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A Case of Endophthalmitis with Atypical Anterior Symptom by Subconjunctival

Dexamethasone Injection after Cataract Surgery
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Purpose: To report a case of endophthalmitis with non-specific anterior segment symptom by subconjunctival dexamethasone
injection and anterior chamber irrigation for the anterior chamber inflammation resulted in delayed diagnosis after cataract
surgery.

Case summary: A 74-year-old female patient with visual disturbance and anterior chamber inflammation had subconjunctival
dexamethasone injection and anterior chamber irrigation after 5 days of cataract surgery. On the 7th day after surgery, the ante-
rior chamber inflammation had decreased without visual acuity improvement and additional subconjunctival dexamethasone in-
jection was done. The next day, she was referred to our hospital because there were no improvements in her visual symptom.
When the patient visit our hospital, visual acuity was hand motion and cornea edema was shown. Because of corneal edema,
anterior chamber cells were obscure, but it was assumed as 1+ grade. Severe vitreous opacity and increased vitreous cells were
observed, so the fundus was barely visible. With diagnosis of endophthalmitis, vitrectomy and intravitreal antibiotic injection were
performed. Seven weeks after surgery, best corrected visual acuity increased to 0.6, and there was no sign of recurrence.
Conclusions: When the endophthalmitis after cataract surgery was misdiagnosed as toxic anterior chamber syndrome and sub-
conjunctival dexamethasone injection and anterior chamber irrigation were performed, the diagnosis of endophthalmitis could be
delayed because the symptoms of the anterior chamber could be non-specific. Therefore, it is important to take careful use of
strong anti-inflammation medications after cataract surgery.
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DEXAMETHASONE Na PHOSPHATE INJ; Humedix Co.,
Ltd, Gyeonggi, Korea) %9 ! Shi} A1 22 AJ5teict. of
% (0.5% Moxifloxacin 3JA] Aok Vigamox® 5 mg/mL;
Alcon lab., Fort Worth, TX, USA)Z 2AI7Hac}, 1%
Prednisolone Acetate 9FKPrednilone”™ 10 mg/mL; Daewoo

Pharm Co., Ltd, Seoul, Korea)S 315 43] ¢k, &

Figure 1. Anterior segment photography, wide-field fundus photography, and ultrasonography before and at the time of visit to our
hospital. (A) On Sth day after cataract surgery, severe inflammatory reaction in anterior chamber and corneal edema was shown. (B)
After anterior chamber irrigation and subconjunctival dexamethasone injection, inflammation in anterior chamber decreased but cor-
neal edema persisted on 7th day after cataract surgery. (C) On 8th day after surgery when the patient visit our hospital, corneal ede-
ma was shown but, hypopyon was not seen. (D) Anterior chamber cell grade was 1+, when it is referred to the anterior segment
OCT findings. (E) Fundus was nearly invisible and vitreous haze grade was 4+ . (F) B-scan of ultrasonography showed hyper-echoic
signals in vitreous and on the surface of retina.
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Zok "7 ek=2L9d(CASIA2; Tomey Corporation, Nagoya,
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Figure 2. Intraoperative fundus findings of the patient. (A)
There were multiple whitish inflammatory vitreous con-
densation and preretinal thick exudative membrane and
deposits. (B) There were obstructive vascular changes in en-
tire retina with retinal hemorrhages.
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0.5 mL, Ceftazidime 2.25 mg/0.5 mL & 71 A|8Ys}
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Figure 3. Anterior segment photography and wide-field fundus photography at postoperative 1 week and 7 weeks. (A, B) One week
after vitrectomy surgery, anterior chamber cells were reduced, and whitish retinal infiltrations were reduced and multiple intraretinal
hemorrhage improved. (C, D) Seven weeks after vitrectomy surgery, anterior chamber cells were not observed, and white deposits
on the fundus were almost disappeared and retinal hemorrhage was reduced.
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