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Case Report

Bilateral Choroidal Metastases from Prostate Cancer 
revealed in a patient under abiraterone - 

fourteen years after diagnosis
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1Hematology-Oncology Department, Faculty of Medicine, Saint Joseph University, Beirut, Lebanon.  
2Ophthalmology Department, Faculty of Medicine, Saint Joseph University, Beirut, Lebanon

abstract

Choroidal metastasis from prostate cancer is very rare and 
usually presents late during the disease. Since 2010, many 
new drugs were approved in the treatment of castration-
resistant prostate cancer, including Abiraterone acetate. 
We report a case of bilateral choroidal metastases 
from prostate cancer 3 months after the initiation of 
Abiraterone. Abiraterone was not efficient in controlling 

the progression of the disease in this case, especially the 
choroidal metastasis. More case reports are essential in 
order to evaluate the role of Abiraterone in controlling 
choroidal metastases from prostate adenocarcinoma. 

Keywords

prostate cancer ; abiraterone ; metastases . 

Corresponding author: Hampig Raphael Kourie, MD, 
Oncology department, Saint Joseph University, 

Beirut, Lebanon, 009613321899 
Email: hampig.kourie@hotmail.com

introduction
Metastatic carcinoma is the most common malignant 

tumor of the eye. The most common part of the eye 
involved by metastases is the uveal tract.(1) Overall, the 
reported prevalence of clinically evident uveal metastases 
in patients with cancer ranges from 2% to 9%, with 
the majority of the cases being due to breast cancer 
(47%- 81%) followed by lung cancer (9%- 23%).(2) 

The prostate is however an extremely rare primary site. 
Previous reports studied the role of hormonal therapy 
with an anti-androgen, LH-RH agonist or a GnRH analog 
in the treatment of choroidal metastases from prostate 
adenocarcinoma. Abiraterone acetate was introduced 
in cases of castration resistant metastatic prostate 
cancers after resistance to chemotherapy, acting as an 
inhibitor of CYP17A1, an enzyme which is expressed in 
prostatic tumor tissues, thus decreasing circulating levels 
of testosterone. To our knowledge, no previous studies 
evaluated the role of Abiraterone in choroidal metastases 
from prostate adenocarcinoma. We report a case of 
bilateral choroidal metastases from prostate cancer 3 
months after the initiation of Abiraterone.

Case presentation
A 77-year old male having a metastatic prostatic 

adenocarcinoma presented to our department with a 

decrease of vision and metamorphopsia in the left eye. He 
was diagnosed with Stage IV prostatic adenocarcinoma 
with one pelvic lymph node invasion in 1999 and 
underwent radical prostatectomy followed by adjuvant 
radiation therapy and hormonal therapy.

In 2007, a bone scan showed multiple bone 
metastases mainly at L5 level. Docetaxel and zoledronic 
acid was initiated. In 2011, after a new progression of the 
disease, cabazitaxel was initiated with a good stability of 
his disease. In October 2012, after an increase of the PSA 
to 895 mg/ml, a treatment based on Abiraterone acetate 
was initiated. 

Three months later, he complains of decrease in vision 
and metamorphopsia in the left eye. His ophthalmologic 
examination showed a best corrected visual acuity of 
20/20 in the right eye and 20/30 in the left eye. The 
fundus examination showed bilateral creamy-white 
oval lesions located at the posterior pole. Ultrasound 
scan showed a bilateral dome-shaped lesion of 3 mm in 
height with moderately high internal acoustic reflectivity 
throughout the tumor (Figure 1). 
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Spectral-domain OCT demonstrated a dome-shaped 
elevation of both the neurosensory retina and retinal 
pigment epithelium-Bruch reflectivity in both eyes 
with retinal edema (Figure 2). The diagnosis of bilateral 
choroidal metastases was made. Abiraterone was 
discontinued because of the progression of the disease; 
the patient died after 3 months. 

 discussion
Although prostate cancer is a common malignant 

disorder in men, choroidal metastases from prostate 
adenocarcinoma occur rarely, accounting for only 5% 
of all uveal metastases in men in one series of 379 
consecutive patients. (2)  The first case of prostate cancer 
metastatic to the uvea was reported more than 1 century 
ago (3), but only a few cases have been reported since 
then. (4, 5) Choroidal metastases from prostate cancer may 
occur early or late in the disease, generally indicating a 
widespread disease and a poor prognosis, and survival 
following their diagnosis is usually short. 

In our case, choroidal metastases occurred 14 years 
after the diagnosis of prostate adenocarcinoma in a 
patient already resistant to docetaxel and cabazitaxel. One 
can postulate that the occurrence of choroidal metastases 
in this case could be attributed to his long survival due to 

the good response of the patient to different treatment 
protocols starting the hormonotherapy to docetaxel and 
cabazitaxel. 

Choroidal metastatic lesions responding well to 
systemic therapies generally do not require local 
treatment. (6) In cases where a choroidal metastasis is 
enlarging during systemic therapy or is the only distant site 
for metastasis, then local therapy to the ocular tissues is 
recommended. (7) Local therapy can include radiotherapy, 
intravitreal injection, laser therapy, cryotherapy, or 
resection. The decision to pursue local therapy in our case 
was multidisciplinary. Important considerations included 
the patient preference, his overall health, the location of 
intraocular lesions, his visual acuity and his expectation 
of life. 

In the systemic treatment of metastatic prostate 
cancer, docetaxel was the only treatment shown to 
prolong survival before 2010. Recently, Abiraterone 
acetate has shown impressive antitumor activity. (8, 9, 10) 
This is the first reported case to our knowledge describing 
the appearance of choroidal metastasis of the prostate 
which is a very rare entity in itself, when receiving the 
Abiraterone, a new drug  used in a patient having a 
metastatic pancreatic cancer resistant to docetaxel and 
cabazitaxel. More case reports and clinical trials are 

figure 1: optical coherence tomography at the time of presentation showing the presence of subretinal fluid in both eyes.

figure 2: B-scan ultrasound showing an elevated choroidal lesion with moderate internal reflectivity in both eyes. .



69

G. J. O. Issue 21, 2016

essential in order to evaluate the role of Abiraterone in 
choroidal metastases from prostate adenocarcinoma. 
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