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Purtscher-like retinopathy is a rare chorioretinopathy associated with a non-traumatic 
inciting event including acute pancreatitis, renal failure, long-bone injury, chest 
compression, connective tissue diseases and hematologic disorders. We present the case 
of a 33-year-old woman with abdominal pain and visual changes that was diagnosed with 
acute pancreatitis. Fundoscopic examination revealed bilateral diffuse flame 
hemorrhages and retinal whitening (Purtscher flecken), which were diagnostic of 
Purtscher-like retinopathy secondary to acute pancreatitis. The patient improved without 
intravenous or intravitreal corticosteroid administration. Follow up at 5 and 8 months 
revealed improved vision, complete resolution of the retinal pathology with residual 
inner retinal thickening on ocular coherence tomography (OCT), consistent with 
sustained retinal damage. Given that Purtscher-like retinopathy is associated with higher 
morbidity and mortality rates in patients with acute pancreatitis, high suspicion of this 
pathology and a thorough clinical assessment are imperative. Since half of the patients 
suffer life-long visual changes, further research is required for the development of 
efficacious treatment options. 

BACKGROUND 

Purtscher retinopathy is a chorioretinopathy associated 
with trauma up to 24-48 hours prior to the presentation of 
visual changes.1 In remote reports, the same retinal pathol-
ogy with retinal hemorrhages, cotton-wool spots and reti-
nal whitening has been associated with a non-traumatic 
inciting event including acute pancreatitis, renal failure, 
long-bone injury, chest compression, connective tissue, 
and hematologic disorders.2 This entity is known as 
Purtscher-like retinopathy and it is thought to be secondary 
to retinal vasculature microembolization from leukocyte 
aggregation resulting in arteriolar precapillary occlusion 
and microvascular infarct amongst the retinal layers. Mi-
croembolization can occur secondary to fat emboli, in the 
setting of a long bone fracture, or disseminated pancreatic 
proteases in the systemic circulation. Leukoembolization, 
complement activation with secondary lymph extravasa-
tion, acute expansion of retinal veins due to impaired ve-
nous return, and disseminated lipase after systemic injury 
have also been implicated in its pathophysiology.3–6 The 
retinal findings include the pathognomonic Purtscher 

flecken (areas of whitening in the inner retina between the 
retinal arterioles and venules), posterior pole cotton-wool 
spots, and retinal hemorrhages.2 

We describe a case of Purtscher-like retinopathy, a rarely 
diagnosed complication of acute pancreatitis that has been 
associated with higher morbidity and mortality rates.7 

Drawing attention to the importance of a thorough history 
and physical examination that includes assessing visual 
acuity and a fundoscopic exam in patients with acute pan-
creatitis will enhance the diagnosis rates of this pathologic 
entity. 

CASE PRESENTATION 

A 33-year-old woman with past medical history of anxiety 
and attention deficit disorder (ADD) on amphetamine/dex-
troamphetamine, presented to the emergency department 
(ED) with abdominal pain and visual changes. 
The patient reported 2 days of severe epigastric pain ra-

diating to the back, accompanied by febrile episodes up to 
102o F. She denied any episodes of diarrhea, but she did 
have nausea and one bilious emesis episode at the time of 
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the pain onset. She reported profound vision changes over 
the same period, that started hours apart from the abdom-
inal pain onset. She described her vision as “seeing patchy 
dark shadows, and areas of bright light, with objects fad-
ing” and reported inability to read, especially at a distance. 
The visual changes were more prominent on the left. She 
denied any eye pain, floaters, or flashes. The patient had no 
past ocular history with intact vision historically and with-
out any previous refractive error prior to presentation. 
The patient reported consuming significant amounts of 

alcohol that included vodka and other hard liquor daily for 
at least 2 weeks prior to her presentation. 
The patient was afebrile, normotensive, tachycardic to 

