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Central Serous Chorioretinopathy Induced by Work Stress: A Case Report
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Abstrak: Central serous chorioretinopathy (CSC) adalah terkumpulnya cairan serosa di bawah
lapisan epitel pigmen retina yang mengakibatkan terlepasnya retina neurosensorik (detachment).
Keadaan ini dapat disebabkan oleh berbagai faktor risiko, termasuk stres psikologik. Jenis kelamin
laki-laki merupakan salah satu faktor risiko CSC. Terapi kondisi psikologik merupakan pena-
nganan utama CSC yang diinduksi oleh stres kerja. Kami melaporkan seorang laki-laki berusia 27
tahun yang datang ke Poliklinik Mata RSUP Prof. Dr. R. D. Kandou Hospital dengan keluhan
kekaburan mata kanan yang mendadak sejak seminggu lalu tanpa didahului oleh nyeri pada mata.
Pasien juga mengalami kesulitan dalam membaca teks dan mengenali wajah bila hanya
menggunakan mata kanannya. Pasien telah pergi ke optik tetapi tidak mendapatkan ukuran
kacamata yang sesuai. Pasien bekerja sebagai tenaga administrasi dan akhir-akhir ini mendapatkan
beban kerja berlebihan. Pasien mengakui bahwa ia mengalami kesulitan dalam mengatur
aktivitasnya, dan merasakan kelelahan sepanjang hari serta kehilangan minat kerja. Hasil
pemeriksaan mata mendapatkan visus 6/15 untuk mata kanan dan visus 6/6 untuk mata kiri, dan
metamorphopsia sedangkan hasil pemeriksaan oftalmoskopi memperlihatkan adanya edema
dengan lingkaran kekuningan dan berbatas tidak jelas pada mata kanan. Pemeriksaan lanjut
dengan OCT menunjukkan adanya cairan subretinal pada mata kanan disertai terlepasnya lapisan
epitel pigmen. Saat kontrol setelah 36 hari, visus mata kanan telah membaik 6/6F2 dan peme-
riksaan OCT menunjukkan penurunan tebal makula dari 289 um pada kunjugan pertama men-
jadi 190 um, serta tidak tampak adanya cairan subretinal. Simpulan kasus ini ialah central serous
chorioretinopathy yang diinduksi oleh stres kerja, dengan penanganan utama ialah terapi
psikologik untuk memperbaiki kualitas hidup.

Kata kunci: central serous chorioretinopathy (CSC), stres kerja

Abstract: Central serous chorioretinopathy (CSC) is a condition where serous fluid builds up in the
retinal pigment epithelium layer which causes neurosensory retinal detachment. This condition is
affected by many risk factors, including psychological stress. Male gender is one of the risk factors
for CSC. Treatment to the patient's psychological condition can be the main therapy in handling CSC
induced by work stress. We reported a 27-year-old male came to the eye clinic at Prof. dr. R. D.
Kandou Hospital complaining of sudden blurred vision in his right eye a week ago without initial
pain in the eye. The patient also experienced difficulty in reading text and recognizing people’s face
using the right eye. The patient went to an optic store but he did not find suitable glasses. The patient
works as an administrative employee and is currently getting a heavy workload at his workplace. The
patient admitted that he had issues in managing his life in a day. Patients felt tired throughout the day
and had no interest in making any activities. The results of the eye examination showed vision 6/15
in the right eye and 6/6 in the left eye, metamorphopsia, edema with a yellowish circle with an unclear
border on the right eye using ophthalmoscopy examination, and a subretinal fluid image in the
patient's right eye with epithelial detachment pigment acquired through the examination with OCT.
After 36 days from the first visit, the right eye vision was improved to 6/6 F2 and OCT examination
resulted in a decrease in macula thickness from 289 pm at the first visit to 190 um, and there was
no subretinal fluid. In conclusion, this was a CSC case induced by work stress, and the main treatment
was psychological therapy in order to improve the quality of life (QoL).
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INTRODUCTION

