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An Unusual Case of Endogenous Klebsiella Pneumonia Endophthalmitis
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Purpose: To report an unusual case of endogenous endophthalmitis in a patient with Klebsiella pneumoniae primary liver
abscess.

Case summary: A-54-year-old man with diabetes mellitus and liver abscess was referred to us for consultation of visual loss in
his left eye for 2 days. On the first examination, the patient’s left visual acuity was hand motion and the left intraocular pressure
was 13 mmHg. Vitreous opacity and inflammatory membrane were detected with increased echogenicity using ultrasonography.
Vitectomy and intravitreous antibiotic injection were performed under the impression of endogenous endophthalmitis caused by
liver abscess on the day of the first visit. Culture revealed Klebsiella pneumoniae from blood and liver abscess. After vitrectomy,
the patient showed improvement. However, on the 20th and 40th postoperative days, the patient complained of blurred vision,
and inflammation and hypopyon were observed in the anterior chamber. An intracameral antibiotic injection and anterior cham-
ber washing were performed. The patient has not complained of any other symptoms to date.

Conclusions: In this patient with endophthalmitis, inflammation and hypopyon in the anterior chamber were evident three times
after vitrectomy. Ultimately, the inflammation was effectively controlled by intracameral antibiotic injection and anterior chamber
washes.
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Figure 1. Abdominal computed tomography finding at the day
of admission. Low attenuated 5 cm-sized mass was found at
the right of the liver, consistent with liver abscess.

glElo] gigt AT A Al AlsEE HAAAA Yl
H312=15,000/mm’, C-HH-3-Th(C-reactive protein, CRP)-
30.34 mg/dL= 4F5E o] qlglen B Thaaol
A]'5.0 x 3.5 x 3.0 cm =7]9] thFA 4] o] vt
= QrkFig. 1). b= e Adsto] HuFasr =
FH 9] FAYA|Q] Meropenem-S WA} 519 01 715
of dhall o7 -Fulolse AlRgshith

Qhp 20 Al HuGA 2 2 1.0, FeF QHH 0]
o kRS ¢k 12 mmHg, 9t 13 mmHg e
ek A= Al AHAIA #ete] Autgda As
so] TAESUI(Fig. 2), A= AL HF wizol H
5] TAEA] kot 23upgAllA A 5 2 &
AW dFuro] YilEE o] HAEUTHFig. 3). A&}
S FRE W hE o ® Al FA S5
AdAlE, i 2eubsks W AdSeAA s, &
AU vancomycin (1%, 0.05 mL)Y} ceftazidime (2.5%,
0.05 mL) FAR R 9 AFed FUsS Al
F& T MAE 7 sHHISol IARE e Y
of FEdgo] WEENo Y TS5 QHA= Hw A o]
Bt =& & topical vancomycin (2.5%)1} ceftazidime
(5%)& ZA|5}e] Mekslgl o 8159 prednisolone 20 mg
= ATE 5853k

T T Y98 oo s} A A5 AEsol
oFsle]=(Fig. 4) A7Ao] Hof vancomycin (1%, 0.05 mL)
3} Ceftazidime (2.5%, 0.05 mL) AHNHZARR]E 2L A
A2 A5} S topical vancomycin (2.5%), ceftazi-
dime (%) 9 AFEAIE A4 Aebstel Anak stk
T T 494 =2 viFAR Aol A fEAE A= Alell
AFEE W B A v Aol HE e twto] S
A GESEANE FoufF AL} Thaof v AL B ceftazi-

all
oX
~
Yad

Figure 2. Anterior photographs at the first visit. (A) Conjunctival hyperemia and hypopyon are seen in the left eye. (B) Inflammatory
cells and membrane are seen in the anterior chamber of the left eye.
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Figure 3. Ultrasonographs at the first visit. (A) Ultrasonography reveals inflammatory membrane and suspicious retinal detachment.

(B) Ultrasonography reveals inflammatory membrane.
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Figure 4. Anterior photographs at the 1st day of vitrectomy.
Conjunctival hyperemia and hypopyon are seen in the left eye.

Figure 5. Anterior photographs at the 20th day of vitrectomy.
Slight hypopyon are seen in the left eye.
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Figure 6. Anterior photographs at the 40th day of vitrectomy.
Slight hypopyon are seen in the left eye.
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Figure 7. Fundus photographs at the 7th day of vitrectomy.
Left eye shows slightly hazy fundus due to silicone oil but flat
posterior pole.
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