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BACK GROUND

In the case of acute ischemic stroke (AIS), sys temic
thrombolysis with in tra ve nous (IV) tis sue plasminogen ac -
ti va tor (tPA) within the first 4.5 hours is a first-choice
treat ment when there are no con tra in di ca tions [1]. The
most com mon known side ef fect of IV tPA is bleed ing. Ac -
cord ing to the Actilyse Sum mary of Prod uct Char ac ter is -
tics by Boehringer Ingelheim Lim ited (On line re source 1),
intracerebral haem or rhage and bleed ing from dam aged

blood ves sels have been re ported to be a very com mon ad -
verse re ac tion of IV tPA (³1/10), whereas oc u lar haem or -
rhage is rare (1/10,000 to 1/1,000). An intraocular (i.e. ret i -
nal/choroidal/vit re ous) haem or rhage fol low ing the ad min -
is tra tion of IV tPA for the treat ment of stroke may im pair
vi sual func tion [2] or cause blind ness [3]. Rec om men da -
tions for AIS treat ment in the case of acute oc u lar bleed ing
are not clearly stated in the guide lines. There fore, a di -
lemma arises when ex am in ing a pa tient with acute ce re bral 
ischemia and signs of bleed ing in the eye. The au thors de -
scribe a so lu tion to this com plex clin i cal sit u a tion that led
to the pa tient’s re cov ery.

CASE PRE SEN TA TION

A 70-year-old fe male was ad mit ted to the emer gency de -
part ment 2.5 hours af ter the on set of right-sided weak -
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Sum mary. Back ground. In cases with stan dard in di ca tions and con tra in di ca tions for the
treat ment of acute stroke, ur gent thrombolysis with in tra ve nous tis sue plasminogen ac ti va tor 
pro vides un doubted ben e fit. How ever, atyp i cal sit u a tions not de scribed in stan dard treat -
ment guide lines may oc cur in daily clin i cal prac tice. Hence, a clin i cal case of a pa tient with
an acute ischemic stroke and con com i tant oc u lar bleed ing is pre sented. The med i cal team
needed to ur gently eval u ate the ad di tional risk of oc u lar bleed ing and make the most ap pro -
pri ate de ci sion on us ing throm bo lytic stroke ther apy.

Case pre sen ta tion. A 70-year-old fe male with acute right-sided weak ness was ad mit ted
to the emer gency de part ment within 2.5 hours. Ce re bral com puted to mog ra phy re vealed
hyperacute ischemia in the left fron tal-pa ri etal area. The neu rol o gist di ag nosed an acute
ischemic stroke in the left mid dle ce re bral ar tery with mild right-sided hemiparesis, and the
oph thal mol o gist di ag nosed subconjunctival haem or rhage (i.e. hyposphagma). In the ab -
sence of ab so lute con tra in di ca tions, in tra ve nous thrombolysis with tis sue plasminogen ac ti -
va tor was per formed. The neu ro log i cal symp toms re gressed within one day and the hypo -
sphagma was sig nif i cantly re ab sorbed within three days. The pa tient was dis charged with out
re sid ual def i cits.

Con clu sions. The pre sented clin i cal case con trib utes to the pos i tive ev i dence that sys -
temic thrombolysis is a safe and ef fec tive method for the treat ment of an acute ischemic
stroke in the pres ence of hyposphagma.
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thrombolysis, tis sue plasminogen ac ti va tor, case re port.
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ness. Her past med i cal his tory in cluded hy per ten sion,
dyslipidemia, and pain less oc u lar bleed ing one year ago,
the last com plaint re oc cur ring one day be fore the AIS.
An ti co ag u lants were not used. On clin i cal ex am i na tion,
the pa tient was con scious and re spon sive. Neu ro log i cal
ex am i na tion re vealed mild right-sided hemiparesis
(grade 4 ac cord ing to the Med i cal Re search Coun cil Scale 
(MRCS)), hemihypesthesia, and a flat tened (right)
nasolabial fold. The Na tional In sti tutes of Health Stroke
Scale score (NIHSS) was 4 upon ar rival at the emer gency
de part ment, blood pres sure 148/74 mmHg. No sig nif i -
cant changes were ob served. Ur gent ce re bral com puted
to mog ra phy (CT) re vealed no acute fo cal le sions. CT per -
fu sion showed hyperacute ischemia in the left fron tal-pa -
ri etal area with out a formed core (Fig., a), CT angio -
graphy showed no oc clu sion of the ma jor ce re bral ar ter -
ies. The Al berta Stroke Pro gram Early CT score
( ASPECTS) was 10. Af ter the eval u a tion of the stroke’s
on set time and se ver ity, the lab o ra tory tests, and the brain
CT, no con tra in di ca tions for thrombolysis were found.
Since a haem or rhage in the right eye was ob served dur ing

