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PHOTO QUIZ

A 70-year-old man with a medical history 
significant for well-controlled type 2 dia-
betes, hypertension, hyperlipidemia, and 
obesity presented to our primary care 
clinic for a diabetic retinopathy screen 
with the clinic’s new retinal scanner. 
Results of his last eye examination 2 
years prior to presentation were within 
normal limits, and he reported no chang-
es in vision since then. A recent test 
showed that his hemoglobin A1C level 
was 6.1%. While his right eye retinal scan 
was normal, the left retinal scan showed 
some abnormalities (Figure).

What is your diagnosis based on this 
retinal scan?

A. 	 Branch retinal vein occlusion
B. 	 Diabetic retinopathy
C. 	 Closed comedones
D. 	 Hypertensive retinopathy
E. 	 Branch retinal artery occlusion

Correct answer: Branch retinal vein 
occlusion (BRVO)

Retinal vein occlusion is the sec-
ond-most common retinal vascular 
disorder causing vision loss after diabetic 
retinopathy. BRVO respects the horizontal 
meridian and is limited to the distribution 
of the involved vein. BRVO is thought to 
be caused by mechanical compression 
at an arteriovenous crossing that leads to 
hemorrhage along the distribution of the 
distal vein.1 It is most commonly associat-
ed with hypertension. Retinal findings in-
clude retinal hemorrhage, edema, dilated 
retinal venules, and cotton wool spots. 
Our patient has superior temporal BRVO 
in his left eye. Risk factors include old 
age, hypertension, hyperlipidemia, 
smoking, hypercoagulable state, and 
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glaucoma. Patients with BRVO may 
be asymptomatic or may present with 
painless peripheral vision loss or blurred 
vision if the macula is involved. Patients 
with retinal vein occlusion should be 
referred to ophthalmologist. Treatment is 
indicated for BRVO with macular edema 
or neovascularization, including intravitre-
al injection of vascular endothelial growth 
factor (VEGF) inhibitors, intraocular 
corticosteroids, and grid laser photoco-
agulation.2-4

Differential diagnosis. 
Diabetic retinopathy is the leading 

cause of impaired vision in people aged 
25 to 74 years. In contrast to BRVO, which 
is limited to the vein involved, diabetic 
retinopathy is typically bilateral and im-
pacts all quadrants of the retina. Retinal 
findings include retinal hemorrhages, 
yellow lipid exudates, dull-white cotton 
wool spots, neovascularization, vitreous 
hemorrhage, and retinal detachment. Pre-
vention of diabetic retinopathy includes 
adequate control of hyperglycemia and 
blood pressure. Treatment of diabetic 
retinopathy includes intravitreal injection 
of VEGF inhibitors, photocoagulation, and 
vitrectomy.5

Hypertensive retinopathy is the most 
common ocular disease related to 
hypertension. Patients are often asymp-
tomatic. Common retinal findings include 
retinal arteriolar narrowing, arteriolar wall 
thickening or opacification, arteriovenous 
nicking, arteriolar hemorrhage, hard exu-
date, cotton wool spots, and optic edema. 
Hypertensive retinopathy is a predictor of 
systemic morbidity and mortality because 
of target organ damage. Treatment of 
hypertensive retinopathy is primarily 
focused on systemic blood pressure 
control. Retinopathy may regress with 
adequate blood pressure control.6

Branch retinal artery occlusion (BRAO) 
is an uncommon form of stroke that can 
be caused by carotid artery atheroscle-
rosis, cardiogenic emboli, vasculitis, or 
other vascular diseases. Patients usually 
describe sudden, painless, partial vision 

loss. Retinal findings include sectoral pat-
tern of retinal opacification, retinal whit-
ening, and cherry red spots. The clinical 
approach and management of BRAO are 
similar to those for stroke. Most patients 
with BRAO recover to baseline vision.7
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