CASE REPORT/OLGU SUNUMU

A Rare Complication: Hypotony and Cystoid
Macular Edema due to Travoprost

Nadir Bir Komplikasyon: Travoprosta Bagh Hipotoni ve Kistoid
Makiiler Odem

Sirel GUNGOR', Ahmet AKMAN?, Leyla ASENA!, Ali KUCUKODUK?

ABSTRACT

A 73 year-old man attended for routine follow-up. He had a history of primary open angle glaucoma in the left eye which
was diagnosed 2 years ago. He had been using benzalkonium chloride - free travoprost 0.004% eye drop once a day for 2
years. His best corrected visual acuity was 20/60 and intraocular pressure 5 mmHg in the left eye. Dilated fundus examina-
tion demonstrated cystoid macular edema as confirmed by optical coherence tomography. In accordance to that the therapy
was discontinued until the intraocular pressure value increased and visual acuity recovered after some time. Consequently
hypotony and decrease in visual acuity re-occurred due to second application of travoprost and these findings were resolved
after the therapy was stopped again.
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0z

Yetmis ti¢ yasinda erkek hasta rutin kontrol i¢in bagvurdu. Hastaya iki yil 6nce primer agik acili glokom tanisi konulmustu.
Hasta iki yildir giinde 1 damla benzalkonyum klorid icermeyen travoprost %0.004 kullanmaktaydi. Hastanin sol goziinde
diizeltilmis gérme keskinligi 20/60 diizeyindeydi ve goz i¢i basinci 5 mmHg idi. Dilate fundus muayenesinde ve optik ko-
herens tomografide kistoid makiiler 6dem saptandi. Bunun tizerine g6z i¢i basine: yiikselip bir siire sonra gorme keskinligi
diizelinceye dek tedavi kesildi. Travoprostun ikinci kez uygulanmasiyla hipotoni ve gérme keskinliginde azalma tekrar
meydana geldi ve tekrar tedavi kesilince bulgular diizeldi.

Anahtar Kelimeler: Travoprost, hipotoni, kistoid makiiler 6dem.

INTRODUCTION

Prostaglandin analogues increase uveoscleral outflow of the aqueous, possibly by relaxation of the ciliary mus-
cle associated with increased metalloproteinase activity. As the uveoscleral pathway is pressure-independent,
it has been suggested that prostaglandin analogues could lower intraocular pressure (IOP) below episcleral ve-
nous pressure, and thereby may cause hypotony and choroidal detachment.! Macular edema can occur as a rare
side effect in eyes treated with travoprost or other prostaglandin analogues. Pseudophakic eyes and eyes with
other risk factors for macular edema are most likely to be affected, and phakic eyes without risk factors may
not be at risk. The edema resolves, and visual acuity returns, upon cessation of prostaglandin therapy.? In this
paper, we describe a patient who developed recurrent hypotony together with cystoid macular edema (CME)
after re-treatment with travoprost, with no history of glaucoma surgery.
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CASE REPORT

A 73 year-old man attended for routine follow-up. Ten
years ago, he underwent uncomplicated phacoemul-
sification surgery with a posterior chamber intraocu-
lar lens implant in the left eye. He had a history of
primary open angle glaucoma (POAG) in the left eye
which was diagnosed 2 years ago.

He had been using benzalkonium chloride (BAK) -free
travoprost 0.004% eye drop once a day for 2 years. His
best corrected visual acuity was p- in the right eye due
to trauma 20 years ago and 20/60 in the left eye. Intra-
ocular pressures were 19 mmHg in the right eye and
5 mmHg in the left eye. The central corneal thickness
was 570 um in right eye and 562 pm in the left eye.

Slit-lamp examination revealed intraocular lens in
both eyes, the anterior chamber was deep and quiet.
Dilated fundus examination demonstrated a cup-to-
disc ratio of 0.5 in the left eye (Figure 1) and CME
as confirmed by optical coherence tomography (OCT)
(Figure 2a). The right fundus could not be observed.
The anti-glaucoma treatment was stopped.

Three weeks later, visual acuity recovered to 20/40,
the IOP was 13 mmHg and the CME was resolved
in the OCT (Figure 2b). Five months later, he was
examined again, when he was found to have a visual
acuity of 20/40, and IOP of 24 mmHg in the left eye.
Travoprost was re-started once a day. After 4 months,
he returned with visual disturbance in the left eye
(20/80) and left IOP of 4 mmHg. Dilated fundus ex-
amination revealed CME as confirmed by OCT.
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Figure 1: Optical coherence tomography demonstrating a
cup-to-disc ratio of 0.5 in the left eye.

Topical travoprost treatment was discontinued and
topical diclofenac was started 4 times a day. One
month later, visual acuity recovered to 20/40 again
and the CME was resolved in the OCT (Figure 3b). At
3 months follow-up his IOP in the left eye remained
controlled at 16 mmHg without treatment.

