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C
entral serous chorioretinopathy (CSCR) is a pachy-
choroid spectrum of disease characterized by local-
ized serous detachments of the neurosensory retina 
due to increased choroidal vessel permeability.1 The 
condition typically affects middle-aged men; the 

annual incidence rate of CSCR in men is one per 10,000. 
Although the pathophysiology of CSCR is unclear, it is 
associated with stress, elevated corticosteroid levels, and a 
hyperactive sympathetic nervous system.2 There is a hypo-
thetical framework of venous overload choroidopathy, which 
explains a new concept in CSCR: Choroidal venous overload 
results in remodeling and intervortex venous anastomoses.3

 C S C R I N A YO U N G E R PAT I E N T 
A 27-year-old man presented to our ophthalmology clinic 

with distorted vision in his right eye. He reported no history 
of diabetes, hypertension, or cardiac disease, nor any history 
of drug allergy, smoking, alcohol, antipsychotic medication, 
sleep disorders, chronic dyspepsia, stress, or steroid intake.

The patient informed us that he had undergone func-
tional endoscopic sinus surgery (FESS) 1 week prior for 
nasal polyposis and chronic pansinusitis. His surgical 
records indicated the proper steps, including bilateral nasal 
polypectomy, maxillary antrostomy, uncinectomy, and 
anterior ethmoidectomy under general anesthesia.

Six days after his sinus surgery, he developed sudden 
distortion of vision and a black spot in the central visual field 
of his right eye. His VA was 20/30 OU. Slit-lamp examination 
revealed a normal anterior segment in each eye. The retinal 
examination showed a large serous detachment in his right 
macula without hemorrhage and extrafoveal retinal pigment 
epithelium (RPE) changes in his left eye (Figure 1). OCT of his 
right eye showed a subfoveal neurosensory retinal detach-
ment; the left eye showed a small area of pigment epithelium 
detachment nasal to the fovea (Figure 2). Based on these 
findings, he was diagnosed with CSCR of his right eye.

His symptoms began to resolve gradually with observa-
tion. Full recovery of vision and resolution of symptoms 
were achieved 1 month after surgery.

 P E A R L S F O R P O S TO P E R AT I V E C S C R 
Theories explaining the pathophysiology of CSCR suggest 

that corticosteroids and epinephrine can potentiate 

choroidal vasoconstriction and relative ischemia, which can 
then lead to hyperpermeability in the choroidal vasculature 
as a result of changes in oncotic pressure and disruption of 
the RPE pump.4

To our knowledge, there have been no prior reports of 
this complication following FESS. In our case, there was no 
use of corticosteroids during the procedure or postopera-
tively. However, the surgeon used a 1:1000 epinephrine-
soaked cotton swab intraoperatively during nasal packing.

CSCR may develop after FESS due to psychological 
stress associated with pain or postoperative difficulty; 
epinephrine used during nasal packing (ie, retrograde 
flow of epinephrine into the sinus, traveling backward 
through systemic valveless venous or arterial circulation, 
and entering the retinal artery); or sudden onset of orbital 
hematoma from anterior ethmoidectomy.

In our case, psychological stress or epinephrine use during 
the procedure could be possible causes for the development 
of CSCR. CSCR has also been reported to occur after rhino-
plasty, orbital blowout fracture, or lacrimal surgery.

If the disease does not spontaneously resolve after 

CSCR SECONDARY TO SINUS SURGERY
Be aware of this potential complication after functional endoscopic sinus surgery.
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Figure 1. Fundus imaging of the right eye (A) showed serous macular detachment, while the 
left eye (B) showed a few RPE alterations.
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4 to 6 months, treatment options include focal laser 
photocoagulation and photodynamic therapy.5 Ear, nose, 
and throat surgeons should be aware that CSCR can occur 
as a result of FESS or epinephrine use during nasal packing. 
If CSCR is suspected in a patient after FESS, corticosteroids 
should be discontinued.

 AWA R N E S S O F F E S S 
In this case, intraoperative use of topical epinephrine 

during nasal packing may have increased the risk of CSCR 
development. Topical spray containing another vasocon-
strictor can be used before nasal packing. To prevent this 
potentially serious complication, efforts should also be 
made to alleviate any psychological stress.  n
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Figure 2. OCT of the right eye (A) showed serous subfoveal neurosensory detachment, while 
the left eye (B) showed a small pigment epithelium detachment nasal to the fovea.
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