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ABSTRACT

Choroidal metastasis from rectal cancer is a rare occurrence with limited literature on appropriate evidence-based treatment options. We 

describe the case of 44-year-old man who presented with left-sided painful vision loss who was found to have left choroidal and multiple 

lung metastasis from an unknown primary which was later found to be rectal adenocarcinoma.

LEARNING POINTS

• Ocular metastasis from colorectal cancer is rare with choroid being the most common site of involvement if it occurs.

• Ocular metastasis usually occurs as a part of generalized metastasis to multiple organ systems.

• Treatment options include systemic chemotherapy, radiation, bevacizumab and enucleation.
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INTRODUCTION

The choroid is the most common (54%) ocular site for metastatic disease because of the abundant vascular supply from the posterior ciliary 

artery [1]. Other common sites for ocular metastasis are the orbit (26%), the ciliary body (14%), the iris (10%) and the eyelid (10%). If choroid 

metastasis is found, 47% of the primary cancers are breast cancer, 21% lung cancer, 4% gastrointestinal tract cancer, 2% skin melanoma, 

2% renal cell carcinoma and 2% prostate cancer. Choroid metastasis from colorectal cancer is rare worldwide, possibly because of the 

long course through multiple vascular beds from the colorectal site to the eyeball with many anatomical barriers [2]. Due to the rarity of 

the condition, there is a paucity of succinct evidence-based data on demographic characteristics, treatment, duration of treatment and 

outcomes, with data limited to case reports. We carried out an extensive electronic search of Google Scholar, Medline (PubMed) and Embase 

for other similar published cases in the English language, which are summarized in Table 1. 

CASE DESCRIPTION

A 44-year-old Caucasian man presented to our facility with left eye pain and partial vision loss for 8 days. In addition, he also reported 

left-sided pleuritic chest pain, subjective fevers, unintentional weight loss of approximately 10 pounds, and alternating diarrhoea with 

constipation with intermittent bloody bowel movements for the last 2 months. His medical history included essential hypertension, 

intravenous drug use 3 years previously, current heavy smoking (11 packs per day for 25 years) and alcohol use (2 standard drinks/day). He 

denied pain, floaters or vision changes in the right eye.
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On examination, visual acuity on Snellen’s chart was: right (R) eye 20/30 and left 20/20 (L) eye, and intraocular pressure (IOP) was R eye 

15 and L eye 42. On visual field examination, the left eye had total superior temporal, inferior temporal, superior nasal and inferior nasal 

visual field deficiencies, light reflex was present and there was no afferent pupillary defect. On slit lamp examination, the left eye had upper 

eye lid oedema, chemosis, early cystic oedema, a shallow anterior chamber and a forward bowed iris; the vitreous was not visualized. On 

fundoscopy B scan, a temporal mass occupying 40–50% of the globe was seen in the left eye and lattice degeneration with atrophic changes/

holes with pigmentation in the right eye. 

Initial laboratory investigations including complete blood counts, chemistry and liver function tests were within normal limits. Infectious 

work-up for hepatitis, human immunodeficiency virus and Treponema pallidum was negative. Transthoracic echocardiography revealed 

no evidence of vegetations. Computed tomographic (CT) imaging of the maxillofacial region showed a left globe posterior chamber mass 

measuring 1.4×2.1 cm arising from the lateral wall without extension into surrounding tissue. To further evaluate the systemic symptoms, CT 

of the chest/abdomen and pelvis was obtained, which revealed bilateral lung and hilar masses, multiple hypodense hepatic lesions in the right 

and left lobe up to 4.2 cm in size, splenomegaly, and a 2.5 cm rectal mass with perirectal lymphadenopathy. Interventional radiology-guided 

biopsy of the liver mass was suggestive of rectal adenocarcinoma; investigations showed epithelial neoplasm with foci of gland formation, 

positive CDX-2 and pan cytokeratin, negative CK20, CK7, synaptophysin, chromogranin, mucicarmine, trichrome and iron. There was loss 

of MLH1 and PMS2 nuclear expression and intact nuclear expression for MSH2 and MSH6. The patient was started on acetazolamide 500 

mg twice daily, dorzolamide-timolol, latanoprost, prednisolone acetate and brimonidine eye drops for acute angle closure glaucoma. He was 

started on concurrent chemoradiation with FOLFOX (folinic acid, 5-flurouracil and oxaliplatin). He was lost to follow up after three cycles 

of radiation.

DISCUSSION

The ocular symptoms in cases of choroidal metastasis include, but are not limited to, blurred vision, decreased visual acuity, visual field 

disturbance, double vision, eye pain, hyperaemia, glare and eye movement disorder, flashes and floaters. However, 9–11% of patients are 

asymptomatic, and lesions can be seen on routine ocular examination [1, 2]. Choroidal metastases generally appear as a yellow subretinal mass 

associated with subretinal fluid but can also appear as an orange, brown-grey mass. Sites of the metastases include superior (22%), inferior 

(17%), lateral (35%), nasal (14%) and macular (12%) locations. The differential diagnosis includes choroidal melanoma, haemangioma, 

granuloma, osteoma and sclerochoroidal calcification [1]. 

Magnetic resonance imaging is the most common method used for diagnosis. Biopsy is needed for confirmation but should be performed 

with consideration for the patient’s life expectancy due to the high risk of bleeding and blindness [2]. The current literature contains few 

recommendations regarding the appropriate treatment of choroidal metastasis from colorectal cancer, but an aggressive multidisciplinary 

approach is recommended. Treatment options for symptomatic choroidal metastases depend on systemic status and staging of the 

metastatic disease, and options include observation, systemic chemotherapy, radiotherapy, intravitreal bevacizumab therapy or even 

enucleation for blind and painful eyes harbouring metastatic tumours [3, 4]. Our patient was started on concurrent chemoradiation with 

FOLFOX but was lost to follow-up after three cycles of radiation and hence his ultimate ou tcome is unknown. Photodynamic therapy is a 

non-thermal laser modality that can be used. It works through induction of necrosis and apoptosis, damage to intratumoral vasculature and 

a local inflammatory reaction [4]. Bevacizumab is a recombinant humanized antibody against all isoforms of VEGF-1. It has antiangiogenic 

and antipermeability effects on new tumour vessels and smaller lesions [5]. The prognosis for choroidal metastasis from colorectal cancer is 

poor. It is recommended that all treatment options, side effects and prognosis are discussed with the patient before any treatment is started. 
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