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A Case of Eyeball Metastasis of Lung Adenocarcinoma
Confirmed by Enucleation
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Metastatic tumors to the eyes are probably the most common type of intraccular malignancies. The most com-
mon metastatic tumor is the breast cancer overall and lung cancer in men. An eyeball metastasis from lung
cancer has a poor prognosis. Differentiating an eyeball metastasis from the primary malignant melanoma is im-
portant. Eyeball metastasis of a lung adenocarcinoma confirmed by pathology has not reported in Korea. Here
we report a case of a metastatic lung adenocarcinoma to the eyeball confirmed by enucleation and a

transbronchial lung biopsy with a review of the relevant literature. (Tuberculosis and Respiratory Diseases 2001,
50 : 624-629)
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Fig. 1. The chest PA shows a mass like shadow
in the left retrocardiac area.
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— 625 —



— C. N. Kim, et al —

Fig. 2. The chest CT scan shows 4.5cmX4cm
sized round mass with lobulated margin
and small calcification in left perihilar
area.

Fig. 3. The orbital CT scan shows a lentiform
high density lesion in the right posterior
globe.

total protein 7.1 g/dL, albumin 4.3 g/dL, AST
17 IU/L, ALT 10 1U/L, alkaline phosphatase 84
IU/L, LDH 391 IU/L o2t} @3 CEA+= 90 ng
/ml (3% 5 ng/ml o}8h)eldth. EX Asid A
A} Na 139 mEq/L, K 4.1 mEq/L, Cl 100 mEq/L,
tCO, 28 mEq/Lojltt. A8 Ax= Ade]qlth
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Fig. 4A. The histology of transbronchial lung bi-
opsy shows well differentiated invasive
adenocarcinoma.

Fig. 4B. The histology of right eyeball shows

subretinal deposition of adenocarcino-
ma.
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