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Anterior Uveitis Caused by Listeria Monocytogenes Infection
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Purpose: To report a case of anterior uveitis secondary to Listeria monocytogenes infection.

Case summary: A 57-year-old male presented to our clinic with ocular pain and decreased vision in the right eye for 2 days. The
patient had a history of liver transplantation 2 years prior and used immunosuppressive agents. Listeria monocytogenes was
identified in blood cultures 1 month before his visit. At presentation, best-corrected visual acuity (BCVA) of the right eye was
counting fingers at 20 cm and the intraocular pressure (IOP) was 50 mmHg. Conjunctival hyperemia, corneal edema, keratic pre-
cipitates, and cells in the anterior chamber were observed in the right eye. The patient was diagnosed as anterior uveitis in the
right eye. Conventional uveitis treatment was initiated but clinical features did not improve and black hypopyon appeared. The
possibility of anterior uveitis caused by Listeria monocytogenes infection was considered. An anterior chamber tap and culture
were conducted to identify pathogens. Anterior chamber antibiotic injections and systemic antibiotic injections were performed.
One week after injection, the BCVA of the right eye improved to 0.4 and the IOP decreased to 14 mmHg. One month after in-
jection, the BCVA of the right eye improved to 1.0 and the IOP decreased to 16 mmHg. No inflammation of the anterior chamber
was observed.

Conclusions: When nonspecific uveitis occurs in immunosuppressed patients, cultures and appropriate antibiotics should be
considered because of the possibility of infection.
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Methylprednisolone (Methy10n®, Alvogen Korea, Seoul,
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o] 0.5% moxifloxacin ZHA(Vigamox”, Alcon, Fort Worth,
TX, USA)E 3}5 43], 1% prednisolone & HA(Predforte”,
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A7} oo FukEl kAR AL AZste] Setel o
oA Hg A2lstol Al L A WFAAE Alel

a1, 9kiro]] vancomycin 1.0 mg/0.1 mL % moxifloxacin
100 pg/0.1 mLE FYstict. A4l YA 2= ampicillin
7} gentamicin A85}Ich 3 1.4% gentamicin <A

Figure 2. Anterior segment photography of right eye at one day
after the initial visit. Black hypopyon (arrow) was observed.

Figure 1. Anterior segment photography at the initial visit. (A) Conjunctival injection was seen in the right eye. (B) Diffuse corneal
edema and anterior chamber cells were seen in the right eye. (C) Keratic precipitates were observed in the right eye.
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gl 57N At 27t 2Y kel 20t E5 H AIHXGIE LS, 2tAk= 29 M 7t 04 & HAAHKIE ME 52z
15 ™ SHMHHUZALON Listeria monocytogenes7t SHE 0| UQICH EZI Al R20t9] | HA|ZE OFX2X| 20 cm@ w1, Okt
2 50 mmH Tt SOl ZUFH, 2R 9 LUSHARS0| BT, YYABALIL BRI, Poto| YEToigo
TITStn, LENOl IOt X225 AYSIRCL BHE0] S, A2M A= 0| HEEQUCH HE JtsdS D2t AEolA
YAE MBI HYZAIS BIUT, Listeria monocytogenes7t SFEIRCE, A0 SYH Y U HA BUR A 1T 5 20t
AE2 04, A2 14 mmHgE SHERULD, 17HE & 09| A[HE2 1.0, UU2 16 mmHgUL Al HE2 HHEX] LUCH
AR HAXotEX0| A ZeofHo| YMot A2 4SS 22S 12ialoF st, HiA AR Mot Sdlixl X=z7t Zed 4 Qo
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