123 beats/minute, tachypneic, saturating normally on am-
bient air. Her abdomen was soft, non-distended, but dif-
fusely tender, without guarding, rigidity, or rebound ten-
derness. Murphy’s and McBurney’s signs were negative. Her 
initial ophthalmologic evaluation revealed visual acuity 
limited to counting fingers at 3 feet distance and a fleeting 
glimpse of numbers on the near vision card in both eyes 
(OU). Her confrontation visual fields to count fingers were 
intact OU. Her pupils were equal and reactive to light. The 
anterior segment exam was unremarkable, including no 
signs of anterior chamber inflammation OU. Fundoscopic 
exam showed diffuse bilateral flame hemorrhages and reti-
nal whitening. 
Her initial blood tests were notable for leukocytosis 

without band forms (WBC 15.51 K/ μL; normal value 4.5-11 
k/ μL), a mild elevation of the alanine aminotransferase 
(ALT), ALT 83 U/L (normal value 4-36 U/L), and the as-
partate aminotransferase (AST), AST 43 U/L (normal value 
8-33 U/L), direct bilirubin 0.5 mg/dL (normal value < 0.3 
mg/dL), total bilirubin 1.2 mg/dL (normal value < 1.2 mg/
dL), ESR 21 mm/h (normal value < 15 mm/h), CRP 215.7 
mg/L (normal value < 0.9 mg/dL), lipase of 256 U/L (normal 
value < 160 U/L), triglycerides of 73 mg/dL (normal value 
< 150 mg/dL), and calcium of 9.5 mg/dL (normal value 
8.5-10.2 mg/dL). Toxicology studies were positive for am-
phetamines in the urine (attributed to amphetamine/dex-
troamphetamine intake for ADD management). Ethanol 
levels were undetectable. 
Microbiology was notable for negative COVID-19 na-

sopharyngeal testing. Blood cultures were negative. A he-
patitis panel as well as human immunodeficiency virus 
were also tested and were both found to be negative. 
Computed tomography (CT) of the abdomen and pelvis 

showed acute necrotizing pancreatitis with heterogeneous 
enhancement of the pancreatic head and uncinate process, 
a likely developing acute necrotic collection in the left up-
per quadrant adjacent to the inferior tip of the liver, peri-
pancreatic stranding, phlegmonous change, and small vol-
ume abdominopelvic ascites. She underwent CT brain 
angiography without evidence of any intracranial or cervi-
cal arterial stenosis, occlusion, aneurysm, or vascular dis-
section. 
The patient was admitted to hospital for management of 

acute necrotizing pancreatitis with intravenous hydration 
and pain management with clinical improvement. Repeat 
CT of her abdomen and pelvis confirmed pancreatitis im-

provement. An ophthalmology evaluation was performed in 
the hospital and no acute treatment of the retinal pathol-
ogy was recommended while in the hospital. 
On outpatient follow up one week later, the patient was 

assessed by a retina specialist where she reported improve-
ment of her visual symptoms. Her visual acuity was 20/60 
on the right and 20/100 on the left. Slit lamp exam was 
normal OU. Fundoscopic exam revealed bilateral peripap-
illary and posterior pole retinal whitening consistent with 
Purtscher flecken along with scant inferior intraretinal he-
morrhages. Ocular coherence tomography (OCT) showed 
inner retinal hyperreflectivity / thickening in the nasal 
macula and focal scant subfoveal subretinal fluid, with the 
left eye being more affected than the right (Figures 1 and 2). 
These OCT findings were consistent with acute microvas-
cular ischemia. Decision for conservative management was 
made and no systemic steroids were administered, given 
the limited evidence of improved visual outcomes with 
steroid treatment, as well as the potential ocular side ef-
fects of steroid treatment including cataracts, glaucoma 
and ocular hypertension.8 

The patient was subsequently followed up every 2-3 
months with repeat dilated exams and OCT. She reported 
gradual improvement of her visual symptoms. Fundoscopic 
exam at 5 and 8 months after discharge revealed complete 
resolution of all the retinal spots, while repeat OCT demon-
strated inner retinal thickening consistent with chronic 
retinal injury. The patient was advised that she could ex-
pect further visual improvement over the next several 
months, but there would likely be some permanent visual 
deficit. 

