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Clinical case: A 4-year-old patient, who presented with an immediate orbital hematoma as
a result of a subtenon injection of triamcinolone in the trochlear region of the right eye
on finishing a surgical procedure for Brown’s syndrome. After one week, when it could be
examined better, the presence of a cherry red spot was observed due to the embolization of
the central artery of the retina by triamcinolone crystals.
Discussion: Triamcinolone is an anti-inflammatory drug currently used in ophthalmology
for the treatment of various conditions. Although exceptional, it has been described that its
use may provoke embolizations due to the entry of the steroid into the circulation.
© 2015 Sociedad Espanola de Oftalmologia. Published by Elsevier Espafia, S.L.U. All rights
reserved.

Grave complicacion en el transcurso de una cirugia de estrabismo

RESUMEN

Palabras clave:
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Embolizacién arterial retiniana
Sindrome de Brown

Caso clinico: Paciente de 4 anos de edad, que como consecuencia de una inyeccién de
triamcinolona subtenoniana en la regién de la tréclea del ojo derecho al finalizar una cirugia
para el sindrome de Brown presenta un hematoma orbitario inmediato que al cabo de
una semana, cuando se pudo explorar mejor, puso en evidencia la presencia de una mancha
rojo-cereza secundaria a la embolizacién de la arteria central de la retina por cristales de
triamcinolona.
Discusién: La triamcinolona es un antiinflamatorio de uso corriente en oftalmologia para el
tratamiento de afecciones variadas. Aunque excepcional, se ha descrito que su utilizacién
puede provocar embolizaciones por entrada del esteroide en la circulacién.
© 2015 Sociedad Espariiola de Oftalmologia. Publicado por Elsevier Espana, S.L.U. Todos
los derechos reservados.
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Introduction

Strabismus surgery is not exempt of complications.! The
literature describes a range of complications, from simple
conjunctival cysts to muscular dislocation and the feared per-
foration or endophthalmitis.’»? However and despite the broad
range of described complications, the authors did not find any
as that described below.

Clinic case report

A child, aged 4, brought to the practice by his parents who
detected that he deviated his gaze since birth. Motor exami-
nation revealed orthophoria in primary position, downshoot
in levoversion and difficulty for elevating in all positions,
markedly in the field of action of the right lower oblique mus-
cle (Fig. 1). Visual acuity of 20/20 in each eye with sphere of

Fig. 1 - Right eye Brown syndrome.
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Fig. 2 - Humphrey visual field identifying quadrantanopsia.
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