
IInnttrroodduuccttiioonn:: Metastatic tumors are the
most common intraocular malignan-
cies in adults. Anterior segment metas-
tases account for about 7.2–14.1% of all
intraocular metastatic tumors with those
to the iris representing 3.6–7.8% of the
cases. Breast and lung are the most fre-
quent primary sites of metastasizing can-
cer. The aim of this study is to present
the case of a 43-year-old patient with
a rare small-cell lung carcinoma metas-
tasis to the iris. 
CCaassee  rreeppoorrtt:: A patient with small-cell lung
carcinoma and metastases in the brain
who had been treated with chemo-
and radiotherapy attended an outpatient
clinic because of redness of her left eye.
Based on the ophthalmological exami-
nation, a diagnosis of numerous metasta-
tic tumors to the iris was made and the
patient was referred for re-chemother-
apy. Complete regression of the iris
lesions was observed after 5 months but
unfortunately two months later the
patient died, due to progression of her
systemic disease.
DDiissccuussssiioonn:: Among lung cancers, ade-
nocarcinomas are much more likely to
produce distant metastases to the iris
than small-cell carcinomas [4]. More than
50% of patients with small-cell lung car-
cinoma have metastases in the brain.
The survival rate in cases of lung cancer
with eye involvement is poor and approx-
imates to 7 months. However, since there
is a strong probability of angle involve-
ment and subsequent secondary glau-
coma, the early onset of treatment can
improve the patient’s quality of life
during the terminal phase of the disease.

KKeeyy  wwoorrddss::  small-cell lung carcinoma, iris,
metastases, regression.
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Uveal metastases is the most common intraocular malignancy in adults
[1, 2]. According to Duke-Elder, tumor cell emboli can appear in the network
of posterior short ciliary arteries and then settle in the choroid. Less frequently
they occur in one of the two long posterior or anterior ciliary arteries, which
supply the iris [3].

Anterior segment metastases account for 7.2–14.1% of all intraocular metasta-
tic tumors with those to the iris representing 3.6–7.8% of the cases [3]. Breast
and lung are the most common primary locations of metastasizing cancer.
Among lung cancers, adenocarcinomas [4] are much more likely to produce
distant metastases to the iris than small-cell carcinomas [5]. However, there
are some reports of iris metastases originating from cancers of kidneys, pan-
creas and endometrium or cervix of the uterus [2].

The aim of this study is to present the case of a 43-year-old patient with
a rare presentation of small-cell lung carcinoma metastasis to the iris. 

Case report

A 43-year-old woman, attended the outpatient clinic of the Department
of Ophthalmology, Poznan University of Medical Sciences in September 2009,
because of the redness and slightly decreased vision in the left eye (LE). She
had a history of small-cell lung carcinoma, diagnosed six months previous-
ly, and already treated with chemotherapy (5 cycles of cisplatin and etopo-
side) and chest irradiation (total dose of 58 Gy). However, two months after
the initial diagnosis, brain metastases appeared. On ophthalmic examination
we noted slightly decreased best corrected visual acuity (BCVA) to 0.9 and bor-
derline values of intraocular pressure (IOP) (22 mm Hg) of LE. Anterior seg-
ment biomicroscopy of the LE revealed  a pink, bulky mass on the iris. It had
a solid structure with dilated blood vessels on the surface. The tumor involved
the lower part of the anterior chamber, reaching up to the pupillary margin,
partially covering its aperture. There were also numerous pink, round nodules
of different sizes spread over the whole iris (Fig. 1). Right eye appeared nor-
mal and no pathology was detected. The patient was referred to the oncol-
ogist for re-chemotherapy. She received 7 cycles of chemotherapy (cisplatin
and etoposide regimen). On the follow-up, one month later, a regression of
the metastatic mass was noted with only a few aggregations of pink tissue
on the surface of the iris (Fig. 2). Three months later, at another follow-up, we
noted a complete regression of all metastatic nodules with an improvement
of BCVA (Fig. 3). Unfortunately, two months later, the general condition of the
patient suddenly deteriorated, because of the recurrence of brain metastases.
She died due to a disseminated small-cell lung carcinoma 1 year after the ini-
tial diagnosis and 7 months after the iris metastases appeared. 

Discussion

Small-cell lung cancer represents 15% of all lung cancers and, contrary to
other histological types, it is characterized by a high index of proliferation, short
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tumor doubling time, a marked tendency to create early blood-
related metastases, and high sensitivity to chemotherapy and
radiotherapy [6]. The 5-year survival rate is only 2.8% [5]. Small-
cell lung cancer can metastasize to the central nervous sys-
tem [7], liver, bones and bone marrow [5]. Autopsy studies
have shown that metastases to the CNS occur in over 50%
of cases [7]. Those to the iris, however, are relatively rare [5],

FFiigg..  11..  The anterior segment examination revealed a tumor mass
spread over the whole iris 

FFiigg..  22.. The partial regression of metastatic mass after 7 cycles 
of chemotherapy

FFiigg..  33.. The complete regression of all metastatic nodules 3 months
later 

but if they occur, they coexist with CNS metastases in about
44% of cases [8]. 

Shields et al. [8] in their study of 40 metastatic iris tumors
demonstrated that the most common sites of primary can-
cer were: breast (40%), lung (28%), bronchi carcinoid (8%),
malignant melanoma (8%), esophagus (2%), larynx (2%),
prostate (2%) and kidney (2%). All the iris metastes were
unilateral, however, in 35% of cases ipsilateral choroid
involvement was noted. There were bilateral choroidal
metastases in one case and an orbital involvement in anoth-
er one [8]. 

Iris metastases often appear near the irido-corneal angle.
This seems to confirm the theory that they are related to the
major arterial circle of the iris and spread via the blood stream.
Sometimes, with the growing of such a tumor, blood may
appear in the anterior chamber with the clinical manifestation
mimicking can imitate acute anterior uveitis [3]. The angle
involvement will cause secondary glaucoma and painful eye.
In our patient intraocular pressure was of borderline values. 

Treatment options for iris metastatic tumor include
radiotherapy, chemotherapy, local resection (which can be
preceded by tumor irradiation), observation or enucleation
[5, 8]. Globe removal should only be advised in the case of
a large tumor complicated by refractory secondary glauco-
ma and pain [1, 5]. Despite many possible treatment options
advanced metastatic tumors are always associated with a bad
survival prognosis. The mean survival time after a diagno-
sis of metastases of lung cancer to the iris is 7 months [8],
which was also observed in our case. The short survival time
seems to limit any benefits of screening programs for
metastases in the eye. However, early and effective treatment
of detected eye pathology in this group of patients can
improve their life quality in the terminal phase of the disease. 
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