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SAZETAK

Uvod: Hifema u neonatalnoj dobi predstavlja retko stanje koje zahteva hitnu
oftalmolosku procenu. Za razliku od traumatske hifeme, koja je ¢e3¢a kod starije
dece i odraslih, hifema u neonatalnoj dobi obi¢no nastaje usled netraumatskih
uzroka, ukljuuju¢i porodajnu traumu, hematoloske poremecaje, kongenitalne
infekcije ili vaskularne anomalije. Bilateralna hifema je narocito retka i zahteva
detaljan sistemski i oftalmoloski pregled radi iskljucivanja ozbiljnih oboljenja.

Prikaz slucaja: Novorodence Zenskog pola rodeno je u terminu, spontanim va-
ginalnim porodajem, sa normalnim Apgar skorom i bez evidentnih perinatalnih
komplikacija. Nedugo nakon rodenja, primecena je krv u prednjim o¢nim komo-
rama oba oka, izrazenije na desnom oku. Oftalmoloskim pregledom potvrdena
je bilateralna hifema uz ocuvanu providnost roznjace. Sprovedena je sistemska
obrada, ukljucujuci kompletnu krvnu sliku, koagulacione testove i TORCH sero-
logiju, ¢ime su iskljuene koagulopatije i kongenitalne infekcije. Lecenje je spro-
vedeno konzervativno, uz lokalnu kapljiénu primenu atropina i kortikosteroida.
Tokom hospitalizacije, hifema se postepeno resorbovala bez znakova povecanog
o¢nog pritiska ili formiranja sinehija. Novorodence je otpusteno uz zakazane of-
talmoloske kontrole radi pracenja mogucih kasnijih komplikacija.

Zakljucak: Ovaj sluaj naglasava znacaj rane dijagnostike i multidisciplinarnog
pristupa u lecenju hifeme u neonatalnoj dobi, narocito kada je prisutna bilateral-
no. lako je porodajna trauma najcesci uzrok, neophodna je detaljna dijagnostika
kako bi se iskljucili hematoloski i infektivni faktori. S obzirom na retkost bilateral-
ne hifeme u neonatalnoj dobi, potrebni su dalji prikazi slucajeva i studije kako bi
se bolje razumela njena etiologija, terapijski pristupi i dugoro¢ni ishodi.
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ABSTRACT

Introduction: Neonatal hyphema, defined as intraocular bleeding into the an-
terior chamber, is a rare condition that requires inmediate ophthalmologic eval-
uation. Unlike traumatic hyphema commonly seen in older children and adults,
neonatal hyphema is typically associated with non-traumatic etiologies such as
birth-related mechanical stress, hematologic disorders, congenital infections, or
vascular anomalies. Bilateral involvement is particularly uncommon and necessi-
tates a comprehensive systemic and ophthalmologic workup to rule out serious
underlying pathology.

Case report: A female neonate was delivered at term via spontaneous vaginal
delivery with normal Apgar scores and without perinatal complications. Short-
ly after birth, blood was observed in the anterior chambers of both eyes, more
prominently in the right eye. Ophthalmologic examination confirmed bilateral
hyphema with preserved corneal clarity. Systemic evaluation including complete
blood count, coagulation studies, and TORCH serology ruled out coagulopathies
and congenital infections. The patient was treated conservatively with topical
atropine and corticosteroids. During hospitalization, the hyphema gradually re-
solved without evidence of elevated intraocular pressure or synechiae formation.
The newborn was discharged with scheduled ophthalmologic follow-up to mon-
itor for potential late complications.

