
Contents lists available at ScienceDirect

Multiple Sclerosis and Related Disorders

journal homepage: www.elsevier.com/locate/msard

Correspondence

Acute vision loss in multiple sclerosis: Optic neuritis or central serous chorioretinopathy?

A R T I C L E I N F O

Keywords:
Multiple sclerosis
Central serous chorioretinopathy
Optic neuritis
Acute vision loss

To the Editor,
Neurologists are well aware of visual disturbances associated with

multiple sclerosis (MS) among which, ‘Idiopathic demyelinating optic
neuritis’ (IDON) is almost always the cause. Wisely, diagnosis and
management of presumed IDON cases necessitate a joint effort by
neurologists and ophthalmologists. Lack of inter-specialty collaboration
may lead to diagnostic confusion. In a report of Horwitz et al. (2014),
10% of referrals to an exclusive optic neuritis clinic were diagnosed
incorrectly
Our practice in Isfahan, Iran, has the highest rate of MS in Asia and

Oceania (Etemadifar et al., 2014). We have observed MS patients with
episodes of vision loss diagnosed incorrectly as a relapse of IDON. Some
have been treated inappropriately with intravenous corticosteroids
(IVCS). We have witnessed several instances of acute/subacute central
serous chorioretinopathy (CSCR) misdiagnosed as IDON. Surprisingly,
no quantitative data are available about the frequency of CSCR as a
cause of acute visual loss in MS.
The Isfahan computerized MS cohort registry consists of patients

diagnosed between April 2003 and July 2013. Their demographics are
detailed elsewhere; but in brief, comprises 4536 subjects, 3508 females
and 1028 males (Etemadifar et al., 2014). Excluding presenting symp-
toms, we searched the clinical records from July 2013 (start date of our
computerized surveillance recording) to July 2016. We identified 12
episodes of vision loss due to CSCR (ten unilateral and two bilateral
cases) in 12 patients (eight males and four females). Patients were re-
visited to acquire further details. Table 1 summarizes their clinical and
paraclinical findings. All had negative history of uveitis, Fingolimod use
or other possible causes of macular edema. In records of internal ex-
aminations of these cases, as it is shown in the table, there was no
mention of Cushing's disease or kidney disorders. Figs. 1 and 2 show the
Optical coherence tomography (OCT) and fluorescein angiography,
respectively, of the case number 5 (Table 1) with chronic bilateral
CSCR.
We estimated the annual frequency rate of CSCR in our MS popu-

lation at 66.14 (95% CI: 13.64–193.16), with 28.51 (95% CI:
7.22–158.72) for females and 194.55 (95% CI: 23.57–701.01) for males
per 100,000, respectively. The frequency is not known for CSCR neither
in the general Iranian population nor in other Middle Eastern countries,
but based on a single paper a frequency of 9.9/100,000 for males and
1.7/100,000 for females is reported (Daruich et al., 2015).

We calculated the odds ratio of CSCR frequency in Isfahan MS po-
pulation to that in the general population of males and females at 19.68
(95% CI: 18.46–20.99; χ2= 16,693.82; P < 0.0001), and, 16.77 95%
(95% CI: 14.33–19.64; χ2= 2379.62; P < 0.0001), respectively. The
question is whether these two normally unassociated disorders have
anything in common. Among 12 cases, all had history of IVCS for
controlling MS relapses. Among these, four had undergone such pulses
in the 6 months prior to CSCR. Corticosteroids are well-known to
trigger of CSCR and may prolong, aggravate, or reactivate CSCR course.
Such an increase has been suggested previously in miscellaneous dis-
orders treated with corticosteroids given by various routes
(Daruich et al., 2015). This point may explain the increased CSCR in
MS. There is a single case report of an MS patient with previous attacks
of IDON followed by IVCS pulses. Over 1 year, this patient developed
bilateral impairment of vision. An IVCS pulse was reused without di-
lated fundus examination and apparently complicated a missed bi-
lateral chronic CSCR (Milazzo et al., 2013).
Taken together, acute/subacute vision loss in an MS case with his-

tory of corticosteroids administration should be subjected to full oph-
thalmologic examination and consultation with an ophthalmologist. A
clue in favor of CSCR is the complaint of visual distortion such as mi-
cropsia or metamorphopsia in the absence of a relative afferent pupil-
lary defect. A useful diagnostic tool is OCT which may show a typical
blister over the macular area. This not only provides a window into the
global MS disease process but can help exclude CSCR (Saidha and
Calabresi, 2014).
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Fig. 1. Optical coherence tomography of a MS patient with chronic bilateral CSCR (case no. 5). At the time of imaging serous retinal detachment of the central
macula can be observed in the right eye (arrow). While the detachment is healed in the left; there remains subtle evidences of a previous episode as alterations of
retinal pigment epithelium and outer retinal layers on temporal side of the macula (arrowhead).

Fig. 2. Late phase fluorescein angiography of both eyes of the same patient in Fig. 1.
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