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A Case of Recurrent Hypotony and Exudative Choroidal Detachment after Use
of Prostaglandin-timolol Fixed Combination
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Purpose: To report a case of recurrent hypotony and exudative choroidal detachment in a patient with pseudoexfoliation glauco-
ma following the use of a topical preservative-free prostaglandin—timolol fixed combination eye drop.

Case summary: A 74-year-old diabetic patient with a history of trabeculectomy for pseudoexfoliation glaucoma presented with
conjunctival hyperemia, ocular pain, and blurred vision 3 months after using a preservative free prostaglandin-timolol fixed
combination. Intraocular pressure (IOP) was markedly reduced to 6 mmHg and fundus examination revealed severe exudative
choroidal detachment involving three quadrants. Treatment with oral and topical corticosteroids, cycloplegics, and non-steroidal
anti-inflammatory drugs normalized his IOP to 15 mmHg and resolved the detachment within 3 weeks. Two weeks later, the pa-
tient inadvertently reused the same medication mistaking it for artificial tears. Symptoms recurred the following day with his IOP
dropping to 2 mmHg and choroidal detachment affecting all four quadrants. Re-treatment led to full recovery within 3 weeks.
Conclusions: Choroidal detachment following use of combination therapy with a prostaglandin analog and an aqueous sup-
pressant is a rare complication. Patients with pseudoexfoliation syndrome and diabetes may be particularly susceptible. Vigilant
monitoring of IOP and fundus status is recommended when prescribing these agents to individuals with multiple risk factors.
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Figure 1. Images at first exudative choroidal detachment and hypotonic maculopathy. Cystoid macular edema was treated with intra-
vitreal bevacizumab injection at first visit of our clinic. Upper figure shows cystoid macular edema before treatment, and the lower
figure shows complete disappearance of lesion (A). Corneal edema, Descemet’s fold, deep anterior chamber, and mild anterior
chamber inflammation were found (B). Moderate conjunctival injection and very low bleb height were observed (C). Exudative cho-
roidal detachment was found in three quadrants at wide fundus photography (D) and ultrasound sonography (E). In optical coherence
tomography, retina and scleral fold at macula region was detected (F).
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Figure 2. Wide fundus photography and optical coherence tomography at second exudative choroidal detachment and hypotonic
maculopathy. Exudative choroidal detachment in four quadrants at wide fundus photography and relatively normal macula region
were detected. (A) Exudative choroidal detachment and retina and scleral fold at macula region progressed further even though it had
been four days since the drug was discontinued and treatment was started (B). Extent and severity of the choroidal detachment were
more severe than those in the first attack. The ten days after treatment, exudative choroidal detachment and hypotonic maculopathy
was definitely improved (C). The 18 days after treatment, exudative choroidal detachment and hypotonic maculopathy were com-
pletely disappeared (D).
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