Conclusion: This case underscores the importance of early recognition and mul-
tidisciplinary management of neonatal hyphema, particularly when both eyes
are affected. Although birth trauma remains a common cause, thorough diag-
nostic evaluation is essential to exclude hematologic and infectious etiologies.
Given the rarity of bilateral neonatal hyphema, additional case reports and stud-
ies are needed to enhance understanding of its etiology, optimal management,
and long-term outcomes.
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uvoD

Hifema u neonatalnoj dobi je redak oc¢ni nalaz. Karak-
teriSe ga postojanje krvi u prednjoj o¢noj komori. Za
razliku od cesce prisutne traumatske hifeme kod starije
dece i odraslih, hifema u neonatalnoj dobi obi¢no na-
staje usled netraumatskih uzroka kao sto su porodajna
trauma, poremedaji koagulacije ili vaskularne anomali-
je [1]. Prisustvo bilateralne hifeme kod novorodencadi
je narocito neuobicajeno i zahteva detaljnu evaluaciju
kako bi se utvrdilaili iskljucila sistemska, odnosno o¢na
oboljenja [2].

Porodajna trauma je vodedi uzrok hifeme u neo-
natalnoj dobi, koja ¢esto nastaje usled prolongiranog
porodaja, upotrebe forcepsa ili vakuuma, ili prekomer-
nog pritiska na glavu i o¢i novorodenceta tokom vagi-
nalnog porodaja [3]. Medutim, spontana hifema, bez
jasne traumatske anamneze, izaziva sumnju na sistem-
ska stanja kao $to su nedostatak vitamina K, nedosta-
tak faktora koagulacije ili kongenitalne infekcije [4]. Po-
sebno je nedostatak vitamina K dobro dokumentovan
uzrok neonatalnog krvarenja, koje se moze manifesto-
vati kao hifema, narocito u slucajevima kada je profi-
lakticka primena vitamina K izostala ili bila neefikasna
[5]. Rede, urodene o¢ne anomalije, poput juvenilnog
ksantogranuloma, perzistentne fetalne vaskulature
(PFV) u predelu duzice ili retinoblastoma, mogu da do-
vedu do razvoja hifeme, Sto zahteva dalju oftalmolos-
ku i sistemsku evaluaciju [6].

lako se blazi oblik hifeme u neonatalnoj dobi moze
resorbovati bez dugorocnih posledica, komplikacije
kao Sto su hematokornea i sekundarni glaukom mogu
nastati kada se stanje ne prepozna i ne leci pravovre-
meno [7]. Povisen intraokularni pritisak (IOP) usled
zacepljenja trabekularne mreze krvnim ugruskom
predstavlja znacajan problem i u tezim slu¢ajevima se
reSava primenom lekova za sniZzavanje intraokularnog
pritiska ili hirurskom intervencijom [8]. Hematokornea
i formiranje sinehija dovode do trajnog ostecenja vida,
ukoliko se pravovremeno ne lece [9]. Ovaj prikaz slu-
¢aja opisuje novorodence sa bilateralnom hifemom, i
stavlja akcenat na dijagnosticki pristup, terapijske as-
pekte i klinicke implikacije za razvoj vida. Pisana infor-
misana saglasnost roditelja novorodenceta dobijena je
za objavljivanje ovog prikaza slucaja i pratecih slika.

PRIKAZ SLUCAJA

Prikazujemo novorodence Zzenskog pola rodeno u ter-
minu spontanim vaginalnim porodajem nakon uredne
trudnoce. Majka, stara 27 godina, bila je zdrava, bez
istorije sistemskih bolesti, poremecaja koagulacije ili
upotrebe lekova tokom trudnoce. Porodaj je protekao
bez komplikacija, a Apgar skor deteta iznosio je 9/9. Pri
rodenju, novorodence je imalo normalne vitalne pa-

INTRODUCTION

Neonatal hyphema is a rare ocular finding. It is charac-
terized by the presence of blood in the anterior cham-
ber. In contrast to the more commonly encountered
traumatic hyphema in older children and adults, neo-
natal hyphema is typically associated with non-trau-
matic etiologies such as birth-related trauma, coagula-
tion disorders, or vascular anomalies [1]. The presence
of bilateral hyphema in a neonate is particularly unusu-
al and necessitates a thorough evaluation to identify or
exclude underlying systemic or ocular disease [2].

