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Intrappillary and peripapillary hemorrhage 18 cases clinic analysis CAI Qin-hua, SHEN Wei, LI
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[ Abstract ] Objective To describe the clinic characteristic of intrapapillary and peripapillary hemorrhage,
and to analyze the possible reasons of hemorrhage. Methods Retrospectively review the clinic information of
intrapapillary and peripapillary hemorrhage (18 cases), including age, sex, symptom, visual acuity, and fundus,
fundus flureensce angiology (FFA), visual field, B scan. Results In 18 cases, female 15 and male 3, age 14-85,
myopia 14, hemorrhage occurred nasally in 9 eyes, superiorly in 5 eyes and temporally in 4. Intrapapillary
hemorrhage appear as cranny or sector, peripapillary hemorrhage as crescent. 8 patients had visual field
examnation, three had subtle abnomal results. Fluorescein angiography showed mild disc staining in 4 of 18
eyes. 4 eyes by B-scan ultrasonography revealed no evidence of vitreopapillaty traction. Hemorrhage spontane-
ously resolved within 3 weeks to 8 months, and there were no recurrent hemorrhages with and follow-up of 2-25
months. Conclusion Intrapapillary and peripapillary hemorrhage is more common in female, myopic eyes,
hemorrhage may be spontaneous or may be precipitated by acute optic disc edema, Valsalva maneuver or
vitreopapillary traction. Treatment is not necessary and prognosis benign.
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