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ABSTRACT 

Valsalva retinopathy is a recognized cause of pre-retinal hemorrhage resulting from sudden increases in intra-

thoracic or intra-abdominal pressure, though its occurrence in the context of hanging is uncommon. A 44-year-

old male presented following an episode of deliberate self-harm by partial hanging and was admitted in an 

intubated state. Clinical evaluation revealed no intracranial or cervical spine injury; however, ophthalmological 

examination demonstrated well-defined pre-retinal hemorrhages consistent with Valsalva retinopathy. The 

mechanism is likely related to acute jugular venous compression leading to venous congestion and elevated 

retinal venous pressure, further compounded by episodes of vomiting and underlying hypertension. The absence 

of other common causes of retinal hemorrhage supported a hemodynamic etiology. This case highlights the 

importance of considering retinal involvement in near-hanging patients and the role of fundoscopic examination 

in identifying otherwise overlooked complications. 
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INTRODUCTION 

Valsalva retinopathy is a well-recognized cause of pre-retinal hemorrhage resulting from a sudden increase in 

intra-thoracic or intra-abdominal pressure, which is transmitted to the ocular venous system, leading to rupture 

of superficial retinal capillaries [1,2]. It typically presents as acute, painless visual disturbance and is most 

commonly associated with activities such as coughing, vomiting, straining, or heavy exertion. The hemorrhage 

is usually located in the sub-hyaloid or sub-internal limiting membrane space and often involves the macula, 
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producing significant visual symptoms [1]. Although the condition is generally benign and self-limiting, 

identifying the precipitating factor is important, particularly in atypical presentations. 

Partial hanging represents a rare and underreported precipitant of Valsalva retinopathy. Unlike complete 

hanging, partial hanging allows some degree of body support, leading to preferential compression of the low-

pressure jugular veins while arterial inflow may be relatively preserved. This results in venous congestion, 

increased intracranial and retinal venous pressure, and subsequent capillary rupture [3]. Additional factors such 

as vomiting and poorly controlled hypertension may further increase susceptibility. The absence of intracranial 

or structural injury in such cases supports a predominantly hemodynamic mechanism. This case highlights the 

importance of considering retinal involvement and incorporating ophthalmological evaluation in the assessment 

of near-hanging patients. 

 

CASE DESCRIPTION 

A 44-year-old male auto-driver was brought to the emergency department in an intubated state following an 

alleged episode of deliberate self-harm by partial hanging. He was a known case of hypertension with poor 

adherence to medication and had a history of chronic alcohol use, with his last intake on the night of the 

incident. 

According to attendants, he was found hanging from a ceiling fan using a saree, with the knot positioned 

laterally. His right foot was in contact with the floor and his left foot rested on the bed, consistent with partial 

hanging. The ligature was removed immediately, and he was taken to a nearby hospital. During transit, he had 

episodes of vomiting and progressive drowsiness, following which he was intubated and mechanically 

ventilated. He was later discharged against medical advice and referred to our center. 

On arrival, he was intubated and sedated, with a pulse rate of 70 beats per minute, blood pressure of 105/60 

mmHg, and oxygen saturation of 94% on ventilatory support. A twelve-lead electrocardiogram (Figure 1) 

demonstrated diffuse tall, peaked T waves, most prominent in the precordial leads (V2-V6), along with 

attenuation of P waves characteristic of hyperkalemia. In the context of partial hanging, this electrolyte 

disturbance can be attributed to underlying metabolic derangements, particularly metabolic acidosis and possible 

rhabdomyolysis resulting from hypoxic injury. Neurological examination revealed a Glasgow Coma Scale score 

of E2V3M2, with bilaterally reactive pupils and no focal deficits. A faint ligature mark was noted over the 

posterior neck without significant soft tissue injury. 

 

Figure 1: Twelve-lead electrocardiogram demonstrating diffuse tall, peaked T waves, most prominent in the 

precordial leads (V2–V6), with associated attenuation of P waves. These findings are characteristic of 
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hyperkalemia. In the present case of partial hanging, hyperkalemia may be attributed to metabolic acidosis and 

rhabdomyolysis. 

Laboratory investigations and arterial blood gas analysis were within normal limits. Imaging, including 

computed tomography of the brain and cervical spine, showed no abnormalities. Ophthalmological evaluation 

revealed well-defined pre-retinal hemorrhages consistent with Valsalva retinopathy (Figure 2), without evidence 

of diabetic or hypertensive retinopathy, retinal tears, or detachment. Cardiovascular evaluation was 

unremarkable. 

Based on clinical and investigative findings, a diagnosis of deliberate self-harm by partial hanging with Valsalva 

retinopathy secondary to acute venous pressure changes was made, along with comorbid hypertension and 

alcohol dependence. 

 

Figure 2: a): Color fundus photograph of the right eye showing a large, irregular, dark hemorrhagic area located 

temporal to the optic disc (arrow). The optic disc appears well defined, with surrounding retinal vessels of 

normal caliber and course. b). Color fundus photograph of the left eye demonstrating a well-circumscribed, 

boat-shaped premacular hemorrhage with a horizontal fluid level (arrow). The optic disc and retinal vessels are 

visualized adjacent to the lesion. 

 

DISCUSSION 

Hanging is a common method of deliberate self-harm, particularly among middle-aged men with psychosocial 

stressors, and is frequently associated with alcohol use, which increases impulsivity and risk-taking behaviour 

[1,7]. In partial hanging, even minimal pressure can occlude the jugular veins, leading to impaired venous 

return, cerebral congestion, and hypoxia, while structural injuries such as cervical spine damage are relatively 

uncommon [3]. Prognosis depends on factors such as initial Glasgow Coma Scale score and duration of 

hypoxia, with early airway stabilization and systematic evaluation being essential [1,2,4]. 

The key finding in this case was Valsalva retinopathy, likely resulting from acute venous congestion due to 

jugular venous obstruction, compounded by transient increases in intra-thoracic pressure [3,5,9]. Although 

hypertension was present, the absence of characteristic retinal changes suggests an acute hemodynamic etiology 

rather than chronic vascular disease [8]. Valsalva retinopathy is typically self-limiting, though intervention may 
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be required in persistent cases [6,10]. This case underscores the importance of recognizing retinal complications 

in near-hanging survivors and supports routine fundoscopic evaluation as part of multidisciplinary care. 

 

CONCLUSION 

This case demonstrates the role of acute venous congestion and hemodynamic changes in the development of 

retinal hemorrhage following partial hanging. It emphasizes the value of incorporating ophthalmological 

evaluation into the multidisciplinary assessment of near-hanging patients to ensure comprehensive care. 
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