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Endogenous Endophthalmitis by Aspergillus in a Patient with Multiple Myeloma

Youn Hee Park, M.D.!, Chang Ki Kim, M.D.!, Hyukmin Lee, M.D.>*, Kyong Ho Roh, M.D."%, Jun Won Jung, M.D.?,
Dongeun Yong, M.D."*, and Kyungwon Lee, M.D."*#

Departments of Laboratory Medicine' and Internal Medicine?, Research Institute of Bacterial Resistance®, and Brain Korea 21 for Medical
Science’, Yonsei University College of Medicine, Seoul; Department of Laboratory Medicine, University of Kwandong College of Medicine®,
Goyang, Korea

A 40-year-old man who had been treated for multiple myeloma, complained of decreased visual
acuity of the left eye on the 30th day of admission. The nucleotide sequences of a fungal PCR prod-
uct from vitreous fluid showed 99% homology with Aspergillus fumigatus (AY373851). Aspergillus spp.
was isolated from vitreous fluid culture, also. Rapid diagnosis and intervention are critical elements
for the Aspergillus endophthalmitis; therefore, it would be helpful to combine the fungal PCR with
conventional fungus culture for clinically indicated specimens. (Korean J Lab Med 2006;26: 36-8)
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Fig. 1. Results obtained after fungal PCR. Lane1, clinical sample
(596 bp); lane 2 & 4, positive controls (C. albicans ATCC 90028,
536 bp); lane 3, negative control (S. aureus ATCC 25923); and
lane 5, size marker (Takara, Tokyo, Japan).
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