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Introduction: We report a case of a 35-year-old man who presented with headache
followed by decreased vision, metamorphopsia, and altered color perception in his left eye,
after repeated intake of sildenafil citrate (four times; 100 mg) in a limited period (3 days).
Methods: On the first ocular examination, best-corrected distance visual acuity (CDVA) was
20/80 in his left eye and 20/20 in his right eye. On fundus examination, loss of foveal reflex
and serous retinal detachment in the foveal region were detected. Fluorescein angiography of
the left eye was compatible with a leakage area with determined borders. The patient was
advised to stop sildenafil intake.

Results: After 4 weeks, CDVA increased to 20/25, and the fundus examination revealed
significant improvement of the macular edema. Optical coherence tomography showed
increased foveal thickness to 350 pm.

Conclusion: Advising patients with central serous chorioretinopathy to stop sildenafil intake
should be considered.
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Introduction
Central serous chorioretinopathy is an idiopathic condition characterized by the devel-
opment of a well-circumscribed serous detachment of the sensory retina resulting from
the altered barrier and deficient pumping function at the level of the retinal pigment
epithelium; however, the primary pathology may involve the choriocapillaris.'

Sildenafil citrate is a drug with (phosphodiesterase type 5) inhibitor function (PDE-
5) inhibitor function that is used in different disorders such as male erectile dysfunction.
Sildenafil causes several ocular manifestations such as changes in color perception,
blurred vision, transient-decreased vision, ocular pain, photophobia, changes in light
perception, retinal vascular accidents and ischemic optic neuropathy.® >

Generalized increased vascular permeability following sildenafil intake espe-
cially in high doses may cause abnormally increased choroidal vascular perme-
ability leading to serous retinal detachment.'

This study reports an unusual case of central serous chorioretinopathy (CSR)
following taking sildenafil citrate, characterized by loss of foveal reflex, serous
retinal detachment and decreased vision.

Case report
A 35-year-old man presented with headache followed by decreased vision, meta-
morphopsia and altered color perception in his left eye after repeated intake of
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sildenafil citrate for four times (100 mg) in a limited
period (3 days). The patient provided written informed
consent for the case details and images to be published.
Based on our hospital policy, Institutional Review Board
(IRB) was not required as it was a case report.

The patient did not have any history of taking steroids,
stressful routine in last year and background diseases such
as diabetes and hypertension. The patient had a recorded
medical document and referring to that the sildenafil inges-
tion confirmed as the direct cause of the CSR. On the first
ocular examination, best-corrected distance visual acuity
(CDVA) was 20/80 in his left eye and 20/20 in the
right eye.

Slit lamp examinations were normal and IOP was
unremarkable. On fundus examination, loss of foveal
reflex and serous retinal detachment in the foveal region
were detected.

Fluorescein angiography of the left eye was compatible
with a leakage area with determined borders (Figure 1).

Optical coherence tomography showed increased
foveal thickness to 350 um (Figure 2).

The patient was advised to stop sildenafil intake, and
after 4 weeks CDVA increased to 20/25 and the fundus
examination revealed significant improvement of the

macular edema.

Discussion

Central serous chorioretinopathy is an idiopathic well-
circumscribed serous detachment of the sensory retina.'
It occurs in the third to sixth decades of life. Men are
affected 8 times greater than women. Central serous
chorioretinopathy presents with sudden onset of unilateral
central blurring of vision with metamorphopsia, changes

Figure | Fluorescein angiography showing the leakage in the macular area of the
left eye.

Figure 2 Optical coherence tomography showing an increased thickness of macu-
lar area.

in color perception, and a relative central scotoma.
Although this disorder is often painless, our patient
remembered mild ocular pain before blurring of vision.
Presumed risk factors include male gender, age, refractive
state, systemic blood pressure, corticosteroid use and type
A personality.””

The visual prognosis is good and spontaneous visual
recovery typically occurs in approximately 85% of
patients with central serous chorioretinopathy within 1-6
months.”

Sildenafil is a widely used medication to improve
impotence. The evolving use of this medication has been
associated with a wide variety of ophthalmic complica-
tions including anterior ischemic optic neuropathy, extrao-
cular muscle palsy, subretinal hemorrhage in patients with
age-related macular degeneration, elevated IOP and retinal
vascular event.'”

The effect of sildenafil citrate on PDE-6 enzyme that is
involved in phototransduction in retina is thought to be the
basis for color vision abnormality. While its effect on
PDE-5 may increase ¢cGMP level and increase smooth
muscle relaxation in vascular tissues and increased inflow
of blood. Sildenafil also causes dilation of systemic vascu-
lature and possibly the choroidal circulation and may lead
to central serous chorioretinopathy.*>

CSR has been associated with pachychoroid com-
plex, in which the choroid is thicker than in normals.®
Choroidal thickness increase in response to systemic
sildenafil that it could secondarily affect retinal func-
tion and increase choroidal blood flow.® There may be
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an association between sildenafil’s ability to increase
choroidal thickness and the occurrence of CSR in this
patient.

It seems that repeated use of sildenafil in young
men may cause an abrupt change in the permeability
of the choroidal circulation and extravasation of plasma
that may lead to serous detachment of the sensory
retina or retinal-pigmented epithelium, a pathology
named as central serous chorioretinopathy. Also, it
may cause significant visual loss, however, in contrast
to nonarteritic anterior ischemic optic neuropathy that
is usually reported in old men, sildenafil induced cen-
tral serous chorioretinopathy is self-limited and visual
loss is reversible with good prognosis.'

We concluded that in patients with central serous chor-
ioretinopathy, advising to stop sildenafil intake should be
considered.
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