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Purpose: We report an unusual case of presumptive diagnosis of herpes-induced anterior uveitis with acute hypopyon after

trauma.

Case summary: A 82-year-old male was diagnosed with herpes keratitis due to dendritic keratitis in the left eye, and the lesion
disappeared after antiviral treatment. However, 1 year later, the patient visited again with visual loss, pain, and tearing of the left
eye after trauma. At the examination, best-corrected visual acuity was counting fingers and the intraocular pressure was 27
mmHg in the left eye. Slit-lamp examination revealed corneal epithelial erosion, moderate corneal edema, and prominent in-
flammation with 2 mm high hypopyon in the anterior chamber. We thought that bacterial endophthalmitis had rapidly progressed
after trauma, so we performed bacterial cultures and an intravitreal antibiotics injection. Considering the clinical manifestations of
lesions and herpes keratitis in the past, we could not exclude herpes virus infection. Cultures were negative and the symptoms
improved, so the antiviral treatment was gradually reduced and stopped at 2 months. However, recurrence was observed on day
5 after stopping antiviral therapy. We therefore assumed that recurrent herpes virus caused anterior uveitis, and then, antiviral
and steroid therapy was resumed. The patient subsequently showed improvement in his symptoms and recovered his visual

acuity.

Conclusions: When acute hypopyon is observed in the anterior chamber after trauma, not only bacterial iritis and endoph-
thalmitis but also viral-induced anterior uveitis should be considered in the differential diagnosis.
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Figure 1. Photograph of the anterior segment and ultrasonograph of the posterior segment in the left eye. (A) At the first visit, con-
junctival hyperemia, anterior chamber inflammation were observed. (B) At the second day, clinical findings unexpectedly worsened
within a day. Epithelial and stromal edema, localized endothelial keratic precipitates with 2 mm high hypopyon were observed. (C)
No obvious echogenicity could be observed at the posterior segment. (D) 1 month after starting antiviral therapy, conjunctival hyper-
emia, corneal edema, and hypopyon had disappeared. A few corneal peripheral infiltrations and focal iris atrophy remained.
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Figure 2. Photograph of the anterior segment and the fundus of the left eye. (A) On the fifth day after stopping antiviral therapy, re-
currence was observed with the same clinical features. (B) 1 month after the antiviral therapy again, symptoms and clinical features
were improved. (C) Since anterior symptom had disappeared, no inflammation sign could be observed at the fundus.
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