J Ophthalmol Res 2020; 3 (3): 38-40

10.26502/fjor.2644-00240018

Case Report

Bloody Mystery After Vomiting
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Abstract:

and vision loss. Patient had redness in the right eye

A 71-year-old Asian female was referred to neuro-

for 6 months. She was diagnosed and treated for

ophthalmology clinic with a history of redness in the

infectious and

right eye for six months and recent vision loss. There

improvement in redness. The patient states the

was a history of severe vomiting few months ago.

redness started following severe retching and

The patient developed red eye following vomiting,

vomiting due to allergic reaction to Doxycycline

which has been treated as conjunctivitis for few

which took her to ER in December 2019. Her initial

months with no improvement. After 6 months she

evaluation was reported unremarkable. She had no

noticed vision loss in the right eye because of CRVO.

history of eye problem and never had MRI brain

MRI brain showed carotidcavernous fistula.

before. The patient noticed her vision in right eye

allergic

conjunctivitis

with

no

decreased since a week prior to presentation to neuro-

Keywords: Carotid-Cavernous Fistula; Central

ophthalmology clinic. She was complaining of

Retinal Vein Occlusion; Chronic Red Eye; Proptosis;

redness and pressure feeling behind the right eye,

Vomiting; Double Vision

proptosis, and lid edema for the last 6 months.

Case Report:

On eye exam, she has decreased vision in the right

A 71-year-old Asian female presented to

eye to 20/70. There is RAPD right eye. She has

neuro-ophthalmology clinic reporting redness in

vertical double vision in up-gaze because of

right eye
Journal of Ophthalmology and Research

38

J Ophthalmol Res 2020; 3 (3): 38-40

10.26502/fjor.2644-00240018

limitation in elevation right superior rectus muscle.

blood vessels nasally (Figure 1). Funds exam shows

Hertal exophthalmometry shows proptosis of the

optic nerve swelling and widespread intraretinal

right eye (base:100, OD:18, OS:16). IOP is 19 OD

hemorrhage (Figure 2).

and 16 OS. On slit lamp exam, there is corkscrew

Figure 1

Figure 2

The patient had central retinal vein occlusion (CRVO) in the right eye due to inadequate drainage of the venous flow
in the context of arteriovenous fistula. OCT macula shows macular edema. MRI brain and orbit was requested which
confirmed CCF. The radiologic figures are including enlarged SOV on the right side (Figure 3), enlarged right
medial rectus muscle (Figure 4), mild right proptosis and intraorbital fat infiltration (Figure 5). The patient was
referred to interventional neurologist for treatment of CCF as well as retina specialist for treatment of CRVO.

Figure 3

Journal of Ophthalmology and Research

Figure 4

Figure 5
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Discussion

tests and imaging and high clinical suspicion are key

Carotid cavernous fistulas (CCFs) are abnormal

in timely diagnosis for the treatment of this disease.

arteriovenous connection that cause blood to flow
from the carotid artery system into to the cavernous
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CCFs occur spontaneously which are usually
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