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INTRODUCTION

An 84-year-old man presented to the ophthalmology
outpatient clinic complaining of decreased vision in his left
eye. His past medical history included hypertension and
dyslipidemia. He did not have diabetes and he was not a
smoker. Eye examination revealed hemorrhagic retinal
detachment (Fig. 1). This abnormality can be secondary to
metastatic tumors, therefore abdominal and chest CT scans
were ordered. CT of the abdomen demonstrated a huge infra-
renal abdominal aortic aneurysm (AAA), extending from the
level of the first lumbar vertebrae to the second sacral
vertebrae. The aneurysm was measured 9.4 cm. in length and
15.1 cm. in maximal transverse diameter (Fig. 2). The
aneurysm was initially diagnosed six years ago, but the
patient had refused surgery or endovascular repair at that
time. The maximal transverse diameter was measured as 6.5
cm at his first diagnosis in 2003. After declining further
work-up, the patient underwent uneventful eye surgery under
local anesthesia. Unfortunately, he expired soon after
discharge from the hospital secondary to rupture of the
aneurysm.

Fig. (1). Large hemorrhagic-exudative choroidal and retinal
detachment.
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Fig. (2). Abdominal computed tomography: A giant
abdominal aortic aneurysm, maximal diameter 15.1 cm.

Abdominal aortic aneurysm (AAA) is defined as the
dilatation to more than one and a half times the normal
diameter of the aorta. The incidence is approximately nine
times higher in males than females. AAA is more common
than thoracic aneurysms and the majority of cases involve
the infra-renal aorta. AAA generally enlarges at a rate of 0.4
cmlyear; however, the rate of expansion is variable among
populations and sometimes within the same patient. Larger
aneurysms tend to enlarge faster following Laplace’s law, in
which wall tension is a product of internal pressure and
vessel radius. Thus, as aneurysm diameter increases, wall
tension increases as well, leading to further increase in the
diameter, the so-called vicious cycle of aneurysm growth.

Massive intraocular hemorrhage occurs in patients with
macular degeneration, high blood pressure, diabetes,
advanced age, anticoagulant medications, and idiopathic
thrombocytopenic purpura [1, 2]. Arteriosclerotic vascu-
lature causes fluctuations in the introcular pressure as well as
elevated systemic blood pressure which, in turn, facilitates
intraocular bleeding. We report a patient with a giant infra-
renal abdominal aortic aneurysm and large hemorrhagic-
exudative choroidal and retinal detachment. Both conditions
occur in individuals with history of advanced atherosclerosis
and cardiovascular diseases. Our case represents one of the
largest abdominal aortic aneurysm ever reported.
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