Average Thickness [um]
Vol [mm?]
8.29

Center: 196 pm
Central Min: 195 ym
Central Max: 324 ym

Circle Diameters: 1, 3, 6 mm ETDRS

Figure 2a, b: Optical coherence tomography demonstrating macular edema in the left eye (a). Three weeks later after discon-
tinuation of the travoprost treatment, the macular edema was resolved (b).
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DISCUSSION

Hypotony and choroidal detachment after the use of
topical latanoprost have been reported previously.*®
Alexander&Ramirez-Florez reported a patient with
hypotony and choroidal detachment as a complication
of travoprost after trabeculectomy surgery.® There is
another report describing choroidal detachment in
eyes with chronic angle closure on travoprost thera-
py.” To our knowledge, hypotony has not been previ-
ously reported in a patient with POAG on topical tra-
voprost therapy but no history of glaucoma surgery.

There are a lot of reports about CME development
as a complication of travoprost therapy (both BAK
free form and the oldest form) in pseudophakic pa-
tients.?®® The risk factors for the development of
CME in pseudophakic eyes, due to the use of topical
prostaglandin analogues are, a surgical history of
glaucoma operations, complicated cataract surgery,
aphakia, scleral buckling or vitrectomy, as well as a
history of uveitis or other retinal diseases. In cases
without known risk factors, CME can appear within
2-3 months of cataract surgery, whereas in high risk
cases, CME can even appear several years after the
surgery.®!® In cases involving known risk factors, the
damage to the blood-aqueous barrier is protracted re-
sulting in the continuance of conditions that lead to
CME in the long term.!! In our patient, CME occurred
together with hypotony which might be another un-
known risk factor for the development of CME in pa-
tients receiving prostaglandin analogues. This CME
might be considered as a maculopathy secondary to
hypotony, but in this case there were no the other hy-
potony maculapathy findings as choroidal folds.

In our patient, recurrent hypotony together with CME
after re-treatment with travoprost had developed. At
the first examination, the IOP value was very low due
to travoprost usage and visual acuity was decreased
due to CME. In accordance to that the therapy was
discontinued until the IOP value increased and visual
acuity recovered after some time. Consequently hy-
potony and decrease in visual acuity re-occurred due
to second application of travoprost and these findings
were resolved after the therapy was stopped again.

This case is different and interesting because hypoto-
ny developed in a patient with POAG on topical travo-
prost therapy but no history of glaucoma surgery. The
recurrence of hypotony and decrease in visual acuity
upon re-treatment might be considered as a proof,
that hypotony and CME are directly related with the
usage of travoprost. Another important aspect is that
CME development was also observed together with
hypotony. In conclusion, the patients who receive tra-
voprost or the other prostaglandin analogues should
be observed carefully for such findings and informed
about the situation.

REFERENCES/ KAYNAKLAR

1. Rowe JA, Hattenhauer MG, Herman DC. Adverse side effects
associated with latanoprost. Am J Ophthalmol 1997;124:683-5.

2. Wand M, Shields BM. Cystoid macular edema in the era of
ocular hypotensive lipids. Am J Ophthalmol 2002;133:393-7.

3.  Wand M, Gaudio AR. Cystoid macular edema associated with
ocular hypotensive lipids. Am J Ophthalmol. 2002;133:403-5.

4. Marques Pereira ML, Katz LJ. Choroidal detachment after the
use of topical latanoprost. Am J Ophthalmol 2001;132:928-9.

5.  Alimgil ML, Benian O. Choroidal effusion and shallowing of
the anterior chamber after adjunctive therapy with latano-
prost in a trabeculotomized patient with angle closure glau-
coma. Int Ophthalmol 2001;24:129-31.

6. Alexander P, Ramirez-Florez S. Hypotony and choroidal de-
tachment as a complication of travoprost after trabeculectomy
surgery. Eye 2008;22:736-7.

7. Pathanapitoon K, Kunavisarut P. Choroidal detachment after
topical prostaglandin analogs: case report. J Med Assoc Thai
2005;88:1134-6.

8. Esquenazi S. Cystoid macular edema in a pseudophakic pa-
tient after switching from latanoprost to BAK-free travoprost.
J Ocul Pharmacol Ther 2007;23:567-70.

9. Agange N, Mosaed S. Prostaglandin-induced cystoid macular
edema following routine cataract extraction. J Ophthalmol
2010;2010:690-707.

10. Matsuura K, Sasaki S, Uotani R. Successful treatment of
prostaglandin-induced cystoid macular edema with subtenon
triamcinolone. Clin Ophthalmol 2012;6:2105-8

11.  Ohrloff C, Schalnus R, Rothe R, Spitznas M. Role of the pos-
terior capsule in the aqueous-vitreous barrier in aphakic and
pseudophakic eyes. J Cataract Refract Surg 1990;16:198-201.



