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Infective Endocarditis Complicating
Bilateral Bacterial Ophthalmitis: A
Case Report
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A 53-year-old female suddenly went blind in her left eye on 3 June, 2000. She was admitted to the
Department of Ophthalmology of our hospital under the diagnosis of endophthalmitis. Her left eye was
enucleated, and Streptococcus agalactiae was found in the vitreous fluid. After left ophthalmectomy,
inflammation recurred after cessation of antibiotic administration. Echocardiography demonstrated a vege-
tation of the posterior mitral valve. The diagnosis was infective endocarditis. She was transferred to the
Department of Internal Medicine. Mitral regurgitation deteriorated during the course of medical therapy,
but she was discharged on 13 September, 2000 because inflammation had improved remarkably and the
vegetation had disappeared after administration of penicillin G, panipenem, cefotaxime and clindamycin.
We suspected that embolism of the ophthalmic artery was the cause of the sudden blindness in her left eye.

Infective endocarditis with bacterial endophthalmitis is very rare in Japan.
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Fig. 1 Photographs showing bilateral oph-
thalmitis
Left: Hypopion is shown in the right eye.
Right: Severe hyperemia of the conjuncti-
va and opacity of the vitreous body are
shown in the left eye.
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Fig. 2 Transthoracic echocardiograms showing prolapse of the posterior mitral valve leaflet] lateral
scallop(3vith vegetation and moderate mitral valve regurgitation
A Parasternal long-axis view.
B: Parasternal short-axis view at the mitral valve level.
C': Parasternal long-axis view! color Doppler imagell
D: Parasternal short-axis view at the mitral valve levdll color Doppler imagell
RV=right ventricle ; LV=left ventricle ; LA=left atrium.
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Fig. 3 Computed tomography scans with contrast medium showing a wedge-shaped area without
enhancement] arrowslin the spleen! left(and right kidney] right(]
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Fig. 4 Clinical course and treatment

After left ophthalmectomy, inflammatory findings increased after cessation of antibiotic therapy. Mitral
regurgitation became worse during the course of medical therapy, but inflammatory findings became nega-
tive and the vegetation disappeared after administration of antibiotics. Since left atrial dimension and left
ventricular end-systolic dimension had not enlarged significantly and fractional shortening remained within
the normal range, she was discharged on 13 September, 2000.

WBC O white blood cell; CRP C-reactive protein; MR [J mitral valve regurgitation; LAD [ left atrial
dimension; LVDs [ left ventricular end-systolic dimension; FS [ fractional shortening; PAPM [
panipenem; PCG O penicillin G; CTX [ cefotaxime; CLDM U clindamycin.
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