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Choroidal Metastasis from
Colon Cancer Treated with Palliative Radiotherapy

Sol Mi Huo, Ho Jung An, Jong Eun Lee, Sang-Hoon Eum, Min Young Kim, Yu Na Jang, and Byoung Yong Shim

Department of Medical Oncology, St. Vincent's Hospital, The Catholic University of Korea, Suwon, Korea

Choroidal metastasis from colorectal cancer is very rare and has not been reported before in Korea. We report a case of eye

hyperemia and discomfort in a patient with advanced colon cancer. Orbit magnetic resonance imaging and positron emission

tomography revealed an enhancing mass within the temporal side of the left orbit, suggestive of choroidal metastasis from the

colorectal adenocarcinoma. The condition’s rarity may be due to the long and distant pathway from the colon to the orbit. The

presentation usually suggests extensive hematogeneous cancer dissemination and a poor prognosis. However, palliative
radiotherapy may be an effective treatment for choroidal metastasis. (Korean J Med 2015;89:723-727)
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SHtotal colectomy and cecorectal anastomosis) 4~% & Z 6 2}
ol ZA leucovorin, fluorouracil SO 2 H %7 glolslsh
KU WOt S F 67)Uo] AT 1] Hah]
Hxo] 7} WAYsEGITE o)l 12 2tgof] A A fluorouracil, leu-
covorin, irinotecan R O 2 514 3}olsletQ S HIgro
U g&ol7} £71819 Tk Fluorouracil, leucovorin, oxaliplatin
fylew Wrstel 9 2 Aaslgiet ols) el
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Amsi] A3ke BAsHE wE Lol Hret Aol 2
A7) HAETE B Eet AR YU geg i XA,
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F71A Aol ot HsEo] [dE Ia(Fig. 1), o] of
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SR Ao Sks A5 FE, olette
M2 ZA4sFTh

LHIAZE WA S 12070 mmHg, WHHES 1043)/2,
TE4 283/, AL 364TC Yt A2 750 55-80]
Aasol Qi A ool FHU Bito] Solane mol
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Figure 1. Collapse of left lung due to metastatic bronchial
obstruction. R, right.
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oA Utk HF ol thsl] ket FXISHALL ke
ZAH(conjunctiva)T} ZF(cornea) E = F3(pupil)ofl= 9|
dago] gilo 25 5o SRR By Hefe
ojm S5 FTA(iris) 7} HFSHA HFHF o] Uem, AF
FA FMA] Abgo]  HA| b= ARS HAh AlS5d
173 A AKslit lamp microscope)ol| Al S F&2] FHE el
= ASITHFig. 2). FYof tieh AR 28R Q%
AEAS 7 w2 Aoz Hol AlshA] otk

BAR A A FF Alhbell A M4 133 gdl, 28
T 8AE 38.7%, WE 10,440/ul, AT 338,000/ulLe] AL
At shel HApol A A S 7.2 gdl, FHRI 3.6 g/dL,
4TS 139 mg/dl, ZHe 3.7 mg/dL, 24 8.8 me/dL, oz
Q13 Au}E}A|(alkaline phosphatase) 245 TU/L, N Q424 7.1
mg/dL, ZHoFeld 0.6 mg/dLo] ¢t ZAFEH =4 & Ax(lactate
dehydrogenase)= 541 IULZ Z7}% o] Qllon ufjolAdst
L(carcinoembryogenic antigen)> 78.41 ng/mL=Z 27§ H o
Wl 262 Z7kEol 2lsick

Folst HAL A =9 ¥ A7) B/ (magnetic reso-
nance imaging)ol| A $-FZ(occipital bone)ol| Z7A o] & W2k
afo]l Alo] 43S HATtHFig 3A). F7H=2 AR 29 Q-
A7 5 Dol A 25 gktol 9.8 x 8.1 x 15.5 mm =7]€]
U 2 E R Holeoz oEE A W
o] WAL QItH(Fig. 4A). AR ETHE2<(positron emission
tomography-computed tomography)of| 4] I'Ie} 91 AEhe] -
Ae lglowt #Hxdo] S7F 9l thlg &73o] o= glen,
AA] #5 QHE 9l FIlE Biee] Holao] Eiti(Fig. 3B).
A7 bone scan)olHE A% o7, 0 2% AoE oo
ElE ol thad 30| Aol ElEich

Rz A Fuk ols A 8T 9 G AAk A

Figure 2. Choroidal mass on slit lamp microscope (arrow).
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Figure 3. Orbit MRI and CT. (A) Orbit MRI revealing a 9.8 x 8.1 x 15.5 mm nodular lesion with heterogeneous enhancement in the left
eye (arrow). (B) A mass with increased FDG uptake (3.9) at the anterior portion of the left eyeball, suggesting metastasis (arrow). (C)
Radiotherapy-planning CT for choroidal metastasis. MRI, magnetic resonance imaging; CT, computed tomography; FDG, fluorodeox-
yglucose.

Figure 4. Brain MRI. (A) Initial MRI revealing a nodular lesion with heterogeneous enhancement in the left
eye (arrow). (B) Post-radiotherapy MRI showing decreased size of the enhancing mass in the left eye (arrow).
MRI, magnetic resonance imaging.
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o= giete] WEhepolz ke 4= QIQlal ofof s ¢
sk AP e S Aldsk7| = st Qb 9ol
M 714, &30l Sl 9% opll, 8% tiEz Holi
Q] 323k51o] 30 Gy 10 fraction & & Lo 25 59 x| =23}
FcHFig. 30). AN A7 & ¢ 59, of&Fto] Ak &
wo] EYstlt). o] MU, WA TS, ANERS
5o FAES AR ootk WA A= i 25 $o
CRA] 3] 217187 QS Al3slar Wefubo] Bae] Zhas
£ e 5 QASUthFig 4B). o]% hAf= WEhepdo] Xk
HEe- 2] 2,570 Wil WA A= b 271 Seof] A

ofsfz Apgsalct.
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