DISCUSSION 

Purtscher-like retinopathy is a pathologic entity that can 
present because of several non-traumatic insults, in con-
trast to Purtscher retinopathy that presents following 
trauma. The American Academy of Ophthalmology reports 
several causes of this rarely identified retinopathy.9 Of 
these, acute pancreatitis has only been reported in 47 case 
reports or case series in the literature so far. Fifteen of 
these publications are either in a language other than Eng-
lish, or their full text is not available online due to being 
published more than 50 years ago. Among the 32 available 
cases, the patient age range was between 20-57 years, with 
half of the reported patients (16 out of 32) being around 
30 (+/-5) years old (Table 1).10–40 There seems to be a sig-
nificant difference between males and females, with the 
males being almost double in number (11 reported female 
patients and 20 reported male patients – sex was unavail-
able in one of the case reports) (Table 1). Alcohol use was 
the culprit for the development of pancreatitis in 22 out 
of the 32 cases. Other less frequent causes of pancreatitis 
included hypercalcemia with milk-alkali syndrome, pre-
eclampsia, Klatskin tumor, drug-induced pancreatitis, or 
idiopathic pancreatitis (Table 1). In three cases the patients 
were treated with corticosteroids (1 with intravitreal injec-
tions and 2 with systemic administration).27,29,31 Most pa-
tients reported improved vision within 2-3 months, while 
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Figure 1. Ocular coherence tomography (OCT) of the left eye horizontally cut at the level of the fovea showing                  
inner retinal edema with slight alteration of the foveal region (red arrow) and subretinal fluid in the subfoveal                   
region (blue arrow). The picture on the left is an en-face infrared view of the fundus with lines indicating the                     
location of the corresponding OCT.      

Figure 2. Ocular coherence tomography (OCT) of the right eye horizontally sliced at the level of the fovea                 
showing inner retinal layer edema with preservation of the foveal region (red arrow). The picture on the left is an                     
en-face infrared view of the fundus with lines indicating the location of the corresponding OCT.                

in one of the cases the visual defects were permanent, and 
two of the patients died soon afterwards, hence there was 
no ophthalmology follow up (Table 1).16,26,38 

The low reporting rate of pancreatitis-induced 
Purtscher-like retinopathy could be due to low incidence of 
this pathology in the setting of acute pancreatitis or due to 
the low recognition rates of the association between visual 
pathology and acute pancreatitis. The latter could be due to 
several confounding factors. First, considering that patients 
with acute pancreatitis usually present in the setting of al-
cohol intoxication/withdrawal, it is possible that they could 
attribute painless visual changes to alcohol use and not re-
port them as a concern. If the responsible clinician has low 
suspicion for this retinal pathology, it is likely that it will 
be missed if a thorough history and physical examination 
are not obtained. Even if the visual symptoms are reported 
by the patient, they could be attributed by the care team to 
alcohol use or to potential methanol consumption. More-
over, the condition may be initially asymptomatic, there-
fore, when patients with resolved acute pancreatitis present 
with isolated retinopathy later, in the outpatient setting, 

this is not appropriately correlated to the preceding acute 
pancreatitis event.41 Finally, even when the patient reports 
visual symptoms and retinopathy related to acute pancre-
atitis is suspected, Purtscher flecken (the pathognomonic 
finding) may be missed on examination, especially in a 
non-dilated fundoscopic exam.2 

There is no currently available evidence-based treat-
ment for this retinopathy. A handful of therapeutic options 
have been reported so far including high-dose systemic 
corticosteroids, intravitreal corticosteroids, intravitreal be-
vacizumab, papaverine hydrochloride, hyperbaric oxygen, 
with outcomes that are likely not significantly different 
from conservative management with observation.2,27,42–45 

Watchful waiting is currently the preferred management 
approach.2 

Resolution of visual derangements is variable. Half of 
cases can expect spontaneous improvement of their vision 
by 2 Snellen lines overall.46 The visual symptoms of 
Purtscher-like retinopathy can be quite debilitating, further 
research is warranted for the development of more effective 
treatment options. 
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Table 1. Pancreatitis-related Purtscher-like retinopathy cases in the literature.        

