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Purtscher-like Retinopathy after Aortic Valve Replacement Surgery
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Purpose: We report a case of Purtscher-like retinopathy after aortic valve replacement surgery.

Case summary: A 52-year-old male with bacteremia suspicious of infectious endocarditis was referred to our department for
ophthalmic examination. Inflammatory reaction was evident in both anterior chambers. Fundus examination revealed infiltrative
lesions with a Roth spot, and the patient was diagnosed with chorioretinitis. After 3 days, aortic valve replacement surgery was
performed in the cardiac surgery department using cardioplegic solutions. Ophthalmologic exams were repeated after the valve
surgery. The Roth spot had disappeared and infiltrated, leaving a clear margin. An anterior chamber cell was not noted.
However, there were newly developed peripapillary superficial cotton-wool spots and delayed hemorrhagic lesions. Based on
the medical history and specific pathognomonic fundus findings, the patient was diagnosed with Purtscher-like retinopathy. Four
months later, all characteristic funduscopic features of Purtscher-like retinopathy had disappeared, leaving a remaining retinal
nerve fiber defect and central visual field defect without any ophthalmologic treatment.

Conclusions: Although rare, doctors should be aware of the possibility of Purtscher-like retinopathy after valve replacement
surgery. Further studies are needed to understand the unknown pathophysiology of Purtscher-like retinopathy.
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Figure 1. Fundus photographs of the patient that showed chorioretinal infiltration at initial visit. Fundus photographs with infiltrative

lesions (arrows) and Roth’s spot (arrowheads) (A, B) with corresponding fluorescein angiographs (C, D).
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Figure 2. Serial follow-up fundus photographs. Fundus photographs taken 3 days after aortic valve replacement surgery showed
multiple cotton wool spots (CWS) around the optic nerve head bilaterally while the margin of infiltrative lesions became to be clear
(arrowheads) and Roth’s spot disappeared (A, B). The multiple CW S still remained 2 weeks later with delayed superficial hemor-
rhage around optic disc (C, D). After 4 months, the CWS and hemorrhagic lesions disappeared, but defect of the nerve fiber layers
was visible (arrowheads; E, F).
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Figure 3. Red-free fundus photograph and visual field exam result 4 months after aortic valve replacement surgery. Red-free fundus
photograph shows remaining superior retinal nerve fiber layer defect (arrowheads, A) and central scotoma of the inferior visual field

defect (B).
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