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Abstract: The retinal lesions in acute leukemias can result from different 

mechanisms, their frequency varies from 28% to 50%, the retinal damage occurs 

following the infiltration of the retina by blast cells or by hemorrhage following 

thrombocytopenia, They can be revealing of the leukemic picture. We describe 

the case of this patient, without pathological antecedents, who consults for 

appearance of a central scotoma associated with a decrease of visual acuity of the 

right eye, all in a context of alteration of the general condition. The ocular lesions 

of leukemias are frequent but rarely revealing the disease, the ocular form is 

considered as the equivalent of a neurological damage and must be treated as 

such. The purpose of this report is to draw clinicians' attention to this clinical sign 

of rare localization that can delay diagnosis and lead to vital and functional 

complications. The diagnosis can be easily evoked with a number of clinical signs 

without resorting to expensive tests. Rapid diagnosis, evaluation and appropriate 

management can prevent vital complications and loss of visual function in 

patients who have been diagnosed early with this condition. 
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INTRODUCTION 

Acute leukemias are malignant systemic disorders of the hematopoietic 

tissue, defined by the clonal proliferation of hematopoietic precursors, 

lymphoblastic acute leukemias derived from the lymphoid line and acute myeloid 

leukemias derived from the myeloid lineage. 

 

Leukoses sometimes present with isolated 

ophthalmological symptoms, without obvious 

extraocular signs but require urgent management 

because of their severity [1]. We report a revealing 

observation of leukemic involvement by an atypical 

localization of the Roth task. 

 

CASE   REPORT 

We report the case of a 43-year-old man, with 

no specific antecedents, who consults with ophthalmic 

emergencies for the appearance of a central negative 

scotoma associated with a decrease in visual acuity of 

the right eye for 10 days associated with an alteration of 

the general state with episodes of epistaxis, all in a 

febrile context. 

 

In the ophthalmological examination, there is 

limited visual acuity to the fingers at 2 meters at the 

level of the right eye and 9/10 at the level of the left 

eye. The examination of the anterior segment of the two 

eyes is without particularity. Examination of the fundus 

of the right eye revealed an isolated whitish macular 

isolated task surrounded by a reddish border and the 

fundus of the left eye is normal. 

 

Macular Optical Coherence Tomography 

(OCT-SD) revealed a loss of foveal profile in the right 

eye with massive retrohyaloidal hyperflectivity 

associated with a shadow cone following the 

transformation of macular hemorrhage into a fibrous 

scar. And at the level of the left eye, normal aspect of 

the macular profile. 

 

The thorough general clinical examination 

found an anemic syndrome, peripheral ADP associated 

with hemorrhagic syndrome made of petechial purpura 

and epistaxis. 

 

The biological assessment showed a 

bicytopenia associated with predominantly lymphocytic 

hyperleucocytosis. 

 

An osteomedullary biopsy revealed acute 

lymphoblastic leukemia T. 
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A: Color retinography; Roth's stain 

 

 

  
B : anérythre Rétinography;  Roth’s stain 

 

 
C: Macular OCT-SD: Disappearance of the macular profile, a macular retrohyaloid hyperreflectivity with a 

shadow cone following the transformation of macular hemorrhage into a fibrous scar 

 

DISCUSSION  

In our case, the association of ocular 

involvement with the discovery of the Roth spot in full 

macula associated with an alteration of the general state 

directs us to the suspicion of systemic involvement 

more in favor of acute leukemia. 

 

Ocular involvement is common and ranks third 

after the meningeal and testicular locations. Ocular 

involvement can produce different clinical pictures [2-

6]. Ophthalmological involvement of ALL, which is an 

eye tumor syndrome, and ophthalmologic involvement 

of pancytopenia, should be differentiated. Our case 

reports rather an involvement related to pancytopenia, 

typically giving retinal hemorrhages with white center 

(Roth spots) [3-5]. 

 

The choroid is the most affected, which can 

affect both the choriocapillary pigmented epithelium. In 

the case of a tumoral syndrome, chorioretinal 

infiltration by blast cells results in nodules or whitish 

preretinal plaques often associated with haemorrhages 

and predominates in the posterior pole [2,6]. However, 

all the oculo-orbital structures can be affected giving: 

iretic heterochromia, kerato-uveitis with hypopion, iris 

nodules, ocular hypertonia or spontaneous hyphema and 

diffuse subconjunctival haemorrhages [1]. Ocular 

involvement is considered CNS involvement [7,8]. It 

imposes an adequate treatment in urgency [9]. 

 

CONCLUSION 

Ocular involvement of leukemias is frequent 

but rarely indicative of the disease; the ocular form is 

considered as the equivalent of neurological damage 

and must be treated as such. The management of acute 

leukemias must be multidisciplinary and urgent. 
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