
 

 

Case report  
 

Metastaticadenocarcinoma of the rectum revealed by bilateral occlusion of 

the central retinalvein: A case report 

 

ABSTRACT 

Central retinalvein occlusion (CRVO) iscaused by the formation of a thrombus in the central 

retinalvein, and constitutes an extreme diagnostic and therapeutic emergency, as itisvisually life-

threatening. The mostfrequent cause of CRVO isrelated to cardiovascularriskfactors, 

althoughneoplasiais a very rare cause of CRVO. A few cases of CRVO secondary to cancer have been 

reported in the literature, the imputability of malignantpathologymaybeexplained by the 

systemicprocoagulant state observedduring the latter. 

We report the case of a patient whosuddenlypresentedwith CRVO and whoseetiologicalwork-up was 

in favor of metastatic rectal adenocarcinoma. This original observation underlines the importance of 

an exhaustive work-up in the case of bilateral CRVO. 
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1. INTRODUCTION 

Central retinalvein occlusion (CRVO) is the second mostcommon cause of 

ocularvasculardiseaseafterdiabeticretinopathy, and isoftensecondary to 

classicthromboembolicriskfactors(2). The association of cancer and CRVO is a very rare situation, 

hence the originality of our observation. 

We report the case of a patient with a metastatic rectal malignancyrevealed by bilateral CRVO. 

2. CASE PRESENTATION 

The patient was 54 yearsold, male, with no particularpathologicalhistory, notably no diabetes, 

hypertension or atherosclerosis, whosuddenlypresentedwith a profoundbilateraldecrease in 

visualacuity. Ophthalmologicalexaminationrevealednear-finger-count visualacuity in botheyes, with 

no abnormalities in the anterior and intermediate segments. Fundus and retinalangiography (Fig. 1 

and Fig. 2) showedbilateral CRVO with stage 2 papilledema, retinalhemorrhages in the form of flares 

and a few areas of retinalischemia. The etiologicalassessment of this CRVO showed no cardiovascular 

cause and no signs of acquired or constitutionalthrombophilia. Therapeuticmeasuresincluded laser 

photocoagulation to destroy areas of retinalischemia. 



 

 

 

Fig 1 et Fig2:bilateralretinalangiographydemonstratingbilateral CRVO with stage 2 papilledema and 

flaminghaemorrhages 

 

 

A review of the patient'shistoryrevealed intermittent abdominal pain associatedwithepisodes of low-

grade rectal discharge and profound changes in general condition. Abdominal-pelvic CT (Fig3) 

showed a circumferential, irregular, stenosing rectal digestive parietalthickening, complemented by 

abdominal-pelvic MRI (Fig 4 and Fig 5), whichshowed a locallyadvanced tumoral process of the 

middle and upper rectum with sacral involvement, associatedwithdeep abdominal and 

pelvicadenopathies and secondaryliverlesions. Colonoscopywithbiopsyconfirmed the diagnosis of a 

rectal adenocarcinoma. 



 

 

 

Fig 3 : Coronal section CT scan showingcircumferential, irregular, stenosing rectal parietalthickening 

 

Fig 4 et Fig5 :Sagittal-section MRI of the middle and upper rectum reveals an endo- and exophytic 

tissue process withheterogeneous T2 hypersignals, extending to the sigmoidloop, presacralspace and 

sacrum. 

 

In all, the diagnosis of CRVO of neoplasticoriginwasretained. Therapeutically, the patient wasreferred 

to surgeons and oncologists for appropriate management. 



 

 

3. DISCUSSION 

CRVO corresponds to the formation of a thrombus in the central retinalvein, and is a serious accident 

involvingimmediatevisualprognosis due to macular damage or complications (1). It is the second 

mostcommon cause of retinalvasculardiseaseafterdiabeticretinopathy, with rates rangingfrom 0.3% 

to 1.6% according to six epidemiologicalstudies (2). 

The classicriskfactors for CRVO are multiple, includingadvancedage, hypertension, diabetes, 

sleepapnea syndrome, plasma hyperhomocysteinemia, ocularhypertonia, thrombophilia, 

bloodhyperviscosity, and a few cases of familial CRVO have been reported, suggesting the 

imputability of genetic anticipation phenomena (3). Bilateral CRVO is rare, and should prompt the 

clinician to carry out an exhaustive work-up in search of a generaldisease, notably an underlying 

cancer (4). 

The association of CRVO withneoplasiais rare, withonly a handful of cases reported in the literature, 

in particularhaematologicalmalignanciescomplicated by CRVO, although the rate of solid cancers 

associatedwithretinalvascularinvolvementisrarer (5). Cases of CRVO associatedwithmalignanttumors 

of the breast, lung, prostate, rectum, ovary and brain have been described (1-5-10-11).  This 

association maybeexplained by 

sharedpathophysiologicalmechanismsbetweenthromboembolicdisease and carcinogenesis, and 

severalhypotheses have been suggested to clarify the cause-and-effectrelationshipbetween the two 

pathologies. The hypothesizedmechanismsinvolve direct neoplastic infiltration leading to impaired 

drainage and retinalvein obstruction, as well as cancer-induceddehydration and hyperviscosity (6 -7), 

all of whichcontribute to the formation of a systemic pro-coagulant state thatincreases the risk of 

venousthromboembolism (8-9). 

Our patient had no cardiovascularriskfactorsthatmightexplain the central retinalveinthrombosis, but 

coagulation abnormalitiescaused by rectal adenocarcinomamayberesponsible for the CRVO observed 

in our case report. 

4. CONCLUSION 

In this case report, weillustrated the variouspathophysiologicalmechanismsresponsible for CRVO in 

patients with cancer. 
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