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Multiple Subretinal and Intraretinal Hemorrhages as a First
Infective Endocarditis
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Purpose: To report a patient with multiple subretinal and intraretinal hemorrhages in the absence of retinal/choroidal lesions, di-
agnosed with infective endocarditis (IE).

Case summary: We describe the case of a 44-year-old male with an acute decrease of vision in his right eye. Ophthalmic evalua-
tion revealed multiple subretinal and intraretinal hemorrhages, but no choroidal or other retinal lesions. A systemic examination
revealed a pansystolic murmur and blood cultures with echocardiography were suggestive of IE.

Conclusions: Thorough systemic evaluations are important when patients present with subretinal and intraretinal hemorrhages
in the absence of other retinal/choroidal lesions.
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Figure 1. Fundus photograph and Optical coherence tomog-
raphy images at the fist visit. (A) Fundus photograph of the
right eye at the time of presentation. Multiple subretinal and in-
traretinal hemorrhages in the juxtafoveal area are apparent.
Optical coherence tomography (OCT) images and red-free pho-
tographs of the right eye obtained at the time of presentation.
Subretinal and intraretinal hemorrhages observed on OCT im-
ages corresponded with those on red-free photographs. (B) One
line scan shows that the external limiting membrane (ELM) is
intact, even though a hyper-reflective lesion is present between
the ellipsoid zone and the retinal pigment epithelium layer. (C)
A different line scan shows a disrupted ELM and hyper-re-
flective lesions that extend from the ganglion cell layer to the
ellipsoid zone. The light blue line on the fundus shows the posi-
tion at which the shown OCT line scan was obtained.
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Figure 2. Fluorescein angiography (FA) and indocyanine green
angiography (ICGA) images. (A, B) These images are arterial
phase of FA and ICGA. (C-F) Both focal and round-shaped,
juxtafoveal, hypofluorescent lesions are visible in venous phase
and late phase. Hypofluroescent lesions indicate choroidal fluo-
rescence blockage.
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Figure 3. Transesophageal echocardiography showed multiple
vegetations on the mitral valve (%). Accessory mitral valve
leaflet prolapse (medial and middle portions) with severe ec-
centric mitral valve regurgitation (v<) was also apparent.
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Figure 4. Ocular imaging obtained 1 month after the medical
treatment. (A) The red-free photograph of the right eye shows
a substantial decrease in hemorrhage size. (B) Optical coher-
ence tomography (OCT) images showed only minor residual
defects in the submacular ellipsoid and interdigitation zones.
The light blue line on the fundus en face image shows the posi-
tion at which the OCT line scan was obtained.
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