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Summary. Background. In cases with standard indications and contraindications for the
treatment of acute stroke, urgent thrombolysis with intravenous tissue plasminogen activator
provides undoubted benefit. However, atypical situations not described in standard treat-
ment guidelines may occur in daily clinical practice. Hence, a clinical case of a patient with
an acute ischemic stroke and concomitant ocular bleeding is presented. The medical team
needed to urgently evaluate the additional risk of ocular bleeding and make the most appro-
priate decision on using thrombolytic stroke therapy.

Case presentation. A 70-year-old female with acute right-sided weakness was admitted
to the emergency department within 2.5 hours. Cerebral computed tomography revealed
hyperacute ischemia in the left frontal-parietal area. The neurologist diagnosed an acute
ischemic stroke in the left middle cerebral artery with mild right-sided hemiparesis, and the
ophthalmologist diagnosed subconjunctival haemorrhage (i.e. hyposphagma). In the ab-
sence of absolute contraindications, intravenous thrombolysis with tissue plasminogen acti-
vator was performed. The neurological symptoms regressed within one day and the hypo-
sphagma was significantly reabsorbed within three days. The patient was discharged without
residual deficits.

Conclusions. The presented clinical case contributes to the positive evidence that sys-
temic thrombolysis is a safe and effective method for the treatment of an acute ischemic
stroke in the presence of hyposphagma.
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BACKGROUND

blood vessels have been reported to be a very common ad-
verse reaction of IV tPA (>1/10), whereas ocular haemor-

In the case of acute ischemic stroke (AIS), systemic
thrombolysis with intravenous (IV) tissue plasminogen ac-
tivator (tPA) within the first 4.5 hours is a first-choice
treatment when there are no contraindications [1]. The
most common known side effect of IV tPA is bleeding. Ac-
cording to the Actilyse Summary of Product Characteris-
tics by Boehringer Ingelheim Limited (Online resource 1),
intracerebral haemorrhage and bleeding from damaged
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rhage israre (1/10,000 to 1/1,000). An intraocular (i.e. reti-
nal/choroidal/vitreous) haemorrhage following the admin-
istration of IV tPA for the treatment of stroke may impair
visual function [2] or cause blindness [3]. Recommenda-
tions for AIS treatment in the case of acute ocular bleeding
are not clearly stated in the guidelines. Therefore, a di-
lemma arises when examining a patient with acute cerebral
ischemia and signs of bleeding in the eye. The authors de-
scribe a solution to this complex clinical situation that led
to the patient’s recovery.

CASE PRESENTATION

A 70-year-old female was admitted to the emergency de-
partment 2.5 hours after the onset of right-sided weak-
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Fig. (a) Computed tomography perfusion imaging on the day of admission showing hyper-acute ischemia in the left frontal-pa-
rietal area (arrow) without a formed core. (b) The right eye hyposphagma before receiving intravenous tissue plasminogen ac-
tivator. (c) Computed tomography taken 24 hours after receiving intravenous tissue plasminogen activator shows no patholog-
ical changes. (d) Significant absorption of the right eye hyposphagma three days after receiving intravenous tissue plasminogen

activator.

ness. Her past medical history included hypertension,
dyslipidemia, and painless ocular bleeding one year ago,
the last complaint reoccurring one day before the AIS.
Anticoagulants were not used. On clinical examination,
the patient was conscious and responsive. Neurological
examination revealed mild right-sided hemiparesis
(grade 4 according to the Medical Research Council Scale
(MRCS)), hemihypesthesia, and a flattened (right)
nasolabial fold. The National Institutes of Health Stroke
Scale score (NIHSS) was 4 upon arrival at the emergency
department, blood pressure 148/74 mmHg. No signifi-
cant changes were observed. Urgent cerebral computed
tomography (CT) revealed no acute focal lesions. CT per-
fusion showed hyperacute ischemia in the left frontal-pa-
rietal area without a formed core (Fig., a), CT angio-
graphy showed no occlusion of the major cerebral arter-
ies. The Alberta Stroke Program Early CT score
(ASPECTS) was 10. After the evaluation of the stroke’s
onset time and severity, the laboratory tests, and the brain
CT, no contraindications for thrombolysis were found.
Since a haemorrhage in the right eye was observed during
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the physical examination (Fig., b), the ophthalmologist
on duty was urgently called. He excluded intraocular
bleeding and diagnosed extraocular subconjunctival
haemorrhage (i.e., hyposphagma) with no risk of visual
impairment. Before the thrombolysis with IV tPA was
initiated, 3.5 hours after the onset of the symptoms, the
patient’s condition suddenly deteriorated to 6 scores on
the NIHSS in conjunction with a partial motor aphasia
and increased right-sided weakness (MRCS grade 3).
Alteplase was immediately injected IV 0.9 mg/kg body
weight: 7 mg bolus followed by 66 mg/hour. Following
the treatment, no change in the size or extent of the
hyposphagma was observed. A repeat head CT after
24 hours showed no pathological changes (Fig., c¢). The
neurological symptoms regressed totally within one day;
the hyposphagma was alleviated rapidly. Three days
later, significant reabsorption of the hyposphagma was
observed (Fig., d). The patient was discharged on
antihypertensive therapy, statins, and antiplatelet agents
daily. No more cerebrovascular events occurred during
two years of follow-up.
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DISCUSSION AND CONCLUSIONS

