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Abstract
Ocular metastasis is an uncommon occurrence that usually has a poor prognosis. The most frequent causes of intraocular metastases as reported in the
literature are breast and lung cancers. Intraocular metastasis originating from
esophageal cancer is very rare. We discuss a case of 58 years old man known
case of adenocarcinoma of the esophagogastric junction presenting with ocular metastasis in King Abdulaziz Medical City, Jeddah, Saudi Arabia. Clinical
symptoms led to the investigations and diagnosis of the ocular metastasis
which without these symptoms it would have been missed. We concluded
that a careful and good review of the whole body is essential in the optimal
diagnosis of metastatic lesions especially when it comes to a rare metastasis
like ocular metastasis from esophageal cancer.
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1. Introduction
The most common pattern of esophageal cancer metastases is to the lymph
nodes, lung, liver, bones, adrenal glands, and brain. On the other hand, unexpected metastasis spread to uncommon sites has increasingly been reported and
consequently affected the pathway of its diagnosis, staging as well as management.
Esophageal cancer is one of the most fatal cancers globally ranking 8th among
other cancers due to its extremely aggressive nature and poor life expectancy. In
terms of cancer-related death, it is the sixth most deadly of all cancers [1]. Unexpected metastasis to unusual sites such as skin, eye, muscle, and heart has been
reported, affecting the diagnosis, staging, and treatment. Ocular metastasis is a
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rare condition and is associated with a poor prognosis. Herein, we present a case
of a patient with esophageal cancer with ocular metastasis in our institute (King
Abdulaziz Medical City, Jeddah, Saudi Arabia) hoping for a better understanding of this rare presentation of the esophageal cancers, its nature, diagnosis and
management.

2. Case Presentation
A 58-year-old man known case of diabetes mellitus and hypertension, heavy
smoker was initially admitted to king Abdulaziz medical city, National Guard
Hospital, Jeddah, Saudi Arabia complaining of difficulty swallowing. He had a
history of three months of dysphagia to solid food. The patient had an upper GI
endoscopy which showed a mass at the gastroesophageal junction. Biopsy was
taken from the lesion which showed a moderately differentiated adenocarcinoma. For the rest of the esophagus, stomach, and duodenum, they appeared normal.
As there was no obvious metastasis at the staging at this level the treatment plan was to start neoadjuvant chemotherapy followed by esophagectomy. The patient was started on FLOT (Docetaxel, oxaliplatin, leucovorin, and
5-fluorouracil) and after finishing his neoadjuvant treatment he was admitted
for pre-operative testing. PET/CT was performed and unfortunately, it demonstrated adrenal gland metastasis as well as a new deposit located at the seventh
thoracic vertebral body despite improvement in the tumor size and avidity.
During this period the patient was complaining of left eye pain, headache,
vomiting, decreased vision, and photophobia. Upon left eye examination, the
visual acuity was 6/9. He had congested eye, severe cornea edema, hemorrhagic
hypopyon, keratic precipitates, hazy fundus view, sluggish papillary reaction. He
had swollen left eyelid with conjunctival chemosis and corneal haziness, the pupil was not reactive to light [Figure 1].
The patient was on full anti-glaucoma and Diamox and still felt severe left eye
pain and can’t sleep. He was seen in the ophthalmology department clinic and
diagnosed with left neovascular inflammatory glaucoma and uveitis probably
due to iris metastasis. An orbital MRI was performed which showed left orbital
metastasis. The orbits show left extraconal orbital enhanced mass which is seen
inseparable from the lateral rectus muscle associated with abnormal thickened
enhancement of the left orbital nerve, there is subtle proptosis noted at the left
orbit as well [Figure 2] and he was diagnosed in the ophthalmology clinic with
ocular metastasis originating from his esophageal cancer.
With all of that progression and metastasis, the decision was made to put the
patient on palliative therapy as there was no role for surgical treatment with the
presence of these multiple site’s metastatic lesions. Unfortunately, the disease
continued to progress with new metastasis to other body organs including the
brain and the vertebrae, the patient was on palliative chemotherapy and radiotherapy including craniospinal radiation. The general condition deteriorated
further, and the patient passed away after around three months from the diagDOI: 10.4236/ojts.2021.113009
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nosis of his metastasis. Although it is not common, this case shows that rare
metastasis occurs (like eye metastasis from esophageal cancer) and a careful and
good review of the whole body is essential in addition to a high index of suspicion as well as thinking outside the box.

Figure 1. Eye examination of our patient showed swollen left eyelid with conjunctival chemosis and corneal haziness, severe cornea edema, with hemorrhagic hypopyon and a pupil which is not reactive to light.

