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Presumed Idiopathic Central Serous 
Chorioretinopathy in 9 years old boy

Abstract
A 9-year-old male attended our clinic with the blurred vision in his right eye, for one 
day duration. No past history of systemic or ocular illnesses except for recurrent 
tonsillitis. On ocular examination; his left eye (OS) visual acuity (VA) was 6/6, and 
the right eye (OD) VA was 6/9.5 which corrected to 6/9 with +0.75 diopter sphere. 
Fundus examination revealed normal optic nerve and a serous detachment in 
the posterior pole, nearly about the disc size. The optical coherence tomography 
angiography (OCTA) showed neurosensory retinal detachment with subretinal 
fluid. The family was not able to perform the fundus fluorescein angiography (FFA) 
due to the financial crisis in the region. Given this background, the diagnosis of 
idiopathic central chorioretinopathy had given. The clinical course was monitored 
without any treatments and spontaneous remission achieved within two months 
and the last OCTA taken after six months.
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affects healthy middle-aged, typically with spontaneous remission 
and had a unilateral tendency [2,3] and affecting males more 
than females [4]. The actual cause remains unknown but persons 
with type A personality, having mental stress, using of steroids 
for any reason, Cushing’s syndrome or tumors producing steroid 
and pregnancy regarded as risk factors [3]. The obstructive sleep 
apnoea Hereditary may play rule also [5]. 

In 1980, a case report was done for central serous retinopathy 
secondary to focal choroiditis in a 7-year-old girl by Fine and 
Owens and in 2012, a case report done by Kim et al [3]. But our 
case is primary one based on the fundus, OCTA, the reports from 
pediatrician and endocrinologist; there were no any signs for 
secondary cause neither systemic nor local causes (in the retina 
and choroid) (Figures 1-3).

The prognosis of visual recovery usually directly related to the 
visual acuity in the early stage of the illness and in the acute 
phase, the VA recovers within 2-3 months, Wong et al [6].

The etiology of the central serous chorioretinopathy remains 
controversial. However, recently the hyperpermeability in the 
choroidal layer has been implicated which happens through 
cytokines; one of the most crucial cytokines is vascular endothelial 
growth factor (VEGF) that stimulates the hyperpermeability in the 
vascular layers, and more studies require to prove that. Another 

Case Report
The secondary causes had been excluded by pediatrician and 
endocrinologist as follows:

• Complete blood picture plus erythrocyte sedimentation rate 
(ESR) was normal.

• Serum cortisol was normal (18 mcg/L), at 8:30 AM.

• Mean arterial blood pressure was 110/65 mm Hg. 

• No abnormality in the central nervous system.

Discussion
In 1866, von Graefe had described this illness as central retinitis, 
while in 1922, Horniker postulated that the central retinitis due 
to capillary spasm, after that Gass named as central serous 
chorioretinopathy [1]. The acute central serous choroidopathy is 
whether associated with serous neurosensory retinal detachment 
or with a serous retinal pigment epithelial detachment in the 
posterior pole involving the macular region The illness known 
as Central Serous Detachment (CSR) when there is a neurosensory 
retinal detachment and called Central chorioretinopathy (CSC) 
when there is retinal pigment epithelium detachment which is 
caused by the serous fluid collection in the macular region, that 
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OCTA of the right eye. Showing Central Serous Chorioretinal detachment with the increased subfoveal choroidal thickness 
(403 micrometer).

Figure 1

OCTA of the right eye. Showing remission of Central Serous Chorioretinal detachment with decreased temporal retinal 
thinning.

Figure 2

Enhanced-depth imaging SD-OCT of the right eye. Showing comparision between Acute Central Serous Chorioretinal 
detachment and remission in six months.

Figure 3

theory is stress, can have its effect on both catecholamines 
and cortisol levels; it causes an elevation in the serum level of 
epinephrine and norepinephrine; these changes observed in 

CSC patients which normalizes after recovery from the illness. 
Also, CSC patients, have an elevated serum and urinary cortisol, 
indicating stress involved in the etiology [4].
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The patient did not get a recurrent attack and needed close 
checkup because the recurrence rate within one year is 50% [4].

His visual acuity recovered to 6/6. The inner and outer retinal 
layers regained normal thickness. The reverse is postulated 
that a decrease in the outer retina can occur; also, a decreased 
photoreceptor layer was described [4].

Conclusion
The spontaneous remission and the absence of the secondary 
causes in favors the diagnosis of acute central serous 
chorioretinopathy.
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