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Abstract

Terson syndrome is an ocular complication of subarachnoid hemorrhage (SAH), which can cause
retinal hemorrhage, subretinal hemorrhage, preretinal hemorrhage and vitreous hemorrhage,
leading to severe visual impairment. Due to the consciousness and speech disorders caused by in-
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tracranial hemorrhage, the eye complications cannot be found in time, thus delaying the best treat-
ment opportunity. We report an elderly male patient with bilateral Terson syndrome due to aneu-
rysmal subarachnoid hemorrhage. The patient had a good prognosis after vitrectomy. For patients
with subarachnoid hemorrhage, ophthalmological examinations should be performed in the early
stage of consciousness recovery, and the diagnosis of Terson syndrome should be confirmed in
time. For patients with premacular hemorrhage, timely fundus laser intervention is of certain sig-
nificance for the prognosis of vision and reducing the economic burden of patients.
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1. 51§

Albert Terson T~ 1900 4 5 R IR 1 B3 A 0 10X 5 7 SRR 19X S 4 of 5 gk P B2 s i L (SAH) I 96 &
FELL “Terson” fr &I . — W5 E7n Terson ZEEEA 5 4 B KA E K 0.86% [1], HrdLLzhfk
JtE SAH FeA £ L, HURAEERE R, KIATEE 2[2], Obuchowska %5 [31HIHF FLTE H 21k 42%(1 50 ik
JPE SAH S TE 2 H IS 1 58 IR KR I . Hoh 13.50% 1) 38 A MK i, 23%(1 B3 11
WA S HE LA SO AR K, 5% B A BRI . BR P )5 SR /G B TR 2B 45 SAH [ SRR, A¢
H RRTE RIS TR . SRk . ZE N R L ESE[1] [3], — T4t 96 13 ks 4 SAH HIH 5T
SRR AR NIRRT ER N(52.7 + 11.9) %, B KT R KR NIKA K #4(45.6 + 11.5) %,
HR A AS B 3 B B kB /N (R Az 8. 9 mm, IQR: 7~12 mm) &3 K T IR RS A B (P Ar 3. 8 mm,
IQR: 6~9.5 mm), 7E SAH KAEMMANE [ SIm H B Hunt-Hess A1 Fisher 373551+ | 1) 5835 IR P 00
REN . DU B ZI6 10— 51 ) kR PRIk B8R i th 3 Terson 5541 (1) 55 38 BORLEAT /0 M IR SR &R
JE, WEWMT.

2. BB

BEE, 74 %, WRABIM. ki, BIRTER 1A E2 GHER, ABE &R Hunt-Hess 44 IV
b, GREEERE, XUMEESLE KSR, BHAL 2 mm, WOLREAEE, ), HIPL 1Tmshik CTA Mg
I U PO T s ot L7 3 R s A 30 PN 2 ik fE A Bl kR, A BE S 3 HAE S 4 BRI T4
SE ISR E R EAR” , RFEREZHRE RN, FAE LEEE VLR, RKITIREHE
KR Er, TRk SR inyr 17 KRG Hbi. K 28 KRG B FH B — O i IR B, B IR )
FREEEN 2, LRI FSMRAT, A BRIRE 15 mmHg, Z2HRHR & 13 mmHg, BEAE 8 SRR AT XUR (A
B FAR, SR T AL e, A5 HR B 3 44 (1 yR vy, A0 D S8 A L, 7 AR AR JEC SR IX Ml DL AR PX 7 o i
JE T R FE AR R L EB 0 A L SR, R B s A R B A b R I - AR (B 1A, AE R BB X R (1A
1B), 2. MR Terson LEGAE, ZoHREEHE XA MBET i, BliZe Ok 28 K, 7o HR 3 B X AL
FECRT i OV I S RO YR YT I T, TR TR B R D IRE T R R, 18 RIS R RS B
A RPN 1a), ZIRBEBEX AR 1b), ZEMREEHE OCT A MR A HEAH 7= B B0 XA I i
ATt Y5 29 2PD x 4PD (14 2), BB, 1T A RBEADIBRA, Ri5 6 RARSEM S 0.6, AHR
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BrIEML 71 0.06; 4k T AU H A CIRIGTT, AJG 38 REEAHIRMFIEM S 0.8, AIRFFIEM S 0.2, iR
R HEAH 7~ A B BB A J 3 (1] 3A), 7 MR BB X AW O JIE AT o i 5 i lie, I 1PD x 2 PD, B BEH S
AUL(1E 3B), PEBE OCT A5 HR 38 B [X T2 KR EIEH (K 3a), 7 R 2 BE DX I R T o 1f 48 i B S5 IR A
T AT B 3D).

