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Peripheral sea-fan neovascularization as the initial
manifestation of systemic lupus erythematosus

retinopathy

Abstract
Purpose: To Describe a case of Sea-fan Neovascularization in a SLE patient.
Method: Case report

A35yearold female who underwent aright hemicolectomy for gangrene gut of undetermined
cause was referred to the Ophthalmology department for fundus examination. A Complete
ocular examination along with Fluorescein Angiography was done. Fundus examination
revealed neovascularization in the temporal quadrant of her right eye. Fluorescein
angiography revealed a sea-fan neovascularization corresponding to the neovascular tuft.
Hb electrophoresis revealed no abnormal hemoglobin. ANA and anti-dsDNA tests were
positive. She was referred to the immunology department where she was diagnosed as
a case of SLE according to the SLE diagnostic criteria of the American Rheumatology
Association.

Conclusion: Sea-fan neovascularization can be seen in SLE. To the best of our
knowledge this is the first time sea-fan neovascularization is described in a case of SLE.
It also demonstrates the diagnostic difficulty of SLE when it presents without the usual
manifestations and the importance of a thorough Ophthalmological evaluation in such
patients.
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Introduction

SLE is a chronic autoimmune disease and an important cause of
systemic vasculitis. Ophthalmic manifestations range from dry eye to
optic neuritis. In the retina it usually causes retinal hemorrhages and
vascular occlusions which leads to vision loss."'

Case report

A 35 year old female who underwent a right hemicolectomy for
gangrene gut of undetermined cause was referred to the Ophthalmology
department for fundus examination. There was no history of floaters
or diminution of vision. She had systemic complaints of fatigue, joint
pain. On examination, her visual acuity was 6/6 in both the eyes.
Anterior segment examination revealed no abnormalities. Dilated
fundus examination revealed neovascularization in the temporal
quadrant of her right eye without gross evidence of vasculitis (Figure
1). Intraocular pressure in both the eyes by applanation method was 14
and 15 mm Hg respectively. Co-morbid conditions like hypertension,
diabetes or any cardiac disease were ruled out by doing the necessary
investigations. Fluorescein angiography revealed Peripheral sea-fan
neovascularization corresponding to the neovascular tuft surrounded
by areas of capillary non-perfusion in her right eye (Figure 2). Left
eye did not reveal any abnormality in fluorescein angiography. Blood
counts were normal. Peripheral smear showed no abnormal cells
and ESR was 48mm/h. Her Sickling test was negative .Hemoglobin
analysis showed a value of 10g/dl and Hb electrophoresis revealed
no abnormal hemoglobin. Blood creatinine and 24 hour urine protein

levels were raised. ANA and anti-dsDNA tests were positive. She was
referred to the Immunology department where she was diagnosed
as a case of SLE according to the SLE diagnostic criteria of the
American Rheumatology Association. The patient was treated with
laser photocoagulation of the involved segment and the other eye
was closely being followed up for neovascular changes. Appropriate
systemic treatment was started for SLE to treat the systemic vasculitis.

Figure | Red free picture of the neovascular tuft.

Adv Ophthalmol Vis Syst. 2015;3(3):280-281.

Submit Manuscript | http://medcraveonline.com
Med

280

©2015 Vignesh et al. This is an open access article distributed under the terms of the Creative Commons Attribution License, which
BY NC

permits unrestricted use, distribution, and build upon your work non-commercially.


https://creativecommons.org/licenses/by-nc/4.0/
https://crossmark.crossref.org/dialog/?doi=10.15406/aovs.2015.03.00085&domain=pdf

Peripheral sea-fan neovascularization as the initial manifestation of systemic lupus erythematosus

retinopathy

Figure 2 Fluorescein angiography showing sea fan retinopathy.

SLE is a chronic auto-immune disorder involving multiple organ
systems. Ocular manifestations are an important component of SLE.
The most common ocular manifestation is keratoconjunctivitis sicca
and the most common retinal manifestations are cotton wool spots and
hemorrhages.! Ocular manifestations are not essential for diagnosis of
SLE but offer an important clue to the diagnosis as the retinal vessels
can be visualized directly. The onset of SLE retinopathy is usually
associated with exacerbation of systemic SLE .In this case the patient
did not present with any visual symptoms. The fundus of the patient was
quite unremarkable except for the isolated tuft of neovascularization
in the right eye. Other causes of sea-fan neovascularization like sickle
cell disease, hematological malignancies and vascular disorders were
ruled out by normal blood counts, peripheral smear and a normal Hb
electrophoresis. The retinal manifestations of SLE usually consist
of cotton wool spots, retinal hemorrhages, vascular occlusions and
retinal neovascularization .Sea fan neovascularization has been
described with various retinal vasculitis in literature like sickle cell
retinopathy,® Eales’ disease and hematological malignancies.** Ho et
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al.’ reported a rare case of severe vaso-occlusive retinopathy as the
primary manifestation in a patient with systemic lupus erythematosus.
Zou et al.’® reported a case of sequential bilateral central retinal
artery occlusion as the primary manifestation of systemic lupus
erythematosus. The ocular findings in this case are not characteristic
of SLE. This is the first time sea-fan retinopathy is described in SLE.
Moreover, it presented as the initial manifestation of SLE retinopathy
which further led us to investigate and diagnose the disease. This case
also demonstrates the importance of a thorough ocular examination in
cases of suspected systemic vascular disorders which can lead a clue
to the diagnosis and help in treating the disease at an early stage.
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