Case study

Incidental finding of intraretinal haemorrhage in a case of
tuberculous meningitis

ABSTRACT

Title-Incidental finding of intraretinal haemorrhage in a case of
tuberculous meningitis.Aim- To necessitate the.need for an
ophthalmology eyecheckup in a case of tuberculous meningitis with
sub ILM bleed.Case history-We present a case of a 19-year-old male
with gradual, painless DOV in RE sincel month. History,visual
acuity,anterior segment were examined.OCT & fundus photography
were recorded. Patient was diagnosed to have extrapulmonary TB
with intraretinal haemorrhage.in righteye. Patient is on regular
medical line of management for anti-tuberculosis therapy and is being
followed up.Discussion- Preretinal haemorrhage occur between
posterior hyaloid & IM:.Sub-1LM haemorrhages leads to visual
impairment.and can lead-to transient visual loss with possibilties of
self resolution. Conclusion-Therefore it is mandatory to evaluate &
necessitate the need for ophthalmology checkup in such
patients.Keywords- Intraretinal haemorrhage, ILM bleed,
Tuberculous meningitis , Extrapulmonary TB.



INTRODUCTION

Preretinal haemorrhage occur at the interface between the posterior
hyaloid and inner limiting membrane. Less frequently, they are
located between the ILM and the retinal nerve fibre layer. Sub-1LM
haemorrhages have been described in a variety of clinical settings and
often lead to severe visual impairment because of their predilection
for the macular region. Retinal haemorrhages can be associated with
vascular occlusions , anaemic retinopathy, valsalva retinopathy.,
tersons syndrome, recent travel to altitudinal region. However very
less is known about incidence of intraretinal haemerrhages with
tuberculous meningitis. Therefore this study highlights the
importance of ophthalmology checkup in patientswith tuberculosis
and presenting with ocular complaints.We present a case of an
incidental finding in a 19- year- old male with.complaints of gradual,
painless diminution of vision in right eye since 1 month and
occurence of sub -ILM bleed and impartance of regular follow up in
such patients.

PRESENTATION OF CASE

We examined a 19 year old male who presented to ophthalmology
outpatient department with chief complaints of diminution of vision
for distant objects in right eye since 1 month which was gradual,
progressive and painless. Patient had a history of using spectacles
since the last 10 years, which he had got last corrected 2 years ago.
No history of ocular trauma , ocular surgery. Patient had history of



seizures and was under evaluation for the same. No family history of
tuberculosis or Th contact.

On general examination patient had one right sided supraclavicular
lymph node with biopsy proven lesion suggestive of tubercular
lympadenitis and signs of meningitis like neck stiffness ,rigidity.
Neuroimaging was done and all findings were normal. No signs of
meningeal enhancement and tuberculoma.CSF examinationavas done
and findings were suggestive of tuberculous menlngltls with CSF

showing raised lymphocyte predominant pleiocytosis?, elaxated |
protein and low glucose levels. On ocular examlnatlork BCVA was
6/9p in RE & 6/6 in LE, Colour vision using lshlharakhart & Amslers
grid test was normal. Extraocular muscle mioverhents in‘both eyes

.

was full, free and painless. Anterior segment examination of both eye
was completely normal. No signs of tubereulous Uveitis. Detailed

fundus examination of right eye shawad clear,media with a healthy
neuroretinal rim with cup disc rath OT\‘Q 3:1 with blood vessels which
were normal in calibre, hoWever ﬁ'iere was one splinter shaped
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haemorrhage at the mfenor ma%gm of the optic disc .(Figure 1).

of tuberculous uwems&r any s*tgns of retinal vascular occlusion.
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Optical coher;;nca@magraphy revealed high reflectivity in the
superflual retlnal raygrs with lifting of inner limiting membrane due

///////V// %

\\x\\

i
i
o



to underlying haemorrhage. (Fi

gt A

gure 2).

Figure 1 - Fundus image of right eye showing intraretinal haemorrhage
inferotemporal to optic disc.




Figure 2- OCT image showing sub Inner limiting membrane bleed in
right eye.

A team of specialist, involving physician, neurophysician, chest
physician, ophthalmologist was consulted. Laboratory investigations
like ESR and LFT, RFT to check for renal or hepatotoxicity was
done . CBC to rule out anaemic retinopathy was done. CSF
examination as mentioned before was done and findings were
suggestive of tuberculous meningitis. Neuroimaging to chegk for
meningeal involvement and tuberculoma was done and findings were
normal. Coagulation profile and covid rtpcravas done to rule out
covid 19 associated thromboembolic events,. Recenttravel history to
high altitudinal areas were ruled out to check for vasculopathy
associated with altitudinal variationssAfterithorough history taking
and examination patient was diagnosed.as " Extrapulmonary-
Tuberculous meningitis withfintraretinal haemorrhage in right eye.
After due cleareance patient was started on antituberculous therapy as
the first line of treatmentand patient is being followed up in
ophthalmology opd till date.



