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Endogenous endophthalmitis caused by K. pneumoniae was considered to be a rare cause of endogenous
endophthalmitis. Most of the patients had prior medical conditions, and diabetes is the most common underlying condition.
Patients with a K. pneumoniae liver abscess are at risk of developing endogenous Klebsiella pneumoniae endophthalmitis
(EKE). Clinical manifestation of K. pneumoniae endophthalmitis are unique with posterior chamber becomes full of pus
while anterior segment seem quiet. The authors presented a case of extremely rare presentation of endogenous bacterial
endophthalmitis, who presented with choroidal mass. After receiving pars plana vitrectomy and intravitreal antibiotic

injection, clinical condition improved. Despite aggressive treatment, the final visual outcome was generally poor.
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Endogenous Klebsiella pneumoniae
endophthalmitis (EKE) is a rare complication of
gram-negative septicemia often seen in patients with
comorbid medical conditions such as diabetes mellitus.
Despite treatment with parenteral and intravitreal
antibiotics, visual outcomes are generally poor,
savagable vision is limited to eyes that receive early
treatment. Mostly results in loss of light perception,
evisceration, enucleation, or may eventually die!9.
One of severe manifestations of EKE is formation
of subretinal abscesses. The primary sources of EKE
infection are suppurative liver disease (68%) or
urinary tract infection (16%) . Metastasis EKE from
prostatitis was reported®.

Case Report

A 58-year-old man with underlying diabetes
mellitus presented with left proptosis and blurred
vision for 1 week. The patient had high-grade fever
and diarrhea over the past 3 weeks. He was formerly
hospitalized in a general hospital, and antibiotics were
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administered to treat the infective diarrhea. After 10
days, the clinical conditions did not improve, and
proptosis on the left eye developed. Subsequently, the
patient was transferred to our center. Initial physical
examination revealed a marked proptosis, which
was confirmed by the hertel exophthalmometer at base
100 mm was 13/22 mm, and erythematous skin on the
left eye and severe inflammation of anterior segment
but mature cataract obscure fundus finding (Fig. 1).

The visual acuity was 20/50 in the right eye
and hand motion in the fellow eye. Reverse relative
afferent papillary defect was present in his left eye.
The ocular tension was 25 mmHg on the left eye
while right ocular tension was in normal range. The
right eye had yellowish subretinal mass with minimal
sign of surrounding inflammation (Fig. 2).

The patient had full ocular-motility on right
eye, but limited motility in all directions on the left
eye. The septicemia developed, as well as the result
of liver function tests showed transminitis without
jaundice, while abdominal ultrasound showed no
space occupying lesion in the liver. A contact B scan
ultrasound of the left eye, located at posterior pole,
showed dome-shaped lesion (Fig. 3).

The CT orbit revealed left orbital cellulitis,
no subperiosteal abscess and no abnormalities of
cavernous sinus was seen (Fig. 4).

J Med Assoc Thai Vol. 95 No. 6 2012



Fig.1  Clinical photograph showed proptosis, eyelid

swelling and chemosis

Fig.2  Photograph of the fundus of the right eye. Yellow,
elevated choroidal mass is noted in superotemporal

field
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Fig. 3

A contact B scan ultrasound of the left eye, located
at posterior pole, showed dome-shaped lesion
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CT orbit revealed left orbital cellulitis, no
subperiosteal abscess and no abnormalities of
cavernous sinus was seen

The chest X-ray revealed bilateral multiple
nodules predominated at periphery, and suspected
septic emboli. The broad-spectrum antibiotics,
ceftazidime and cloxacillin, were administered to
cover suspected organisms in order to treat endogenous
panophthalmitis. Clinical conditions of his left eye
deteriorated, so diagnostic pars plana vitrectomy with
intravitreal ceftazidime and vancomycin intravitreal
injections were done. The hemoculture revealed
Klebiella pneumoniae, while vitreous culture showed
no organism. The intravenous antibiotics were changed
to ceftriazone according to sensitivity followed by
intravitreal tapping and antibiotics injection on the
left eye.

The patient underwent vitrectomy of the right
eye, and repeated intravitreal antibiotics injection.
Proptosis and inflammation on the left eye improved,
and subretinal abscess on the right eye decreased in
size as well. Prior to discharge the visual acuity was
20/200, projection of light.

Discussion

Endogenous endophthalmitis caused by
K. pneumoniae was considered to be rare and account
for only 3 to 5% of endogenous endophthalmitis,
increasing in frequency up to 7.8% in cases with liver
abscess having Klebsiella bacteremia”*!V, Ninety
percent of the patients had prior medical conditions,
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including diabetes mellitus, gastrointestinal disorders,
hypertension, cardiac disorders, and malignancyV.
Diabetes is the most common underlying condition.
Biliary tract disease, although the next most common
underlying condition, was far less common®!'?,
Recently, there has been increasing frequency
of K. pneumoniae endophthalmitis in East Asian
countries, while gram-positive organisms from
endocarditis or skin/joint infections are still common
in Western countries®#67.%10.13-159 Tn East Asian
populations, Klebsiella was found to be responsible
in approximately 90% of all endogenous bacterial
endophthalmitis cases'.

Clinical manifestations of K. pneumoniae
endophthalmitis are unique in several aspects. While
conjunctival injection or anterior chamber reactions
are mild, the posterior chamber becomes full of
white pus. The progression is very rapid within a
few days. Subretinal abscess of the present case is an
extremely rare presentation of endogenous bacterial
endophthalmitis"®. This rarity is further enhanced by the
infrequency of endogenous bacterial endophthalmitis
itself. Previous reports have made distinctions in focal
bacterial infections e.g. subretinal abscess, intraretinal
abscess, septic retinal cyst, and choroidal abscesses!'®.
Other organisms that can cause subretinal abscess,
Pseudomonas aeruginosa, Streptococcus viridans,
Nocardia, Candida, and Aspergillus have been
reported”. Characteristic pupillary hypopyon was
reported 54% in one case series, although this was not
present in the present case report®.

Despite aggressive treatment with intravenous
and intravitreal antibiotics, the final visual outcome
was light perception or worse up to 89% in a large
series®. Due to blood-ocular barrier, intravitreal drug
concentrations are low after systemic administration.
Strong antibiotic with good penetration into the
vitreous humor are needed to obtained adequate
bactericidal concentration!®. Intravitreal injection
of vancomycin, amikacin and dexamethasone had
been reported”. Early vitrectomy may be considered
in some patients with poor presenting visual acuity
to remove the infecting organism endotoxin. The
endotoxin is partly responsible for inflammation and
tissue destruction®. If subretinal abscess is present,
drainage may be required®!. Useful visual acuity
was achieved with prompt vitrectomy, extensive
retinectomy, transretinal removal of the subretinal
abscess, endolaser photocoagulation and intravitreal
antibiotics in cases of subretinal abscess with final
visual acuity of 20/30 were reported?.
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Early diagnosis and prompt treatment with
proper intravenous and intravitreal antibiotics may
improve visual outcome!319,
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