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History of present illness: A 40-year-old male presented to the emergency department with report of being
shot in the right eye by a foam dart gun just prior to arrival. He was unable to see out of the affected eye.
He initially had some pain in the eye, but it had subsided prior to arrival.

Significant findings: Upon initial evaluation, the patient had an obvious hyphema in the right eye with
associated conjunctival injection. Initially, the bleeding in the anterior chamber was cloudy just above the

level of the pupil (yellow arrow), appearing to possibly be a grade Il hyphema. There were no other signs of

trauma to the eye under Wood’s lamp examination with fluorescein staining. The globe was intact.

Intraocular pressure in the affected eye was 19 mmHg and 15 mmHg in the unaffected eye. Extraocular

movements were full and intact. The pupil was 4 mm round and reactive to direct and consensual light. Visual
acuity was greater than 20/200 in the affected eye compared to 20/25 in the unaffected eye. After an
observation period of two hours, with the patient remaining upright, the hyphema had settled down to a rim
in the lower anterior chamber (green arrow), a grade | hyphema.

Discussion: A hyphema is a collection of blood in the anterior chamber of the eye. Most cases are the result
of direct trauma and subsequent bleeding from the ciliary vessels. The incidence of traumatic hyphema is
estimated to be 12 per 100,000 with males composing nearly eighty percent of cases.! Rare atraumatic causes
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can be attributed to intraocular malignancy, bleeding disorders or antiplatelet and anticoagulant
medications.?3 A hyphema is graded based on the depth of blood in the anterior chamber. A grade | hyphema
involves less than one-third of the anterior chamber, grade Il is defined as one-third to one-half of the
anterior chamber, grade Il is greater than one-half of the anterior chamber, and grade IV is a total or “8 ball”
hyphema. A microphyphema is only visible on slit lamp examination as floating red blood cells. Visual
prognosis is related to the degree of hyphema, with a grade | hyphema having a 10 percent chance of vision
worse than 20/50 compared to a grade Il hyphema having a 50 to 75 percent chance of vision worse than
20/50.4°

This case illustrates that on initial presentation a hyphema may appear to be graded higher and that a short
observation period with the patient seated upright is required to provide an accurate diagnosis and
prognosis. The second image also demonstrates the subtleness of a grade | hyphema. Recognition of a
smaller hyphema is important because while the lower grade implies better prognosis, complications such
as re-bleeding or uncontrolled intraocular pressure may still occur.®> The patient in this case had improvement
of his vision throughout observation. He was discharged home with atropine ophthalmic drops and close
ophthalmologic follow up.
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