Central serous chorioretinopathy (CSC)
is a condition where serous fluid builds up
under the retinal pigment epithelium layer
which causes neurosensory retinal detach-
ment. It has various causes and is usually
related to people of middle age. Psychic
stress is known to be a risk factor for CSC in
addition to other risk factors such as type A
personality; narcissistic personality; work
stress; corticosteroid therapy; post vitrecto-
my surgery; heart, spinal cord, kidney, and
marrow transplants; conditions involving
cortisol such as Cushing disease and preg-
nancy; hypertension; sleep apnea; smoking;
alcohol consumption; antihistamines; asthma;
and gastroesophageal reflux (GERD).! The
influence of psychic stress is also strongly
worsen by individual coping responses in
dealing with psychological stress.? Psychic
stress itself has been an issue for many
patients. A decrease in vision ability that
occurs due to CSC may able to aggravate the
stress and reduce the patient's quality of life.?

Worth notice is that CSC is the fourth
non-surgical retinopathy after age-related
macular degeneration, diabetic retinopathy,
and branch retinal vein occlusion.* It is more
frequent in males than in females with a
ratio of 8:1.5°

The following will be the case of a 27-
year-old male who came with a blurred
vision complaint and was diagnosed as CSC.
The risk factor in this case was work stress.

CASE REPORT

A 27-year-old male came to the eye
clinic at Prof. Dr. R. D. Kandou Hospital
with a sudden blurred vision complaint in
his right eye a week ago without initial pain
in the eye. The patient also experienced
difficulty in reading text and recognizing
people’s face if just using his right eye;
therefore, he went to the optic store but did
not find suitable glasses. The patient worked
as an administrative employee and currently
got much heavier workload. The patient
admitted that he had issues in managing his
life in a day, felt tired throughout the day,
and had no interest in making any activities.
There was no history of high blood pressure,

diabetes, or high cholesterol level. The
patient used to do exercise such as jogging
regularly but had stopped since 2 months
ago due to the overload job. The patient had
a wife and two children of 6 and 3 years old.

The ophthalmological examination ob-
tained 6/15 right eye vision and 6/6 left eye
vision. The field-view examination with
confrontation indicated that there was no
peripheral visual field disturbance. Exami-
nation with Goldmann perimetry revealed
central scotoma in the right eye and normal
visual field in the left eye. The intraocular
pressure of the right eye was 14 mm Hg and
of the left eye was 13 mm Hg. Further
posterior segment examination using indi-
rect ophthalmoscopy with a 20 D lens
resulted in, as follows: the posterior segment
of the right eye showed a uniform fundus
reflex, optic nerve papillary border, vital
color, and 0.3 cdr; the right eye retina
showed edema with a yellowish circle and a
less clear boundary; and a normal fundus for
the left eye. The patient was consulted for an
Optical Coherence Tomography (OCT)
examination which resulted in subretinal
fluid image in the right eye with epithelial
pigment detachment (Fig. 1).

Based on all performed examinations,
the patient was diagnosed as central serous
chorioretinopathy in the right eye with
repair, and emetropia in the left eye.

Tracing HD ( 120/120 ) Ultra Fine Retinal Intensity +5

Figure 1. OCT examination on the patient's
right eye revealed subretinal fluid image with
epithelial pigment detachment; macula thick-
ness 289 pum



248 e-CliniC, Volume 8, Nomor 2, Juli-Desember 2020, him. 246-250

The patient was treated with B6 vitamin
three tablets a day and was also educated
about the influence of stress and to manage
the perceived workload. Moreover, he was
given the opportunity to share his encoun-
tered problems and to discuss the possible
solutions.

At 36 days later the patient returned to
the eye clinic. He felt that his right eye's
vision was improved. The loss of vision
field in the patient's eyes had disappeared.
Stress management strategy that was
applied by the patient was doing charity
activities. He was participated in voluntary
groups of helping disaster victims in several
affected areas. Since then, he felt free of
worry and was motivated for life's chal-
lenges. The results of the examination
showed right eye vision 6/6 F2 pinhole 6/6
and left eye 6/6. Right and left eye intra-
ocular pressures were 15 mm Hg. Amsler
grid check showed no metamorphopsia. The
posterior segment examination showed a
normal fundus. OCT examination resulted
in a decrease in macula thickness from 289
pm at the first visit to 190 um, and there was
no subretinal fluid.

