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- Case report -

Sudden visual loss after football game. a case report
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Abstract

e We describe a 27-year-old gentleman who presented
with sudden loss of left vision after a football match. As
there was no improvement with previous treatment, he
was referred to us for second opinion three weeks after
initial presentation. Examination showed a quiet left eye
with large whitish lesion with fluid level in the macula. It
posed a dilemma in diagnosis as possibility of infectious
cause could not be ruled out. Pars plana vitrectomy with
vitreous biopsy was done and it showed old organised
blood from premacular haemorrhage resulted from
valsalva retinopathy.
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INTRODUCTION
V alsalva retinopathy is first described in 1972 by Thomas

haemorrhagic in nature that occurs secondary to a sudden

Duane as a particular form of retinopathy, preretinal and

increase in intrathoracic pressure. The pressure is transmitted
to the eye which causes a sharp rise in intraocular venous
pressure and spontaneous rupture of retinal capillaries,
leading to a sudden, painless loss of vision in an otherwise
healthy eye. The characteristic of premacular haemorrhage in
valsalva retinopathy is typically described to be under the
internal limiting membrane (ILM) or subhyaloid, or both.
CASE REPORT

A healthy 27-year-old gentleman presented to general

ophthalmologist with the complaint of sudden painless
reduction of left central vision during a football game. There
was no direct trauma to the eye. He was diagnosed to have left
anterior uveitis with a posterior pole lesion and treated as

toxoplasmosis. He was referred to our centre three weeks after

214

Figure 1 Left eye fundus shows distinct border whitish lesion
with fluid level.

his initial presentation as there was no improvement clinically.
Systemically he was otherwise well. He works in a farm
dealing with chicken droppings for production of organic
fertilizer.

Ophthalmic examination showed best-corrected visual acuity of
6/6 in the right eye and counting fingers at 2 feet in the
affected eye. Fundus examination of the left eye revealed a
distinct border whitish lesion with fluid level of about 3 optic
disc diameters overlying the macula ( Figure 1). There was
surrounding mild vitritis. However, there was no evidence of
vasculitis, retinitis or choroiditis. Examination of right eye
showed normal findings.

In this patient, the provisional diagnosis was old premacular
haemorrhage from various causes. However, choroidal abscess
with possible infectious endophthalmitis was also considered.
He works in a farm and some organism e. g Nocandia spp from
the soil can present as choroidal abscess''”

Fundus fluorescein angiography ( FFA ) was performed
revealed a masking effect caused by the preretinal lesion and
there was no evidence of vasculitis, retinitis or choroiditis
(Figure 2). Optical coherence tomography (OCT) showed a
lesion with high reflectivity at the macula, suggestive of

Blood of diabetic

screening, bleeding disorder, septic workout for the possibility of

preretinal  haemorrhage. investigation
endogenous infection was normal.

He underwent left pars plana vitrectomy with vitreous biopsy.
Intraoperatively, it was noted that the fluid collection was

blood.
subsequently improved to 6/6. Vitreous fluid analysis showed

actually old  organised Postoperative  vision

presence of old red blood cell and culture and sensitivity
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Figure 2 FFA of left fundus-masking effect caused by
preretinal lesion with no evidence of vasculitis, choroiditis and

retinitis.

showed no growth of organism.

DISCUSSION

This patient had premacular haemorrhage secondary to valsalva
retinopathy. It was reported in healthy adults following wide
range of activities including blowing ballon'*', pregnancy'*',
Those with diabetes, sickle cell, blood

disorder are at increased risk'®'. Valsalva retinopathy has a

[5°
colonoscopy'” elc .

predilection for the macula as it is presumed that the
perifoveal capillary bed has detailed structural architecture.
The treatment of valsalva retinopathy usually suffices with
observation alone. For those with large macular subhyaloid
haemorrhage ( more than three disc diameters in size ), laser
membranotomy is another option'”* . This method causes
immediate drainage of the haemorrhage into the inferior
vitreous cavity and out of the visual axis. Hence, patient will
have rapid return of central visual acuity. In this case,
vitrectomy was done to evacuate the blood.

In conclusion, valsalva maneuvers can cause retinal
haemorrhages. To our knowledge, this is the first report of

valsalva retinopathy associated with football game. However,

the diagnosis should only be made after excluding other causes
of retinal haemorrhages, or in this case, infective cause as the
lesion mimics retinal or choroidal abscess. Most cases of
valsalva retinopathy in previous healthy eye will only require
conservative management.
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