
Case Report

1. Introduction Central serous chorioretinopathy (CSCR) is typically 
characterized by an area of well-circumscribed and  
localized serous detachment at the posterior pole1. 
Risk factors for CSCR include elevated corticosteroid 
levels, due to endogenous or exogenous sources, 
type A personality, pregnancy, major operation, and 
uncontrolled hypertension2. Hydrostatic pressure, 
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We report a case of bilateral central serous chorioretinopathy (CSCR) in a middle-aged woman with IgA 
nephropathy which resolved after hemodialysis. A 43-year-old Chinese woman with a history of IgA 
nephropathy was diagnosed with bilateral CSCR after sudden reduction in central visual acuity based 
on spectral  domain optical coherence tomography (SD-OCT), fundus fluorescein angiography (FFA), 
indocyanine green angiography (ICG), and color fundus photographs. This patient had suffered from IgA 
nephropathy and end stage renal disease since September 2009. Before being diagnosed with bilateral 
CSCR, she had received steroid therapy with oral prednisolone 0.2 mg/kg/day for years. Bilateral CSCR 
was found during examination at the ophthalmology clinic due to presentation of blurred vision on Aug 
22, 2017. Bilateral CSCR mildly improved after administration of eplerenone (Inspra). One month after 
onset of bilateral CSCR, she was hospitalized and began receiving hemodialysis due to acute uremic 
symptoms. Bilateral CSCR resolved after hemodialysis for 14 days. Bilateral CSCR may improve 
rapidly after hemodialysis, such as in this case of a middle–aged woman with end stage renal disease.
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which directly causes arterial filling delay, congestion 
of the choroidal veins, and thickening of the choroid, 
are significant contributors to CSCR3. Chronic 
CSCR may cause irreversible loss of vision due to 
prolonged photoreceptor damage. A chain reaction 
involving increased hypercoagulability and platelet 
aggregation has been postulated in association with 
increased plasminogen activator inhibitor 1 (PAI-
1)4. Hemodialysis may help to resolve CSCR as 
it decreases serum levels of PAI-1 and regulates 
vascular hydrostatic pressure. However, no studies 
have been published on the relationship between PAI-
1 and CSCR. Here, we report a case of a 43-year-old 
female with steroid-induced CSCR, which improved 
after hemodialysis.

2. Case report

A 43-year-old woman with IgA nephropathy was 
regularly followed up in the nephrology clinic and 
treated with oral prednisolone 0.2mg/kg for years. 

She had a history of hypertension that was moderately 
controlled and uterine leiomyoma with adenomyosis, 
which had been excised via laparoscopic vaginal 
hysterectomy and right ovary cyst removal in July 
2017 after massive menorrha gia. She presented to 
the ophthalmology clinic 39 days after the operation 
complaining of sudden onset of blurred central vision 
and conjunctival redness. Laboratory results showed 
azotemia with blood urea nitrogen (BUN) of 63 mg/
dL and serum creatinine of 4.41 mg/dL.

Her best-corrected visual acuity (BCVA) was 0.8 
in the right eye and 0.6 in the left eye. Intraocular 
pressure was normal. Bilateral CSCR was detected on 
spectral domain optical coherence tomography (SD-
OCT) (Figure 1A,1B). Central fovea thickness was 
562 micrometers in the right eye and 265 micrometers 
in the left eye. CSCR was more severe in her right 
eye than in her left eye. Fundus photography showed 
retinal changes typical of CSCR (Figure 1C,1D). 
We treated her with oral eplerenone (Inspra) 50 

Figure. 1 (A) Initial SD-OCT of right eye shows moderate subretinal fluid accumulation (yellow arrowhead). (B) Initial SD-OCT
of left eye shows mild subretinal fluid accumulation (yellow arrowhead). (C) Color fundus of right eye shows
remarkable circular neurosensory detachment at the posterior pole (red arrowhead) (D) Color fundus of left eye shows
mild circular neurosensory detachment at the posterior pole (red arrowhead).
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mg once daily for 30 days after diagnosis. Fundus 
fluorescein angiography (FFA) and indocyanine green 
angiography (ICG) were performed and showed 
no leakage in the fundi or evidence of choroidal 
neovascularization (Figure 2A, 2B).

The patient developed acute uremic symptoms 
including change in consciousness, nausea, vomiting, 
and poor appetite 30 days after her initial ophthalmic 
presentation. Laboratory results showed azotemia 
with BUN of 171 mg/dL and serum creatinine of 
12.32 mg/dL. To treat her end stage renal disease 
with uremic symptoms, she was admitted to the 

nephrology ward for hemodialysis three times per 
week in September 2017. CSCR initially persisted 
(Figure 3A, 3B). A continuous ambulatory peritoneal 
dialysis (CAPD) catheter was placed in October 
2017. Fourteen days after commencing hemodialysis, 
bilateral CSCR symptoms subsided and visual acuity 
improved (Figure 3C, 3D). Moreover, BUN dropped 
to 82 mg/dL and creatinine dropped to 4.85 mg/dL. 
She continues to undergo regular hemodialysis three 
times per week.

3. Discussion 

Figure. 3 (A) After first session of serial hemodialysis, OCT of right eye shows less subretinal fluid accumulation (red arrowhead).
(B) After first session of serial hemodialysis, OCT of left eye shows no subretinal fluid accumulation. (C) After 6
sessions of serial hemodialysis over 14 days, OCT of right eye shows resolution of subretinal fluid accumulation. (D) 
After 6 sessions of serial hemodialysis over 14 days, OCT of left eye shows no subretinal fluid accumulation.

Figure. 2 (A) Initial FFA shows no obvious leakage in right eye. However, mild hyperpermeability changes were found on ICG 
(green arrowhead); (B) Initial FFA and ICG show no obvious leakage or abnormalities in left eye.
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 We demonstrate a case of acute bilateral CSCR, 
which improved with hemodialysis. CSCR was 
first described in soldiers and thought to be more 
prominent in males in their 20s to 50s. However, it 
can also occur in females especially when under stress 
or during pregnancy. Our case experienced massive 
bleeding from uterine leiomyoma and adenomyosis 
with severe anemia (Hb= 6.4 g/dL). She required 
major surgery, which led to added physical stress.

Steroid exposure, such as pulse therapy, is a 
major contributor to CSCR. Our case had undergone 
steroid pulse therapy for IgA nephropathy, which 
likely triggered her acute CSCR.

Under stressful conditions, cortisol levels and 
PAI-1, which is also hypothesized to trigger CSCR, 
are both high. Clopidogrel inactivates PAI-1 and may 
be used as a treatment for CSCR. Since our patient 
suffered from IgA nephropathy, renal clearance rate 
was severely reduced, which caused inflammatory 
factors such as PAI-1 to accumulate, leading to 
CSCR. Hemodialysis increases renal clearance rate 
and lowers PAI-1 level. In our case, hemodialysis 
resulted in improved CSCR.

There are no reported studies on the association 
between hemodialysis and bilateral CSCR. We 
have shown that acute CSCR in a patient with end 
stage IgA nephropathy improves with hemodialysis, 
most likely due to lowered serum PAI-1 levels. A 
limitation of our study is that we did not check PAI-
1 levels. Further studies are needed to elucidate the 
relationship between PAI-1 level and disease progress.

4. Conclusion 

 Nephrologists should consider hemodialysis 
when CSCR develops in a patient with renal disease. 
Severe and chronic CSCR can lead to vision loss. 
Hemodialysis may minimize irreversible vision loss 
associated with chronic CSCR, especially in patients 
with coexisting renal disease.
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