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Abstract

Central Serous Chorioretinopathy (CSR) is characterized by the ac-
cumulation of subretinal fluid at the posterior pole of the fundus,
causing serous detachment of the neurosensory retina and/or retinal
pigment epithelium. CSR typically affects young and middle-aged
men between 20 and 40 years old with type-A personality and is as-
sociated with emotional stress. A 21-year-old non-pregnant female
presented with a 2-day history of acute, sudden, painless loss of
vision and metamorphopsia at the right eye. She complainted also
for a central scotoma. On examination of the right eye, the best-cor-
rected visual acuity (BCVA) was 3/10. Dilated fundus examination
revealed a neurosensory serous detachment and the diagnosis of
CSR was confirmed by fluorescein angiography and optical coher-
ence tomography (OCT). Interestingly, the fluorescein angiography
revealed multiple leakage points of the dye related to retinal pig-
mented epithelium defects, while OCT demonstrated a significantly
increased retinal thickness. The most astonishing feature of this
case report is that it concerns a female patient with acute CSR with-
out any detected risk factors that was characterized by significantly
high retinal thickness in OCT in parallel with multiple leakages in
fluorescein angiography. As a result, CSR should be taken into ac-
count in the differential diagnosis of sudden, painless loss of vision,
although the patient may be female without risk factors.
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Introduction

Central Serous Chorioretinopathy (CSR) is characterized by
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the accumulation of subretinal fluid at the posterior pole of
the fundus, causing serous detachment of the neurosensory
retina and/or retinal pigment epithelium [1, 2]. CSR typi-
cally affects young and middle-aged adults (between ages
20 and 40 years) with men being affected more commonly
than women by approximately 10 to one [1-5]. It has been
associated with type-A personality, elevated endogenous
cortisol and corticosteroid therapy in various forms [1, 5,
6]. The main symptoms range from acute loss of vision to
metamorphopsia and scotomas [1-6]. We report the case of
a young female patient who developed acute CSR without
recognisable risk factors.

Case Report

A 21-year-old non-pregnant female presented with a 2-day
history of acute, sudden, painless loss of vision and meta-
morphopsia at the right eye. She was also complaining for
a central scotoma. Her past medical, as well as her ocular
history, were clear. On examination, best-corrected visual
acuity (BCVA) was 3/10 in the right eye and 10/10 in the
left eye. Metamorphopsia was confirmed using the Amsler
grid. Dilated fundus examination revealed a localized round
serous detachment at the macula and she referred to undergo
fluorescein angiography (FA) and optical coherence tomog-
raphy (OCT). Fluorescein angiography demonstrated mul-
tiple leakage points of the dye related to retinal pigmented
epithelium defects (Fig.1). Optical coherence tomography
showed full thickness detachment of the neurosensory retina
with dense subretinal deposits and a significantly increased
central retinal thickness of 603 pum at the macula, confirming
the diagnosis of CSR (Fig. 2). The left eye had no pathologi-
cal findings and normal OCT.

Discussion

Central Serous Retinopathy typically affects young and
middle-aged men between 20 and 40 years old with type-A
personality and is associated with emotional stress [5]. It has
also been described in women, usually in pregnancy [7]. Our
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Figure 1. Fluorescein angiography findings of our patient: Multiple leakage points of the dye were observed

during the late phase.

patient was a non-pregnant female without any professional
or emotional stress and she could not be considered as type-
A personality.

Central Serous Retinopathy is associated with elevated
serum cortisol levels, endogenous hypercortisolism, use of
costicosteroids in various forms and high testosterone levels,
specially related to corticosteroid or testosterone therapy [1,
3,4, 7]. Our patient was not under any corticosteroid nor tes-
tosterone therapy and in biochemical examination, the hor-
mones serum level (FSH, LH, PRL, PRG, E2, Testosterone,
DHEA-S, B-hcg) was normal, apart from cortisol which was
a little bit elevated (21.1 pg/dl, normal ranges: 6.2 - 19.4 ng/
db).

Other risk factors for the development of CSR are H.
pylori [8], hypertension, the use of phychopharmacological
agents [9, 10], alcohol use [10], antibiotic use [10], allergic
respiratory disease [10], anthrax vaccination [11] and sys-
temic lupus erythematosus or other collagen disease [2]. Our
patient had no history of gastritis, stomach or duodenum ul-
cer and she was never diagnosed for H. pylori. She had also
neither hypertension nor any systematic disease and she took
no medicaments at all.

The main symptoms of CSR are acute, painless loss

of vision, a relative central scotoma, metamorphopsia, mi-
cropsia and dyschromatopsia [2-4]. Our patient had all these
symptoms, apart from dyschromatopsia. Specifically, she
complainted about a dark spot in the centre of her visual field
in the right eye and metamorphopsia.

The diagnosis of CSR is based on the ophthalmologic
findings and results of FA and OCT. The prominent angio-
graphic characteristic is that of an expanding point of fluo-
rescein leakage under serous detachment of the sensory ret-
ina, without signs of subretinal neovascularizarion. Usually,
one or two leakage points are seen [2]. In our case, there are
multiple leakage points of the dye, which is rare. Moreover,
OCT measures the retinal thickness and the maximal retinal
thickness at the macula in similar cases is usually 381 + 82
pm [12-14]. In our case, the central subfield thickness was
603 um.

The patient was treated with acetazolamide, as the effect
of acetazolamide in the management of chronic macular ede-
ma and of serous retinal detachment is well established [14].

The most astonishing feature of this case report is that it
concerns a young female patient with acute CSR without any
detected risk factors that was characterized by significantly
increased retinal thickness in OCT in parallel with multiple

Figure 2. OCT findings of our patient: (a) normal OCT of the left eye, (b) full thickness detachment of the neu-

rosensory retina at the macula of the right eye.
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leakages of the dye in fluorescein angiography. As a result,
CSR should be taken into account in the differential diag-
nosis of sudden, painless loss of vision, although the patient
may be female without risk factors.
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