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A case of posterior scleritis initially misdiagnosed as central serous chorioretinopathy and retinitis

ZHU Yunlong, WANG Ping, GAO Meng
Department of Ophthalmology, Affiliated Hospital of Shandong Second Medical University, Weifang 261042, Shandong, China

Abstract: Objective The aim is to investigate the etiology, pathogenesis, clinical manifestations, diagnostic and treatment methods
of posterior scleritis, with a focus on differential diagnosis, treatment strategies, and prognosis. Methods A retrospective analysis
of a patient with posterior scleritis was conducted, along with literature review, to summarize the diagnostic and therapeutic proces-
ses. Results Numerous misdiagnoses given to the patient over eight years were finally rectified. After one week of appropriate
treatment, the best-corrected visual acuity (BCVA)in the right eye improved from 0.12 to 0.30, with a significant reduction in optic
and macular edema. One month afterwards, the BCVA in the right eye further stabilized at 0.60. Conclusion Posterior scleritis can
present with diverse clinical manifestations, potentially leading to misdiagnosis such as central serous chorioretinopathy or retinitis. A
detailed medical history and thorough physical examination can significantly improve the early diagnosis accuracy, thereby preven-
ting misdiagnosis and inappropriate treatment.
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Figure 1 Edema in the macular area
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fluorescence ( A/B)
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Figure 3 Edema in the macular area( A/B)
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Figure 4 Edema in the macular area( A/B)
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Figure 5 Visible folds in the macular area
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