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Unilateral Blindness as a First Sign of
Bronchogenic Carcinoma (Case Report)

Department of Ophthalmology, Faculty of Medicine, Ramathibodi Hospital, Mahidol University

Abstract

The authors report a rare case of unilateral optic neuropathy secondary to bronchogenic carcinoma
with meningeal carcinomatosis. A 72-year-old man presented with subacute progressive visual loss in his left
eye.Visual acuity was no light perception in the affected eye and 20/20 in the right eye. Optic disc and
funduscopic examination were unremarkable in both eyes. The patient had an initial diagnosis of retrobulbar
left optic neuropathy. Magnetic resonance imaging (MRI) of the orbit revealed an abnormal signal with
enhancement of left optic nerve. MRI of the brain demonstrated diffuse nodular leptomeningeal enhancement
and normal post-chiasmatic visual pathways. Lumbar puncture revealed elevated cerebrospinal fluid (CSF)
protein and cytology of the centrifugated CSF demonstrated numerous cells consistent with adenocarci-
noma, leading to the diagnosis of meningeal carcinomatosis. Systemic investigations for primary neoplasm
were performed and bronchogenic carcinoma was identified. The patient was treated with intrathecal chemo-
therapy and whole brain radiation therapy.

Conclusion: The presentation of rapidly progressive visual loss from retrobulbar optic neuropathy in elderly
patients, especially who have another neurologic deficits or known cancer should bring to mind the diagnosis
of meningeal carcinomatosis. Thai J Ophthalmol 2008; January-June 22(1): 77-81.
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∫∑§—¥¬àÕ

ºŸâªÉ«¬™“¬Õ“¬ÿ 72 ªï ¡“¥â«¬Õ“°“√µ“´â“¬§àÕ¬Ê ¡—«≈ß¡“π“π 1 ‡¥◊Õπ √–¥—∫ “¬µ“ µ“¢«“ 20/20 µ“´â“¬¡Õß
‰¡à‡ÀÁπ· ß º≈µ√«®®Õµ“‚¥¬∑—Ë«‰ªÕ¬Ÿà„π‡°≥±åª°µ‘ ¬°‡«âπ®ÿ¥‡≈◊Õ¥ÕÕ°‡≈Á°Ê ∫√‘‡«≥ optic disc µ“¢«“ ºŸâªÉ«¬‰¥â√—∫°“√
«‘π‘®©—¬„π‡∫◊ÈÕßµâπ«à“‡ªìπ retrobulbar optic neuropathy µ“´â“¬ º≈‡Õ°´‡√¬å§≈◊Ëπ·¡à‡À≈Á° æ∫«à“¡’ signal ·≈–
enhancement ∑’Ëº‘¥ª°µ‘∫√‘‡«≥ optic nevre ¥â“π´â“¬ √à«¡°—∫ nodular enhancement ¢Õß leptomeninges ‚¥¬∑—Ë«Ê
‰ª º≈°“√µ√«®πÈ”‰¢ —πÀ≈—ß æ∫«à“¡’√–¥—∫‚ª√µ’π Ÿß¢÷Èπ·≈–æ∫‡´≈≈å∑’Ëº‘¥ª°µ‘ ́ ÷Ëß¡’≈—°…≥–‡¢â“‰¥â°—∫ adenocarcinoma º≈
°“√µ√«®∑—ÈßÀ¡¥‡¢â“‰¥â°—∫¿“«– meningeal carcinomatosis ºŸâªÉ«¬‰¥â√—∫°“√µ√«®∑“ß√à“ß°“¬‡æ‘Ë¡‡µ‘¡‡æ◊ËÕÀ“ primary cancer
´÷Ëßº≈°“√µ√«®‡Õ°´‡√¬å§Õ¡æ‘«‡µÕ√å¢Õß™àÕßÕ° æ∫«à“¡’°âÕπ„πªÕ¥≈—°…≥–‡¢â“‰¥â°—∫ bronchogenic carcinoma ºŸâªÉ«¬
‰¥â√—∫°“√√—°…“„π∑â“¬∑’Ë ÿ¥‚¥¬°“√©’¥¬“ methotrexate ‡¢â“„ππÈ”‰¢ —πÀ≈—ß ·≈–°“√©“¬√—ß ’∫√‘‡«≥ ¡Õß

