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P < Purtscher’s retinopathy is a rare haemorrhagic and vaso-occlusive vasculopathy following severe

head trauma associated with sudden blindness. Here we report a case of 28 years old male pre-
sented to out-patient department with history of sudden and painless loss of vision in his right eye
for two days. He gave history of head injury following bike accident. At the time of presentation
his best corrected visual acuity was 1/60 in the right eye and 6/6 in the left eye. On examina-
tion, anterior segments of both eyes were normal. On fundus examination, right eye revealed
retinal whitening in the peripapillary region (Purtscher’s flecken), an intraretinal hemorrhage and
signs of macular edema whereas left eye was unremarkable. Findings were suggestive of right
eye purtscher’s retinopathy. Optical coherence tomography and fundus fluorescence angiography
was done to support the diagnosis. Purtscher’s retinopathy should not be neglected because it is
associated with different systemic disease. Its pathophysiology remains unclear and there is no
definite treatment but meticulous management is urgent to prevent from severe complications.
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INTRODUCTION

Purtscher’s retinopathy also known as angiopathia retinae
traumatica is haemorrhagic and vaso-occlusive vasculopathy
which was first described as a syndrome of sudden and pain-
less blindness associated with severe head trauma by Otmar
Purtscher in 1912. Fundus examination revealed multiple ar-
eas of retinal whitening (Purtscher’s flecken) with intraretinal
hemorrhages, sometimes associated with macular edema.'A
similar fundus picture has also been observed in nontraumatic
conditions such as acute pancreatitis, fat embolism, renal fail-
ure, connective tissue disorders, childbirth and bone marrow
transplant and was named as Purtscher’s like retinopathy.??
Here we report a rare case of unilateral Purtscher’s retinopathy
following head injury.

CASE REPORT

A 28 years old male came to out-patient department with
chief complaints of sudden and painless loss of vision in his
right eye for 2 days. He gave history of head injury following
bike accident 7 days back. There was no history of loss of con-
sciousness, direct ocular or chest trauma. He had no significant
medical and surgical history. His best corrected visual acuity
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was 1/60 in right eye and 6/6 in left eye. On Slit lamp biomi-
croscopy examination, anterior segment was normal in both
eyes. Dilated fundus examination of the right eye showed reti-
nal whitening in the peripapillary region (Purtscher flecken), an
intraretinal hemorrhage (Figure 1) whereas left eye was unre-
markable (Figure 2).

Figure 1: Right Fundus: Peripapillary retinal whitening suggestive
of Purtscher’s flecken and few intraretinal hemorrhage




Figure 2: Normal fundus of the left eye

Figure 3: Fundus fluorescence angiography of right fundus
showed hypo fluorescence in peripallilary region.

Figure 4: Normal Fundus fluorescence angiography of left fundus

Findings were suggestive of right eye Purtscher’s retinopathy.
Intraocular pressure of both eyes was with normal limit. Fun-
dus fluorescence angiography of right fundus revealed hypo
fluorescence in the peripapillary region where as left fundus
was normal (Figure 3 and 4).

Optical coherence tomography (OCT) of the right eye showed
mild subretinal fluid in posterior pole suggestive of serous reti-
nal detachment whereas OCT of the left eye was normal (Fig-
ure 5 and 6).

Figure 5: Optical coherence tomography of the right eye
showed mild subretinal fluid in posterior pole suggestive of
serous retinal detachment.

Figure 6: Normal OCT of the left eye

With the above findings patient was treated with oral cortico-
steroids in tapering dose and advised him to follow up after 2
weeks to see the improvement but he didn’t come for follow

up.

DISCUSSION

Purtscher’s retinopathy also called as angiopathia retinae trau-
matica was first described by Otmar Purtscher in 1912 follow-
ing head injury.! On the other hand Purtscher’s like retinopa-
thy can be associated acute pancreatitis, strenuous child birth,
connective tissue disorders and retrobulbar anaesthesia®®
Previously it was said that due to sudden increase in intracra-
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nial pressure secondary to head injury lead retinal changes
were due to an extravasation of lymph from retinal vessels.®
Other causes are angiospasm from acute rise in intracranial
or intrathoracic pressure, venous vasculities and vascular em-
boli caused by fatty acids, air, fibrin, platelets and leukocytes.”
Leukoembolization, endothelial damage, activation of comple-
ment C5 and blockade of any small arterioles causing infarcts
of capillary bed have been implicated in the pathogenesis of
Purtscher retinopathy. Leukoembolization is associated with
complement C5a.Complement C5a is associated with trauma,
acute pancreatitis and systemic vasculitic disease and has been
proposed to play a role in the development of Purtscher’s reti-
nopathy.®

Patients with Purtscher’s retinopathy presents with sudden
and painless loss of visual acuity in one eye. There might be bi-
lateral fundus abnormality which includes Purtscher’s flecken,
cotton wool spots, retinal hemorrhage and optic disc swelling.
Purtscher’s flecken consists of multiple discrete areas of reti-
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CONCLUSION

Purtscher’s retinopathy should not be neglected because it is
associated with different systemic disease. Its pathophysiology
remains unclear and there is no definite treatment but meticu-
lous management is urgent to prevent from severe complica-
tions.
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