Age 
(years) 

Sex Cause of pancreatitis Corticosteroid treatment Outcome Reference 

46 Female Hypercalcemia with milk-alkali syndrome (long-term calcium 
supplementation and over-the-counter antacid use) 

No Improved vision over 3 months 10 

53 Male Klatskin tumor No Improved vision over 15 months 11 

39 Female Calcium-alkali syndrome (acute ingestion of over 2,400 mg of 
elemental calcium from over-the-counter medication in the 
background of longstanding use) 

No Improved vision over 2 months 12 

37 Female Alcohol use No Improved vision during the 
hospital course 

13 

23 Male Alcohol use No Improved vision over 8 weeks 14 

30 Male Alcohol use No Improved vision over 
unspecified period 

15 

36 Female Unavailable information in the abstract No Permanent blindness 16 

33 Female Pre-eclampsia No Improved vision over 
unspecified period 

17 

35 Male Alcohol use No Improved vision over 2 months 18 

27 Unspecified in the 
abstract (full text 
article in Slovak) 

Alcohol use No Improved vision over 2 months 19 

20 Male Alcohol use No Improved vision over 6 months 20 

27 Female Alcohol use No Improved vision over 1 month 21 

36 Male Alcohol use Unspecified in the abstract (full 
text article in Spanish) 

Unspecified in the abstract (full 
text article in Spanish) 

22 

30 Female Unspecified in the full text article No Improved vision over 3 months 23 

30 Male Alcohol use No Improved vision over 3 weeks 24 

32 Male Alcohol use No Improved vision over 4 weeks 25 

20 Male Undetermined by workup No Improved vision over 
unspecified period of time 

26 

22 Male Alcohol use Yes (sub-tenons triamcinolone 
acetonide 40mg – 2 injections 
within 3 months) 

Improved vision over 3 months 27 

57 Male Alcohol use No Improved vision over 2 months 28 
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Age 
(years) 

Sex Cause of pancreatitis Corticosteroid treatment Outcome Reference 

28 Male Alcohol use Yes (high-dose corticosteroid 
therapy with a taper) 

Improved vision over 4 weeks 29 

43 Male Alcohol use No Improved vision over 6 weeks 
later 

30 

32 Male Alcohol use Yes (intravenous hydrocortisone 
300 mg a day in 2 divided doses) 

Improved vision over 2 days 31 

27 Male Alcohol use Unspecified in the abstract (full 
text article in Spanish) 

Unspecified in the abstract (full 
text article in Spanish) 

32 

29 Female Alcohol use and gallstones No Improved vision over 6 weeks 33 

37 Male Alcohol use No Limited improvement 
of visual acuity due to macular 
involvement 

34 

35 Male Alcohol use No Improved vision over 3 months 35 

36 Male Alcohol use No Improved vision over 4 years 35 

40 Female Idiopathic Unspecified in the abstract (full 
text article in Spanish) 

Unspecified in the abstract (full 
text article in Spanish) 

36 

37 Male Drug-induced No Improved vision over 4 weeks 37 

32 Female Undetermined in the full text article No Patient was comatose and 
eventually died within a month 

38 

31 Female Alcohol use Unspecified in the abstract (full 
text article in French) 

Unspecified in the abstract (full 
text article in French) 

39 

31 Male Alcohol use No Improved vision over 7 weeks 40 

Purtscher-like Retinopathy in a Patient with Acute Pancreatitis: A Case Report and Literature Review

Brown Hospital Medicine 5



FUNDING SOURCES 

No funding sources were used for the preparation of this 
manuscript. 

CONFLICT OF INTERESTS 

We have no conflict of interest to declare. 

CONSENT 

The patient was informed that data concerning the case 
would be submitted for publication, and she provided con-
sent. 

AUTHOR CONTRIBUTIONS 

All authors have reviewed the final manuscript prior to sub-
mission. All the authors have contributed significantly to 

the manuscript, per the International Committee of Med-
ical Journal Editors criteria of authorship. 

ACKNOWLEDGMENTS 

None. 

• Substantial contributions to the conception or design 
of the work; or the acquisition, analysis, or interpre-
tation of data for the work; AND 

• Drafting the work or revising it critically for impor-
tant intellectual content; AND 

• Final approval of the version to be published; AND 
• Agreement to be accountable for all aspects of the 

work in ensuring that questions related to the accu-
racy or integrity of any part of the work are appropri-
ately investigated and resolved. 

Submitted: November 02, 2022 EDT, Accepted: March 24, 2023 

EDT 

This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International License 

(CCBY-NC-4.0). View this license’s legal deed at https://creativecommons.org/licenses/by-nc/4.0 and legal code at https://cre-

ativecommons.org/licenses/by-nc/4.0/legalcode for more information. 

