
BILATERAL ORBITAL METAS TASES FROM 

TRANSITIONAL CELL CARCINOMA OF THE BLADDER 

C. E. HUGKULSTONEl, S. WINDERl and M. SOKAL2 
Nottingham 

SUMMARY 

A case of bilateral orbital metastases ansmg from a 
primary transitional cell carcinoma of the bladder is pre­
sented, with simultaneous presentation of both primary 
and metastatic disease. The literature is reviewed. 

Metastases to the orbit may present difficulties in both 
diagnosis and management. Their incidence in reported 
series of space-occupying orbital lesions is low, account­
ing for between approximately 2.5%1-1 and 3.5%4 of such 
lesions. The commonest site of the primary tumour is the 
breast,2.s-7 and orbital metastases are more common in 
patients over 60 years of age. l.5 

To the best of our knowledge, there have been only two 
previous reports of histologically proven orbital metasta­
ses from transitional cell carcinoma (TCC) of the blad­
der.8.9 Both these patients were over 60 years of age, and 
had unilateral orbital lesions. We report here on a younger 
patient, who had bilateral orbital metastases from TCC of 
the bladder, with histological diagnosis of both primary 
and metastatic lesions. 

CASE REPORT 

The patient was a 45-year-old, previously healthy man. He 
first presented to the Ophthalmic Casualty Department on 
17 March 1992 with a localised area of redness on the 
medial aspect of the left globe. This initially responded to 
topical betamethasone and neomycin drops. However, it 
recurred and he reattended 3 weeks later, when he was 
noted to have a conjunctival mass at the same site, with a 
firm mass palpable in the superonasal quadrant of the left 
orbit. He was referred to Outpatients, and was seen on 14 
April. 

His vision was 6/9 aided, in each eye. There was a very 
firm mass in the superonasal quadrant of the left orbit, dis-

From: 'Department of Ophthalmology. University Hospital, 
Nottingham; 2Department of Oncology, General Hospital, Nottingham, 
UK. 

Correspondence to: Mr C. E. Hugkulstone. FRCSEd, FRCOphth. 
Department of Ophthalmology. University Hospital, Nottingham NG7 
2UH. UK. 

Eye (1994) 8, 580-582 © 1994 Royal College of Ophthalmologists 

placing the globe inferotemporally (Fig. I). Ocular move­
ments demonstrated limitation of abduction, adduction 
and elevation of both eyes, more marked on the left, asso­
ciated with diplopia. There was a fleshy lesion on the 
medial aspect of the left globe (Fig. 2). Pupil reactions 
were normal. The left disc appeared healthy but the right 
was hyperaemic with some choroidal folds over the pos­
terior pole. Results of a full blood count, urea and electro­
lyte measurements, and liver and thyroid function tests 
were within normal limits. An orbital CT scan was per­
formed 10 days later and revealed an intraconal mass in 
the right orbit and an extraconal mass placed anteriorly 
and medially in the left orbit, displacing the globe laterally 
and inferiorly (Fig. 3). 

Synchronous with his ophthalmic presentation, the 
patient was seen by the Urology Department on 24 March 
with a I month history of painless haematuria. On 15 April 
he was admitted by them as an emergency with cellulitis 
over enlarged inguinal lymph nodes. The cellulitis 
responded to systemic antibiotics, although the lymphade­
nopathy remained. An abdominal CT scan revealed a mass 
in the right lateral wall of the bladder. No other abnormal­
ities were noted. One week after admission, cystoscopy 
was performed and a biopsy was taken from an unusual 
oedematous area on the right side of the bladder. Histo­
logy revealed this to be poorly differentiated TCC, which 
was deeply invasive. 

Because of the high likelihood of there being two separ­
ate primary tumours (particularly a non-Hodgkin's lym­
phoma as well as the bladder tumour), biopsy of the left 
orbital mass and the right inguinal lymph nodes was 
undertaken on 20 May. Histological examination revealed 
both specimens to be infiltrated by metastatic carcimona, 
in keeping with a transitional cell primary in the bladder. 

