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sympathoadrenomeullary system, consequently overproduce 
catecholamine, and increase the release of cortisol resulting in 
CSC.[4] Our case shows no immediate ophthalmologic signs in 
the affected eye from the first visit, but presented CSC in the 
unaffected eye after few days after trauma; however, there still is 
a possibility that CSC has occurred regardless of trauma. During 
the first visit interview, many factors have been considered to 
rule out other factors that may have caused CSC, i.e. any stressful 
situation, previous diagnosis of CSC, and use of steroids (oral or 
any other route); however, none of these factors seemed to cause 
CSC. Therefore, it may conclude that the trauma in the right eye 
caused an increase in endogenous catecholamines, affecting the 
opposite eye. This is the first case of blunt trauma related CSC 
occurring in the unaffected eye in Korea, and it is important to 
notice that it took less than 1 month to recover, whereas CSC, 
in general, is known with its slow recovery.

In conclusion, although there are no immediate signs of damage 
in the affected eye after blunt trauma, a careful examination of both 
eyes within few days followed by regular follow‑up is required 
as CSC may occur in the opposite, unaffected eye.

Financial support and sponsorship
This study was supported by 2014 Research Grant from 
Kangwon National University  (No. 120140437).

Conflicts of interest
There are no conflicts of interest.

Seung‑Young Yu, Yonguk Kim,  
Hyung‑Woo Kwak, Moosang Kim1

Department of Ophthalmology, School of Medicine,  
Kyung Hee University, Seoul, 1Department of Ophthalmology,  

School of Medicine, Kangwon National University,  
Chuncheon, Korea

Cite this article as: Yu SY, Kim Y, Kwak HW, Kim M. Traumatic central serous 
chorioretinopathy in the fellow eye. Indian J Ophthalmol 2016;64:170-1.

Access this article online
Quick Response Code: Website: 

www.ijo.in

DOI:
10.4103/0301-4738.179731

PMID: 
***

This is an open access article distributed under the terms of the Creative 
Commons Attribution‑NonCommercial‑ShareAlike 3.0 License, which allows 
others to remix, tweak, and build upon the work non‑commercially, as long as the 
author is credited and the new creations are licensed under the identical terms.

Corresponding to: Prof. Moosang Kim, 
Kangwon National University Hospital, 156 Baengnyeong‑ro, 

Chuncheon, Kangwon 200‑722, Korea.  
E‑mail: kimmoo‑79@hanmail.net

References
1.	 Jackson TE, Sood V, Haigh PM. Central serous chorioretinopathy 

secondary to trauma. Oman J Ophthalmol 2012;5:51‑2.
2.	 Ponce CM, Mohidat HM, Garcia CA. Central serous chorioretinopathy 

after blunt trauma. BMJ Case Rep 2012;2012. pii: Bcr0120125626.
3.	 Tittl MK, Spaide RF, Wong D, Pilotto E, Yannuzzi LA, Fisher YL, et al. 

Systemic findings associated with central serous chorioretinopathy. 
Am J Ophthalmol 1999;128:63‑8.

4.	 Spitznas  M. Pathogenesis of central serous retinopathy: A 
new working hypothesis. Graefes Arch Clin Exp Ophthalmol 
1986;224:321‑4.

Handheld spectral domain optical 
coherence tomography seems to be a 
must‑have device for future treatment 
methods of hereditary maculopathies

Dear Sir,
We have read with great interest the article entitled “The use 
of handheld spectral domain optical coherence tomography in 
pediatric ophthalmology practice: Our experience of 975 infants 
and children.”[1] We thank the author for presenting their 
experiences with handheld spectral domain optic coherence 
tomography (SD‑OCT). This study has showed us that SD‑OCT 
is a revolutionary investigation for diagnosis in pediatric 
population. Especially, early detection of maculopathies 
by this device is very exciting. Hereditary maculopathies 
often do not give any clinical finding in the examination of 
children. If there could be a development in treatment of 
these diseases, it will be crucial to detect maculopathy early 
to prevent permanent photoreceptor and/or retina pigment 
epithelium  (RPE) injuries. Hereditary maculopathies are 
generally genetic disorders and characterized by progressive 

photoreceptor and/or RPE degeneration.[2] There are promising 
studies about the treatment of these diseases by gene therapy. 
In a recent study, retinitis pigmentosa GTPase regulator gene 
augmentation by adeno‑associated virus 2/5 vector has been 
shown to prevent photoreceptor degeneration.[3] However, 
it investigated that this therapy could only be useful when 
applied before degeneration of photoreceptors. Hence, 
if it could be possible to cure maculopathies by genetic 
methods, early diagnose will be very important to survive 
photoreceptors. Another treatment area for hereditary 
maculopathies is cell replacement therapy. It could be possible 
to transplant stem‑cell‑derived photoreceptor precursors to 
the diseased eye. There is increasing publication about this 
therapy.[4] If there will be possible to apply such a therapy, 
early diagnose, and treatment of disease will provide better 
outcomes and prevent amblyopia. Thus, handheld SD‑OCT 
seems to be a must‑have device for future revolutionary 
treatment methods in this area of ophthalmology.
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