Purtscher-like Retinopathy in a Patient with Acute Pancreatitis: A Case Report and Literature Review

Brown Hospital Medicine 6



REFERENCES 

1. Agrawal A, McKibbin MA. Purtscher’s and 
Purtscher-like retinopathies: a review. Surv 
Ophthalmol. 2006;51(2):129-136. doi:10.1016/j.survo
phthal.2005.12.003 

2. Miguel AIM, Henriques F, Azevedo LFR, Loureiro 
AJR, Maberley DAL. Systematic review of Purtscher’s 
and Purtscher-like retinopathies. Eye (Lond). 
2013;27(1):1-13. doi:10.1038/eye.2012.222 

3. Sellami D, Ben-Zina B, Jelliti B, Abid D, Feki J, 
Chaâbouni M. Purtscher-like retinopathy in systemic 
lupus erythematosus. Two cases. J Fr Ophtalmol. 
2002;25(1):52-55. 

4. Craddock PR, Hammerschmidt D, White JG, 
Dalmosso AP, Jacob HS. Complement (C5-a)-induced 
granulocyte aggregation in vitro. J Clin Invest. 
1977;60(1):260-264. doi:10.1172/jci108763 

5. Kelly JSHC. Traumatic chorioretinopathies. In: 
Ryan SJ, ed. Retina. Vol 2. Mosby; 2001:1815-1816. 

6. Roden D, Fitzpatrick G, O’Donoghue H, Phelan D. 
Purtscher’s retinopathy and fat embolism. Br J 
Ophthalmol. 1989;73(8):677-679. doi:10.1136/bjo.7
3.8.677 

7. Holló G, Tarjáyi M, Varga M, Flautner L. 
Retinopathy of pancreatitis indicates multiple-organ 
failure and poor prognosis in severe acute 
pancreatitis. Acta Ophthalmol (Copenh). 
1994;72(1):114-117. doi:10.1111/j.1755-3768.1994.tb
02748.x 

8. Pandav S, Kaur S, Kaushik S, Phulke S. Steroid-
induced Glaucoma: An Avoidable Irreversible 
Blindness. J Curr Glaucoma Pract. 2017;11(2):67-72. d
oi:10.5005/jp-journals-10028-1226 

9. https://eyewiki.aao.org/File:Causes_of_purtsche
r%27s_retinopathy.jpg 

10. Alsberge JB, Chen JJ, McDonald HR. Purtscher-
like retinopathy in a patient with milk-alkali 
syndrome and pancreatitis. Retin Cases Brief Rep. 
Published online April 30, 2021. 

11. Massa R, Vale C, Macedo M, et al. Purtscher-like 
retinopathy. Case Rep Ophthalmol Med. 
2015;2015(421329):1-5. doi:10.1155/2015/421329 

12. Alaei R, Shen C, Chan BJ, Martin J. Purtscher-Like 
Retinopathy Secondary to Medication Induced 
Calcium-Alkali Syndrome and Acute Pancreatitis in a 
Pregnant Female. Ocul Immunol Inflamm. 
2022;30(7-8):1564-1567. doi:10.1080/09273948.202
1.1906909 

13. Tariq T, Reaume M, Hammar D, Shallal A, Schauer 
M. Blind After a Binge: Purtscher-like Retinopathy in 
Acute Alcoholic Pancreatitis. ACG Case Rep J. 
2019;6(11):e00251. doi:10.14309/crj.00000000000002
51 

14. Nema N, Ishrat S, Verma A, Kela M. Purtscher-like 
retinopathy in acute alcoholic pancreatitis. Oman J 
Ophthalmol. 2016;9(2):110. doi:10.4103/0974-620x.18
4531 

15. Alasil T, Tokuhara K, Bowes LD, Fan J. Purtscher-
Like Retinopathy: Optical Coherence Tomography 
and Visual Field Findings. Ophthalmic Surg Lasers 
Imaging Retina. 2010;41(3):1-4. doi:10.3928/1542887
7-20100215-51 

16. Rišková L, Korec L, Alexík M, et al. Purtscher-like 
retinopatia ako komplikácia akútnej pankreatitídy 
[Purtscher-like retinopathy as a complication of acute 
pancreatitis]. Rozhl Chir. 2016;95(12):449-452. 

