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Diagnosis of central serous chorioretinopathy complicated
with choroidal neovascularization by multi-mode imaging
technology: A case report
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Abstract Central serous chorioretinopathy (CSC) is a common diseasein clinical practice. In recent years, CSC complicated
with choroidal neovascularization (CNV) cases have been reported. In this article, we applied multi-mode imaging
technology to diagnose and follow up 1 case of CSC complicated with CNV, aiming to discuss the application
value of multi-mode imaging technology in the diagnosis of this disease.
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Figure 1 Color fundus photograph: pigment disorder presented in the macular area in left eye, gray-white lesion was seen in the

temporal side of the fovea
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Figure 2 OCT of bilateral eyes
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(A, B) OCT images of the right eye before treatment; (C, D) OCT images of the left eye before treatment. A highly reflective lesion was
shown in the temporal side of the fovea with mild subretinal fluid (SRF); (E, F) OCT images of the left eye after treatment. A highly

reflective lesion in the temporal side shrank with absorption of SRF.
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Figure 3 Multicolor OCT images in bilateral eyes
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(A) Multicolor OCT images of the right eye; (B) Multicolor OCT images of the left eye before treatment. Color disorders in macular area
and irregular lesion in the temporal side of the fovea were shown; (C) Multicolor OCT images of the left eye after treatment. Color disorders

in macular area and the significant shrinkage of the lesion were shown.
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Figure 4 Images of autofluorescence and FFA
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(A) Bilateral images of autofluorescence. Uneven autofluorescence presented in the left macular area; (B) FFA images of the right eye. A
leaking point was observed in the inferior nasal side to optic disc in the early stage and ink-like leakage was seen over time; (C) FFA images

of the left eye. A leaking point was noted in the temporal side to the fovea and evident leakage was seen over time.
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Figure S OCTA images in bilateral eyes
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(A) OCTA images in the right eye before treatment; (B) OCTA images in the left eye before treatment. The FAZ in the superficial complex
(yellow arrow) and the deep vascular complex (blue arrow) was irregular. CNV structure (red circle) showed in the avascular complex; (C)
OCTA images in the left eye after treatment. The yellow and blue arrow showed the improvement of the regularity of FAZ in the superficial
and deep vascular complex. The red circle showed the CNV lesion shrank significantly.
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Table 1 Changes of OCTA parameters before and after treatment
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