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Abstract

To report a case about chorioretinal folds in a patient
with malign hypertensive retinopathy. Chorioretinal
folds are associated with several pathologies, especially
with papilledema or similar situations. Persistant folds
usually occur with longstanding pathologies. Howev-
er, as seen in this case, these chorioretinal folds do not
need permanent and long standing changes.

Introduction

Choroidal folds are the fundus appearance of striations
in the posterior pole and may be horizontal, vertical,
or oblique, and rarely ever extend beyond the equa-
tor. (1) Choroidal folds can be seen in association with
orbital inflammation, orbital infections, dysthyroid eye
disease, hypermetropia, and following scleral buckling,
a non-specific sign of orbital tumours, hypotony, papil-
loedema, intracranial hypertension, microgravity space
flight or hyperopia. (2-7)

These folds develop when the forces are applied to the
choroid and retinal layers, which are compliant sub-
strate. (8) Although the pathophysiology of optic nerve
head (ONH) swelling in several pathologies differ, the
volumetric swelling of the ONH is a common structural
entity.

In our report, we demonstrate chorioretinal folds in a
patient with macula sparing malign hypertensive reti-
nopathy.

Case

A forty- eight years old male patient was referred to our
clinic with complaint of visual loss. His visual acuities
were 20/20 on the right eye (+1,50) and 20/20 left eye
(+2,00). Intraocular pressures were 14 mmHg in right
eye and 13 mmHg in the left eye. Anterior segment
were bilaterally normal. On fundus examination, bilat-
erally optic disc head swelling, cotton wool spots, hard
exudates and macular wrinkles were present. (Figure 1)
On the spectral domain optical coherence tomography
(SD-OCT) evaluation choroiretinal folds were seen at bi-
lateral macular section. (Figure 2)

Cardiologic examination of this patient revealed acute
malignant hypertensive crisis with 240/130 mmHg
blood pressure. Antihypertensive therapy was initiated.
At patient’s 3. month control, the visual acuities were
same and the optic disc swelling and cotton wool spots
disappeared however macular chorioretinal folds were
present on both fundus examination and SD-OCT imag-
es. (Figure 3,4)
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Figure 1: Color Fundus Photograph of right and left eye at the
first evaluation.

ﬂ-(mwmwpwmmgm‘ i

Figure 2: Spectral domain optical coherence tomography im-
age of macula of right and lefte ye at the first evaluation.

Figure 3: Color Fundus Photograph of right and left eye at last
evaluation.

Figure 4: Spectral domain optical coherence tomography im-

age of macula of right and left eye at last evaluation.

Discussion

In this report, we presented persistent chorioretinal
folds after macular sparing malign hypertensive retinop-
athy. As described previously, chorioretinal folds are as-
sociated with several pathologies. (2-7) Although most
of the acquired chorioretinal folds and hyperopia usually
regress in orbital mass patients after successful tumor re-
moval, some of these patients and the other pathologies
persist. (9,10)
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Mechanism of choroioretinal folds associated with the
papilledema is suggested as transmission of increased
cerebrospinal fluid pressure from sunarachnoid space
of the optic nerve to the posterior ocular wall. (11) The
persistence of the choroidal folds has been attributed
to scleral remodelling after long-standing compression.
(12)

A hypertensive emergency is defined as a sudden in-
crease in systolic and diastolic blood pressure associated
with end organ damage of the central nevre system, the
heart, or the kidneys. (13) Result of this arterial tension
increase lead to retinal hemorhhages, hard exudates,
cotton wool spots and optic disc swelling. (14)

In our case, although macular exudates as star formation
were not seen, chorioretinal folds and acquired hypero-
pia were present and vision was not effected. After the
regression fo the optic nerve swelling, exudates and cot-
ton wool spots, chorioretinal folds were persistant. The
importance of this case is, persistance of the chorioret-
inal folds is not dependent on a long period of uncon-
trolled hypertension.
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