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Abstract

Purpose To report a case of acute choroidopathy

following a blunt ocular trauma.

Methods Ocular examination included dilated fun-

dus examination and optical coherence tomography

enhanced depth imaging (OCT-EDI).

Patients Single-patient case report.

Case report A 10-year-old boy was referred follow-

ing a blunt trauma to the right eye. The visual acuity

diminished to 20/200 and mild hemorrhage was found

in the anterior chamber. The fundoscopy was unre-

markable. An OCT-EDI revealed a choroidal thick-

ening and detachment at the macula. Six month later,

the choroidal morphology resolved and the visual

acuity improved.

Conclusions This study reported a case of acute

choroidopathy associated with temporary thickening

of the choroid and separation of the Haller’s layer from

the sclera. OCT-EDI helped to detect and monitor the

morphological changes in the apparently normal-

looking macular choroid after ocular trauma. Further

case reports with long term follow-up are needed to

clarify the clinical impact of posttraumatic acute

choroidopathy.
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Blunt ocular trauma may cause a variety of compli-

cations in the posterior segment, such as Berlin edema,

retinal and choroidal hemorrhage, choroidal rupture,

Bruch’s membrane rupture, and macular hole or optic

nerve avulsion [1].

Optical coherence tomography enhanced depth

imaging (OCT-EDI) is a noninvasive diagnostic tool,

allowing better visualization of choroidal morphology

[2]. This study reported the case of a patient who

developed temporary thickening and detachment of

the choroid at the macula following an acute blunt

ocular trauma, which was detected using OCT-EDI.

Case report

A 10-year-old boy was referred to the Department of

Ophthalmology, University of Tübingen, 1 day fol-

lowing a blunt trauma to his right eye (RE) from
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fireworks. He complained of loss of vision and pain in

the RE. His past ocular history and family history of

anamnesis were unremarkable. The RE had periocular

hyperemia and swelling of the eyelids. The pupils

were isocoric and no relative afferent pupillary

response was found. The Snellen best-corrected visual

acuity (BCVA) was 20/200 RE and 20/20 left eye

(LE). The slit-lamp examination revealed mild hem-

orrhage in the anterior chamber. The lens was clear.

The intraocular pressure was 9 mmHg. Funduscopy

revealed no abnormality at the posterior pole and in

the periphery (Fig. 1a). The examination of the LE

was unremarkable. A Spectralis OCT-EDI (Spectralis;

Heidelberg Engineering; Heidelberg, Germany)

showed a normal retinal morphology but increased

choroidal thickness of 476 lm in the fovea. The

Haller’s layer was separated from the sclera (Fig. 1b).

The choroid of the LE was 289 lm thick in the fovea.

A systemic prednisolone therapy of 50 mg was

initiated. Three days later, the Snellen BCVA was

20/20 in the RE and the hemorrhage had disappeared.

OCT-EDI revealed choroidal thickness of 335 lm and

attachment of the Haller’s layer. Funduscopy of the

RE was unremarkable. Oral prednisolone was tapered

and discontinued within 2 weeks. Six months later, the

patient had no complaints, and the vision was 20/20

RE. Intraocular pressure after recovery of visual acuity

and choroidal detachment was 16 mmHg. Funduscopy

revealed no abnormality and the choroidal thickness of

the RE was 277 lm (Fig. 2).

Fig. 1 a Color fundus photograph of the right eye shows normal posterior pole at the first presentation. b OCT-EDI showing thickening

of the choroid (476 lm) (arrow heads) and separation of the Haller’s layer from the sclera (white arrows)

Fig. 2 a Color fundus photograph of the right eye 6 months later showing a normal posterior pole. b OCT-EDI revealed a normal

choroidal thickness of 277 lm. No separation of the Haller’s layer was seen
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Discussion

Blunt ocular trauma may lead to various posterior

segment complications, with or without affecting the

choroid [1]. In the present case report, the OCT-EDI

showed a temporary thickening of the choroid and

separation of the Haller’s layer. The choroid is usually

differentiated into three vascular layers: choriocapil-

laris, Sattler’s layer, and Haller’s layer [3]. The

Haller’s layer containing the largest choroidal arteries

and veins can be seen in round or oval shapes deep in

the choroid [4, 5]. In this case report, the Haller’s layer

was separated from the sclera. This condition is also

known as choroidal detachment, which may be serous

and hemorrhagic. Trauma is one of the main causes of

choroidal detachment [6]. The transudation of serum

from the choroidal vessels following the trauma may

explain both the choroidal detachment and the

choroidal thickening. Additionally, choroidal thick-

ness may change in response to intraocular or

extraocular global pressure, because the choroidal

vasculature can expand and contract easily [7]. In this

case report, choroidal thickness improved during the

observation, without any retinal changes. The chor-

oidal detachment was mostly in the retinal periphery

and could be diagnosed with fundus examination. An

important feature in the present case was the normal-

looking fundus despite choroidal changes, revealed by

OCT-EDI. This aspect might be due to the fact that the

choroidal detachment was extremely flat.

The visual loss of this case could be explained by

the presence of hemorrhage. On the contrary, the

effect of choroidal thickness on the visual acuity is not

well known [8].

To the best of our knowledge, this is the first report

of posttraumatic acute choroidopathy at the macula,

characterized by a temporary thickening of the choroid

and detachment. OCT-EDI provided more insight into

the detection and monitoring of choroidal changes

after ocular trauma without visible macular changes.

Further study of similar cases with longer-term follow-

up might clarify the clinical impact of this entity. The

clinicians should be aware of choroidal changes

following blunt ocular trauma.
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