17. Jeon SY, Jung E, Seol HJ, Hur YJ. Development of 
Purtscher-like retinopathy after pre-eclampsia 
combined with acute pancreatitis. Obstet Gynecol Sci. 
2013;56(4):261-264. doi:10.5468/ogs.2013.56.4.261 

18. Carrera CRL, Pierre LM, Medina FMC, Pierre-Filho 
P de TP. Purtscher-like retinopathy associated with 
acute pancreatitis. Sao Paulo Med J. 
2005;123(6):289-291. doi:10.1590/s1516-3180200500
0600008 

19. Stefanicková J, Hasa J, Hlinstáková S, et al. 
Purtscher-like retinopatia pri akútnej alkoholovej 
pankreatitíde: nález na fluoresceínovej angiografii a 
optickej koherentnej tomografii [Purtscher-like 
retinopathy in acute alcoholic pancreatitis: 
fluorescein angiography and optical coherence 
tomography findings]. Cesk Slov Oftalmol. 
2010;66(4):165-169. 

20. Haq F, Vajaranant TS, Szlyk JP, Pulido JS. 
Sequential multifocal electroretinogram findings in a 
case of Purtscher-like retinopathy. Am J Ophthalmol. 
2002;134(1):125-128. doi:10.1016/s0002-9394(02)014
74-5 

Purtscher-like Retinopathy in a Patient with Acute Pancreatitis: A Case Report and Literature Review

Brown Hospital Medicine 7

https://doi.org/10.1016/j.survophthal.2005.12.003
https://doi.org/10.1016/j.survophthal.2005.12.003
https://doi.org/10.1038/eye.2012.222
https://doi.org/10.1172/jci108763
https://doi.org/10.1136/bjo.73.8.677
https://doi.org/10.1136/bjo.73.8.677
https://doi.org/10.1111/j.1755-3768.1994.tb02748.x
https://doi.org/10.1111/j.1755-3768.1994.tb02748.x
https://doi.org/10.5005/jp-journals-10028-1226
https://doi.org/10.5005/jp-journals-10028-1226
https://eyewiki.aao.org/File:Causes_of_purtscher%27s_retinopathy.jpg
https://eyewiki.aao.org/File:Causes_of_purtscher%27s_retinopathy.jpg
https://doi.org/10.1155/2015/421329
https://doi.org/10.1080/09273948.2021.1906909
https://doi.org/10.1080/09273948.2021.1906909
https://doi.org/10.14309/crj.0000000000000251
https://doi.org/10.14309/crj.0000000000000251
https://doi.org/10.4103/0974-620x.184531
https://doi.org/10.4103/0974-620x.184531
https://doi.org/10.3928/15428877-20100215-51
https://doi.org/10.3928/15428877-20100215-51
https://doi.org/10.5468/ogs.2013.56.4.261
https://doi.org/10.1590/s1516-31802005000600008
https://doi.org/10.1590/s1516-31802005000600008
https://doi.org/10.1016/s0002-9394(02)01474-5
https://doi.org/10.1016/s0002-9394(02)01474-5


21. Krahulec B, Stefanicková J, Hlinst’áková S, et al. 
Purtscher-like retinopatia--zriedkavá komplikácia 
akútnej pankreatitídy: kazuistika [Purtscher-like 
retinopathy--a rare complication of acute 
pancreatitis]. Vnitr Lek. 2008;54(3):276-281. 

22. López-Tizón E, Reinoso-Montalvo C, Mencía-
Gutiérrez E, Gutiérrez-Díaz E. Pérdida de visión como 
diagnóstico de pancreatitis aguda [Acute pancreatitis 
presenting as sudden blindness]. Arch Soc Esp 
Oftalmol. 2006;81(3):161-163. doi:10.4321/s0365-669
12006000300008 

23. Mayer C, Khoramnia R. Purtscher-like retinopathy 
caused by acute pancreatitis. Lancet. 
2011;378(9803):1653. doi:10.1016/s0140-6736(11)604
74-1 

24. Narang S, Aggarwal P, Bhattacharyya A, Singla S, 
Negi R, D Cruz S. Acute pancreatitis presenting as 
Purtscher-like retinopathy. Pancreatology. 
2022;22(2):333-334. doi:10.1016/j.pan.2022.01.005 