Figure 1. 1A showed moderate vitreous opacities and hemorrhage in the right
eye, 1B showed macular bulge in the left eye. 1a showed that the vitreous
hemorrhage of the right eye was organized on day 46 of onset, and 1b showed
that the macular area of the left eye was still elevated

Bl 1. 1A ;R%& 7 28 REREE B B RARWIBAHEEMR - A0, 1B ;RAR
HBIXPER; la mAMR 46 RARIFIBATMAIL, 1b RERBTEX]
Ei

Figure 2. The macular OCT and fundus photography of the left eye on day 46
showed that the area of macular preretinal hemorrhage was about 2 PD x 4 PD
2. &¥% 46 RZEAREBE OCT A AR K BR AR /R B BE X 41 AR B L I SE Bl 24
2PDx 4PD
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Figure 3. 38 days after surgery, B-ultrasound: 3A showed vitreous cavity clear
in the right eye, 3B showed preretinal hemorrhage in the macular area of the
left eye was absorbed, the range was about 1 PD x 2 PD, and the macular part
was visible. Macular OCT: 3a showed that the morphology of the macular area
in the right eye was generally normal, 3b showed that the preretinal hemorrhage
in the macular area in the left eye was obviously absorbed and the epiretinal
membrane was formed

3. AJ5 38 REREE B #8: 3A mARIEIEMAARE, 3B RARBEBIX M
PERTH MARRTIRL, TEEZ 1PD x 2 PD, EHIMSAIM; RS 38 REB
OCT: 3a RAREWXEASARBMIESE, 3b RARENXMIEATH ME
BIBAE IR, BIERTEEFL R

3. Wig

Terson ZEAAE H AT 198 SR EE 1AM R T SAH I 25 A H AT & TR P HE I, S48 Terson
LEAE R — e I B R ARG, (EHR A R E . JeRTiR I EIR A IE: 1) A
JERINT e S RPN, Hae ML b e ik, 8 PR P i K IR (B S 52 B, BSR4 s TR el 3
B RN . AN, B AKBRL R 4] [5]: 2) B P VRO A 2 S A R Y [6]. FRATTAY
AT L AR R BRSNS HERR Pt P s SR AR 38 v 5 2 ) A0 D S Jk BEL 2646 0%, Kumarri [7]55 (1 52
FRRE T B PP, RV RN L A B ke DR TS s AR O B ) M — LA A AR, P R v A
VRO 2 B PR B AR ER, AT SRR A L. Czorlich Z5[81WF7EiAN, Terson ZE& LM K& A vl fE
X Wi Am B LR L RE R G 9%, EHEFE A 51 41 TS B A 5 151(9.8%)7E %A 1l P 15 3 = sk W) 4h
B A (1 0 (50 5 A2 1 HIR P £ S I

AL A S e L I8 N RO T A 0R T RR . S IESES, BiEWMARNATT, BT ES RN
fa s, NS TR L B A (O] AR TTIRIE, B AR L mT DAL ) R AR A, A4
AR S R AR ML R 25141, PRI, 0T IRRHE AR PR R E & 0 & FROU N E L, TR0 0
AT HR SRS A SZ PR 1 00T, BRAS B 7 Do S iy HS 1 A 400 o4 JEE b of P2 W2 S5 P e R A 14 A UK,
R BEI R FESE AR )R . 25 IREA F I m Rl 5 5

XF T Terson LEGAEMITEYT, ARHE A I 1] St L5 A5 AN [ 109697 77 %€ Munteanu S5 [10]4R1E 7 —
Bl 34 % VLB, 12k kT B R PRk IS s H LA SR 0N Terson £561E, FARIFERIZ
R 2 R IR AE 43 AAE P9 I SRS R, P T il AR AR 7 B P S, Morris 5[5]
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JEH T Terson LREAEI 7038, 2 FMALGEE Btk 7 M AT AEAZ B “REMIBE T H ™ (RLIRSE P
HR AT 27 4 S 2 T]) AT AR T H L™ (P9 5 AN B4R 5 B s 2 8]) o 2 PO Id 33 OCT %551, W
G i R P 2% e R, AR D9 SR I IR A R A R AR S S A R B R A
WFE: 55— 2R e SO 2 AT RO AN S AN T RS I S 2%, BRI R B[] [12] [13]. PR
707 BT IR X 2y, PSR i SEAS S MR A, R B A B P I L P 240 8 B O A
O e A [12], $om th i TADBR G, FoUGBRZE, b T 540 L it Lt I oR SRR A 5 B o s A
HENBEES AR, AL RTARINL TS 20 > 3 PD [14] [15], AL 2328 25 55 B rh o 111 B A0 99 A 1L 285 PO i
T, WOLYIT SRR M A BB IEA KN INE, G T B3R, SH 2SR, A IRE
BEAEFRAI[12] [13], W FCHRTR iR T 530 T A0m it AN 21 KA B E A R(5]. JATEE ARG
I 7 IR S ST DX AR RS L, A2 I RS B s A T AR M R AL KRGS, (HL B BRE XA L 2
o 21 %, SHRBOLIBITTIN L, R IRIT R IR VT P e AN AR, A R A AR, I
U RAIBERE N, AMAF AR R, ZLA0RRAR I, RIERIEMGE, 4R 250N
AL A 2 AR 2 A o, RIS B T RS A AR O B, e 23 AL ) AN AT A 5 [16],
R A HE IS T B BREDCAND, B A0 (4 B A A P A4S B AT X AL 400 0 52 21 BE K BOARIR, in o s B R
FIRD T FAE SR o S B P T XS S IR 3 ol — R RO 0 3 AN LR TS 486 L R 1 2 e A 400 9 e J i 4 L T
FEHUACIE[L7], 3 RN A VE SRS R AL T AR . LRI RAL . DRI B <5, 7™ B AL A Pl [18] -
BRI, o0 I A7 3 R DX PR AL B T B P9 S I, SRS AT O R T REE S BRI A ) 3 5
DXRUHEZ M ) 253, AEARUIML SRS 7 EE B A BR300 B B B i R T o ] e 2
HRIfERRTE, RERSEF TS -
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£5 b, Terson LR G AL FIIRIUGAEIRTT, — A RERARLLF ALK E[19], FEIRPR AR, X Ttk
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