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Introduction:
Figure 1: Color fundus photographs

of both eyes showing serous

A 29-year-old female presented to macular detachments.
The Retina Institute with a 2 to 3-

week history of blurry vision in fluid would likely resolve

shortly after the birth of her
child.

both eyes. Her past medical
history is significant for being

29 weeks pregnant with her

first child. She was married Discussion:

and denied any medication
use, including steroids. She Central serous chori-
denies any previous episodes of oretinopathy is an idiopathic
blurry vision in the past. disease characterized by serous

macular detachment which can
Exam: cause metamorphopsia, central sco-
tomas, dyschromatopsia, and decreased
On examination, corrected visual acuity was 20/20 visual acuity. Steroids and stress are recognized
in the right eye and 20/60 in the left eye. IOP risk factors of the disease and there is

was 14 in both eyes. There was no affer- greater incidence in men ages 20-50

years old. The pathophysiology is
thought to be from leaky RPE
tight junctions or hypoxia.

ent pupillary defect. Confrontation
visual fields were full in both
eyes. Anterior chamber exami-

nation was normal. Fundus

examination revealed serous However, pregnancy is also

macular detachment tempo- a notable risk factor of

ral to the fovea in the right CSCR. Pregnancy has been
shown to increase the odds
of developing CSCR by 7.1

and reports have shown an

eye and subfoveal macular
detachment in the left eye
(Figure 1). OCT revealed tem-
poral subretinal fluid in the right annual incidence of 0.008%..

eye and subfoveal subretinal fluid The increase in endogenous corti-

in the left eye. A diagnosis of central sol levels in the third trimester is

serous chorioretinopathy (CSCR) in preg- thought to contribute to the development
nancy was made (Figure 2). The patient was given of CSCR in pregnancy. Additionally, increased

an Amsler grid and was advised that the subretinal congestion of the choroidal vasculature from vasomotor




stress in pregnancy
may also be a factor
in the pathogenesis of

CSCR in pregnancy.

Risk factors associat-
ed with development
of pregnancy-associ-
ated CSCR (pCSCR)
include hypertension,
pre-eclampsia. Given
the similarities in
presentation, it is
important to consider

preeclampsia if a

pregnant patient
presents with
pCSCR. Further

work-up  including
MRI brain and a dis-
cussion with the
patient’s obstetrician

may be warranted.

Interestingly, subreti-
nal fibrin deposition
is seen in 90% of eyes
with pregnancy with
pCSCR. As subretinal
fibrin can be mistaken for CNV, it is important to be
aware of this distinction. The standard of CNV detec-
tion traditionally utilizes fluorescein angiography,
which is generally avoided in pregnancy (fluorescein in
pregnancy class C). The fluorescein dye crosses the pla-
centa and can be present in breast milk for 72 hours. In
a survey of 399 retina specialists, published in 1990, 77%
had never performed an FA on pregnant women. In this
study, they concluded that fluorescein angiography
does not cause a high rate of birth anomalies during
pregnancy. Fortunately, the introduction of OCT
angiography (OCTA) can now be utilized to non-inva-
sively detect CNV.

Figure 2: OCT demonstrating subretinal fluid in both eyes.

Management of pCSCR largely includes observation.
Typically, pCSCR will resolve spontaneously after
delivery. In cases of fibrin-threatening fovea, one may
consider focal laser photocoagulation. Photodynamic
therapy may be another option, however, verteporfin is
also pregnancy class C. Anti-VEGF therapy in pregnan-
cy is also not recommended unless the benefits out-

weigh any risk to the fetus.
Conclusion:
The patient presented four months later with 20/20

vision in both eyes. There was complete resolution of

subretinal fluid in both eyes (Figure 3).
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Mark your calendars!
Details will be forthcoming.
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