
Bilateral Spontaneous Suprachoroidal Haemorrhage Induced
by the Valsalva Manoeuvre: A Challenging Diagnosis

Bilaterale spontane suprachoroidale Blutung, hervorgerufen
durch das Valsalva-Manöver: eine herausfordernde Diagnose

▶ Fig. 1 Fundus photography of the RE (a) and LE (b) revealing a bilateral posterior red-brown
choroidal mass in the upper temporal quadrant.
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Introduction
Suprachoroidal haemorrhage (SCH) de-
notes a pathological entity characterised
by the pathologic accumulation of blood
within the suprachoroidal space, a virtual
compartment between the choroid and
the sclera. SCH occurrence, while relatively
infrequent, carries substantial clinical sig-
nificance, and it may develop spontane-
ously, during or after ophthalmic surgical
procedures, or as a sequel to ocular trau-
ma. In the event that postoperative SCH
remains undetected and untreated, it can
lead to profound visual impairment, po-
tentially culminating in complete vision
loss or blindness [1–3]. It occurs when
the vortical veins or the long and/or short
ciliary arteries rupture, and its most signif-
icant risk factor is hypotony, or the sudden
intraocular pressure drops during or after
ophthalmic surgery [4, 5]. SCH has also
been reported subsequent to ocular trau-
ma, or spontaneously in patients harbour-
ing specific ocular or systemic predis-
posing risk factors, such as advanced age,
atherosclerosis, vascular disease, arterial
hypertension, anticoagulation therapy,
chronic kidney disease, aphakia, age-re-
lated macular degeneration, myopia, and
glaucoma [6–11].

In the majority of spontaneous cases
documented in the literature, patients ex-
hibited a predisposition to haemorrhagic
events due to underlying inherited blood
dyscrasia or a history of systemic anti-
thrombotic therapy usage, including anti-
platelet, anticoagulation, or thrombolytic
agents [3,12,13].

The aim of this report is to present the
case of a patient who developed bilateral
spontaneous suprachoroidal haemorrhage
(SSCH) following a Valsalva manoeuvre,
without a preexisting inherited bleeding
disorder or the use of an antithrombotic
agent, and no other known ocular condi-
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tion predisposing to choroidal bleeding.
To the best of our knowledge, this is the
first time that a bilateral SSCH following a
Valsalva manoeuvre has been reported.

This report followed the tenets of the Dec-
laration of Helsinki.
Case Presentation
A 75-year-old Caucasian female was re-
ferred to our ophthalmology department
because a bilateral hyperdense mass in
both eyeballs was revealed on a head CT
scan. The patient reported blurred vision
in the right eye since the previous night,
following a Valsalva manoeuvre because
of intense vomiting due to alcohol con-
sumption. She was known to be mildly my-
opic for both eyes, with no relevant oph-
thalmic history, except for bilateral cata-
ract surgery several years before. General
history revealed treated and well-con-
trolled hypertension. There was no history
of clotting disorders, nor anticoagulation
medication. Best-corrected visual acuity
was 20/20 for both eyes. The slit lamp
examination of the anterior segment was
unremarkable. However, the dilated fun-
doscopy revealed a bilateral posterior red-
brown mass in the upper-temporal quad-
rant (▶ Fig. 1). The B-scan ultrasonogra-
phy examination revealed those masses to
be isoechogenic and into the choroid
structure, with a thickness of 3.5mm for
the right eye and 1.5 for the left eye with-
out any sign of choroidal excavation
(▶ Fig. 2). Those lesions remained unre-
vealed through fluorescein and indocya-
nine green angiography (▶ Fig. 3). Thanks
to enhanced depth imaging spectral-do-
main optical coherence tomography (SD-
OCT) scans, the lesions were located in
the suprachoroidal space. Even if not in-
volving the macular region, the right eye
lesion showed retinal folds in the foveal re-
gion (▶ Fig. 4). The clinical presentation,
the aspect of the B-scan ultrasonography,
and SD‑OCT, as well as the absence of any
identifiable systemic aetiology led to the
diagnosis of Valsalva-induced bilateral
SSCH. Given the fact that visual acuity
was preserved in both eyes, we closely fol-
lowed up with the patient without any in-
tervention. The workup for blood clotting
disorders returned negative. One week
449



▶ Fig. 2 B-scan ultrasonography showing an isoechogenic mass of 3.5mm thickness of the RE
(a) and 1.5mm for the LE (b).
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after the first evaluation, the patient was
asymptomatic and the suprachoroidal
haemorrhages in both eyes were diminish-
ing.
Discussion
SSCH is an infrequent condition, charac-
terised by an unfavourable visual progno-
sis [8, 11]. Literature is scarce of reports
presenting SSCH development in patients
with no predisposing systemic or ocular
conditions, and very few of them with bi-
lateral involvement [14–17].

