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Clinical Evaluation of Papillitis and
Macular Edema After Blepharoplasty:
Case Report

Blefaroplasti Sonrasi Geligen Papillit ve
Makuler Odemin Klinik Degerlendirilmesi

ABSTRACT Complications involving eyelids can be seen after blepharoplasty but vision loss after
blepharoplasty is rarely reported. In this study we report clinical evaluation of a patient who de-
veloped papillitis and macular edema after upper eyelid blepharoplasty. It was noted that best cor-
rected visual acuity decreased from 20/20 to 10/20 in both eyes at the second week after surgery.
Fundus examination revealed macular edema. In fundus fluorescein angiography (FFA) papillitis and
cystoid macular edema (CME) was seen and in optical coherence tomography (OCT) cystoid spaces
with subretinal fluid were observed. The patient was observed without treatment. After 5 weeks,
patients uncorrected visual acuity improved to 18/20 in both eyes. Optic disc edema and CME re-
solved in repeated FFA. Central foveal thickness markedly decreased in OCT. Papillitis and macu-
lar edema seen after blepharoplasty can resolve without treatment.
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OZET Blefaroplasti sonrasinda goz kapagi ile ilgili komplikasyonlar gériilebilmekte, fakat gérme
kaybi nadir olarak tarif edilmektedir. Bu yazida, klinigimizde iist kapak blefaroplastisi sonrasinda
papillit ve kistoid makula 6demi gelisen bir hastanin klinik degerlendirilmesi sunulmaktadir. Cer-
rahiden 2 hafta sonra hastanin gérme keskinliginin her iki gézde 20/20'den 10/20'ye geriledigi
gozlendi. Fundus muayenesinde makuler 6dem tespit edilen hastanin fundus floresan anjiyografisi
(FFA)'nde papillit ve kistoid makiiler 6dem izlendi ve optik koherens tomografi (OCT)'de subreti-
nal siv1 ile birlikte kistoid bosluklar mevcut idi. Hasta tedavi verilmeden izlendi. Bes hafta sonra
diizeltilmemis gérme keskinligi her iki gézde 18/20'ye ilerledi. Tekrarlanan FFA'da optik disk 6demi
ve makiiler 6dem geriledi. OCT'de artmug santral foveal kalinlik belirgin olarak azaldi. Blefaroplasti
sonrasi gelisebilen papillit ve makuler 6dem tedavisiz de gerileyebilmektedir.

Anahtar Kelimeler: Blefaroplasti; makula 6demi
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lepharoplasty is a functional and cosmetic surgical procedure intended

to reshape the upper eyelid or the lower eyelid. It includes the remo-

val of skin, muscle and fat in varying proportions from the eyelids.
The most common complications of blepharoplasty are dry eye, infection,
ptosis, lagoftalmus, extraocular muscle dysfunction and ectropion. Vision loss
after blepharoplasty is reported to be a rare but serious complication related
to orbital hematoma formation during the operation.! In this article, we will
report a patient who presented with vision loss after cosmetic blepharoplasty
surgery in our clinic. We evaluated the cause of vision loss as cystoid macu-
lar edema (CME). Possible causes of this rare case report will be discussed.
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CLINICAL EVALUATION OF PAPILLITIS AND MACULAR EDEMA AFTER BLEPHAROPLASTY: CASE REPORT

I CASE REPORT

A 42-year-old woman underwent bilateral upper lid
blepharoplasty with fat removal under local anest-
hesia without complication. Patient had informed
consent before surgery. In her past ocular history she
had bilateral laser in situ keratomileusis (LASIK)
surgery for the correction of 4.00 hypermetropia
and +1.00 astigmatism one year before blepharop-
lasty. Her uncorrected visual acuity after the LASIK
was 20/20 in the right eye and 20/20 in the left eye.
No complication related to LASIK was reported.
Two weeks after blepharoplasty she presented with
sudden vision loss. She didn’t have any systemic or
metabolic diseases. Examination of the patient reve-
aled no proptosis, eyelid edema or other signs of or-
bital hematoma. Best corrected visual acuity of the
patient was 10/20 in the right eye and 10/20 in the
left eye. Color vision especially for red color and
contrast sensitivity were impaired. In her pupillary
examination afferent pupillary defect was not detec-
ted. Anterior segment examination showed the pre-
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existing sectoriel iris atrophy. In fundus examinati-
on, macular edema was seen. In fundus fluorescein
angiography (FFA) shown in Figure 1, CME and
subclinical papillitis was observed in both eyes. Ma-
cular edema seen in the FFA was not consistent with
central serous chorioretinopathy. In the macular
Optical coherence tomography (OCT) of the pati-
ent, intraretinal cystoid spaces and subretinal fluid
was observed (Figure 2). Central foveal thickness
was 649 microns in the right eye and 651microns in
the left eye. General reduction of sensitivity was se-
en in her visual field. Firstly, we wanted to rule out
multiple sclerosis since FFA showed hyperf luores-
cence of the optic disc. Neurology consultation was
made. Cranial MRI of the patient showed no demye-
linating plaques. Evaluation of CME was made.

The patient received no treatment. We deci-
ded to observe and give medication in case of mo-
re vision loss. After 5 weeks, patients’ uncorrected
visual acuity improved to 18/20 in both eyes. Repe-
ated FFA showed resolved optic disc edema and

CME as seen in Figure 3. Central foveal thickness

FIGURE 1: FFA images 2 weeks after blepharoplasty. Subclinical papillitis (hyperfluorescence of optic disc) and cystoid macular edema can be seen in right and

left eye.

