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Figure 1. Fundus photographs and optical coherence tomography (OCT) of a patient with bilateral Candida albicans
endogenous endophthalmitis. (A, B) Two weeks after robotic-assisted laparoscopic prostatectomy, the fundus exami-
nation showed yellow circumscribed subretinal lesions in the right macula, and in the superonasal and inferior to the
left fovea. The black horizontal arrow in A and B shows the line scanned by OCT in C and D, respectively. (C, D)
The OCT of the right eye shows a diffusely thickened retina. The retinal surface is highly elevated at the yellow sub-
retinal lesion with whole retinal infiltration (arrowhead). The left eye shows a disruption in the retinal layers from the
retinal pigment epithelium (RPE) to the inner nuclear layer (arrowhead). (E, F) Four months after 23-gauge micro-
incisional vitrectomy surgery with silicone oil injection, the fundus examination shows resolution of the vitritis and
subretinal infiltration. The fundus image of the left eye is slightly dimmed due to posterior capsular opacity. The black
horizontal arrow in E and F shows the line scanned by OCT in G and H, respectively. (G, H) The OCT shows dis-
ruptions in the RPE and photoreceptor layers in both eyes.
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=ABSTRACT=

Bilateral Candida albicans Endophthalmitis after Robot-Assisted
Laparoscopic Radical Prostatectomy in a Patient with Prostate
Adenocarcinoma

Yong Tae Shin, MD, Joo Hyun Chang, MD, Jae Pil Shin, MD, PhD, In Taek Kim, MD, PhD,
Dong Ho Park, MD, PhD

Department of Ophthalmology, Kyungpook National University School of Medicine, Daegu, Korea

Purpose: To report a case of bilateral Candida albicans endophthalmitis after robot-assisted laparoscopic radical prosta-
tectomy (RALP) in a patient with prostate adenocarcinoma.

Case summary: A 61-year-old male patient had RALP for prostate adenocarcinoma. Four days after the surgery, the pa-
tient had a fever and pancytopenia. Two weeks after the surgery, the patient complained of decreased visual acuity in both
eyes. Best-corrected visual acuity (BCVA) was counting fingers at 60 cm in the right eye and 20/63 in the left eye. The fun-
dus examination showed vitreous opacity and yellow circumscribed chorioretinal lesions in both eyes. The blood and urine
cultures were negative. An intravitreal voriconazole injection (100 pg/0.1 ml) was given in both eyes. However, the vitritis
worsened, and BCVA decreased to counting fingers at 30 cm in the right eye and 60 cm in the left eye. Thus, combined
phacoemulsification and 23-gauge microincisional vitrectomy surgery with a silicone oil injection was performed in both
eyes at 1-week intervals. The vitrectomy sample culture was positive for Candida albicans in both eyes. Four months after
the vitrectomy, BCVA was 20/100 in both eyes without subretinal lesions.

Conclusions: Clinicians should be aware that bilateral Candida albicans endophthalmitis could be complicated by RALP in
a patient with prostate adenocarcinoma or with other risk factors.

J Korean Ophthalmol Soc 2012;53(11):1708-1711

Key Words: Candida albicans, Endogenous endophthalmitis, Prostate adenocarcinoma, Robot-assisted laparoscopic
radical prostatectomy
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