Birth trauma is the leading cause of neonatal hy-
phema, often resulting from prolonged labor, forceps-
or vacuum-assisted delivery, or excessive pressure on
the infant’s head and eyes during vaginal birth [3].
However, spontaneous hyphema without a clear trau-
matic history raises concern for systemic conditions
such as vitamin K deficiency, clotting factor deficien-
cies, or congenital infections [4]. Vitamin K deficiency,
in particular, is a well-documented cause of neonatal
bleeding and may present as hyphema, especially
when prophylactic vitamin K administration is omitted
or ineffective [5]. More rarely, congenital ocular abnor-
malities such as juvenile xanthogranuloma, persistent
fetal vasculature (PFV) involving the iris, or retinoblas-
toma can also result in hyphema, requiring further
ophthalmologic and systemic evaluation [6].

Although mild neonatal hyphema may resolve
spontaneously without long-term consequences,
complications such as corneal blood staining and
secondary glaucoma can occur if the condition is not
promptly recognized and appropriately managed [7].
Increased intraocular pressure due to clot obstruction
of the trabecular meshwork represents a significant
concern and may require treatment with pressure-low-
ering medications or, in severe cases, surgical interven-
tion [8]. Corneal blood staining and the formation of
synechiae can lead to permanent visual impairment if
not treated in a timely manner [9].

This case report describes a newborn with bilater-
al hyphema at birth, emphasizing the diagnostic ap-
proach, therapeutic considerations, and clinical impli-
cations for visual development. Written informed con-
sent for publication of this case report and accompa-
nying images was obtained from the infant’s parents.

CASE REPORT

A female neonate was delivered at term via sponta-
neous vaginal delivery after an uneventful pregnancy.
The 27-year-old mother was healthy, with no history
of systemic disease, bleeding disorders, or medication
use during pregnancy. The delivery was uncomplica-
ted, and the infant’s Apgar scores were 9/9. At birth, the
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rametre, tezilo je 3.360 g i procenjeno je kao klinicki
stabilno. Medutim, ubrzo nakon rodenja primeceno je
prisustvo krvi u prednjim o¢nim komorama oba oka,
sa izrazenijim krvarenjem u desnom oku (Slika 1). Nisu
uoceni spoljasnji znaci traume, periorbitalni edem niti
subkonjunktivalna hemoragija. Crveni refleks je bio
odsutan, narocito desno, gde je obilno krvarenje one-
mogucavalo vizualizaciju dubljih struktura.
Novorodence je primljeno na Kliniku za o¢ne bole-
sti Univerzitetskog Klinickog centra Srbije, a radi dalje
evaluacije i lecenja. Oftalmoloskim pregledom poka-
zano je postojanje bilateralne hifeme, ali bez znakova
zamucdenja roznjace. Reakcija leve zenica bila su uspo-
rene zbog hifeme, ali nije bilo aferentnog pupilarnog
defekta. Reakcija desne zenice je procenjena indirektno
u odnosu na levo oko. Prisustvo krvi ogranicilo je pre-
gled o¢nog dna, medutim, na levom oku nisu uocene
vidljive patoloske promene zadnjeg segmenta, dok du-
blje strukture desnog oka nisu bile vidljive. Ultrazvu¢ni
pregled potvrdio je odsustvo intraokularnog tumora.
Sprovedena je sveobuhvatna sistemska obrada
radi isklju¢ivanja hematoloskih i infektivnih uzroka.
Rezultati kompletne krvne slike, koagulacionog profila
i biohemijskih analiza bili su u granicama referentnih
vrednosti, ¢ime su iskljuceni poremecaji koagulacije,

newborn demonstrated normal vital signs, weighed
3360 g, and was assessed as clinically stable. Howe-
ver, shortly after birth, blood was noted in the anterior
chambers of both eyes, with more pronounced hemorr-
hage in the right eye (Figure 1). There were no external
signs of trauma, periorbital edema, or subconjunctival
hemorrhage. The red reflex was absent, particularly in
the right eye, where the extensive hemorrhage preven-
ted visualization of deeper ocular structures.

