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Å Incidence: 1/10.000

Å Transitory central vision loss in young adult stressed men

Å Serous neurosensory macular detachment associated with 

leakage at RPE

Å Diffuse choroidal thickening (pachychoroid)

Å ICGA: choroidal vascular hypermeability in affected and 

controlateral eyes

Å Chronicization rate: 5-10%

/Ƙƛƴ9Y Ŝǘ ŀƭΦ /ƭƛƴhǇƘŀƭƳƻƭнлмрΤфΥмппфπрс

Background
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ÅChoroidal Vascular Permeability

ÅHormon Factors

ÅH. Pylori

ÅGenetic

ÅCytokines

ÅPsychopathology

Pathophisiology
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Å Observation

Å HP Eradication

Å Glucocorticoids
Antagonists

Å Aspirin

Å CarbonicAnhydrase
Inhibitors

Å Anti-VEGF

Å DiodeLaser

Å Transpupillary
Thermotherapy

Å PDT with Verdeporfin

Å Laser Photocoagulation

Å SubthresholdRetinal
Laser Treatment

Å Mineralocorticoid
ReceptorAntagonists

Therapies
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Rationaleof MR antagonistuse in CSC

ÅAssociationbetweenCSC and     steroids:

ïEndogenous: hypercortisolism, type A personality, 
pregnancyand stressfullife events

ïExogenous: oral, intravenous, inhaled, intranasal, 
intramuscolarand topicalroutes

Å IV injectioncorticosterone or aldosteronein rat eyesinduces
choroidal enlargement

ÅRevertedby MR antagonist

ChinEK et al.2012;122(7):2672-79 6



Eplerenone:

ïMore specifictoward MR

ïLessanti-androgenside effects: gynectomastia, physical
feminization, testicularatrophy, loss of libido and erectile
dysfunction

ïNo alterationof metabolicparameters(glucose, HbA1c and 
cortisol)

ïPeriodicmonitoring of K+ levelsis mandatory

MR antagonists: Eplerenonevs Spironolactone

т

Eplerenone Spironolactone



Study Type of Study N° eyes 

(patients)

Eplerenone 

regimen

Mean time of 

treatment

Functional 

Results

Anatomical 

Response

Follow-up Side effects

Bousquet 

(2013)

Nonrandomized, 

interventional, 

uncontrolled study

13 (13) 25 mg/day (1 

week), then 50 

mg/day (1-3 

months)

4-12 w 91% Full: 64%

Partial: 18%

No: 18%

12 w Fatigue (1)

Sedation (1)

Gruszka(2013) Case report 1 (1) 25 mg daily 6 w 100% Full: 100% 2 mo None

Breukink (2014) Nonrandomized 

interventional, 

uncontrolled study

7 (5) 25 mg/day (1 

week), then 50 

mg/day 5 weeks)

6 w Percentage 

not available

Full: 14%

Partial/No: 86%

10 w None

Chin (2015) Retrospective case 

series

23 (23) 25-50 mg/bid 3.9±2.3 mo Percentage 

not available

Full/Partial: 52.2%

No: 47.8%

3.9±2.3 mo Fatigue, malaise, 

leg cramps, 

constipation

Leisser(2015) Retrospective case 

series

11 (11) 25 mg daily 10.6±9.9 w 73% Full: 36.4% 

Partial: 27.2% 

No: 36.4% 

10.6±9.9 w Hyperkalemia (2)

AST/ALT (2)

Bilirubin (1)

Renal function (1)

Singh (2015) Retrospective case 

series

17 (13) 25-50  daily na Percentage 

not available

Full: 35.3% 

Partial: 11.8% 

No: 47.1%

6 mo None

Cakir(2015) Retrospective case 

series

24 (24) 25 mg/day (1 

week), then 50 

mg/day 5 weeks)

15 w 66% Full: 29% 

Partial: 33% 

No: 25%

15 w Bowel irritation (1)

Myotonia(1)

Hyperkalemia (1)

Ghadiali(2016) Retrospective case 

series

23 (14) 25-50 mg daily na 100% Percentage not 

available

12 mo Hypertension (1), 

Dizziness (1)
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Question

ÅIs eplerenoneeffective in CSC?

ÅBiomarkers that may potentially 
predict efficacy of eplerenonein CSC 

9



OurExperience

tǊƻǎǇŜŎǘƛǾŜÅ ŎŀǎŜ ǎŜǊƛŜǎƛƴŎƭǳŘƛƴƎнф ŜȅŜǎƻŦ нт 
ǇŀǘƛŜƴǘǎ

¢ǊŜŀǘƳŜƴǘΥ Å 9ǇƭŜǊŜƴƻƴŜ

wŜƎƛƳŜƴÅ Υ нр ƳƎ ŦƻǊ м ǿŜŜƪ ŦƻƭƭƻǿŜŘōȅ рл ƳƎ ŦƻǊ 
пπмн ǿŜŜƪǎ

CƻƭƭƻǿÅ πǳǇ ǇǊƻǘƻŎƻƭΥ ōŀǎŜƭƛƴŜΣ мΣ оΣ р ƳƻƴǘƘǎ

tǊƛƳŀǊȅ ƻǳǘŎƻƳŜΥ L/D! ŀƴŘ h/¢Å π! ǇŀǘƘƻƭƻƎƛŎŀƭ 
ŦƛƴŘƛƴƎǎ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ŘƛŦŦŜǊŜƴǘ ǘǊŜŀǘƳŜƴǘ 
ǊŜǎǇƻƴǎŜ
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Inclusioncriteria:

Å> 18 yearsold

ÅFirst onset treatment-naïve 
CSC 

ÅNo spontaneous regression 
for at least 2 months

ÅSRF involving the fovea on 
OCT
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Methods

Exclusioncriteria:

ÅAny previous treatments for 
CSC

ÅSystemic contraindication for 
eplerenone treatment 

ÅPresence of significant media 
opacities 

ÅAny other retinal disorders
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/ŀǎŜ мΥ aǳƭǘƛ/ƻƭƻǊŀƴŘ C!C

BCVA RE: 20/40, metamorphopsia
LE: 20/20, no metamorphopsia
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IR & OCT and OCT-A



14

IndocyanineGreen Angiography

39:270:41

²ŀƛǘϧ {ŜŜ
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IR & OCT and OCT-A

Χ2 monthslaterΧ

BCVA RE: 20/40, metamorphopsia
LE: 20/20, no metamorphopsia

Wait & See

Eplerenone25 mg daily for one week, followed by
Eplerenone50 mg daily for 12 weeks 
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13-week OCT & OCTA

./±!w9Υ нлκнлΣ ƴƻ ƳŜǘŀƳƻǊǇƘƻǇǎƛŀ
[9Υ нлκнлΣ ƴƻ ƳŜǘŀƳƻǊǇƘƻǇǎƛŀ

Eplerenone

Wait & See


