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Bilateral macular infarction in a patient 
with metastatic breast carcinoma
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A	54-year-old	Asian-Indian	female,	case	of	ductal	carcinoma	of	
the	left	breast	(stage	4,	CT2N3CM1)	with	secondary	metastasis	
to	 lung	 and	 liver,	 presented	with	 sudden	bilateral	 loss	 of	
vision	for	the	past	10	days.	She	was	treated	with	the	2nd	cycle	
of	palliative	chemotherapy	2	weeks	ago	with	doxorubicin	(70	
mg)	and	cyclophosphamide	(700	mg).

Corrected	visual	acuity	in	both	eyes	was	finger	counting	
close	to	face.	The	fundus	examination	showed	an	ill-defined	
patch	of	retinal	whitening	and	dot-blot	retinal	hemorrhages	
at	 the	macula	 in	 both	 eyes	 [Fig.	 1a	 and	b].	 Box-carring	of	
blood	 column	was	noted	 in	both	 eyes.	 Fundus	fluorescein	
angiography	showed	enlarged	and	irregular	foveal	avascular	
zone	 and	macular	 vascular	 filling	 defects	 in	 both	 eyes	
[Fig.	1c	and	d].	Spectral-domain	optical	coherence	tomography	
showed	inner	retinal	hyperreflectivity	and	outer	retinal	edema	
in	both	eyes,	more	prominent	in	the	left	eye	[Fig.	1e	and	f].	
A	diagnosis	of	bilateral	macular	infarction	was	made.
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Figure 1: Fundus imaging of a patient with metastatic breast carcinoma. 
Colour fundus photograph (a and b) shows retinal whitening and multiple 
dot‑blot retinal hemorrhages at the posterior pole, more in right eye 
than the left. Fluorescein angiography in late phase (c and d) shows 
enlargement of foveal avascular zone (asterix) and vascular filling 
defects involving both the venules and arterioles (arrow). Perivascular 
leakage is noted at multiple areas. Horizontal macular line scan through 
the fovea on optical coherence tomography (e and f) shows inner retinal 
hyperreflectivity and outer retinal edema, more in left eye than the right
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Laboratory	 testing	 revealed	normal	blood	 counts	 except	
anaemia	(haemoglobin	8.8	g/dL),	normal	fasting	blood	glucose,	
blood	pressure,	and	anti-nuclear	antibody	profile.	Due	to	a	lack	
of	other	underlying	diseases,	 a	hypercoagulable	 state	 from	
metastatic	carcinoma	was	suspected.

Discussion
Macular	infarction	occurs	due	to	non-perfusion	of	the	macular	
capillary	bed. Bilateral	macular	infarction	is	a	very	unusual	
presentation,	not	previously	reported	in	patients	with	breast	
carcinoma.	Retinal	venous	and	arterial	occlusions	have	been	
previously	 reported	with	 breast	 carcinoma.[1,2] The risk of 
thromboembolism	 increases	with	metastasis.[3,4]	Anticancer	
therapy	 (chemotherapy	 such	 as	 Platinum-based	 agents,	
tyrosine	kinase	inhibitors,	taxanes,	hormone	therapy,	and	less	
commonly	cyclophosphamide)	may	significantly	increase	the	
risk	by	similar	mechanisms.[5]	No	definitive	treatment	has	been	
proven	in	the	treatment	of	macular	infarction	and	the	visual	
prognosis	remains	dismal.	Early	diagnosis	and	treatment	in	
lines	of	 retinal	 arterial	 occlusion	may	be	of	benefit	 in	 such	
cases.
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Concurrent  ophthalmic  ar tery 
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injection
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A	51-year-old	healthy	woman	who	received	facial	hyaluronic	
acid	filler	injections	in	the	glabellar	region	presented	with	no	
light	perception	(NLP)	in	her	left	eye	the	following	week.	The	
patient	noted	immediate	loss	of	vision	after	several	injections.	
At	 initial	presentation,	 she	had	 skin	necrosis	on	 the	bridge	
of	her	nose	 and	 forehead.	The	 intraocular	pressure	was	17	
mmHg	and	a	positive	 relative	afferent	pupillary	defect	was	
observed,	with	an	otherwise	unremarkable	anterior	segment.	
Fundoscopic	 examination	 revealed	whitening	of	 the	 retina,	
pale	edematous	disc,	marked	attenuation,	and	boxcarring	of	
the	retinal	vessels,	without	a	cherry-red	spot.	These	findings	
were	 consistent	with	ophthalmic	 artery	occlusion	 [Fig.	 1a].	
Optical	coherence	tomography	(OCT)	showed	profound	loss	
of inner and outer retinal layers [Fig.1b].

Diffusion-weighted	magnetic	resonance	imaging	(MRI,	b	
value	=	1000),	at	initial	presentation,	showed	an	asymmetric	
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