The newborn was admitted to the University Eye
Hospital for further evaluation and management. Oph-
thalmologic examination confirmed bilateral hyphema
without corneal clouding. Pupillary reactions in the left
eye were sluggish due to the hyphema but showed no
afferent pupillary defect. The pupillary reaction in the
right eye was assessed indirectly in comparison with the
left eye. Visualization of the fundus was limited by the
presence of blood; no posterior segment abnormalities
were seen in the left eye, while the deeper structures
of the right eye remained obscured. Ultrasonography
confirmed the absence of intraocular tumors.

A comprehensive systemic workup was performed
to exclude hematologic and infectious causes. Com-
plete blood count, coagulation profile, and biochem-
ical analyses were within normal limits, ruling out

Slika 1. Gornja fotografija: Novorodence sa hifemom bez vidljive spoljasnje tra-
ume. Donja fotografija (nakon sedam dana): Vidljivo poboljsanje, uz znacajnu
resorpciju hifeme. Prednja ocna komora izgleda bistrije, sa samo minimalnim
zaostalim tragovima krvi

Figure 1. Top image: A neonatal eye presenting with spontaneous hyphema,
characterized by the presence of blood in the anterior chamber without any
apparent external trauma. Bottomimage (7 days later): Noticeable improvement,
with significant resorption of the hyphema. The anterior chamber appears
clearer, with only minimal residual blood
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kao $to su nedostatak vitamina K ili poremecaji faktora
zgrusavanja. TORCH serologija bila je negativna, ¢ime
su kongenitalne infekcije iskljucene kao moguca eti-
ologija. Uraden je ultrazvucni pregled abdomena radi
provere na hepatosplenomegaliju, koja nije ustanov-
liena, $to je dodatno umanijilo verovatnocu sistemskog
infektivnog ili metabolickog poremecaja. Ukupni nalazi
ukazivali su na to da je hifema verovatno nastala tokom
porodaja, a ne kao posledica sistemskog oboljenja.
Novorodence je leCeno lokalnom primenom atro-
pina u koncentraciji od 0,25% (dva puta dnevno), u de-
sno oko radi prevencije formiranja zadnjih sinehija, kao
i lokalnom primenom prednizolon acetata u koncen-
traciji od 0,5% (Cetiri puta dnevno), u oba oka radi kon-
trole inflamacije i smanjenja rizika od komplikacija. No-
vorodence je pazljivo praceno na znakove povisenog
intraokularnog pritiska ili pogor3anja krvarenja. Tokom
narednih dana, hifema se postepeno resorbovala, uz
delimi¢no poboljsanje vizualizacije crvenog refleksa.
Nakon sedmodnevnog bolni¢kog leCenja, stanje no-
vorodenceta je ostalo stabilno, bez novih nalaza koji bi
ukazivali na dodatnu oc¢nu patologiju. Hifema je pocela
spontano da se povladi, a intraokularni pritisak ostao
je u granicama normalnih vrednosti Sto je provereno u
uslovima opSte anestezije ru¢nim aplanacionim tono-
metrom (IOP desno 14 mmHg, levo 15 mmHg). Novo-
rodence je otpusteno uz preporuku za nastavak lokalne
kortikosteroidne terapije (4 puta dnevno u oba oka sle-
dece dve nedelje), upotreba cikloplegika je isklju¢ena
posle 14 dana od pocetka primene. Zakazani su kontrol-
ni oftalmoloski pregledi radi pracenja mogucih kompli-
kacija, kao $to su sekundarni glaukom ili hematokornea.

