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Abstract: Preeclampsia is an idiopathic obstetric disease affecting almost 5% of pregnant women with variable 

visual disability, being retinal detachment a rare complication. This is a case report of 29 years old 

primigravida with eclampsia and HELLP syndrome (Hypertension, elevated liver enzymes and low platelets) 

presented with bilateral serous retinal detachment in the puerperium stage in the absence of preexisting 

hypertensive retinopathy. Under conservative management, bilateral retinal detachment resolved subsequently 

with good visual improvement. This case showed good clinical outcome of serous retinal detachment in 

eclampsia with HELLP syndrome clinically managed. 
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I. Case Report 

A 29 years old primigravida patient at 31 weeks gestation with eclampsia complained of bilateral 

blurring of vision since 10 days. Caesarean section for eclampsia on the 6th  day was done following the onset 

of blurring of vision. On postpartum day 2 she developed features consistent of HELLP syndrome for which 

immediate medical treatment was initiated. She however had no past history of blurring of vision or 

hypertension.On examination, her visual acuity on postpartum day 3 was 1/60 both eyes. Slit lamp examination 

of anterior segment was normal. But fundoscopy showed bilateral SRD(Fig 1) with shifting fluid affecting 

inferotemporal retina. However there were no clinical signs of hypertensive retinopathy changes noted. OCT 

findings showed elevated inner and outer retinal layers with neurosensorial retinal detachment (Fig 2). 

Spontaneous resorption of subretinal fluid started promptly seven days after delivery with mild mottling of 

retina secondary to pigment epithelial changes with visual acuity of 4/60 and 6/60. Complete resolution of SRD 

occured within 12 weeks of postpartum with good visual acuity. OCT also showed complete regression of 

SRD(Fig 3). 

 

II. Discussion 
Bilateral exudative retinal detachment is associated with HELLP syndrome.

1
Retinal detachment is 

seven times more common in women with preeclampsia/eclampsia with HELLP syndrome than those without 

HELLP syndrome.
2
 SRD may be unilateral or bilateral and may appear before birth or after postpartum 

period.
3,4

 Our case showed bilateral SRD which appeared in postpartum period.Many theories were being 

proposed for the mechanism of SRD development. One theory is that SRD results from choroidal ischaemia; 

another is that, it develops due to sub retinal fluid accumulation,secondary to increase vascular permeability.
5
 A 

study of ocular findings in HELLP syndrome patients reported hypertensive changes in 16%,SRD in 37%.
6
 

Whereas our patient was having bilateral SRD with no hypertensive changes. The majority of patients who 

manifested SRD during pregnancy have with clinical management,complete recovery within weeks after 

delivery,not needing any surgical intervention.
7-11

 Similarly,our case showed complete resorption of SRD  12 

weeks after delivery with no surgical intervention required.Visual symptoms in patients of preeclampsia with 

HELLP syndrome should definitely be regarded as serious and the patients should be referred timely to an 

ophthalmologist. This will help to reverse any ocular manifestation and thereby avoid long term visual sequelae. 
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Fig 1: Fundus picture of right and left eye on postpartum Day-3 

 

 
Fig 2: OCT on postpartum Day-3 

 

 
Fig 3: OCT showing complete resolution of SRD 
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