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Case Report
PTOSIS DUE TO CAVERNOUS SINUS SYNDROME AS A RARE PRESENTATION OF ADVANCED
BREAST METASTASIS IN A PATIENT WITH DELAYED DIAGNOSIS
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ABSTRACT
Complications of breast cancer metastasis may be the first manifestation of the disease. We report a rare case of left eye
ptosis secondary to cavernous sinus syndrome in a 34-year-old lady due to refusal of proper medical treatment for metastatic
breast cancer. The delay in seeking medical treatment was attributed to her use of Traditional Chinese Medicine (TCM).
Khaw KW, Ramli N, Rahmat K. Ptosis due to cavernous sinus syndrome as a rare presentation of advanced breast
metastasis in a patient with delayed diagnosis. Malaysian Family Physician. 2012;7(1):31-33

INTRODUCTION

Cavernous sinus syndrome may be the first presentation of
underlying malignancy. In this case report, we describe a
patient who presented with ptosis due to cavernous sinus
syndrome from underlying metastatic breast cancer. The major
reason for delayed medical treatment was due to patient’s
choice of using Traditional Chinese Medicine (TCM).

CASE REPORT

A 34-year-old Chinese lady presented to the Ophthalmology
Clinic with sudden onset of left eye ptosis of one day duration.
She gave a history of intermittent headaches for one month
and non-productive cough for two weeks.

External eye inspection revealed left eye ptosis (Figure 1A)
and left divergent squint (Figure 1B). Extraocular movements
showed failure of adduction, elevation and depression of the
left eye. Her left pupil was mid-dilated. These features are
consistent with left third cranial (occulomotor) nerve palsy.
Furthermore, she was found to have limited intorsion of the
left eye suggesting a fourth (trochlear) nerve palsy and
paraesthesia over the left side of her forehead suggesting
involvement of the ophthalmic division of the trigeminal nerve.
Visual acuities were 6/12 in both eyes. There was mild red
de-saturation and brightness appreciation in her left eye.
Fundoscopy of the left eye showed cotton-wool spots and
Roth spots. The rest of her cranial nerve examination was
normal. General examination showed that she had pallor and
jaundice. Breast examination revealed a suspicious irregular

mass in her right breast with tethering of the skin and palpable
axillary lymph nodes.

Figure 1A: Left ptosis; Figure 1B: Left eye exotropia in
primary gaze.

1A

1B

A computer tomography (CT) of the brain revealed an
enhancing lobulated soft tissue mass arising from the left
cavernous sinus with extension into the left orbital apex (Figure
2). There were also multiple dural lesions seen in the right
occipital, left frontal and both parietal regions. A whole body
CT scan with intravenous contrast showed an irregular,
heterogeneously enhancing mass in the right breast measuring
4.3 X 5.9 X 6.0 cm with multiple enhancing right axillary lymph
nodes (Figure 3). There was also evidence of metastasis to
the lungs, liver, spleen and bones (Figure 4). Her blood
investigations revealed pancytopaenia and elevated liver
enzymes.
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The patient discovered a painless, progressive enlarging right
breast lump six months earlier. There was no nipple discharge.
Despite this, our patient did not consult any doctor until she
developed ptosis of her left eye. Instead, she sought TCM
treatment during this period to improve her symptoms of
lethargy and headache. The TCM that she took involved both
herbs and oral tablets. Although our patient was young and
had tertiary level education, she refused tissue biopsy and
palliative chemotherapy. She has not turned up for subsequent
follow-up visits. A phone call made to the patient three months
after the first ophthalmology consultation found that she was
still continuing her TCM treatment although her overall health
has deteriorated.

