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Purtscher’s-like retinopathy as a rare complication
of acute alcoholic pancreatitis
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Acute pancreatitis (AP) is one of the most frequent
gastrointestinal causes of hospital admission [1, 2]. There
are a lot of risk factors of AP but 70-75% of all cases
of AP result from alcohol abuse or cholelithiasis [3]. Se-
vere abdominal pain, vomiting, and nausea are the main
symptoms of AP [2, 4]. However, manifestation from oth-
er organs may occur in the course of this disease.

Purtscher’s-like retinopathy is associated with
non-traumatic causes [5]. Its occurrence has been re-
ported in many disorders such as antibiotic anaphylaxis,
myocardial infarction, connective tissue diseases, renal
failure, childbirth, and bone marrow transplant [5-8].
Furthermore, Purtscher’s-like retinopathy is rare with an
incidence rate of less than 0.24 cases per million, and
it is also a complication of AP [5]. So far, several such
cases have been reported in the literature [5, 9-11]. It
must be emphasized that Purtscher’s-like retinopathy
occurs primarily in acute alcoholic pancreatitis (AAP),
and there are few case reports of this type of ocular
disorder in acute non-alcoholic pancreatitis: in the
context of a Klatskin tumour or an acute kidney in-
jury [12, 13]. Nevertheless, there is only 1 case report
of this retinopathy in acute non-alcoholic pancreatitis
without concomitant diseases [14]. This ocular disor-
der manifests by sudden visual loss and typical changes
in fundus examination, which is caused by a vaso-oc-
clusive microvasculopathy [5]. The pathophysiology
of Purtscher’s-like retinopathy remains unclear, which
contributes to the lack of targeted therapy of this pa-
thology condition.

We report a case of Purtscher’s-like retinopathy con-
comitant with macular oedema in AAP. A 32-year-old
man with a history of alcohol abuse was admitted to
the Department of Digestive Tract Diseases in Norbert
Barlicki Memorial University Hospital with vomiting
and severe epigastric pain radiating to the back. Blood
tests showed an elevated white blood cell count of

13.9 G/| (reference range (RR): 4.0-10.0 G/l), haemoglo-
bin of 17 g/dl (RR: 13.5-18.0 g/dl), C-reactive protein of
2.7 mg/l (RR: 0.0-5.0 mg/l), liver enzymes: aspartate ami-
notransferase of 152 units per litre (U/l) (RR: 0-40 U/1), al-
anine aminotransferase of 108 U/l (RR: 0-40 U/l), serum
pancreas enzymes: lipase of 2060 U/l (RR: 0-67 U/),
amylase of 314 U/l (RR: 22—80 U/1), glucose of 113 mg/dl
(RR: 70-99 mg/dl), serum creatinine of 0.63 mg/dl
(RR: 0.72-1.18 mg/dl), and ethanol of 0.76%o (RR:
0.0-0.20%o). An abdominal ultrasound was negative
for cholelithiasis or biliary duct dilatation. The AAP was
diagnosed, and analgesic treatment with intensive fluid
therapy was introduced. He had no evidence of organ
failure or shock. On the day after admission, the patient
developed sudden bilateral visual impairment. Specifi-
cally, he complained of “problems with near vision” and
“blurred vision”. An ocular examination demonstrated
equal, round, and reactive pupils, as well as intact ex-
traocular movements. The visual acuities of both eyes
were 5/40 using Snellen’s chart. The slit-lamp examina-
tion showed an unremarkable anterior segment. After
adequate pupillary dilatation, fundus examination re-
vealed the presence of peripapillary cotton-wool spots
in both eyes (Figure 1). Moreover, optical coherence
tomography (OCT) presented the retinal thickening in
the macular area of both eyes, which revealed bilater-
al macular oedema (Figure 2). Based on these results,
Purtscher’s-like retinopathy with maculopathy in both
eyes was diagnosed. Because of low visual acuity and
advanced bilateral macular oedema, symptomatic
treatment with nepafenac in eye drops (thrice a day),
intravenous hydrocortisone (300 mg a day in 2 divided
doses), and oral pentoxifylline (400 mg 3 times a day)
was started. Two days later, the visual acuities of both
eyes improved, and they were 8/40. On the fourth day
of hospitalization the macular oedemas were signifi-
cantly reduced (Figure 3).
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Figure 2. Optical coherence tomography showing macular oedema in both eyes at the start of treatment

