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Central Retinal Artery Occlusion after Trauma: Report of Two Cases
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Purpose: To report two patients who developed central retinal artery occlusion (CRAQ) after trauma.

Case summary: A 26-year-old man complained of severe loss of vision in his left eye after falling and bumping his forehead on
a staircase. His visual acuity was light perception in the left eye. Fundus examination revealed edematous white retina and a
cherry red spot on the macula. Angiography showed severe stenosis in the initial segment of the ophthalmic artery with oph-
thalmic arterial embolus. He underwent intra-arterial thrombolysis with a clinical diagnosis of CRAO with ophthalmic artery
stenosis. A 57-year-old woman presented with vision loss after falling and striking her face below her right lower eyelid on a
wooden stick. Her visual acuity was hand motions in the right eye. Fundus examinations showed white retina with opacity and a
cherry red spot on the macula. Fluorescein angiography and optical coherence tomography was performed, and a clinical diag-

nosis of CRAO was made.

Conclusions: CRAO must be considered when clinically differentiating visual loss after a trauma.
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Figure 1. Patient case 1. (A) Fundus photography before intra-arterial thrombolysis in case 1. There was edematous retina with typi-
cal cherry-red spot and fragmentation of retinal vessels compatible with central retinal artery occlusion. (B) Computed tomographic
images showing left frontal sinus posterior wall fracture (arrow). (C) Arterial phase of left carotid angiogram (arrow). (D) There
was severe stenosis of ophthalmic artery (arrow). (E) One day after intra-arterial thrombolysis. (F) Retinal arterial and venous filling
was normalized except in the central macular region.
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Figure 2. Patient case 2. Fundus photography (A) and fluorescein angiography (B) in case 2. Retinal arterial filling was markedly
delayed with arterio-venous transit time of 50 secs. (C) Computed tomographic images showing right multifocal retrobulbar hemor-
rhage (arrow). Fundus photography (D) and optical coherence tomography (E) 15 months after trauma. Disc pallor and inner retinal
atrophy was observed.
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evaluation

Left carotid
artery thrombus

valve bulb
plaque, right
internal carotid
No abnormal
artery stenosis
finding

Cardiovascular
findings

Ophthalmic
No abnormal

VA
prognosis
NLP
No
improvement
NLP
NLP

intravenous mannitol,

Specific treatment
paracenthesis,
intravenous
methylprednisolone
Bilateral High dose oral
multivitamins
Intra-arterial
thrombolysis
No treatment

Left

Bilateral Ocular massage,
Right
male; F = female; NLP = no light perception.

orbital roof and
lateral wall
fracture

Falling down and Mandible

left face

Type of trauma Combined injury Laterality

Forehead
laceration, left
fracture, left
subconjunctival
hemorrhage

Left frontal sinus
posterior wall
fracture

Right retrobulbar
hemorrhage,
right eyelid
laceration

slammed on the

ground
forehead on the

staircase

flight of stairs,
57, F Epilepsy Falling down

Traffic accident
Falling down a
bumping

Underlying
disease
29, M  Chronic
alcoholic
None
None

Age,
sex

30, M
26, M

13

Subhabrata™*

(2011)

Table 1. Clinical characteristics of patients with CRAO after trauma
(2007)

CRAO = central retinal artery occlusion; VA = visual acuity; M

Author, year
Narang et al
Ghose and
Case 1

Case 2
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