DISCUSSION

Spontaneous sub-ILM haemorrhages in absence of vascular disorders,
Tersons syndrome, anaemic retinopathy , intraocular haemorrhage,
thromembolic events is extremely rare. Intraocular haemorrhages
have mainly been associated with Valsalva retinopathy ) and
Terson’s syndrome ® ‘Terson syndrome constitutes of intraocular
haemorrhage associated with SAH , intracerebral hemorrhage or
traumatic brain injury. Retinopathy secondary to anemia has been
usually noted in literature to be an incidental finding and has been
reported due to various underlying systemic conditions.'”®% The
clinical picture is of hemorrhages, venous dilatation, and nerve fiber
layer infarctions secondary to the hypoxia. Sub-ILM haemorrhages
have been discussed in a variety of conditions and lead to severe
visual impairment because of their involvement for the macular
region. The predilection to the macula is explained by the absence of
firm attachments of the ILM to the retina at the posterior pole®"
Recent studies about association of covid 19 with thromboembolic
events have necessitated routine ocular fundus examination and
ordering D-dimer assay and other coagulation profile tests like PT,
aPTT test in patients with COVID-19 presenting with sub-1LM bleed
,as prompt anticoagulation therapy is mandated in some of these
patients. “>The direct effect of viral infection, hypercoagulation and
vasculopathy are proposed to be the factors leading to various retinal
changes.®) By way of this case report we wish to highlight that after
ruling out all possible causes of intraretinal haemorrhages we can
correlate the incidence of intraretinal haemorrhage and association of
tuberculous meningitis. Very little is known and there is no enough
literature about association of intraretinal haemorrhage and
tuberculous meningitis. It is, therefore, imperative to identify such
patients with ocular compaints and manage them.

CONCLUSION



Sub-ILM haemorrhages often occur in a specific clinical context and
can lead to severe visual impairement in young patients. Given the
excellent results and low complications rates, timely surgical
intervention is justified when spontaneous resorption does not happen.
Sub ILM haemorrhage can lead to transient visual loss with
possibilties of self resolution. Therefore it is mandatory to evaluate
such patients.

REFERENCES

1. Meyer CH, Mennel S, Rodrigues EB, et al.. Is the location of
Valsalva hemorrhages submembranous or
subhyaloidal. 2006;141:231-2. 10.1016/j.aj0.2005.08.040

2. McCarron MO, Alberts MJ, McCarron P. A systematic review of
Terson’s syndrome: frequency and prognosis after subarachnoid
haemorrhage. 2004;75:491-3. 10.1136/jnnp.2003.016816

3. Foos RY. Vitreoretinal juncture; topographical
variations. 1972;11:801-8.

4. Eljilany I, Elzouki A-N. D-Dimer, fibrinogen, and IL-6 in COVID-
19 patients with suspected venous thromboembolism: a narrative
review. Vasc Health Risk Manag 2020;16:455-62.
10.2147/\VHRM.S280962

5. Lani-Louzada R, Ramos CdoVF, Cordeiro RM, et al. Retinal
changes in COVID-19 hospitalized cases. PL0S
One2020;15:e0243346. 10.1371/journal.pone.0243346

6. Teo KY, Invernizzi A, Staurenghi G. COVID-19 related retinal
micro-vasculopathy - a review of current evidence: COVID-19 related
retinal micro-vasculopathy. 2021;S0002-9394(21)00476-1.
10.1016/j.aj0.2021.09.019

7. Zhang J, Chen Y, Yu Z, Liu L. Bilateral haemorrhagic retinopathy
with roth spots in paediatric-onset systemic lupus erythematosus and
associated thrombocytopenia: A case report and review of

literature. Ocul Immunol Inflamm. 2018;26:1150-53. [



8. Zehetner C, Bechrakis NE. White centred retinal haemorrhages in
vitamin B12 deficiency anaemia. Case Rep Ophthalmol. 2011;2:140-
4,

9. Alone AA, Agarwal K. Severe anaemic retinopathy in primitive
neuroectodermal tumour. BMJ Case Reports CP. 2019;12:€230365.




