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Case Report

Introduction
Globe rupture is a devastating ocular emergency typically 
resulting from a significant rise in intraocular pressure in a 
short period of time.1 Suprachoroidal hemorrhage is a rare, 
serious condition that can occur following trauma, surgery, or 
more rarely, occur spontaneously.2 Expulsive suprachoroidal 
hemorrhage is exceedingly rare and is associated with very 
poor visual outcomes despite available surgical management 
options.3 Spontaneous suprachoroidal hemorrhage leading 
to globe rupture is not well documented, and the risk factors 
are not entirely understood. Here, we present a case of a 
40‑year‑old male with a past ocular history of posttraumatic 
angle recession glaucoma and untreated retinal detachment 
who presented with a globe rupture secondary to a spontaneous 
suprachoroidal hemorrhage.

Case Report
A 40‑year‑old male patient with a past ocular history of no light 
perception in the right eye since age 5 as a result of a traumatic 
retinal detachment secondary to a boxing injury, that was never 
treated surgically. His ocular history also included advanced 
posttraumatic angle recession glaucoma and recurrent iritis. 
He had no medical conditions and was taking no medications. 
Notably, the patient lived in a rural community with limited 
access to the healthcare system. The patient was using his 
laptop and felt significant pressure behind his eye with severe 
pain. He stated that he saw white discharge and a large clot 
exuding from the eye. He claims that he had been having 
issues with the eye in the previous 3 weeks, likely episodes 
of high intraocular pressure with corneal decompensation, 
however, did not present to the healthcare system. When he 

Abstract

Purpose: To report a rare case of globe rupture following a spontaneous expulsive suprachoroidal hemorrhage without a predisposing event.

Methods: Case report.

Results: A 40‑year‑old man presented with a 3‑week history of episodic eye pain, likely associated with uncontrolled glaucoma, and a 
spontaneous clot exuding from his right eye without a predisposing event. Notably, the patient had a remote past ocular history of posttraumatic 
glaucoma and untreated retinal detachment from childhood. He underwent uncomplicated evisceration of the right eye with polymethyl 
methacrylate implantation.

Conclusions: Spontaneous expulsive suprachoroidal hemorrhage without a predisposing event is an exceedingly rare phenomenon, with 
only six previously reported cases. It is possible that eyes with a history of trauma, possibly diseased eyewalls, and eyes with high intraocular 
pressure may be the most susceptible to spontaneous suprachoroidal hemorrhage and consequent globe rupture.

Keywords: Glaucoma, Globe rupture, Retinal detachment, Suprachoroidal hemorrhage

This is an open access journal, and articles are distributed under the terms of the Creative 
Commons Attribution‑NonCommercial‑ShareAlike 4.0 License, which allows others to 
remix, tweak, and build upon the work non‑commercially, as long as appropriate credit 
is given and the new creations are licensed under the identical terms.

For reprints contact: WKHLRPMedknow_reprints@wolterskluwer.com

How to cite this article: Patil NS, Hanna NG, Khan Y. Globe rupture 
secondary to a spontaneous suprachoroidal hemorrhage in a blind 
glaucomatous eye: A case report. J Curr Ophthalmol 2023;35:199-202.

Globe Rupture Secondary to a Spontaneous Suprachoroidal 
Hemorrhage in a Blind Glaucomatous Eye: A Case Report

Nikhil S. Patil1, Najib‑Georges Hanna1, Yasser Khan1

1Departsment of Ophthalmology, McMaster University, Hamilton, Ontario, Canada

Access this article online

Quick Response Code:
Website:  
https://journals.lww.com/joco

DOI:  
10.4103/joco.joco_270_22

Address for correspondence: Nikhil S. Patil, 438 Iroquois Shore Rd., Unit 1‑6, Oakville, Ontario L6H 0X7, Canada. 
E‑mail: nikhil.patil@medportal.ca
Submitted: 23‑Sep‑2022;      Revised: 08‑Dec‑2022;      Accepted: 09-Dec-2022;      Published: 21-Dec-2023



Patil, et al.: Spontaneous expulsive suprachoroidal hemorrhage

200 	 Journal of Current Ophthalmology | Volume 35 | Issue 2 | April-June 2023

Ta
bl

e 
1:

