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Abstract

Objective: To assess the appearance of optical coherence tomography (OCT) in patients with central serous
chorioretinopathy (CSCR) treated at Srinagarind Hospital.

Study design: A cross-sectional, descriptive study

Materials and methods: Complete ophthalmologic examination, fundus photography and six radial scans
using Stratus OCT were performed in all CSCR patients treated at Srinagarind Hospital between 1 June 2005
and 31 July 2006. Demographic data, clinical manifestations, fundus photographs and results of OCT were
collected and analyzed.

Results: Fifty-seven eyes of 55 consecutive patients were recruited into this study. Mean age of the studied
patients was 42.18 years (43+7.5). Most of the subjects were male (76.36%) and duration of symptom varied
from 5 days to 2 years. There were 22 patients (22 eyes) with acute CSCR and 33 patients (35 eyes) with
chronic CSCR. After including 4 patients with persistent CSCR and 2 patients with recurrent CSCR, 63 OCT
pictures of 22 eyes with acute CSCR and 41 eyes with chronic CSCR were analyzed. Fourteen patients (16
eyes) had history of taking oral prednisolone or the herbal medicine, 68.75% of these patients were diag-
nosed with chronic CSCR. This study demonstrated that chronic CSCR patients had higher prevalence
(70.73%) of retinal pigment epithelium alteration detected by OCT than that found in patients diagnosed with
acute CSCR (31.82%) detected by OCT.

Conclusion: The OCT appearance may predict the recurrence and the chronic diseases of CSCR. Thai J
Ophthalmol 2007; July-December 21(2): 120-7.

Keywords: optical coherence tomography (OCT), central serous chorioretinopathy (CSCR), central serous
retinopathy (CSR)
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Table 1 Patient’s demographic data
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Study factors person %

Age 20-30 years 3 5.45
31-50 years 44 80.00

51-60 years 8 14.55

Sex Male 42 76.36
Female 13 23.64

Occupation Farmer 20 36.36
Employee 16.36

Teacher 12.78

Merchant 9.09

Others 14 25.45

Education Primary school 23 41.82
Secondary school 14 25.45

> Bachelor degree 18 32.73

Episode 1 38 69.09
2 16.36

>3 14.55

Duration of symptoms < 3 months 31 56.36
> 3 months 24 43.64

Blurred vision 55 100.00

Metamorphopsia 24 43.64

Symptoms Micropsia 16 29.09
Central scotoma 40 72.73

Dyschromatopsia 20 36.36
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Table 2 Acute and Chronic central serous chorioretinopathy

Study factors Eyes %

Study eyes Acute CSCR 22 34.92
Chronic CSCR 41 65.08

History of taking steroid Acute CSCR 4 80.00
Chronic CSCR 20.00

History of taking herbal medicine Acute CSCR 1 9.09
Chronic CSCR 10 90.91
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Figure 1 OCT findings in patients with CSCR.
A: Simple CSCR, B: CSCR with subretinal precipitate, C: CSCR with RPE irregularity,
D: CSCR with RPE protrusion, E: PED inside CSCR, F: PED outside CSCR (31/5?77’15“@'30

Table 3 OCT findings in acute and chronic CSCR

OCT appearance

Acute CSCR (%)

Chronic CSCR (%)

No RPE abnormalities 15 (68.18) 12 (29.27)
RPE abnormalities 7 (31.82) 29 (70.73)
- RPE irregularity 0 9
- RPE protrusion 1 7
- RPE detachment 6 17
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