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Neoplasms of the orbit may be primary, secondary (infiltration from the adjacent struc-
tures), or metastatic (from distant structures). It can be divided into 3 histologic categories:
benign, benign but locally aggressive, and malignant. Primary and secondary orbital tumors,
including intra-orbital and optic nerve tumors are uncommon observations in daily medical
practice. Orbital tumors represent approximately 0.1% of all tumors and approximately 18%
of all orbital diseases.
We report a case of a 42 year old male patient with colorectal malignancy with basal skull
metastasis involving the orbital apex and involving the optic nerve causing visual loss.
Crown Copyright © 2022 Published by Elsevier Inc. on behalf of University of Washington.
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Case presentation

A 42-year-old male patient presented to the primary care unit
with right sided abdominal pain started 12 months ago. Pain
described as dull in nature affecting right hypochondrial re-
gion and radiating to groin and axilla, not associated with
change to bowel habits, nausea or vomiting. He has a recent
history of significant weight loss but no other systemic symp-
toms. He has no past medical history and takes no regular
medications. He had a previous history of incidental finding
of appendiceal thickening on a CT abdomen done 5 years ago
for which a follow-up CT scan was arranged but patient failed
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to attend. He had a significant smoking history and illicit drugs
which he stopped 4 years ago.

On examination, his temperature was 37.1, pulse rate 66
beats per minute, saturation 98% on room air, blood pressure
was 130/70, and respiratory rate 18.

General physical examination showed no Pallor, jaundice,
cyanosis, finger clubbing or lymphadenopathy.

His abdomen was soft all over with minimal tenderness
on deep palpation of Right iliac fossa. No masses, hep-
atosplenomegaly or lymphadenopathy detected on examina-
tion. CT KUB was requested in view of right-sided abdominal
pain radiating to the groin.

His bloods showed iron deficiency anemia and slightly
raised GGT and normal renal functions.
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Fig. 1 - CT thorax abdomen and pelvis showing colorectal
malignancy with metastases to liver, lung and third
rib—mass measuring 9 cm in maximum diameter with
retroperitoneal soft tissue extension invading IVC, Psoas
muscle and Gerota’s fascia.

Fig. 2 - MRI head with contrast showing left-sided
cavernous sinus mass invading the left orbital apex in
contact with the optic nerve.

CT KUB showed large volume soft tissues mass in right
lower abdomen originating from right lower renal pole with
multiple low-density liver lesions representing metastases—
largest 7.5 cm in diameter and multiple cannon ball metas-
tases in lower lungs largest 2.2 cm in diameter.

Images were reviewed in urology MDT and due to the lim-
itations of the unenhanced scan, the origin of the lesion was
not confirmed and hence, CT thorax abdomen and pelvis with
contrast was done showing a large soft tissues mass within
the peritoneum extending along the entire right side of the
right lower abdomen and disseminated pulmonary, hepatic
and hilar metastases (Fig. 1)

Liver biopsy was performed and it showed a poorly differ-
entiated adenocarcinoma in keeping with colorectal origin of
the malignant lesion. The patient was subsequently referred
to oncology to start chemotherapy.

Laboratory results prior to initiation of chemotherapy
showed CEA 19 ug/L, gamma GT 1166 U/L, ALP 593 U/L, and
total bilirubin of 55 umol/L.

His condition deteriorated significantly and he then pre-
sented with worsening headaches and visual loss affecting
left eye. His visual loss was gradual yet significant reaching
only light perception 2 months following diagnosis. MRI head
performed and it showed left cavernous sinus mass extend-
ing into left orbital apex in contact with the optic nerve with
some degree of proptosis (Fig. 2) and another one arising from
the right lateral mass of C1 with lateral compression of right
jugular vein (Fig. 3)

Discussion

Metastatic orbital lesions accounting for 10% of all orbital tu-
mors of which only 8% is originated from the optic nerve [1,2].
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Fig. 3 - MRI head with contrast showing metastatic lesion arising from right lateral C1 causing compression of the right

jugular vein.

Various classification schemes have been used to classify and
describe orbital tumors, based on tumor location, histology,
demographics, imaging characteristics, clinical behavior, and
histologic behavior. On the other hand, colorectal cancer (can-
cer of the colon or rectum, or bowel cancer) is the fourth most
common cancer in the UK [3]. Around 20% of patients with
CRC have distant metastases at the time of diagnosis with an
involvement of the liver, lungs, peritoneum, or bone. Orbital
metastasis from colorectal cancer is rare with only a handful
of cases were documented in the literature [1].
Approximately 20% of colorectal cancer patients have dis-
tant metastases at presentation, and 30% develop metastases
during their course of the disease [4]|. Therefore, most or-

bital metastases present in patients with an established di-
agnosis of cancer, along with widespread systemic involve-
ment. Metastatic spread is the most common form of or-
bital neoplasm and the most common primary sources for
orbital metastasis include breast, lung, prostate cancers and
melanomas [5]. The pathophysiology of metastases is still not
well understood. Theoretically, rectal cancer has easier access
to the orbit compared to colon cancer. The suggested narra-
tive is the rectal cancer developing tumor emboli traveling
through the portal venous drainage (the middle and inferior
hemorrhoidal veins) to the inferior vena cava, then via the car-
diac chambers to the carotid arteries, and later into the oph-
thalmic artery. Therefore, as a result, pulmonary metastases
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are fairly common. Alternatively, the malignant seed could
potentially travel via Batson’s venous plexus and reaches the
cavernous venous sinuses leading up to the ophthalmic ve-
nous drainage in which case vertebral metastasis would be
more prevalent [6].The manifestations of orbital metastases
typically include diplopia (48%), proptosis (26%), pain (19%),
decreased visual acuity (16%), ptosis (10%), or mass [2].There
are very few cases in the literature review showing orbital
metastasis from a GI primary malignancy [7].

Our patient had evidence of bony metastasis on CT with
a number of osseous lesions involving only the cervical spine
and the skull bone. To our knowledge, he’s likely to have had a
tumor embolus from the rectum reach the orbit, metastasiz-
ing along the way.

In the literature, the most frequent primary tumors that ac-
count for orbital malignancies are breast (36.3%), melanoma
(10.1%), and prostate (8.5%) cancers, with median time inter-
val of 12 months. Most metastases showed a diffuse location
within the orbit (19%), with preferential infiltration of orbital
soft tissues (40.2%). In 47 cases (5.4%), tumors extended in-
tracranially [8].

Orbital metastases from colorectal cancer portend a poor
prognosis as all cases reporting survival died less than 1 year
after detection of orbital involvement. This is, arguably, due to
the late presentation which is also substantiated by the scant
evidence of visual symptoms as the first presentation in the
literature review. Accordingly, the limited survival is likely the
result of widely metastatic disease by the time orbital metas-
tases are detected. Management often includes palliative ra-
diation for local symptom control and systemic chemother-
apy [9]. With more such cases being reported in the literature,
we aim to gain a better understanding of the course of the
disease and hopefully reach a more efficient management for
early detection.

Conclusion

There is a statistically uncommon presentation of a rare form
of metastatic disease as depicted by our case report. It is im-

portant to obtain a detailed history, perform a thorough phys-
ical exam, and consider further diagnostic imaging if deemed
necessary. It is also extremely important to establish the diag-
nosis early to allow initiation of chemotherapy and radiation
therapy as soon as possible to improve the quality of life in-
cluding restoration of the visual acuity.

Patient consent

Obtained from patient.
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