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Endophthalmitis caused by lumbar infection: a case
report and literature review

DUAN Xi', CHEN Ming’

(1. Eye School of Chengdu University of TCM, Chengdu 610603, China; 2. Chengdu First People's Hospital, Chengdu Integrated TCM &
Western Medicine Hospital, Chengdu 610016, China)

Abstract Fungal endophthalmitis is one of the most destructive eye infections and is relatively rare in clinical practice.If not

diagnosed and treated promptly, it can severely damage vision and even lead to enucleation.Due to its insidious onset,

long course, low positive rates in smears and cultures, and early clinical symptoms similar to uveitis, it is prone to

misdiagnosis and missed diagnosis, leading to delayed treatment. A review of the literature indicates that the most

common sources of EFE infection are the liver, lung, urinary tract, meningitis, gastrointestinal tract, endocarditis and

osteomyelitis.In this paper, we report a case of lumbar spine infection causing bilateral candidal endophthalmitis in

a 66-year-old male patient.He initially presented to the ophthalmology department of our hospital with a one-week

history of decreased vision in the right eye, specialized examination revealed inflammatory opacity in the vitreous of the

right eye, initially diagnosed as uveitis and treated with anti-inflammatory therapy without improvement.As the vision

in the right eye continued to decline, aqueous humor aspiration from the anterior chamber of the right eye indicated

infection with tropical Candida.Subsequently, the vision in the left eye also gradually decreased.Considering the recent

hospitalization in the orthopedic department for lumbar disc degeneration, metagenomics analysis of fibrous cartilage

tissue DNA during surgery detected tropical Candida, suggesting bilateral endogenous fungal endophthalmitis,The

patient was treated with systemic and local antifungal medications in combination with bilateral vitrectomy surgery.

After treatment, the vision recovered well, and there was no recurrence during a one-year follow-up.The objective of this

thesis is to deepen the understanding of clinicians on this type of disease by reporting this case and reviewing relevant

literature, providing some insights for future clinical diagnosis and treatment, and serving as a warning.
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Figure 1 FFA ofboth eyes
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In the right eye, the anterior retina was filled with irregular moveable blocks of fluorescence, the optic disc was Telangiectasia, and the peripheral
blood vessels of the retina were widely leaky. In the left eye, there was a patchy occlusion of fluorescence in front of the optic disc. In the upper
nasal capillary, there was leakage with unclear border. Round fluorescence was seen in peripheral retinal endings, and there was a slight leakage

of fluorescein in vascular endings of macular area in late stage.
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Figure 2 Examination of both eyes on May 30,2023
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f#§ (Optical coherence tomography, OCT): BiAi, (D)ZEMRBHA: A RIS AR AR B 55 SR A KOG iR e 7, BREETE
ASHAFE, (E)ZIRSLO: MRRFISCRUAE, BBEXBEHEEOL. (F)ZIROCT: MM =R MM — Ak m ROt , o
DEISEREREIN, WK REER R LE, R S

(A)B-mode ultrasonography of the right eye: Continuous band echo can be detected in the vitreous body of right eye. There are a lot of
weak point echo between the band echo area and the bulbar wall, which is not connected with the bulbar wall echo. (B)Scanning laser
ophthalmoscope (SLO) of the right eye: A blurry white mass of solid opacity is visible over the retina. (C) Optical coherence tomography(OCT)
of the right eye: Cannot see into. (D)B-mode ultrasonography of the left eye: A lot of weak echo and smooth band echo were detected in the
vitreous cavity of the left eye. (E)SLO of the left eye: Leopard-print change in the fundus, tinfoil-like reflection in the macular region. (F)
OCT of the left eye: There is a high reflection band on the inner surface of retina, the thickness of macula increases, the retinal structure is less
continuous and the local low reflection.
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Figure 3 SLO of the left eye on June 9,2023 W, SRS AN A — RIS, (e
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El4 202356 A16H HBTRINARSLO
Figure 4 SLO ofboth eyes before discharge from hospital on June 16, 2023
FURIRMBEAR ARl ROt

The retina is flattened, and silicone oil reflects light.

Bs 2023F6H16H HETAINREBOCT

Figure 5 Macular OCT of both eyes before discharge from hospital on June 16,2023
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The inner surface of the retina in the right eye was highly reflective and the structure of the retina was not continuous, while the inner surface of
the retina in the left eye adhered to a strip of high reflection, the thickness of fovea increased and the structure of the retina was not continuous.

El6 202445 F s HXWARATT BR4H
Figure 6 Anterior segment images of both eyes on May 8,2024
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Figure 7 SLO of both eyes on May 8,2024
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