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            Abstract

            
               
To report a case of bilateral exudative retinal detachment secondary to malignant hypertension. Hypertension has been identified
                  as a major cause of morbidity and mortality across the world.  A 29-year-old female presented with sudden onset painless loss of vision in both eyes since a day. Known case of hypertension
                  for 6 months on irregular medication. On examination vision of the right eye was hand movement with no pinhole improvement,
                  and on left eye it was counting finger 2 meter with no pin hole improvement. Intraocular pressure of both eyes was normal.
                  Anterior segment examination of right eye was normal except relative afferent pupillary defect. Anterior segment of left eye
                  was normal. Fundus examination - Bilateral disc swelling with inferior retinal detachment extending 4 to 7 clock hours with
                  flame shaped haemorrhages and cotton wool spots over blood vessels with AV crossings with dull foveal reflex. OCT showed bilateral
                  exudative detachment of sensory retina. BP -150/100 mmhg. Further investigation found to have acute renal failure, requiring urgent dialysis, and patient was started
                  on dialysis. 3weeks after blood control was acheived ,visual acquity improved to 6/18 BE with exudative retinal detachment
                  in both eyes resolved by its own except with few residual haemorrhages. Accelerated HTN may precipitate bilateral exudative
                  retinal detachment in patient with acute renal failure in young adults. Bilateral exudative retinal detachment is a catostropic
                  event which results in devastating vision loss within very short time span. Timely intervention may save the vision loss and
                  renal failure.﻿
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               Introduction

             Hypertension has been identified as a major cause of morbidity and mortality across the world 1. ﻿﻿Hypertension affects about 1 billion people worldwide; ﻿about half of them remain unaware of their hypertensive status
               1.  ﻿﻿Malignant hypertension is sudden increase in blood pressure more than 200/120 mmHg 2. Vascular narrowing is the primary response of retinal arteries to hypertension 3. Hypertension may cause or accelerate changes in the vascular wall of target organs such as the kidney, brain, or heart.
               Particularly in the eye, arterial hypertension may induce changes in the retina, the choroid, and the optic nerve 4. It may also cause a wide range of injuries: from mild to severe vascular narrowing to loss of visual acuity due to ischemic
               optic neuropathy 3. Vascular narrowing is the primary response of retinal arteries to hypertension 5. Typical signs in the fundus due to hypertensive retinopathy include diffuse or focal vasoconstriction, increased vascular
               permeability and arteriolosclerosis with thickening of the vessel wall 6. These events are responsible for the development of different lesions that will characterize the stages of the retinal disease:
               arteriovenous crossings, hard and cotton ball exudates, thrombosis, embolisms, retinal hemorrhages, papilledema, and ischemic
               optic neuropathy (in severe cases) 6. In addition, the presence of macular serous retinal detachment has been reported to be a marker of malignant hypertension
               7.
            

         

         
               Case Report 
            

            A 29-year-old female presented with one day history of sudden onset painless loss of vision in both eyes. Loss of vision is
               associated with headache. known case of hypertension for 6 months on irregular. medication. Ocular Examination vision of the
               right eye was hand movement with no pinhole improvement, and on left eye it was counting finger 2 meter with no pin hole improvement.
               Intraocular pressure of right eye was 14 mmhg and left eye was 15 mmhg. Anterior segment examination of right eye was normal
               except relative afferent pupillary defect with no intraocular inflammation. anterior segment examination of left eye was normal.
               Distant direct ophthalmoscopy found that both eyes media hazy and greyish reflex. Indirect ophthalmoscopy showed - Bilateral
               disc swelling with inferior retinal detachment extending 4 to 7 clock hours with flame shaped haemorrhages and cotton wool
               spots over blood vessels with AV crossings with dull foveal reflex. No retinal tears were observed in the peripheral retina
               examination with scleral depression. OCT showed bilateral exudative detachment of sensory retina. A systemic work up was conducted and found to be blood pressure was 200/120 mmhg. Patient was referred to physician for management
               of hypertension. Physician diagnosed that the patient has acute renal failure with laboratory investigation of urea 101mg/dl
               and creatinine-11.6mg/dl, requiring urgent dialysis. Patient underwent dialysis. On follow up after 1 month blood pressure
               was with in normal limits. Visual acquity improved to 6/18 Both eyes. Dilated fundus examination demonstared a significant
               resolution of the exudative retinal detachment except with few residual haemorrhages. 
            

