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Introduction
Ophthalmological consults account for approximately 2% to 3% 

of primary-care consults [1], being the red-eye syndrome the most 
frequent amongst them [2]. Subconjunctival hemorrhage usually 
occurs in patients with poorly-controlled arterial hypertension and 
patients under the effects of anticoagulant drugs [3], especially after 
performing the Valsalva maneuver [4]. This pathology is generally 
asymptomatic, unilateral and the diagnosis is usually made solely based 
on clinical examination [5]. 

Case report
A 50-year-old woman, with a history of arterial hypertension 

in regular control with 50 milligrams of losartan a day, and an 
unremarkable past ophthalmological history, attended to a primary-
care consult referring a two-day episode of redness in the right eye. It 
began after lifting heavy boxes during manual housework. After direct 
clinical questioning, she referred photophobia, diminished visual 
acuity and foreign body sensation in the right eye, all of which had 
started the previous day. She denied secretion, pain or other symptoms. 
Physical examination revealed a localized hemorrhage beneath the 
conjunctiva in the right eye (Figure 1) with no corneal lesions. Her 
best corrected visual acuity was 20/30 in the right eye and 20/20 in the 
left eye. Eyelid eversion revealed no foreign bodies. Both pupils were 
symmetrical and photo motor reflexes, accommodation reflexes and 
oculomotility remained unaltered. Direct photophobia was confirmed, 
but consensual photophobia was ruled out. 

Under the impression of a subconjunctival hemorrhage, 
considering the typical clinical appearance, the patient was educated 
about the pathology and possible red-flag symptoms. She was sent 
home and cited for the next day, when she persisted with non-
objectifiable diminished visual acuity. A week later, hemorrhaging 
became less apparent and she completely asymptomatic. By the second 
week, the full extent of the hemorrhage and the symptoms were gone. 

Discussion
Red-eye syndrome is usually divided into benign causes, which can 

be managed by the general practitioner and primary-care physician, 
from other more serious and eye-threatening conditions, which must 
be promptly referred to a specialist. To discern between these two, 
clinical findings are of foremost importance, given that the presence 
of red-flag signs or symptoms usually indicate a deeper or serious red-
eye. The three cardinal symptoms usually taught in medical schools to 
differentiate between different causes of red-eye are pain, diminished 
visual acuity and photophobia [6]. Nonetheless, likelihood ratio (LR) 
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Abstract
Background: Red eye syndrome is the most common cause for primary care ophthalmological consults. One of the causes is subconjunctival hemorrhage, which is 
often asymptomatic. We now report a case of subconjunctival hemorrhage associated to atypical symptoms. 

Case presentation: A 50-year-old woman presents to the primary care setting with a two-day history of right eye redness. Direct clinical questioning reveals the 
presence of photophobia and diminished visual acuity. Both symptoms were later confirmed on clinical examination. The appearance of the eye was confirmatory 
for subconjunctival hemorrhage. 

Conclusions: Subconjunctival hemorrhage may present with symptoms of other eye-threatening conditions. Clinical examination is critical to distinguish between 
those causes and a benign subconjunctival hemorrhage. 

Figure 1. Patient’s right eye showing a subconjuntival hemorrhage
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scores for these three symptoms have yet to be further studied. Another 
group of authors proposed that the presence of markedly red-eye, a 
foreign object or history of trauma should also be discarded [7]. 

In our patient’s case, even though she presented with red-flag 
symptoms (diminished visual acuity and direct photophobia), the rest 
of the exam was normal. Clinical examination and aspect of the orbit 
turned out to be characteristic of subconjunctival hemorrhage. Taking 
into account the patient presenting with direct photophobia (LR 8.3), 
but no indirect photophobia or near synkinesis test (LR 28.8 and 
21.4, respectively) [6], we decided to treat de patient and abstain from 
referring her to a specialist. 

To our knowledge, there are no reported cases of subconjunctival 
hemorrhage associated to red-flag symptoms. This turns out to be 
relevant given the uncertainty future general practitioners, primary 
care physicians and emergency department doctors may face with 
similar clinical manifestations. This may avoid unnecessary referrals to 
the ophthalmologists and the tertiary healthcare system in the future. 
In this case, the most important aspect was the typical history reported 
by the patient and characteristic clinical findings observed at the 
physical examination. 

Another relevant aspect to highlight is the need for continuity in 
patient-care. In this case, only non-measurable lessening of the visual 
acuity was persistent, with all other symptoms being gone by the next 
day. During the following weeks, the clinical episode subsided and 
followed its natural course, with hemorrhage disappearing by the 
second week. Patient follow-up helped to avoid possible complications 
or the addition of new symptoms to the episode, changing the original 
diagnosis and the course of treatment. 

Conclusions
Although subconjunctival hemorrhage is described as an 

asymptomatic, acute onset red eye, this case confirms that it might 
not always be the same. Symptoms can be confusing, so clinical 

appreciation is of upmost importance. Patient follow-up is also critical 
in order to avoid committing eye-threatening mistakes.  
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