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[ Abstract ] The increasing use of target therapy and immunocheckpoint inhibitors in cancers has brought new hope
of survival to patients with advanced tumors. However, more and more adverse side-effects and toxicities of these medications
had been reported, affect almost all human organs including the eye. These adverse effects may affect the entire ocular tissues,
like eyelid, eye lashes, conjunctiva, cornea, uvea, retina, optic nerve and so on, which are always been ignored by patients and
doctors. In this paper we will summarize the characteristics of the related ocular diseases and give our advice on how to diag-
nose and manage these diseases.
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Fig 1 Eighty-three years old female with lung cancer and treated with
target therapy. This photo shows the erythema of face and eyelids. Tri-
chomeglsy and eyebrow overgrow was also showed in this patient.
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Fig 2 The blepharitis of a 71-year old lung cancer patient treated with
target therapy.
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Fig 8 Retinal serum detachment of the central retina in a PD1 treated patient
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Fig 10 Thyroid associate orbitopathy

Fig 9 Retinal serum detachment in a 39-year old female with advanced lung cancer,

who was treating with PD-1 antibody. She complained vision loss of the left eye and

misdiagnosed with VKH syndrome induced by PD1, but didn" t response to oral

corticosteroid. Finally, her left eye was proved to be ocular metastatic tumor.
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