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Abstract: A 29-year-old preeclamptic postpartum patient with no symptoms of hypertension in her medical history before pregnancy 
was referred to the ophthalmology outpatient clinic with the complaint of sudden bilateral vision loss. Slit-lamp fundus examination 
and B-scan ultrasonography showed serous retinal detachment (SRD) in both eyes. She was diagnosed with bullous SRD due to 
preeclampsia (PE). The patient’s fundoscopy findings regressed spontaneously, and visual acuities improved within one month. SRD 
should be considered in case of vision loss before or after birth in patients with PE, and such patients should undergo retinal 
examination. 
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Introduction
Hypertension is a complication of 5–10% of all gravidities. Pregnancy-induced hypertension (PIH) is a challenging disorder in 
obstetrics that is one of the significant reasons for maternal and perinatal mortality. PIH may exist after the 20th week of 
gravidity when there are no other causes of high blood pressure (BP) (eg, measured higher 140/90 mmHg twice at 6-hour 
intervals).1 Gestational hypertension, preeclampsia, severe preeclampsia, and eclampsia are the subgroups of PIH. BP that 
reaches 140/90 mmHg or higher for the first time after mid-pregnancy is considered as gestational hypertension. Gestational 
hypertension together with remarkable proteinuria (higher than 300 mg per 24 hours) is described as preeclampsia (PE).1

Preeclamptic patients may have retinal and choroidal circulatory abnormalities. Therefore, different fundoscopic signs 
and following visual impairment may exist. Retinal hemorrhage, subretinal serous fluid accumulation, papilledema, and 
Elschnig spots may develop in these patients, which are signs of severe hypertensive retinopathy.2 In less than 1% of PE 
patients, serous retinal detachment (SRD) is an extraordinary reason for vision loss.3,4

In this case report from Somalia, we present spontaneous resolution of bilateral bullous SRD in a postpartum patient 
with PE. Written informed consent for publication of their details was obtained from the patient and institutional approval 
was not required to publish the case details.

Case Report
A 29-year-old preeclamptic postpartum patient was referred to the ophthalmology outpatient clinic with the complaint of 
sudden vision loss in both eyes. She applied to the obstetrics and gynecology clinic with headache and cloudy vision 
the day before. In her first examination, systemic BP was 165/105 mmHg, and there was bilateral (++) pretibial edema. It 
was unclear when her BP began to rise, as the patient had no regular pregnancy follow-up. She was not at high-risk for 
either PE or SRD and did not have clinical high-risk predictors such as pre-existing chronic hypertension or chronic kidney 
disease. In her obstetric ultrasonography findings, there was anhydramnios, and the fetus was compatible with 39 weeks of 
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gestation. While thrombocyte count was 232x103/mm3; hemoglobin was 10.2 g/dL, ALT was 142 IU/L, and AST was 142 
IU/L. There was (+++) proteinuria with the dipstick. Renal function and coagulation tests were normal. She was diagnosed 
as PE, hospitalized and had a vaginal delivery. Antihypertensive (nifedipine) and anticonvulsant therapy for eclampsia 
prophylaxis (MgSO4) was started following hospitalization.

On the first postnatal day, the visual acuity of the patient was finger counting at one meter for the right eye, while it was 
two meters for the left eye. She did not have any abnormalities in her anterior segment examination for both eyes and had 
normal intraocular pressure. In the slit-lamp fundus examination, there was bullous SRD involving the retina’s superior 
aspect and extending to the optic disk in the right eye. In the examination of the left eye, there was a similar SRD including 
the temporal aspect of the retina and it was enlarging into the macula (Figure 1A and B). Unfortunately, we did not have the 
opportunity to do a retinography or optical coherence tomography (OCT) screening in our department, thus we confirmed the 
SRD in both eyes via B-scan ophthalmic ultrasonography in accordance with fundus examination (Figure 2A and B). Both 
before and after the resolution of the detachment, the patient was asked to undergo an OCT examination at another hospital. 
We informed the patient that this disorder had a self-resolving manner and had a good prognosis.

