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DesCripTion 
A 59-year-old Caucasian woman with multiple scle-
rosis presented with blurred vision in the right eye, 
floaters and flashes of light for 2 weeks. She had 
right-sided optic neuritis which was treated 8 years 
prior. There was a 20 pack-year smoking history. 
Examination was remarkable for right-sided 
temporal field loss and a palpable breast lump. 
Ophthalmological examination revealed right 
exudative retinal detachment, with ultrasonography 
demonstrating a choroidal mass with medium to 
high internal reflectivity. MRI was significant for a 
14 mm intraocular metastasis (figure 1). On further 
questioning, the patient described haematuria. Urine 
cytology demonstrated large cells with high nuclear 
to cytoplasmic ratio, irregular nuclear borders and 
necrosis, all suggesting high-grade malignancy. 
Abdominal imaging revealed an ill-defined hetero-
geneously hypoenhancing infiltrative lesion of the 
right kidney within the mid and superior portions 
measuring 7.5×6.6×8.5 cm (figure 2). Biopsy of 
both the renal and breast masses confirmed urothe-
lial carcinoma. Cells were immunoreactive for 
CK7, p63, GATA3 and uroplakin II and negative 
for CK20, PAX8, ER, PR and mammaglobin.

Choroidal metastasis is the most common form 
of uveal metastasis and is likely to be from breast or 
lung cancer in men and women, respectively. Intra-
ocular metastasis from urothelial carcinoma is rarely 
seen while the patient is alive and usually detected 
on autopsy.1 Choroidal metastasis is extremely 
rare as the initial presentation of urothelial malig-
nancy.2 3 If choroidal lesion is found, the use of fine-
needle aspiration is controversial with some authors 
for,2 and others against.3 We agree with Cohen,4 
that fine-needle aspiration should be reserved for 

cases of unidentified primary source and indeter-
minate diagnostic findings, after other modalities 
are exhausted and no primary cancer is discovered. 
The patient decided on hospice care with palliative 
radiotherapy and had improvement in pain but ulti-
mately died, 5 months after presentation.

Learning points

 ► Choroidal metastasis presents as decreased 
visual acuity eventually progressing to retinal 
detachment. The patient will give a history 
of decreasing vision followed by flashers and 
floaters.

 ► Pre-existing eye disease is common with 
advancing age, however if the patient describes 
a history of haematuria, smoking, occupational 
exposure then further evaluation is warranted.

 ► If a choroidal lesion is found, the use of 
fine-needle aspiration is controversial, and a 
thorough search for a primary cancer should be 
undertaken.

Contributors SM, KS and MS provided clinical care for the patient 
and conceptualised the idea for the article. FR provided critical 
review and data analysis. All authors contributed to the manuscript. 
read and approved the final version.

Funding The authors have not declared a specific grant for this 
research from any funding agency in the public, commercial or 
not-for-profit sectors. 

Competing interests None declared.

patient consent Obtained.

Figure 1 Axial MRI of the orbit, T2 (left) and fluid 
attenuated inversion recovery (FLAIR) sequences (right). 
The yellow arrow points to a right intraocular mass 
(14 mm) which is hypointense on T2 and hyperintense on 
FLAIR.

Figure 2 CT urogram showed an ill-defined 
heterogeneously infiltrating lesion of the right kidney 
within the mid and superior portions, 7.5×6.6×8.5 cm 
(yellow arrow). There is delayed right nephrogram and 
lack of excretion on delayed phase along with mild 
hydroureteronephrosis containing high-attenuation 
material, likely blood products.
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