Figure 2. MRI orbits show left extraconal orbital enhanced mass
(arrow) which is seen inseparable from the lateral rectus muscle
associated with abnormal thickened enhancement of the left orbital nerve, there is subtle proptosis noted at the left orbit as well.
DOI: 10.4236/ojts.2021.113009
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3. Discussion
Historically, distal metastases of cancers have been considered the most potent
challenge in achieving a real advance in cancer management. In addition, being
responsible for 90% of cancer-related deaths [2] [3]. The impact of esophageal
cancer regional and distal metastases on treatment and survival has been widely
studied. On the other hand, unexpected metastases have been only investigated
through sporadic case reports and small case series studies like the ocular metastasis which we are representing in this paper.
Esophageal cancer distant metastases can leave the esophagus via three possibilities: lymphatic, venal, or arterial routes. The complex anatomical pathway of
the esophagus lymphatic system including the lymphatic nodal skip (retrograde
and bidirectional) spread [4] [5] can also explain the possibility of the random
distribution of the metastases in these cases. The absence of serosal coating and
the presence of periesophageal adventitia that connects it with the mediastinal
structures have an important impact on the lymph node metastasis frequency
and tumor ingrowth into the surrounding and distal organs. The venous routes
will pass to the pulmonary system via the vena cava explaining the pulmonary
metastases, or in the portal system explaining the hepatic metastases. Isolated
distal metastases in terminal organs (such as the skin, penis, lips, or retina, etc.)
can be hardly explained based on lymphatic or venal routs alone. The expected
route of those unexpected metastases may be explained by the arterial pathway
[6]. Regarding the esophagus, there are multiple arterial sources (shared vasculature) starting from the inferior thyroid artery to the splenic artery across different arterial supplies between them. The arterial route could be how this tumor
embolism liberates and pass toward the main artery to follow an anatomical direction and finally reach the distal terminal organs [6].
Ocular metastasis is a rare entity. In one of the reported series of orbital tumors, metastases accounted for 7% of the total orbital tumors in adults [7]. Recently, the incidence of ocular metastasis has increased [8]. Several factors may
account for this increase including the general improvement in the treatment
that led to an increase in the median survival of cancer patients but in turn that
has increased the chances for development of metastatic lesions in unusual sites
such as the orbit. Another factor is the advances in the diagnosis and application
of serological and molecular diagnostic imaging techniques which led to the increased detection of such lesions. Finally, the increased volume of medical literature on orbital metastasis has increased the awareness of these lesions. The
actual incidence of orbital metastasis is believed to be higher than that described
in the literature. Underestimation of the true incidence can be attributed to several factors such as small orbital lesions may remain asymptomatic, and general
debility in patients with the widespread disease may mask the orbital symptoms
leading to a low rate of referral to ophthalmologists [9] [10].
The majority of metastatic cancers to the eye arise from the lung, breasts
(48%) and prostate (12%) [7]. Regarding metastases originating from the GI
DOI: 10.4236/ojts.2021.113009
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tract, it accounts for only 6% - 7% of all reported cases [11].
Orbital swelling and proptosis are the most common manifestations of primary eye malignancy. These could be associated with a protrusion, loss of visual
acuity and field, pain and watering which can present acutely or in a progressive
way [12]. In some reported cases, orbital metastases presented as orbital cellulitis
or abscess [7].
Treatment of ocular metastases includes radiotherapy, chemotherapy, laser
surgery, anti-vascular endothelial growth factor administration and eye enucleation which should be considered as a last resort [13] [14].
Regarding the diagnosis of ocular metastasis, first which is very important is a
clear and thorough history that could lead to the suspicion of the ocular metastasis. Then, ophthalmic examination with slit-lamp bio-microscopy and indirect
ophthalmoscopy are important diagnostic tools for use upon initial examination.
Orbital imaging using CT and MRI are the principal means of diagnosing and
evaluating orbital metastasis. The definitive diagnosis requires tissue samples.
Fine needle aspiration has been advocated as a good diagnostic modality. However, there have been reports of dissemination of tumor cells with the procedure,
and there is a risk of global injury, although the likelihood of these complications is low [9].
The prognosis of patients with a metastatic ocular lesion is generally poor.
Char DH et al. reported in their study that the mean and the 2-year survival
rates were 1.3% and 27%, respectively [15]. Other studies showed that Survival
after diagnosis of orbital metastases ranges from 13 months to 1.5 years, with
variation due to histologic type [16] [17].

4. Conclusions
This unusual case brings up important points to consider. Even though some
metastases are rare, they can present anywhere in the body. Therefore, a careful
and good review of the whole body is essential in the optimal diagnosis of metastatic lesions. The ocular lesions in patients with a history of cancer should
give special consideration in clinical practice. Moreover, to avoid misdiagnosis,
thorough systemic and specialist examinations are needed.
Regarding this type of patient and since more than half of patients have
another metastasis when the ocular lesion is discovered, treatment is usually not
curative.
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