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Sir, 

Solitary choroidal metastasis managed by 

trans pupillary thermotherapy 

The choroid is the most common site of for uveal 
metastatic deposits and breast carcinoma accounts 47% 
of all uveal metastases. 1 External beam radiotherapy2 or 
episcleral plaque brachytherapy3 are currently the 
favoured modalities in the management of such tumours. 
We describe a patient with a clinically solitary choroidal 
metastatic tumour that was treated with transpupillary 
thermotherapy (TTT). 

A 46-year-old woman complained of rapidly 
decreased vision in her right eye within a month. Two 
years previously she had undergone radical mastectomy 
followed by systemic chemotherapy and radiotherapy 

(a) 

for ductal breast carcinoma. Her visual acuity was 20/40 
in the right eye and 20/20 in the left. Examination of the 
right fundus showed a solitary, yellow-light brown 
choroidal mass 1.5 mm temporal to the fovea and within 
the vascular arcades (Fig. la). There was a shallow serous 
retinal detachment, which also partly involved the fovea. 
A- and B-scan ultrasonography showed a 2.2 mm thick, 
acoustically solid tumour with medium internal 
reflectivity (Fig. Ib). A single session of infrared diode 
laser TTT, using a power setting of 500 mW, 18 
overlapping 3 mm spots each for 1 min, was performed. 
At the end of the treatment the lesion became greyish
opaque. Three months later the patient's right visual 
acuity was 20/20 and the lesion became flat (Fig. 2). The 
subretinal fluid resolved completely. Six months later, 
she maintained the same level of visual acuity with no 
evidence of recurrence. 

Comment 

Choroidal metastatic tumours that are inactive or 
regressed are most often observed. Treatment is usually 
recommended if the tumour appears active and threatens 
the vision or continues to grow despite concomitant 
systemic chemotherapy.l However, as patients with 
choroidal metastases have a median expected life span of 
about 9 months, too aggressive an approach is generally 
avoided?A External beam radiotherapy (EBR) has a 
proven efficacy in the management of intraocular 
metastases. A recent study has shown that useful 
functional vision could be restored or maintained in 58% 
of cases and the globe could be saved in 98%? Age less 
than 55 years, tumour size smaller than 15 mm at the 
base and a visual acuity better than 20/50 were more 
significantly correlated with positive visual outcome? In 
the short term, however, 12% of patients develop several 
complications and dry eye is a significant problem.5 It 
should also be noted EBR takes 3-4 weeks to complete, 
which is relatively long considering the life expectancy of 
these patients. 

(b) 

Fig. 1. (a) Fundus view of the right eye showing the relatively ill defined choroidal metastatic lesion within the temporal vascular arcades, 1.5 mm 
temporal to the fovea. (b) B-scan ultrasonography displays the acoustically solid, 2.2 mm thick choroidal metastatic tumour. 
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(a) (b) 

Fig. 2. (a) Fundus view of the right eye demonstrates the regressed choroidal mass 3 months after transpupillary thermotherapy. (b) B�scan 
ultrasonography of the right eye 3 months after transpupillary thermotherapl/. The //lass has been totally flattened. 

As an alternative modality, plaque brachytherapy has 
been employed in 36 patients with uveal metastasis and 
provided successful tumour control in 98% of cases? 
Tumours measuring 16 mm or less at the base and 10 
mm or less in thickness received brachytherapy with an 
average hospitalisation of 3 days.3 According to the 
authors, the major drawbacks of this technique were the 
surgery itself and local anaesthesia? 

Infrared diode laser TTT is currently offered to some 
selected small juxtapapillary and other posterior pole 
melanomas and has produced encouraging short-term 
results.6 TTT exerts its effects through disruption of 
mitochondria and ischaemic necrosis up to a depth of 3.9 
mm in choroidal melanomas? Our experience with this 
patient suggests that TTT can be a safe option in the 
management of symptomatic choroidal metastatic 
tumours of moderate thickness and a minimal amount of 
subretinal fluid. This technique may positively affect the 
quality of life of the patient by avoiding surgery and 
hospitalisation for brachytherapy and frequent hospital 
visits for fractionated EBR and its inherent side effects. 
Further studies with a large number of patients are 
needed to define the exact niche and indications of TTT 
in the setting of choroidal metastasis. 
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Sir 

Indirect delivery of argon laser to disperse premacular 

haemorrhage in a recumbent visually handicapped 

patient with Terson's syndrome 

Intracranial bleeding as a cause of vitreous haemorrhage 
was first described by Terson in 1900.1 Terson's 
syndrome (vitreous haemorrhage in association with 
subarachnoid haemorrhage) and other intraocular 
haemorrhages occur in 20--40% of patients with 
subarachnoid haemorrhage? Patients are often drowsy 
or comatose for several hours to several days after the 
onset of acute symptoms. Visual incapacitation may 
therefore remain unrecognised for long periods. We 
report on a patient who developed visual symptoms after 
an acute subarachnoid haemorrhage from a ruptured 
cerebral aneurysm. 

Our patient was unusual because, despite having an 
impaired level of consciousness, the sudden and severe 
visual incapacitation was so intolerable that it caused 
extreme anxiety and agitation, which resulted in 
difficulty with both monitoring and nursing care in the 
immediate post-operative period. This problem resulted 
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