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Abstract 
 

A 47-year-old    male    presented    with    a complaint of 
metamorphopsia  in  the  left  eye (OS). His  best  corrected  visual 
acuity was 20/20 in both eyes (OU). Fundus examination revealed 
subfoveal  serous  pigment  epithelial  detachment  (PED)  in  OU 
which was confirmed on optical coherence tomography (OCT). 
Fundus fluorescein and indocyanine  angiography ruled out 
neovascularization.  After  no  regression  for  6  months,  he  was 
started on tablet Eplerenone  25 mg once daily for 2 months which 
resulted  in  complete  resolution  of  PED  in OU.  He  later  had  a 
recurrence  of  PED in OU,  which responded  to oral Eplerenone 
once again, highlighting its potential role in such cases. 
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Introduction 
 

Retinal pigment epithelial detachments  (PED) are commonly 
associated  with  central  serous  chorioretinopathy (CSCR), age 
related macular  degeneration (ARMD)  and polypoidal choroidal 
vasculopathy  (PCV) 1-4.  Isolated  large  sub-foveal  PED  can  often 
result in severe metamorphopsia and asthenopia and treating them 
can be a real  therapeutic  challenge4.  Although  PEDs are  not 
commonly treated and many of  them resolve over  a period of 6 
months,  persistent  PEDs  after  6  months  do  not  usually  resolve 
without  intervention4.  Photodynamic  therapy (PDT)  has  shown 
some efficacy in causing their resolution while surgical drainage of 
PED associated with ARMD has been reported in a few cases 4,5. 
Eplerenone is an anti-mineralocorticoid agent with a well- 
established role in treating chronic CSCR and we report  its novel 
use for treating a long-standing symptomatic sub-foveal PED 6-9. 

 
Case report 

 
A 47-year-old male  presented with difficulty in reading due to 
metamorphopsia and asthenopia in the left eye (OS) of one-month 
duration. His best corrected visual acuity (BCVA) was 20/20 in both 
eyes (OU). Anterior segment examination  of  OU was normal. 
Fundus  examination revealed the presence of juxta-foveal serous 
pigment epithelial detachment (PED) in OD (Fig 1a) and sub-foveal 
serous  PED  in  OS  (Fig  1b),  which  was  confirmed  on  spectral 
domain optical coherence  tomography  (SD-OCT)  (Fig 2a, 3a). 
Fundus fluorescein angiography (FFA) and indocyanine 
angiography  (ICG)  were  done  which  ruled  out  any  underlying 
neovascularization (Fig 1c,d). The patient was given the option of 
PDT but he could not afford the same. 

 
 

Figure 1: Colour fundus photographs of OD (a) showing clinically indistinct area 
of juxtafoveal PED and OS (b) showing distinct area of sub-foveal PED (arrow). 
Fundus fluorescein angiography and Indocyanine angiography of OD (c) showing 
stippled  hyperfluorescence  and  hypercyanescencein  the  foveal Avascular  zone 
(FAZ) and OS (d) showing well circumscribed area of heterogenous 
Hyperfluorescence and hypercyanescence located in the FAZ. 
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After 6 months  of observation, the patient continued to have 
no relief in his ocular symptoms and SD-OCT  revealed 
persistence of PED in OU. His serum potassium  was  normal 
(4.2mmol/l)  and  evaluation  by  a physician  ruled  out any 
associated  systemic abnormality,  following which  he was 
started  on  tablet  Eplerenone  25  mg  orally,  once  daily after 
explaining the possible side-effects, need for repeated 
monitoring  of  serum  Potassium  and  obtaining  an  informed 
consent. 

 
 

One month later, there was a significant reduction in the size 
of PED in OS and complete resolution in OD (Fig 2b, 3b). He 
was continued with Eplerenone 25 mg orally and at the end of 
2  months, there  was  complete  resolution  of  PED  even  in OS 
with  residual  RPE  irregularities  in OU  (Fig  2c,  3c).  He  also 
reported relief from his ocular symptoms of metamorphopsia 
and asthenopia. His BCVA continued to remain as 20/20 and 
Eplerenone was stopped. 

