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damage to the anterior visual pathway. Some of these patients 
may end up with total loss of vision in one eye with temporal 
loss in the other. All our patients had bitemporal hemianopia 
due to trauma that was complete as compared with other 
chiasmal syndromes.[4]

Chiasma can be injured in upto 4.4% cases of trauma.[5] In 
the presence of bitemporal hemianopia, one would expect 
other neurological abnormalities in the form of cranial nerve 
palsies and hypothalamus and pituitary abnormalities. 
However, absence of any such finding, as in our cases, can 
also be observed.
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Table 1: A profile of the five cases diagnosed with traumatic chiasmal syndrome

Case Age 
(years)

Time of 
presentation 
after trauma

BCVA (last 
follow‑up) 

Imaging Fundus Mean 
follow‑up 
(months)

OD OS OD OS

1 32 5 days 6/12 6/12 Frontal EDH WNL WNL 3

2 20 9 years 6/60 6/60 Normal Disc pallor Disc pallor 6

3 18 3 months 6/9 6/9 Normal WNL WNL 20

4 35 2 years 6/12 6/12 Frontal SDH, fracture frontal bone Temporal disc pallor Temporal disc pallor 8
5 21 10 months FCCF 6/6 Fracture zygomatic process Disc pallor WNL 1

BCVA: Best corrected visual acuity, OD: Right eye, OS: Left eye, EDH: Extradural hemorrhage, FCCF: Finger counting close to face, WNL: Within normal limits, 
SDH: Subdural hematoma
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Massive submacular hemorrhage 
resulting in acute angle closure

Dear Sir,
We read with interest the article by Williams et al. describing 
a case of macular hemorrhage causing angle closure 
glaucoma.[1] The fundus photo shows pigment epithelial 
detachments and massive sub‑macular hemorrhage, which 
is one of the common presenting features of polypoidal 
choroidal vasculopathy (PCV).[2,3] We are curious to know if 
fluorescein angiography or indocyanine green angiography 
was performed and, if so, whether these investigations 
revealed lesions consistent with neovascular age‑related 
macular degeneration (AMD) or PCV. Although PCV is not 
as common in Caucasian populations compared to Asians, 
this is still an important differential diagnosis because the 
clinical course and treatment options for PCV differ from 
AMD.[4] In contrast to neovascular AMD, which typically 
responds well to monotherapy with intravitreal anti‑vascular 
endothelial growth factor (anti‑VEGF) agents, the EVEREST 
study showed that in patients with symptomatic macular 
PCV, combination therapy with verteporfin photodynamic 
therapy (PDT) and intravitreal ranibizumab was superior to 
PDT or intravitreal ranibizumab monotherapy in achieving 
polyp closure.[5]

Williams et  al. described that their patient had an 
abnormally severe episode of cough, which might have 
caused the neovascular membrane to bleed and thereby 
precipitating the sub‑retinal hemorrhage.[1] It has also been 
previously suggested that factors such as age, hypertension, 
and arteriosclerosis increase the fragility of blood vessels 
and hence their susceptibility to shearing forces such as 
coughing.[3] A paper by Tan et  al. described a case of PCV 
causing massive sub‑retinal and suprachoroidal hemorrhage 
resulting in secondary angle closure glaucoma,[3] and we 
were intrigued by the similarities between the presentations 
of these two patients. In the case described by Tan et al.,[3] 
the patient did not have any risk factors for suprachoroidal 
bleed such as anticoagulation use, coughing, or straining. 
This case illustrates that sub‑retinal and suprachoroidal 
hemorrhages may occur spontaneously, without the need 
for precipitating factors.

In conclusion, we congratulate the authors on their timely 
intervention and on achieving a good clinical outcome. This 

Avinash
Rectangle

Avinash
Rectangle



834	 Indian Journal of Ophthalmology	 Vol. 62 No. 7

case serves to remind us to consider massive sub‑retinal and 
suprachoroidal hemorrhages as causes of secondary angle 
closure glaucoma, especially in patients with known AMD 
and PCV.
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Treatment options for myopic 
CNV ‑ Is photodynamic therapy still 
relevant?

Dear Sir,
We read with interest the article by Manayeth et  al.[1] 
describing the use of low‑fluence photodynamic therapy (PDT) 
to successfully treat a patient who developed myopic 
choroidal neovascularization  (CNV) following laser in  situ 
Keratomileusis (LASIK), as well as the comment by Gopal[2] on the 
efficacy of anti‑vascular endothelial growth factor (anti‑VEGF) 
agents compared to PDT in the treatment of CNV.

The Ranibizumab and PDT  [verteporfin] evaluation in 
myopic choroidal neovascularization (RADIANCE) study,[3] a 
randomized controlled trial comparing ranibizumab against 
verteporfin PDT for the treatment of myopic CNV, reported that 

ranibizumab treatment provided superior visual acuity (VA) 
gains compared to PDT. In addition, among the non‑randomized 
studies published in the literature, patients with myopic CNV 
treated using anti‑VEGF agents were reported to have better 
mean VA compared to patients treated with PDT.[4]

However, we would like to highlight that PDT may result in 
good visual outcomes in carefully selected patients, especially 
those with extrafoveal CNV lesions where the laser spot can be 
adjusted to spare the fovea. In a study of 24 eyes with myopic 
CNV,[5] we found that among patients who were treated with 
foveal‑sparing PDT, 77.8% achieved VA of ≥ 20/40, with a mean 
final logMAR VA of 0.26. An additional factor influencing the 
outcome is size of the myopic CNV lesion. Tan et al.[4] reported 
that myopic CNV lesions with a greatest linear diameter (GLD) 
of ≤ 1000 µm had better outcomes compared to those with larger 
GLD. While we acknowledge the difficulty of making direct 
comparisons of results from different studies, it is interesting 
to note that the visual outcomes in our study were comparable 
to, or in some cases better than, those reported from studies 
using anti‑VEGF agents.[5]

Anti‑VEGF agents are associated with systemic risks such as 
cerebrovascular accidents and other arterial thromboembolic 
events, especially for patients with pre‑existing disease.[5] In 
addition, intravitreal injections carry the risk of infectious 
endophthalmitis.[5] Some patients are unwilling to accept 
either the systemic or ocular risks associated with anti‑VEGF 
agents, and for them, PDT may be a valuable modality of 
treatment.

In conclusion, ophthalmologists may wish to consider PDT 
in cases where the fovea can be spared, and where anti‑VEGF 
agents are unsuitable or unacceptable to patients. It has been 
shown that extrafoveal CNV lesions occur in between 18.5 and 
32% of myopic CNV patients.[5] Therefore, we believe that PDT 
may still have a useful role in the management of myopic CNV, 
if patients are carefully selected.
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