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ABSTRACT

In this report, a case of ocular scleral metastasis
was reported in a patient with a past history of
esophageal squamous cell carcinoma. The
patient was a 58-year-old male who was admit-
ted to Urmia Imam Khomeini Hospital, Urmia,
Iran, 8 years ago with progressive dysphasia.
Seven years after initial diagnosis and treatment
of esophageal cancer, the patient had no signs
or symptoms of the disease. But 2 months ago,
he was referred to the hospital due to ocular
swelling, redness and watering. Pathologic

examination of the excised lesion at Farabi
Hospital reported metastasis of squamous cell
carcinoma to the connective tissue of the sclera.
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INTRODUCTION

Esophageal cancer is a highly aggressive neo-
plasm, with a common metastases pattern of
the adjacent lymph nodes, the lung and also the
liver. However, ophthalmic metastasis is very
rare and is associated with a very weak prog-
nosis [1]. Unless considerable involvement of
the globe is present, such instances of metas-
tases tend to remain unnoticed [2]. Most meta-
static cancers to the globe usually occur in the
posterior segments of the optic cavity, often
behind the iris and the cornea; according to
previous studies, metastases to the sclera are
very rare [3–5]. Ocular metastases generally
account for 1–13% of total reported eye tumors.
According to literature, only four cases of ocular
metastasis of esophageal origin have been
reported, two of which were squamous cell
carcinoma (SCC) and the rest were esophageal
adenocarcinomas [6]. In this report, a case of
ocular scleral metastasis was reported in a
patient with a past history of esophageal SCC.
Informed consent was obtained from the par-
ticipant as permission to author this report.
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CASE REPORT

The patient was a 58-year-old male who was
admitted to Urmia Imam Khomeini Hospital,
Urmia, Iran, 8 years ago with progressive dys-
phasia. The patient underwent upper gastroin-
testinal (GI) endoscopy which revealed an
ulcerative esophageal mass, approximately
30 cm from the incisors. Biopsies were taken
from the lesion and the pathologic diagnosis of
the lesion revealed SCC. The patient underwent
total esophagectomy without thoracotomy
surgery. After surgery, the patient received 20
sessions of standard chemotherapy with fluo-
rouracil (5-FU) and cisplatin.

Seven years after initial diagnosis and treat-
ment of esophageal cancer, the patient had no
signs or symptoms of the disease. However,
2 months ago, he was referred to the hospital
following ocular swelling, redness and excessive
watering. Systemic and ophthalmologic exami-
nations revealed no abnormal findings. Exami-
nation of the globe by an ophthalmologist
revealed a 1 9 1-cm mass in the nasal sclera of
the left eye. The patient’s field of vision and
visual acuity were normal. Intraocular pressure
in both sides as well as the slit lamp test were
also normal. On the nasal side of the cornea of
the left eye, a considerable mass with vascular
engorgement and scleral attachment was
observed. Biopsy was obtained from the lesion
for pathologic evaluation. MRI without contrast
of the orbit is presented in Fig. 1. Since PET
scans are solely available in Tehran, it was not
possible to perform this method of imaging on
the current patient.

PATHOLOGIC EXAMINATION

Microscopic evaluation of the ocular lesion
biopsy specimen revealed nests of atypical
squamous cells with nuclear enlargement and
atypia, prominent nucleoli and various mitotic
figures with infiltration into the sub-epithelial
area (SCC; Fig. 2). The overlying squamous
epithelium was unremarkable. For

complementary examinations, the patient was
referred to Farabi Hospital, Tehran, Iran, and a
referral eye center in the region. At that center,
surgery was performed to excise the conjunctiva
and cornea of the left eye. Pathologic exami-
nation of the excised lesion at Farabi Hospital
also reported metastasis of SCC to the connec-
tive tissue of the sclera.

DISCUSSION

Unlike metastases in the intraocular cavity,
metastasis to the sclera is one of the rarest cases
of systemic cancer metastases, accounting for
1–13% of all eye cancers [7]. However, predict-
ing the incidence of these cancers is challeng-
ing. In recent years, the incidence of ocular
metastasis has increased due to improved
treatment methods of systemic cancers, as well
as the development of novel diagnostic equip-
ment, which have also increased survival rates
[8]. Most of metastatic carcinomas to the eye
arise from the lung, breasts and prostate [9], and
metastases originating from the GI tract
account for only 6–7% of all reported cases.
According to the literature, there are only four
reported cases of ocular metastasis of GI origin
[6, 10].

The main initial symptoms of ocular
involvement include double vision, eye protru-
sion, loss of visual acuity and field, pain and
watering which may show a progressive pattern
or have an acute onset [11]. The main goal in
treating eye metastasis is to relieve the patient’s
discomfort. The treatment of ocular metastases
includes radiotherapy, chemotherapy, laser
surgery, anti-vascular endothelial growth factor
administration and finally eye enucleation.
Enucleation is not recommended in the early
stages and should be considered as a last resort
[12]. Regardless of the type of primary tumor,
survival of patients with a metastatic ocular
lesion is very weak. In a recent study, the mean
and the 2-year survival rates were 1.3 and 27%,
respectively. No significant relationship has
been found between patient survival and
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primary tumor type [13]. In another study,
mean survival rate was 7.4 months [14].

CONCLUSION

In this paper, we reported a patient with a pre-
vious history of esophageal cancer 7 years ago,
which had now presented with ocular

metastasis. Ocular metastasis of a GI origin is a
very rare phenomenon and can be a challenging
clinical situation, which also highlights the fact
that physicians should be very aware of
patients’ medical history and consider ‘‘metas-
tasis’’ as an important differential diagnoses in
patients with a history of malignancy, whether
in the near or distant past.

Fig. 1 Orbit MRI without contrast (1.5T MRI, ^ channel coil). A heterogeneous mass, about 15 9 12 mm, can be seen in
the pre-septal space of the medial part of the left orbit with extension to the medial rectus muscle
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