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Figure 1 Right eye haemorrhagic papilledema with circumferential peri-
papillary nerve fibre layer (flame) haemorrhages.

Figure 2 Left eye haemorrhagic papilledema with circumferential peri-
papillary nerve fibre layer (flame) haemorrhages.

Discussion
Papilledema results from arrest of axoplasmic transport in 

retinal ganglion cells that form the optic nerve, at the level of the 
lamina cribrosa secondary to raised intracranial pressure. Optic disc 
haemorrhages are a common feature of acute papilledema but may be 
extensive and symptomatic in the context of thrombocytopenia.1 
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Introduction
A 52year-old female was referred to Ophthalmology from 

Haematology complaining of “black flowers over the eyes”. 
Three weeks previously, she had undergone autologous stem cell 
transplantation for multiple myeloma. Persistent thrombocytopenia 
contributed to spontaneous bilateral epidural haematomas managed 
conservatively with serial platelet transfusions. Visual acuity was 
20/20 bilaterally with preserved colour vision and no relative 
afferent pupillary defect. Slit-lamp biomicroscopy revealed bilateral 
haemorrhagic papilledema with circumferential peri-papillary nerve 
fibre layer (flame) haemorrhages (Figure 1) (Figure 2). Foveal 
encroachment accounted for the patient’s perception of floral 
scotomas. Deep blot haemorrhages and cotton wools spots are 
evident. Peripheral platelet count was 15x109/L. 

https://www.ncbi.nlm.nih.gov/pubmed/26083445
https://www.ncbi.nlm.nih.gov/pubmed/26083445
https://www.ncbi.nlm.nih.gov/pubmed/26083445
https://doi.org/10.15406/mojap.2018.05.00153
https://creativecommons.org/licenses/by-nc/4.0/
http://crossmark.crossref.org/dialog/?doi=10.15406/mojap.2018.05.00153&domain=pdf
http://medcraveonline.com/MOJAP/MOJAP-05-00153.php

	Title
	Keywords
	Introduction 
	Discussion 
	Acknowledgements 
	Conflict of interest 
	References 
	Figure 1
	Figure 2

