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Choroidal metastasis of gastric adenocarcinoma as a first sign of systemic

disease recurrence: case report

Metástase de adenocarcinoma gástrico para a coróide como um primeiro sinal
de recorrência de doença sistêmica: relato de caso
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INTRODUCTION

M etastatic disease is the most frequent intraocular malignan-
cy in adults. Metastatic carcinomas originated from gastro-
intestinal tract are rare, occurring in only 4% of cases(1).

Intraocular metastasis of gastric adenocarcinoma have been
reported in only a few cases in the literature(2-6). A patient with
unilateral metastatic choroidal gastric adenocarcinoma that also
showed optic nerve invasion is reported. This isolated ocular
metastasis was the first manifestation of systemic dissemina-
tion of the disease.

CASE REPORT
A 54-year-old woman presented to the outpatient ophthal-

mology department of our hospital in December 2005 with a
7-month history of progressive pain and decrease in vision in her
left eye. She had been diagnosed with gastric adenocarcino-

ma 2 years previously and had undergone total gastrectomy.
On presentation, her visual acuity was 20/25 in the right eye
and light perception in the left eye. The intraocular pressure
was within normal limits in both eyes. There was a relative
afferent pupillary defect in the left eye. Anterior segment
examination did not reveal any other abnormalities. Fundos-
copic examination of the left eye revealed an elevated creamy
yellow choroidal tumor infiltrating the macular area and ex-
tended around the optic nerve head causing swelling. The
vitreous was clear. There was an exudative retinal detachment
involving the macula. Ecography disclosed a mass with strong
internal echoes in the same region, suggestive of a subretinal
tumor. Computed tomography of the orbits demonstrated a
large well-circumscribed subretinal mass (Figure 1A). The diag-
nostic impression on clinical and radiological findings was of a
probable metastatic neoplasm. The right eye was unremarka-
ble. Since investigations did not reveal metastasis at any other
site, enucleation of the left eye was performed. The histopa-
thological findings of the choroidal metastasis resembled the
patient’s primary tumor and were consistent with a modera-
tely well-differentiated gastric adenocarcinoma. The patient
refused radiation therapy or adjuvant systemic chemotherapy.
Eight months after the enucleation, the patient was admitted
with intense pain and edema in the left orbit. Computed tomo-
graphy scan showed a diffuse irregular soft tissue mass invol-
ving in the left orbit (Figure 1B). An exenteration of the left
orbit was performed without complications and the specimen
was submitted to histological evaluation. Histopathological
evaluation showed a highly cellular lesion (Figure 2). The cells
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RESUMO
Descrever um paciente com metástase coroidal de um adenocarcinoma gástrico
como primeira manifestação de disseminação sistêmica. Uma mulher de 54
anos apresentou história de dor e diminuição progressiva da visão no olho
esquerdo há sete meses. Ela havia sido submetida a uma gastrectomia total há
dois anos devido a um adenocarcinoma gástrico. Exame do olho esquerdo
revelou uma massa coroidal de coloração amarelada infiltrando a área macular
e estendendo-se ao redor do disco óptico, sugerindo metástase. Foi realizada
enucleação do olho afetado. Posteriormente, houve recorrência orbitária do
tumor, levando à exenteração. Metástases orbitárias e intraoculares estão
geralmente associadas a um grave prognóstico. Esta paciente representa
uma rara ocorrência de adenocarcinoma gástrico metastático para a coróide,
apresentando-se como um primeiro sinal de recorrência sistêmica.
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node metastasis and endoscopy showed an irregular narro-
wing of the esophagojejunal anastomosis, and recurrence of
gastric cancer was diagnosed pathologically by biopsy. She was
referred to the oncologist for possible palliative therapy. Ho-
wever, she elected not to pursue any form of treatment. The
patient subsequently lost follow-up.

DISCUSSION
Malignant tumors from other parts of the body can spread

in and around the eye. Breast and lung carcinomas for women
and lung and gastrointestinal carcinomas for men most com-
monly metastasize to the eye and orbit(1). Metastatic disease is
usually intraocular, with choroid being the commonest site,
though extraocular or orbital cases have been reported(1,7). In
others cases similar to our patient, choroidal metastasis were
the first sign of a disseminated disease(4-5).

The most common presenting symptoms and signs of ocu-
lar metastasis are ocular pain, exophthalmos, retinal detach-
ment, mass lesion, uveitis, secondary glaucoma, and decreased
vision(1). The diagnosis can be suggested by prior medical history,
ocular evaluation, orbital imaging studies, and systemic evalua-
tion and confirmed with a biopsy and histopathology.

The recognition of metastatic disease and early treatment
are important in maximizing the quality of life in these patients.
Management of ocular metastasis should take into account the
patient’s systemic status. Chemotherapy, hormonal therapy, ex-
ternal beam radiotherapy, or plaque radiotherapy may be thera-
peutic options. Enucleation is reserved for large tumors and relief
of pain in blind eyes as a palliative therapy(1).

Orbital and intraocular metastasis are generally associated
with a bad prognosis, and most patients succumb to wides-
pread systemic disease within months(2-5). Metastatic involve-
ment of the optic nerve has been shown to have a poor visual
prognosis. It is also a rare presentation of systemic carcinoma and
in most cases there appears to be a tendency for a direct exten-
sion and invasion from a neighbouring peripapillary metastatic
tumor(2). The usual presentation in these cases was optic disc
swelling. This clinical sign was present in our case.

In conclusion, intraocular metastasis is a significant and un-
der-recognized clinical problem for the practicing ophthalmo-
logist and oncologist. The rare case described in this report
highlights the follow-up of a patient who underwent enuclea-
tion for a choroidal metastasis with extension into the optic
nerve head from gastric adenocarcinoma. In addition, there was
orbital recurrence of the tumor, leading to exenteration.
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Figure 2. Microphotograph of the orbital tumor showing metastatic
carcinoma (hematoxylin and eosin; Original magnification, X 200).

were predominantly arranged in glands, follicles, and in small
clusters and infiltrating tissue planes and vascular structures. On
periodic-acid Schiff (PAS) staining, a PAS-positive mucinous
secretory material was seen within the gland-like structures.
These features were suggestive of a metastatic adenocarcino-
ma. A systemic work-up revealed multiple retroperitoneal lymph

Figure 1. A) Computed tomography of the orbits revealed a well-cir-
cumscribed choroidal mass. B) Computed tomography of the orbits
showed a large mass filling the left orbit.
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