            
                  
                  Figure 1

                  INDIRECT OPHTHALMOSCOPY - Bilateral disc swelling with inferior retinal detachment extending 4 to 7 clock hours with flame
                     shaped haemorrhages and cotton wool spots over blood vessels with AV crossings with dull foveal reflex
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                  Figure 2

                  Optical coherence tomography - showed bilateral exudative detachment of sensory retina
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               Discussion

            The potential causes of serous retinal detachment include a variety of conditions that can be classified into idiopathic,
               congenital, postsurgical, inflammatory, uveitic, hematologic, vascular, and neoplastic 8. A complete examination, anamnesis and workup should be undertaken in patients with serous retinal detachment. The main differential
               diagnostic possibility in the case we reported was the Vogt- Koyanagi-Harada syndrome, a systemic inflammatory disease with
               ocular, neurological and skin involvement, caused by an immune reaction to antigens of melanic cells 7, 9. It usually affects young women. Its hallmark is the presence of lobulated bilateral serous retinal detachment involving
               the macula, and associated with variable degrees of vitreous cells and flare. The absence of extraocular manifestations, altogether
               with the absence of increased vitreal cellularity, made us rule out this possibility 10. Hypertension can cause ischemic changes due to a disruption of the external blood-retinal barrier 7. These changes can be explained by the increase of endogenous vasoconstrictor agents, leading to vasoconstriction and fibrinoid
               necrosis of the choroidal vessels 5. This leads to ischemia of the overlying retinal pigment epithelium (Elschnig spots) 11. Ischemia of the pigment epithelium allows leakage into the subretinal space (serous retinal detachment) 12. In our case, the serous retinal detachment resolved following a normalization of blood pressure. Fundus findings were suggestive
               of hypertensive retinopathy such as splinter hemorrhages, vascular sclerosis and tortuosity. Cases of hypertensive retinopathy
               with serous retinal detachment have been previously reported and are related to malignant hypertension, preeclampsia, eclampsia,
               hemolysis, elevated liver enzymes, low platelet count (HELLP) syndrome during pregnancy, primary pulmonary hypertension, and
               in Castleman’s disease 9. In these cases, the subretinal exudation was typically limited to the macular area without any massive serous bilateral
               detachment.
            

            However, there are a few isolated case reports in literature where exudative retinal detachment is a presenting feature. Malhotra
               et al.13 described similar presenting features in a young female with with bilateral renal artery stenosis. Pierro L et al. 14 de Venecia G et al. 15 reported a case of exudative retinal detachment in previously diagnosed case of renovascular hypertension. But in our case
               the patient presented with bilateral exudative retinal detachment which led to the diagnosis of acute kidney injury with secondary
               hypertension within few days.. In this scenario we are emphasizing here the role of the ophthalmologist in first detecting
               a case of secondary hypertension and quick management of the patient's complaints. It is also clearly demonstrated that ophthalmic
               manifestations do not need any specific treatment other than controlling blood pressure. Good comprehensive examination of
               the patient can lead to a systemic diagnosis and control of systemic parameters will help in improving associated ophthalmic
               features
            

         

         
               Conclusions

            In conclusion, our case indicates that accelerated hypertension may precipitate massive spontaneous bilateral exudative retinal
               detachment It is necessary to obtain a fundus examination in any patient with elevated blood pressure and concomitant vision
               complaints. Therefore, screening hypertensive patients involves close collaboration between internist and ophthalmologist.
               Antihypertensive is the first line of treatment, but if the exudative retinal detachment is not resolved and retinal detachment
               is chronic and bullous, surgical intervention to drain the fluid can be planned 16. Accelerated HTN may precipitate bilateral exudative retinal detachment 17. Bilateral exudative retinal detachment is a catostropic event which results in devastating vision loss within very short
               time span.  Timely intervention may save the vision loss and renal failure.
            

         

      

      
         
               References

            
                  
                  
                     
                        1 
                              

                     

                     Hammond, Stephen, Wells, Jill Razor, Marcus, Dennis M & Prisant, L Michael,   (2006). Ophthalmoscopic Findings in Malignant Hypertension. The Journal of Clinical Hypertension, 8(3), 221–223.
                     

                  

                  
                     
                        2 
                              

                     

                     Sánchez-Sevila, J L, Martínez-Rubio, M, López-Meca, I & Belmonte-Martínez, J,   (2013). Exudative retinal detachment and primary pulmonary hypertension. Archivos de la Sociedad Española de Oftalmología (English Edition), 88(5), 189–192.
                     

                  

                  
                     
                        3 
                              

                     

                     Kinyoun, James L & Kalina, Robert E,   (1986). Visual Loss from Choroidal Ischemia. American Journal of Ophthalmology, 101(6), 650–656.
                     

