
Idiopathic serpiginous choroiditis is a sight-
threatening, recurrent posterior uveitis that often
requires prolonged, high-dose systemic corticosteroid
therapy.
While severe psychiatric reactions to systemic
corticosteroids are highly dose-dependent and well
documented in rheumatology and internal medicine,
they remain dangerously under-recognised among
ophthalmologists, who are frequently the prescribing
clinicians. When severe psychiatric adverse effects
occur, they can precipitate life-threatening cascades.
The central learning aim of this case is to highlight that
ophthalmologists prescribing high-dose corticosteroids
must actively screen for psychiatric complications
using validated tools, rather than relying on
unstructured questioning, and must plan steroid-
sparing therapy early to mitigate cumulative patient
risk.¹
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