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To investigate rapidly evolving bilateral hemorrhagic retinopathy in a well-controlled 

Case highlight’s the targeted treatment response including surgical intervention.

METHODS 

Middle aged man in his 50’s was 

evaluated for gradual diminished 

He is known diabetic for 15 years and 

well controlled. Examination revealed 

age related nuclear cataract.

Fundus showed predominantly dark 

colored retinal hemorrhages over 

posterior pole and new vessels over 

the disc in right eye and similar 

hemorrhages in the left eye.

In the setting up of long standing 

diabetes, diagnosis of diabetic 

retinopathy with maculopathy was 

antiVEGF therapy.

INVESTIGATIONS

• CBC & Peripheral Smear –

WBC 4.67

• Lipid Profile- normal

• Renal Function Test -normal

• Carotid Doppler 

• Flow cytometry -CD 5&23 

positive

• Immunophenotyping-

5,23,19,20 positive.

• Bone marrow examination-

mature lymphoid cells.

• USG abdomen -hepatomegaly 

& splenomegaly.

DISCUSSION

• Over 6 weeks’ time retinal lesions progressed and led to vitreous hemorrhages in   both eyes 

with worsening macular edema. 

• Detailed systemic workup was done which revealed underlying chronic lymphoid leukemia in 

active phase.

• He underwent successful chemotherapy and left eye vitrectomy. 

• Vision improved in right eye to 6/36 with resolving vitreous hemorrhage and left eye improved 

to 6/12 post vitrectomy for non-resolving hemorrhage.

Clues to diagnose leukemic

retinopathy clinically

• 1. Retinal hemorrhages at all level.
• 2. Large blotchy hemorrhages.
• 3.Sub ILM/ sub hyaloid 

haemorrhages .
• 4. Peri vascular infiltrates.
• 5. CRVO due to hyperviscocity.

CONCLUSION

• Rapid progressive retinal microangiopathy should be investigated for undiagnosed systemic 

disease.

• Thorough baseline blood parameters are to be checked in such cases with unusual 

presentation and progression of disease.
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