 √ÿª: ºŸâªÉ«¬ ŸßÕ“¬ÿ∑’Ë¡’Õ“°“√µ“¡—«‡©’¬∫æ≈—π®“° optic neuropathy ‚¥¬‡©æ“–∂â“¡’§«“¡º‘¥ª°µ‘∑“ß√–∫∫ª√– “∑ à«π
Õ◊ËπÊ À√◊Õ¡’ª√–«—µ‘¢Õß‚√§¡–‡√ÁßÕ¬Ÿà°àÕπ §«√π÷°∂÷ß “‡Àµÿ®“° meningeal carcinomatosis √à«¡¥â«¬‡ ¡Õ ®—°…ÿ‡«™ “√
2551; ¡°√“§¡-¡‘∂ÿπ“¬π 22(1): 77-81.
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∫∑π”
¿“«–µ“¡—«∑’Ë‡°’Ë¬«¢âÕßÀ√◊Õ —¡æ—π∏å°—∫‚√§¡–‡√Áß∑’Ë

√–∫∫Õ◊ËπÊ ¢Õß√à“ß°“¬ ‡°‘¥‰¥â®“°À≈“¬ “‡Àµÿ ‡™àπ °“√
·æ√à°√–®“¬¢Õß‡´≈≈å¡–‡√Áß (metastasis) ¡“∑’Ë™—Èπ®Õµ“
§Õ√Õ¬¥å ‡ âπª√– “∑µ“À√◊Õ‡∫â“µ“‚¥¬µ√ßÀ√◊ÕÕ“®‡°‘¥®“°
¿“«– paraneoplastic syndrome ́ ÷Ëß¡’°“√ √â“ß·Õπµ‘∫Õ¥’È
µàÕ‡´≈≈å„π™—Èπ®Õµ“À√◊Õ‡ âπª√– “∑µ“ ®“°°“√∑’Ë¡’ cross
antigen °—∫‡´≈≈å¡–‡√Áß ‚¥¬ à«π„À≠àºŸâªÉ«¬¡—°®–∑√“∫°“√
«‘π‘®©—¬‚√§¡–‡√ÁßÕ¬Ÿà·≈â« ·µà„π∫“ß§√—ÈßÕ“°“√µ“¡—«Õ“®‡ªìπ
Õ“°“√· ¥ß‡√‘Ë¡µâπ¢Õß¡–‡√Áß‰¥â

√“¬ß“πºŸâªÉ«¬©∫—∫π’È · ¥ß„Àâ‡ÀÁπ∂÷ß·π«∑“ß„π°“√
«‘π‘®©—¬¿“«– meningeal carcinomatosis ´÷Ëß‡ªìπÕ’°Àπ÷Ëß
 “‡Àµÿ∑’Ë∑”„Àâ‡°‘¥Õ“°“√µ“¡—«‡©’¬∫æ≈—π„πºŸâªÉ«¬¡–‡√Áß‰¥â
‚¥¬Õ“°“√µ“¡—«„πºŸâªÉ«¬√“¬π’È‡ªìπÕ“°“√· ¥ß‡√‘Ë¡µâπ∑’Ëπ”‰ª
 Ÿà°“√«‘π‘®©—¬¡–‡√ÁßªÕ¥„π∑â“¬∑’Ë ÿ¥

√“¬ß“πºŸâªÉ«¬
ºŸâªÉ«¬™“¬‰∑¬Õ“¬ÿ 72 ªï Õ“™’æ ¢â“√“™°“√∫”π“≠

¿Ÿ¡‘≈”‡π“°√ÿß‡∑æ¡À“π§√ ¡’‚√§ª√–®”µ—«‡ªìπ§«“¡¥—π‚≈À‘µ
 Ÿß √—°…“‚¥¬°“√√—∫ª√–∑“π¬“ ¡Ë”‡ ¡Õ ¡“µ√«®¥â«¬Õ“°“√
µ“´â“¬¡—«¡“π“π 1 ‡¥◊Õπ Õ“°“√µ“¡—«‡ªìπ¡“°¢÷Èπ‡√◊ËÕ¬Ê
®π°√–∑—Ëß¡Õß‰¡à‡ÀÁπ· ß µ“¢«“¡Õß‡ÀÁπª°µ‘ ‰¡à¡’Õ“°“√
ª«¥µ“ À√◊Õª«¥»’√…– ‰¡à¡’‰¢â ºŸâªÉ«¬„Àâª√–«—µ‘«à“¡’Õ“°“√
™“∫√‘‡«≥°âπ°∫√à«¡°—∫‡¥‘π‡´∫“ß§√—Èß¡“π“π 2 ‡¥◊Õπ ‡§¬
∑”‡Õ°´‡√¬å°√–¥Ÿ° —πÀ≈—ß ·æ∑¬å·®âß«à“¡’°√–¥Ÿ° —πÀ≈—ß
‡ ◊ËÕ¡ °¥∑—∫‡ âπª√– “∑

