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SPECIFIC COMMENTS TO AUTHORS 

In this case report, the authors describe a case with serous retinal detachment 

masquerading as central serous choroidopathy (CSC). Although this case is not unique, 

can be acceptable.  Actually, the first wrong dignosis of the  case not surprising.  In 
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the cases, indocyanine green angiography should be performed to establish a more 

definitive diagnosis, particularly in 1) patients who are generally not at risk of CSC on 

the basis age, sex, or race (THE AGE AND SEX ARE NOT COMPATIBLE WITH CSC) 2) 

eyes with persistent detachments associated with lipid, and 3) recurrent detachments 

with subretinal blood.  1. why not indocyanine green angiography performed?  2. 

How was the choroidal thickness of the case? 
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