PR 346 H10H 601

PNIRERGEREE R A2 D 1 41

MR R, EfE R=C, BN Bk, BEADG, £5 0 B, A§ =8
BRI RBERA, B A R SRR

= #

AEMESEREERAR IS, RHOMTEUERS S UKSBUBRTA T T 28BS L HEG £35% L
fz, EFEEEARUERBAE T H0RO BN T, BEMEEATEO T F 21— T7EBDCRM L & ¢ 27
IROTFRERIEL 2. HRFER, AREHIALEL(, EBBHRBIFESHET, ERS, FROARE
CBREUHFFEESEEL T, BEIHEFE,» L7/ SLABMEI B S -, AR, HEMERT oK
SBEUERINT E, HFFURMEREL . WESL CHARSLIUVE FEE/ DT L EN4 BIE544EL
T, REFRGHEL, WHEE0A TERRNE0.2CEABEL 7, LERABIMTFEOBE LN, BHRELR
Eanl, BEECL>NEAMBALOREIEFRTRHETH 5. (HIRSE 95 601—606, 1991)

F—T7—F I AEMEEERAR, BERE, WTEURE, BIEMERES, BaMEEEORBER

A Case of Metastatic Enterococcus Faecalis Endophthalmitis
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**Department of Ophthalmology, Yokohama City University School of Medicine

Abstract

We reported a case of successful treatmont of early-stage metastatic endophthalmitis caused by
Enterococcus faecalis with vitrectomy and lensectomy. The case was a 50-year-old male with poorly
controlled diabetes. Following T-tube drainage for a necrotic cholecystitis operation, he developed
iridocyclitis in both eyes as well as fever. At the time of his first visit to our clinic, his right eye had
already lost light perception. His left eye had visual acuity recognizing of hand movement, marked
uveitis, complicated cataract, and dense vitreous opacity. As gram positive cocci were isolated from
the aspirated vitreous, we conducted lensectomy and vitrectomy under irrigation of antibiotics. With
systemic postoperative antibiotics and human immunoglobulin, the patient showed remarkable im-
provemont in his ocular fundus. By 60 days after the operation, the visual acuity of his left eye
recovered to 4/20. Metastatic Enterococcus faecalis endophthalmitis has almost nevre been reported in
Japan. The diagnosis and treatment of this disease with a reference to the above findings were
discussed. (Acta Soc Ophthalmol Jpn 95 : 601—606, 1991)

Key words: Endogenous bacterial endophthalmitis, Enteroccocus faecalis, Vitrectomy, Necrotic
cholecystitis, Subacute bacterial endocarditis
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