µ√«®µ“ √–¥—∫°“√¡Õß‡ÀÁπ µ“¢«“ 20/30 µ“´â“¬

¡Õß‰¡à‡ÀÁπ· ß  anterior segment ª°µ‘∑—Èß Õßµ“ √Ÿ¡à“πµ“
µ“¢«“ª°µ‘ µ“´â“¬¢π“¥ 4 ¡‘≈≈‘‡¡µ√ ‰¡àµÕ∫ πÕßµàÕ· ß
·≈–¡’ afferent pupillary defect µ“´â“¬ º≈µ√«®®Õµ“
optic disc µ“¢«“¡’ splinter hemorrhage ∫√‘‡«≥ supero-
temporal µ“´â“¬ª°µ‘ ∫√‘‡«≥ macula ·≈– retina ‚¥¬
∑—Ë«‰ªÕ¬Ÿà„π‡°≥±åª°µ‘∑—Èß Õßµ“ (√Ÿª∑’Ë 1)

º≈µ√«®°“√¡Õß‡ÀÁπ ’µ“¢«“ ‚¥¬ Ishihara test ·≈–
D-15 hue test æ∫«à“ª°µ‘ ‡™àπ‡¥’¬«°—∫°“√µ√«®≈“π “¬µ“
¥â«¬ computerized visual field °Á‰¡àæ∫§«“¡º‘¥ª°µ‘„π
µ“¢«“ ºŸâªÉ«¬‰¥â√—∫°“√«‘π‘®©—¬„π‡∫◊ÈÕßµâπ«à“‡ªìπ retrobul-
bar optic neuropathy µ“´â“¬ ·≈–‰¥â√—∫µ—«‰«â„π‚√ßæ¬“∫“≈
‡æ◊ËÕ ◊∫§âπÀ“ “‡Àµÿ

º≈°“√µ√«®√à“ß°“¬∑“ß√–∫∫ª√– “∑ æ∫«à“¡’°“√
≈¥≈ß¢Õß sensation ∫√‘‡«≥ L5-S5 ¥â“π¢«“ ·≈– S1-S5
¥â“π´â“¬ ¡’°“√≈¥≈ß¢Õß deep tendon reflex ∫√‘‡«≥¢“
∑—Èß Õß¢â“ß ·≈–¡’°“√≈¥≈ß¢Õß sphincter tone ‡¢â“‰¥â°—∫
Cauda Equina Syndrome

º≈°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√„π‡∫◊ÈÕßµâπ ‡Õ°´‡√¬å
ªÕ¥ª°µ‘ º≈°“√µ√«®‡¡Á¥‡≈◊Õ¥æ∫«à“ ¡’‚≈À‘µ®“ß‡≈Á°πâÕ¬
(hematocrit 32%, WBC 6,400, platelet 179,000) º≈
°“√µ√«®°“√∑”ß“π¢Õßµ—∫·≈–‰µÕ¬Ÿà„π‡°≥±åª°µ‘ º≈µ√«®
VDRL, TPHA ·≈– anti HIV „Àâº≈≈∫ √–¥—∫«‘µ“¡‘π B12
„π‡≈◊Õ¥ª°µ‘

ºŸâªÉ«¬‰¥â√—∫°“√∑” magnetic resonance imaging
(MRI) ¢Õß ¡Õß·≈–‡∫â“µ“ æ∫«à“¡’ abnormal enhance-
ment and hypersignal T2 change of left optic nerve
with diffuse nodular leptomeningeal enhancement

Figure 1 Fundus photograph shows splinter hemorrhage at the superotemporal border of right optic disc.
(√Ÿª ’∑â“¬‡≈à¡)
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along bilateral cerebellar fissures (√Ÿª∑’Ë 2) ≈—°…≥–∑’Ë
æ∫µâÕß«‘π‘®©—¬·¬°√–À«à“ß infection, inflammation ·≈–
metastasis

