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ABSTRACT

Lung cancer is now the most frequently diagnosed cancer
in the world and remains the most lethal, responsible for over 1.8
million deaths worldwide in 2022. However, a subset of limited
metastatic disease seems to have a better outcome than multiple
metastasis. Choroidal metastases of lung cancer usually occur
in advanced stages, but isolated lesions have been treated
successfully.

We report a case of oligometastatic lung adenocarcinoma in
the choroid, treated with upfrontlung surgery, followed by systemic
chemotherapy that did not require local adjuvant radiotherapy

and remains free from progression 9 years after surgery.
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RESUMO

O cancro do pulmé&o é hoje o cancro mais frequentemente
diagnosticado no mundo e continua a ser o mais letal, responsavel
por mais de 1,8 milhées de mortes em todo o mundo em 2022.
No entanto, um subgrupo de doenga metastdatica limitada
parece ter melhores resultados do que as metdstases multiplas.
A metastizagdo do cancro do pulmdo na cordide ocorre
geralmente em fases avangadas, mas as lesées isoladas tém sido
tratadas com sucesso.

Relatamos um caso de adenocarcinoma pulmonar
oligometastatico na cordide tratado com cirurgia pulmonar
inicial, seguida de quimioterapia sistémica que ndo necessitou
de radioterapia adjuvante local e permanece livre de progressdo

9 anos apods a cirurgia.

Palavras-chave:
Adenocarcinoma do Pulmado;

Neoplasias da Coroide/secunddrias

INTRODUCTION

Lung cancer is the second most diagnosed cancer after breast cancer. It remains the most lethal cancer in the world, responsible for

over 1.8 million deaths worldwide in 2022.* However, a subset of limited metastatic disease seems to have better outcome than muiltiple

metastasis.2 Choroidal metastases of lung cancer usually occurs in advanced stages but isolated lesions have been treated successfully.®

Our objective is to report the results of a long-term prospective follow-up of a case of oligometastatic non-small cell lung cancer (NSCLC)

to the choroid, treated by a multidisciplinary team, with previous lung surgery and adjuvant chemotherapy, and review the literature.

Written consent was obtained from the patient to report his clinical case.

CASE REPORT

A 71-year-old diabetic and former smoker man (100 PY) was
referred to Pulmonology consultation by an Ophthalmologist,
due to the diagnosis of small asymptomatic choroid metastasis
of the right eye in a routine Diabetic ophthalmology consultation.
A computed tomography (CT) scan (Fig. 1) revealed a 41x19
mm mass (volume 17 cc) in the right upper lobe (RUL), in close
contact with the superior vena Cava (SVC) whose fiber optic
bronchoscopy did not lead to the diagnosis. On PET-CT (Fig.

2), the mass revealed increased uptake of fluorodeoxyglucose

(FDQ) with a maximum standard uptake value (SUV) of 11.3.
There were several microscopic lung nodes without increased
uptake and a group 5 lymph node suggesting inflammatory
uptake. There was no increased uptake in the right eye.

A craneo-encephalic contrasted CT scan revealed no CNS
metastasis and no intraorbital masses.

Discussed in a thoracic tumor board, in the absence of a tissue
diagnosis, facing intimate contact with the superior vena cava

(Fig. 2), without pathological mediastinal lymph nodes by CT or

A

17



THORAC: JOURNAL OF THE PORTUGUESE LUNG CANCER STUDY GROUP

PET-CT criteria, an assumption of a resectable oligometastatic RUL

lung tumor was agreed upon. After a favorable pulmonary and

cardiovascular evaluation, he was proposed for upfront surgery.

2,

b

CT scan with right upper lobe tumor in close contact with superior
vena cava

He was submitted to a right posterolateral thoracotomy that

Initial PET-CT

allowed for an RUL lobectomy with the need for partial resection
of a patch of mediastinal pleura. Invasion of the superior vena cava
was not confirmed.

The pathology report revealed a lung adenocarcinoma with
a papillary pattern, with involvement of the mediastinal pleura, but
no lymph node metastasis in the hilum or groups 4R and 7. Final
pathology revealed a 3.3x3.5x2.5 cm papillary adenocarcinoma with
mediastinal pleura invasion. pT3NOMI1b (8th TNM classification)

At the time, PD-L1 and target gene mutations were not
routinely determined in surgical cases, for neither immune therapy
nor target therapy had been approved for adjuvant treatment.

Back to the Thoracic Tumor Board, 4 cycles of chemotherapy
(CT) with carboplatin and vinorelbine were proposed, followed by
possible radiotherapy to the right eye.

After the CT the choroid metastasis remained non-
progressive, so in cooperation with a national reference center for
ophthalmologic Oncology, periodic close surveillance was initiated
in the Ophthalmology Department, initially every month, then

every 2 months, but has now been every 6 months.

At 9 years after the initial diagnosis, he remains free from local

(Fig. 3) or distant disease progression.