DISKUSLJA

Hifema u neonatalnoj dobi je neuobicajen, ali klinicki
znacajan nalaz koji zahteva hitnu oftalmolosku pro-
cenu radi utvrdivanja osnovne etiologije i prevencije
mogucih komplikacija. Dok je hifema kod starije dece
i odraslih najce$¢e povezana sa povredom oka tupim
predmetom, uzroci kod novorodencadi su raznovrsni-
ji i ¢esto netraumatske prirode. Naj¢esc¢i uzroci su po-
rodajna trauma, hematoloski poremedaji, intrauterine
infekcije, metabolicke abnormalnosti i kongenitalne
vaskularne anomalije [1]. Bilateralna hifema u neona-
talnoj dobi, koja je opisana u nasem slucaju, narocito je
retka i zahteva detaljnu sistemsku i oftalmolosku evalu-
aciju kako bi se iskljucila ozbiljnija sistemska oboljenja.

Porodajna trauma se smatra vodecim uzrokom
neonatalne hifeme, narocito u slu¢ajevima vaginalnih
porodaja sa prekomernim pritiskom na glavu i oci no-
vorodenceta tokom porodaja. Asistirani porodaji, po-
put onih uz vakuum-ekstrakciju ili upotrebu forcepsa,
mogu dovesti do povisenog intraorbitalnog pritiska

coagulation disorders such as vitamin K deficiency
or clotting factor abnormalities. TORCH serology was
negative, excluding congenital infections as the under-
lying etiology. Abdominal ultrasonography revealed
no hepatosplenomegaly, further reducing the likeli-
hood of a systemic infectious or metabolic disorder.
Overall, the findings suggested that the hyphema was
most likely induced during birth rather than caused by
an underlying systemic disease.

The patient was treated conservatively with topical
atropine 0.25% twice daily in the right eye to prevent
posterior synechiae formation and topical predniso-
lone acetate 0.5% four times daily in both eyes to con-
trol inflammation and reduce the risk of complications.
The infant was closely monitored for signs of elevated
intraocular pressure or progression of hemorrhage.
Over the following days, the hyphema gradually began
to resolve, with partial improvement in the red reflex.

After seven days of hospitalization, the infant re-
mained clinically stable, with no new findings sug-
gestive of additional ocular pathology. The hyphema
continued to resolve spontaneously, and intraocular
pressure remained within normal limits, measured un-
der general anesthesia using a handheld applanation
tonometer (14 mmHg in the right eye and 15 mmHg in
the left eye). The patient was discharged with instruc-
tions to continue topical corticosteroid therapy (four
times daily in both eyes for two additional weeks),
while cycloplegic treatment was discontinued after 14
days. Follow-up ophthalmologic examinations were
scheduled to monitor for potential complications such
as secondary glaucoma or corneal blood staining.

DISCUSSION

Neonatal hyphema is an uncommon but clinically im-
portant finding that requires urgent ophthalmologic
evaluation to identify the underlying etiology and pre-
vent potential complications. While hyphema in older
children and adults is most commonly associated with
blunt ocular trauma, the causes in neonates are more
diverse and often nontraumatic. The most frequent eti-
ologies include birth trauma, hematologic disorders, in-
trauterine infections, metabolic abnormalities and con-
genital vascular anomalies [1]. Bilateral hyphema in the
neonatal period, as described in this case, is particularly
rare and requires a detailed systemic and ophthalmo-
logic assessment to exclude serious systemic disease.
Birth trauma is considered the leading cause of
neonatal hyphema, especially in vaginal deliveries
where excessive pressure may be exerted on the in-
fant’s head and eyes during labor. Assisted deliveries,
including vacuum extraction or forceps, can lead to
elevated intraorbital pressure [2]. However, our case in-
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[2]. Medutim, u nasem slu¢aju radilo se o spontanom
vaginalnom porodaju, Sto ukazuje da u retkim situaci-
jama kao $to je ova i prilikom spontanog vaginalnog
porodaja moze da dode do razvoja hifeme.

