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Abstract
 In the present report, we describe a middle- aged man who experienced decreased visual acuity 
and metamorphopsia several times following the administration of desmopressin nasal spray. Ophthalmo-
logic examination revealed visual acuity of OD: 4/10 and OS: 9/10 with correction. pigmentary change 
and retinal elevation was present in fundus examination. Finding was documented with optical coherence 
tomography (OCT) and Fluorescein angiography (FA). The patient was diagnosed with central serous cho-
rioretinopathy (CSCR) due to consumption of desmopressin nasal spray. We conclude that desmopressin 
might lead to CSCR but more study is recommended to confirm this hypothesis.
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Case Report

1. Introduction 
 Desmopressin is prescribed to control 
excessive thirst, diabetes insipidus (DI), large 
amount of urine due to head injury and also bleed-
ing tendency disorders like haemophilia and von-
willebrand disease.
 Some general side effects of this medica-
tion can be seizure, irritability, weight gain, hal-
lucination, and drowsiness.
 Regarding its ocular side effects, Kisma 
et al. reported 2 cases of middle-aged men with 
central serous chorioretinopathy and also 2 cases 
of decreased visual acuity were reported by UK 
health and care agency following desmopressin 
use(1).

2. Case presentation
 A 59-year-old man was referred to the 
ophthalmology clinic due to decreased visual acu-
ity (VA) in his right eye (RE) from 2 weeks prior 

to referral. The patient reported a two time his-
tory of blurred vision during the past 3 years. The 
best corrected visual acuity (BCVA) was 4/10 in 
RE and 9/10 in the left eye (LE). Relative afferent 
pupillary defect was negative in both eyes. Ocular 
motility was normal. Slit lamp examination of the 
anterior segment was normal in both eyes. Mea-
surement of intraocular pressure (IOP) was done 
with air-puff tonometer and IOP was 13 mmHg in 
RE and 12 mmHg in LE. Fundus examination by 
indirect ophthalmoscope shows mild pigmentary 
change and elevation of retina in macula in RE 
(figure 1) and normal fundus examination in LE. 
OCT was requested and revealed neurosensory de-
tachment in RE (figure 1). FA shows expansile dot 
pattern.
 Patient was diagnosed with CSCR that 
could be caused by desmopressin nasal spray ad-
ministered for the patient’s DI since 7 years ago.

3. Discussion
 The etiology of CSCR is unknown. Com-
mon associations reported include endogenous 
& exogenous hyper cortisolism, stress, “type A” 
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personality, bone marrow and organ transplanta-
tion, systemic lupus erythematosus and pregnancy 
(2-9). Some rare associations having been report-
ed include Goodpasture’s syndrome and Weber- 
Christion disease (10, 11).
 Considering desmopressin’s role in induc-
ing cortisol release (12), increase in levels of cor-
tisol and ACTH can be accounted responsible for 
the CSCR and decreased visual acuity.
 In our report, we have seen a rare case of 
desmopressin induced  eye defect which was ac-
companied with reduced visual acuity, therefore 

we suggest further study for investigating the role 
of desmopressin as the main cause of CSCR.
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Figure 1. fundus photograph of the right eye (left),optical coherence tomography of the right eye (right).

84