DISCUSSION

Ptosis from non-isolated third nerve palsy may be caused by
cavernous sinus lesion. The cavernous sinus can be affected
by inflammatory, vascular or neoplastic conditions. Neoplasm
may arise from adjacent structures or from distant metastasis.
Rarely, cavernous sinus metastasis may be the first
presentation of an undetected malignancy.1

There have been three previous case reports of cavernous
sinus syndrome as the first presentation of metastatic breast
cancer.2-4 However, the initial clinical presentation of these
cases varies. Ryan et al. reported a patient who presented
with headache and painful proptosis.2 Meanwhile, Martin Polo
et al. reported a patient with pain and numbness over the left
side of face with occasional diplopia.3 Frympas et al. published
a case who presented with rhino-orbital cellulites.4 We would
like to share our case where ptosis was the initial presentation
of cavernous sinus syndrome. The advanced breast cancer
was due to patient’s refusal to seek proper medical treatment.

Malignancies like breast cancer may metastasise to the
cavernous sinus via haematogenous spread. Clinical
presentation of cavernous sinus lesion varies according the
degree of involvement. The third, fourth and fifth cranial nerves
may be affected from their proximity at the lateral wall of the
cavernous sinus. If the central part of the cavernous sinus is
involved, then the sixth cranial nerve and the internal carotid
artery may also be affected.1

Despite improvement in health care and socio-economic
status, many women in this region are still presenting with
late stages of breast cancer. In a Malaysian study of 1526
women with newly diagnosed breast cancer, about 45%
presented at a late stage of the disease.5 As illustrated by our
case, one of the reasons for the delay in seeking treatment
was the strong cultural belief in traditional medicine.

The use of TCM is common in cancer patients especially
among Chinese ethnic. A survey of American-Chinese with

Figure 2: Axial view of brain CT. Arrow showing an extra-
axial enhancing mass in the left cavernous sinus extending
into the left orbit.

Figure 4: Sagittal view of whole body CT. Arrows showing
multiple hypodense lesions of the vertebrae due to metastasis.

Figure 3: Axial view of thorax CT. Arrow showing contrast
enhancing irregular mass in the right breast.
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breast cancer showed 42% used at least one form of
alternative therapy.6 Another study in urban Shanghai
revealed that TCM was the most popular modality of
complementary and alternative medicine (CAM), accounting
for 85% of the 1065 breast cancer patients.7 In both of these
studies, they found that younger women and those with higher
education and income were more likely to use CAM.

A qualitative study amongst Chinese-American women with
breast cancer showed the use of TCM is linked to the
likelihood of delay in treatment.8 Reasons for seeking
alternative therapy, based on a questionnaire survey on
women with advanced breast cancer at our hospital included
the fear of surgery, the lack of time, embarrassed to consult a
doctor and trust in alternative treatments.9

There are various forms of TCM therapy, among which are
herbal and botanical agents, acupuncture and physical
exercise. It has been used to prevent disease, as treatment
or as supportive therapy for nausea and pain as well as
general health and sense of well being. In a review article
by Jacobson et al. regarding the use of CAM in breast cancer,
the author concluded that no study showed definitively that
CAM treatment altered disease progression although it may
alter other outcomes like nausea and lymphedema.10 More
specifically, Cohen et al. reviewed the literature regarding
the use of TCM in the treatment of breast cancer. He
concluded that whilst TCM is promising, published data lacked
rigorous clinical testings.11

Another reason for the delay in seeking medical treatment is
patient’s denial of the disease. Denial is often seen as a
maladaptive coping mechanism in physical illness. Although it
may be helpful to lessen anxiety and other negative mood
states, it becomes maladaptive if sustained over a prolonged
period of time.12 Using a semi-structured interview of 11
women with locally advanced breast cancer, Ibrahim et al.
found that the delay in seeking treatment was associated with
inattention to routine breast screening, denial, fatalism and
reliance on alternative therapies.13

CONCLUSION

In conclusion, this case illustrated a rare presentation of
complications of an advanced breast cancer in which the
patient had multiple cranial nerve palsies secondary to
cavernous sinus syndrome. The main reason for the cancer
to progress to an advanced stage was due to her strong belief
in TCM and her denial of cancer.
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