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A Case of Central Retinal Vein Occlusion Accompanied by
Central Retinal Artery Occlusion

Toyofumi Nagata, Yukiko Habuchi and Tetsuji Nakagami
Eye Clinic, Hatbara General Hospital

Abstract

A 81-year-old woman developed central retinal vein occlusion (CRVO) in her left eye subsequent
to central retinal artery occlusion (CRAO). She noticed sudden visual loss in the left eye. At initial
examination, her left visual acuity was 0.03, and only a small visual field was preserved at temporal
area. The left fundus showed findings of mild non-ischemic CRVO. In addition white clouded retina
was recognized at the left posterior pole which indicated CRAO. FAG showed remarkably prolonged
arterial circulation, but no retinal capillary obliteration. Then retinal hemorrhage increased rapidly
and her left eye developed hemorrhagic retinopathy. Two weeks after initial examination, FAG
showed extensive retinal capillary obliteration. In this case it was supposed that central retinal artery
occlusion due to arteriosclerosis produced ischemic capillaropathy and venous thrombosis, after which
restoration of arterial circulation caused hemorrhagic retinopathy. (Acta Soc Ophthalmol Jpn 95 : 393
—397, 1991)

Key words: Central retinal vein occlusion, Central retinal artery occlusion, Hemorrhagic
retinopathy, Arteriosclerosis

FURIGER S © 431-31 ERTHFEET3600 FEERAZERBYEE @ B7

CEE 2% 9 A7 HZM, FR2F12F12688ETSE)

Reprint requests to: Toyofumi Nagata,M.D. Department of Ophthalmology, Hamamatsu University
School of Medicine. 3600 Handa-cho, Hamamatsu 431-31, Japan

(Received September 7, 1990 and accepted in revised form December 12, 1990)



394

I f&

M OEIRFEEORRBREE A, FORE
BRIz oW TR RASERAFRE LA T e,
o, R IR B SR AE (L B T 13 Y i B AE & R EE A
Ao 2 MicpETson—Hncs s, HinH
W o A g o EHO —w, BEROEIROTE
BAENEFTTHEVGHIEZ NS LA, BRIICL
WA S haflEhch s, SEFE T, BREKC
b O B IREAZE & MR O IREAZE O B2 £ 5,
F o2 A~ &7 L 7o RE A #REe L
e THET 5.

il

II iE B

EFNE8RE ok, SERITHE 9 A 2 AFs 1R, 2
REMOBHETAEE L, EROBHIE KL
fenfild Bxiemotb\d, F0H 1 RRS0SEIC
MR A S L, HESENEEBET ERED @
0.030BEAREE). ERFREAcBRCEFELTVS
#Th-1. ERGTRbEOIRIFBETHED LI
o, FEBRIE I HR I ERIRRE AT L o iR & A B R
i, B @AY i, B o R O IR ZE AE
oEyE LT, Lirl, ZhboffRemi, B
WMk & B HE R bh, MiEbo
BIRAZEOGFIEI I Fl S hc (K1), HREC
BIEE IR DAL EZEL GRBEIR) 2o t. #IZE
MEAE <, WEEHFE19mmHg, #HEMEIOMmHg
R Lo, WRRESHE et CEML, RBE
e A8 1T Lz, MR LBk~ D BB HR
OB DOFEARUBB IR B, TOELEDT
Do hFEBEINE, FOHEOSES RIERMKLT
BREARS, #HEPLEIREEORRIZES - THE
FEEEELELTVWL D LARBESR(X2), RE
DA T, BRIME LR O IR,
BLOF LML EFERH 2 7%, microinfarction
OFEMNTE X iz (M 3), el EREEDIREFAE
Lighotz,

SHPCEENEDMIcE =2 v AT e -,
W5 151 EBIRE{L AR 5 EH R LT,
X BT ARIMERBE A (5635), MM LR L
T\ AEEEMNS D 7, LvL, HEEFTRE CRP
1+ Ot E TN 0RRY bt o, A
T L - B 4 35 B T P SR IR IR B AR < PA 2R 1 XG8
’bﬂf&ﬁ’o f:_

