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Abstract
A 49-year-old man was admitted with headache for 3 days and red and pain for 2 days in the left
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eye. Visual acuity was 0.8 in the right eye and 0.3 in the left. The left eye was revealed under slit
lamp to be with mixed hyperemia (++), corneal edema (+), KP (+++), anterior chamber empyema,
fluid level 1mm, pupil circle, d = 3 mm, and the light reflection is slow, the lens cortex is uneven
and grayish and cloudy, and the fundus is unclear. The right eye is nothing special. NCT: 0d13.8
mmHg, 0s9.9 mmHg. The initial diagnosis was acute iridocyclitis. The differential diagnosis is en-
dophthalmitis. After the patient was admitted to the hospital, he was treated with local an-
ti-inflammatory, local and systemic anti-infection, and vitrectomy. The visual acuity can be recov-
ered after the follow-up. Discussion: When the patient has non-characteristic symptoms suspected
of endophthalmitis, it should be considered whether there is the possibility of endogenous en-
dophthalmitis. Once the diagnosis is made, corresponding treatment measures should be taken to
the inflammatory lesions in the eye to save the patient’s vision and reduce the sequelae the rate of
occurrence.
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Figure 1. Photographs of the anterior segment of the patient’s
eye on admission, empyema in the anterior chamber of the left
eye, and ciliary hyperemia
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Figure 2. (A) CT of the chest shows multiple infectious lesions near the pleura; (B) CT of the chest shows obvious absorp-
tion of the original infectious lesions near the pleura
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Figure 3. Color Doppler ultrasound shows the echo group at
7~11 o’clock in the left vitreous body
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Figure 4. Reexamination of eye color Doppler ultrasound after intravi-
treal injection treatment with vancomycin + ceftazidime showed that the
left vitreous intravitreal echoes at 7~11 o’clock were similar in size, with
more liquefied components
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Figure 5. A subretinal abscess was found during the operation. There is
a huge retinal hole with a size of about 2 PD. The retina around the hole
is flocculent. The arrow indicates a yellow-white subretinal abscess
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Figure 6. After the operation of the vitreous cavity B-ultrasound shows
that the sound transmission in the vitreous cavity is still good, the
omentum has no obvious abnormalities, and there are many slightly
strong echo light bands (silicone oil)
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Figure 7. Postoperative fundus photography showed the silicone oil
filling state in the vitreous cavity of the left eye, the retina was flat and
there were a few exudates. In the figure, the arrow points to the edge of
the original abscess cavity, and the omentum is now flat
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