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Abstract Case Report |

We report the case of a 60-year-old patient referred for a sudden drop in visual acuity in the right eye sixteen hours after
hypertensive peak. The visual acuity was limited to light perception on the right and 10/10 P2 on the left. The fundus
examination revealed occlusion of the central retinal artery, with typical ischemic edema and a cherry-red macula. A
fluorescein angiography showed a major circulatory slowdown. A cerebral CT scan also showed ischemic damage. The
patient benefited from anticoagulation and oxygen therapy, without any improvement in visual acuity.
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INTRODUCTION

The occlusion of the central retinal artery is a
rare pathology and constitutes an ophthalmological
emergency, with a multiple etiology that puts at risk not
only the visual prognosis, but also the vital prognosis [1].
Management is essentially etiological, with the
prognosis reserved for the affected eye. We report the
case of a patient with central artery occlusion secondary
to a hypertensive spike.

CASE REPORT

This 60-year-old patient, with no known
pathological history, particularly cardiovascular, was
admitted for a sudden unilateral drop in visual acuity in
the absence of a traumatic context on a hypertensive
peak.

On admission 16 hours after the event, the
patient was neurologically stable, with GCS 15/15,
hypertension 20/15 mm hg, and respiratory status stable.

The ophthalmological examination after
stabilization of blood pressure revealed visual acuity of
10/10 in the left eye, while vision in the right eye was
limited to positive light perception in the temporal
region. The intraocular pressure was 17 mm hg in both
eyes.

In the anterior segment, the examination reveals
areflective semi-mydriasis in the right eye. The rest of
the examination was strictly normal in both eyes.

The fundus examination of the right eye
revealed signs of hypertensive retinopathy. In the
righteye, stage | papilledema, cherry-red macula,
ischemic white retinal edema and arterial vessel emboli
were noted, suggesting occlusion of the central retinal
artery.
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Figure 1: Retinophography of the right eyem\'/vith visible emboli on the arterial tracts, red macula, stage 1
papilledema

The hypertensive peak was urgently controlled with intravenous Nicardipine (Loxen).

The examination was completed by fluorescein angiography, which supported the diagnosis with delayed arterial filling.

As part of the etiological investigation, a cardiac work-up and cerebral imaging were performed.

Cerebral CT revealed ischemic territories. The cardiac work-up diagnosed arterial hypertension in an embolic setting.
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Figure 3: Cerebral CT scan showing ischemic territories

The ophthalmological treatment consisted of
aspirin (Kardegic 160mg) + statins (Nocol) combined
with hyperbaric oxygenotherapy at a frequency of 3
sessions per week. Due to the delay in admission and
advanced age, no other treatment was added, notably
fibrinolytics and vasodilators. No gain in acuity was
reported.

The patient was then referred to the cardiology
department for further management, with monthly
ophthalmological monitoring for 3 months and then
semi-annually.

DiscussION

Occlusion of the central retinal artery is a rare
condition, estimated at 1 per 10,000 consultations. It is
most often unilateral, as in our case, and bilaterality is

estimated to occur in between 1% and 2% of cases [2, 3].
The main risk factors are cardiovascular, including
arterial hypertension [4, 5]. Diagnosis is most often
clinical, and includes a sudden drop in visual acuity on a
painless white eye, with a mostly normal anterior
segment and characteristic fundus abnormalities: retinal
white eye, narrowing of the arterial caliber, a cherry-red
macula [6]. The examination can be supplemented by
angiography without delaying management. The
etiologies are dominated by emboli, thrombosis and
coagulation disorders. The particularity of our patient is
the visibility of vascular emboli on the fundus (in the
absence of a surgical procedure) associated with cerebral
emboli, which is a rare event [7]. In this situation, given
the delay in admission, management is essentially
focused on protecting the contralateral eye, as the
affected eye has already been lost [8-10].
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CONCLUSION

The occlusion of the central retinal artery is a
diagnostic and  therapeutic  emergency. Early
management can  offer hope of relative
repermeabilisation, even if the prognosis is poor. The
challenge is to prevent complications and bilateralisation
in unilateral cases.
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