Jos$ jedan vazan aspekt u razmatranju neonatalne
hifeme odnosi se na hematoloske poremecaje, uklju-
Cujuci krvarenje usled nedostatka vitamina K (engl. vi-
tamin K deficiency bleeding - VKDB), trombocitopeniju ili
urodene poremecaje faktora koagulacije, kao sto su he-
mofilija A'ili B [3]. VKDB je dobro dokumentovan uzrok
spontanih krvarenja kod novorodencadi zbog nedo-
voljnih nivoa vitamina K pri rodenju, a moze se manife-
stovati mukoznim ili intrakranijalnim krvarenjem, kao
i intraokularnim hemoragijama [4]. Medutim, u ovom
slu¢aju, novorodence je na rodenju primilo profilaktic-
ki vitamin K, a koagulacioni testovi pokazali su norma-
lan broj trombocita, normalno protrombinsko vreme
i aktivirano parcijalno tromboplastinsko vreme, Cinedi
poremecaj koagulacije malo verovatnim.

Kongenitalne infekcije, narocito one iz TORCH gru-
pe (toksoplazmoza, rubeola, citomegalovirus i herpes
simpleks), takode mogu dovesti do intraokularnog
krvarenja usled pridruzenog horioretinitisa, abnormal-
nosti retinalnih krvnih sudova ili urodenog glaukoma
[5]. Medutim, kod naseg pacijenta TORCH serologija je
bila negativna, nisu postojali znaci sistemske infekcije
niti o¢ni nalazi koji bi ukazivali na urodeni retinitis ili in-
flamaciju, ¢ime je infektivni uzrok prakti¢no iskljucen.

Drugi moguci uzroci neonatalne hifeme ukljucuju
urodene ocne anomalije, poput PFV u predelu duZice,
retinoblastomaiili urodenog glaukoma. PFV predstavlja
razvojnu anomaliju nastalu neuspesnim povlacenjem
fetalnog hijaloidnog vaskularnog sistema, $to kod no-
vorodencadi moze da dovede do intraokularnog krva-
renja [7]. Retinoblastom, iako redak kod novoroden-
Cadi, treba uzeti u obzir u slu¢ajevima neobjasnjenog
intraokularnog krvarenja, narocito ako je udruzen sa
leukokorijom [8]. Ipak, u naSem prikazu roznjaca je bila
providna, a ultrazvu¢nim pregledom nije potvrdeno
postojanje intraokularnog tumora koji bi mogao dove-
sti do razvoja hifeme.

Glavne komplikacije hifeme u neonatalnoj dobi
uklju€uju povisen intraokularni pritisak, hematokorneu,
sekundarni glaukom $to dugoro¢no moze dovesti do
ostecenja vida. Poviden intraokularni pritisak moze da
nastane usled zacepljenja trabekularne mreze krvnim ée-
ljama ili inflamatornim detritusom, $to moZze da dovede
do sekundarnog glaukoma [9]. Hematokornea, koja na-
staje usled produzenog kontakta hemolizovanih eritroci-
ta sa endotelom roznjace, predstavlja znacajni problem u
slucajevima produzene ili ponovljene hifeme [10].

S obzirom na moguc¢nost komplikacija koje ugroza-
vaju vid, le¢enje hifeme u neonatalnoj dobi prvenstve-

volved a spontaneous vaginal delivery, indicating that
hyphema may occur even in uncomplicated births.

Anotherimportant aspect in the evaluation of neona-
tal hyphema includes hematologic disorders such as vi-
tamin K deficiency bleeding (VKDB), thrombocytopenia
and congenital coagulation factor deficiencies including
hemophilia A and B [3]. VKDB is a well documented cause
of spontaneous bleeding in neonates due to low vitamin
Klevels at birth, and it may manifest as mucosal, intracra-
nial or intraocular hemorrhage [4]. In this case the new-
born received prophylactic vitamin K at birth, and coagu-
lation studies including platelet count, prothrombin time
and activated partial thromboplastin time were normal,
making a coagulation disorder unlikely.

