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ABBREVIATIONS
SCH: Subconjunctival Haemorrhage

INTRODUCTION
Ophthalmic problems are a common presentation in every step
of daily clinical practice to general physicians and emergency services
in hospitals. Red eye has many potential causes and every cause needs
targeted intervention. Sudden onset Subconjunctival Haemorrhage
(SCH) is a disturbing compliant for the patients who develop it. Causes
for subconjunctival haemorrhage are multifactorial. Patients who are
on anticoagulant therapy, have uncontrolled hypertension, diabetes,
hematological dyscrasias or arteriosclerosis may develop SCH [1].
Trauma and contact lens usage are common causes in younger
patients [2]. Causes for trauma may include a foreign body, a blunt
injury or a penetrating injury to the globe or vigorous rubbing of the
eyes. Penetrating eye injuries can cause SCH at all noticeable levels
[3]. Fracture of the orbital bones may cause a delayed appearance of
SCH that may be noticed after 12 hours upto as long as 24 hours. This
delay in appearance of the haemorrhage results from leakage of the
blood slowly under the conjunctival tissue [3]. Fracture of the base
of skull needs to be ruled out in such clinical scenarios. This 35 year
old patient presented with sudden onset infra-orbital ecchymosis and
SCH localized temporally following a history of assault with a blunt
trauma to the left eye (Figure 1). His visual acuity on presentation was
6/6 in both the eyes with normal ocular movements, pupils and fundus
examination. No orbital or peri-orbital bony tenderness was elicited
on clinical examination. The presentation in such cases is usually
painless and is characterized by sharply defined area of redness in the
subconjunctival space and the posterior extent of the haemorrhage
is usually well demarcated to distinguish the same from retrobulbar
haemorrhage. The traumatic SCH usually remains localized to
the site of injury and is mostly temporal in location. Visual acuity
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remains normal in most cases unless it is associated with trauma to
other structures of the anterior or posterior segment. The blood in
the subconjunctival space resorbs spontaneously in 2 to 4 weeks.
Most cases do not require treatment and only require reassurance
to a disturbed patient. A recurrent SCH may need systemic work-up
to localize underlying etiology however a good clinical history and
comprehensive clinical examination averts the need for unnecessary
investigations. This patient had a spontaneous recovery in 2 weeks
and did not require further intervention.

CONSENT FOR PHOTOGRAPHS
Taken from the patient

Figure 1: Left eye showing subconjunctival haemorrhage in the temporal
quadrant along-with infra-orbital ecchymosis. Right eye is visibly normal.
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