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Central Serous Chorioretinopathy with Peripapillary Retinoschisis

=3 - 217
O [ e |
Jong Heon Kim, MD, Im Gyu Kim, MD, Yong Il

Nt

Cheil Eye Hospital, Daegu, Korea

Purpose: To report a case of central serous chorioretinopathy with peripapillary retinoschisis.

Case summary: A 64-year-old male presented with abnormal color vision of the left eye, which occurred 6 months prior to his
visit. At the initial visit, a funduscopic examination revealed retinal elevation with suspected serous retinal detachment around
the optic disc in the left eye. Spectral domain optical coherence tomography showed subretinal fluid on the nasal side of the optic
disc and retinoschisis on the temporal side of the optic disc in the left eye. Fluorescein angiography revealed multiple leakages
in the left eye. Indocyanine green angiography revealed choroidal vascular hyperpermeability in both eyes. Based on these re-
sults, the patient was diagnosed with chronic central serous chorioretinopathy and was treated with argon laser photo-
coagulation at the leakage points. After 8 weeks of laser therapy, optical coherence tomography indicated that there was no reti-
noschisis or subretinal fluid in the macula, nasal, or temporal sides of the optic disc.

Conclusions: Peripapillary retinoschisis due to central serous chorioretinopathy improves with argon laser photocoagulation at

leakage sites.
J Korean Ophthalmol Soc 2019;60(6):587-593

Keywords: Central serous chorioretinopathy, Retinoschisis

m Received: 2018. 9. 6.
® Accepted: 2019. 5. 16.

® Address reprint requests to Hyun Gu Kang, MD
Cheil Eye Hospital, #1 Ayang-ro, Dong-gu, Daegu 41196, Korea
Tel: 82-53-959-1751, Fax: 82-53-959-1758
E-mail: flowerchild03@hanmail.net

m Revised: 2018. 10. 24.

* This study was presented as a poster at the 116th Annual Meeting
of the Korean Ophthalmological Society 2016.

* Conflicts of Interest: The authors have no conflicts to disclose.

(© 2019 The Korean Ophthalmological Society

oM A7
BE 37kE A% e
1 99 gREelE: TEek,
WA A, &
Hele ol

4 371 Worsads
==
o

N
2
uch
ru
N
WNooX

foi
[
i
1o

]
Abell Al 2F 95%01| 4]
o, 259 7|29%(smoke stack)o|L} %= 7(ink blot)
A1 % F(mushroom) ©.& epdc}!
A E 63-100%004 FHEedzo] b,

52§ 282 W] £ SUHE AWd &

-

O 32 of
me o T
T o r

-

of

5
e

o
ol N

i)
o

e
B A i o

ol
=
ol
)
=hs
o
s
oldk
i
-z

F9loh ARG ERSR U

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/3.0/)
which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

587



50
oy

T
oy
i)
oy
50
N
=

jus)

|5 E Yelts Fo=R
A0l YotsiA] k™ B S

Lol BREA e
/g;g-oﬂ ul g‘]—UP

= [e]
A}

o
R
o
A
2
T
-
o
1
[

b

o =
©
2

i
N
H0 x>
ol
5
l\‘)lt
:
1
i)
il
offt
il
et
ofN

ofN > U @
T
=
=,
o|N
o,
N
s
=
it
)
©
gQ
2
jansy

<
0o =2

al
=

ox ok > T 12 x )
My,
i)

o & o o

oF
oz

Hyslaa}l sk

)
s
T et
Iy
-0,
1o
z
R
o
it
L)
T
o
rlr
o[N
o
lo
U
=
0
o
38
=

S~
>
foit

)

A o3 BT FL aH Agkom, WY A
L

°fE ol 2HZo|E= {3tk b Al

OE
O
-

¢F 0.6, 23t 04%0m B 24
Hall= 150058, 9= -1.250 %
I 105°, Zet FHA= 0.50t] 38,
2 07501 88, Az 2w 66°% SR vl
A=A QFIA|(Full auto tonometer TX-F, Canon, Inc., Tokyo,
Yapan) = 73 Q191 90k 14 mmHg, 42t 14 mmHg
5, PR ATl 5 gllon, gjlel 5
ol ek ks AAolgla, ATAE
bt SA4Jolele AL Soke

o]

oL} Hoke: HolZe] 9T BT, oAt o

>

ox

o

o

o

rO
Nl fle

BN T x d
B e

N

[,

IN

A

[e]

15

[e]
—
=5

[e]
R
Ao

=orle o
o O}"_]O

Qo

s
>
N
<

77 Aol A SRS AAbol ot HIRe A
AR A e Eetuka) A7t
249k 2742 welon], 7 9o ot
Digital retinal camera
e 043
gu Aol T

7 o153 Ak

fu rlo 1;{ oo
¢
B b
g L
flo = -
N
2B
3@ HU off
—Qr e
o © a2
X
b
93.

Q
a
»
&

{ 8
B
5
o
=2
>

(¢}
4
_1

[¢)
o] WIZFA =2 (Spectralis”
Heidelberg retinal angiography [HRA] — optical coherence
tomography [OCT], Heidelberg Engineering, Heidelberg,
Germany)oll 4] #oke] A4174-% HlZo02 gutsjolo] 9]
om], AR 0|50 PupEzIEe st 2elE sk
A EZH S 7k th=2-97]2] Enhanced Depth Image
(EDI) Pylos 2o gubnaiyols uee S7 =

lo

S 27] gl AEY G WA ESE971¢] EDI
o AR5 e W AT

S APSE A o)A A WEEA FUTHFg. 2).
—OCT, Heidelberg Engineering)
oz et Bl Yo,
° by 2910 ko] o = (ink
blot) wope] -zo] ARSIk QmAlopd IR BBRY

ol
rE
g Mo
©
oo
ol
ol

BN
i)

o |
k3
X
i
= o
w2
ho]
o
S
=N
=
®

Figure 1. Color fundus photographs at initial visit. (A) Right eye shows retinal pigment epithelial degeneration around the macula.
(B) Left eye shows edematous retina between the macula and the optic disc and retinal elevation on the nasal side of the optic disc.
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Figure 2. Optical coherence tomography images of the left eye at initial visit. (A) Cross-sectional image of the optic nerve head
shows subretinal fluid on the nasal side of the optic disc and retinoschisis on the temporal side of the optic disc. (B) Cross-sectional
image of the macula by enhanced depth image (EDI) mode shows retinoschisis between the optic disc and the macula. The choroidal
thickness was increased and the pachyvessels were observed predominantly between the optic disc and the macula. (C) Cross-sec-
tional image of the optic nerve head by EDI mode. The lamina cribrosa was indicated between the anterior and posterior border of
the highly reflective region that was visible beneath the optic disc cup. There was no lesion within the lamina cribrosa.
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Figure 3. Fluorescein angiography (FAG) and indocyanine green angiography (ICGA) at initial visit. (A, B) FAG of the right eye

shows multiple hyperfluorescent lesions. (C, D) FAG of the left eye shows multiple inkblot leakages. (E-H) Compared to the right
eye, the ICGA of the left eye showed more dilated choroidal vasculature in the early phase and more patchy hyperfluorescence in

the late phase.
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