 C
ha

ra
ct

er
is

tic
s 

of
 p

re
vi

ou
sl

y 
pu

bl
is

he
d 

re
po

rt
s 

of
 s

po
nt

an
eo

us
 e

xp
ul

si
ve

 s
up

ra
ch

or
oi

da
l 

he
m

or
rh

ag
e 

le
ad

in
g 

to
 g

lo
be

 r
up

tu
re

 w
ith

ou
t 

a 
pr

ed
is

po
si

ng
 

op
ht

ha
lm

ic
 e

ve
nt

St
ud

y
Ag

e,
 

se
x,

 a
nd

 
la

te
ra

lit
y

Oc
ul

ar
 c

on
di

tio
ns

Sy
st

em
ic

 
co

nd
iti

on
s

Hi
st

or
y 

of
 

tr
au

m
a

Hi
st

or
y 

of
 e

ye
 

su
rg

er
ie

s
M

ed
ic

at
io

ns
Ba

se
lin

e 
vi

su
al

 
ac

ui
ty

Ou
tc

om
e 

af
te

r g
lo

be
 

ru
pt

ur
e

Fi
nd

in
gs

Ti
ng

, 
20

19
5

76
 fe

m
al

es
, 

O
S

G
la

uc
om

a
H

yp
er

te
ns

io
n

N
on

e
C

at
ar

ac
t s

ur
ge

ry
 

O
D

A
m

lo
di

pi
ne

N
LP

Ev
is

ce
ra

tio
n

Pe
rf

or
at

ed
 c

or
ne

a 
w

ith
 p

ro
la

ps
ed

 u
ve

al
 ti

ss
ue

s 
an

d 
fr

ag
ile

 c
on

ju
nc

tiv
e.

 H
is

to
lo

gy
 a

nd
 c

ul
tu

re
 

no
te

d 
pr

es
en

ce
 o

f P
se

ud
om

on
as

 a
eu

ro
gi

no
sa

O
ph

ir,
 

20
01

6
90

 m
al

es
, 

O
D

C
or

ne
al

 
in

fla
m

m
at

or
y 

di
se

as
e 

an
d 

gl
au

co
m

a

D
ia

be
te

s 
m

el
lit

us
, 

at
he

ro
sc

le
ro

si
s

N
on

e
N

on
e

Ti
m

ol
ol

N
ot

 
re

po
rte

d
Ev

is
ce

ra
tio

n
C

lin
ic

op
at

ho
lo

gi
c 

ev
al

ua
tio

n 
re

ve
al

ed
 a

cu
te

 
co

rn
ea

l i
nfl

am
m

at
io

n,
 in

tra
oc

ul
ar

 in
fla

m
m

at
io

n,
 

an
d 

in
fla

m
m

at
or

y 
ne

cr
os

is
 o

f c
ho

ro
id

al
 v

es
se

ls
Sr

ik
an

th
, 

20
13

7
57

 fe
m

al
es

, 
O

D
N

ot
 re

po
rte

d
D

ec
om

pe
ns

at
ed

 
liv

er
 c

irr
ho

si
s

N
on

e
N

on
e

Ti
m

ol
ol

, 
ac

et
az

ol
am

id
e

N
ot

 
re

po
rte

d
Pl

an
ne

d 
ev

is
ce

ra
tio

n 
(u

na
bl

e 
du

e 
to

 b
le

ed
in

g)

Pe
rf

or
at

io
n 

in
fe

rio
r l

im
bu

s w
ith

 ir
is

 p
ro

la
ps

e,
 

to
ta

l h
yp

he
m

a,
 p

er
ib

ul
ba

r h
em

or
rh

ag
e,

 li
d 

ed
em

a,
 c

on
ju

nc
tiv

al
 c

on
ge

st
io

n 
w

ith
 c

he
m

os
is

, 
an

d 
m

ild
 p

ro
pt

os
is

O
ro

ns
ay

e,
 

20
18

8
80

 m
al

es
, 

O
D

G
la

uc
om

a
H

yp
er

te
ns

io
n

N
on

e
Tr

ab
ec

ul
ec

to
m

y 
O

U
To

pi
ca

l, 
in

tra
oc

ul
ar

 
pr

es
su

re
-lo

w
er

in
g 

m
ed

ic
at

io
ns

 
(u

ns
pe

ci
fie

d)

N
ot

 
re

po
rte

d
Ev

is
ce

ra
tio

n
M

ild
 li

d 
ed

em
a,

 c
on

ju
nc

tiv
al

 in
je

ct
io

n,
 e

nc
ys

te
d 

no
nf

un
ct

io
na

l b
le

b 
on

 su
pe

rio
r l

im
bu

s, 
an

d 
an

 
op

aq
ue

 c
or

ne
a 

uv
ea

l t
is

su
e 

pr
ot

ru
si

on
 fr

om
 3

 to
 

9’
o 

cl
oc

k
75

 fe
m

al
es

, 
O

D
G

la
uc

om
a

H
yp

er
te

ns
io

n
N

on
e

N
on

e
Tr

ad
iti

on
al

 e
ye

 
m

ed
ic

at
io

ns
 (g

ro
un

d 
le

af
 e

xt
ra

ct
)