25. Campo SMA, Gasparri V, Catarinelli G, Sepe M. 
Acute pancreatitis with Purtscher’s retinopathy: case 
report and review of the literature. Dig Liver Dis. 
2000;32(8):729-732. doi:10.1016/s1590-8658(00)8033
8-2 

26. Haque WM, Ananna MA, Haque HF, Rahim MA, 
Samad T, Iqbal S. Purtscher’s retinopathy and renal 
cortical necrosis: two rare vaso-occlusive 
complications in a patient with acute pancreatitis: a 
case report. J Med Case Rep. 2016;10(1). doi:10.1186/s
13256-016-1111-4 

27. Gahn GM, Khanani AM, Khan M, et al. 
Purtscher’s-like retinopathy associated with acute 
pancreatitis. Am J Ophthalmol Case Rep. 
2020;20:100892. doi:10.1016/j.ajoc.2020.100892 

28. Hamp AM, Chu E, Slagle WS, Hamp RC, Joy JT, 
Morris RW. Purtscher’s retinopathy associated with 
acute pancreatitis. Optom Vis Sci. 
2014;91(2):e43-e51. doi:10.1097/opx.0000000000000
132 

29. Subudhi P, Kanungo S, Rao Subudhi N. 
Purtscher’s-like retinopathy in acute alcoholic 
pancreatitis. BMJ Case Rep. 
2016;2016:bcr2016215485. doi:10.1136/bcr-2016-215
485 

30. Dholakia S, Hashimi Y, Chawla B. Blind drunk. 
BMJ Case Rep. 2013;2013:bcr2013008607. doi:10.113
6/bcr-2013-008607 

31. Wieczorek MM, Caban M, Fabisiak A, Małecka-
Panas E. Purtscher’s-like retinopathy as a rare 
complication of acute alcoholic pancreatitis. Prz 
Gastroenterol. 2021;16(2):170-173. doi:10.5114/pg.20
21.106669 

32. Suárez Crespo JF, de Teresa Galván FJ, Sánchez 
Rico C, et al. Retinopatía de Purtscher y pancreatitis 
aguda alcohólica [Purtscher’s retinopathy and acute 
alcoholic pancreatitis]. Rev Esp Enferm Dig. 
1996;88(7):513-515. 

33. Blodi BA, Johnson MW, Gass JDM, Fine SL, Joffe 
LM. Purtscher’s-like retinopathy after childbirth. 
Ophthalmology. 1990;97(12):1654-1659. doi:10.1016/s
0161-6420(90)32365-5 

34. Ciortescu I, Cozma D, Epure B, et al. Purtscher’s-
like retinopathy--a rare complication of acute 
pancreatitis. J Gastrointestin Liver Dis. 
2011;20(4):345. 

35. Flaggl E, Heer M, Hany A, et al. Visusverlust als 
Komplikation der akuten Pankreatitis [Loss of vision 
as a complication of acute pancreatitis]. Schweiz Med 
Wochenschr. 1988;118(19):722-725. 

36. Núñez L, Cubiella J, Moreno C, Díez MS, Sánchez 
E, Vega M. Retinopatía de Purtscher: complicación 
infrecuente de la pancreatitis aguda no alcohólica 
[Purtscher’s retinopathy: a rare complication of acute 
non-alcoholic pancreatitis]. Gastroenterol Hepatol. 
2003;26(9):541-544. doi:10.1016/s0210-5705(03)7040
9-9 

37. Bui SK, O’Brien JM, Cunningham ET Jr. Purtscher 
retinopathy following drug-induced pancreatitis in an 
HIV-positive patient. Retina. 2001;21(5):542-545. do
i:10.1097/00006982-200110000-00025 

38. Kincaid MC, Green WR, Knox DL, Mohler C. A 
clinicopathological case report of retinopathy of 
pancreatitis. Br J Ophthalmol. 1982;66(4):219-226. do
i:10.1136/bjo.66.4.219 

39. Fumex L, Boizard Y, Burillon C, Denis P. 
Rétinopathie de Purtscher dans le cadre d’une 
pancréatite alcoolique aiguë. A propos d’un cas 
[Purtscher retinopathy in acute alcoholic 
pancreatitis. A case report]. J Fr Ophtalmol. 
2004;27(8):927-931. doi:10.1016/s0181-5512(04)9624
0-7 

