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A Case of Bronchioloalveolar = Carcinoma  Presenting  with  Initial
Symptom of Visual Disturbance due to Intraocular Metastasis
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Intraocular tumors are uncommon and an intraocular metastatic carcinoma is extremely rare. An intraocular
metastasis in adults most often originates from the breast or the lung. An intraocular lesion may be the first
presentation of cancer and a search should be made to locate the primary tumor. To our knowledge, an intraocular
metastasis of a bronchioloaveolar carcinoma has not reported in Korea. We report a case of a bronchioloalveolar
carcinoma presenting with the initial symptom of a unilateral visual disturbance due to an intraocular metastasis.
(Tuberc Respir Dis 2006: 59: 93-96)
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Figure 1. (A) The intial chest PA shows a mass shadow
on the left upper lobe with multiple metastatic nodules
on both lung fields.

(B) The chest CT scan shows a 6 X 5 om sized mass
with a lobuated mergin @ and  heterogenecus  enhancement
in the left anterior segment and muliple well-defined
round nodules on both lung fields, which suggested a
metastasis.
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Figure 2. The magnetic resonance imaging shows a
15 om sized wel demarcated mass lesion in the left
orbital cavity.

Figure 3. Fundus photographs show a normal  fundus
findng in the rigt eye (A) and bulous total retinal
detachment in the left eye (B).

Figure 4. B-scan ultrasonogram shows an oval shaped
choroidal mass in the left eye.



Figure 5.
anterior segment of the left upper lobe shows cuboidal
to columnar shaped cells are which growing in a lepidic
patten aong the alvedlar wall with an accompanying
alveolar septal  thickening and  inflammation,  which is
compatibe to a  bronchiclo-alveolar carcinoma.  (H&E
stain, X 100)
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