DISCUSSION

Right choroid single metastasis (left -2017; right — 2024)

Choroid lung cancer metastasis (CM) represents a rare event,
although the posterior uvea is the sixth most frequent metastatic
site for lung cancer. Usually asymptomatic, it can generate painful,
often unilateral, unifocal lesions (77%). Most CM patients (70%-86%)
have coexistent metastasis to other distant sites, with a tendency
towards synchronous central nervous system (CNS) metastasis in
22%-32.5%.4

Diagnosis of CM is ideally supported by histopathology but in this
case, a small CM with a radiological finding highly suspicious of
lung cancer, after ophthalmology consultation, was assumed in
a multidisciplinary lung cancer meeting to be an oligometastatic
CM NSCLC case, amenable to radical treatment. Although the
prognosis of CM is not established, due to the low number of
patients reported to have oligometastatic lung cancer CM, it falls in
the definition of oligometastatic disease with a favorable outcome

by having 1-2 synchronous metastasis.>

As both the CM and the pulmonary lesion were difficult to biopsy,
the effort was on staging to allow for a therapeutic strategy to be
defined, which led to the surgical upfront approach and successful
radical resection of the lung adenocarcinoma, which remains in
accordance with the most recent guidelines on oligometastatic
NSCLC treatment.?

The role of systemic treatment in oligometastatic NSCLC treatment
remains undisputed,? with a few cases of successful CM treatment
without local treatment,*¢ as it happened in our case. Bevacizumab
has been used successfully in the treatment of CM,? but its systemic
use has not been approved for NSCLC treatment in our country, so
at the time of the diagnosis, our patient was given the standard

adjuvant sequential chemoradiation protocol with carboplatin and
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vinorelbine. The decision not to offer radiation therapy was made
after establishing the remission of the isolated asymptomatic CM
after systemic therapy and so far, has been proven correct. The role
of consolidative radiation therapy in CM is now reserved for locally

progressive disease.*

Conclusion: Oligometastatic NSCLC CM is rare but should be
addressed as any other oligometastatic lung cancer patient, with
radical treatment. New systemic treatment protocols including
target therapy and immune checkpoint inhibitors also play an

important role in treating these stage IV patients.

Declaragéo de Contribui¢do/ Contributorship Statement:

CR: First draft, image collection and literature review.
DC: Critical and final review of the work.

AMP: Critical and final review of the work.

Ethical Disclosures:

Conflicts of Interest: The authors have no conflicts of interest to declare.
Financing Support: This work has not received any contribution,

grant or scholarship.

Confidentiality of Data: The authors declare that they have followed
the protocols of their work center on the publication of patient data.
Patient Consent: Consent for publication was obtained.

Provenance and Peer Review: Not commmissioned;

externally peer-reviewed.

Responsabilidades Eticas:

Conflitos de Interesse: Os autores declaram a inexisténcia

de conflitos de interesse na realizagdo do presente trabalho.
Fontes de Financiamento: Ndo existiram fontes externas

de financiamento para a realizagdo deste artigo.
Confidencialidade dos Dados: Os autores declaram ter seguido

os protocolos da sua instituicdo acerca da publicagdo

dos dados de doentes.

Consentimento: Consentimento do doente para publicagdo obtido.
Proveniéncia e Revisédo por Pares: NGo comissionado;

revis@o externa por pares.

REFERENCES

1. Bray F, Laversanne M, Sung H, Ferlay J, Siegel RL,
Soerjomataram |, et al. Global cancer statistics 2022:
GLOBOCAN estimates of incidence and mortality worldwide
for 36 cancers in 185 countries. CA Cancer J Clin. 2024;74:229-
263. doi: 10.3322/caac.21834.

2. lyengar P, All S, Berry MF, Boike TP, Bradfield L, Dingemans
AC, et al. Treatment of Oligometastatic Non-Small Cell Lung
Cancer: An ASTRO/ESTRO Clinical Practice Guideline. Pract
Radiat Oncol. 2023:13:393-412. doi: 10.1016/j.prro.2023.04.004.

3. Kourie HR, Antoun J, Schakal A, Nasr E, Sahyoun M, Kattan
J. Complete disappearance of choroidal metastasis from

lung adenocarcinoma treated with bevacizumab and

chemotherapy. Case Rep Ophthalmol Med. 201522015:142408.
doi: 10.1155/2015/142408.

4. Qu Z, LiuJ, Zhu L, Zhou Q. A Comprehensive Understanding

of Choroidal Metastasis from Lung Cancer. Onco Targets Ther.
202114:4451-4465. doi: 10.2147/0OTT.S315532.

5. Niibe VY, Chang JY, Onishi H, Salama J, Hiraki T, Yamashita H.

Oligometastases/Oligo-recurrence of lung cancer. Pulm Med.
2013;2013:438236. doi: 10.1155/2013/438236.

6. LiuS,LiuX,WangT,Zeng C,Ren B, Yu X, et al. Effective Systemic

Treatment of Choroidal Metastases NSCLC With Surgery After
Crizotinib: A Case Report. Front Oncol. 2022;12:789941. doi:
10.3389/fonc.2022.789941.

19