(A —right eye, B — left eye)

Figure 3. Optical coherence tomography showing reduced macular oedema in both eyes after 4 days
of introduced therapy (A - right eye, B — left eye)

Ocular manifestation of AAP is unusual. Neverthe-
less, the incidence of sudden visual loss associated
with changes in the retina (inter alia retinal haemor-
rhages and oedema) in AP was found to be 2% [9].
Purtscher’s-like retinopathy represents one of the eye
disorders in AAP [5, 9-11] and only rarely acute non-al-
coholic pancreatitis [14]. The exact mechanisms that
lead to its occurrence are still undiscovered. The caus-

es of the development of Purtscher’s-like retinopathy
in AAP are unknown. Nevertheless, there are no data
on alcohol-induced Purtscher’s-like retinopathy without
accompanying AP. On the other hand, alcohol abuse
may contribute to the development of other retinal dis-
eases among patients with diabetic retinopathy [15].
However, the most prevalent theory is that of retinal
vessel occlusion by microemboli, which may originate
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from various kind of particles inter alia fat, fibrin clots,
and leukocyte aggregates [12]. In the course of AP the
pancreatic damage contributes to exacerbated release
of proteolytic enzymes into the circulation, which is re-
sponsible for the formation of C5a-induced leukocyte
aggregate. As a consequence, retinal ischaemia occurs
[12]. Furthermore, intraretinal haemorrhages, confluent
cotton-wool spots, and Purtscher’s flecken are specific
changes detected in the posterior pole of the eye [5].
These changes cause blurred vision and the decrease
of visual acuity. The criteria established by Agrawal and
McKibbin are used to diagnose Purtscher’s-like reti-
nopathy [9, 16]. They include the presence of multiple
Purtscher’s flecken and/or cotton-wool spots detected
in funduscopic examination in one or both eyes, which
occur in the course of an unassociated contributing ill-
ness [9, 16].

The lack of casual treatment is due to the unclear
aetiology of Purtscher’s-like retinopathy. However, there
are several treatment options. Spontaneous visual re-
covery of at least 2 Snellen lines improvement, which
would be equal to halving the visual angle, without
treatment, occurs in 50% of cases [16]. From another
side, high-dose, intravenous steroid treatment showed
a good visual response within the first 2 weeks of treat-
ment [17]. This effect results from the stabilization of
damaged cellular membrane in eye neuronal tissue, the
inhibition of formation of complement-activated leuko-
cyte aggregation in vessels, and the suppression of ox-
ygen-free radical production [5, 17]. Moreover, steroids
have powerful anti-oedematous properties, which are
used to reduce macular oedema [18]. Also, treatment
with non-steroidal anti-inflammatory drugs (NSAIDs)
seems to be effective in reducing oedema in patients
with Purtscher’s-like retinopathy [19]. Nepafenac, one
of the NSAIDs, inhibits the cyclooxygenase enzymes re-
sponsible for prostaglandin production and is used to
treat macular oedema [20]. In addition, Ortmaier et al.
revealed that pentoxifylline may be the significant ele-
ment of Purtscher’s retinopathy therapy as a haemor-
heologic agent [21]. Our treatment with hydrocortisone,
nepafenac, and pentoxifylline contributed to significant
reduction of macular oedema and slightly improved vi-
sual acuity.

The prognosis of recovery in Purtscher’s-like reti-
nopathy is variable [5]. Nevertheless, further investiga-
tion of corticosteroids and also pentoxifylline use are
necessary to determine if it can change the natural
history of a patient with Purtscher’s-like retinopathy.
This case emphasizes the importance of exact medical
history and examination, and raises the possibility of
ophthalmological complications of AP. We recommend
that ophthalmological consultation and ocular fundus
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examination are performed in patients with acute pan-
creatitis with blurred vision.
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