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A Rare Case of Breast Cancer Metastasis to the Optic Nerve Head
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Purpose: To report a case of metastatic breast cancer to the optic nerve with a favorable response to an increased dose of intra-
vitreal bevacizumab injection.

Case summary: A 60-year-old female presented to our clinic with blurred vision in her left eye for 3 weeks. The patient had a his-
tory of intraductal breast cancer carcinoma, metastasized to the mediastinum lymph nodes, liver, and bone and had received
palliative chemotherapy and radiotherapy for 16 months. At her first presentation, best-corrected visual acuity of the left eye was
20/50 and the intraocular pressure was 11 mmHg. A yellowish elevated mass with hemorrhage at the optic disc with peripapillary
swelling was observed in the left eye. Fluid at the subperipapillary and subfoveal areas and choroidal thickening with folds were
observed with optic coherence tomography. The patient was diagnosed as having breast cancer metastasis to the optic nerve
head. Three monthly intravitreal bevacizumab injections (0.05 mL, 1.25 mg) were administered, but showed limited effect. Two
more intravitreal bevacizumab injections having twice the concentration of the previous dose (0.1 mL, 2.50 mg) were given.
Tumor infiltration of the optic nerve head decreased, and serous retinal detachment subsided. No malignant cancer cells were
detected in the anterior chamber.

Conclusions: We report a rare case of breast cancer metastasis to the optic nerve. Administering intravitreal bevacizumab in-
jections with twice the dosage concentration could be an alternative treatment option, to alleviate exudative retinal detachment
associated with metastatic tumor progression to the optic nerve head.
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Figure 2. Brain magnetic resonance imaging for evaluation of
brain and optic nerve metastasis of primary breast cancer
showed protruded mass at optic nerve head with adjacent cho-
rioretinal folding, suggesting ocular metastasis (red arrow
head, A), with another enhancing lesion in left cerebellum
(black arrow head, B).

Figure 1. Fundus photo (A, B) at the initial visit showed elevated yellowish infiltration with hemorrhage at optic disc with disc swel-
ling in the left eye. Fluid at subperipapillary, subfoveal area and choroidal folding were observed in optic coherence tomography (C,
D) of the left eye. Fluorescein angiography (E), indocyanine green angiography (F) of left optic nerve head at the initial visit showed
hyperfluorescent metastatic lesion at optic nerve head seen at early phase with mixed, irregular hyperfluorescent and hypofluor-
escent lesion at late phase. No active leakage was noted on fluorescein angiography (G) and indocyanine green angiography (H).
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Figure 3. Fundus photo(A) and optical coherence tomography (B, C) after three times of intravitreal bevacizumab injection, a cycle
of 4 weeks. Decreased subperipapillary, subfoveal fluid with hemorrhage, but increased size of elevated yellowish infiltration at op-
tic disc were seen in the left eye.

Figure 4. Fundus photo (A) and optical coherence tomography (B, C) after two times of intravitreal bevacizumab injection with dou-
ble dose (0.1 mL, 2.50 mg). Much more decreased subperipapillary, subfoveal fluid with hemorrhage and decreased size of elevated
yellowish infiltration at optic disc were seen in the left eye.
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