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ABSTRACT —— Background. Uveitis induced by immune checkpoint inhibitors (ICIs) is a rare immune-related ad-
verse event (irAE). We herein report a patient who presented with unilateral uveitis complicated with a nodular
lesion mimicking metastasis of lung cancer to the retina and with opposite-eye uveitis one month after the initia-
tion of corticosteroid therapy. Case. A 59-year-old woman suffered recurrence of lung adenocarcinoma after right
upper lobectomy and started nivolumab plus ipilimumab therapy combined with pemetrexed plus carboplatin.
The patient presented with sudden visual impairment in the left eye seven weeks after the initiation of chemo-
therapy. She was diagnosed with optic neuritis and posterior uveitis. Optical coherence tomography showed that
the uveitis was unilateral and complicated with not only serous detachment of the retina but also a nodular lesion.
These findings raised the possibility that the uveitis had been induced by metastasis of lung cancer to the retina,
although it might also have been an irAE due to ICI therapy. To restore her vision, we started treatment with
corticosteroids. The serous detachment and nodular lesion disappeared, but the patient developed vision impair-
ment in the right eye after the dose of corticosteroids had been tapered. The vision in the right eye was restored
after the dosage of corticosteroids was increased, but the vision in the left eye was only partly recovered. The pa-
tient consequently used an occluder lens for the left eye, with her visual capability left entirely to the right eye.
Conclusion. Uveitis induced by ICIs can occur laterally or be complicated with a nodular lesion, making a diagno-
sis challenging. Uveitis induced by ICIs can cause severe vision impairment and affect the quality of life.
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Figure 1. Images obtained at admission. (A) Chest computed tomography showing a mass (20 mm in
diameter) in the right lower lobe (yellow arrowhead). (B) Gadolinium-enhanced T1-weighted magnetic
resonance imaging showing diffuse thickening of the uveoscleral coat of the left eye with enhancement
(red arrowhead).
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Figure 2. (A) Plots of the visual field measured by Goldmann perimeter showing a central and nasal
visual field defect in the left. (B) Fundus photography images showing edema around the optic disc
(white arrowhead) and macula (blue arrowhead) in the left eye fundus.
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Figure 3. OCT images showing that the serous detach-
ment of the retina and nodular lesion had disappeared by
eight weeks after initiation of corticosteroid therapy. OCT:
optical coherence tomography.
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