º≈°“√µ√«®πÈ”‰¢ —πÀ≈—ß (cerebrospinal fluid, CSF)
æ∫«à“ √–¥—∫§«“¡¥—ππÈ”‰¢ —πÀ≈—ßª°µ‘ ≈—°…≥–¢Õß CSF
„  ¡’√–¥—∫‚ª√µ’π Ÿß (81 g/dL) √–¥—∫πÈ”µ“≈ª°µ‘ (65 g/
dL) ·≈–æ∫ WBC 15 ‡´≈≈å (cells/mm3) ‡π◊ËÕß®“° ß —¬
¿“«– metastasis ®÷ß‰¥â àßµ√«® CSF cytology º≈æ∫«à“¡’
cell ∑’Ë‡¢â“‰¥â°—∫ adenocarcinoma

ºŸâªÉ«¬‰¥â√—∫°“√µ√«®‡æ‘Ë¡‡µ‘¡‡æ◊ËÕÀ“µ”·Àπàß¢Õß
primary tumor º≈°“√µ√«®√–¥—∫ carcinogenic embry-
onic antigen ·≈– prostate specific antigen „π‡≈◊Õ¥Õ¬Ÿà
„π‡°≥±åª°µ‘ ‡Õ°´‡√¬å§Õ¡æ‘«‡µÕ√å™àÕßÕ° (CT scan chest)
æ∫°âÕπ„πªÕ¥¢π“¥ 1.6x1.4x1.7 ‡´πµ‘‡¡µ√ ∑’Ë∫√‘‡«≥ left
lower lobe ≈—°…≥–∑’Ëæ∫‡¢â“‰¥â°—∫ primary lung cancer
(°“√‡Õ°´‡√¬åªÕ¥§√—Èß·√°ª°µ‘)

º≈ MRI ¢Õß°√–¥Ÿ° —πÀ≈—ß æ∫«à“¡’ bony metastasis
∑’Ë vertebrae √–¥—∫ T 12 ∂÷ß L 4 √à«¡°—∫¡’ leptomeningeal
metastasis ∫√‘‡«≥ cauda equina nerve root

ºŸâªÉ«¬‰¥â√—∫°“√«‘π‘®©—¬„π∑â“¬∑’Ë ÿ¥«à“‡ªìπ broncho-
genic carcinoma stage 4 ®“°°“√∑’Ë¡’ meningeal carci-
nomatosis ·≈– bony metastasis ·≈–‰¥â√—∫°“√¥Ÿ·≈
√—°…“‚¥¬√—ß ’·æ∑¬å·≈–Õ“¬ÿ√·æ∑¬å¡–‡√Áß«‘∑¬“ ‚¥¬‰¥â√—∫¬“
µâ“π¡–‡√Áß©’¥‡¢â“‰¢ —πÀ≈—ß (Intrathecal metrotrexate) √à«¡
°—∫°“√©“¬√—ß ’∫√‘‡«≥ ¡Õß·≈–°√–¥Ÿ° —πÀ≈—ß

∫∑«‘®“√≥å
Meningeal carcinomatosis ‡ªìπ¿“«–∑’Ë¡’ leptom-

eningeal infiltration ‚¥¬‡´≈≈å¡–‡√Áß ·≈–∑”„Àâ‡°‘¥§«“¡
º‘¥ª°µ‘„π°“√∑”ß“π¢Õß√–∫∫ª√– “∑µ“¡¡“ ™π‘¥¢Õß
‡π◊ÈÕßÕ°∑’Ëæ∫∫àÕ¬«à“¡’°“√·æ√à°√–®“¬¡“∑’Ë meninges ‰¥â·°à
breast carcinoma, lung carcinoma ·≈– melanoma
‚¥¬æ∫«à“¿“«– meningeal carcinomatosis  “¡“√∂æ∫‰¥â
ª√–¡“≥ 2.5-5% „π breast cancer, 9-25% „π small
cell lung cancer ·≈– 23% „π melanoma1

ºŸâªÉ«¬∑’Ë¡’¿“«– meningeal carcinomatosis ¡—°
®–¡“¥â«¬Õ“°“√¢Õß simultaneous À√◊Õ rapidly sequen-
tial cranial neuropathy ‚¥¬Õ“®¡’Õ“°“√ª«¥»’√…– À√◊Õ
Õ“°“√· ¥ß¢Õß meningeal irritation √à«¡¥â«¬À√◊Õ‰¡à°Á‰¥â
æ∫«à“ª√–¡“≥ 30% ¢ÕßºŸâªÉ«¬®–¡’  visual loss √à«¡¥â«¬
´÷Ëß¡—°®–‡ªìπ¢â“ß‡¥’¬« À√◊ÕÕ“®®–≈ÿ°≈“¡‰ª¬—ßÕ’°µ“Àπ÷Ëß‰¥â

‚¥¬ à«π„À≠à¿“«– meningeal carciomatosis ¡—°

Figure 3 Gadolinium-enhanced coronal MRI T1-
weighted of brain demonstrates diffuse nodular
leptomeningeal enhancement along bilateral
cerebellar fissures.

