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Case Report

ABSTRACT

Central retinal vein occlusion (CRVO) is caused by the formation of a thrombus in the central retinal
vein, and constitutes an extreme diagnostic and therapeutic emergency due to its visual prognosis.
The most frequent cause of CRVO is related to cardiovascular risk factors, although neoplasia is a
very rare cause of CRVO. A few cases of CRVO secondary to cancer have been reported in the
literature, the imputability of malignant pathology may be explained by the systemic procoagulant
state observed during the latter.

We report the case of a patient who suddenly presented with CRVO and whose etiological work-up
was in favor of metastatic rectal adenocarcinoma. This observation demonstrates the importance of
systematically searching for a neoplastic source in any thrombosis that is atypical, even if it is
distant from the thrombus.
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1. INTRODUCTION

Central retinal vein occlusion (CRVO) is the
second most common cause of ocular vascular
disease after diabetic retinopathy, and is often
secondary to classic thromboembolic risk factors
[1]. 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 malignancy revealed by bilateral CRVO.
This observation highlights the significance of
conducting a systematic search for a neoplastic
source in any atypical thrombosis, even if the
source is far from the thrombus.

2. CASE PRESENTATION

The patient was 54 years old, male, with no
particular pathological history, notably no
diabetes, hypertension or atherosclerosis, who
suddenly presented with a profound bilateral
decrease in visual acuity. Ophthalmological
examination revealed near-finger-count visual
acuity in both eyes, with no abnormalities in the
anterior and intermediate segments. Fundus and
retinal angiography (Fig. 1. and Fig. 2) showed
bilateral CRVO with stage 2 papilledema, retinal
hemorrhages in the form of flares and a few
areas of retinal ischemia. The etiological
assessment  of CRVO showed no

this

cardiovascular cause and no signs of acquired or
constitutional thrombophilia. Therapeutic
measures included laser photocoagulation to
destroy areas of retinal ischemia.

A review of the patient's history revealed
intermittent abdominal pain associated with
episodes of low-grade rectal discharge and
profound changes in general condition.
Abdominal-pelvic CT showed a circumferential,
irregular, stenosing rectal digestive parietal
thickening  (Fig. 3.), complemented by
abdominal-pelvic MRI which showed a locally
advanced tumoral process of the middle and
upper rectum with sacral involvement, associated
with deep abdominal and pelvic adenopathies
and secondary liver lesions (Fig. 4. and Fig. 5.).
Colonoscopy with biopsy confirmed the diagnosis
of a rectal adenocarcinoma.

The diagnosis of CRVO caused by neoplasms
was retained. Therapeutically, the patient was
referred to surgeons and oncologists for
appropriate management.

3. DISCUSSION

CRVO corresponds to the formation of a
thrombus in the central retinal vein, and is a
serious accident involving immediate visual
prognosis due to macular damage or

complications [2]. It is the second most common
cause of retinal vascular disease after diabetic
retinopathy, with rates ranging from 0.3% to
1.6% according to six epidemiological studies

[1].

Fig. 1. et Fig. 2. bilateral retinal angiography demonstrating bilateral CRVO with stage 2
papilledema and flaming haemorrhages
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Fig. 3. Coronal section CT scan showing circumferential, irregular, stenosing rectal parietal
thickening

Fig. 4 and Fig. 5. Sagittal-section MRI of the middle and upper rectum reveals an endo- and
exophytic tissue process with heterogeneous T2 hypersignals, extending to the sigmoid loop,
presacral space and sacrum

The classic risk factors for CRVO are multiple,
including advanced age, hypertension, diabetes,
sleep apnea syndrome, plasma
hyperhomocysteinemia, ocular hypertonia,
thrombophilia, blood hyperviscosity, 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 general
disease, notably an underlying cancer [4].

The association of CRVO with neoplasia is rare,
with only a handful of cases reported in the
literature, in particular haematological
malignancies complicated by CRVO, although
the rate of solid cancers associated with retinal
vascular involvement is rarer [5]. Cases of CRVO
associated with malignant tumors of the
breast, lung, prostate, rectum, ovary and
brain have been described [2,1,3-5, 6-7]. This
association may be explained by shared
pathophysiological mechanisms between
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thromboembolic disease and carcinogenesis,
and several hypotheses have been suggested
to clarify the cause-and-effect relationship
between the two pathologies. The hypothesized
mechanisms involve direct neoplastic
infiltration leading to impaired drainage and
retinal vein  obstruction, as well as
cancer-induced dehydration and hyperviscosity
[8-9], all of which contribute to the formation
of a systemic pro-coagulant state that
increases the risk of venous thromboembolism
[10-11].

Our patient had no cardiovascular risk factors

that might explain the central retinal vein
thrombosis, but coagulation abnormalities
caused by rectal adenocarcinoma may be

responsible for the CRVO observed in our case
report.

4. CONCLUSION

In this case report, we illustrated the various
pathophysiological mechanisms responsible for
CRVO in patients with cancer.
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