Initial management of this widely disseminated TCC of 
the bladder was with methotrexate, vinblastine, mitozan­
trone and carboplatin. This failed to control the tumour. 
Local radiotherapy was also ineffective, and the patient 
died of metastatic cancer 5 months after presentation. 



ORBITAL METASTASES 

Fig. 1. Left orhital mass l'isihle ill the sliperonasal quadrant, 

DISCUSSION 

Transitional cell carcinoma of the bladder rarely involves 
the ophthalmologist. There are only three recorded cases 
of orbital involvement: two histologically verifiedx.0 and 
one in a man with a 'retro-orbital metastatic mass' on CT 
scanning. who had required radical cystectomy 11 months 
earlier. 10 There are a further five reports of choroidal met­
astases: three from tumours arising in the bladderll-13 and 
two from elsewhere in the urinary tract.I.W In a study of 
ocular and orbital metastases from primary carcinoma, 
Font and Ferr/ found a ratio of 7: 1 for ocular to orbital 
involvement. 

Compared with the three previous reports of orbital 
metastases from TCC of the bladder.x-Io our patient was 
considerably younger. He presented with symptoms and 
signs of both the primary tumour and the orbital metasta­
ses almost simultaneously. Only one of the previous 
reportsX had a similar presentation. whilst the other two 
cases had an interval of several months between diagnosis 
of the primary tumour and the onset of orbital metasta­
ses,9.IO This is the more usual course of events with met­
astases to the orbit." although Font and Ferr/ found one 
case in their report of 28 orbital metastases with symptoms 
of the primary tumour and of the orbital metastases occur­
ring at the same time, However, presentation of orbital 
metastases before identifying the primary tumour is also 

Fig. 2. Lesion 011 the medial aspect of the lejt glohe. 
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Fig. 3. Orhital CT scan, showing anteriorly placed mass 
medially ill the left orhit alld an intraconal mass in the right 
orhit. 

recognised, occurring in between 24%5 and 6 1  %6 of 
reports. 

The other point of interest is the presence of bilateral 
orbital metastases in our patient. The previous reports of 
orbital metastases from TCC of the bladder were uni­
lateral in all three cases,X-IO In series where the laterality of 
orbital metastases was recorded, bilateral lesions were 
found in 0,17 %,68%" and 2 1  %.7 The diagnoses of bilateral 
orbital tumours (metastatic and other), where given,l.s.? are 
shown in Table I, with breast being the commonest 
primary tumour. 

Deep muscle invasion by TCC of the bladder (as in our 
case) carries a poor prognosis, with a high probability of 
dying of bladder cancer. 16 Although there do not appear to 
be any reports of metastases as the initial presentation of 
this stage of TCC. between 29%17 and 50%16 of such 
patients develop metastases within 2 years of diagnosis. 
The commonest sites for distant metastases of bladder 
TCC are lymph nodes (88%), liver (51 %), lungs (39%), 
bones (22%) and peritoneum ( 13%).16 

In conclusion, this case serves to emphasise the rarity of 
metastatic orbital tumours from a primary TCC in the 
bladder. These patients seem to have a poor prognosis, 
with two of the previous reports recording death within 1 
month of diagnosis.9.10 Similarly, choroidal metastases 
from TCC also have a poor outlook,13.15 

Table I. Diagnosis of bilateral orbital tumours 

Diagnosis Number Percentage 

Breast primary 7 20,6 
Mucocoele 6 ]7,7 
Extension of retinoblastoma 6 ]7,7 
Endocrine 3 8,8 
Lymphangioma 3 8.8 
Pseudotumour 1 2,9 
Osteoma 1 2,9 
Gl tract primary I 2,9 
Cutaneous melanoma 1 2,9 
Miscellaneous 3 8,8 
Unknown primary 2 5,9 

Total 34 99,9 

From Silva,' Goldberg and Rootman' and Freedman and Folk,' 
Gl, gastrointestinal. 
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Our grateful thanks are due to Mr S. N. Rizk (Consultant Oph­
thalmic Surgeon) and Mr M. A. Taylor (Consultant Urologist) 
for permission to report this case. 
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