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Unusual retinal pigment epitheliopathy and

choroidopathy in carcinomatosis:
a rare case of cancer-associated retinopathy

Abstract ® Background: Cancer-
associated retinopathy is a syn-

drome causing ocular symptoms. It
1s a rare entity and only a few cases
have been reported. ® Methods: A
07-year-old woman with small-cell
endometrial carcinoma suffering
from deterioration of visual acuity
1s presented. @ Results: The pa-
tient presented with extensive mot-
tled changes of the retinal pigment
epithelium, accompanied by diffuse
subretinal flurd 1n the posterior pole
and exudative retinal detachments
inferior in both eyes. ® Conclu-
sion: This patient suffered from a
rare variety of cancer-associated
retinopathy.

Introduction

Patients with malignant discase may suffer from ocular
complaints caused by metastatic disease to the eye and
orbit or ascribed to the side effects of cytotoxic drugs.
Cancer-associated retinopathy 1s another, rare entity
causing visual complaints and ocular symptoms. We
present a paticnt with an unusual manifestation of malig-
nant disease.

Case report

A 67-year-old woman was relerred by her internist because of

deterioration of visual acuity in both eyes. Previous history re-
vealed breast cancer 30 years carlicr. No metastases rom this
primary tumour had been demonstrated. One year prior to referral,
uterus and adnexa had been extirpated because of a moderately
differentinted carcinoma ol the endometrium. She had been treat-
ed with medroxyprogestierone following progressive local lymph

nade metastases and metastases to the liver and vagina, originating
from endometrial carcinoma. At the time of referral she was in a
very poor general condition and bed-ridden,

Visual acuity in both eyes was 0.3 with a +5.0 spherical cor-
rection in the right eye and +7.0 spherical correction in the left
cye. The patient’s normal spherical correction was +2.0 in both
eyes. At slit-lamp examination both lenses exhibited increased
opacitics. The intraocular pressure was 15 mmHg in both eyes.
Ophthalmoscopy revealed yellowish choroidal alterations sur-
rounding the optic dise, extending along the superior retinal ves-
sels and spreading to the temporal inferior quadrant in the right
eye. The lelt eye revealed discoloration of the charoid inferior to
the optic disc and fovea with some retinal exudates. In both eyes a
large area of diffuse subretinal fluid in the posterior pole surround-
ed by leopardskin-like alterations of the retinal pigment epitheli-
um was observed (Fig. 1). Both eyes exhibited inferior exudative
retinal detachments. Fluorescein angiography revealed a striking
aspect of extensive early patchy staining of the complete fundus
posterior to the equator, with subretinal fluid in the posterior pole
and hyperfluorescent spots in late phases of the angiogram. The
area of choroidal alteration, as observed at ophthalmoscopy, could
not be distinguished from the surrounding choroid by means of
angiography (Fig. 2). With ultrasonography no abvious thickening
of the choroids could be detected in either eye. Serous detach-



Fig. 1 Fundus photographs of the right {a) and Ileft (b) cyes, show-
g choroidal infiltration surrounding the optic disc in the right
eye and inferior to the optic disc and fovea in the left eye

Fig. 2 Fluorescein angiography of the right eye (a, late venous
phase) and left eye (b, venous phase), showing extensive paichy
stalning posterior to the equator, subretinal fluid at the posterior
pole and hyperfluorescent spots

ments of the retina in the macular area and exudative retinal de-
tachments inferior were evident,

Because of the poor condition of the patient no further exami-
nation could be performed. On grounds of her poor visual acuity
and hypermetropisation she was presented for radiotherapy. Using
the linear accelerator (6 MeV) a total dose of 30.0 Gy in 10 daily
fractions was administered via twoe lateral beams to both eyes.
However, a drop in visual acuity in both eyes to hand movements,
due to further increase of subretinal fluid leading to bullous retinal
detachments, could not be prevented. The clinical condition of the
patient deteriorated rapidly and she died 4 months after first ocular
examination. Consent for post-mortem examination was not ob-
tained.
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iIscussion

atients with carcinoma-associated retinopathy often
resent with progressive visual loss, loss of colour vision
and night blindness. Electrophysiology reveals marked
attenuation of the electroretinogram in almost all cases.
Arteriolar narrowing has been described. Rarely,
changes of the retinal pigment epithelium are found {4,
5]. Antibodies reacting with retinal tissue have been
identified in patients with cancer-associated retinopathy
3, 5).

Most patients with cancer-associated retinopathy suf-
fer from small-cell lung cancer [5). However, the cases
of two patients with cancer-associated retinopathy suf-
fering from the very rare small-cell endometrial car-
cinoma have been published. Crofts etal. [2] in 1988
described a 64-year-old patient with a unilateral de-
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crease tn visual acuity. Fundus examination showed mild
attenuation of retinal arterioles and nonspecific mottling
of the retinal pigment epithelium int the mid-periphery.
Permission for autopsy was refused. Campo et al. [1] in
1992 presented the case of a 72-year-old woman with
acute progressive loss of visual acuity and signs of bilat-
eral attenuation of the retinal vessels. Pathologic find-
ings mcluded loss of inner and outer segments of pho-
toreceptors in the macular region with absence of the
outer nuclear layer. In other areas ot the retina, disrup-
tion of the retinal pigment epithelium corresponding
with loss of photoreceptors was observed.

We believe that the findings 1n our patient are consis-
tent with cancer-associated retinopathy. She suffered

from breast cancer 30 years prior to her ocular com-
plaints but was cured. More recently she was treated tor
a very rare metastasised small-cell endometrial car-
cinoma. She presented with a severe drop 1n visual acuity
in both eyes. Compared to the cases published by Crofts
et al. [2] and Campo et al. [1], alterations of the retinal
pigment epithelium were far more widespread, and were
especially striking in the fluorescence angiogram. Ex-
ceptional are the areas of subretinai fluid in the posterior
poles and exudative retinal detachments inferior in both
eyes. We believe we have presented a patient with a rare
variety of cancer-associated retinopathy in small-cell
endometrial carcinoma.
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