Huang and YuarBMC Ophthalmology (2020) 20:131

Background

Purtscher’s retinopathy is a hemorrhagic and vasoocclu-
sive retinopathy that was first described in 1912 as a syn-
drome of sudden blindness associated with severe head
trauma [1]. Later, it was observed with other types of
traumatic injuries, including crush injuries, chest trauma,
seatbelt and airbag injuries [2]. It is characterized by
cotton-wool spots and retinal hemorrhages around the
optic nerve head and fovea [2]. The pathology of
Purtscher’s retinopathy is not fully understood. Occlusion
of peripapillary terminal arterioles by various embolic par-
ticles might be the cause of the striking fundal abnormal-
ities in Purtscher’s retinopathy [3]. It is always associated
with decreased visual acuity, central and paracentral visual
defects and annular scotoma [3]. FFA features of
Purtscher’s retinopathy include capillary nonperfusion,
focal areas of arteriolar occlusion, paravascular staining
and leakage from the optic nerve head. OCT reveals inner
retinal hyperreflectivity at the site of cotton-wool spots
[4]. After four to 6 weeks, the cotton-wool spots fade
away, and eventually, the fundus may appear normal. We
herein report a case of bilateral endogenous endophthal-
mitis misdiagnosed as purtscher’s retinopathy.
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Case presentation

A 42-year-old woman presented with notable de-
creased vision and distortion in the right eye forty-
two days after severe thoracoabdominal injury in a
motorcycle accident. Visual acuity was 20/50 in the
right eye and 20/63 in the left eye without improve-
ment using a pinhole occluder. Anterior segment ex-
aminations were unremarkable. Fundus examination
revealed dilated retinal veins, superficial hemorrhages,
and multiple white retinal patches at the posterior
pole in both eyes (Fig. 1a and b). The white retinal
patches involved the macula of the right eye. FFA
showed hyperpermeable vasculature and extensive
fluorescence leakage in the middle and late stages
(Fig. 2). OCT revealed highly reflective exudates in
the neuroepithelium and macular edema in the right
eye (Fig. 3). The patient had a history of strabismus
surgery 16 years ago, and visual acuity had remained
20/63 in the left eye since then. A detailed history re-
vealed that after the trauma, she underwent liver and
bile duct surgery. Postoperatively, the abdominal incision
was infected. Hemoculture revealed Staphylococcus aureus
positivity, and intravenous antibiotics were started

Fig. 1 Fundus photographs of both eyes on presentat@@ard b) and ten days latec@ndd) in a woman who complained of decreased
vision and distortion in the right eye forty-two days after thoracoabdominal trauma. On presentation, dilatedavelts arrow) and oval
white retinal lesionsa(and b, double arrows) were observed in both eyes. In addition, linearly shaped hemoahtaigedle) and cotton-wool
spots b, star) were found at the posterior pole. Ten days later, the four separated oval retinal lesions joined ¢pgethe) (ith star-shaped
hard exudates and radial folds ¢ouble arrows) in the macula of the right eye. At the same time, the linear hemorchagn(le)
disappeared. In the left eye, the two cotton-wool spots near the optic disc faded dwegr]
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retinal patches (arrow) were observed in both ebes, € andf)

Fig. 2 Fundus fluorescein angiography (FFA) of both eyes on presentation. FFA showed dilated retinal veins and capillaries (arrow), le
fluorescence leakage at the posterior pole (double arrows) and at the site of the oval retinal patches (triangle) at the emdpdtigat the

same time, blocked fluorescence by linear hemorrhage was found in the rigls) epenonperfusion area (star) at the posterior pole was foy
in the left eye ). At the middle and late stages of FFA, extensive fluorescence leakage around the optic disc (double arrows) and the
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immediately. At the time of her first visit to the eye clinic,
she was undergoing intravenous antibiotic therapy. Upon
first glance at her fundal appearances with multiple white
retinal patches and retinal hemorrhage, we considered it
to be bilateral Purtscher’s retinopathy. No specific treat-
ment was given to her.

Ten days later, the four separated retinal lesions in the
right eye joined together with star-shaped hard exudates

and radial folds in the macula (Fig. 1c). Visual acuity of
the right eye decreased to 20/200. In the left eye, the
color of the white retinal patches seemed lighter, and
two cotton-wool spots near the optic disc disappeared
(Fig. 1d). OCT revealed that retinal edema was reduced
in both eyes (Fig. 3f and h) with obvious highly reflective
exudates in the macula of the right eye. The decreased
vision of the right eye and the change of the fundal

Fig. 3 Optical coherence tomography (OCT) of both eyes on presentatitn ¢ and d) and ten days latee( f, g andh). On presentation,
macular edema with significant thickening (arrow) nasal to the fovea in the right eye was ravedléé fovea of the left eye was not involve
At the site of oval retinal patches, the sensory retina was elevated (atyowgr( days later, retinal edema was reduced in both égesl f)
with obvious highly reflective exudates (arrow) in the macula of the righfeye (
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