Congenital infections, particularly those within the
TORCH group (toxoplasmosis, rubella, cytomegalo-
virus and herpes simplex), can also cause intraocular
hemorrhage due to associated chorioretinitis, retinal
vascular abnormalities or congenital glaucoma [5].
However, in our patient, TORCH serology was negative,
and no systemic or ocular signs suggested congenital
retinitis or inflammation, effectively excluding an in-
fectious etiology.

Other possible causes of neonatal hyphema in-
clude congenital ocular anomalies such as persistent
fetal vasculature involving the iris, retinoblastoma
and congenital glaucoma. Persistent fetal vasculature
is a developmental anomaly resulting from failure
of the fetal hyaloid vascular system to regress, which
may lead to intraocular hemorrhage in newborns [7].
Retinoblastoma, although rare in neonates, must be
considered in cases of unexplained intraocular hemor-
rhage, especially when leukocoria is present [8]. In our
patient the cornea was clear and ultrasonography did
not reveal any intraocular tumor that could explain the
hyphema.

The main complications of neonatal hyphema in-
clude elevated intraocular pressure, corneal blood
staining and secondary glaucoma, all of which may
result in long term visual impairment. Elevated intra-
ocular pressure may develop due to blockage of the
trabecular meshwork by red blood cells or inflammato-
ry debris, leading to secondary glaucoma [9]. Corneal
blood staining may occur when hemolyzed erythro-
cytes remain in prolonged contact with the corneal
endothelium and is a significant risk in cases of pro-
longed or recurrent hyphema [10].

Given therisk of these complications, management
of neonatal hyphema is based on careful monitoring
and supportive therapy. Conservative treatment with
cycloplegics such as atropine is used to prevent pos-
terior synechiae, while topical corticosteroids such as
prednisolone acetate help reduce intraocular inflam-
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no se zasniva na pazljivom pracenju i suportivnoj tera-
piji. Konzervativno leCenje cikloplegicima (npr. atropin)
uobicajeno se koristi radi prevencije formiranja zadnjih
sinehija, dok kortikosteroidi (npr. prednizolon acetat)
pomazu u smanjenju intraokularne inflamacije [11].
U ovom slucaju, novorodence je leCeno atropinom u
koncentraciji od 0,25% i prednizolonom u koncentraci-
jiod 0,5%, sto je dovelo do postepene resorpcije hife-
me bez razvoja komplikacija.

lako je spontano povlagenje uobicajeno kod blagih
hifema u neonatalnoj dobi, redovno oftalmolosko pra-
¢enje je od klju¢nog znacaja [12]. Pracenje intraokular-
nog pritiska takode je neophodno zato $to kod nekih
novorodencadi moze da dode do razvoja odlozenog
sekundarnog glaukoma, ¢ak i nakon povlacenja hifeme.

ZAKLJUCAK

Ovaj slucaj isti¢e znacaj sveobuhvatnog dijagnostic-
kog pristupa hifemi u neonatalnoj dobi, narocito kada
je prisutna bilateralno. lako porodajna trauma ostaje
najverovatniji uzrok u slu¢ajevima vaginalnih poroda-
ja, bilateralna zahvacenost zahteva detaljnu sistemsku
obradu radi isklju¢ivanja hematoloskih, infektivnih i
urodenih ocnih patologija. Konzervativno lecenje ci-
kloplegicima i kortikosteroidima cesto je dovoljno, ali
je neophodno paZljivo pra¢enje zbog mogucih kom-
plikacija, kao Sto su povisen intraokularni pritisak i he-
matokornea. S obzirom na retkost bilateralne hifeme u
neonatalnoj dobi, potrebni su dodatni prikazi slucaje-
va i studije kako bi se bolje razumela njena etiologija,
klinicki tok i optimalne strategije leCenja.
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