HR&sE BE 45

Bt ey r—HE TR ST T 4V ED
SRR X AR E RO T o e, B, SR
44 b, N &R RE R L., W
Bt 2 EEICIEE L H A REEO Y ET S
KE -1 (F4), FoROMKREEFTETE, W
. 0 B AR o FE B B AT ENCHE L T < 7o T
B KRBzt » TR E AL L, Hmilod
IR EEOG YR LTV (X5), Wb
BB EEAL <A - ARHEL, BRESERL
7o,

I # Ei7e

Hayreh™\= X % &, Hi il #8154 © (L6 4 i B REA
EiEL, BENEORESRYETHHCD, TOR
FEEET LT —EoEBRI X ), R B
hLEROMENFEATSH S L# 272079, Tiebb,
FFBIE LB R O BAZEIC X TR O R A
ChE, BIREBCCOEEEE EALEOREOSS
MR C i3 R o Mk TR iz & » #BRSE AR O B AREA 28 4E 23 58
FET A, FBRC#IREAZEC X % ischemia O 72 EA
ML HETTH, ZORCEHIROBBEMEL S Z -
CEEMEFRAELS S biIcalinc LRT2 &, BES
hi-fi/ gL, SEoMBEHmy &y, &
Wi LOTHL, Lonl, Toikkididic, HimileE
AT BIREE A TR CH h, BIRERAESL0E
KHZER kB THD ETHELLH DY,
Thbt, FHBROMEHIEET, HoFEIFERIC
HIEIRG AR X huic < VT, BIREAZE© 20T il
MEERECET LT L ELBI D, RIROBEKRA
REETL L, BEGCEHIRMAZEOFTRAEH S AL
flixEhTdhy, HMEEEED KBS 3EkE OB
X B hOTEEVDE D EIRDFE,

ULalL, SEOFEAGE, BB LsIRMAZE & @G
OEIREZE L AR L TR b, B L ERIRPAZEIED
EEAT V] & o T C RBIE R LB ARPAZE 1B 5 L 7 THE
MahB, Thbb, EELCEIET, ELVRE
ez, ERG @ b oK T, #EERED &, Bikca
DELVEBEBESLEIRFAZOFTRTHY, W2
B 2R T B - o R D ORIRBABIEE O &2 £ O
S B L, 2 EBCBRERIEELL OO,
FEH MO LA L LR mERAE LRSI,
hb—EoERE, I OEIREE - BB LR
{f i T2 1Y + ischemic capillaropathy — Bk 55—
W M o REA £\ 5 Hayreh D% 2 1o [ A ERRH)



FrEL 344 A10H CRAO#% ff - 7-:CRVO® 1 ] - KB 395

H1 ®w2RorREEH, #EBcHEo 9®LyE
5,

H2 ®W2rbLERHEOERNRESHE, £L 0248, 288, 328, @ESIRE
HTRP - W TRBEhi,

E3 #ehbBRHEgo M REFE, EE0E 4 wEsrb 28E0FRESE. B ms HEE
o LR OIAEE, BERE 2RSS, L i EEESE DA 2L T3,



396

5 #zsb 2 BEo ¥ ERESE, EEisnE
ERAZER R 5,

CERThDEEZHZLELTES, LL, #FHRED
R S - T LT HBIRMAZE L BIRFAZEO VT hak
FLicARARETH D, X bIc@ERNoRA Bk
HHEHERIC L 5 b0k, BIREZE  FH LofR
OhEHETHZ ELEL, R - THREMD MBS
DR 0T, B HIRMZENIRE T 08
ELi-dThrond Lk, o, TOBET

b EREAZE I X B #EE I I oD 5 i A S AR Al A T2 R AL
B S LTS B,

SBEIC b B L EIRE 2 A o 2R . B IREA
FIE DRI G I DD H M0, R L E R
FEE A REMCBE L EE -l b, WO
REMS & LCREL L5 @ OB IR % & O
MIREAZEOFT R A Ghei- T Th, LOHRMAES
OBIREAZEE S H B PERE CETT 50 L, F#
Bifkb o :izghhdoll, T¥FTHHIHI D, BIR
HEOBEDECLIDEHRTHILLTEDN, &
2 THIREAZE OB 52 BE T hiE, BIROMAERHO
EfHIc 50TRH5H E WV, Hayreh? DA% Hv
foEER T, MBEEchOEIR & RO E R A R R
Ex, FOBRERUCHIREAELRERL O TR
EHMAFREAZEE U inv DI, RS Liciic
BRMEY R L 0 CREMMERMAZELEL
to. Tied, BREAZE X %ischemic capillaropa-
thy 23T+ 5 LN BIRTE R 2 38 L o S5 L R
hEAxR - EBEELLND, o TEEMOER:
r— 2R LT, ER BRI O R O i m]