We described an uncommon clinical situation where a pa-
tient with AIS presented with an acute hyposphagma.
Evaluation of the patient’s clinical status, stroke’s onset,
laboratory tests, and CT images yielded no contraindica-
tions for thrombolysis. Nevertheless, the acute ocular
bleeding raised doubts. In view of the latest AIS guide-
lines, it is reasonable to recommend IV tPA treatment
(Class IIa; Level of Evidence B-Nonrandomised) for pa-
tients with a history of diabetic haemorrhagic retinopathy
or other haemorrhagic ophthalmic conditions. The poten-
tial increased risk of visual loss should be weighed against
the anticipated benefits of a reduced stroke-related neuro-
logical deficit [1]. However, no specific recommenda-
tions for IV tPA treatment in the case of acute
hyposphagma and stroke are presented in the current AIS
guidelines. Therefore, the team of clinicians had to make a
rapid decision whether or not to use thrombolytic treat-
ment. In order to make an extra decision, the ophthalmol-
ogist on duty was called. He diagnosed subconjunctival
bleeding without visual impairment. While re-evaluating
the patient, a sudden worsening of the mild right-sided
hemiparesis and partial motor aphasia occurred, so
IV tPA treatment was begun immediately. The desired
outcomes were observed: the neurological symptoms re-
gressed and the condition of the eye remained stable.
Moreover, the hyposphagma was significantly absorbed
within 3 days. To our knowledge, only one clinical case
with a decision to apply IV thrombolysis for AIS in the
presence of acute hyposphagma has been published [4].
Afterwards, the patient developed left-sided proptosis
and a worsening of the hyposphagma without visual im-
pairment. According to the authors of that report, a diag-
nosis of acute hyposphagma should not deprive the pa-
tient of accessing thrombolytic treatment. The results of
our case are in line with the opinion of these authors. In ad-
dition, it has previously been reported that subconjuncti-
val injections of tPA may be useful in the treatment of se-
vere hyposhagmus [5].

According to the data of a population-based three-year
follow-up study, patients with hyposphagma had a statisti-
cally higher risk of stroke compared to the control group
and the major cause of hyposphagma among the elderly
was arterial hypertension [6]. According to the follow-up
data of the presented case, no more cerebrovascular events
occurred during the next two years with regular treatment
with antihypertensive therapy, statins, and antiplatelet
agents.

In summary, the presented case adds positive evi-
dence that IV thrombolysis in the presence of AIS and
concomitant hyposphagma is a safe and effective method
of treatment. However, urgent consultation by an oph-
thalmologist before the thrombolysis is meaningful in as-
sessing eye damage and visual disturbance, informing the
patient and/or the relatives about the risk and expected
prognosis, and involving them in the decision-making
process.
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SEKMINGAS TROMBOLIZES PRITAIKYMAS
LIGONIUI SU UMIU ISEMINIU INSULTU IR UMIA
SUBKONJUNKTYVINE HEMORAGIJA: ATVEJO
PRISTATYMAS

Santrauka

Ivadas. Insulto atveju skubi trombolizé intraveniniu audiniy plaz-
minogeno aktyvatoriumi, taikoma pagal standartines indikacijas,
teikia neabejoting nauda. Klinikinéje praktikoje tenka susidurti
su situacijomis, neaprasytomis standartinése gydymo schemose.
Aprasomas klinikinis atvejis, kai ligonei ivyko timus i$eminis in-
sultas, o pries diena - neskausmingas pakraujavimas i aki. Gydy-
tojy komanda turéjo skubiai ivertinti susidariusia situacija, gali-
ma trombolizés rizika ir priimti tinkamiausia ligonei sprendima.

Atvejo aprasymas. 70 mety moteris atveZta i ligoning dél staiga
pries 2,5 valandos nusilpusiy desiniyjy galtiniy. Atlikus galvos sme-
geny kompiutering tomografija, nustatyta superimios iSemijos zo-
na kairiojoje frontoparietalinéje srityje. Neurologas diagnozavo
imy iSeminj insulta kairiosios vidurinés smegeny arterijos baseine
su lengvo laipsnio desiniaja hemipareze, oftalmologas - subkon-
junktyving hemoragija (hyposphagma). Nesant absoliuc¢iy kon-
traindikacijy, atlikta sisteminé intraveniné tromboliz¢é audiniy plaz-
minogeno aktyvatoriumi. Neurologiné simptomatika regresavo per
para, o po trijy dieny stebéta Zymi hiposfagmos rezorbcija. Ligoné
pasveiko, i$ ligoninés israsyta be liekamyjy neurologiniy reiskiniy.

ISvados. Pateiktas klinikinis atvejis prisideda prie jrodymuy,
kad sisteminé trombolizé yra saugus ir efektyvus gydymo biudas,
istikus imiam iSeminiam insultui kartu su imia subkonjunktyvi-
ne hemoragija.

RaktaZodziai: audiniy plazminogeno aktyvatorius, hiposfagma,
subkonjuktyviné hemoragija, trombolizé, imus iSeminis insultas.
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