the phys i cal ex am i na tion (Fig., b), the oph thal mol o gist
on duty was ur gently called. He ex cluded intraocular
bleed ing and di ag nosed extraocular subconjunctival
haem or rhage (i.e., hypo sphagma) with no risk of vi sual
im pair ment. Be fore the thrombolysis with IV tPA was
ini ti ated, 3.5 hours af ter the on set of the symp toms, the
pa tient’s con di tion sud denly de te ri o rated to 6 scores on
the NIHSS in con junc tion with a par tial mo tor apha sia
and in creased right-sided weak ness (MRCS grade 3).
Alteplase was im me di ately in jected IV 0.9 mg/kg body
weight: 7 mg bolus fol lowed by 66 mg/hour. Fol low ing
the treat ment, no change in the size or ex tent of the
hyposphagma was ob served. A re peat head CT af ter
24 hours showed no patho log i cal changes (Fig., c). The
neu ro log i cal symp toms re gressed to tally within one day;
the hyposphagma was al le vi ated rap idly. Three days
later, sig nif i cant re ab sorp tion of the hypo sphagma was
ob served (Fig., d). The pa tient was dis charged on
antihypertensive ther apy, statins, and antiplatelet agents
daily. No more cerebrovascular events oc curred dur ing
two years of fol low-up.
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Fig. (a) Com puted to mog ra phy per fu sion im ag ing on the day of ad mis sion show ing hy per-acute ischemia in the left fron tal-pa -
ri etal area (ar row) with out a formed core. (b) The right eye hyposphagma be fore re ceiv ing in tra ve nous tis sue plasminogen ac -
ti va tor. (c) Com puted to mog ra phy taken 24 hours af ter re ceiv ing in tra ve nous tis sue plasminogen ac ti va tor shows no patho log -
i cal changes. (d) Sig nif i cant ab sorp tion of the right eye hyposphagma three days af ter re ceiv ing in tra ve nous tis sue plasminogen 
ac ti va tor.



DIS CUS SION AND CON CLU SIONS

We de scribed an un com mon clin i cal sit u a tion where a pa -
tient with AIS pre sented with an acute hyposphagma.
Eval u a tion of the pa tient’s clin i cal sta tus, stroke’s on set,
lab o ra tory tests, and CT im ages yielded no con tra in di ca -
tions for thrombolysis. Nev er the less, the acute oc u lar
bleed ing raised doubts. In view of the lat est AIS guide -
lines, it is rea son able to rec om mend IV tPA treat ment
(Class IIa; Level of Ev i dence B-Nonrandomised) for pa -
tients with a his tory of di a betic haem or rhagic retinopathy
or other haem or rhagic oph thal mic con di tions. The po ten -
tial in creased risk of vi sual loss should be weighed against 
the an tic i pated ben e fits of a re duced stroke-re lated neu ro -
log i cal def i cit [1]. How ever, no spe cific rec om men da -
tions for IV tPA treat ment in the case of acute
hyposphagma and stroke are pre sented in the cur rent AIS
guide lines. There fore, the team of cli ni cians had to make a 
rapid de ci sion whether or not to use throm bo lytic treat -
ment. In or der to make an ex tra de ci sion, the oph thal mol -
o gist on duty was called. He di ag nosed subconjunctival
bleed ing with out vi sual im pair ment. While re-eval u at ing
the pa tient, a sud den wors en ing of the mild right-sided
hemiparesis and par tial mo tor apha sia oc curred, so
IV tPA treat ment was be gun im me di ately. The de sired
out comes were ob served: the neu ro log i cal symp toms re -
gressed and the con di tion of the eye re mained sta ble.
More over, the hyposphagma was sig nif i cantly ab sorbed
within 3 days. To our knowl edge, only one clin i cal case
with a de ci sion to ap ply IV thrombo lysis for AIS in the
pres ence of acute hyposphagma has been pub lished [4].
Af ter wards, the pa tient de vel oped left- sided proptosis
and a wors en ing of the hyposphagma with out vi sual im -
pair ment. Ac cord ing to the au thors of that re port, a di ag -
no sis of acute hyposphagma should not de prive the pa -
tient of ac cess ing throm bo lytic treat ment. The re sults of
our case are in line with the opin ion of these au thors. In ad -
di tion, it has pre vi ously been re ported that subconjunct i -
val in jec tions of tPA may be use ful in the treat ment of se -
vere hyposhagmus [5].

