Choroidal metastasis is the most com-
mon intraocular malignancy in adults.
A 37-year-old male patient presented
with coughing. Thorax computerized
tomography (CT) scan showed bilat-
eral multiple nodules. The broncho-
scopic biopsy pathology findings were
compatible with squamous cell car-
cinoma. The patient was diagnosed
with stage IV NSCLC and received 6 cy-
cles of chemotherapy including cispla-
tin and vinorelbine. Positron emission
tomography (PET) imaging revealed
regression of old lesions but new met-
astatic lesions in the musculoskeletal
system, intensive involvement in the
orbital muscles of the right orbita, and
increased FDG uptake (SUV,_ :3.6) in
the posterior parts of the upper or-
bita. Palliative radiotherapy was per-
formed for metastatic bone lesions.
The patient complained of blurred
vision two weeks after the PET imag-
ing. Two amelanositic lesions in the
upper temporal area in the right eye
were detected in the examination of
the eyes. Therefore, fundus fluoresce-
in angiography and optical coherence
tomography imaging were performed,
and these lesions were accepted as
metastasis. These lesions were in fa-
vour of metastasis.
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Introduction

Choroidal metastasis is the most common intraocular malignancy in
adults [1-3]. It is seen in patients with advanced disease and is associated
with poor prognosis [4]. In non-small cell lung cancer (NSCLC), choroidal me-
tastasis is rare [5, 6]. Positron emission tomography (PET), which has been
used in clinical practice in recent years, has proven useful in the diagnosis
and following of many oncological diseases. In this case report, we aimed to
emphasize the importance of PET for the diagnosis of choroidal metastasis,
which is rarely seen in NSCLC.

Case report

A 37-year-old male patient presented with coughing. A chest X-ray re-
vealed consolidation in the upper and middle zones of the left lung. Thorax
computerized tomography (CT) scan showed bilateral multiple nodules, the
largest of which were 24 mm and 16 mm in the upper lobe and the lower lobe
of the left lung, respectively, as well as mediastinal lymph nodes, the largest
of which was 19 mm, and pericardial fluid. The bronchoscopic biopsy pa-
thology findings were compatible with squamous cell carcinoma. 18F-fluo-
rodeoxyglucose (FDG)-PET-CT, which is used for the staging of primary ma-
lignant lesions, revealed primary malignant lesions located centrally in the
left suprahilar, bilateral supraclavicular and mediastinal metastatic lymph
nodes, which were prominent in the left lung, and multiple metastases in
both surrenal glands and in the skeleton (intense FDG uptake, Suv,  val-
ues: 7-13). The patient, who was diagnosed with stage IV NSCLC, received
6 cycles of chemotherapy, including cisplatin and vinorelbine. The second
PET-CT imaging revealed the regression of old lesions but with new meta-
static lesions in the musculoskeletal system, intensive involvement in the
orbital muscles of the right orbita, and increased FDG uptake (SUV__:3.6)
in the posterior parts of the upper orbita (Fig. 1). Palliative radiotherapy
was performed for metastatic bone lesions. The patient complained of
blurred vision two weeks after the second PET-CT imaging (i.e. approxi-
mately 6 months after the diagnosis). Contrast-enhanced cranial CT was
normal. Two amelanositic lesions in the upper temporal area in the right
eye were detected during examination of the eyes. Therefore, fundus flu-
orescein angiography (Fig. 2) and optical coherence tomography imaging
were performed, and these lesions were accepted as metastasis. These
lesions were in favour of metastasis. Approximately two weeks after the
start of blurred vision, an increase in mass size located centrally on the
left suprahilar region with obstructive pneumopathy was established in
a chest CT performed because of the shortness of breath. Palliative radio-
therapy for lung mass and antibiotic treatment for obstructive pneumopa-
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Fig. 1. PET-CT fusion image of the head revealed mild F-18 FDG up-
take in the posterior aspect of the right eye-ball (arrow)

Fig. 2. The arrowheads show choroidal metastases in fundus fluo-
rescein angiography

thy were started. However, the patient died due to sepsis
on the fourth day of thoracic radiotherapy.

Discussion

Positron emission tomography is a novel, useful im-
aging method that is increasingly being used for the di-
agnosis and staging of a series of tumours, detection
of recurrence and assessment of therapeutic response.
A combination of PET and CT improves the diagnostic ca-
pability of the method [7, 8].

Ocular tumours may be primary or metastatic. Ocular
metastases occur frequently in the choroid. Choroidal me-
tastasis may be single or multiple. Choroidal metastasis,
which is seen rarely, is most commonly seen in breast and
lung cancers. The incidence of ocular metastases of lung
cancers has been reported to be 2—7% in the literature [9].
The diagnosis of ocular metastases is based on clinical
findings supported by imaging techniques [9]. Ultrasonog-
raphy reveals diffuse choroidal thickening with increased
echogenicity and provides local extent of the tumour and
may mimic amelanotic melanoma. However, it cannot cer-

tainly differentiate between the primary tumour and me-
tastasis [10]. 18F-fluorodeoxyglucose PET/CT is a sensitive
imaging modality to localize choroidal lesions. It provides
the opportunity to detect small lesions or lesions in other
organs not visible with other imaging modalities. In addi-
tion, it can help to differentiate metastatic from benign le-
sions and can detect metastatic lesions obscured by other
processes or CT artefacts [11]. On the other hand, physi-
ological FDG uptake in the ocular muscles is often seen,
and, therefore, it may interfere with the detection of such
small intraocular foci. In addition, it may not differentiate
between choroidal melanoma and metastasis. However,
in a known case of cancer with multi-organ involvement,
such as in the present patient, the method virtually identi-
fies intraocular metastasis.

Although the clinical findings refer to ocular metasta-
sis, in this patient orbital metastasis was detected in the
PET-CT evaluation performed to assess the response to
the treatment of primary cancer before the appearance of
its clinical findings.

Survival after the development of orbital metastasis
is poor [9]. Consistent with this observation, this patient
died within one month after the detection of orbital me-
tastasis. Orbital metastasis should be kept in mind in the
presence of increased FDG orbital uptake in PET-CT in pa-
tients with NSCLC, even in the absence of its clinical signs
and symptoms.
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