The Valsalva manoeuvre is an established
cause of intraretinal and preretinal haem-
orrhage, but the association with SCH has
▶ Fig. 3 Fluorescein angiography of the RE (a) a
ography of the LE (c) within normal limits.
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been rarely reported, and never bilateral
[18–24]. It induces a rapid increase in
intrathoracic or intra-abdominal pressure
while the glottis remains closed. Due to
the absence of valves within the venous
system, this elevated pressure is trans-
ferred to the eye, leading to the rupture
of vessel walls, probably due to an exces-
sive pressure gradient acting across the
vessel wall [18,25]. The causal relationship
between the Valsalva manoeuvre subse-
quent to emesis resulting from alcohol in-
gestion and the onset of bilateral SSCH in
our patient remains uncertain. We postu-
late that our patient might have har-
boured preexisting choroidal anomalies
associated with her advanced age and/or
vascular pathology, which could have con-
nd LE (b) showing an attenuated visualisation of the

Kl
tributed to the development of bilateral
SSCH subsequent to emesis. However,
our patientʼs presentation is particularly
unusual due to the absence of ocular risk
factors or recent previous ophthalmic sur-
gery.

SCH after a Valsalva manoeuvre has been
previously reported in patients either on
systemic anti-coagulants, or in eyes with
previous ocular surgery, such as scleral
buckling [19,21,23,26]. Valsalva-induced
SSCH has also been reported to be associ-
ated with certain ophthalmic risk factors
such as high myopia and age-related mac-
ular degeneration [20,22].

Very few cases have been described in as-
sociation with Valsalva manoeuvres with
no underlying or associated systemic or
ophthalmological conditions. In 2003,
Hammam and Madhavan described the
case of a 65-year-old man who suffered
from a unilateral small choroidal haemor-
rhage caused by the Valsalva manoeuvre
that resulted in a sudden increase in intra-
ocular pressure and subsequent corneal
oedema. The patient had no history of
ocular or bleeding disorder, and a routine
coagulation screening test was within
normal limits. The correct diagnosis was
revelled thanks to ultrasound, and a total
resolution of the SCH was detected at
2 weeks [18]. Similar to our case, Castro
Flórez and colleagues recently published
the case of a 70-year-old woman with a
unilateral SCH after a Valsalva manoeuvre
during defecation. The patient had no
choroidal perfusion; indocyanine green angi-
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▶ Fig. 4 SD‑OCT of the RE (a) and LE (b). The lesions are located in the suprachoroidal space.
ophthalmological or personal history of
interest except for arterial hypertension
under treatment, and the lesions com-
pletely resolved in 12 weeks [24].

Our findings demonstrate that the en-
hanced depth imaging SD‑OCT improves
the visualisation of the choroid due to its
greater penetrance. Also, it offers ade-
quate axial resolution to discern tissue
layers on the inner boundary of the haem-
orrhage, as well as sufficient penetration
capability through the blood collection for
imaging the inner aspect of the sclera and
definitively localising the haemorrhage
within the suprachoroidal space. However,
when it came to our patientʼs left eye,
where the SCH was located in the periph-
eral fundus, SD‑OCT images proved less
effective for localising the lesion. In such
situations, ultrasound emerged as a more
versatile diagnostic tool.

The differential diagnosis of SCH presents
a significant challenge in numerous cases,
frequently leading to confusion with cho-
roidal tumours. An analysis of 12000 pa-
tients referred to an eye oncology unit
over a 25-year period with an initial diag-
nosis of choroidal melanoma revealed that
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29 cases (0.24%) were ultimately found to
be choroidal haemorrhages [27]. There are
certain clinical characteristics that can
help to differentiate a haemorrhage from
a choroidal tumour, such as the presence
of choroidal folds, absence of drusen, ab-
sence of lipofuscin, and a more reddish
colour [24]. The images acquired through
EDI‑OCT play a crucial role in the process
of distinguishing between SCH and poten-
tial tumours, such as small choroidal mela-
nomas or metastases, in the differential di-
agnosis [28,29]. In the case of SCH, the
choroidal tissue shows an anterior dis-
placement but retains its normal thickness
and appearance, which contrasts with the
situation in a choroidal tumour, where the
choriocapillaris is compressed and chal-
lenging to visualise. Moreover, the ele-
vated surface of SCH has an irregular ap-
pearance, which could be due to the re-
traction of the clot [28]. On the other side,
choroidal melanomas typically exhibit a
smooth and uniform surface, whereas in
the case of choroidal metastases, the ante-
rior contour can sometimes appear irregu-
lar, manifesting as a bumpy or lumpy tex-
ture [24]. Other important differential di-
agnoses are choroidal detachment and
peripheral exudative haemorrhagic cho-
rioretinopathy (PEHCR), where the pres-
ence of a choroidal neovascular mem-
brane typical of the PEHCR.

In conclusion, this case report shows a rare
finding of bilateral SSCH induced by the
Valsalva manoeuvre. This atypical presen-
tation, and the fact that it was bilateral,
has an important clinical relevance in or-
der to make clinicians aware of the possi-
bility of these findings, with the goal to
prevent erroneous diagnosis and unneces-
sary treatments. Ultimately, employing
multimodal retinal imaging proves to be a
valuable instrument for steering toward an
accurate diagnosis.
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