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Patient information  

Central serous chorio-
retinopathy (CSCR) 

 

Central serous chorio-retinopathy 
(CSCR)  is a condition that affects the 
retina- the light sensitive tissue that 
lines the back of the eye. 

 

 
 

Diagram of the eye  
Central serous chorio-retinopathy 
(CSCR), refers to a collection of fluid 
under the retina. This is caused by a 
disturbance in the pumping action of 
special cells called RPE cells (retinal 
pigment epithelial cells) and/or 
abnormalities in the vascular (blood 
vessel) layer, known as choroid.  

RPE cell layer and blood vessel layer 
(choroid) line the outer surface of retina 
and both layers function to keep the 

retina healthy. This dysfunction results 
in fluid leakage under the retina in a 
bubble-like swelling called central 
serous chorio-retinopathy (CSCR). 
 
What are the symptoms of CSCR? 
CSCR usually affects those between 30 
to 50 years of age.  Males are more 
likely to be affected then females. Main 
symptoms include:  

 painless blurriness of central 
vision. 

 distortion or a change in size of 
an object.  

 straight objects or lines seeming 
curved (distorted).  

 difficulty in reading small prints 
with the affected eye. 

 some patients notice that they 
need to change reading glasses 
more often.  

In most cases, the symptoms only last 
for a few months; however it may last 
longer in a minority of patients, 
potentially leading to a long-term 
worsening of vision. 
 
What causes CSCR? 
The exact factors that cause the 
development of CSCR related fluid 
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have not yet been determined. 
However, we know of various risk 
factors that are associated with the 
development of CSCR. 
 
1) Steroids   
Steroids are a known risk factor for the 
development of CSCR. These include 
steroids in different forms such as 
inhalers for asthma, nasal spray for hay 
fever, steroid cream for eczema and 
steroid tablets such as prednisolone.  
Rarely, in a condition (known as 
Cushing syndrome), an over production 
of the body’s natural steroid hormone 
could lead to the development of CSCR. 
 
2) Stress   
A major stressful event, either work-
related or personal, is believed to 
trigger the development of CSCR in 
some patients.  
 
3) Psychological make-up  
Research has shown that certain 
personality types (particularly those 
who are hard-driven and competitive), 
are more at risk of developing this 
condition. 
 
4) Genetic risk   
There are ongoing studies suggesting 
some patients may have changes in 
certain genes that can trigger CSCR 
when exposed to certain environmental 
factors. 
 
How is CSCR diagnosed? 
Generally, the diagnosis is made by 
taking your detailed history which 
includes medical and drug history, 

clinical examination of eyes and 
imaging tests. 
  
Types of imaging tests: 
1) Optical coherence tomography 

(OCT) is a scan of the retina. It is a 
non-invasive camera-based imaging 
test which uses light waves to take 
cross-section pictures of your retina; 
It is used to identify the fluid under 
the retina, along with detailed 
structural changes secondary to 
CSCR. This imaging tool is not only 
useful in making a diagnosis but is 
also helpful in monitoring your 
condition. Some forms of OCT 
(OCT- angiography) look at 
abnormal blood vessel growth that 
can rarely complicate CSCR. Your 
consulting eye doctor will decide 
whether this test is needed.  

 

Normal retina on OCT imaging 

 

 

OCT image showing retinal fluid in 
CSCR 

 
2) FFA and ICG test (Fundus 
fluorescein angiography (FFA) and 
Indocyanine green angiography (ICG) 
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i.e. dye contrast photographs of the 
retina.  During this test a coloured dye 
is injected into your arm, followed by a 
series of photographs taken of your 
retina using a special camera. This test 
helps to identify the leaking area in your 
retina. The information found through 
these investigations will help to develop 
your individual treatment plan and rule 
out other similar conditions if the 
findings are unusual. Not everyone 
requires this test and your consulting 
eye doctor will decide whether this test 
is needed.  
 
What are the complications of CSCR? 
A small percentage of patients develop 
a growth of abnormal blood vessels 
under the retina (called choroidal 
neovascular membrane-CNVM), which 
leaks fluid in the retina. This membrane 
(CNVM) can be spotted by having an 
angiography of the eye (FFA/ICG) or 
special retinal scan (OCT-angiography) 
and can be treated with anti-VEGF 
injections in the eye. 
  
Some patients with long-term CSCR 
develop loss of function of special 
retinal cells called” RPE cells (retinal 
pigment epithelial). This results in a 
permanent worsening of vision. 
 
How is CSCR treated? 
 
