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Filtering bleb-associated fungal endophthalmitis:
A case report

YANG Xiaowei, ZHU Rongrong
(Department of Ophthalmology, Affiliated Hospital of Nantong University, Nantong Jiangsu 226001, China)

Abstract Fungal endophthalmitis is a disease which is a rare kind of interocular infection in clinic. Fungal endophthalmitis
often results in severe visual impairment because of delayed diagnosis and limited effectiveness of antifungal drugs.
Fungal endophthalmitis includes endogenous and exogenous endophthalmitis which is common and progresses
rapidly. Postoperative infection is one of the common causes of fungal endophthalmitis. Trabeculectomy is an anti-
glaucoma filtering operation, and it is one of the effective methods for glaucoma surgery at present. Glaucoma-
filtering bleb infection is one of the complications of trabeculectomy, which can lead to severe visual impairment.
In this article, we analyzed and discussed the risk factors, diagnosis and treatment methods about the filtering
bleb-associated fungal endophthalmitis.
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Figure 1 Right anterior segment of the eye and B-mode ultrasonography were taken upon admission
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(A) Anterior segment photograph of right eye: empyema of anterior chamber; (B) Image of right eye B-mode ultrasonography: vitreous

opacities.
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Figure 2 Although surgery and anti-infective treatment have been carried out, corneal opacity has been gradually aggravated
(AR MR ARREEIR, AR D766 B BUR Rk, MBS WIKRHTUEY; (B)ARFTIHA . K5
SR, AMRAMEIR L, b7 B A L

(A) Anterior segment photograph of right eye: on the third day after surgery, gray-white infiltration foci began to appear above the right cornea,
and gray-white keratic precipitates appeared; (B) Anterior segment photograph of right eye: the fifth day after the second operation, the right

eye cornea was cloudy and the upper cornea was partially dissolved and thinned.
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Figure 3 Anterior segment photograph of right eye: loss of transparency in the right cornea, and the intraocular structure of the

right eye is invisible
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Figure 4 Pathological examination of cornea and follicles

(A)AT R fA L0 205 PR ) F 8142 (HE, Z5: x 100, 47: x400); (B)AHRERIMAGHEY) H B4 (HE, 4. x 100, £i:

X 400) .

(A) Corneal and scleral sections of the right eye (HE, left: x 100, right: X 400); (B) Pathological examination of right eye filtering bleb (HE,

left: x 100, right: x 400).
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Figure S Photograph of the patient’s left hand
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