Figure 2 Axial MRI T2-weighted of orbit demonstrates
abnormal hypersignal T2 change of left
intracanalicular optic nerve.
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®–‡°‘¥¢÷Èπ„πºŸâªÉ«¬∑’Ë∑√“∫«à“‡ªìπ¡–‡√ÁßÕ¬Ÿà·≈â«  ·µàæ∫«à“
ª√–¡“≥ 6-38%2 ¢ÕßºŸâªÉ«¬Õ“®‰¡à∑√“∫«à“‡ªìπ¡–‡√ÁßÕ¬Ÿà
°àÕπ‰¥â ¥—ß‡™àπ„πºŸâªÉ«¬√“¬π’È∑’Ë¡“¥â«¬Õ“°“√µ“¡Õß‰¡à‡ÀÁπ
°àÕπ ·≈–π”‰ª Ÿà°“√ ◊∫§âπÀ“ “‡Àµÿ®πæ∫«à“‡ªìπ¡–‡√ÁßªÕ¥
„π∑â“¬∑’Ë ÿ¥

°≈‰°°“√‡°‘¥ optic neuropathy „π meningeal
carcinomatosis ‚¥¬ à«π„À≠à‡™◊ËÕ«à“‡°‘¥®“°°“√√∫°«π
axonal flow ‚¥¬·√ß°¥®“°‡´≈≈å¡–‡√Áß∑’Ë°¥‡∫’¬¥·≈–≈âÕ¡
√Õ∫ optic nerve πÕ°®“°π’ÈÕ“®‡°‘¥®“°°“√∑’Ë‡´≈≈å¡–‡√Áß
°¥‡∫’¬¥‡ âπ‡≈◊Õ¥ ∑”„Àâ‡°‘¥¿“«– ischemia µàÕ optic nerve
À√◊Õ‡´≈≈å¡–‡√Áß infiltrate ‡¢â“‰ª„π parenchyma ¢Õß
optic nerve ‚¥¬µ√ß3

°“√µ√«®®Õµ“¡—°®–æ∫«à“ optic disc ª°µ‘„π√–¬–
·√°Ê À≈—ß®“°π—Èπ®–‡°‘¥ optic atrophy µ“¡¡“ „π∫“ß
§√—Èß®–æ∫ disc swelling ‰¥â ®“°°“√∑’Ë¡’ increased intra-
cranial pressure À√◊Õ¡’ optic disc infiltration √à«¡¥â«¬

ºŸâªÉ«¬∑’Ë ß —¬¿“«–π’È®”‡ªìπµâÕß‰¥â√—∫°“√∑” MRI ‚¥¬
®–æ∫«à“¡’≈—°…≥– diffuse enhancement with nodular
thickening ¢Õß leptomeninges „π√“¬∑’Ë¡’ optic nerve
involvement ®–æ∫«à“¡’ enhancement À√◊Õ thickening

¢Õß optic nerve sheath „Àâ‡ÀÁπ4 Õ¬à“ß‰√°Áµ“¡°“√«‘π‘®©—¬
∑’Ë·πàπÕπ‰¥â®“°°“√∑” meningeal biopsy À√◊Õ®“°°“√∑’Ë¡’
positive CSF cytology

 √ÿª
ºŸâªÉ«¬∑’Ëµ√«®æ∫«à“¡’Õ“°“√µ“¡—«‡©’¬∫æ≈—π®“° optic

nerve dysfunction ‚¥¬‡©æ“–„πºŸâªÉ«¬ ŸßÕ“¬ÿ ∑’Ë¡’§«“¡º‘¥
ª°µ‘¢Õß√–∫∫ª√– “∑ à«πÕ◊ËπÊ √à«¡¥â«¬ À√◊Õ¡’ª√–«—µ‘‡ªìπ
‚√§¡–‡√ÁßÕ¬Ÿà°àÕπ·≈â« §«√π÷°∂÷ß “‡Àµÿ®“° meningeal
carcinomatosis √à«¡¥â«¬‡ ¡Õ
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