HEE&3E 95% 45

bhaOTREL, FHC@BEPOBROBRAEY
BEITICLAEREATIVOTREVWIESSD
i k2 edr—YOREBR~OBER EHFE
zbhb,

1, KEFAOKRNER L LLHRAR, HLOM
b0 R IR B A B LEIRPASEIE AL 5 TH D
X5, BiRELAEETHS,. Thobb, ME G
<, BECIEFRBRI RS Hh, MERETIE=
vaFe—n, hgEO AR bR, Thb
A MEA b D, B - BIRO MR EE ST
Vatck BbhA, Lal, @BFEOWREICIEAIEMR
Ric & b e O BIR & A b OB IR 2 R R
BAE L= L EZ OB S S\, Z b ORER
D% ITEERATHERERERYL - TV 5,
FEINL 2 OB &, TSR E B e I s v
I 4 o> FR ZE A SBYHR & Wik 0 T i IR RS C B 7o
LihNT\B, 0o, RECELEEFLE -
BIREAZE, RIEMO X 5 CBIRELZERE LY
@ &k F @ clinical entity & % 2 bh, HEELR
froT{ A, PR CTENLTEC
EHWEETHSD,

Mrzsebizh, REERARHESHSESMEEE
O EHRL T,

X R

1) Hayreh SS: Classification of central retinal
vein occlusion. Ophthalmology 90: 458—474,
1983.

2) Hayreh SS, Heuven WAJ, Hayreh MS:
Experimental retinal vascular occlusion. Arch
Ophthalmol 96 : 311—323, 1978,

3) Hayreh SS: Pathogenesis of occlusion of the
central retinal vessels. Am ] Ophthalmol 72:
998—1011, 1971.

4) Hayreh SS: So-called ‘central retinal vein
occlusion’ I. Pathogenesis, terminology, clinical
features. Ophthalmologica (Basel) 172: 1—13,
1976.

5) Juarez CP, Tso MOM, Heuven WAJ, et al:
Experimental retinal vascular occlusion II. A
clinico-pathologic correlative study of simulta-
neous occlusion of central retinal vein and
artery. Int Ophthalmol 9: 77—87, 1986.

Fujino T, Curtin VT, Norton EWD: Experi-
mental central retinal vein occlusion. A com-

6

—

parison of intraocular and extraocular occlu-
sion. Arch Ophthalmol 81 : 395—406, 1969.

7) AERX, B, FARLE | M L ERIRE%E

Sk



R 34E 4 B10H

8)

9

10

FEDFH, R 31:1614—1621, 1980.

HE &, BBHST BEHBIKEAZEE—Hayreh
R dE 44—, Therapeutic Research 3 : 627
—630, 1985.

FPEET, FIEE— HIH= @ @PEBIRERT S
I OEFE L forhu O BREAZERE © 1 7). EEHR 39 : 961
—966, 1985.

Jorizzo PA, Klein ML, Shults WT, et al:
Visual recovery in combined central retinal
artery and central retinal vein occlusion. Am ]

CRAO# % 5 7-CRVO® 1 il » A Hfth 397

Ophthalmol 104 : 358—363, 1987.

11) Richards RD: Simulataneous occlusion of the
central retinal artery and vein. Trans Am
Ophthalmol Soc 77 : 191—209, 1979.

12) 3R &, HREBTF, BELEE, i #EEPLER
L O EIR S FIR ICEAZE L e 3 71, ARER  82:
1428—1429, 1988.

13) %8 & WEmMEPAEE, B, 71 744 =
v Ak, 73—83, 1986.




