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Central Retinal Vein Occlusion (CRVO) in
Andropausal Male Patient Treated with Oral
Testosterone
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Abstract

Central retinal vein occlusion (CRVO) is a common retinal vascular disorder with potentially blinding
complications.The authors reported a 51-year-old male who presented with blurred vision in right eye for
2 weeks. Visual acuity was 6/200 and fundus showed sign of central retinal vein occlusion. There were no
explainable causes from patient’s history, physical examination and investigations except history of 6-year
testosterone undecanoate 80 mg per day ingestion from andropausal clinic. The patient was treated with
discontinuing testosterone, intravitreous bevacizumab 1.25 mg and 6-month warfarin ingestion. Visual acuity
continuously improved, being 20/30 after 1 year. Oral testosterone supplement might be the most explainable
cause of CRVO in this patient. However, co-incidence can’t be excluded. Further study should be performed.
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Retinal vein occlusion
over 50 years

Dyslipidemia
-Lab : Cholesterol, Triglyceride

Autoimmune : Giant cell arteritis
-Lab : ESR, CRP, CBC
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Autoimmune disease
-lLab : CBC, ANA, ESR

Inherited disease

- Lab : protein C, protein 5,
antithrombin

Retinal vein occlusion

under 50 years

Hyperviscosity
Lab : CBC, LFT,

Serum protein electrophoresis

Others cause

Lab : Lupus anticoagulant,
Anticardiolipin Ab

homocysteine
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