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Presentation

CC: “Spot in central vision”
HPI: 40 year WF c/o sudden onset of spot in

central vision of R eye since she woke up 3
weeks ago. Her symptoms vary from a black
spot to central blurriness.

POH: Duane’s Syndrome (Sd), myopia

PMH: Allergic rhinitis

Meds: Cetirizine

Allergies: NKDA

Social Hx: School manager, smoker, adopted as a

child




Physical Examination

OD ON!
BCVA: 20/30"! 20/20
1OP: 13 12
Pupils: 4 = 2mm OU
no RAPD
EOM: Restricted R gaze
VFE: Paracentral scotoma WNL

SLE: WNL WNL



Color Fundus Photo

ab

Color fundus photograph showing a well circumscribed
serous elevation of the macula OD. OS: WNL



Red free photos

Red free photo showing again subretinal fluid in the macula
OD, OS: WNL



Fluorescein Angiography

FEarly AV phase — OD showing a small dot of
hypertluorescence supero-temporal to the fovea.



Fluorescein Angiography

Mid AV phase — OD showing increase in size and intensity
of hypertluorescent dot



Fluorescein Angiography

Recirculation phase — OD showing expanding hyperfluorescent
dot supero-temporal to the fovea



OCT OD showing serous neurosensory detachment in the
macula



Impression

Central Serous Chorioretinopathy (CSCR)



Differential Diagnosis

- Idiopathic choroidal polypoidal vasculopathy
- Pigment epithelial detachment

- Choroidal tumors

- Inflammatory choroiditis - Idiopathic uveal
etfusion Sd



Patient’s Evolution

m Plan: observation for 3 months
m 3 month follow-up (f/u):

- “vision in R eye 1s improved but still not as clear
as L. eye”

- BCVA: 20/30 OD

- OCT OD: resolution of neurosensory
detachment

m 9 month f/u:
- BCVA: 20/20 OD



Central Serous Chorioretinopathy

m HEpidemiology:
- Men (80%0)>>Women
- Age range: 25-50 yo
- In women: . occurs at older age
. associated with pregnancy

_ Rare 1in african americans

- Unilateral (60%o)



Pathophysiology

m Well circumscribed serous detachment of sensory retina
with RPE changes +/- RPE detachment

B Mechanisms:

- Altered RPE barrier and pumping functions
Choroidal microcirculation abnormalities:
. localized vasoconstriction, hypermeability
. impaired fibrinolysis

—> occlusion of choriocapillaties with decreased foveal

choroidal blood flow



Associated Factors

m Glucocorticoid: . exogenous (inhaled, systemic,
local injections) (prevalence of association 10-52%)!2

. endogenous hypercortisolism

Link: endogenous serum cortisol more than 50% elevated
in patient with CSCR °

m Psychosocial stress: Temotional distress compared with
other eye diseases and T type A behavior - accepts great
burdens while obtaining little relief of tension*

Link: 7T circulating cathecholamines that return to normal
during convalescent stage of CSCR> and {cortisol



m Helicobacter pylori:

significantly higher prevalence of H pylori
infection 1in CSCR patients compared to age
matched population®

Link: possible immune mechanism, based on a
"molecular mimicry" between pathogenic
antigens expressed on the bacterium and
homologous host proteins

m Other: uncontrolled hypertension



Symptoms and Signs

®m Sudden onset of blurred and dim vision,
micropsia, metamorphopsia, paracentral
scotoma, decreased color vision, migraine-like

headache (rarely)

m VA usually 20/30, hyperopic shift, Amsler grid

showing distortion of lines with scotoma



CSCR Diagnosis

m DFE: localized serous detachment in the
macula without blood or lipid exudates.

Sometimes: Serous RPE detachment. Whitish
subretinal fibrin deposits and focal RPE
irregularities in chronic CSCR and as sequellae
of previous episodes




Imaging modalities
m FA: expansile dot of hyperfluorescence -

leak from choroid through RPE,

pooling of dye into subretinal detachment,

“smokestack ““ pattern

m [CG: choroidal vascular abnormalities, mostly useful in
atypical cases.



Course

m Duration of symptoms/retinal detachment < 6
months (1.5 months in 90% of cases)’

m Good long term prognosis

m Risk of CNV

m Recurrence in one third to half of cases =2
reduced final visual function



m Clinical factors related to visual outcomes:

- Prospective case series of 46 eyes, mean f/u 22.8
months®

- Statistically significant correlation between baseline
BCVA | duration of symptoms and final BCVA

Shorter periods of subfoveal fluid correlated with
better VA.

- Both baseline and final BCVA were strongly correlated
with foveal thickness after fluid resolution

- Anglographic pattern were not significantly correlated
with better VA.



Management

m Observation for 3 months, counseling about stress and
glucocorticoid medications

m [aser photocoagulation: earlier resolution of detachment.

- for persistent detachment or recurrent disease with visual deficit from
previous episodes

m Verteporfin Photodynamic therapy: improve VA & foveal thickness”’

- Prospective, double-masked, placebo-controlled, randomized clinical
trial studied 63 eyes with acute CSCR = 3 months duration
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m Beta-blockers? small uncontrolled case series
showed promising result '

m Aspirin? more rapid recovery of BCVA and
maintenance of better BCV A at 2y f/u
compared with historic controls!!

m Intravitreal Bevacizumab? No effect in acute
CSCR compared to control in a randomized
study with 6 months f/u!?



Thank Youl
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