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Uncontrolled systemic hypertension
and haemolacria
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Haemolacria is a condition caused by a group of disorders
resulting in production of tears that are partly composed of
blood. It can be unilateral or bilateral. The etiology includes
ocular, systemic, psychological, pharmacological, and
idiopathic.?!

We present an unusual case scenario of unilateral
hemolacria in a 62-year-old previously fit and well gentleman
who presented to ER (emergency consultation room) with
sudden onset epistaxis from the right nostril. Immediate
evaluation included local examination by an ENT (Ear Nose
and Throat department) colleague and systemic evaluation by
the physician. The Physician diagnosed severe hypertension
(BP recorded was 190/110 mm hg) and antihypertensive
therapy was initiated. The source of the nasal bleed was
identified as the Little’s area (Kiesselbach’s plexus). An
attempt to cauterize the bleed under local anesthesia was
made by the ENT colleague, following which anterior nasal
packing was done. Within a few minutes of packing the nose,
patient started shedding blood mixed tears from the right
eye (Haemolacria) [Fig. 1]. The BP continued to stay high
at 160/100 mm of Hg. Following this the antihypertensive

Access this article online

Quick Response Code: Website:

WWW.ijo.in

DOI:
10.4103/ij0.lJO_1619_19

Department of Eye Care Services, Manipal Hospital, Salem,
Tamil Nadu, 'Baroda Children Eye Care and Squint Clinic, Vadodara,
Gujarat, India

Correspondence to: Dr. G Seethapathy, Department of Eye Care
Services, Manipal Hospital, Dalmia Board, Salem-Bangalore Highway,
Salem - 636 012, Tamil Nadu, India. E-mail: drgseye@rediffmail.com

Received: 04-Sep-2019 Revision: 10-Sep-2019
Accepted: 23-Oct-2019 Published: 16-Mar-2020

measures were intensified resulting in complete resolution of
the symptoms within the next 6 hours.

Preliminary ophthalmic evaluation revealed no local
ocular causes of haemolacria, no previous trauma or lacrimal
surgeries. We suspect retrograde blood flow through the
Nasolacrimal duct to the conjunctival cul de sac following
mechanical attempts at stopping the epistaxis, which alone was
apparently ineffective as the underlying primary pathology
was uncontrolled systemic hypertension. The authors
also suspect a possible congenital absence of the valve of
Hasner™ or iatrogenic damage to the valve of Hasner at the
inferior meatus at the time of primary mechanical attempts
at haemostasis® that resulted in the above presentation. The
patient was lost to further follow up thus preventing a further
lacrimal outflow reassessment and a formal nasal endoscopic
re-assessment.
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Figure 1: Shows blood mixed tears coming out of right eye of the
patient. It shows right haemolacria and the free end/thread of the
anterior nasal pack in the right nostril
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understand that their names and initials will not be published
and due efforts will be made to conceal their identity, but
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