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Clinical case

A 48-year-old male with a history of significant alcohol con-
sumption (120 gm per day for six years) and a recent binge 
presented with jaundice for one month followed by abdominal 
distention for ten days. At presentation, he was normotensive 
(BP 110/70 mmHg), had tachycardia (HR 122/min), and main-
tained saturation at room air (Sp02 98%). Physical examination 
was remarkable for scleral icterus, palmar erythema, enlarged 
liver (span 14 cm), and free fluid in the abdomen. Laboratory 
investigations revealed anemia (Hemoglobin 10.1 gm%), leuco-
cytosis (White blood cell count 17000/mm3), thrombocytopenia 
(Platelet count 90 X 103)/mm3), deranged liver function tests 
(Total bilirubin 9.5 gm/dl, Alanine Transaminase 52 U/L, Aspar-
tate Transaminase (112 U/L), and coagulopathy (International 
normalized ratio 2.2, Prothrombin time 20 sec). A provisional 

diagnosis of Acute on Chronic Live Failure (ACLF) with severe 
alcoholic hepatitis as the precipitating event was made. The 
patient was started on standard therapy with nutritional sup-
plementation, diuretics, laxatives. On day 4 of admission, the 
patient developed bilateral red-eye. There was no history of any 
diminution of vision, double diplopia, ocular discharge, orbital 
pain, antecedent trauma, cough, or any interventional proce-
dure. Vision, pupillary reflexes, intraocular pressure as well as 
range of extraocular movements were normal.

Opthalmology opinion was consistent with bilateral subcon-
junctival hemorrhage with associated retinal hemorrhages (Fig-
ure 1a,b). The patient was managed conservatively with blood 
product substitution for correction of coagulopathy. Resolution 
and disappearance of hemorrhagic changes were noted on fol-
low-up after 28 days.
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Figure 1: (a) Showing bilateral subconjunctival hemorrhage (b) 
Fundoscopy showing retinal hemorrhage

The other setting which has been recently described is the de-
velopment of subconjunctival hemorrhage after endoscopy in 
a patient with portal hypertension, which was attributed to 
periprocedural retching and transient increase in intrathoracic 
pressure [4]. In all the described cases, there was a spontaneous 
resolution of the hemorrhage with only the requirement of co-
agulopathy correction. To the best of our knowledge, this repre-
sents a unique case in which there was a spontaneous develop-
ment of concomitant subconjunctival and retinal hemorrhage 
occurring without any precipitating factor. Such an observation 
draws home the point that patients with coagulopathic states 
like ACLF are susceptible to spontaneous ocular hemorrhages, 
which usually tend to subside with correction of coagulopathy.
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Discussion

Coagulopathy and hematological dyscrasias are potential 
risk factors for subconjunctival and retinal hemorrhages [1]. 
Patients with acute on chronic liver failure are frequently co-
agulopathic and are thus theoretically prone to such hemor-
rhagic changes. We reviewed the literature on subconjunctival 
and retinal hemorrhages in cirrhosis and found that though 
intuitively expected, such changes have not been commonly 
reported. Elaraoud et al. and Ness et al. have reported two indi-
vidual cases of multilayered retinal hemorrhage and spontane-
ous orbital hemorrhage, respectively, in patients with alcoholic 
cirrhosis [2,3]. In both cases, the presumed aggravating factor 
was cough which could have lead to sudden venous congestion 
and precipitation of hemorrhage in a setting of coagulopathy. 


