who had lesions with scleral involvement,
intraocular and orbital involvement, and with any other ocular diseases
such as limbal stem cell deficiency, ocular surface disorders, and
intraocular tumors; patients with any other systemic illness such as
HIV or any other immunocompromised conditions; and pregnant
women were excluded from the study.

Mitomycin C is commercially available as 2mg injection in powdered
form. To prepare 0.04% of the same, 5 ml of carboxymethyl cellulose
solution is added to powdered mitomycin ¢ making it 0.4 mg/ml. This
solution is applied directly over the lesion with the help of a bud ina 2
week cycle of treatment and 3 weeks off treatment, during which the
patient is kept only on carboxymethyl cellulose eye drops. Informed
consent was taken from all study subjects.

RESULTS:

After 3 weeks of treatment with topical mitomycin ¢, complete
disappearance of the lesion was seen with none of the patients having
recurrence when followed for one year.

Pre treatment :

POST TREATMENT:

d
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DISCUSSION:

In the present study, the mean age of the patients were above 40 years
and males were more commonly affected than the females, and a
similar type of results was also observed by the studies done earlier on
OSSN."""™ Few of the studies done earlier on OSSN had mentioned
that chronic sun exposure and smoking were the risk factor for
OSSN,our study showed a similar association with both risk
factors." ™"

The common chemotherapy agent used for OSSN intra- and
postoperatively was 5-flurouracil, MMC, or interferon. Considering
the cost factor and minimal adverse events, we selected MMC as
treatment therapy for assessing its efficacy in the treatment of
OSSN,

In our study, we used the drug concentration as 0.04% for two weeks
with a three week off treatment regime. A total of two such cycles were
reapeated. The results of our study showed a good clinical response
with no recurrence rate at the end of 1 year of follow-up.None of the
patients experienced any adverse effect during the treatment.

CONCLUSION:

The use of MMC eye drop in the concentration of 0.04% has shown
good clinical results without any serious side effects and with a no
recurrence rate during the follow-up period of 1 year when used as
monotherapy.
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