N
LP

En
uc

le
at

io
n

M
ar

ke
d 

pe
rio

rb
ita

l e
de

m
a,

 c
on

ju
nc

tiv
al

 in
je

ct
io

n,
 

uv
ea

l t
is

su
e 

pr
ot

ru
si

on
 fr

om
 su

pe
rio

r l
im

bu
s, 

an
d 

an
 o

pa
qu

e 
co

rn
ea

. T
he

 h
is

to
lo

gy
 re

po
rt 

sh
ow

ed
 

co
rn

eo
sc

le
ra

l, 
uv

ea
l, 

an
d 

re
tin

al
 in

fla
m

m
at

io
n

63
 fe

m
al

es
, 

O
D

G
la

uc
om

a
H

yp
er

te
ns

io
n

N
on

e
N

on
e

To
pi

ca
l 

be
ta

m
et

ha
so

ne
 

an
d 

tra
di

tio
na

l e
ye

 
m

ed
ic

at
io

ns
 (g

ro
un

d 
le

af
 e

xt
ra

ct
)

N
LP

Ev
is

ce
ra

tio
n

Pe
rio

rb
ita

l e
de

m
a,

 c
on

ju
nc

tiv
al

 in
je

ct
io

n 
an

d 
ch

em
os

is
, u

ve
al

 ti
ss

ue
 p

ro
tru

si
on

 th
ro

ug
h 

te
m

po
ra

l l
im

bu
s f

ro
m

 6
 to

 1
2’

