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Noninfectious Endophthalmitis after Intravitreal Injection of Aflibercept
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Department of Ophthalmology, Konyang University College of Medicine, Daejeon, Korea

Purpose: To report a case of noninfectious endophthalmitis after intravitreal injection of aflibercept.

Case summary: A 67-year-old male patient presented with sudden vision loss 2 days after intravitreal aflibercept injection for ne-
ovascular age-related macular degeneration. Mild conjunctival injection and moderate inflammation in the anterior chamber
were noted, but he had no ocular pain or hypopyon. The patient was diagnosed with noninfectious endophthalmitis and success-
fully treated with topical antibiotics and topical steroid eye drops. The infection was apparently cleared at 3 days. At 10 days after

the initial presentation, his vision loss resolved completely.

Conclusions: Noninfectious endophthalmitis after intravitreal injection of aflibercept can be treated with topical steroids.
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Figure 1. Anterior segment photograph. (A) At 2 days after intravitreal aflibercept injection, slit lamp examination shows mild con-
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junctival injections and 2+ cells in the anterior chamber. Best corrected visual acuity was counting fingers at 1 m in the right eye.
(B) At 1 month after intravitreal aflibercept injection, slit lamp examination shows decreased conjunctiva injections and no cell re-
actions in the anterior chamber. Best corrected visual acuity was 0.1 in the right eye.
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