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A Caseof Central Serous Chorioretinopathy Following Sysemic Testogerone Therapy

Jae Wook Jung, M.D., Kwang Soo Kim, M.D., Yu Cheol Kim, M.D.

Department of Ophthalmology, Keimyung University School of Medicine,
Daegu, Korea

Abstract

Purpose: We experienced a development of central serous chorioretinopathy (CSC) in a patient
who had taken testosterone therapy, so we report this case with a review of the literatures.

Case summary: A 46—year old male who was on intramuscular testosterone—Enenthate 250
mg/month for 4 years presented to our eye clinic for central serous retinal detachement with
repetition of remission and relapse for 3 years. Fundus examination, fluorescein angiography,
optical coherence tomography were perfomed to check the change. Three months after stoping
intramuscular testosterone therapy, serous retinal detachment was completely resolved, and it

maintained for 1 year.

Conclusions: Testosterone possibly involve in the pathogenesis of CSC, it is important that
fundus examinations have to be performed periodically in case of systemic testosterone therapy.
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Fig. 1. A. Optical coherence tomograph of the left
eye showing neurosensory
detachment with focal retinal pigment

epithelium detachment. B. Fluorescein

T o
T W B
A
-
G
mo P
jze) .
N o 0
3 &
GBI
7 o R
o= N W
q,-ﬂﬂﬂa
_O“U‘H_”‘ﬂd
CLRN
w3
L.OQH_!
° T H
S
3 F ar
My T mo

angiography showing pooling fluorescein in
the subretina space in the late stage.
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