o 
cl

oc
k,

 a
nd

 a
n 

op
aq

ue
 c

or
ne

a

Su
dh

ir,
 

20
02

9
54

 m
al

es
, 

O
S

N
ot

 re
po

rte
d

D
ia

be
te

s 
m

el
lit

us
 a

nd
 

an
em

ia

N
on

e
N

on
e

N
ot

 re
po

rte
d

LP
Ev

is
ce

ra
tio

n
H

is
to

pa
th

ol
og

ic
 e

va
lu

at
io

n 
re

ve
al

ed
 d

iff
us

e 
co

rn
ea

l i
nfl

am
m

at
io

n,
 D

es
ce

m
et

’s
 m

em
br

an
e 

ru
pt

ur
e,

 e
xt

en
si

ve
 u

ve
al

 e
de

m
a 

w
ith

 e
xu

da
tio

n,
 

an
d 

di
la

te
d 

ch
or

oi
da

l v
es

se
ls

 w
ith

 so
m

e 
ve

ss
el

s 
sh

ow
in

g 
th

ro
m

bu
s i

n 
th

e 
lu

m
en

M
an

to
n,

 
20

21
10

86
 m

al
es

, 
O

S
G

la
uc

om
a,

 
en

tro
pi

on
, t

ric
hi

as
is

, 
ba

ct
er

ia
l k

er
at

iti
s

H
yp

er
te

ns
io

n,
 

at
ria

l 
fib

ril
la

tio
n,

 a
nd

 
di

ab
et

es

N
on

e
C

at
ar

ac
t s

ur
ge

ry
 

O
S 

an
d 

m
ed

ia
l 

ca
nt

hu
s b

as
al

 
ce

ll 
ca

rc
in

om
a 

re
m

ov
al

 O
S

B
im

at
op

ro
st

, 
tim

ol
ol

, 
do

rz
ol

am
id

e,
 

ra
m

ip
ril

, a
te

no
lo

l, 
as

pi
rin

, i
ns

ul
in

H
M

Ev
is

ce
ra

tio
n

Th
e 

ex
pu

ls
iv

e 
su

pr
ac

ho
ro

id
al

 h
em

or
rh

ag
e 

re
su

lte
d 

in
 e

xp
ul

si
on

 o
f r

et
in

a,
 v

itr
eo

us
, l

en
s, 

an
d 

uv
ea

l s
tru

ct
ur

es
 th

ro
ug

h 
co

rn
ea

l r
up

tu
re

O
D

: R
ig

ht
 e

ye
, O

S:
 L

ef
t e

ye
, O

U
: B

ot
h 

ey
es

, H
M

: H
an

d 
m

ot
io

n,
 L

P:
 L

ig
ht

 p
er

ce
pt

io
n,

 N
LP

: N
o 

LP



Patil, et al.: Spontaneous expulsive suprachoroidal hemorrhage

Journal of Current Ophthalmology | Volume 35 | Issue 2 | April-June 2023	 201

presented to the emergency department, he had severe right 
eye pain secondary to globe rupture. He was subsequently 
referred to us, and on examination, he was found to have a 
suprachoroidal expulsive hemorrhage and was scheduled for 
an urgent evisceration [Figure 1]. The cornea and uvea were 
inflamed, disrupted, and fragmented. There was no history of 
recent trauma or eye rubbing. He underwent uncomplicated 
evisceration of the right eye with polymethyl methacrylate 
implantation. During the evisceration surgery, we found the 
posterior globe intact, and the expulsive clot had erupted 
through the cornea. The pathology noted bullous keratopathy. 
The patient consent was obtained for case report submission 
and publication.

Discussion
Most commonly, expulsive suprachoroidal hemorrhage is a 
result of a precipitating event such as surgery, trauma, or rarely 
the Valsalva maneuver.4,5 While spontaneous suprachoroidal 
hemorrhage is sparsely documented, the literature suggests 
age‑related macular degeneration, high myopia, elevated 
intraocular pressure, thrombolytics, and glaucoma to be 
pertinent ocular risk factors.4 The possibility of spontaneous 
expulsive suprachoroidal hemorrhage, although rare, is worth 
noting particularly for comprehensive ophthalmologists with 
patients that have a positive history for the above‑stated risk 
factors. To the best of our knowledge, there are only six 
reports of spontaneous expulsive suprachoroidal hemorrhage, 
leading to globe rupture without a predisposing ophthalmic 
event  [Table  1].5‑10 Here, we have presented a case of 
spontaneous suprachoroidal hemorrhage, leading to globe 
rupture where the patient had glaucoma with uncontrolled 
intraocular pressures alongside a past history of traumatic 
retinal detachment. Notably, this patient resided in a rural 
community and did not have regular eye examinations that 
could be referenced.

Previously, published case reports of spontaneous 
suprachoroidal hemorrhage have reported generally poor 
visual outcomes, and typically, the patients have preexisting 
ocular conditions that may impact the integrity of their 
ocular tissue.6 Our patient’s history of traumatic retinal 
detachment coupled with his likely chronically elevated 
intraocular pressures may have contributed to a weakened 
cornea that was more susceptible to spontaneous rupture. All 

the previous cases of spontaneous expulsive suprachoroidal 
hemorrhage have reported that the expulsion occurred 
through the cornea, and our case is consistent with this.5‑10 
Pathology noted bullous keratopathy which is consistent 
with our speculation of chronic episodes of high intraocular 
pressure episodes and corneal decompensation. As has been 
previously described, angle recession with posttraumatic 
glaucoma may also contribute to the poor prognosis associated 
with suprachoroidal hemorrhage.11 Most previous reports 
that outlined cases of spontaneous expulsive suprachoroidal 
hemorrhage documented a history of advanced glaucoma.5,6,8,10 
Our case supports this association. Furthermore, although 
there are two previously published reports which document 
cases with no previous history of glaucoma, both patients 
were noted to have intraocular pressures above 40 mmHg at, 
or immediately before, the time of presentation. The previous 
reports emphasize the relevance of systemic risk factors and 
medications, specifically anticoagulants, and our patient did not 
have any known systemic medical conditions.4,11,12 However, 
due to his limited healthcare access, it is possible that he had 
undiagnosed medical conditions. The previous publications 
demonstrate corneal sites for expulsive suprachoroidal 
hemorrhage, and our case is consistent with this. Possibly, 
this may be due to the sclera’s relative strength compared to 
the cornea.

In conclusion, we present a case of a 40‑year‑old man 
who presented with spontaneous expulsive suprachoroidal 
hemorrhage, leading to globe rupture. Spontaneous expulsive 
suprachoroidal hemorrhage without a predisposing event is 
an exceedingly rare phenomenon, with only six previously 
reported cases. It is possible that patients with a history of 
traumatic eye injury, possibly diseased eyewalls, and eyes 
with high intraocular pressure may be the most susceptible 
to spontaneous suprachoroidal hemorrhage and consequent 
globe rupture. In addition to these clinical takeaways, our case 
highlights the importance of accessible ophthalmological care 
in the rural communities.
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