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Background: Central serous chorioretinopathy (CSCR) is an idiopathic condition charac-
terized by serous retinal detachment and/or retinal pigment epithelial (RPE) detachment, the 
condition associated with a fluid leak through the RPE into subretinal space. This article 
reports on an unusual case of CSCR following taking adulterated honey mixed with tadalafil 
powder.
Case Presentation: A 38-year-old male, not known to have any medical illnesses, came to 
our ophthalmology clinic complaining of sudden onset of blurred central vision in the left 
eye for five days after taking an adulterated honey which was claimed to improve sexual 
performance. On taking a history, the patient denied taking any medications or past eye 
trauma or surgery. On detailed ophthalmologic examination, the best-corrected visual acuity 
(BCVA) was 20/20 in the right eye and 20/80 in the left eye. Dilated fundus examination of 
the right eye showed a flat retina, normal macular reflex, healthy optic nerve head and the left 
eye showed blunt foveal reflex with neurosensory retinal detachment at the macula and 
subretinal fluid. Optical coherence tomography (OCT) of the left eye showed marked 
macular thickening, leading to the impression of central serous chorioretinopathy (CSCR). 
Four weeks after stopping the adulterated honey, BCVA improved to 20/20 in the left eye, 
with complete resolution of subretinal fluids.
Conclusion: Our case adds to recently reported cases of a link between tadalafil and CSCR.
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Background
Central serous chorioretinopathy (CSCR) is an idiopathic condition characterized 
by serous retinal detachment and/or retinal pigment epithelial (RPE) detachment, 
the condition associated with a fluid leak through the RPE into subretinal space.1 

The exact etiology of the CSCR has not been elucidated; however, many associated 
risk factors have been found, like steroid use,2 type A personality,3 and pregnancy.4

A selective inhibitor of cGMP-specific phosphodiesterase type 5 (PDE-5) med-
ication groups like sildenafil (Viagra@) and tadalafil (Cialis@) are widly used in 
the treatment of male sexual dysfunction.5 It is well known to cause several ocular 
manifestations such as a bluish visual flash, ocular pain, a transient decrease of 
visual acuity, and conjunctival injections.6

Fraunfelder et al reported that sildenafil could lead to an increase in vascular 
permeability, particularly at high doses, and, in turn, this can lead to CSCR if 
increased choroidal vascular permeability occurs.7 This article reports on an 
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unusual case of CSCR following taking adulterated honey 
mixed with tadalafil powder, characterized by macular 
elevation, serous retinal detachment, and decreased vision.

Case Report
A 38-year-old male, not known to have any medical ill-
nesses, presented to our ophthalmology clinic complaining 
of blurred vision in the left eye for five days. On past 
medical history, no history of taking any systemic medica-
tions or prior eye trauma or surgery were evident. On 
detailed ophthalmologic examination, best-corrected 
visual acuity (BCVA) in the right eye was 20/20 and in 
the left eye was 20/80, intraocular pressure was 15 mmHg 
in both eyes, normal color vision was evident in both eyes, 
there was no afferent pupillary defect (APD), the confron-
tation visual field was fully normal in both eyes, and there 
was full normal extra-ocular muscle function in both eyes. 
Anterior segment examination of both eyes revealed nor-
mal cornea, deep and quiet anterior chamber; the iris was 
round and regular, and the lens was clear. Dilated fundus 
examination of the right eye showed flat retina, normal 
macular reflex, healthy optic nerve head and the left eye 
showed blunt foveal reflex with neurosensory retinal 
detachment at the macula and subretinal fluid, leading to 

the impression of central serous chorioretinopathy 
(CSCR).

Upon acquiring further history from the patient, he 
denied having features of type A personality or using 
steroids. However, he reported that blurred vision was 
preceded by using a special type of honey that he used 
to improve sexual function. On search back about that 
indigested honey, we found a recent announcement by 
the Saudi food and drug authority to stop using it because 
it was adulterated by tadalafil.8

Optical coherence tomography (OCT) of the left eye on 
presentation confirmed the diagnosis of CSCR (Figure 1). 
Four weeks after stopping taking the adulterated honey, 
BCVA in the left eye improved to 20/20 with a flat retina 
and no subretinal fluid. OCT was repeated, which con-
firmed the complete resolution of CSCR (Figure 2).

Discussion and Conclusions
In 1866 Albrecht von Graefe first recognized central ser-
ous chorioretinopathy, and he named it central recurrent 
retinitis.9 Since that time, several reports emerged in lit-
erature with different names such as idiopathic flat detach-
ment of the macula,10 central serous retinopathy,11 central 
angiospastic retinopathy, and others.12 In 1967 the 

Figure 1 (A) is a red-free photo of the left eye showing neurosensory retinal detachment. (B) is a spectral-domain optical coherence tomography (SD-OCT) showing 
subretinal fluids underlying the detached neurosensory retina; a red arrow indicates the location of OCT cut.

Figure 2 (A) is a red-free photo of the left eye showing attached retina. (B) is a spectral-domain optical coherence tomography (SD-OCT) showing resolved subretinal 
fluids; a red arrow indicates the location of OCT cut.
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condition was named idiopathic central serous chorioreti-
nopathy (CSCR) by Gass et al.13 CSCR is an idiopathic 
condition characterized by serous retinal detachment and/ 
or retinal pigment epithelial (RPE) detachment.1 The con-
dition is most commonly seen in men more than women 
and at age ranges from middle age to early elderly age.14 

Most CSCR patients, around 85%, are associated with an 
excellent visual prognosis and spontaneously regain the 
vision within one to six months.15 CSCR can be presented 
with broad symptoms that may include sudden onset pain-
less blurred central vision, relative central scotoma, meta-
morphopsia, and others.

PDE inhibitors medication groups are well known to cause 
several ocular manifestations such as bluish visual flash, ocular 
pain, transient decreased visual acuity, conjunctival injections, 
and temporary alterations in electroretinogram (ERG).16 

However, many types of PDE have been reported in different 
tissues. In the retina, PDE type 6 exists and plays a critical role 
in visual function,17 and it is assumed that it is a basis for 
abnormal color vision. On the other hand, its effect on PDE 
type 5 leads to increased cGMP level, increased smooth muscle 
relaxation in vascular tissues, and increased blood inflow; this 
can lead to systemic vascular dilatation and also increased 
choroidal thickness.15 Vance et al reported that sildenafil 
increases choroidal thickness as evidenced by measurement 
of choroid by enhanced depth OCT.18 Therefore, this medica-
tion shares with CSCR patients its ability to increase choroidal 
thickness, as evident in CSCR patients.

In our reported case, the patient used adulterated honey 
mixed with tadalafil powder from an unauthorized dealer; 
the buyer claimed that it is natural honey and has a natural 
ability to increase sexual function. It is most likely that the 
frequent use of adulterated honey with tadalafil powder 
with an uncalculated dose leads to increased choroidal 
circulation and possible serous fluid extravasation with 
subsequent serous detachment. On the other hand, fast, 
dramatic improvement of the condition subjectively and 
objectively could be a strong indicator of the association. 
Our case adds to recently reported cases of a link between 
tadalafil and CSCR. Finally, this case gives an example of 
the importance of taking a detailed history, remaining 
highly suspicious of all information provided by the 
patient, and of linking it to clinical presentation.

Abbreviations
BCVA, best-corrected visual acuity; CSCR, central serous 
chorioretinopathy; OCT, optical coherence tomography; 
RPE, retinal pigment epithelium.
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