                  

                  
                     
                        4 
                              

                     

                     Hirano, Yoshio, Yasukawa, Tsutomu & Ogura, Yuichiro,   (2010). Bilateral Serous Retinal Detachments Associated with Accelerated Hypertensive Choroidopathy. International Journal of Hypertension, 2010, 1–4.
                     

                  

                  
                     
                        5 
                              

                     

                     Kishi, S, Tso, M O & Hayreh, S S,   (1985). Fundus lesions in malignant hypertension. I. A pathologic study of experimental hypertensive choroidopathy. Arch Ophthalmol, 103(8), 1189–1197.
                     

                  

                  
                     
                        6 
                              

                     

                     Villalba-Pinto, Luis, Hernández-Ortega, M Ángeles, Mozos, F Javier Lavid De Los, Pascual-Camps, Isabel, Dolz-Marco, Rosa,
                        Arevalo, J Fernando & Gallego-Pinazo, Roberto,   (1904). Massive Bilateral Serous Retinal Detachment in a Case of Hypertensive Chorioretinopathy. Case Reports in Ophthalmology, 5(2), 190–194.
                     

                  

                  
                     
                        7 
                              

                     

                     Read, R W, Holland, G N, Rao, N A, Tabbara, K F, Ohno, S & Arellanes-Garcia, L,   (2001). Revised diagnostic criteria for Vogt-Koyanagi- Harada disease: report of an international Committee on nomenclature.
                        Am J Ophthalmol, 131(5), 647–652.
                     

                  

                  
                     
                        8 
                              

                     

                     Ugarte, Marta, Horgan, Simon, Rassam, Sal, Leong, Tony & Kon, Chee H,   (2008). Hypertensive choroidopathy: recognizing clinically significant end-organ damage. Acta Ophthalmologica, 86(2), 227–228.
                     

                  

                  
                     
                        9 
                              

                     

                     Shukla, Dhananjay, Ramchandani, Bharat, Vignesh, T P, Rajendran, Anand & Neelakantan, Nithya,   (2010). Localized Serous Retinal Detachment of Macula as a Marker of Malignant Hypertension. Ophthalmic Surgery, Lasers and Imaging Retina, 41(3), 1–7.
                     

                  

                  
                     
                        10 
                              

                     

                     Anand, Rajiv & Tasman, William S,   (2006). Nonrhegmatogenous Retinal Detachment. In: Ryan, S J (Ed.), Retina.  Elsevier. (pp. 2121–2141) 
                     

                  

                  
                     
                        11 
                              

                     

                     Day, H, Burns, J & Bosio, P,   (2008). A case of bilateral serous retinal detachments in severe pre-eclampsia. Journal of Obstetrics and Gynaecology, 28(5), 534–535.
                     

                  

                  
                     
                        12 
                              

                     

                     Varghese, Shiny, Koshy, Jacob & Avasthi, Kumkum,   (2012). Bilateral serous retinal detachment in a case of eclampsia. Health, 4(1), 13–14.
                     

                  

                  
                     
                        13 
                              

                     

                     Malhotra, S K, Gupta, R, Sood, S, Kaur, L & Kochhar, S,   (2002). Bilateral renal Artery Stenosis Presenting As Hypertensive Retinopathy & Choroidopathy. Indian J Ophthalmol, 50(3), 221–223.
                     

                  

                  
                     
                        14 
                              

                     

                     Pierro, L, Pece, A, Camesasca, F & Brancato, R,   (1991). Hypertensive choroidopathy: a case report. Int Ophthalmol, 15(1), 9–14.
                     

                  

                  
                     
                        15 
                              

                     

                     Venecia,  De & Jampol, L M,   (1984). The eye in accelerated hypertension II. Localized serous detachments of the retina in patients. Arch Ophthalmol, 102(1), 68–73.
                     

                  

                  
                     
                        16 
                              

                     

                     Liu, David T L, Shields, Jerry A, Li, C L, Ng, H K & Lam, Dennis S C,   (2011). Hypertensive choroidopathy in Castleman's disease. Graefe's Archive for Clinical and Experimental Ophthalmology, 249(12), 1901–1903.
                     

                  

                  
                     
                        17 
                              

                     

                     Tranos, P G, Wickremasinghe, S S, Hundal, K S, Foster, P J & Jagger, J,   (2002). Bilateral serous retinal detachment as a complication of HELLP syndrome. Eye, 16(4), 491–492.
                     

                  

               

            

         

      

      

   EPUB/nav.xhtml

    
      


      
        		
          Content
        


      


    
  

