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A Case of Acute Angle-closure Glaucoma Secondary to
Spontaneous Suprachoroidal Hemorrhage
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Department of Ophthalmology, Kyungpook National University School of Medicine, Daegu, Korea

Purpose: To report a case of acute angle-closure glaucoma secondary to spontaneous suprachoroidal hemorrhage in a hemo-
dialysis patient.

Case summary: A 71-year-old man visited our clinic after 3 days of vision loss and ocular pain in the right eye. He had been treat-
ed with hemodialysis using heparin due to diabetic nephropathy. Visual acuity (VA) was hand motion in the right eye and 0.2 in
the left eye. The intraocular pressure (IOP) was 58 mmHg in the right eye and 15 mmHg in the left eye. Gonioscopic examination
revealed a closed angle in the right eye. Fundus examination of the right eye showed a massive hemorrhagic retinal detachment
and ultrasound sonography revealed a dome-shaped retinal detachment with suprachoroidal hemorrhage in the right eye. The
patient was treated with topical aqueous suppressants and cycloplegics. After two weeks of medical treatment, VA in the right
eye was still hand motion and IOP was 8 mmHg. Gonioscopic examination showed a wide-open angle in the right eye. During the
two-month observation period, VA in the right eye did not recover, however there was no sign of |OP elevation or symptoms of
ocular pain.

Conclusions: Spontaneous suprachoroidal hemorrhage can occur in patients who receive hemodialysis with heparin. This spon-
taneous suprachoroidal hemorrhage can be subsequently accompanied by acute angle-closure glaucoma. Spontaneous de-
crease of suprachoroidal hemorrhage, loss of angle-closure, and decline of IOP can be expected by treating with topical aque-
ous suppressants and cycloplegics.

J Korean Ophthalmol Soc 2017;58(5):611-615

Keywords: Acute angle-closure glaucoma, Hemodialysis, Suprachoroidal hemorrhage

AP wigup S d e B dojue Sl A o S A=W =2 WSk AdEEd W
il Al 3 o S Ao o9t ate] E= wzhipake)zh A0 SAE e r A9
2] o AoE YA Yok I%F WS ¢ o 2R AAAAT} OHES SuFslA| H) zpebA] wighulak

ZEY] AL 1, FEIA) AR, T, TEQL,
® Received: 2017. 2. 9. ® Revised: 2017. 4. 6. nHg ARA S0 dadgto s e gk
® Accepted: 2017. 4. 25. = A = =

Aped2017. 425 AAEL GrAEEoR Suue Folshn EAs
u ress reprint requests to Dai Woo Kim, - - . _ »

Department of Ophthalmology, Kyungpook National University = Sl A AR WSl ek Hdu|d s

Hospital, #130 Dongdeok-ro, Jung-gu, Daegu 41944, Korea WAS Al eI7I5HA 2 XA ulu|A] Aok =3

Tel: 82-53-420-5806, Fax: 82-53-426-6552 .

AQizele HGYFERY G, Az 44, o)

E-mail: proector97@gmail.com

(© 2017 The Korean Ophthalmological Society
This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/3.0/)
which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

611



- CH3totmtsts|x| 20174 X 58 A WM 55—

QT T FAE AHAYI ol Bushur gk

- =
AFY &Aoo s ARE FHsiglon, §
== L
T ~

o -
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Figure 2. Changes of massive hemorrhagic retinal detachment in the right eye. (A) Fundus photography shows massive hemorrhagic
retinal detachment in the right eye before treatment. (B) Ultrasound sonography of the right eye reveals a dome-shaped choroidal de-
tachment with hypo-echogenous content in addition to hemorrhagic retinal detachment before treatment. (C, D) Fundus photography
and ultrasound sonography show vitreous hemorrhage in the right eye two weeks after instillation of topical aqueous suppressants
and cycloplegics.

612



qlere] skt glet

s

9

o

fol7} 9!

2

F BISSRAL QA AR}

QT

o
T

A}

Ak

]

=
=
=

o

A=

°
il

5t

o) 3h=
A7} oz 7t

e

[

T Atk st

ol

ofg] 7HA] d+- Ax

T

p8l

o

sto] At

[

A= 9om,” A
Ha% k™" Tokuyama et al'

B3zt Qe ol
o} o] o

]_

1.
=

.

I

H2)
=

o
=i

7} st}
5

bl 1490 % 4
FeF 10-15 mmHg

R84

I3

A
Fo

[e]
u

T

A%
o|Z sjErglen, kA

]

=

=

gz x5l

Al 2dup]A] 2=

}

5
2 2703t Al 2 2 vpA] Heke AR A

A< HWYCi(Fig 2A, B). |
7)Ao whet 5

off o2et 4

=]
s

U2E 70 9]

I<|
=

I

A

4
=

X

o

7}

=

613

b7] wolc!
te Aoz 2

i<

13

YA 2 Sole} Tzt suA

Hop7} Ay
raf(extrachoroidal neovascular

membrane) | @o] TtEHE AoA 7]Q

&

ke

27}

o

o

A9 aapt gle Ao Husgnt” st

tof ek o

L=

.

9

]

fE

Ztol Ao whef

Aayso] SR

207
Wb 7w

oF
o
T}

e
LA

L=

.

