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diopathic  serpiginous  choroidiis is a  sight- 2 Prince Charles Eye Unit, Royal Berkshire Hospital The dose-response relationship for steroid-induced psychiatric reactions is well-documented: incidence is approximately 1.3% at

prednisolone-equivalent doses below 40 mg/day, rising sharply to approximately 5% at doses of 40 mg/day or higher." In this

IMEEiEng, MECUTEt (posiEney Weins Ul o Correspondence email: thekeenophthalmologist@gmail.com | case, profound symptom concealment occurred due to an occupational threat to the patient’s safety-critical licence, deep
requires prolonged, high-dose systemic corticosteroid Written informed consent obtained for publication. This poster contains no patient identifiers. cultural stigma, acute financial pressures, and insufficient verbal counselling.

therapy.

While severe psychiatric reactions to systemic CLINICAL COURSE AND PREDNISOLONE DOSING The resulting cascade of life-threatening systemic complications must be explicitly framed as a foreseeable and preventable

sequence, rather than a rare anomaly. Because the core prescribing decision sits with ophthalmology, the ophthalmologist must
act as the central multidisciplinary team (MDT) coordinator. This responsibility mandates the active use of structured, validated

corticosteroids are highly dose-dependent and well
documented in rheumatology and internal medicine,

they remain dangerously under-recognised among Eéarﬁrg‘oé’firf‘ é%cjggnmcg% screening tools (such as the PHQ-9 and GA3D4—7) at every high-dose review, proving that verbal screening alone is inadequate.?
ophthalmologists, who are frequently the prescribing 60mg @ “ Proactive induction of steroid-sparing agents®* must occur before catastrophic toxicity forces intervention. While limited inherently by

clinicians. When severe psychiatric adverse effects being a single case, this report unequivocally demonstrates the peril of unmonitored high-dose prescribing.

occur, they can precipitate life-threatening cascades.
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The central learning aim of this case is to highlight that E e Conc.ealed Agent Iass _ : ' : — : Demertt — :
ophthalmologists prescribing high-dose corticosteroids 2 Cf—ltar[act: Prodrome Systemic corticosteroids | Rapid control of sight-threatening inflammation | Dose-dependent psychiatric, metabolic, ocular and
mpian HaH
must actively screen for psychiatric complications § c g bone toxicity
using validated tools, rather than relying on o = - Mycophenolate mofetil Steroid-sparing; reasonable tolerability Slow onset (weeks to months); Gl and
unstructured questioning, and must plan steroid- (Topical Only) N ](l;?i:é haematologlcal monitoring
sparing therapy early to mitigate cumulative patient Omg @ & : itic avi : i ity ity 4 inti
rizk 1 g py early g p e R W S i Methotrexate Established uveitis evidence; weekly dosing Hepatotoxicity; teratogenicity; folate co-prescription
| Timeline (Relative Months from Presentation) Tacrolimus Useful in steroid-resistant disease Nephrotoxicity; drug-level monitoring
e Adalimumab (anti-TNF) Strong RCT evidence in non-infectious posterior | Cost; infection screening required; injection-site
C ase N a rratlve Figure 2 — Clinical timeline showing the initial multi-month prednisolone taper, ophthalmic milestones, and the critical psychiatric uveitis (VISUAL'I) reactions
window (amber) indicating the concealed behavioural prodrome and subsequent acute crisis during the high-dose second course.
His first oral prednisolone course (60 mg induction, ~11-month
taper) included intercurrent cataract surgery with an intravitreal References
. . dexamethasone implant (700 mcg); this prolonged systemic : : e
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Approximately four months later, a second severe recurrence 9 :

depressive episode presented Ophthalmol. 2013.

catastrophically reduced his right-eye best-corrected visual

with profound vision loss and acuity (BCVA) to 1/60. Oral prednisolone was restarted at 60 mg . gy . e 3. Rathinam SR, Gonzales JA, Thundikandy R, et al; FAST
active choroiditis. Following and maintained at 40 mg. Despite explicit verbal counselling Surgical — Recovered from emergency surgical intervention; one re-admission for Research Group. Effect of Corticosteroid-Sparing Treatment
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orofessional deving ficence. By weeks six to elght, he developed contraindicated; future flares to be managed with steroid-sparing therapy. pan-uveitis (VISUAL-I). N Engl J Med. 2016.

severe command auditory hallucinations, precipitating acute 5. Kroenke K, et al. Validated depression and anxiety

systemic complications of self-harm requiring critical-care : : : : screening tools — PHQ-9.

a’émission an§ emergency surgical inteqwent?on, Occupational — DVLA fitness-to-drive assessment pending; return to safety- 9

critical work not yet possible.




	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

