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Figure 1. Preoperative fundus photographs show no abnormal findings in both eyes.
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Figure 3. Preoperative axial (A) and coronal (B) MR image shows enhancing periorbital mass (arrow) markedly compressing the op-

tic nerve.
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Figure 4. Radionuclide whole body bone scan reveals abnormal

accumulation of radioactivity near left periorbital area (arrow).
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Figure 5. Postoperative axial (A) and coronal (B) MR image shows decreased degree of optic nerve compression (arrow) by the par-
tial tumor resection.
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=ABSTRACT=

A Case of Compressive Optic Neuropathy due to
Breast Cancer Metastasis

Jae Wook Jung, MD, Hyun Chul Jin, MD, Kwang Soo Kim, MD, Yu Cheol Kim, MD

Department of Ophthalmology, Dongsan Medical Center, Keimyung University College of Medicine, Daegu, Korea

Purpose: To report a case of compressive optic neuropathy due to breast cancer metastasis to the periorbital lesion 26
years after the treatment of primary cancer.

Case summary: A 64-year-old female presented with headache, facial pain and visual disturbance in her left eye for four
months. The patient had received chemotherapy and radiotherapy after left breast modified radical mastectomy for in-
vasive ductal carcinoma 26 years previously, and right breast wide resection with axillary dissection nine years earlier.
Best corrected visual acuity was 20/20 in the right eye and 8/20 in the left eye. The color perception test showed abnormal
findings in the left eye. MRl and PET-CT revealed an enhancing mass in the left periorbital area that was compressing the
optic nerve. Partial resection of the tumor and left orbital wall was performed. Adjuvant chemotherapy and radiotherapy
was performed after the operation. After two months later, the best corrected visual acuity was 20/20 in the left eye, and the
color perception test showed normal findings, which have been maintained for one year.

Conclusions: Prompt management can result in visual recovery in patients with compressive optic neuropathy caused by
breast cancer metastasis.
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