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Infectious endogenous endophthalmitis can occur by entrance of a pathogenic
microorganism into the eye from various primary infection sites other than the
eye. Although relatfively rare, it results in visual loss frequently in spite of early
diagnosis and freatment. It occurs in the process of systemic infection and its
underlying conditions are diabetes, advanced liver disease, and immune suppre-
ssive state or drug abuse.
We report a case of a 51-year old man with proliferative diabetic retinopathy
and endogenous endophthalmitis caused by S. aureus from a skin infection. The
ocular symptoms improved after systemic and infravitreal antibiotic therapy but
visual loss could not be prevented. In conjunction with this case, we review the
available literatures and stress the seriousness of this disease when concurrent in
diabetic patients (J Kor Diabetes Assoc 27:367~372, 2003).

Key Words: Diabetes mellitus, Endogenous endophtalmitis

N B Salo] ubdehs B A3k Fo] sy w7

so] Ak 3t okz W 3L g 2 A

A S T Eely & 21l 7l 5l 2%k 9} Solld 2 Ak Y. Ko,
AR 2dFe 733t Toll 3hs4 7ol A A el Sle 2Rkl 73 delnlet Aol
A2HE] v|dEe] PP R T 2 = =l Tl ARE FIE T AEAR

Esxt: 20034 53 16

2, SWAX: 20034 8 4, MAXKL: ZOF, =HETH

- 367 -



oA Qe iR ARG LH 73 el s
of FA7E A% B4 Tl B9t S AR
Q1 3 F4el ol AT thE ATt X
ezl Ziskelo] Akl Zol At 797} ghowl’,
ARl Al exlolt SElRl Al ),
23 AAkEEe] A AelE BTl ¥
oS kA Aol o) 97} chele,
AT U 28S 91 QU Pl S4
S 7H gell A A el 199% 2
Gelglloll Rt ) Warels vlolck

¢ odo X b o

ol

2l

g Xt 514 @R

F A 108 AYE AR A A4 Tt 4

QAR BY

N
i

1
Jo) 24 eipt v ehhslgln A ek A

A
ool AA ddssick LT 91k &

o o

I o S exe 209 A A BY 4
< Ak igront X5 glo] Aickk il 1vd A 7
733kE Aeigiek 59 A #|Ade R Aok By
T SIS igkaL T Aol e Aehtar
dHeoz el Xseha gigler Gad FA4
etgo] veht 83]9] F-gaEs Al gttt 2
=)
=
A
=
o

3 AlE Asl, Wl Fo] kel
7158 Z3o] BY 71l
ek

o™ AZi: W A] et 130/80 mmHg, "HHl=
923)/3%, F5 203 Al 38.3Collem AW
AL Bk o2 WEsidlal sv Adzslglor,
ITHeT MR Ae e e
=R gkskek B3 1l AR Al Sol A2 3k
Zw) 7] ekok

TARIAZ: QIURA) Rl Aol T
23,600/mm’, AL 113 g/dL, PA7 138,000
/mm’0]g}. 2 ESR 41 mm/hr, CRP 49.1 mg/Lo|gich
G As)eE 7 Aol total protein 6.1 g/dL, albumin
2.5 g/dL, AST 50 IU/L, ALT 32 IU/L, total bilirubin
1.8 mg/dL, alkaline phosphatase 184 IU/L, GGT 125

S

Fig. 1. The anterior segment photography shows lid
swelling, conjunctival injection and hypopyon.

Fig. 2. The B-scan ultrasonography shows numerous

dense vitreous opacity.
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