Ac cord ing to the data of a pop u la tion-based three-year
fol low-up study, pa tients with hyposphagma had a sta tis ti -
cally higher risk of stroke com pared to the con trol group
and the ma jor cause of hyposphagma among the el derly
was ar te rial hy per ten sion [6]. Ac cord ing to the fol low-up
data of the pre sented case, no more cerebrovascular events
oc curred dur ing the next two years with reg u lar treat ment
with antihypertensive ther apy, statins, and antiplatelet
agents.

In sum mary, the pre sented case adds pos i tive ev i -
dence that IV thrombolysis in the pres ence of AIS and
con com i tant hyposphagma is a safe and ef fec tive method
of treat ment. How ever, ur gent con sul ta tion by an oph -
thal mol o gist be fore the thrombolysis is mean ing ful in as -
sess ing eye dam age and vi sual dis tur bance, in form ing the
pa tient and/or the rel a tives about the risk and ex pected
prog no sis, and in volv ing them in the de ci sion-mak ing
pro cess.
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SËKMINGAS TROMBOLIZËS PRITAIKYMAS
LIGONIUI SU ÛMIU IÐEMINIU INSULTU IR ÛMIA
SUBKONJUNKTYVINE HEMORAGIJA: ATVEJO
PRISTATYMAS

Santrauka

Áva das. In sul to at ve ju sku bi trom bo li zë in tra ve ni niu au di niø plaz -
mi no ge no ak ty va to riu mi, tai ko ma pa gal stan dar ti nes in di ka ci jas,
tei kia ne abe jo ti nà nau dà. Kli ni ki në je prak ti ko je ten ka su si dur ti
su si tu a ci jo mis, ne ap ra ðy to mis stan dar ti në se gy dy mo sche mo se.
Ap ra ðo mas kli ni ki nis at ve jis, kai li go nei ávy ko ûmus ið emi nis in -
sul tas, o prieð die nà – ne skaus min gas pa krau ja vi mas á aká. Gy dy -
to jø ko man da tu rë jo sku biai áver tin ti su si da riu sià si tu a ci jà, ga li -
mà trom bo li zës ri zi kà ir pri im ti tin ka miau sià li go nei spren di mà.

At ve jo ap ra ðy mas. 70 me tø mo te ris at veþ ta á li go ni næ dël stai ga
prieð 2,5 va lan dos nu sil pu siø de ði niø jø ga lû niø. At li kus gal vos sme -
ge nø kom piu te ri næ to mog ra fi jà, nu sta ty ta su per ûmios ið emi jos zo -
na kai rio jo je fron to pa rie ta li në je sri ty je. Neu ro lo gas diag no za vo
ûmø ið emi ná in sul tà kai rio sios vi du ri nës sme ge nø ar te ri jos ba sei ne
su leng vo laips nio de ði ni à ja he mi pa re ze, of tal mo lo gas – sub kon -
junk ty vi næ he mo ra gi jà (hyposphagma). Ne sant ab so liu èiø kon -
train di ka ci jø, at lik ta sis te mi në in tra ve ni në trom bo li zë au di niø plaz -
mi no ge no ak ty va to riu mi. Neu ro lo gi në simp to ma ti ka re gre sa vo per
pa rà, o po tri jø die nø ste bë ta þy mi hi pos fag mos re zorb ci ja. Li go në
pa svei ko, ið li go ni nës ið ra ðy ta be lie ka mø jø neu ro lo gi niø reið ki niø.

Ið va dos. Pa teik tas kli ni ki nis at ve jis pri si de da prie áro dy mø,
kad sis te mi në trom bo li zë yra sau gus ir efek ty vus gy dy mo bû das,
ið ti kus ûmiam ið emi niam in sul tui kar tu su ûmia sub kon junk ty vi -
ne he mo ra gi ja.

Rak ta þo dþiai: au di niø plaz mi no ge no ak ty va to rius, hi po sfag ma, 
sub kon juk ty vi në he mo ra gi ja, trom bo li zë, ûmus ið emi nis in sul tas.
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