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Fig. 1 Computed tomogram, which demonstrates
subarachnoid hemorrhage in the suprasellar and am-
bient cisterns and Sylvian fissures bilaterally, pre-
dominantly on the left side.
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Table 1 Summary of follow-up ophthalmological findings

Visual acuity

Date ]a)f?;?tiSOAnH Ocular findings RV fV Comment
Foosom o Bluelbedng  SAMA the s o
B , rysm, Semxcorr}i
Mar. 2, ’81 2 days 3@%‘&1’?3;&2{ almost alert
T K e N TR ’

. R . Operated on for the aneu-

Apr. 15,81 1.5 months Ry Yitreous opacities (+) 0.4 1.5  rysm on Mar. 11. Medication

t: improve and intraconjunctival injec-

o A tion for the vitreous hemor-

June 17, ’81 3.5 months 0.9 1.2 rhage had started on Apr.
2, ’81

Rt: \{)itreous op}zllcities (h+)1

, possibe to see the periphera
July 16, ’81 4.5 months portion of the fundus 0.9 1.2
Lt: improved

. Rt: improved
Aug. 21, ’81 5.5 months Lt: improved 1.0 1.2




st - 10 512 2 - 1982 4E 12 H

a: Fundus photograph

d: B-scan echogram
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b: Fundus angiogram ¢: A-scan echogram

e: electroretinogram

Fig. 3 Pictures of the ophthalmological examinations for vitreous hemorrhage in the right eye.

The upper pictures are on April 15, 1981, which show vitreous opacities (a, b) and abnormal echo (arrows)
on the echograms (¢, d) with the normal retinal function (e). These findings are gradually improved on

July 16, 1981 (the lowers).
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Abstract

Vitreous Hemorrhage following Ruptured
Cerebral Aneurysm
—Terson’s syndrome—

by

Toru Saton,* Yuji Yamamoro, Syoji Asari and Misato
KaBasawa**

from

Departments of Neurological Surgery* and Ophthalmology,**
Matsuyama Shimin Hospital, Matsuyama, Ehime, Japan

We reported an interesting case of vitreous hemor-
rhage following the ruptured internal carotid-ophthalmic
aneurysm on the contra-lateral side (Terson’s syndrome).

A 44-year-old woman was transferred to our hospital
complaining of severe generalized headache, nausea and
vomiting on February 28, 1981. On admission, her con-
sciousness was alert and no neurological abnormalities
were found except slight nuchal rigidity. Bloody cere-
brospinal fluid was taken by the lumbar puncture, but
shortly after this examination, she became comatose with
bilateral decerebrated posture on painful stimuli. At
this time, the fundoscopic examination revealed remark-
able retinal bleeding bilaterally, predominantly on the right
fundus. Subarachnoid hemorrhage was demonstrated



1324 (1325, 1326 5% (86)

on computed tomograms. Left carotid angiograms disclo-
sed the left internal carotid-ophthalmic aneurysm and
the another one on its peripheral site (left C, portion).
Her consciousness gradually improved and became almost
alert on the next day, then she complained of myodesop-
sia in the right eye. Operation for the aneurysm was
performed on March 11, 1981. Postoperative course was
uneventful except deteriorated right visual acuity due to
vitreous hemorrhage. Treated conservatively with repeated
careful ophthalmological follow-up, her right visual acuity
became almost completely well 6 months after the episode
of subarachnoid hemorrhage.

Documenting our case, possible mechanisms of vitreous
hemorrhage were discussed. Vitreous hemorrhage following
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the ruptured cerebral aneurysm was considered to be caused
by the interaction among the sudden increase of intracranial
pressure, characteristic vascular formation around the
papilla and anatomical or pathological features of retinal
vessels and vitreous membrane themselves.

Vitreous hemorrhage became one of the important func-
tional prognostic factors of the ruptured cerebral aneurysm,
because it sometimes complicated severe visual disturbance.
So that we stressed the need for the careful ophthalmological
follow-up examinations in every patients with the sub-
arachnoid hemorrhage for earlier detection and strict
management of vitreous hemorrhage.
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