     

 
 
 

Figure  2:  SD-OCT)  images  using  high  definition  raster  scan  passing 
through the PED of OS at 6 months of presentation (a) showing the large 
sub-foveal PED, one month following oral eplerenone therapy (b) showing 
marked  regression  in  the  size  of  PED  and  two  months  following  oral 
eplerenone therapy (c) showing complete resolution of the PED; one month 
after stopping oral eplerenone therapy (d) showing recurrence of the PED and 
three months after re-starting oral eplerenone (e) showing complete resolution 
of the recurrent PED. 
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On follow-up, after a month of stopping Eplerenone, the patient 
had a recurrence of PED to the previous levels in OU (Fig 2d, 
3d). He was started on Eplerenone 25 mg once daily again and 
was advised to continue it for 3 months. On follow-up after 3 
months, PEDs had resolved with residual RPE abnormalities in 
OU (Fig 2e, 3e). He  was asked to stop Eplerenone and is due for 
the next follow up. 

 

 
Figure  3: SD-OCT Images using high definition raster scan 
passing through the PED of OD at 6 months of presentation (a) showing the 
juxtafoveal  PED (asterix); one month (b) and two months © following  
oral eplerenone therapy showing complete resolution of PED; one month after 
stopping  oral eplerenone therapy  (d) showing recurrence of the  PED (arrowhead)  
and three months after re-starting oral  eplerenone (e) showing complete 
resolution of the recurrent PED with residual RPE irregularities. 

 
 
 

Discussion 
 

PED is classically defined as an anatomical separation between 
the  retinal pigment epithelium (RPE) and the Bruch’s 
membrane and is commonly associated with CSCR and 
degenerative diseases like  ARMD and PCV1-4. Isolated PEDs are 
often considered as a manifestation of CSCR, representing an 
intermediate stage between  pachychoroid and classic 
CSCR4.  
 
 
 
 
 



Although  asymptomatic isolated PEDs are best observed, 
symptoms  like  metamorphopsia,  asthenopia  and  binocular 
rivalry indicate the need for intervention4. An important 
concern with any persisting PED is its possible association with 
apical atrophy of RPE and the overlying photoreceptor layer, 
suggesting the need for treatment in long-standing and 
symptomatic cases10. 
 
Arif et al, in their largest series on the role of PDT for treating 
isolated PEDs, reported complete resolution of PED in 7 out of 
9  eyes  (78%)  that  underwent  PDT  compared  to  spontaneous 
resolution of PED in only 5 out of 13 eyes (38%) which did not 
undergo PDT indicating a positive response of  isolated PEDs to 
PDT4 and hence we offered the same to our  patient as the first 
line of treatment which, unfortunately, as he could not afford. 
 
Surgical drainage of large PED associated with ARMD has 

been reported by a few authors before5.   The latest report by Sisk 
mentions  about  the  risks  associated  with  the  procedure  and 
preference of a surgical approach only in eyes with poor vision. 
Our patient had a BCVA of 20/20 and hence we did not consider 
the surgical option5. 

 
Eplerenone is an anti-mineralocorticoid  agent which has 

proven its efficacy in the resolution of chronic CSCR in various 
studies7-9.  Zhao et  al  were  the  first  to  suggest  the role  of 
mineralocorticoid receptors in choroidal vascular bed 
relaxation by demonstrating choroidal enlargement in  rat eyes 
following intravitreal injection of the glucocorticoid 
corticosterone7.  Eplerenone  has  also  been  brought  into  novel 
use for the resolution of residual subretinal fluid (SRF) 
following retinal detachment with remarkable success9. A 
noteworthy point in the study by Arif et al was that in all 5 eyes 
of  4  patients  who  had  spontaneous  flattening  of  PED,  the 
resolution happened within 6  months. The remaining 13 eyes 
with PED which did not undergo PDT either remained 
unchanged  or  showed  progression4.    This  prompted us  to try 
oral eplerenone in our patient when no signs of the spontaneous 
resolution were noted at the end of six months. 

 
To  the  best  of  our knowledge, our  case is  the first 

reported  case  in  literature  where  oral  eplerenone  has  been 
brought into novel use for    treating long-standing 
symptomatic PED, as an alternative to PDT. It also opens up a 
new option for isolated symptomatic PEDs that do not respond 
to PDT. Recurrence of the PED can however be an issue after 
stopping of eplerenone  and further  studies are  needed  to 
establish its role and efficacy in treating such cases. 
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