Colonic adenocarcinoma presenting as
monocular metamorphopsia
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DESCRIPTION
A 53-year-old man presented with a 4-day history
of right eye metamorphopsia. He had no other
symptoms, specifically eye pain, headache or
constitutional symptoms. He had no history of
hypertension, diabetes or smoking. On direct
questioning, he had recent mild fatigue, right
upper quadrant pain, anorexia and partly voluntary weight loss. There was no change in bowel
habit or melaena.
On examination, best corrected visual acuity
was 6/12 and 6/6 in right and left eyes, respectively. He had no relative afferent pupil defect.
Anterior segments were unremarkable, and intraocular pressures were 14 mm Hg. In the right eye,
there were two discrete pale yellow choroidal
masses in the temporal macula (figure 1A) associated with a localised exudative retinal detachment
(ERD) affecting the fovea centralis (figure 1B).
Autofluorescence imaging showed mottled hyperautofluorescence of the lesions and delineated
extent of the ERD (figure 1C); fluorescein angiography showed late frame mottled hyperfluorescence of the choroidal lesions (figure 1D). The
multiple choroidal lesions suggested choroidal
metastasis over primary choroidal melanoma.
Systemic workup for a primary malignancy
showed deranged liver enzymes (γ-glutamyltransferase 832 U/L, alkaline phosphatase 269 IU/L).
CT scan of thorax/abdomen/pelvis showed widespread metastatic deposits to abdominal/thoracic
lymph nodes, lung/pleura and liver with a likely
primary non-
obstructing mass in the posterior
caecum (figure 2). There were no brain metastases. Due to liver dysfunction and overwhelming
cancer load, he had sequelae of disseminated
intravascular coagulation and venous thromboembolic (VTE) disease (eg, cerebral venous sinus
thrombosis, sectoral pulmonary emboli). Carcinoembryonic antigen was extremely elevated
at >10 000 µg/L (normal <5 µg/L) supporting a
colorectal primary. An ultrasound-guided biopsy
of a liver metastasis confirmed high grade metastatic colonic adenocarcinoma. With the guarded
prognosis associated with advanced disease (stage
4) at presentation, palliative chemotherapy,
orbital radiotherapy and systemic anticoagulation for VTE were commenced.
Colorectal adenocarcinoma is the third most
common malignancy after breast/prostate, and lung,
accounting for 10.6% of male cancer incidence
and <10% of all cancer deaths.1 2 Visual loss from
metastatic disease can be caused by direct involvement of the eye/uvea, compressive optic neuropathy,

Figure 1 (A) Widefield colour fundus photograph
(Optos California, Optos, UK) of the right eye
demonstrating two pale/yellow lesions at the level
of the choroid at the temporal macula. (B) Spectral
domain optical coherence tomography (SD-OCT, Cirrus
5000, Carl Zeiss Meditec, USA) image through the
fovea and superior choroidal lesion quantifying the
elevation of the choroidal lesions and subretinal fluid/
exudative retinal detachment (ERD). (C) Widefield
fundus autofluorescence (Optos California, Optos) with
mottled hyperautofluorescence over the choroidal lesions
and clear demarcation of the extent of ERD. (D) Late
phase fluorescein angiogram (Optos California, Optos)
demonstrating late mottled hyperfluorescence of the
choroidal lesions.
visual pathway disease (ie, brain metastases) or
paraneoplastic syndromes.3 Uveal metastases are
reported in 0.5%–12% of advanced cancer cases,
present at mean 58 years, are typically secondary to
breast or lung primaries (colorectal origin reported
in only 4%) and suggest advanced stage cancer (ie,

Figure 2 (A) Axial contrast CT scan of the chest
showing multiple enhancing ‘cannonball’ metastatic
deposits throughout bilateral lung parenchyma and
filling defects of small pulmonary arterioles consistent
with pulmonary emboli. (B) Axial non-contrast CT scan
of the upper abdomen showing multiple hypodense
lesions within both lobes of the liver representing
metastatic deposits, one of which was subsequently
biopsied to achieve a tissue diagnosis. There are also
enlarged para-aortic retroperitoneal lymph nodes.
(C) Coronal postcontrast CT scan of the lower thorax and
abdomen showing the likely primary caecal tumour and
disseminated metastases, most prominently in the liver.
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Learning points
► Uveal metastases are predominantly choroidal (88%), present

at mean 58 years, and suggest advanced stage cancer
conferring a grim prognosis for survival (median 13 months).
► Most uveal metastases are secondary to breast or lung
cancer; ancillary radiological and serological (eg, tumour
markers) investigations can detect a primary tumour in up to
84% (previously known or occult).
► Local radiotherapy is an effective option for visually
symptomatic tumours with 81% stabilising or improving.

TNM stage 4).3 4 Five-year survival for colorectal adenocarcinoma is 88% for stage 1 disease and 12.6% for stage 4 disease.2
Uveal metastases may be multiple (29%), are predominantly
choroidal (88%) and unilateral (76%), and are the presenting
feature of malignancy in 32%, with primary tumour detection
in <50% of these.4 5 Choroidal metastases are typically yellow,
have associated ERD and are usually mid-peripheral (80%) rather
than macular (12%).4 Considering the poor systemic prognosis,
local treatment aims to maintain/restore visual function with
orbital radiotherapy being an effective option enabling improvement/resolution in 81%6 with adverse effects (eg, retinal ischaemia, optic neuropathy) rarely manifesting during remaining
life expectancy (median 13 months).6
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