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Figure 1. Fundus appearance of the left eye shows white

centered retinal hemorrhage (arrow) and cotton wool spot
(arrow head).

= Al A ol B 9 858 A &
239 WY 99 FAHAME WBC (22800 /ul)
AST/ALT (103/118U/L) total bilirubin (2.8
mg/d) Y A5 A2A Bo FA ddg gast A3E
By A8 1:}5 Hoia) el @ A3 ZWE ok
27 FAFEAY. Y o]ERNE BEE € 859 4
g 349 3 dRArY WY S F
A A% BHYon shedd H5Hd S
Astel] 25 FHE w49 wiw 2 HAAAS
FAA FoAE A5t

W ol EAIRE Sxle Aal e 254 a3
QL et AJFo] ekAFF o SAHYH Y 49
Aol %St kA 50 cm, WY 5LA A= =A%
AlE R4 0.3/0.4, Y T€R= 2AZ AlERY
0.4/0. 5742 A8 34& Hom ehALAA S
W= Holx| gopth

e 544 Aldgh Hxga A
HAREd 2 FAue ANF H:— %3 (oscillating
mass) 7} HAE ] (Fig. 2) 94 AW g3t
Penicillin G 20000U £ ]Z_} AR T3ty
= Wl 7IA ok Az ¥ o2 A st
mental status) 2 359 W] S48 Ho Al
zga—} 5:] D]—E&Loéz\ A= A=l w _f_

O
O

olN
o oy o

da
i ez |
=

)

[o%

ft

4

=
=

o
N

g AEe) o) 4%

f A-.IPiGLmy 131 11 Oct 06
| CHOMBUK NATIONAL UNIVERSITY HOSPITAL Page 13/16

1 Distance= 1.36 cm
~12 Distance= 099

13/E100%A

" 1 Beat
L. rigger detected - defauiting fo 1 second egpture(s)
| Show: []/Selected Select k. Show Paging Sel Speed

Figure 2. Echocardiogram show valvular vegetation.
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=ABSTRACT=
A Case of White-centered Retinal Hemorrhage in Infective Endocarditis

Hye Wook Jeong, M.D., Su Joung Mun, M.D., Eui Yong Kweon, M.D.,
Dong Wook Lee, M.D. Nam Chun Cho, M.D.

Department of Ophthalmology, Chonbuk National University, Medical School, Jeonju, Korea

Purpose: To report a case of white-centered retinal hemorrhage in infective endocarditis.

Case summary: A 45-year-old patient complained of acute visual loss. The patient had a history of epidural
anesthesia for the relief of back pain. On the day of admission the patient showed no light perception and
had a white-centered retinal hemorrhage and cotton wool spot in the left eye upon fundus examination. Other
ocular manifestations were not specific and there were no specific findings on a brain MRI and visual evoked
potential. The patient was diagnosed with pyogenic spondylitis and was treated by abscess drainage and
systemic antibiotics therapy. The patient’s near vision improved up to 0.4/0.5. He was diagnosed with
infective endocarditis based on the echocardiogram with epidural and subarachnoid hemorrhage.
Conclusions: Roth spot can occur in many diseases such as diabetes, leukemia, anemia, and trauma, but most
commonly in sepsis due to infective endocarditis. Therefore, medical evaluation and an echocardiogram for
patients with white-centered retinal hemorrhage should be considered.
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