40. Devonport H, Oworu O, Mohla A, Kolli S, James T. 
Purtscher’s like retinopathy as the presenting feature 
of acute alcoholic pancreatitis. Eye (Lond). 
2006;20(2):255-257. doi:10.1038/sj.eye.6701833 

41. Holló G. Frequency of Purtscher’s retinopathy. Br 
J Ophthalmol. 2008;92(8):1159. 

Purtscher-like Retinopathy in a Patient with Acute Pancreatitis: A Case Report and Literature Review

Brown Hospital Medicine 8

https://doi.org/10.4321/s0365-66912006000300008
https://doi.org/10.4321/s0365-66912006000300008
https://doi.org/10.1016/s0140-6736(11)60474-1
https://doi.org/10.1016/s0140-6736(11)60474-1
https://doi.org/10.1016/j.pan.2022.01.005
https://doi.org/10.1016/s1590-8658(00)80338-2
https://doi.org/10.1016/s1590-8658(00)80338-2
https://doi.org/10.1186/s13256-016-1111-4
https://doi.org/10.1186/s13256-016-1111-4
https://doi.org/10.1016/j.ajoc.2020.100892
https://doi.org/10.1097/opx.0000000000000132
https://doi.org/10.1097/opx.0000000000000132
https://doi.org/10.1136/bcr-2016-215485
https://doi.org/10.1136/bcr-2016-215485
https://doi.org/10.1136/bcr-2013-008607
https://doi.org/10.1136/bcr-2013-008607
https://doi.org/10.5114/pg.2021.106669
https://doi.org/10.5114/pg.2021.106669
https://doi.org/10.1016/s0161-6420(90)32365-5
https://doi.org/10.1016/s0161-6420(90)32365-5
https://doi.org/10.1016/s0210-5705(03)70409-9
https://doi.org/10.1016/s0210-5705(03)70409-9
https://doi.org/10.1097/00006982-200110000-00025
https://doi.org/10.1097/00006982-200110000-00025
https://doi.org/10.1136/bjo.66.4.219
https://doi.org/10.1136/bjo.66.4.219
https://doi.org/10.1016/s0181-5512(04)96240-7
https://doi.org/10.1016/s0181-5512(04)96240-7
https://doi.org/10.1038/sj.eye.6701833


42. Wang A, Yen M, Liu J. Pathogenesis and 
Neuroprotective Treatment in Purtscher’s 
Retinopathy. Japanese J Ophtalmol. 
1998;42(4):318-322. doi:10.1016/s0021-5155(98)0001
5-x 

43. Atabay C, Kansu T, Nurlu G. Late visual recovery 
after intravenous methylprednisolone treatment of 
Purtscher’s retinopathy. Ann Ophthalmol. 
1993;25(9):330-333. 

44. Frayser R, Hickam JB. Effect of Vasodilator Drugs 
on the Retinal Blood Flow in Man. Arch Ophthalmol. 
1965;73(5):640-642. doi:10.1001/archopht.1965.0097
0030642008 

45. Comte P, Vérin P, Poisot D. Syndrome de 
Purtscher. Traitement par l’oxygène hyperbare 
[Purtscher’s syndrome. Treatment with hyperbaric 
oxygen]. Bull Soc Ophtalmol Fr. 
1986;86(8-9):1075-1076. 

46. Agrawal A, McKibbin M. Purtscher’s retinopathy: 
epidemiology, clinical features and outcome. Br J 
Ophthalmol. 2007;91(11):1456-1459. doi:10.1136/bj
o.2007.117408 

Purtscher-like Retinopathy in a Patient with Acute Pancreatitis: A Case Report and Literature Review

Brown Hospital Medicine 9

https://doi.org/10.1016/s0021-5155(98)00015-x
https://doi.org/10.1016/s0021-5155(98)00015-x
https://doi.org/10.1001/archopht.1965.00970030642008
https://doi.org/10.1001/archopht.1965.00970030642008
https://doi.org/10.1136/bjo.2007.117408
https://doi.org/10.1136/bjo.2007.117408

	Background
	Case presentation
	Discussion
	Funding sources
	Conflict of interests
	Consent
	Author Contributions
	Acknowledgments

	References

