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a  b  s  t  r  a  c  t

Clinical case: A 59-year-old male, with the diagnosis of lung adenocarcinoma stage IV,

following palliative systemic chemotherapy treatment. He was referred to our depart-

ment due to bilateral blurred vision. In the eye-fundus we observed: bilateral choroidal

metastases with macular involvement, and in optical coherence tomography (OCT): neu-

rosensory detachment in both eyes. This neurosensory detachment showed improvement

with  chemotherapy before the clinical and radiologic improvement.

Discussion: OCT could be a great tool in order to predict the response to systemic treatment

in  cases of lung adenocarcinoma associated with choroidal metastases.

©  2011 Sociedad Española de Oftalmología. Published by Elsevier España, S.L. All rights

reserved.
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r  e  s  u  m  e  n

Caso clínico: Varón, 59 años, con adenocarcinoma pulmonar estadio iv, en tratamiento palia-

tivo  con quimioterapia sistémica. Acude a nuestro servicio por visión borrosa bilateral. En

el  fondo de ojo se observan metástasis coroideas bilaterales con compromiso macular, y

en  tomografía de coherencia óptica (OCT) desprendimiento neurosensorial en ambos ojos.

Este  se reduce drásticamente con el tratamiento quimioterápico, anticipándose a la mejoría

clínica y radiológica del paciente.

Discusión: La OCT puede ser una buena herramienta para vaticinar la respuesta al

tratamiento sistémico en casos de adenocarcinoma pulmonar asociado a metástasis

coroideas.
©  2011 Sociedad Española de Oftalmología. Publicado por Elsevier España, S.L. Todos los

derechos reservados.
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Introduction

Choroidal metastases are the most frequent malign intraoc-
ular tumors. The primary tumor which most frequently
originates as ocular metastasis is breast carcinoma in females
and lung carcinoma in males. They tend to locate in the pos-
terior pole and are bilateral in 25% of cases. They can cause
visual acuity loss, scotoma, metamorphopsiae and photop-
siae. Approximately 25% of the patients diagnosed for the
first time with disseminated breast and lung cancer (stage IV)
exhibit metastases in the choroids.

Clinical  case

A male, 59 years of age, visited the emergency service of our
hospital due to coughing and hemoptoic expectoration begin-
ning 2 months earlier. A chest X-ray revealed consolidation in
the upper right lobe; for this reason, the patient was admit-
ted for filiation. A thorax and abdominal computerized action
tomography (CAT) was taken (Fig. 1), and aspiration with fine
needle (PAAF) of the lesion with a diagnosis of stage IV lung
adenocarcinoma (WHO grade: 0), with liver and spleen metas-
tases, peri-pancreatic adenopathy as well as blastic implants
in the spine.

Due to the advanced stage of the patient, palliative
chemotherapy treatment was initiated within the TITAN pro-
tocol with cisplatinum 145 mg + taxotere 145 mg.

One week after beginning chemotherapy, the patient
visited our practice due to bilateral blurred vision and myo-
desopsiae.

The ophthalmological examination evidenced a best cor-
rected visual acuity (BCVA) of 0.25 (decimal notation) in both
eyes. Anterior pole biomicroscopy and intraocular pressure
were normal. Ocular fundus examination evidenced predomi-
nantly inferior leopard-skin raised choroidal masses involving
the macula, compatible with bilateral choroidal metastasis
(Fig. 2).

Spectral domain optic coherence tomography (OCT) (Cirrus
HD-OCT, Carl Zeiss Meditec, Germany) revealed submacu-
lar hyporeflective area corresponding to neurosensory retina
detachment, which was broader in the left eye (LE) as well as

Fig. 1 – Computerized axial tomograph showing the
presence of large irregular tumor mass in the upper lobe
of the right lung.

irregularities in the choriocapillary retina pigment epithelium
complex (RPE) in both eyes. In addition, the NDA evidenced
small hyper-reflective areas inside the hyporeflective subreti-
nal space, possibly related to tumor cells. Similarly, the right
eye (RE) evidenced small intraretinal splits or separation areas,
predominantly from nasal to the fovea. Also a small initial
epiretinal membrane (ERM) was observed in both eyes (Fig. 3).

Two months after beginning chemotherapy, the patient vis-
ited the practice again for examination, referring subjective VA
improvement.

BCVA was 0.4 in RE and 0.6 in LE. Anterior pole biomi-
croscopy remained unchanged. Funduscopy was similar to
the previous examination and did not evidence signs of pro-
gression. However, posterior pole OCT evidenced significant
improvements with neuroepithelium detachment reduction
in both eyes (Fig. 4), which seemed to correlate with said VA
functional improvement.

The patient concurrently visited the Oncology Service for
examination, evidencing clinical and radiologic improvement
(Fig. 5), and for this reason chemotherapy was continued.

Ten months after beginning the therapy the patient again
visited our service, exhibiting a BCVA of 0.7 in RE and 0.8 in

Fig. 2 – (A) Funduscopic appearance of the right eye at diagnosis, showing dotted, whitish-yellowish elevated mass,
predominantly in the inferior temporal area and (B) LE funduscopic appearance at diagnosis, showing smaller nacre-like
mass at the inferior temporal arcade. Both are compatible with choroidal metastasis.
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