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BACKGROUND

• Purtscher’s retinopathy (PR) or angiopathia retinae traumatica- a
feature of traumatic retinopathy

• Purtscher flecken- polygonal white areas in retina between 
arterioles and venules

• Purtscher –like retinopathy (PLR):  features similar to PR seen in 
non traumatic condition like acute pancreatitis, collagen vascular 
disease and amniotic embolism.

• PLR: cause is uncertain, possible complement activation and 
leukoembolization. It can be seen in active SLE, with an incidence of 
29%

CLINICAL PRESENTATION
• A-24-yr-female presented with 1 month h/o dry cough, 
breathlessness and evening rise in temperature

• Loss of appetite +
• Recent  weight loss (not quantifiable) and anorexia
• No visual complaints

• General examination: pallor,  bilateral mild pitting pedal edema
and enlarged non tender left upper cervical lymph node
• Vitals: PR-125, otherwise unremarkable

• Systemic examination:
RS- reduced breath sounds  in left lung  (lower and mid zone areas)
CVS- muffled S1 and S2

INVESTIGATIONS

COURSE OF DISEASE 

Initial suspicion: TB 
(mantoux negative), 

started on ATT 

Clinical review: 
hyperpigmentation, patchy 

alopecia, oral ulcer, 
arthralgia

Clinical improvement 
and resolution of 

retinal findings with 
Steroids and HCQ in 

addition to ATT
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