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Abstract

A review and statistical analysis of 45 cases of endogenous fungal endophthalmitis reported in
Japan from 1974 to 1986 revealed the following results.This disease had been gradually increasing from
1982 but suddenly increased explosively from 1984. The disease was slightly more happens in males and
most cases were bilateral, unilateral cases being seen only in left eyes. Higher incidence was observed
over the age of 30 and two thirds of these cases were over 50. The causative agent of this disease was
Candida in 909 of cases, particularly C. albicans. The pasthistory and clinical features of this disease
were characteristic. (Acta Soc Ophthalmol Jpn 92 : 952—958, 1988)

Key words: endogenous fungal endophthalmitis, analysis of reported cases, statistic, 1974 to 1986,
Japan
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1 1974 AR o fib 52 i i C. albicans

2 1977 BA ik 34 B TR C. albicans

3 1979 BT M 42 i ? s

4 1980 R Fr 9 5 ki ?

5 1982 wWn —2z b 45 ) g iR C. albicans

6 # ” 49 il 3] C. albicans

7 4 ” 71 8 iR C. albicans

8 1983 B HET fi 14 g kE Fusarium solani
9 1983 Yoshitomi fii 78 B I Candida sp.
10 1983 MY R i 2 2 ?

11 1984 WHERT fik 70 3 ol fig C. albicans

12 1984 B OBA il 23 5 i iR C. albicans

13 1984 R e fh 58 "o iR Cryptcoccus neoformans
14 1984 HE B i 74 £ wfiR C. albicans

15 1984 it fibr fil a7 H R C. albicans

16 1984 B REE A 33 3 (G- C. albicans

17 1984 o FT fil 50 B iR Candida sp. ?
18 1984 A = 67 = i R Candida sp.

19 ” " 5 i ol ?

20 1984 I H¥ il 74 ] AR Candida sp.

21 ” ” 66 3 il i C. albicans

29 w ” 55 i i C. albicans

23 1984 KA B b 37 & Gk Candida sp.
24 1985 fiAk BF il 79 i ] Candida sp.
25 1985 ol PR RS 57 b (G Aspergillus sp.
26 1985 EH FIE fb 48 i ? C. tropicalis
27 4 ” 61 i ? C. albicans

28 4 ” 74 L] 2 C. tropicalis
29 ” ” 65 T i C. albicans

30 ” ” 75 ir ? C. albicans

31 ” ” 69 5 iy 2

32 ” ” 34 5 iR C. albicans

33 ” # 54 k'8 it C. albicans

34 1986 HH ff fi 48 5 [ C. albicans

35 1986 AL e fil ? ? ? C. albicans

36 " ” 2 s ? C. albicans

37 “ # 2 oy ? C. albicans

38 ” % ? ? ? ?

39 1986 ME il 16 s = Cryptococcus sp.
40 1986 KE W fib 25 W 7 Candida sp.
41 1986 # W 60 % g i Candida sp.
42 “ ” 69 7 m R Candida sp.

43 ” 7 59 5 TR Candida sp.

44 1986 HBET 57 B 2 Aspergillus sp.
45 1986 HET BEBA fih 62 B (ofi3 C. tropicalis
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