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Abstract

Purpose: This study aimed to report the case of a 3-year-old child with Idiopathic Thrombocytopenic
Purpura (ITP) presented with massive bilateral spontaneous suprachoroidal hemorrhage.

Case report: A three-year-old boy with a history of ITP was referred with acute painful vision loss
from 2 days ago. Visual acuity was No Light Perception (NLP) for the Right Eye (RE) and Light
Perception (LP) for the Left Eye (LE). Anterior segment examination showed bilateral red eye, mild
corneal edema, as well as relatively shallow and symmetric anterior chamber. Bilateral massive
suprachoroidal hemorrhage with retinal apposition was apparent in B-scan ultrasonography. The
patient underwent bilateral SCH drainage through four sclerotomy windows, one in each quadrant of
each eye. In the last follow-up examination, one week after the surgery, the visual acuity was light
perception and hand motion in RE and LE, respectively. Serial B-scan sonography indicated the
reduction of hemorrhage in the suprachoroidal space.

Conclusion: Spontaneous Supra-choroidal Hemorrhage (SSCH) is an extremely rare condition that
can occur in the case of ITP. Despite the anatomical recovery of the patient following suprachoroidal
drainage surgery, the visual outcome remained poor.
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1- INTRODUCTION

Suprachoroidal hemorrhage (SCH) is
a rare but vision-threatening condition
with various causes. It usually occurs
following trauma or intraocular surgeries
(1). Massive hemorrhaging in the potential
space between the choroid and sclera
causes the retinal apposition. Depending
on the severity of the hemorrhage, surgical
or conservative approaches considering
frequent patient monitoring have been
proposed previously (2). Central choroidal
apposition, a flat anterior chamber (AC),
retinal detachment, uncontrolled high
intraocular pressure (IOP), and severe pain
are the main indications for SCH drainage
(3). Spontaneous Supra-Choroidal
Hemorrhage (SSCH) is an extremely rare
condition that typically occurs in
association with systemic and intraocular
risk  factors, including old age,
hypertension, the use of anticoagulants,
and thrombocytopenia(4). High myopia,
glaucoma, acute hypotonia, choroidal
hemangioma, choroidal melanoma, Age-
Related Macular Degeneration (ARMD),
Peripheral Exudative Hemorrhagic
Chorioretinopathy (PEHCR), and
Polypoidal Choroidal Vasculopathy (PCV)
are some reported ocular risk factors(5).
There have been some reports of SSCH in
patients with ARMD and leukemia (4).
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Idiopathic  Thrombocytopenic  Purpura
(ITP), also called autoimmune
thrombocytopenic ~ purpura, IS an

autoimmune disorder characterized by a
decrease in platelets that makes the patient
prone to bleeding (6). No cases of SSCH
have been reported previously in ITP. This
report aimed to introduce a child with ITP
with massive bilateral SSCH.

2- CASE REPORT

A three-year-old boy with a history of
ITP was referred to the ophthalmic
emergency department with acute painful
vision loss 2 days ago. The child was
poorly cooperative for ocular examination.
Visual acuity was No Light Perception
(NLP) for the Right Eye (RE) and Light
Perception (LP) for the Left Eye (LE).
Anterior segment examination showed
bilateral red eye, mild corneal edema,
relatively shallow and symmetric anterior
chamber, and clear lens in both eyes.
Intraocular Pressure (IOP) was 22 and
23mmHg in RE and LE, respectively. Poor
red reflex was observed in both eyes.
There was no history of trauma. As
presented in Fig. 1, bilateral massive
suprachoroidal hemorrhage with retinal
apposition was apparent in B-scan
ultrasonography.
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Fig. 1: B-scan ultrasonography showed massive bilateral suprachoroidal hemorrhage with
choroidal apposition.
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The platelet count was 20000 per
microliter.  Regarding  the  clinical
condition, the patient underwent bilateral
SCH drainage through four sclerotomy
windows, one in each quadrant of each
eye. After the surgery, topical atropine
every 6 hours, topical and systemic
prednisolone, and topical prophylactic
antibiotic were started. Besides, according
to the consultation with the pediatrician, he

was referred to the children’s hospital to
continue systemic treatment, including
Intravenous Immunoglobulin (IVIG). In
the last follow-up examination, one week
after the surgery, the visual acuity was
light perception and hand motion in RE
and LE, respectively. Serial B-scan
sonography indicated the reduction of
hemorrhage in the suprachoroidal space

(Fig. 2).
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Fig. 2: One week after the surgery, B-scan ultrasonography showed a reduction of
hemorrhage in the suprachoroidal space.

3- DISCUSSION

SSCH is a rare condition with poor
visual outcomes (7). Risk factors
predisposing to SSCH can be classified
into systemic and ocular conditions. Older
age, hypertension, diabetes mellitus, and
arteriosclerosis are among the most
common systemic predisposing factors for
SSCH incidence (4). Besides, hematologic
abnormalities such as blood dyscrasias,
disorders affecting platelet number or
function, and anticoagulation therapy are
serious risk factors for SSCH (8). It seems
that warfarin use is the most common
cause of SSCH regardless of the
International Normalized Ratio (INR)
value in patients. If the etiology of SSCH
is anticoagulation therapy, the preferred
practice pattern IS medication
discontinuation. Axial myopia and open-
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angle glaucoma are common ocular risk
factors.  Furthermore, the Valsalva
maneuver in  patients  consuming
anticoagulant medications is among the
most prevalent etiologies of SSCH (9).

To our knowledge, no report of massive
bilateral SSCH in a child with ITP has
been published. Choroidal apposition and
angle-closure glaucoma are the indications
for  prompt surgical  management.
Otherwise, close observation with B-scan
ultrasonography for 7 to 14 days after the
initial presentation is preferred (10). Our
patient was a known case of ITP with
massive  bilateral SSCH, choroidal
apposition, and visual loss. Despite the
poor visual prognosis, we decided to
promptly drain the hemorrhage through
four sclerotomy windows for both eyes.
Other surgical procedures include radial
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sclerotomies and active drainage with a
guarded needle. However, no difference
has been observed between these surgical
methods regarding visual prognosis (10).

We started oral prednisolone (0.5
mg/Kg/day) for our patient. There is no
consensus about the effectiveness of oral
corticosteroid administration in patients
with SSCH. An increase in von Willebrand
factor (VWF) has been shown following a
course of 10 days of oral prednisone (0.5
mg/Kg/day) consumption in healthy
individuals (11). VWF leads to the
promotion of platelet adhesion and faster
stoppage of active bleeding. Also, it
potentially prevents rebleeding in the
postoperative period (12).

4- CONCLUSION

In this report, we introduced a child
with ITP who was presented with massive
bilateral SSCH. Spontaneous
suprachoroidal hemorrhage is an extremely
rare condition that typically occurs in
advanced-age patients.  Despite  the
anatomical recovery of the patient
following suprachoroidal drainage surgery,
the visual outcome still remained poor.
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