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Introduction

Central serous chorioretinopathy (CSC) is characterized by the
development of serous retinal detachment typically involving the
macular area [1,2]. It may be recurrent in 30-50% of cases, leading
to significant visual impairment [2]. Its etiopathogenesis remains
uncertain, with a variety of genetic and environmental factors possibly
involved [1,2]. Among these, the role of steroids has arisen as a
potential therapeutic target with the use of mineralocorticoid inhibitors
like spironolactone or eplerenone [1,3].

The role of corticosteroids seems to be important in developing
CSC. It has been found in CSC patients to have higher endogenous
corticosteroid level or to have hypercortisolism due to a treatment of
corticosteroids [2].

Case Description

Herein we report a case of a 49-year-old man diagnosed with
chronic CSC in his right eye three years earlier. His visual acuity was
20/30. The optical coherence tomography images evidenced a flat
serous foveal detachment with outer nuclear layer atrophy. Given
the chronicity and the persistence of subretinal fluid, treatment with
laser photocoagulation, and intravitreal injections of ranibizumab
and aflibercept had been performed with no significant benefit.
After two years of follow-up the patient initiated treatment with oral
spironolactone. In addition to the lack of efficacy of this approach,
he developed mastodynia, nipple discharge and erectile dysfunction.
A mammography failed to evidence any structural disturbance.
Spironolactone was therefore discontinued and these symptoms
resolved within 48 hours.

Discussion

Spironolactone is widely used in essential antihypertensive therapy,
hyperaldosteronism, cirrhosis, congestive heart failure, nephrotic
syndrome or hypokalemia. Gynecomastia is a frequent side-effect

(10%) given its antiandrogenic effect, thus leading to increased free
estradiol and total estradiol [3-6].

Conclusion

Ophthalmologists have traditionally been considered “early-
adopters” of new therapeutic agents or approached with lack of first
level or scientific evidence. Actually spironolactone is widely used for
chronic CSC although no large clinical trials has been conducted [7]. In
our opinion, it is highly relevant to be familiar with the potential side-
effects of systemic therapies and to inform patients about these when
prescribing oft-label medications for ocular conditions.
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