=1

pISSN: 0378-6471
eISSN: 2092-9374

[X] 2010 x| 51 & X 10
DOI : 10,3341/jkos.2010.51.10,1419

=l

=

St
n Ophthalmol Soc 2010;51(10):1419—1422

t

b

[
re

chste
J Korea

= mugy Sy FEEPPTT FTAEERETSE F 2
N <O OF3 v B w5 wm e g e~ o X B oF B T P Mo ~ <
8 g 2 wo B = Do ok e T o & iol o
w o AT E do o X Kool P o) o He=2 N5 T
G § % O TR T O TE oy B SNMX EE @
zo  OF 0 o T So B m Mo X %o o = SR e 2 o o
A = o) No il ' X o= oA eb ) = & o
o H S K 7o I = o = R 4 W o X o go W ~
o "2 T %Ao I 5 oF o] X o ERge &9 o F & X o
roomn BN xm-JE ﬁﬁsu%%ﬁ@ﬂ L L i I
]! HoORNRE < PT UG5 Teribokies w
" S X0 © — o © = X 4 O o = o) O W o~ 7n <? - 5 N
—_ ol mOEuezo_sf ME = © .w_ﬂ_m _é.dbfd B %OT ‘a_.mlr_mLHuVMrL No 2 <
L I SUSS ° B o tEFebdet eI oNELNT o
— T S - o = i Zo © ~ o .
ol - Loz Mz.]_/r = W_ﬂulH@wmruiﬂo%zodr%ﬁ).urmcﬂdluT
= ok kXA o] Faow @ F%gmoﬂiuoézuw%umoﬁmﬂ1@r%ﬁ
— o = ju— —_
0 %0 g & 82 o< Ko XT o wwoyx TR g A TR
m_uomn Ko 30 Gy S0 B B T o WY S mﬂhﬂaim_.7 goEHw
— P Al TdeT R YR Tnd P AE L b
_|__|_Ao KIO w 2SR ®E g BT T g B TRALET G P
S r 0 zo P o B T Mo 9o o o B X
_ ol SR = R ) B2, - B — o W E 3
° H0 o ¢ ST B %o bl SRS R F RN
— . — o < = o = o~ o
o . 0 £ Kwpd %W;ﬂ Emﬁ?i%%ﬁwﬁ%wmﬁuwa%wﬂbﬁwmﬂ
[ - = el ! 0 ) B
glo0 = & S REANE 2 OF mo uﬁxrﬂoﬂﬁowawoi%ﬂﬂwawmﬂﬂ.ﬂim 5
o] mr TS e =¥ T 5y RT TR T g ety ed o
n 5w ¢ FIU® FE SR W< e EN SR
m ] H_A.H M |l.AI ﬂ.n._lole,_A £
_._._._ = - B I SEF N o
RO o F R KoK A £
du & . oom e EREBODT BHUX AT ITE PN E
= KO i H By STy IRy Fgole®mmTE T 4 5
u or o0 o g Uk o X N o~ = i Ao T
(o) —=0 F0 o ] oy B0 = A 2 =r u No KKy o o XO = N oz o mo R x
@m0 EEL ST o 0 Sl = 2
< <1 C 4 0 < S <o T H| @ o X <~ o K WX all S
_A_l _A_.o 0 T TS g o X z 7 g Ea CICR 3 o
! N0 ﬁ.;ouf Ko 3 L W ay Beor © o}J ﬂoﬂ_ = cl = N ofu =T @ iy
= = XK ST oprw HagprowP o B o
- o= = Doy= — PARNY iof
N_VIL __OL mﬂ WN;%HAU mw%imdﬂo ﬂx?ﬁa@mmiﬂwﬂ Nnxﬂ u 2 =
- - ® %0 M 5o ° T " = ) o No 2 S o
-n TJ XM Ik T w T s Bl Lm0 8 L @
ol 1o T Rgd o ® Ex T bda mE% L wH @ LS5 2
KE Eowmedd S| fgzrorg apPiE¥z o4 | 585 o
Al oldlmE & SERCHN yeod g PET R @ X gmis @
< Klo _AoDl.L.OH_m han F= R KA K ~NH _L@EI o = = No or szﬂ <o Splc &
—_ B0 om0 = o) ™ o T R o B B g = Ha ] Wy s o
] o IEZw o %Emﬂﬁ fom Fm w5 ST g o MONS
= =~ 10 § = o = ] e = ol HooN > T
o) S .oXwm B BT e pw BT TEL D oy B nwsf o
e [ oz EbgF  EE T4 XIx | wBsis 3
__ CTruail) RIS TEEIesl 2DSw e @ owsiii U
ROK R0 <« O KE o K T o 5 No = R = s e
- M_M_MMDXT&MOIS% oA ux%wmmox . Mowpwmﬁzv M,y mmmw 2 w¥B2L 5
o K N5 K oo = I ! o A o = = o T T I co e =
o Molb@%u&%ﬂmq m.o uowowu ) Wm%_‘XMMﬂmi Hﬂ-M_Edleﬂ a X o\;_u_
i BIH 82w = 0ol TP ECTERT D gelesS gy ¢ g nT
KIo & I = AT of o I K No O Boar & 08 o & §F W oA ok P a W
I or o Ko < 33 & 0l & O N I K T oo Rl o] T = oI oF W N No " = R




