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Pre-eclampsia is a pregnancy-specific disease characterized by 
hypertension and significant proteinuria in a previously healthy 
woman on or after the 20th week of gestation, occurring in 
about 2% to 8% of pregnancies1,2. 

The underlying abnormality is thought to be severe generalized 
vasospasm occurring throughout the body, perhaps as a result 
of increased sensitivity to circulating prostaglandins.
 
The visual system may be affected in 30% to 100% of patients with 
pre-eclampsia. Blurred vision, although infrequent, is the most 
common symptom. Exudative retinal detachment is an unusual but 
well-documented cause of visual loss in pre-eclampsia, affecting 
less than 1% of pre-eclamptic patients and slightly higher incidence 
in patients with eclampsia3. 

The aim of this presentation is to report a rare complication 
of pre-eclampsia presenting as visual disturbance in late 
pregnancy and after delivery.

THE CASE

A nineteen-year-old primigravida with no known previous 
systemic illness was seen in the obstetrics clinic on 35th week 
of gestation for a routine check-up. On examination, the patient 
was found to have blood pressure of 179/102 mmHg with a 
mean arterial pressure of 130 mmHg. Urine dip stick showed 3+ 
albumin and clinical examination showed bilateral pitting pedal 
edema and brisk deep tendon reflexes. Abdominal examination 
revealed a gestational age of 35 weeks, longitudinal lie and 
cephalic presentation of the fetus. Ultrasonography confirmed 
a singleton, live pregnancy. 

The patient was admitted to the hospital for blood pressure 
monitoring and further investigations. Complete blood count, 
renal function test, liver function test, coagulation profile and 
24 hours collection of urine protein were performed; all were 
within normal range except for the 24 hours collection of protein 
which was high (900 mg/24 hours). During hospitalization, the 
patient’s blood pressure was within normal and she was kept 
off anti-hypertensive medications until the 4th day of admission 
where she was booked for Cesarean section delivery. 
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On the first postoperative day, the patient complained of 
blurred vision in both eyes. Her blood pressure was 170/104. 
Her visual acuity was 6/6 in both eyes with normal intraocular 
pressure. Anterior segment examination was unremarkable. 
Her fundus examination revealed bilateral multiple exudative 
retinal detachments which were not associated with any sign of 
hypertensive retinopathy. An optical coherence tomography test 
(OCT) of the macula was performed, which showed subretinal 
fluid in the left macula, see figures 1 A and B. The patient was 
put under observation. She was started on 200mg of Labetalol 
and the dosage continued to be adjusted till it reached 400 mg 
twice a day combined with 1g of Methyldopa three times a day.  
A week later, the patient was seen again in the ophthalmology 
clinic and the bilateral exudative retinal detachments started 
to resolve. This finding was supported by OCT which showed 
complete resolution of subretinal fluid, see figures 2 A and B. 
The patient’s quality of vision has improved. 

Figure 1 (A and B): Images of the Right and Left Macula on 
the Day of Presentation
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