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• Central serous chorioretinopathy (CSCR) is a common chorioretinal
disorder within a group of clinical entities known as pachychoroid
spectrum.  

• Optical coherence tomography (OCT) with the enhanced depth 
imaging (EDI) module can assist with characterizing the 
pachychoroidal features of CSCR. 

• Chronic CSCR can be associated with acquired vitelliform lesions 
which may mimic choroidal neovascularization in the setting of 
subretinal fluid in cases of CSCR.

BACKGROUND

Chief Complaint: 76-year-old Caucasian male presenting for gradual 
blur at distance OU over the last several months
Ocular History: exudative age-related macular degeneration OU s/p 
multiple anti-VEGF injections OD >> OS by outside retina specialist 
with minimal response to treatment, diabetes without retinopathy OU
Systemic History: type 2 diabetes, hypertension, schizophrenia
Medications: metformin, amlodipine, lisinopril, risperidone

CASE DETAILS Figure 1: Color fundus photography and fundus auto-fluorescence (FAF) imaging OU 7 years prior. Color photo OD demonstrated pigment clumping 
subfoveally with surrounding hypopigmentation. Color photo OS displayed lighter pigmentation nasal to the fovea. FAF imaging OU revealed areas of 
hyper and hypo-autofluorescence OS > OD nasal to the fovea consistent with scattered retinal pigment epithelium (RPE) atrophy. 

IMAGING

DISCUSSION
Pachychoroid Spectrum:
• A group of clinical entities that include: 

• Pachychoroid pigment epitheliopathy (PPE)
• Central serous chorioretinopathy (CSCR)
• Polypoidal choroidal vasculopathy (PCV)

• Normal choroidal thickness ranges from 250-300 microns.
• Pachychoroid conditions are characterized by increased choroid thickness 

with dilated and hyperpermeable vessels (particularly Haller’s layer), 
which may cause Bruch’s membrane and RPE disruption leading to 
serous retinal detachment.

• Best visualized with enhanced depth imaging (EDI) on OCT.
• Patients with CSCR were more associated with tendencies to 

schizophrenia, hysteria, depression and hypochondriasis.
• Chronic CSCR can be associated with acquired vitelliform lesions which 

can mimic choroidal neovascularization especially in the presence of SRF.

CONCLUSION
• Central serous chorioretinopathy is among a group of disorders known as 

pachychoroid spectrum.
• While a majority of cases self-resolve without treatment, PDT may be 

required for cases of recalcitrant, chronic CSCR. 
• Anti-VEGF may not be beneficial in patients with CSCR as increased 

VEGF expression has not been observed with this condition. 
• Consider performing EDI OCT to better visualize the choroidal vasculature.
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PERTINENT EXAM FINDINGS

Figure 2: Spectralis spectral domain OCT (SD-OCT) OU 7 years prior. Horizontal SD-OCT of the right eye exhibited shallow foveal contour, intact 
inner retinal layers, medium reflectivity subretinal lesion subfoveally with disruption of the interdigitation zone (IZ) consistent with vitelliform lesion with 
adjacent subretinal fluid (SRF) nasally, small pocket of intraretinal fluid (IRF) nasally at the outer nuclear layer (ONL), and mildly disrupted ellipsoid
zone (EZ) nasal to the fovea. Horizontal SD-OCT of the left eye displayed normal foveal contour, intact inner retinal layers, and atrophy of the outer 
retinal layers nasal to fovea including the ONL, EZ and IZ. 

Figure 3: Infrared photos OU and Spectralis SD-OCT EDI OU at the current visit. Infrared photos OU demonstrated scattered RPE atrophy OD > OS. 
Horizontal SD-OCT of the right eye revealed loss of foveal contour, elevated inner retinal layers subfoveally, a large pocket of IRF with SRF 
subfoveally extending from the inner nuclear layer (INL) to the EZ, and disrupted EZ, IZ and RPE subfoveally. Horizontal SD-OCT of the left eye 
revealed loss of foveal contour, pockets of IRF nasal to fovea within the INL and ONL, small pocket of SRF subfoveally, and atrophy of the outer retinal 
layers nasal to the fovea. Horizontal SD-OCT with the EDI module allowed for better visualization of the choroidal vasculature, which revealed 
thickened appearance of the choroidal layers (~700 microns in thickness) with especially dilated Haller’s layer in both eyes. 

Pupils: ERRL, (+) RAPD OD
EOMs: full and smooth OU
Fields: FTFC OD, OS
BCVA: 20/800 OD, 20/50-2 OS
Slit Lamp Examination: 
• Cornea: arcus OU
• Lens: 1+ ACC, 2+ NS OU
• IOP: 14/15mmHg at 10:00AM per Goldmann
Ophthalmoscopy:
• ONH: 0.35 C/D OD, OS
• Vessels: mild arteriole attenuation and tortuosity OU
• Periphery: within normal limits OU

Monitor: Discontinue steroid use if possible, reduction of stress, management 
of obstructive sleep apnea.
Photodynamic therapy (PDT): Verteporfin (Visudyne) is injected 
intravenously and is activated by laser at the source of leakage. This causes 
vascular remodeling of the choroid with choroidal hypoperfusion.
Anti-VEGF: Proposed to reduce choroidal hyperpermeability in CSCR. 
Results remain inconclusive. No studies demonstrating increased levels of 
VEGF expression in CSCR.
Anti-Helicobacter pylori treatment: Therapy for H. pylori-related peptic ulcer 
disease has demonstrated variable results in CSCR. Peptic ulcer disease 
should be investigated further in patients with chronic CSCR.

MANAGEMENT

Email: eric_viloria@berkeley.edu

DIFFERENTIAL DIAGNOSES

Assessment: Chronic central serous chorioretinopathy OU with h/o 
acquired vitelliform lesion OD
Plan: Refer for photodynamic therapy

ASSESSMENT AND PLAN

• Exudative age-related macular degeneration
• Adult-onset foveomacular vitelliform dystrophy
• Chronic central serous chorioretinopathy 


	Slide Number 1

