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Case report: A 73 year-old woman with depression treated with escitalopram developed acute

secondary angle closure glaucoma related to uveal effusion after duplicating the drug dose

3  days before. She evolved favorably once the antidepressant treatment was suspended and

a  new treatment with topical hypotensive therapy and oral prednisone was used.

Discussion: The uveal effusion syndrome associated to medicines is rare; it may be associ-

ated  with acute myopic shift and acute angle closure glaucoma. The correct diagnosis and

discontinuation of the drug lead to the resolution of this nosology.

©  2014 Sociedad Española de Oftalmología. Published by Elsevier España, S.L.U. All rights

reserved.
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Caso clínico: Mujer de 73 años en tratamiento con escitalopram que presentó glaucoma

agudo de ángulo cerrado secundario a efusión uveal tras duplicar la dosis de dicho fár-

maco  3 días antes. Evolucionó favorablemente tras la suspensión del antidepresivo además

de  tratamiento hipotensor tópico y prednisona vía oral.

Discusión: La efusión uveal secundaria a fármacos es un síndrome infrecuente. Se puede

acompañar  de miopización y glaucoma agudo por cierre angular. El diagnóstico correcto y

la  suspensión del fármaco conducen a la resolución de esta nosología.

©  2014 Sociedad Española de Oftalmología. Publicado por Elsevier España, S.L.U. Todos

los derechos reservados.
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Introduction

Uveal effusion or ciliochoroidal detachment is an abnormal
accumulation of serous material derived from choriocapil-
lary vessels between the sclera and the uvea.1 Diagnostic is
based on Uyama’s criterion.2 Uveal effusion has been asso-
ciated to a number of drugs such as sulphanamides,3 above
all topiramate. A case of uveal effusion caused by escitalo-
pram is presented, which was resolved with the interruption
of administration and is the prescription of corticoids.

Case  report

Female, 73, who visited the ophthalmological emergency
department due to diminished visual acuity and frontal
headache since the previous day.

The patient was under treatment with escitalopram due
to depression. Three days before onset the dose had been
doubled at 20 mg  per day. Ophthalmic history comprised
hypermetropia, with anteroposterior length of 22.5 mm in
both eyes (BE) and bilateral pseudophakia.

Ophthalmological reports revealed −3D bilateral myopiza-
tion with corrected visual acuity of 0.3 in the right eye and 0.16
in the left eye. Biomicroscopically, narrowed anterior cham-
ber was observed with advanced intraocular lens (IOL) in BE
(Fig. 1). Intraocular pressure (IOP) was of 29 and 30 mmHg,
respectively. Ocular fundus revealed abundant chorioretinal
folds in the posterior pole, with blisters in the anterior region
at the exit of the vorticose veins (Fig. 2). Anterior pole ultra-
sound biomicroscopy and optic coherence tomography with
Visante revealed bilateral choroidal detachment (Fig. 3).

The diagnostic was acute glaucoma secondary to uveal
effusion due to escitalopram.

Treatment was established with timolole and brimonidine
ocular hypotensors together with topical atropine, in addition
to oral prednisone 1 mg per kg of weight in descending pattern.

Three weeks later, the patient exhibited a vision of 1 in BE,
bilateral IOP of 14 mmHg  and absence of liquid in the supra-
choroidal space (Fig. 4).

Fig. 1 – Photograph taken at admission, showing IOL
anteriorization with diminished anterior chamber depth.

Fig. 2 – Photograph taken with Staurenghi wide field lens
in HRA 2, showing anterior choroidal blisters (Arrow)
reaching up to the emergence of the vorticose veins. The
posterior region shows choroidal-retinal folds.

Fig. 3 – Photograph, showing ciliary body detachment
and edema (white arrow), prolonged with chorioretinal
effusion; ciliary body rotation produced the closure of the
iridocorneal angle (red arrow).

Fig. 4 – Photograph taken after 3 weeks of evolution,
showing the disappearance of the subchoroidal liquid,
application of the choroids and the ciliary body to the sclera
(white arrow), with the ensuing opening of the iridocorneal
angle and increased anterior chamber depth.
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