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Intrapapillary hemorrhage with adjacent peripapillary
subretinal hemorrhage: a case report and literature
review

LIAN Qing, YU Qiang
(Dongguan Guangming Ophthalmic Hospital, Dongguan 523000, China)

Abstract Intrapapillary hemorrhage with adjacent peripapillary subretinal hemorrhage (IHAPSH) is rarely reported. IHAPSH
commonly affects young myopic eyes with tilted optic discs and spontaneously resolves without treatment, with an
excellent prognosis for vision recovery and very rarely recur. The fundus manifestations of IHAPSH are intrapapillary
hemorrhage, peripapillary subretinal hemorrhage, or even with vitreous bleeding. An 26-year-old female with mild
myopia presented with symptoms of blurry vision and black filamentous floaters for 6 days. Her BCVA was 1.0 in
both eyes. Fundus examination showed that both discs appear small, and elevated in the nasal regions. Intrapapillary
hemorrhage, peripapillary subretinal hemorrhage and vitreous hemorrhage were observed in the left eye, while only
peripapillary subretinal hemorrhage was seen in the right eye. The hemorrhage was resolved spontaneously without any
complication after 2 months. The etiology of IHAPSH is complex, and it should be differentiated from other causes of
papilledema and disc hemorrhage. The clinical characteristics, pathogenesis, diagnosis, differential diagnosis, treatment
and prognosis were summarized through the literature review.
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Figure 1 Imaging results of the patient with initial onset of intrapapillary hemorrhage with adjacent peripapillary subretinal

hemorrhage
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(A) There were peripapillary subretinal hemorrhages on the nasal edge of the right optic disc; (B) There were peripapillary subretinal
hemorrhages, vitreous hemorrhages, and intrapapillary hemorrhage involving the nasal, upper and temporal margin of the left optic disc; (D,
E) B-scan ultrasonography images showing an elevated optic disc was found in both eye; (C, F) Section of an optical coherence tomography
(OCT) image of both eye revealing an elevation of the nasal side of the optic disc and a sharp nasal edge of the scleral canal (red arrow), and
an elevated optic nerve head accompanied by a widening of the adjacent nasal peripapillary subretinal space; (G, H) Visual field exams showed
enlarge phusiological scotoma in left eye, and right visual field exam was within normal limits; (I, J) Fluorescein angiography revealed blocked
fluorescence due to intrapapillary hemorrhage, peripapillary subretinal hemorrhages and vitreous hemorrhages.
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Figure 2 Fundus photography and OCT examination of both eyes
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Serial fundus photography and OCT scans revealed spontaneous resolution of intrapapillary hemorrhage with adjacent peripapillary subretinal
hemorrhage in left eye at S days (B, D), 10 days (F, H), and 2 month (J, L) after initial examination. Serial fundus photography and OCT scans
revealed gradually decreases of peripapillary subretinal hemorrhage in right eye at S days (A, C), 10 days (E, G), and 2 months (I, K) after initial

examination. Section of an optical coherence tomography (OCT) image of both eye revealing an elevation of the nasal side of the optic disc and

a sharp nasal edge of the scleral canal (K and L, red arrow).
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