The patient was diagnosed as CSC in
the right eye with repair and emetropia in the
left eye. He was treated with vitamin B6 three
times a day, and was also educated to
maintain his psychological mental condition.

Tracing HD ( 120/120 ) Ultra Fine Retinal Intensity +5

Figure 2. OCT examination on the patient's right
eye after 36 days revealed no subretinal fluid;
macula thickness 190 um

DISCUSSION

The patient in our case is a male of 27
years old. Males are known to have a higher
prevalence for CSC than females with a ratio
of 8:1;>% and 72-88% of CSC patients are
male.” As aforementioned, stress risk factor
is strongly related to the increase of CSC
cases.?

Disorders in choriocapillary function,
choroid hyperpermeability, and abnormal
choroid thickness are the main pathologies
in CSC cases.? Stress condition can lead to
an increase in the cortisol hormone which
further causes a decrease in choroid function
and an increase in intraluminal pressure in
the choroid capillaries around the macula
which results in extravasation of serum and
tamponade of the blood vessels. In concert
of all of these, accumulation of fluid occurs
which eventually ends with CSC.%1°

People with work stress need to get
knowledge about this disease. In severe
condition, collaboration with the psychia-
tric department can be considered in order to
get serotonin reuptake inhibitors.® People
who work compulsively have a higher ten-
dency to experience work stress. This work
habit is in line with type A personality which
is a combination of characters such as being
impatient, always on time, paying attention
to status, very competitive, aggressive, and
difficult to relax. People with type A
personality tend to be workaholic, multi-
tasking, set a time limit for themselves, and
are also not happy if there is a delay.
Without good handling, people with type A
personality can show insecurity or lack of
confidence even though they do not appear
outside. Stressful work conditions with CSC
reduce the quality of life (QoL) of the
patient.!!

Working and not working are equally
giving mental burden on anyone. However,
people who had no job have a higher risk of
experiencing stress condition. In our case,
the patient claimed to have a heavy work-
load and then he chose to be a volunteer in
helping victims of natural disasters as a
coping mechanism for stress. Social support
has a positive impact on improving one's
mental status.'? A national survey in Austra-
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lia found that people with high-quality social
relationships between friends and family
have less tendency to experience depression.
Those who do not have family support or
friends have 3 times more risk of depression
than those who have family or friends’
support.® The choice to provide assistance to
disaster victims was quite effective for this
patient in dealing with stress.

Medical therapy in this patient was B6
vitamin (pyridoxine). This vitamin was cho-
sen as a therapy for a placebo effect. The
recommended dose of pyridoxine is 1-25 mg
per day. Provision of pyridoxine 250 mg per
day in the long term can interfere with the
skin, digestive tract, and nervous system.
Pyridoxine is needed as a coenzyme in
various reactions in amino acid, carbo-
hydrate and lipid metabolism. Neuropathic
effects on pyridoxine toxicity can occur in
several forms, such as hypoesthesia, para-
esthesia, peripheral neuropathy,* muscle
weakness, impaired walking and balance,
and other complaints.®®

The monitoring results on the 36th day
showed significant changes in the patient's
vision and findings on physical examina-
tion. Acute CSC is a self-healing condition.
On average retinal pigment epithelium can
be re-attached within 3-4 months. In this
patient, stress condition could be overcome
properly. The delineation of risk factors
helped significantly in improving the
patient's condition.!

CONCLUSION

We reported a central serous chorio-
retinopathy (CSC) case in a 27-year-old
male complaining of sudden blurred vision
in his right eye a week ago. The diagnosis of
CSC was based on anamnesis, ophthalmo-
logical examination, funduscopic examina-
tion, and OCT examination which revealed
subretinal fluid in the right eye associated
with retinal epithelial pigment detachment.
The treatment performed was B6 vitamin
tablet three times a day. Moreover, the
patient was educated in managing the
perceived workload and was given the
opportunity to discuss his problems. The
solution chosen by this patient was to

provide assistance to natural disaster
victims. The patient's vision and QoL im-
proved in 36 days of therapy.
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