Observation 
In most cases (85%), the fluid in the 
retina settles on its own within one-six 
months and needs no specific 
treatment. Any known possible triggers 
such as corticosteroid use should be 
reviewed and stopped if this is 

medically appropriate. Any other 
medical conditions that can act as a 
trigger should also be treated.  
However, in a small number of patients, 
the condition can last longer than four-
six months. Some patients may 
experience frequent flare ups, leading 
to a gradual worsening of their vision.  
In these cases, treatment may need to 
be considered. 
 
Active treatment 
As of 2018, there is no licensed or 
NICE approved (National Institute for 
Health and Care Excellence) treatment 
for this condition. However, there are 
various treatment options available that 
have some evidence to support that 
they work in managing CSCR.  
Research is currently being carried out 
to discover new types of treatment. The 
treatments may reduce or resolve the 
fluid collection under the retina but 
cannot restore damaged cells in the 
retina. 
 
CSCR treatment options: 
 
1. Photodynamic therapy (PDT) 
PDT is a form of ‘cold laser’ treatment, 
using non-toxic light sensitive dye. The 
dye molecules are triggered by infrared 
light which stops the leakage of fluid in 
the retina. This results in removing the 
retinal fluid in about 80% of eyes with 
one to two treatment secessions, with a 
reduction in symptoms of distortion and 
improvement of vision. However, it has 
also been found that not all patients get 
their vision back, despite the retinal 
fluid being removed. This procedure 
does carry some risks (estimated 1% 
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risk of vision loss) and not everyone is 
suitable for the treatment. 
 
2. Conventional laser:   
If the source of the retinal fluid 
associated with CSCR is away from the 
central macular then this treatment 
option may be considered. 
 
3. Micro-pulse laser   
This is a sub-threshold (low -power) 
laser which is applied in short pulses to 
the area of leakage, resulting in fixing 
the retinal fluid.  Recent studies have 
shown that this treatment is inferior to 
PDT. 
 
4. Oral medications  
There are some recent studies that 
have shown the effectiveness of certain 
tablets in reducing the fluid in CSCR. 
Eplerenone and Spironolactone are 
mineralocorticoid inhibitors, commonly 
used to lower blood pressure or treat 
heart failure.  These medications have 
shown an improvement in CSCR 
symptoms for some patients, although 
other studies have not shown benefit.  
Further studies are currently being 
carried out to evaluate the role of these 
treatments. When on this treatment, 
these drugs may cause side effects in 
some patients including changing the 
salt (potassium) level in the blood which 
will need monitoring. Other potential 
side effects which vary by drug will be 
discussed by your doctor during the 
clinic consultation. 
 
How can I get treatment?  
As mentioned previously, all the above 
treatments listed are not licensed or 

NICE approved for managing CSCR. 
This means your eye doctor may need 
to try and get funding for treatment and 
the success of this depends on your 
local health authority funding budget.  
This situation can often lead to delays 
in treatment or in some cases it is not 
possible to get funding for a 
recommended treatment.  The funding 
situation is currently subject to change 
and you will need to discuss this further 
with your eye doctor. 
 
Can changing glasses help manage 
CSCR?  
Changing existing glasses or getting 
new glasses does not help manage 
CSCR, as your glasses prescription can 
be different depending on the amount 
of retinal fluid you have. Changing your 
glasses prescription would only help 
temporarily; therefore, it is advisable to 
wait until the retinal fluid has been 
completely resolved. 
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Moorfields Direct telephone helpline  
Phone: 020 7566 2345 
Monday-Friday, 8.30am-9pm  
Saturday, 9am-5pm 
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Information and advice on eye 
conditions and treatments from 
experienced ophthalmic-trained nurses. 
 
Patient advice and liaison service 
(PALS)  
Phone: 020 7566 2324/ 020 7566 2325  
Email: moorfields.pals@nhs.net   
Moorfields’ PALS team provides 
confidential advice and support to help 
you with any concerns you may have 
about the care we provide, guiding you 
through the different services available 
at Moorfields. The PALS team can also 
advise you on how to make a complaint. 
 
Your right to treatment within 18 
weeks  
Under the NHS constitution, all patients 
have the right to begin consultant-led 
treatment within 18 weeks of being 
referred by their GP. Moorfields is 
committed to fulfilling this right, but if 
you feel that we have failed to do so, 
please contact our patient advice and 
liaison service (PALS) who will be able 
to advise you further (see above). For 
more information about your rights 
under the NHS constitution, visit 
www.nhs.uk/choiceinthenhs  
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