FIGURE 2: OCT images 2 weeks after blepharoplasty. Intraretinal cystoid spaces and subretinal fluid can be observed in both eyes.
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in control OCT was 354 in right and 354 in left eye.
Macular OCT at the 5" week is shown in Figure 4.

I DISCUSSION

One of the most commonly seen complications of
blepharolasty is dry eye syndrome. The increased
frequency of dry eye syndrome in six patients who
have undergone both LASIK and blepharoplasty
was described.? They developed significant expo-
sure keratopathy postoperatively requiring surgi-
cal intervention. In our case, the patient had both
LASIK and blepharoplasty too; but dry eye
symptoms and signs were not seen.

Vision loss after cosmetic blepharoplasty is ra-
re but since it’s important, it’s well documented in
the literature. There are many causes of vision loss
following blepharoplasty; increased intraorbital
pressure because of intraorbital hemorrhage is the
most serious complication seen.' Hepler et al repor-
ted that sudden or complete loss of vision following
blepharoplasty was caused by;

Mme=5i1d.4
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1. Orbital hemorrhage causing increased orbi-
tal pressure which compromised the vascular circu-
lation in the eye,

2. Acute angle-closure glaucoma in susceptib-
le individuals or,

3. Optic nerve ischemia, possibly due to orbi-
tal manipulation and/or pressure or secondary
systemic hypotension from preoperative medicati-
ons.® Most of the reported cases include fat remo-
val and deep orbital hemorrhage at the time of
surgery.*

Hass et al reported the incidence of postblep-
haroplasty orbital hemorrhage associated with visi-
on loss by the help of a questionnaire.®> The
incidence of orbital hemorrhage associated with
cosmetic eyelid surgery is 0.055% (1:2.000), and or-
bital hemorrhage with permanent visual loss is
0.0045% (1:22.000). Development of orbital he-
morrhage is most common within the first 24 hours
after surgery, especially within the first O to 3 hours.

FIGURE 3: FFA images 5 weeks after blepharoplasty. Optic disc edema and cystoid macular edema has been resolved but some hypefluorescence of optic disc

persists.

FIGURE 4: OCT images 5 weeks after blepharoplasty. Cystoid macular edema has been resolved.
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In our case during the surgery orbital hemorr-
hage wasn’t seen. There were also no signs of dela-
yed hemorrhage. So we ruled out orbital hemorr-
hage as the cause of vision loss.

Another cause of vision loss after blepharop-
lasty can be ischemia. Ischemia unrelated to intra-
orbital bleeding is caused by the spasm within the
concerned vessels. Theoretically it could be caused
by pulling on the fat pedicles or by the use of va-
sopressor agents such as adrenaline in the local
anesthetic infiltrates, or by the action of vasoacti-
ve agents released from extravasated blood.®

A case of perioperative posterior ischemic op-
tic neuropathy was reported with vision loss 3 days
after the operation without orbital hemorrhage.
The mechanism leading to optic nerve damage in
this patient may include compromised small arte-
ries perfusing the optic disk due to direct mecha-
nical compression and a probable vasoconstrictive
activity of the anesthetic agent.’

In our case, vision loss was seen 2 weeks after
the blepharoplasty. Since there was no complicati-
on during the surgery, we thought optic neuritis co-
uld be related with multiple sclerosis (MS), since it
is the common cause. But in the cranial MRI of the
patient no demyelinating plaques was seen. Papilli-
tis can follow a prodromal viral disease. Our patient
didn’t report any prior viral disease. In multiple scle-
rosis patients, CME doesn’t accompany papillitis.

Differential diagnosis of CME was made since
it was the major cause of vision loss. CME is the
response of the retina to a variety of possible in-
sults. It has been reported in association with vas-
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cular problems (such as diabetes and retinal vein
obstruction), inflammatory conditions (such as pars
planitis), inherited diseases (such as retinitis pig-
mentosa or dominant CME), tractional problems
(such as vitreomacular traction syndrome), and use
of medications such as epinephrine (adrenaline) or
latanoprost, but its most common setting is follo-
wing cataract surgery® Although it is common after
intraocular surgery procedures, it is not reported
after blepharoplasty.

Medications such as epinephrine, nicotinic
acid, and latanoprost can cause CME. Topical epi-
nephrine may produce cystoid changes by reducing
blood flow in the retina and choroid.” We think
that epinephrine found in jetocaine used for local
anesthesia can be responsible for the macular ede-
ma in our case since there were no inflammatory,
vascular, tractional or inherited possible cause for
spontaneously resolved edema.

CME can be treated with anti-inflammatory
medications. We prefered to wait and start treat-
ment in case of more vision loss. Cystoid macular
edema and papillitis resolved spontaneously.

Vision loss after cosmetic blepharoplasty is a
rare and serious complication and should be evalu-
ated immediately. Orbital hemorrhage should be
ruled out first since it can cause irreversible vision
loss if it is not noticed in time. In case of CME like
in our case, differential diagnosis of CME, vascular,
inflammatory conditions are evaluated. Optic disc
edema can be seen with CME. Also local anesthe-
sia containing epinephrine can be responsible for
CME. Macular edema caused by epinephrine can
resolve without treatment.
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