- Cisteratets|x] 20108 M 51 # M 10 S -

AetE T4z YYskoh Zgingalg 0.125 =4
o, A A LS ket olhahaba] A
o (Fig. 1D, 2A) ¢Fto] %il‘?ifzw uja} afsieio
e S Bk et MIH SR SR
iy 27) 785 9

ZAtel 3] S7bel

l’>‘ >1'_,

ey E"“E}(Flg 1E). E3}F 97k4] 5}

% AV SARREEAZY 352 um= =S4 S7HE &4
HAtHFig. 1F). 3} ubdzAlAlolmelubg = 2tk
O}Oﬂ 2.5 mg (0.1 co) F2APIH HuA A sS A%

g 0.630.2 AE TAEF o,
AZ9) A4sh ZBA APYSE Bt ARY

H
ot 5ol kst Alfw7E PRI o A utdte
L 349 2748 BrHFig 1G, 2B). &gobx|2el A4}

ok gue] A Bolx] ¢
Folof w2 ok 9 A4

ZAAou a2 0 ojdlR o 2 X8 §lo] 3~671¥
ool THE Wekow dejA olek e 3 Uy &
/30141 1/29] gRjel A Ako] ®urg|glon],” A
A429) gzbaatate} dofuby| Stk ol gt A 1)
Gy AT Bk Ao Fi ojojx A HrkM @xjrix
7V wol e AP dolAgngol et @
ol E0] WYe] ATE DAY ALS FQlchs
W7k glont gHeRE HFAYoN), AUE, THFA
Zowe] APl JFL FA FaThs B

'+ E70] BUSSIAL BT P AR

L

(¢}

Figure 1. Fundus photographs, fluorescein angiographs (FAG) and optical coherence tomographs (OCT) of the patient’s right eye
with CSC. Two months after observation without treatment (A, B, C), fundus photograph reveals a yellowish membranous lesion
around the macular area (A). FAG reveals hyperfluorescent lesion around the macular area (B). Neurosensory retinal detachment
is observed by OCT (C). On the day of severely decreased visual acuity (D, E, F). Fundus photograph shows exudative retinal de-
tachment involving the macular area (D), and FAG reveals increased number and size of the hyperfluorescent lesion (E),
Intraretinal edema was observed by OCT (F). Two months after intravitreal 2.5-mg bevacizumab injection (G, H, I). Fundus photo-
graph shows resolution of the retinal detachment. (G) and hyperfluorescent lesion improved on FAG (H). OCT reveals complete

resolution of SRF (I).
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Figure 2. Fundus photograph on the day of severely decreased visual acuity. Note an elevated serous lesion involving
the macula (black arrow lined) (A). Two months after intravitreal 2.5-mg bevacizumab injection, resolution of the reti-
nal detachment and subretinal fibrous band are observed (B).
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=ABSTRACT=

bevacizumab.

J Korean Ophthalmol Soc 2010;51(10):1419-1422

A Case of Central Serous Chorioretinopathy Associated With Retinal
Detachment Improved by Intravitreal Bevacizumab Injection

Bum Ho Sin, MD, Jae Keun Jeoung, MD, Sung Pyo Park, MD, PhD

Department of Ophthalmology, Kang dong Sacred Heart Hospital, Hallym University College of Medicine, Seoul, Korea

Purpose: To report a case of chronic central serous chorioretinopathy treated with an intravitreal injection of 2.5 mg of

Case summary: A 38-year-old male complained of visual disturbance in the right eye. He had a history of central serous
chorioretinopathy which improved without treatment. Since the patient did not feel any ocular discomfort, he did not visit
our clinic for approximately 11 months. At the time of presentation, fundus examination revealed exudative retinal detach-
ment involving the macular area. Additionally, fluorescein angiography revealed multiple early phase hyperfluorescent
lesions. Neurosensory detachment around the macula and increased central macular thickness were also observed using
optical coherence tomography. Under the diagnosis of chronic central serous chorioretinoapthy, the patient was treated
with 2.5 mg of intravitreal bevacizumab. Visual acuity improved two months after treatment, with improvement in both neu-
rosensory retinal detachment and fluorescein leakage. No changes were observed at the six-month follow-up.

Key Words: Bevacizumab, Chronic central serous chorioretinopathy (CSC)
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