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Dear Editor,

Endogenous endophthalmitis (EE) or metastatic endophthalmitis, is a severe condition
with a poor visual prognosis. It results from hematogenous dissemination of bacteria
or fungi from a primary infection site to the eyeball (1).

We report the case of a 69-year-old female with diabetes, hypertension and ischemic
heart disease who had undergone colonoscopy due to polyps, three and six months
previously. She presented to the Emergency Room due to blurry vision and pain in her
left eye (LE) over the last three days and was diagnosed with a vitreous hemorrhage.
After 24 hours, the visual acuity (VA) was 0.5 in the right eye (RE), which had a normal
fundus. This was lower than 0.05 in the LE, which exhibited chemosis, hypopyon and
fibrin in the pupillary area, nuclear cataract, IOP at 45 mmHg and impaired fundus
visualization due to the vitreous bleeding (Fig. 1). EE was suspected and the patient
received intravenous vancomycin, ceftazidime and fluconazole, plus intravitreal
vancomycin, which was repeated after 72 hours. Blood cultures were negative. She
had an untoward outcome and required evisceration after ten days. Streptococcus

bovis was isolated from the eviscerated material.
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Bacterial EE is an uncommon disease with a very poor visual prognosis (2). It manifests
with visual loss, pain, hypopyon, vitritis, Tyndall sign, palpebral edema and ocular
hypertension. Some of these manifestations are non-specific, which may result in a
misdiagnosis (3). When suspected, empiric therapy should be initiated with
intravenous wide-spectrum antibiotics in association with intravitreal doses. A definite
diagnosis requires cultures for bacterial identification. Blood cultures are positive in
over 50% of cases, whereas positivity ranges from 36% to 73% for intraocular samples
(3,4). S. bovis grew in our cultured sample of eviscerated material. This bacterium is
typically found in the gastrointestinal system, which is consistent with the patient
having undergone a colonoscopy, a procedure that may give rise to transient

bacteremia (5).
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Fig. 1. Large chemosis with fibrin in the pupillary area and vitritis that prevents

focusing on the eye fundus.



