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Spontaneous Expulsive Choroidal Hemorrhage:

CT Findings

Edmond A. Knopp' and K. York Chynn'?

Spontaneous expulsive choroidal hemorrhage is a rare
ophthalmologic emergency [1]. It is important for the clinician
to attempt to establish an etiology of the disorder prior to any
surgical intervention in order to rule out the possibility of an
underlying malignancy [2]. If the hemorrhage is caused by a
malignancy, patient management will be different than if no
malignancy is present [3, 4]. In terms of radiologic evaluation,
CT has been shown to be an accurate, precise, and nonin-
vasive means of evaluating the eye [5].

Case Report

The patient is an 80-year-old woman whose surgical history is
significant for a cataract extraction from her left eye 7 years before
the present admission. Her history also includes non-insulin-depend-
ent diabetes mellitus, hypertension, and congestive heart failure. She
has no history of glaucoma. The patient stated that four days before
admission her left eye had become injected; the day before admission
it had become painful; and on the day of admission it had begun to
bleed. She presented to the emergency room with a large bloody
mass protruding from her left eye. Her blood pressure was 180/110
mm Hg. Ophthalmologic examination revealed protruded, expulsed
globe contents, a nonvisible cornea, and no evidence of glaucoma.
The differential diagnosis included expulsive choroidal hemorrhage,
mass lesion, and ruptured globe.

Thin-section contiguous axial CT sections were obtained before
and after IV administration of contrast material. The CT images
documented the expulsive nature of this choroidal hemorrhage, in-
cluding a soft-tissue mass protruding from the anterior aspect of the
eye (Fig. 1A). The globe was intact posteriorly, and a density value
of 84 H was obtained from the central portion of the globe (Fig. 1B).
On postcontrast CT, the choroidal vessels enhanced intensely, with
the density measuring 155 H (Fig. 1C).

Orbital examination under general anesthesia showed the orbit to
be unremarkable in appearance, with intraocular contents extruding
out of a melted cornea and through an old cataract incision. An
enucleation was performed. Pathologic examination revealed recent
hemorrhage in the globe cavity with acute inflammation of the uveal
tract and sclera. There was no evidence of malignancy.

Discussion

Expulsive hemorrhage is commonly associated with open-
ing of the globe during ophthalmologic surgery [6]. It may
also occur with malignant tumors, spontaneously or following
trauma [7]. The frequency of true expulsive choroidal hem-
orrhage following cataract extraction ranges from 0.05% to
0.4% [7]. Spontaneous expulsive choroidal hemorrhage, on
the other hand, is rare, with fewer than 20 cases reported
[1]. It is associated with old age, high myopia, and glaucoma.
Ours is one of the few reported cases in which there was no
history of glaucoma.

One of the differential considerations when a patient pre-
sents with an expulsive hemorrhage is that of malignancy
[7]. There have been several reports in the literature describ-
ing cases in which an enucleation was performed on the basis
of a clinical diagnosis of uveal melanoma when the final
pathologic examination revealed choroidal hemorrhage
[8, 9]. It is therefore important to clarify the precise cause of
the expulsion. CT has been shown to be valuable in the
evaluation of the posterior uvea [10]. Peyman et al. [11] have
documented the importance of the role of CT in evaluating
choroidal detachment as well as uveal melanoma. On post-
contrast CT we noted an extreme enhancement of the cho-
roidal mass, corresponding to the enhancement of the ciliary
vessels (Fig. 1C). There was no evidence of additional soft-
tissue mass related to the uvea or any evidence of extrascleral
disease. It has been shown that the presence of extrascleral
spread of uveal melanoma can influence surgical management
and prognosis [3]. Although this is controversial within the
ophthalmologic community [4], it behooves the neuroradiol-
ogist to alert the ophthalmologist to the presence of malig-
nancy.

With the clinical presentation of expulsion, the routine
means of examination (ophthalmoscopy, fluorescein angiog-
raphy, or sonography) are rendered almost useless. There-
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Fig. 1.—80-year-old woman with expulsive choroidal hemorrhage.

CT OF CHOROIDAL HEMORRHAGE
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A, Precontrast CT scan shows hemorrhagic mass protruding from anterior aspect of globe (arrow); density measured 118 H.
B, Precontrast CT scan shows posteriorly intact globe (arrow) with its hemorrhagic contents; density measured 84 H.
C, Postcontrast CT scan shows dense enhancement of the mass of choroidal vessels (arrows); density measured 155 H.

fore, other means of evaluation must be used. In addition to
CT, MR imaging with its ability to resolve soft-tissue contrast
coupled with its multiplanar scanning capability significantly
advances the state of ocular imaging. As experience in-
creases it will soon become the premier imaging method, if it
is not already considered to be so.

The necessity for rapid intervention in cases of expulsive
choroidal hemorrhage is because of sympathetic ophthalmia.
This autoimmune process occurs after the violation of the
privileged ocular compartment. It is thought to sensitize the
immune system, which will elicit a progressive inflammatory
reaction in the contralateral eye, leading to blindness. It can
occur as early as 10 days after injury to the first eye
[12].

CT provides an accurate means of visualizing the posterior
uvea in a noninvasive manner. The additional benefit of IV
administration of iodinated contrast material is that it enables
visualization of the vascularity of the choroid and the nature
of any choroidal disease. This allows the clinician to intervene
rapidly so as not to compromise the visual acuity of the
contralateral eye. Establishment of the correct etiology and
extent of disease prior to enucleation obviates surgical reex-
ploration after the results of the pathologic examination are
known.
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