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Abstract 

Background: Metastatic carcinoma is the most common 

malignant tumor of the eye. Choroid is the most 

common site for intraocular metastasis because of high 

vascular supply. 

Lung carcinoma metastasizes most frequently in men 

and breast carcinoma in women. Systemic chemotherapy 

is most commonly used as treatment options for 

choroidal metastasis. Intravitreal bevacizumab is a 

therapeutic option with rapid effect in the treatment of 

choroidal metastatic tumors unresponsive to systemic 

therapy. Multi-disciplinary team approach should be 

used to manage. 

The purpose of treatment is to improve quality of life 

and prolong survival. 

Conclusion: Choroid is most common site for 

intraocular metastasis. Ophthalmic examination and 

thorough systemic investigations should be done to 

identify primary tumor.  

Keyword: Malignant tumor, choroidal metastasis, 

chemotherapy, intravitreal bevacizumab  

 

Introduction 

The eye is a rare site for disseminated malignancy 

because of the absence of a lymphatic system. 

Metastases to the ocular structures occur by 

hematogenous spread and therefore the parts of the eye 

with the best vascular supply (choroid) are most likely to 

be affected. Many patients with Stage 4 carcinoma 

(distal metastatic spread) already have a history of a 

previous primary cancer. [1] 

The incidence of intraocular metastases is about 8%–

10%. Approximately 88% of eye metastases occur in the 

choroid, with the majority originating from breast cancer 

(47%) and lung cancer (21%).[2] 

The most common site of metastasis in posterior uvea 

(88%) is choroid, follow by iris (9%), and the ciliary 

body (2%). The distribution of posterior pole 

involvement of the eyeball equator is roughly temporal 

(35%), upper (22%), lower (17%), nasal (14%), the 

macular (12%).[3] 

Treatment are focused on improving the patients' quality 

of life, if visual acuity is threatened. Long term side 

effects of the treatment also need to be considered. 
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Timely diagnosis and interventions are extremely 

important because of the poor prognosis. 

The treatment of choroidal metastasis is also based on 

various factors like physical well-being of patient, 

number and location of primary tumor, presence and 

absence of distant metastasis, and the location and 

number of intraocular metastasis. 

Therapy is roughly divided into: systemic therapy, 

systemic therapy combined with local therapy (for 

instance ocular radiotherapy and Intravitreal 

bevacizumab), and local treatment alone.[3]. 

Systemic chemotherapy is most commonly used as 

treatment option for choroidal metastasis, if lesion is 

enlarged during the treatment, modalities such as 

external beam radiotherapy, plaque brachytherapy and 

photodynamic therapy are employed. Intravitreal 

bevacizumab administration represented an efficacious 

therapeutic option with rapid effect in the treatment of 

choroidal metastatic tumors unresponsive to systemic 

therapy. It can have a role in the management of these 

tumors by preventing vision loss and improving the 

quality of life of patients.[7] 

Case report 

A 42-year-old male patient presented with complaints of 

blurring of vision in both eyes. He had no other ocular 

history. Before 3 months patient was presented to 

oncologist with complaints of abdominal pain and 

vomiting where patient was advised Ct scan thorax, 

abdomen and pelvis and diagnosed with primary 

ascending colon carcinoma with metastasis to liver and 

lung. 

Patient was also advised MRI brain but because of poor 

general condition of patient MRI was not done. 

On examination, patient‟s unaided vision in both eyes 

was counting finger 1 meter, which was not improved 

with subjective correction. 

Anterior segment was within normal limits. Fundus 

examination of both eyes by indirect ophthalmoscope 

revealed blurring of all disc margins with peripapillary 

scattered cotton wool spots and choroidal infiltration 

with exudative retinal detachment over posterior pole 

with peripheral multiple dot blot hemorrhages present. 

Posterior segment optical coherence tomography 

(PSOCT) of both eyes shows „lumpy‟ choroidal surface 

and thickening of retinal pigment epithelium along with 

overlying large pockets of sub retinal fluid. In RE PS - 

OCT machine wrongly estimate the central foveal 

thickness; it shows hypo reflective space behind the 

hyper reflective inner retinal layer, hence before 

interpreting we should always know the limitations of 

OCT machine. 

Fundus fluorescent angiography was advised for patient 

but fitness was not given by oncologist because of 

altered systemic parameters. Blood investigation (Hb 

:10.20 g/dl, WBC: 12000cells/cu.mm, RBS: 110mg /dl, 

S. Na+: 185mEq/L, S. K+: 9.9mEQ/L, S. Creatinine: 

4.4mg/dl, S. Urea: 80mg/dl)    

So our provisional diagnosis of both eye choroidal 

metastasis with optic nerve infiltration was made. As 

patient presented with diagnosed colon carcinoma with 

liver and lung metastasis, patient was advised 

Intravitreal bevacizumab but because of poor general 

condition of the patient injection could not be given and 

systemic chemotherapy was not advised by oncologist. 

He was managed with palliative care. (T. Morphine, C. 

Pregabalin). 
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Fig 1: Both eye PS-oct 

 

Fig 2: Right eye 

 

Fig 3: Left eye 

Discussion 

Our case report shows choroidal involvement with optic 

nerve infiltration in primary ascending colon carcinoma. 

Shields CL et al did survey of 520 eyes with uveal 

metastasis and showed that choroid was involved in 88% 

of cases, hence supporting that choroid is most common 

site for ocular metastasis [2]. 

Singh N et al through a report of 3 cases and systemic 

review of literature showed most common primary site 

for metastasis in male is lung and for female is breast 

[5]. However, in our case primary tumor causing 

choroidal metastasis is colon carcinoma which is not 

common. 

Me this T et AL studied diagnosis and management of 

choroidal metastasis. They showed that blurred vision 

occurs in 55-70% of patients, pain and floaters in 12% 

this making blurred vision as most common ocular 

symptom at presentation [6]. Similar complaint of 

blurring of vision was reported by our patient but in our 

case it was not accompanied by pain. 

Fanicia v et al in a case series showed that Intravitreal 

bevacizumab is the treatment of choice for choroidal 

metastases secondary to lung and breast cancer 

unresponsive to systemic therapy [7]  

In our case also we advised for the Intravitreal anti 

VEGF in both eyes apart from systemic management, 

but because of poor general condition of patient injection 

could not be given and patient was kept on palliative 

care. 

Conclusion 

Choroid is the most common site for intraocular 

metastasis because of high vascular supply. Up to one 

third of the patients present with intraocular symptoms 

as the primary clinical manifestation. So suspicion 

should be very high especially in extremes of ages 

and/or unusual clinical presentations not correlating with 

systemic conditions. Extensive workup should be 

performed to identify primary malignancy. The purpose 
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of treatment is to improve quality of life and prolong 

survival. Multidisciplinary team approach should be 

used to manage cancer patients who present with 

choroidal metastases. It might not only save the sight but 

also the life of the patient. 
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