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Preeclampsia is an obstetric disease of unknown
cause that affects approximately 5% of pregnant women.
The visual system may be affected with variable intensity,
being the retinal detachment a rare complication. The re-
tinal detachment in preeclampsia is usually bilateral and
serous, and its pathogenesis is related to the choroidal is-
chemia secondary to an intense arteriolar vasospasm. The
majority of patients have complete recovery of vision with
clinical management, and surgery is unnecessary. Thisis a
case report of a 27 year old patient who developed the se-
vere form of preeclampsia on her first pregnancy. She had
progressive blurred vision, until she could see only sha-
dows. Ophthalmic examination diagnosed spread and bi-
lateral retinal detachment. With blood pressure control at
postpartum, the patient had her retina reattached, and re-
covery of vision.

Preeclampsia is an obstetric disease of unknown cause
that affects approximately 5% of pregnant women '*. The vi-
sual system may be affected in 30 to 100% of patients with the
disease °. Retinal detachment is a rare complication of pree-
clampsia, affecting 1 —2% of patients with its severe form and
10% of the those with eclampsia >*%7. The majority of patients
who manifest serous detachment during pregnancy have, with
clinical management, complete recovery within weeks after
delivery, and there is no need for any surgical intervention >*¢7.
Some macular sequelae may persist, specially in the pigment
epithelium 2. This case shows the good clinical outcome of
retinal detachment in preeclampsia, clinically managed.

Casereport

A27yearsold, female, melanoderm, housekeeper, resi-
dent in Santa Luzia, MG, with no history of arterial hyper-
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tension and previously assymptomatic. She developed at
the 28" week of her fist pregnancy high blood pressure (140/
90mmHg) without any other symptoms, and it was tried the
control with methyldopa. At the 32nd week she manifested
headache, inferior limbs edema and blurred vision, and went
to the hospital. Her blood pressure was 210/140mmHg and
the urine analysis showed proteinuria (2,36 g in 24 hours).
The laboratory exams didn’t show trombocytopenia, liver
enzymes elevation or hemolysis. She went to cesarean sec-
tion, with the delivery of an alive baby and habitual blee-
ding. The placenta was removed in its completeness and
calcified. At postpartum, the patient persisted with elevated
blood pressure, lower limbs edema, proteinuria and blurred
vision until she could see only shadows. Ophthalmic
examination diagnosed spread and bilateral retinal detach-
ment (figure). It was prescribed methyldopa (500 mg q6h), ni-
fedipine (20 mg q6h), captopril (25 mg q6h), furosemide (40 mg
once daily), and she was kept at bed rest. With treatment,
she had proper control of blood pressure, and the drugs
dosages could be progressively reduced. The control of
hypertension lead to improvement of vision. Serial ocular
examination showed reattachment of the retina. After dis-
charge from hospital, she had progressive reduction of
drugs until its total withdrawn, within less then 6 weeks after
delivery.

Discussion

Preeclampsia is an obstetric disease of unknown cau-
se that affects approximately 5% of pregnant women. It can
occur any time after 20 weeks of gestation and up to 6
weeks postpartum. Itis characterized by the presence of ele-
vated blood pressure, proteinuria greater then 0,3 g in 24
hours and edema .

Inits severe form there are observed elevated blood pres-
sure (greater than 160/1 10 mmHg, oran increase in 30 mmHgin
diastolic pressure), proteinuria greater than 2 g in 24 hours,
central nervous system disturbances, irritability, headache,
vomits, oliguria, elevated BUN, pain in the right upper qua-
drant and/or epigastrium, visual spots and fundoscopic
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Fig. 1 - Fundoscophy of left eye showing in the inferior portion, blisters detachment
ofretina.

changes. HELLP syndrome may occur in the patient with
the severe form and is characterized by trombocytopenia,
hemolysis and elevated liver enzymes. The development of
seizures in a pregnant woman with preeclampsia makes the
diagnosis of eclampsia and usually leads the patient to co-
ma. The manifestations of preeclampsia disappear within 2 -
20 weeks after delivery, so persistent elevated blood pressu-
re indicates preexistent hypertension.

The visual system may be affected in 30 to 100% of pa-
tients with preeclampsia. Blurred vision is the most frequent
symptom. Other signs such as photophobia, visual spots
and diplopia are sometimes observed, and may be attribu-
ted to posterior cerebral artery vasospasm with ischemia, or
to cerebral edema in the occipital area. Although alterations
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inretina and its vasculature are more common, the conjunc-
tive, choroid, the optic nerve and visual cortex may be affec-
ted in preeclampsia®. The most prominent finding is terminal
arteriolar vasospasm, associated with the development of
systemic hypertension °.

Retinal detachment is arare complication of preeclam-
psia, affecting 1 —2% of patients with its severe form and
10% ofthose with eclampsia >*”. It may be present either be-
fore or after delivery °. It is usually bilateral, bullous and se-
rous and the vascular alterations of preeclampsia are not so
commonly seen. Some authors agree that the presence of
serous retinal detachment in the mother has no prognostic
implication to the fetus’s life 2. Others, however, believe that
maternal and fetal prognosis are worse when there are fun-
doscopic alterations >%,

The pathogenesis of retinal detachment is related to
choroidal ischemia, secondary to an intensive arteriolar va-
sospasm that some patients may present . The choroidal
vascular insufficiency can lead to lesions in retinal pigment
epithelium, fluid transudation and focal retinal detachment,
with increasing severity *. The majority of patients who ma-
nifest serous detachment during pregnancy have, with clini-
cal management, complete recovery within weeks after deli-
very, not needing any surgical intervention >*7. Some ma-
cular sequelae may persist, specially in the pigment epithe-
lium 2. This case shows the good clinical outcome of retinal
detachment in preeclampsia clinically managed.
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