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Abstract 

Central serous chorioretinopathy is the fourth most common retinopathy after age-related macular degeneration, 
diabetic retinopathy and branch retinal vein occlusion. It’s usually unilateral and affect young or middle-aged men with 
M: F - 3:1 whereas female tend to be older. It’s a common ocular disease characterized by decompensation of the retinal 
pigment epithelium, which results in neurosensory retinal detachment, serous pigment epithelium detachment, and 
retinal pigment epithelium atrophy. Early identification and treatment are needed to prevent complications.  

Conclusion: Patients may require early intervention to prevent loss of photoreceptor layer integrity. Though Majority 
of cases are self-resolving, mineralocorticoid antagonists can be given for faster resorption of subretinal fluid. Photo 
Dynamic Therapy may be required for cases of chronic Central Serous Chorioretinopathy. 
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1. Introduction

 Central serous chorioretinopathy is the fourth most common retinopathy after age-related macular
degeneration, diabetic retinopathy and branch retinal vein occlusion.

 Central serous chorioretinopathy was first identified and described in 1866 by von Graefe, who referred to the
disease as “recurrent central retinitis” [1].”

 It’s a common ocular disease characterized by decompensation of the retinal pigment epithelium, which results
in neurosensory retinal detachment, serous pigment epithelium detachment, and retinal pigment epithelium
atrophy” [2].”. It’s usually unilateral and affect young or middle-aged men with M: F - 3:1 whereas female tend to
be older.

 Risk factors - Helicobacter pylori infection, Renal dialysis, systemic hypertension, psychology stress ,
pregnancy and sleep apnoea syndrome.

 Early identification and treatment is needed to prevent loss of photoreceptor layer integrity , Macular
degeneration and CNVM.
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2. Case presentation 

 A 36 year old female who is a k/c/o Hypertensive since 6years presented with complaints of diminution of 
vision in the left eye (OS) for the past 10 days.  

 On ocular examination 
BCVA - RE 6/12 
LE Hand movements close to face  
Colour Vision - RE Normal  

 On slit lamp examination 
RE appears externally quiet with clear corneas, normal anterior chambers, reacting pupils with normal iris 
morphology and transparent lens.   
LE appears externally quiet with clear corneas, normal anterior chambers, normal iris morphology and 
transparent lens with Grade 1 RAPD  

 Amsler grid Normal RE 
 On fundoscopy evaluation done by dilating the patient eyes with tropicamide 0.8 % with phenylephrine 5% 

eyedrops 1drop for 3 times 10 minutes apart, fundus of  
RE - With in normal limits  
LE -Normal optic disc with a well demarcated dome shaped 3DD elevation of serous retinal with photoreceptor 
layer detachment subfoveally, which is seen hanging from the outer retinal layer with subretinal fibrin (Leaking 
Beehive Honey Sign) suggestive of central serous chorioretinopathy.  

 

  

Figure 3 Spectral domain OCT of RE Figure 4 Spectral domain OCT of LE 

Spectral domain optical coherence tomography of RE is normal with all layers intact. 

  

Figure 1 Fundus picture of RE :Normal          Figure 2 Fundus picture of LE: Showing collection 
of subretinal fluid  
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Spectral domain optical coherence tomography of LE revealing subretinal fluid accumulation suggestive of central 
serous chorioretinopathy and photoreceptor layer detachment with the fibrin subfoveally from the outer layer of the 
retina 

3. Discussion 

 Central Serous Chorioretinopathy is a multifactorial disease without a known mechanism of action.  
 It is most strongly associated with hypercortisolism and is thought to occur because of leakage from 

choriocapillaris, choroidal hyperpermeability and secondary RPE dysfunction leading to serous retinal 
detachment.  

 The majority of cases of CSCR resolve spontaneously, so observation is done for 3-6 months. In some cases, 
CSCR persists beyond 6 months or recurs. Chronic CSCR leads to macular degeneration, foveal atrophy, and 
RPE changes and requires treatment to preserve vision.  

 The mainstay of treatment is photodynamic therapy, however treatment with subthreshold micropulse laser 
or mineralocorticoid antagonists such as eplerenone or spironolactone and Low-dose aspirin showed faster 
improvement in BCVA are gaining importance. 

4. Conclusion 

 The interesting feature is it's a female patient with the photoreceptor layer detachment subfoveally, it is seen 
hanging from the outer retinal layer with subretinal fibrin, looking similar to the leaking honey from the beehive  

 This is an important prognostic indicator, and the patient may require early intervention to prevent loss of 
photoreceptor layer integrity and complications. 

 Majority of cases are self-resolving, but mineralocorticoid antagonists can be given for faster resorption of 
subretinal fluid. 

 Photo Dynamic Therapy may be required for cases of chronic Central Serous Chorioretinopathy. 
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