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Abstract
A 69-year-old female patient received interventional embolization for ruptured left posterior
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communicating artery aneurysm with subarachnoid hemorrhage. Twelve days postoperatively, the
patient developed right eye distending pain and increased orbital pressure. Characterized by an
insidious onset, the disease initially presented merely with elevated intraocular pressure and ocu-
lar soreness. The condition progressed fulminantly within 72 hours, rapidly evolving into orbital
cellulitis and extensive ocular tissue dissolution, which ultimately necessitated ocular enucleation.
Endogenous endophthalmitis is a rare postoperative complication of intracranial intervention,
caused by the hematogenous dissemination of occult systemic infection. This case is distinguished
by extremely rapid deterioration and severe ocular tissue destruction. By summarizing the clinical
course and reviewing relevant literature, this article analyzes the pathogenesis, diagnosis and ther-
apeutic key points of the disease, aiming to enhance clinicians’ recognition of fulminant endogenous
endophthalmitis, highlight its rapidly progressive features, and provide evidence for early identifi-
cation and standardized intervention for high-risk patients.

Keywords

Postoperative Intracranial Aneurysm, Endogenous Endophthalmitis, Fulminant Course,
Case Report

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

1. BHIZER

BEL, 694, 202349 H 3 HH “RRKEIRANB RO 2 /M7 U2 NMERFBH & B
A 2 BOBE IR L 240, SPERIAE . MR HIR . NBESWT: 7o 0 f5 28 18 30 kR il 2404 ik I s
T, I 2 BRI . ABiJE 52 5 CT. SkIFEE CTA Ak E, HHRTFARZRE, TA
B 2h 2 RAEARR FATIIMEE R + G2 IBBE i N ZEAR, FALFRF] . A5 535 B PUIRAS BTk
5, HREFEGE, 28REEZE, FRYEK, AEREIRIER. KRG FUBP MRS, &5
2o KNBONHRE S HRVR T, [FIRSHT Py 2 SRt B 1R 2 b

9H 16 H, BEFLAIRKEAE, REHEMKIASZ, SRLRESEMK, SBEMan, i
FEW, FERDONIBEE BEETEE, MY 505 AR SE S B B AR AE, AR SRERAE T B,
SEERRRT R ARAE CT &y, ¥ H A TH IR, 7oA SR B SR LR IERIT. 282 R
H HRARE AR A T () A R I L, ARG B R 2T, SERRE TRk, MK, IRANBIAE, IRET+2. IR
HE CT 7~ A7 MIHRAE R 55 258, T DAL ZEKFARHM DU, R Hu AR IR A IR, RIS PR i Ab FE . R0
53K, BIUETE2E0BL, HIKEMMES WY, MBERE A, REHS R IS M5 77 258
SRR, SRPUBRSAIT. 9 A 19 H, IRIRGHPURIEM. HLURE, HIIRBRIGE AR, HIRANZEY
CEAMIR, KET TN, kb m N L2558, 4 HAERR FTARREKMBEHRA . K5
I B R AT AR AR ER 4 )2 32 VAL IR 26 00, HR PN L4 2 SRBEV A . R T Db PG S87T
BEWEPR, TARE 9 KRB, JHFEHHR W) K L5 77 1) A H BUR 1 -

2. Wig

PRI R PN 98 4 B BRI IR UL 28 (AT 1815 R R IR Y S M B B AR PE 90 IR R 3R A, (B
ISR, BEIR . RS, BPEMR . K i B RIS B IE LR A AR E A
I AR SR B R HS) 2 X0 38 T v RO U2 (1] (2] IURPE AR Y I R RIS 1 55 7 R [ 32 B3

DOI: 10.12677/acm.2026.1672525 286 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1672525
http://creativecommons.org/licenses/by/4.0/

B2 . KFEAIGIRBIBRE R, ~EECL B AR TEIR A 2 B E Wsh = ORURGIE R, o 5 E K
T IR G VA , 2 5 301 590 PR e ) 3 LRI [1]-[3 ] A4 55 355 5 5 L F W PR A 1T g Pt i S 0,
RARVPADGRIAIRM . AR S S HE R, 72 b Pustdh o f Rt IRERHSURTEIERE, el e
FERE R Tl R VR TEIR A 2 o 258 TR BRI 1% 0, S0 2 B e R 3K BN 2 5
K A A% AR 2 G WL S B A TR, RN PR B RE ) N I, B 5 i 0 B 4 B R
HE IR 4] MU A ARG UL T FEROECIRES , i — Dl e B SR 2T E IR K&
RPERERE, TIEABRIR RS FhlRfEd R, S g R BRVEIR NS, FE PN i pHR BR4H
AE AR NAIBUE AL &

