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METASTASES OF
SURPRISING ORIGIN

A rare bilateral case of choroidal metastasis from prostate cancer.

BY HUSSAIN RAO, MS; ALLISON BRADEE, MD; SUNPREET RAKHRA, MD; DAVID CAMEJO, MD; AND KOMAL B. DESAI, MD

he choroid is the most

common site for uveal

metastasis, and choroidal

metastasis is the most com-

mon intraocular malignan-
cy. The vast majority of choroidal
metastases are a result of primary
tumors originating in the breast
(40%-53%) or lung (20%-29%).!
Prostate cancer metastasis to the
choroid is exceedingly rare, rep-
resenting approximately 2% of all
choroidal metastases.? Prostate
cancer more commonly metasta-
sizes to sites such as bone, lymph
nodes, and liver.

Figure 1. Fundus imaging revealed bilateral hypopigmented lesions in the macula.

CASE REPORT treated with hormonal therapy, including leuprolide acetate
A 70-year-old man with a history of metastatic prostate (Lupron, Abbvie), enzalutamide (Xtandi, Astellas Pharma),
cancer was referred to ocular oncology for evaluation of and docetaxel (Taxotere, Sanofi-Aventis) without regression

decreased visual acuity and abnormal findings on fundo- of disease.
scopic examination. The patient’s cancer was initially diag- Seven years after the initial diagnosis, the patient began
nosed 7 years earlier. At that time, he had mildly elevated noticing changes in his vision, including progressively worsen-
prostate-specific antigen (PSA), and a prostate biopsy con- ing near and distance visual acuity, and he was evaluated by
firmed a diagnosis of prostatic adenocarcinoma. The patient his primary ophthalmologist. His ocular history was significant
subsequently underwent a modified radical prostatectomy for a retinal detachment in the left eye several years earlier that
that revealed poorly differentiated adenocarcinoma involv- was treated with a scleral buckle. Ocular examination revealed
ing bilateral lobes with a Gleason score of 4 + 5 =9. There VA of 20/60 OD and 20/40 OS with normal IOPs.
was also evidence of perineural invasion and a positive left OCT of the maculae revealed bilateral choroidal masses
posterior margin. with overlying subretinal fluid. Fundus photography dem-
Given these high-risk features, the patient underwent onstrated hypopigmented lesions in the macula bilaterally
adjuvant radiation therapy. Despite treatment, his PSA (Figure 1). Fluorescein angiography (FA) of the right eye
continued to rise, and the patient developed bony metas- demonstrated an area of hypofluorescence involving the
tasis, including to the orbital bone of his right eye. He was fovea and temporal macula (Figure 2A). FA of the left eye
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demonstrated speckled hyper-
fluorescence in the temporal
macula (Figure 2B).

The patient was diagnosed
with bilateral choroidal metas-
tases and referred to ocular
oncology. Ocular oncology con-
firmed the diagnosis of choroidal
metastasis with repeat fundus
photos and FA demonstrating
large amelanotic posterior pole
lesions bilaterally.

Radiation oncology was
consulted to create a plan for
palliative external beam radia-
tion therapy (EBRT) to prevent
further vision loss. The patient
received a total dose of 30 Gy in
10 fractions over the course of
14 days, and his visual symptoms began to improve. Three
weeks after treatment, his VA had improved to 20/30 OD
and 20/40 OS.

DISCUSSION

Prostate cancer is a common malignancy in men that
often metastasizes to the bones, lymph nodes, lungs, and
axial skeleton. Rarely, prostate cancer metastasizes to the
choroid.? When it does, it is typically unilateral—not bilateral
as seen in this case. Metastasis from prostate cancer typically
presents as yellow-colored amelanotic lesions. Subretinal
fluid and retinal epithelial mottling are typical.

Treatment for choroidal metastasis secondary to prostate
cancer typically consists of hormonal therapy or EBRT.%®
Hormonal therapy includes antiandrogens or luteinizing
hormone-releasing hormone agonists. Current literature sug-
gests that EBRT is an effective treatment modality, especially
for those who have not responded to hormonal therapy, as
seen in this case. m
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Figure 2. FA of the right eye (A) revealed an area of hypofluorescence involving the fovea and temporal macula, while the left eye (B)
had speckled hyperfluorescence in the temporal macula.
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