SUMMARY
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INTRODUCTION

anagement of an acute ischemic stroke may
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an underlying history of ocular disease
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The authors report the case of a patient
administered t-PA for an acute ischemic
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ally confirmed intraocular hemorrhage
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CASE PRESENTATION

An 86-year-old African American female was admitted for the correction of
electrolyte abnormalities. Three days into her hospital course, she developed
stroke-like symptoms, had her last known normal 3 hours prior and a CT scan
showed no evidence of acute intracranial hemorrhage (Figure 1).

Clinical Course

 Two hours after tPA administration, a CT scan
showed no evidence of hemorrhagic
conversion. Four hours later, the patient
began to complain of redness, irritation, and
decreased visual acuity in the right eye. Over
the course of the day, the patient’s visual
acuity progressed to hand motion in the right
hand.

= A repeat CT scan was performed 16 hours
after t-PA administration showed hemorrhage
in the posterior aspect of the right globe
(Figure 2). The patient was started on
intraocular pressure lowering agents and
transferred to a tertiary care facility for
ophthalmologic evaluation.

Figure 1: A CT scan of the head after onset of
neurological symptoms demonstrating no
intraocular hemorrhage.

Ophthalmology Consultation
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= No prior ocular history. Dilated fundus
examination showed preretinal vitreous
hemorrhage. There was no evidence of a
rubeosis, choroidal or retinal
neovascularization. A B-scan demonstrated no
evidence of retinal detachment but confirmed
dense vitreous hemorrhage as well as a
submacular lesion, consistent with '
hemorrhage. At discharge, the patient was
back at baseline in regards to gctivitiasssis
functionality exces
eye.
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