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Abstract

Objective: To study clinical features, risk factors and visual outcomes in patients with endogenous

endophthalmitis
Design: Retrospective, observational case series

Methods: Review of medical records of 40 consecutive patients with endogenous endophthalmitis, who has
been treated between 2000-2009 at Ramathibodi Hospital.

Results: Forty-eight eyes of 40 patients were diagnosed with endogenous endophthalmitis. Patient with
underlying disease are 32 from 40 patients. Most common risk factor was diabetes mellitus. Causative
organisms were identified 82.5% of patients, bacteria 55%and fungus 15% and mixed organisms (bacteria
and fungus) 12.5%. The most common organism in bacterial group was Streptococcus spp. whereas in
fungal group was Aspergillus spp. Source of infection was frequent in urinary tract infection followed by liver
abscess. Forty-eight percent of all eyes obtained no light perception, 23% had their eyes eviscerated or
enucleated, 31% obtained between 20/200 and light perception. Final visual outcomes were poor even with

aggressive broad spectrum antibiotic treatment.

Conclusion: Endogenous endophthalmitis is rare but cause severe visual loss. Prompt diagnosis and inten-
sive intravenous antibiotics are the most critical steps in the treatment of endogenous endophthalmitis. Then
all patients who have severe systemic infection and risk factors such as diabetes or immunocompromised

host should have ocular screening. Thai J Ophthalmol 2011; January-June 25(1): 25-32.
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Characteristics No (%) Organisms No.of patients (40)
Total patients 40 No growth 7
Gender Bacteria (22)

Male 26 (65) Gram positive (10)

Female 14 (35) Streptococcus spp. (10)

Age (Y) - S.pneumoniae 2
Range 1-77 - Alpha hemolytic S. 2
Mean (SD) 43.9(20.2) - S.group B/ S.agalactae 2

Eye involvement - S.group D 1
Right 19(47.5) - S.suis 1
Left 13(32.5) - S.group G 1
Both 8 (20) - Enterococcus 1

Initial VA (Eyes) Gram negative (12)
20/20-20/70 K.pneumoniae
20/80-5/200 Pseudomonas aeruginosa
CF-PL 33 Enterobacter
NPL Fungus (6)

No data Aspergillus spp. 5

Final VA (Eyes) Candida spp. 1
20/20-20/70 Mixed organisms (Bacteria+Fungus) (5)
20/80-5/200 S.aureus + Aspergillus spp. 2
CF-PL 15 P.aeruginosa + Aspergillus spp. 1
NPL 23 K.pneumoniae + Aspergillus spp. 1
No data 1 S.viridans + Candida spp. 1

CF = counting finger, PL = light perception, NPL = no light
perception.
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Medical condition No.of patients

w
N

Underlying

Diabetes mellitus

—_
o ©

Hypertension
Immunosuppressive therapy
Liver cirrhosis/Alcoholism
Leukemia/Lymhoma

HIV

SLE

Transplantation

Renal calculi

Valvular heart

ESRD

Malnutrition

COPD

No underlying
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HIV = human immune deficiency virus.

SLE = systemic lupus erythrematosus.

ESRD = end state renal disease.

COPD = chronic obstructive pulmonary disease.
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15199 4 Sources of Infection

Sources No.of patient

Urinary tract infection 7
Liver abscess
Pneumonia

Septic arthritis
Infective endocarditis
DM foot

Meningitis

Otitis media

Unknown 17

N AR~ TN

DM = diabetic mellitus
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A15°9% 5 Clinical Summary