PIIEPERR P 28 7E LM X 22 DL 22 QM e o 3, G rp il 4 o T AE A B s L, LTS ) i3 22
T HARBR A 5B (2] [5]. i SRR AT 2 & ML AR 5, (RIS PG AR b L it 2 S5 AR Sk . BB 12
FREAIPIRCRE, GRS H AR S, IR R AR RS, ISR TT LG K ATER 5. IR IR
FEONUEEE 51 IR N 56, PR BRRT-T, e KRR BE R AR AI[3] [6]. A5 HR R /- W W B I v Al 2
MEEFEB N, # AR5 BT AE R B A K. BT EERIEEERNR, TE2E, WA RN
RICEANF RS DL mNGS (%3 H AN 7)) AR AR T2 rEoR, Al@a. RSHER &8
WRIER, SBEGARNRR, R IR RS, SCI R RS W E T R, A R I A N
A 5% o

PR PERR P9 28 I8 R 22 K 42 S P G 5 IR SR 3 AL 1B BR AR 45 S ISR G T 38, A B BRI o Ik
et U ) 140 AE 25 AR ) B I A R R R, ELERL 52 I AR B Rt 240, SR 4 By FH 25 0 DATE R N I8 3
ARVIREE, 0T7 AW JRia T DL A s i G B R DI B F AR N 3, Bas ik is BaRss 245v]
FEEER T IR AL, WHA SR B R, TR G BRI (7], SRR AR v
SHEPIESE 2 AA R, AR RRT B B ARG YT 7 208 1 B A U) B T R B A A 807 Ak FIR P o S A
SAIME, BRE AR pE o] i — PR THE IR, MECT Raliyi gy, R BREIRTT v A
AE AR R BB ALIRE . OB IRPRTUG[1][9]o X T ROAETCIESR i (0 HAE B, W FRAT IR P9 5451
AR . ARHEBR G T E A R, BT SRR E X RN, — 77 T AT YRR IR P SR SR BE . %
HEUKM S5, (BRI ESMENA R DI, FTReEISSBURAE /), IRy 8. =R, 6K
AT R B S A 107

KBS TT I FE R AIG AR B RBONRZ] . B N IR IR A AR RS . R, P s =
SRR B AARAE , B 2 W 1 R 1 T 2240 3 17 e 43 B BT TN AL 1] 6 B8 THREAR R HO 4Rk AT
R SEBAEAT. IRE B SRR, MEBOTEIRE. RASHARNL, B ENHERN 5 TH. f£R%
ARG AT N, A S IRERAE PSR PR FR A AMEE, PR F 2G4 e 548 %, kbl
(SRESVIETATNYIBE Y S

B M
IR C 3R A B T R
530k

[1] GKEH, 1R, BRBEEE. WIUEIEIR N 58 23 Bl R T [I]. B BERER 244K, 2021, 50(7): 667-669.
[2] Fufds, xIPE, £, & NIERMER N R IEREHES T[], TEESAE, 2022, 44(7): 600-603+576.
[3] PNEBR, FRE &, & NIEMEIR N & 7 IR E BT[], T E ST EBEZ, 2022, 17(9): 96-98.

[4] ALMSFE, Zardh, Hw. 2 RO R PR WIRTEIR 9 2 L B[], A EAGEREE 52, 2014(13): 108-109.

DOI: 10.12677/acm.2026.1672525 287 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1672525

[5] K& PURTERR P 28 B9 SR 2 s R PR TS 43 A [D]: [ 2 Ar i85 JERH: B BERLRE, 2024
[6] Zewedr, skiE. HRN AW 5 R TR, HARIRENR &, 2006(10): 946-950.
[7] Nakashizuka, H., Shimada, H., Hattori, T., Tanaka, K., Kitagawa, Y. and Shinoda, K. (2019) Intravitreal Injection of

1.25% Povidone Iodine Followed by Vitrectomy Using 0.025% Povidone lodine Irrigation for Treating Endophthalmitis.
Translational Vision Science & Technology, 8, 21. https://doi.org/10.1167/tvst.8.1.21

[8] I-Van, H., Guillermo, F., Steve, L., et al. (2018) Early Pars Plana Vitrectomy for Treatment of Acute Infective Endoph-
thalmitis. Asia-Pacific Journal of Ophthalmology (Philadelphia, Pa.), 8, 3-7.
(9] =%, =5, AW, & SUESEEADIRIR S SRR DIER . MR P AR WIRTEIR AR (1], PRI 2% &,
2010(5): 431-434.
[10] ELERZF, WIHRIE, XAy R. 28 (il M IEPEIR Y RAHSC RS TR W [9]. o B Gedz i 4 35, 2005, 4(5): 524-525.

DOI: 10.12677/acm.2026.1672525 288 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1672525
https://doi.org/10.1167/tvst.8.1.21

	个案报道：颅内动脉瘤介入术后暴发性内源性眼内炎1例
	摘  要
	关键词
	Fulminant Endogenous Endophthalmitis Following Intracranial Aneurysm Intervention: A Case Report
	Abstract
	Keywords
	1. 病例资料
	2. 讨论
	声  明
	参考文献

