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Bacterial Endopathalmitis Caused by B Streptococcus Endocarditis
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Abstract

Background : Bacterial endophthalmitis is often
caused by a shift in the primary focus of infection in
the patient’s body. It is a high risk disease that can
cause the loss of sight. Bacterial endophthalmitis
with infectious endocarditis is very rare in Japan.

Case . A fifty-three-year-old woman visited our
clinic complaining of pain, fever, and visual impair-
ment in her left eye.

Observations : The patient’s left eye was blind,
and showed hapopyon in the anterior chamber. She
was admitted to our hospital with a diagnosis of
endophthalmitis. Medical treatment with antibiotics
was carried out, but the inflammation in her left eye
increased.

Her left eye was enucleated, and group B Strepto-

coccus was found in the vitreous specimen. Echocar-
diography demonstrated vegetation of the posterior
mitral valve. The diagnosis was made of endoph-
thalmitis due to infectious endocarditis.

Conclusion : We report an endophthalmitis patie-
nt with infectious endocarditis caused by group B
streptococcus, based on histopathological findings.
This is the first such case reported in Japan.
Nippon Ganka Gakkai Zasshi(J Jpn Ophthalmol
Soc 110 : 199—204, 2006)
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GOT : glutamic oxaloacetic transaminase
GPT : glutamic pyruvic transaminase
rGTP : r glutamyl trans peptidase

ALP : alkaline phosphatase

LDH : lactate dehydrogenase

RBC : red blood cell

WBC : white blood cell

PLT : platelet

CRP : c-reactive protein

Hbalc : hemoglobin Alc

PEIX 345 mg/dl EEETH -7 (F D).
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