We were able to get the patients’s OCT imaging in the second week of follow-up, her visual acuity improved to 8/10 
for the right eye, while it was 4/10 for the left eye. Except for a minimal subretinal fluid in both eyes and a localized 
retinal pigment epithelium disruption in the left eye, OCT was considered normal (Figure 3A and B). While the patient’s 
right eye vision had fully recovered, her left eye vision improved to 8/10, after 1-month follow-up. She did not provide us 
with a second OCT imaging after her vision completely recovered.

Discussion
Diffuse arteriolar spasm, which is a result of segmental or generalized narrowing of retinal arterioles on the retina, is the 
most visible ocular sign of PE. Severe hypertensive patients rarely have SRD as a complication.5 Researchers such as 
Jayashree et al6 reported a significant positive correlation between blood pressure levels and disease severity. Whether 
unilateral or bilateral, SRD may occur before or after birth.7

The exact SRD mechanism in PE cases remains unknown. There are different theories explaining the development of 
SRD. Serious generalized vasospasm, which is considered to be secondary to increased sensitivity to circulating 
prostaglandins, is assumed as the underlying pathophysiology.8 Choroidal dysfunction is considered to exist after the 

Figure 1 Bullous serous retinal detachment with slit lamp funduscopy in the right eye (A) and in the left eye (B).
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arteriolar vasospasm. Retinal pigment epithelium damage and breakdown of the blood-retina barrier are caused by 
choroidal dysfunction, especially by choriocapillaris ischemia. The compromised fluid and ion transfer cause subretinal 
liquid accumulation and following serous detachment.9,10 Studies with fluorescence angiography and green indocyanine 
angiography reported that changes in the choroid vasculature, including occlusion of the choroid and choriocapillaris 
arterioles, caused most of the retinal harm.11 There is a recent publication suggesting that the initial injury in many 
women with de novo hypertensive disorders of pregnancy was passive edema of the retina due to hyperperfusion in 

Figure 3 Optical coherence tomography (OCT) indicates minimal subretinal fluid in the right eye (A), minimal subretinal fluid and localized retinal pigment epithelium 
disruption in the left eye (B).

Figure 2 B-scan ultrasonography confirms bullous serous retinal detachment in both eyes (A): right, (B): left.
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pregnancy. If this continues, the authors propose edema is likely to cause BP elevation in PE and resolves with delivery 
of the placenta.12 In light of this, our case of SRD is likely to be an exaggerated form of retinal edema of PE.

OCT is a safe, non-invasive, and commonly used screening method in this period. However, we did not have the 
chance to perform OCT examination at the time of diagnosis and therefore confirmed the bullous SRD through B-scan 
ultrasonography. After two weeks of follow-up, we had the chance to get OCT images.

The management of the serous retinal detachment is the treatment of underlying reason. Further observations and 
systematic antihypertensive drugs therapy may be useful for such cases. The breakdown of the blood-retinal barrier and 
failure of the retinal pigment epithelium pump function recover spontaneously at the postpartum period.2 In most of the 
patients, SRD shows complete resolution within 2–12 weeks after delivery.14 In our patient, the BP spontaneously 
decreased after birth, and the patient was discharged from the obstetrics and gynecology clinic with a prescription 
including methyldopa (Alfamet, Ibrahim Ethem, Turkey). In line with the literature, we observed that SRD gradually 
resolved, and visual acuity recovered completely.13,14

Conclusion
SRD should be considered in case of vision loss before or after birth in patients with PE, and such patients should 
undergo retinal examination. Even giant bullous SRDs regress spontaneously within a few weeks after BP is regulated 
following delivery.

Abbreviations
PIH, pregnancy-induced hypertension; BP, blood pressure; PE, preeclampsia; SRD, serous retinal detachment; OCT, 
optical coherence tomography.
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