ORBITAL INFLAMMATION AFTER USE OF ZOLEDRONIC
ACID FOR METASTASIZED PROSTATE CARCINOMA
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ABSTRACT

Report of a case of orbital inflammation after the use
of zoledronic acid for metastasized prostate cancer.
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CASE REPORT

A 71-year old male was referred to the oph-
thalmology department with swelling of upper
and lower eyelids and conjunctiva, redness of
the right eye and pain. There were no com-
plaints of the left eye.

Twenty two years earlier, a neurofibroma was
excised extraconally in the right orbit. Since,
there was a limited proptosis of the right eye
and diplopia in extreme abduction.

At clinical examination, a mild eyelid swelling,
a chemosis of the conjunctiva and a subcon-
junctival hemorrhage was present. Best Cor-
rected Visual acuity was 0.8 on both sides.
There was no anterior uveitis. Fundus exami-
nation results were normal OU. Exophthalmom-
etry measured 3 mm proptosis of the right eye.
Computed Tomography (CT) showed propto-
sis, fat stranding, but no identifiable mass in
the right orbit (figure 1). Ultrasound did not
show signs of scleritis OD. Blood screening
showed no abnormalities, except a decreased
Thyroid Stimulating Hormone (TSH). The in-
flammation of the right orbital tissue was just
diagnosed at the end of a treatment with intra-
venous zoledronic acid for metastasized pros-
tate carcinoma (with bone metastases). As such,
a bisphosphonate-triggered orbital inflamma-
tion was diagnosed. The bisphosphonates were
discontinued and oral prednisone 32 mg was
started for 3 weeks. Within five days the symp-
toms disappeared, and did recur with a follow-
up of 7 months.

DISCUSSION

Bisphosphonates are considered as the treat-
ment of choice for Paget’s disease, malignant
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Fig. 1: Computed Tomography of the orbit, showing 3 mm
proptosis of the right eye after the use of zoledronic acid.
Extraocular muscles were not enlarged and not associated
with any signs of myositis. The optic nerve and tear gland
appeared normal.

hypercalcemia, bone metastases and osteoporo-
sis. Nitrogen-containing bisphosphonates
(zoledronic acid, pamidronate disodium,
risedronate sodium, alendronate sodium) have
been described to occasionally induce eye symp-
toms such as anterior uveitis (1), acute retinal
pigment epitheliitis and acute retinal epithelial
detachment (2), scleritis (3), optic neuropathy
(4) and rarely orbital inflammation (3,5). In al-
most all cases with (peri-) ocular side effects,
a monocular involvement was documented. In
the reported cases, the orbital inflammation
had occurred very quickly following bisphos-
phonate therapy, with retrobulbar pain and prop-
tosis as main characteristics. Only one case of
bilateral orbital inflammation had been repor-
ted in the literature (5).

In most cases of scleritis, the scleritis did not
resolve until discontinuation of the bisphospha-
nate. It is probably prudent to switch to non-
nitrogen containing bisphosphonates or other
alternatives if ocular symptoms are found.

In this case, a decreased TSH was found. The

sudden onset and quick (within days) resolu-
tion of the proptosis after bisphosphonates were
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stopped and steroids were started, and the ab-
sence of muscle involvement on CT, did not sug-
gest a role for thyroid-associated orbitopathy.
In this case, the inflammation was restricted to
the orbital fat and a dilatation of the blood ves-
sels.

In conclusion, in patients receiving bisphos-
phonates, closeattentionshould begiventoocu-
lar signs or symptoms (1).
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