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Fig. 1 Admission MR image
Pretherapeutic T1-weighted magnetic resonance (MR) image with gadolinium
revealing an enhanced mass within the optic chiasm.
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Table 1 Summary of cases of metastasis to the optic chiasm

Prior history Visual

Visual acuity after

. Th Clinical fter th
Author Age/Sex of cancer deficit erapy therapy inical course after therapy
2 i , WBRT, s

Baeesa SS 45/F brea;t, years viopsy, W mild improvement dead after 6 months

previous chemotherapy
. , . S li

Arai A 61/F lung‘ 1 years yes viopsy, WBRT mild improvement blindness due to recurrence
previous after 18 manths
lung, h rknife, . decreased visual acuity after

Present case 60/F ung.3 months yes Cyberknife improvement vist Y
previous chemotharpy 16 manths with no recurrence

WBRT: whole-brain radiotherapy

40

Prescription Isodose Pct. 77.6 %
Tumor Volume 1120 mm3
- Tumor Covered 1064 mma3
(©F Tumor Pct. Covered: %  95.0

Fig. 2 Cyberknife planning for the metastatic optic chiasm tumor
The metastatic optic chiasm tumor was treated with 4000 cGy to the 77.6%
prescription isodose in 8 fractions over 9 days using Cyberknife. The tumor volume
was 1120 mm? and collimator size was 5, 7.5, and 15 mm.
(D : Axial MR image @) : Sagittal MR image @ : Coronal MR image @ : DVH
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Fig. 3 Clinical course
One month after the Cyberknife radiotherapy, T1l-weighted MR image with
gadolinium revealing significant reduction in the size of the tumor (@), and
ophthalmological examination revealing improvement (3, ®).
16 month after the Cyberknife radiotherapy, Tl-weighted MR image with
gadolinium revealing no confirmation of the recurrence (2).
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CYBERKNIFE STEREOTACTIC RADIOTHERAPY
FOR METASTATIC OPTIC CHIASM TUMOR:
A CASE REPORT

Ataru FUKUDA, Nobusuke KOBAYASHI,
Isao KITAHARA and Tohru MIZUTANI

Department of Neurosurgery, Showa University School of Medicine

Abstract —— Metastatic optic chiasm tumor is extremely rare; the present study presents only the
third such case report to our knowledge. In the two previous reports conventional, cranial irradiation
was performed after biopsy. In Case 1, the patient died 6 months after radiotherapy, and in Case 2,
although slight visual field improvement was achieved, the optic chiasm tumor recurred 18 months after
radiotherapy, resulting in total blindness and death 32 months after radiotherapy. Functional and vital
prognoses were thus extremely poor.

The present case, a 60-year-old woman, received one course of chemotherapy (gemcitabine and cisplat-
in) for lung adenocarcinoma. Three months after chemotherapy, she experienced a sudden reduction in
visual acuity and a second course of chemotherapy was administered. However, her eyesight further
deteriorated, leading to blindness in the right eye and only detection of hand motion in the left eye 1
month later. Imaging revealed a localized metastatic tumor in the optic chiasm and hypofractionated
stereotactic radiotherapy (40 Gy in 8 fractions over 9 days) was given using the Cyberknife. Rapid re-
covery of the visual field and tumor disappearance on imaging were confirmed 1 month later. Over the
following 16 months, there were no signs of recurrence or reduced visual acuity and independent daily
living and quality of life were maintained.
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