
A 69-year-old man with a history of diabetes mellitus reported

having blurry vision in the left eye 2 days before hospital admission.

Slit-lamp examination showed the presence of hypopyon (Figure

1A). This finding was suggestive of endogenous endophthalmitis.

Abdominal CT was performed which revealed gallstones and a 3.5 �

2.8 cm abscess in segment 1 of the liver (Figure 1B). Blood and eye

pus were positive for Klebsiella pneumoniae. The patient was treated

with left eye pus aspiration and four intravitreal injections of van-

comycin and ceftazidime for endophthalmitis. Ceftazidime plus me-

tronidazole were administered for systemic treatment. Even with

prompt and aggressive treatments, the patient eventually lost light

perception in his left eye after 10 weeks.

Endogenous endophthalmitis is a bacteremia or fungemia in-

fecting the eye, in which microorganisms seed the choroid and then

infect the vitreous. Patients with endogenous endophthalmitis pre-

sent acutely deteriorating vision and eye ache within hours to few

days. The sources of bacteremia include abdominal abscess, urinary

tract infection and use of an indwelling catheter. In Taiwan and other

east Asian countries, K. pneumoniae associated liver abscess is be-

lieved to be a major cause of endogenous endophthalmitis. K. pneu-

moniae usually spreads hematogenously from an initial focus such

as a liver abscess, resulting in metastatic infections in the lung, brain,

or eyes, and gas gangrene1 particularly in people with impaired host

defenses, such as those with diabetes, alcoholism, malignancy and

elderly. In a series of 120 patients with endogenous endophthal-

mitis, more than one third patients were over 60 years old.2

Endogenous endophthalmitis is a threatening eye condition

with poor prognosis and needs emergency management with intra-

vitreal and systemic antibiotics that can cross the blood-eye barrier.

In a series of 75 patients treated between 2001 and 2012, only 41%

eyes achieved a visual acuity of 20/200 or better.3 Endogenous

endophthalmitis should be considered in patients with K. pneu-

moniae bacteremia and history of diabetes mellitus and elderly who

complain of blurry vision.
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Figure 1. (A) Slit-lamp examination showing the presence of hypopyon, a

collection of pus in the anterior chamber (arrow). (B) Abdominal CT showed a

3.5 � 2.8 cm, heterogeneous, low-density liver abscess in the S1 segment

(arrow).