No. Sex/Age/Eye Risk factors Source of Type of Specimen organism Initial Outcome
Infection endophthamitis culture VA
1. M/52/L OT (IMT) unknown Po H/V S.aureus/A.fumigatus  20/200 HM, dead
2. M/51/B DM, malnutrition unknown Po H/V S.aureus/A.fumigatus  20/70 HM, RRD
20/30 20/20
3. F/43/R SLE(IMT) pneumonia Po H/V P.aeru+A. buam/A.fumigatus CF 3’ PL
4, M/40/L  Lymphoma(IMT)  unknown Po H/V -/A.fumigatus CFY’ NPL, Enuc
5. F/40/R DM, OT(IMT) pneumonia Po H/V/BAL -/A.fumigatus/s HM NPL
6. M/28/R CML(IMT) unknown Po H/V/BA -/A.fumigatus/s 20/400 NPL
7. M/49/R DM, HT DM foot Po H/V/P -/enterococcus/s PJ NPL
8. F/53/R DM, HT unknown Po H/V/U - HM 20/40
9. M/4/L none unknown Po H/V -/S.pneumoniae PL PL
10. M/71/8B DM liver abscess Pan H/V/P -/K.pneumoniae/s HM NPL
HM PL
11. M/8/L none unknown Po H/V -/Enterbacter HM NPL
12. F/47/R DM,HT septic arthritis Po H/V S.agalactae/- PL PL
13. F/14/R none unknown Po H/V/A -/-/Enterobacter HM HM
14. M/48/8B DM,HIV unknown Po H/V P.aeru/s NPL NPL, Enuc
NPL NPL
15. M/45/B DM,RC uTl Po H/V K.pneumoniae/- CF1’ CF1’
PJ NPL
16. M/65/R none septic arthritis Pan H/V/) S.gr B/s/- HM NPL, Enuc
17. M/51/R Cirrhosis,RC uTI Po H/V/U  -/K.pneumoniae/A.baum NPL NPL, Enuc
18. M/55/L none IE Po H/V alpha hemo S./- HM 20/63
19. M/12/R none unknown Po H/V -/alpha hemo S. HM PL
20. M/14/R none otitis media Po H/V/P -/P.aeru/s PL 20/30
21. M/12/L none unknown Pan H/V - HM NPL, Enuc
22. F/23/R HIV unknown Po H/V - 20/200 HM
23. F/64/R HT IE Pan H/V S.bovis/s HM PL
24. M/59/B DM uTl Po H/V/U  C.albican/-/s+S.viridans CF2’ 20/125
10/200 CFY’
25. M/33/B Cirrhosis Meningitis Po H/V/CSF S.suis/-/- PL NPL
PJ NPL, RRD
26. F/1/L Valvular heart IE Po H/V - no data 5/200
27. M/52/B DM, Cirrhosis uTI Po H/V/U -/-/C.albican PJ NPL
HM 20/125
28. M/29/L Leukemia(lIMT)  pneumonia Po H/V/pus -/-/Aspergillus CF1’ 20/40
29. F/46/L SLE(IMT) unknown Po H/V/CSF -/-/Aspergillus 20/200 NPL
30. F/67/L DM, Cirrhosis,HT uTl Po H/V/U - PL no data
31. M/48/L DM liver abscess Po H/V/P -/K.pneumoniae/- PJ HM
32. F/67/L DM,Cirrhosis,HT ~ UTI Po H/V/U . PL HM
33. F/50/R DM,HT uTI Po H/V/U K.pneumoniae/s/s PL NPL
34. M/54/L DM Pneumonia/liver abscess Pan H/V/sputum  K.pneumoniae/s/s Pl NPL,Enuc
35. M/77/R  HT,COPD,Cirrhosis  Arthritis Po H/V/) S.pneumoniae/-/s N/A NPL,Enuc
36. M/48/B DM,HIV unknown Po H/V P.aeru/s NPL NPL,Enuc
NPL NPL
37. F/75/R HL{IMT) unknown Po H/V . CF1’ 20/125
38. M/73/R DM,HT unknown Po H/V -/P.aeru HM PL,Enuc
39. F/42/R DM,ESRD,HT  unknown Po H/V S.gr G/- NPL NPL,Enuc
40. M/45/R DM Liver abscess Pan H/V/P -/K.pneumoniae/s PL NPL,Enuc

A=Aqueous, Po=Posterior diffuse, Pan=Panophthalmitis, H=hemoculture, J=joint fluid, P=pus, U=urine, V=Vitreous, S=same, - =no growth,
IMT=immunosuppressive therapy, RC=Renal calculi, IE=Infective endocarditis, A.baum=Aspergillus baumanii, BA=Brain abscess, HL=Hodkin’s
lymphoma, OT=Organ transplantation, CF = counting finger, HM = hand motion, PJ = light projection, PL = light perception, NPL = no light
perception, Enuc = enucleation, RRD = rhegmatogenous retinal detachment.
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