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CASE REPORT

A 70 year-old woman with personal history of hepatitis C 
virus compensated cirrhosis. Three years before she was diag-
nosed with HCC in segment VI of the right hepatic lobe. She 
was first treated with radiofrequency and then she required 
three sessions of adriamycin-lipiodol transarterial chemoembo-
lization. The computed tomography (CT) practiced four months 
later revealed a 38 mm hypodense lesion in segment VI, without 
radiological evidence of tumor activity. The patient presented 
with four weeks of occasional diplopia and right proptosis. Phys-
ical examination showed exophthalmos, conjunctival hyperemia 
and limited lateral mobilization of the right eye with normal visu-
al acuity. Orbital CT after intravenous contrast revealed a solid, 
well-defined, hyperdense lesion, located in the right temporal 
fossa, which destroyed the greater wing of the right zygomatic 
bone and the ipsilateral orbital wall, penetrating the orbit and 

displacing anteriorly the lateral rectus muscle and the eyeball. 
The administration of contrast showed an increase in density of 
20 HU and the presence of a nutrient vessel dependent of the 
ipsilateral carotid artery. This finding was confirmed by mag-
netic resonance imaging (MRI). Biopsy was performed through 
an incision in the superior sulcus, and the histological exam-
ination revealed the presence of tumor cells with an immuno-
histochemistry consistent with metastasis from a hepatocellular 
carcinoma. Tc-99m scintigraphy was performed, showing osteo-
genic response in right orbital region, consistent with secondary 
deposit. At follow-up, the patient referred significant pain in 
right orbital and therefore she received palliative radiotherapy. 
Four months later, after ten sessions of radiotherapy the patient 
is still alive with adequate pain control but a limited daily life 
(ECOG 3).

DISCUSSION

Orbital metastases are uncommon, representing the 3-7% of 
orbital masses. They usually appear in advanced tumor stages. 
The most common neoplasm associated to this kind of metas-
tases are lung, followed by prostate in men and breast cancer in 
women (1,2). Orbital metastases of hepatocellular carcinoma are 
very rare (3-5). However, we should be aware of ophthalmolog-
ical symptoms and face bone pain, with the purpose of an early 
detection of these metastases, when surgical treatment may be 
an option.
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Fig. 1. Orbital metastases viewed in T1 (A) and T2 (B) MRI weighted and 
after contrast (C); axial (D) and parasagittal CT (E) views. Focal liver lesion 
consistent with previously treated HCC (F).


