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stress
personaliy type

leakage at level of RPE

tense driven personalty (type A)

4 endogenous hypercortisolism

elevated levels of corticosteroids

o corticosteroid administration  systemic

1 _not intravitreal

‘medications

aymmetric
blurred vision
dim vision
micropsia

suggenonset  metamorphopsia

paracentral scotoma
decreased color vision
prolonged afterimages

20/20-20200  usually >20/30

improves with hyperopic
rrection

round or oval
serous detachment of sensory
retina

localized  often involves fovea

small whitish subretinal
precipitates

acute findings

under superior hall o serous.

RPE defects focal hypoautofiuorescence 8

22020 Amercan Academy of Opthalmology)
chronic CSC  descending tracts

lower levels of central macular

oorer vision
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hyperpermeabiliy of choroidal
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UTHCE) choroidal vascular abnormalities
‘appear early
hyperfluorescent patches
slowly enlarge during angiogram

less prominent in late views

unchanged during clinically
inacive phases o et
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detecting type 1 CNV

OCT angiography
OGT demonstrates an irtegular wavy, shallow elevation of the
type 1 CNV.

RPE by a layer of material with heterogeneous reflectivity

retinal detachment
other imaging modalities

serous APE detachment
without serous retinal

detachment
aray-whte father-edge subretinal material fibrin
granular RPE pigmentation
widospread shallow detachmont
photoreceptors atrophy
multple smallleaks on IVFA
evidence of prior episodes

run-offiguttering

RPE atrophic areas. thick choroid
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10 serous retinal detachment

in<20%of patients >50yr | even without laser

easy to detect with OCT angiography

in 2% of eyes treated with
photocoagulation

in the immediate postoperative
period in 2% of eyes after
photocoagulation

differential diagnosis

FAfindings overlap with CSC

polypoidal choroidal vasculopathy (PCV) leakage from RPE | appears early
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'9ood visual prognosis except_- L
bullous CSC 4 ik
80-90%
early phase of angiogram  focal leak through RPE
e dotform @ expansile dot ngg
pooling of dye in subretinal
visual recovery within 1 year ate phase of angiogram _P2C®
mild metamorphopsia 10-15 min
e spontaneous resolution tree-shaped

abnormal conrast SONSIVY | recis ) symptoms
mild color vision defitits

permanent diminished visual
aculty

40-50%

more rapid resorption of

o improvement n final visual gg
acuity

o decrease in recurrence rate 3¢
0 effect on choroidal thickness
sub-threshold laser photocoagulation
reduces or eliminates subretinal luid
%

atrophy e complications

recurrence after successful PDT is rare

decreases choroidal thickness and reduces
choroidal vasoular hyperpermeability

standard (600 mWicm2) to
reduced fluence (300 mW/cm2)
eplerenone
iesluon of sl i & S

antagonists
‘spironolactone =

photodynarmic therapy with
verteporfin

‘medical treatment

@ smokestack form

uncommon  10%

extensive gravily-dependent
serous retinal detachment
@ G0 oensive RPE changes

3¢ without obvious leakage point

fluorescein anglography
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