Orbital Hemorrhage as a
Complication of Gastroscopy

Diagnostic gastroscopy is a safe procedure
with a complication rate of below 0.1%.
These complications are mostly cardiopul-
monary and, sometimes, rare instances of
perforation, bleeding and infection (1,2).
We report the first case of an orbital
hemorrhage secondary to gastroscopy.

A 35-year-old woman, who stated that she
did not take regular medication although
she had suffered from left-sided migraine
for many years, had a prior neurological
examination, including an enhanced com-
puted tomography (CT) scan, with normal
findings.

At a previous gastroscopy an insufficient
cardia had been diagnosed. Because of
suspected hematemesis, another gastros-
copy with local pharyngeal anesthesia was
performed 3 years later by a senior endos-
copist using an Olympus videogastroscope.
Apart from moderate attacks of retching,
nothing abnormal was registered, but im-
mediately after the examination the patient
complained of pain behind the left eye.
Despite absence of any clinical signs of
damage to the eye, the patient was sent for
ophthalmological examination. During the
next hour diplopia developed and there
was ecchymosis of the eyelids on the left
side. The left globe was proptosed 6 mm
and infraplaced with restricted motility
(Figure 1). Visual acuity, intraocular pres-
sure, pupillary reactions and ophthalmo-
scopic appearance were normal bilaterally.
A CT scan demonstrated a hematoma
causing displacement of the eye (Figure 2),
with restitution 3 and 7 weeks later.
Gadolinium-enhanced magnetic resonance
imaging (MRI) angiography 5 months later
revealed no vascular anomaly and the
patient is still well 4 years later.

Spontaneous orbital hemorrhage is uncom-
mon and has been described in connection
with venous anomalies and with advanced
atherosclerosis, hypertension, anemia and
hemophilia being considered as predispos-
ing conditions (3). Straining is another
agsociated factor (3—35), probably causative
in our case. As orbital veins have no
valves, an unobstructed venous pressure,
secondary to an increased intrathoracic
pressure, is frecly propagated to the orbital
veins (3,5). In our patient the intubation-
related, transitory increase in thoracic pres-
sure, probably exaggerated by the attacks
of retching, may have caused the orbital
hemorrhage.
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Figure 1: Ecchymo-
sis of the eyelids on
the left side due to
expansion of an orbi-
tal hematoma. The
left globe is proptosed
and infraplaced. The
nose has coexisting
rosacea.

Figure2: Non-con-
trast orbital computed
tomography scan,
demaonstrating left-
sided proptosis and
an extraconal superior
hematoma measuring
2x2x1cm.
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