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A Case of Cystoid Macular Edema Caused by Albumin-Bound Paclitaxel Therapy
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Introduction: Albumin-Bound Paclitaxel has been used to treat malignant tumors such as breast, gastric,
non-small cell lung and unresectable pancreatic cancer. We report a case of bilateral macular edema developed
in combination with Albumin-Bound Paclitaxel and Gemcitabine Hydrochloride on unresectable pancreatic
cancer. Macular edema disappeared promptly after the discontinuation of Albumin-Bound Paclitaxel.

Case: A 76-year-old woman has been treated by a local ophthalmologist for cataract and dry eye. 9 months
ago, her corrected visual acuity was 1.2 for both eyes. A month before, she noticed blurred vision and central
visual field abnormality in both eyes. She was examined by the same ophthalmologist and her corrected visual
acuity was 0.9 right and 1.0 left, and optical coherence tomography revealed macular edema in both eyes. The
patient who has been treated at our hospital’s oncology department was referred to us. Fluorescein angiogra-
phy was performed at her first visit and we diagnosed macular edema caused by Albumin-Bound Paclitaxel.
We contacted the oncologist to discontinue Albumin-Bound Paclitaxel. The paclitaxel therapy was discontin-
ued. A month later, macular edema disappeared and her best corrected visual acuity improved to 1.2.

Consideration: In this case, the patient was visiting the ophthalmology clinic and informed that she was
taking Albumin-Bound Paclitaxel. Therefore, her edema was detected early and was able to recover without
sequelae.

Conclusion: Treatment with Albumin-Bound Paclitaxel may induce macular edema. Macular edema disap-
peared rapidly after discontinuation of Paclitaxel therapy. It is important for the cancer therapists to explain
the ophthalmic side effects to their patients and work with ophthalmologists.

(JJOMT, 69: 190—194, 2021)
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