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Central retinal artery occlusion in 
COVID‑19

Dear Editor,

We read with interest the review by Sen et al. titled “COVID‑19 
and Eye: A  Review of Ophthalmic Manifestations of 
COVID‑19”.[1] We are particularly interested in the central 
retinal artery occlusion  (CRAO) part, as our Hyperbaric 
Oxygen therapy for central Retinal Artery occlusion (HORA) 
study team provides round‑the‑clock hyperbaric oxygen 
therapy (HBOT) for CRAO cases even during the coronavirus 
disease 2019 (COVID‑19) pandemic.[2]

COVID‑19‑related CRAO is postulated to be a result of 
predisposition to arterial thrombosis in patients with the novel 
coronavirus infection. Given the arterial thrombosis is systemic, 
these patients might have associated cerebrovascular thrombotic 
stroke. As an update, bilateral COVID‑19‑related CRAO cases 
were reported.[3] By reviewing the literature, we can actually 
classify the COVID‑19‑related CRAO cases into two groups 
according to the presence of concomitant stroke.[4,5] The case 
reports of Acharya et al. and Dumitrascu et al. mentioned in 
the original review,[1] together with the bilateral CRAO cases 

of Bapaye et al., were without any carotid or cerebrovascular 
thrombosis on radiological imaging. In contrast, Patients 10 
and 8, respectively, in the Alam et al.[4] and Sweid et al.[5] case 
series got stroke in the territory of internal carotid artery supply.

Although CRAO is hypothesized to correlate with the 
COVID‑19 infection, CRAO is a rare ocular disease to be 
investigated. Here, we present our HBOT treatment data on 
the incidence of COVID‑19 among all acute CRAO patients in 
our territory‑wide referral center. Since the time COVID‑19 was 
declared as a pandemic, there were 28 acute CRAO patients 
in Hong Kong by the mid of June 2021. The average age was 
68.5 years old (range 27–88), and 15 of them were males. None 
of them got severe acute respiratory syndrome coronavirus 
2 (SARS‑CoV‑2) detected on reverse transcription polymerase 
chain reaction by the validated Xpert Xpress SARS‑CoV‑2 
assay. At their last follow‑up, mean 8.2 ± 4.8 months (range 
1–15), none got COVID‑19 infection despite our locality 
experienced the fourth wave of COVID‑19 attack.

Financial support and sponsorship
Nil.

Conflicts of interest
There are no conflicts of interest.



2906	 Indian Journal of Ophthalmology	 Volume 69 Issue 10

Sunny Chi Lik Au
Department of Ophthalmology, Tung Wah Eastern Hospital,  

Hong Kong, People’s Republic of China

Correspondence to: Dr. Sunny Chi Lik Au,  
9/F, MO Office, Lo Ka Chow Memorial Ophthalmic Centre,  

Tung Wah Eastern Hospital, 19 Eastern Hospital Road,  
Causeway Bay, Hong Kong,  
People’s Republic of China.  
E‑mail: kilihcua@gmail.com

References
1.	 Sen M, Honavar SG, Sharma N, Sachdev MS. COVID‑19 and Eye: 

A  review of ophthalmic manifestations of COVID‑19. Indian J 
Ophthalmol 2021;69:488‑509.

2.	 Sunny CL. Performing hyperbaric oxygen therapy for central 
retinal artery occlusion under COVID‑19: From myringotomy to 
rapid viral test. Health Policy Technol 2021;10:29‑30.

3.	 Bapaye MM, Nair AG, Bapaye CM, Bapaye MM, Shukla  JJ. 
Simultaneous bilateral central retinal artery occlusion following 
COVID‑19 infection. Ocul Immunol Inflamm 2021. doi: 
10.1080/09273948.2021.1891262.

4.	 Alam S, Dharia RN, Miller  E, Rincon  F, Tzeng DL, Bell  RD. 
Coronavirus positive patients presenting with stroke‑like 
symptoms. J Stroke Cerebrovasc Dis 2021;30:105588. doi: 10.1016/j.
jstrokecerebrovasdis. 2020.105588.

5.	 Sweid A, Hammoud  B, Weinberg  JH, Oneissi  M, Raz  E, 
Shapiro  M, et  al. Letter: Thrombotic neurovascular disease in 
COVID‑19 patients. Neurosurgery 2020;87:E400‑6.

Cite this article as: Au SC. Central retinal artery occlusion in COVID‑19. 
Indian J Ophthalmol 2021;69:2905-6.
© 2021 Indian Journal of Ophthalmology | Published by Wolters Kluwer - Medknow

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.

Access this article online
Quick Response Code: Website: 

www.ijo.in

DOI:
10.4103/ijo.IJO_1803_21

PMID:
***




