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Case Report

Two Cases of Extraocular Muscle Enlargement Caused by Metastatic Cancer
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Purpose: To report two cases of extraocular muscle enlargement due to malignant cancer metastasis.

Case summary: A 56-year-old woman presented with horizontal diplopia first noted 1 month earlier. She had a history of small
cell lung cancer with brain and bone metastases. She had a -3 abduction deficit in the right eye and esotropia. The forced duction
test showed no limitation in horizontal movement. Antibody tests for thyroid disease showed normal results. Brain magnetic res-
onance image showed multiple nodular enlargements of the right lateral and medial rectus muscles, al so multiple metastatic
nodules in the brain. A 38-year-old woman presented with horizontal diplopia first noted 3 months previously. She had under-
gone breast cancer surgery 6 months earlier. The patient had a -4 abduction deficit in the left eye and esotropia. The forced duc-
tion test showed no limitation in horizontal movement. Antibody tests for thyroid disease showed normal results. Orbital magnetic

resonance imaging showed nodular enl

argement of left lateral rectus muscle including a tendon.

Conclusions: Extraocular muscle metastasis is a possible cause of extraocular enlargement and paralytic strabismus. In a pa-
tient with malignant cancer, the physician should consider the possibility of extraocular muscle metastasis and perform imaging

for early diagnosis and treatment.
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Figure 1. Photograph of case 1. (A) The patient had limitation
of abduction in the right eye. (B) Axial image of T1-weighted
contrast enhanced brain magnetic resonance showed nodular
enlargement with heterogenous high signal intensities in the
right lateral and medial rectus muscles.
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Figure 2. Photograph of case 2. (A) The patient had limitation
of abduction in the left eye. (B) Axial image of T1-weighted
contrast enhanced orbital magnetic resonance showed high sig-
nal intensities and large nodular enlargement in the left lateral
rectus muscle including lateral rectus muscle tendon.
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