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Compulsory REVISION comments 
 

Interesting article, showing a rare case, and recalling an 
important differential diagnosis. 

 

Minor REVISION comments   

Optional/General comments 
 

 
1) The authors did no further investigation?  

As Hardisty AD et al : 

( “Full blood count, renal and hepatic function tests, erythrocyte 

sedimentation rate, fibrinogen level and thyroid function tests 

were all normal. Protein C activity, free protein S, antithrombin 3 

activity, antiphospholipid immunoglobulin, anti-dsDNA, anti- 

nuclear antibody, activated protein C resistance, international 

normalised ratio, activated prothrombin time and homocysteine 

levels were all found to be within the normal range. Factor V 

Leiden and prothrombin 20210A mutations were also excluded.  

“Int Ophthalmol. 2009 Aug;29(4):303-4.Citalopram-associated 

central retinal vein occlusion. 

Hardisty AD, Hemmerdinger CM, Quah SA. ) 

2) Could be important another fundus photo after resolution 

of the picture, showing complete clearing of vascular 

tortuosity. 

1- Complete Blood picture, Liver 
function test, ESR was within normal 
limits 
Rest of the other lab investigations 
were not ordered as the patient 
could not afford for it 
 
 
 
 
 
2- We regret that fundus photo after 
resolution was not taken at the visit 

 
 