3fj A1

PAL 225

i)
| mopA|7] A el

o

ol Al=

(0] /\]
oy
03

=
=

of =

_'CID‘_
Qe Wk Aol o

94

i fete g

[e)

TolU =
&
ko

H(Valsalva maneuver)®
of njN 28HE Al 287H] T
i

ety
Hic
Elo] 7|7t #etgto] wizk
Febat oAl glek! Beyer et al* %7
N
o}=06
H o+

a
k9



- Cstetuteta|x| 2017 X 58 E M 5 & -

22

et

AEHOE B FANY FSUAS B85 FA 9
shele Sofste] RASHE Batol A Auka WelayE
Hol Wy 4 glon, o]z qlaf olRH o FAH
o] S 4 ek tmtsle] BHS Fof slutale
ke A BASHAL AEI S fAS Sho of
eie BB WA APS BFES wslolof b, 3
Mol WA A9 SIS R 2Pkl HS §
o Aelsele W EEe ga, AL 24, o
o g 71U 5 ek noln AAARE A3 9)
L BB AR del M 5 Ut FEFel el @
A QA Blolof shul sl wetupggEEe] o 4
Bk By A FHEAE, ATHEE B £87
AR s S QrelgA) L Aot Mot
2o ks NS SHHOR els 2 Bast 98
o= Azt

REFERENCES

1) Lakhanpal V. Experimental and clinical observations on massive
suprachoroidal hemorrhage. Trans Am Ophthalmol Soc 1993;91:
545-652.

2) Ophir A, Pikkel J, Groisman G. Spontaneous expulsive supra-
choroidal hemorrhage. Cornea 2001;20:893-6.

3) Nguyen HN, Nork TM. Massive spontaneous suprachoroidal hem-
orrhage in a young woman with cystic fibrosis and diabetes melli-
tus on anticoagulants. Retin Cases Brief Rep 2012;6:216-8.

4) el Baba F, Jarrett WH 2nd, Harbin TS Jr, et al. Massive hemorrhage
complicating age-related macular degeneration. Clinicopathologic
correlation and role of anticoagulants. Ophthalmology 1986;93:
1581-92.

5) Yang SS, Fu AD, McDonald HR, et al. Massive spontaneous cho-
roidal hemorrhage. Retina 2003;23:139-44.

6) Klein R, Myers CE, Lee KE, et al. Small drusen and age-related
macular degeneration: The Beaver Dam Eye Study. J Clin Med
2015;4:424-40.

7) Chak M, Williamson TH. Spontaneous suprachoroidal haemor-
rhage associated with high myopia and aspirin. Eye (Lond) 2003;
17:525-7.

614

8) Hammam T, Madhavan C. Spontaneous suprachoroidal haemor-
rhage following a valsalva manoeuvre. Eye (Lond) 2003;17:261-2.

9) Fukuchi T, Suda K, Matsuda H, et al. Secondary acute angle clo-
sure with spontaneous suprachoroidal hemorrhage suspected by ul-
trasound biomicroscopic examination. Jpn J Ophthalmol 2009;53:
661-3.

10) Pollack AL, McDonald HR, Ai E, et al. Massive suprachoroidal
hemorrhage during pars plana vitrectomy associated with Valsalva
maneuver. Am J Ophthalmol 2001;132:383-7.

11) Maumenee AE, Schwartz MF. Acute intraoperative choroidal
effusion. Am J Ophthalmol 1985;100:147-54.

12) Beyer CF, Peyman GA, Hill JM. Expulsive choroidal hemorrhage
in rabbits. A histopathologic study. Arch Ophthalmol 1989;107:
1648-53.

13) Tovbin D, Belfair N, Shapira S, et al. High postdialysis urea re-
bound can predict intradialytic increase in intraocular pressure in
dialysis patients with lowered intradialytic hemoconcentration.
Nephron 2002;90:181-7.

14) Tokuyama T, Ikeda T, Sato K. Effect of plasma colloid osmotic
pressure on intraocular pressure during haemodialysis. Br J
Ophthalmol 1998;82:751-3.

15) Kang YS, Hwang YH, Kim JS, Lee JH. The effect of hemodialysis
on intraocular pressure, retinal nerve fiber layer thickness and cor-
neal thickness. J Korean Ophthalmol Soc 2012;53:1657-62.

16) Lohr JW, Schwab SJ. Minimizing hemorrhagic complications in
dialysis patients. ] Am Soc Nephrol 1991;2:961-75.

17) Slusher MM, Hamilton RW. Letter: Spontaneous hyphema during
hemodialysis. N Engl J Med 1975;293:561.

18) Alexandrakis G, Chaudhry NA, Liggett PE, Weitzman M.
Spontaneous suprachoroidal hemorrhage in age-related macular
degeneration presenting as angle-closure glaucoma. Retina 1998;
18:485-6.

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

20) Knopp EA, Chynn KY. Spontaneous expulsive choroidal hemor-
rhage: CT findings. AJNR Am J Neuroradiol 1990;11:1208-9.
21) Chen SN, Ho CL, Ho JD, et al. Acute angle-closure glaucoma re-
sulting from spontaneous hemorrhagic retinal detachment in
age-related macular degeneration: case reports and literature review.

Jpn J Ophthalmol 2001;45:270-5.

22) Tilanus MA, Vaandrager W, Cuypers MH, et al. Relationship be-
tween anticoagulant medication and massive intraocular hemor-
rhage in age-related macular degeneration. Graefes Arch Clin Exp
Ophthalmol 2000;238:482-5.



MHr
K
oH

ol

=

PS
=

OtHIA|

takst3| x| 2017,58(5):611-615)

ofel

qu

615



