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A Case of Resolved Massive Suprachoroidal Hemorrhage after Sclerotomy in
Penetrating Keratoplasty Patient
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Department of Ophthalmology, Yeouido St. Mary’s Hospital, College of Medicine, The Catholic University of Korea, Seoul, Korea

Purpose: To report the resolution of a massive suprachoroidal hemorrhage after penetrating keratoplasty by sclerotomy.

Case summary: A 64-year-old man with a corneal opacity in the left eye underwent penetrating keratoplasty. On the first post-
operative day, a massive suprachoroidal hemorrhage was detected. After two surgical drainage procedures, the suprachoroidal
hemorrhage subsided and the graft survived. His visual acuity was 20/240 two months post-operation.

Conclusions: We report a patient with massive suprachoroidal hemorrhage after penetrating keratoplasty that was improved by

surgical drainage procedures.
J Korean Ophthalmol Soc 2017;58(9):1106-1109
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Figure 1. Slit lamp microscopic photography of initial visit.
Diffuse corneal opacity involving center was observed.
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Figure 2. Ultrasonography images of left eye. (A) At postoperative 1 day, there was massive suprachoroidal hemorrhage and show kiss-
ing choroid appearance. (B) After the first suprachoroidal hemorrhage drainage by sclerotomy, suprachoroidal hemorrhage has slightly
resolved. (C) After the second suprachoroidal hemorrhage drainage by sclerotomy, most of suprachoroidal hemorrhage has removed.
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Figure 3. Suprachoroidal hemorrhage drainage by sclerotomy.
Large amount of dark red colored hemorrhage was drainaged
through sclerotomy site.

Figure 4. Two months after penestrating keratoplasty. (A) Anterior

segment photograph shows well grafted clear cornea. (B) Fundus
photography shows no sign of suprachoroidal hemorrhage.

A|=]aL QlcKFig. 4).

oo

WO EE e SR WS, WA A L A

Q32 Hol FaT AT W 4% T WIFOR, Uy
e

s, WSS, Aol das, feElABAE 5 ol
S Qs WA 4 glom’ Zutols] Hop At 2
Gste] QAQHAATE ofele MF Aol
Aol FE2 U EBAL FHESzE 0|04 1wy
steirh B ook veleEE wale WA 919
AR DY, WA, FSTARE Fol 9, ot
2 SIRARE Qb AL A e, Qo] 25 mm

VGl A, FLAATOIL ABFAAA BS Fol

X 58 H M9SZ-

O 7 wE worslon, Ailuts & Aol Il A
717 ob AT E SIS Ve AE s AoE
Ayt o}

W EEE e B WAk Aot e £
7o F Ao dsks A2 ol & 5 el
& T DA WelPEES Y EES] &4, W
dhdhe] 52 4o 4= Q7] wiEe] A SA] A =afjof st
H, ¢eo] TRE T (AR Iy WeubtEd
2 29 Fwo} AEAe| wheh Aaaks shAY gt
A 33 WS vids, fefAdAls 2 el
< Sy AEEed s 5o AP 4 okt

A Qg wWePEd SRtolA] A% 282 A
07 F4EE F97t won)’ 424 o] Wadh A
= gyt FRbE A9 ARk e sk
- FEHARE AT Y A, o] gt
SE2 Qlsto] HEWa(kissing choroid)o] WA 79
Soleh! £ ujole Asls - A7)0 P
5 a3t X]%!% L} Chu and Green' 2 &2 2 ¥ 7-14
A Atoleofl FarH FHo| galE7] wfol o]t A7l

Scott et al'’e 23 dbygo T HE 149 o]% HHOH)\ o A]
WA AR 34 Ui sk

= A Algo] Ur TE T U
o 1

A) ko] WetaAtEE & 3kt
AL Groh et a1“91 BI04 99F F 99F mE W)

2 g b Qlok

B Sl gaTt 2 2 Bk A
Al THARA ol xsYl B ge Ul SRR g 7)) 9
HAAE 7H BAjollA] 44 B BuS olpdre] B
HA egkot, 44 the o thkel Aoy werEE
B s, F A FoENES Be wehuh
AEY ole F 2L o5 Bele] Bustun stk
REFERENCES

1) Chu TG, Green RL. Suprachoroidal hemorrhage. Surv Ophthalmol
1999;43:471-86.

2) Lee SJ, Lee JH, Park SW, et al. Spontaneous resolution of massive
expulsive suprachoroidal hemorrhage with good long-term visual
outcome: a case report. Int Med Case Rep J 2015;8:185-7.

3) Bandivadekar P, Gupta S, Sharma N. Intraoperative suprachoroidal
hemorrhage after penetrating keratoplasty: case series and review



-0l22 9 : 23tol4]

of literature. Eye Contact Lens 2016;42:206-10.

4) Reynolds MG, Haimovici R, Flynn HW Jr, et al. Suprachoroidal
hemorrhage. Clinical features and results of secondary surgical
management. Ophthalmology 1993;100:460-5.

5) Koenig SB. Delayed massive suprachoroidal hemorrhage after de-
scemet stripping automated endothelial keratoplasty. Cornea
2011;30:818-9.

6) Speaker MG, Guerriero PN, Met JA, et al. A case-control study of
risk factors for intraoperative suprachoroidal expulsive hemorrhage.
Ophthalmology 1991;98:202-9; discussion 210.

7) Gressel MG, Parrish RK 2nd, Heuer DK. Delayed nonexpulsive
suprachoroidal hemorrhage. Arch Ophthalmol 1984;102:1757-60.

Cases 2015;5:Doc10.doi: 10.3205/0c000032. eCollection 2015.

9) Ruderman JM, Harbin TS Jr, Campbell DG. Postoperative supra-
choroidal hemorrhage following filtration procedures. Arch Ophthalmol
1986;104:201-5.

10) Scott IU, Flynn HW Jr, Schiffman J, et al. Visual acuity outcomes
among patients with appositional suprachoroidal hemorrhage.
Ophthalmology 1997;104:2039-46.

11) Groh MJ, Seitz B, Héndel A, Naumann GO. Expulsive hemorrhage
in perforating keratoplasty--incidence and risk factors. Klin Monbl
Augenheilkd 1999;215:152-7.

12) Ingraham HJ, Donnenfeld ED, Perry HD. Massive suprachoroidal
hemorrhage in penetrating keratoplasty. Am J Ophthalmol 1989;

8) Laube T, Brockmann C, Bornfeld N. Massive suprachoroidal hem- 108:670-5.
orrhage: surgical management and outcome. GMS Ophthalmol
- 2LRE =
XM =ztat |}k| S HFAHG |-EFO| OH2tOtAZEES] § I. | -|
|_c:o—|—|0 =1 T Ec>|_|- L2 S5 6E2 %I'I O'lA
20tMIE S S |
4L [=)
S8 2 =24 104
S ME2Y0|A $ LME CYO ULUNAES X0 BUTHSS S5 UAUNLET BlAa2 A2 0157 Y55
B olE d™stod Eustaxt ooy,
S0k 64M HXt X Afote] AHUSECZ MEAO0|MeS A UL, SEEet 2H §lo] 258 ERSIURL, 5 =
Chefol My ZE= 20| USIAL XHAMS 7|disie 1 HESIRCL & = 3UM duHEol= £22 SH0| £0|X| Zot
T Aol 28 SH NS Sof WHULLEE tid=S AAoIU2H = = 270Em LIetA[= 20/240, EEot §ES 0] RX
=iy
FE: MEUU0|ME T HAUYYEHO| LT BTN BURHLS ST ULUNLST s 3 AASHS ZHstol 2
ke PNl e

1109



