Open Journal of Ophthalmology, 2019, 9, 64-69
http://www.scirp.org/journal/ojoph
ISSN Online: 2165-7416
ISSN Print: 2165-7408

Postoperative Endophthalmitis Caused by
Candida Parapsilosis: A Case Report
María del Pilar Lucena1, Federico Furno Sola1, Mitzy E. Torres Soriano2,
Fanny Andrea Gerster1
Ophthalmology Department, Sanatorio Mapaci, Grupo Laser Visión, Rosario, Argentina
Retina Department at Centro de la Visión Gordon-Manavella and Clínica de Ojos “Dr. Carlos Ferroni”, Rosario, Argentina

1
2

How to cite this paper: Lucena, M. del P.,
Sola, F.F., Soriano, M.E.T. and Gerster, F.A.
(2019) Postoperative Endophthalmitis Caused
by Candida Parapsilosis: A Case Report. Open
Journal of Ophthalmology, 9, 64-69.
https://doi.org/10.4236/ojoph.2019.92008
Received: November 27, 2018
Accepted: April 12, 2019
Published: April 15, 2019
Copyright © 2019 by author(s) and
Scientific Research Publishing Inc.
This work is licensed under the Creative
Commons Attribution International
License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/
Open Access

Abstract
Purpose: To report an unusual case of postcataract endophthalmitis secondary to Candida parapsilosis. Case Presentation: A 77-year-old female
patient was admitted to the emergency ward with reduced visual acuity
(VA), and redness and pain in the right eye (RE) with a few hours of evolution. The patient underwent cataract surgery in the right eye 50 days earlier;
no abnormalities were discovered in postsurgery check-ups on the following
days. Biomicroscopy revealed corneal oedema, tyndall ++++, and flare +++.
Capsule-shaped whitish deposits and posterior synechiae were also reported. Fundoscopy: not visible due to anterior segment opacity. RE ultrasound: mild vitritis, attached retina. Due to a strong suspicion of endophthalmitis, an aqueous humour biopsy was performed and the presence of
Candida parapsilosis sensitive to amphotericin B and voriconazole was revealed. In view of a poor prognosis, we decided to carry out a vitrectomy,
removal of the IOL + capsular bag complex and intravitreal injection of amphotericin B. After several check-ups, the patient reported being diagnosed
with a fungal infection in her fingernails some time ago. She was referred for
a microbiological testing, which confirmed the presence of Candida in the
fingernails. Conclusions: Fungal endophthalmitis is uncommon in the
postoperative setting, with most of the cases being attributable to the Candida species. The combination of pars plana vitrectomy, removal of the IOL
+ capsular bag complex and antifungal agents was able to successfully
treat this case of postoperative endophthalmitis due to Candida
parapsilosis. The relationship between postoperative Candida endophthalmitis and Candida nail infection is dramatic. To date, only one case of
endogenous endophthalmitis associated with complicated onychomycosis
has been reported.
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1. Introduction
One of the most devastating complications after ocular surgery is endophthalmitis. Cataract surgery represents the majority of ocular surgery procedures; thus,
most of the reported cases of endophthalmitis in the literature were after cataract
surgery. The rate of endophthalmitis varies from 0.04% - 0.2% [1].
Chronic postoperative endophthalmitis (CPE) is a delayed infectious intraocular inflammation process that occurs more than six weeks after ocular surgery. In explanted intraocular lenses (IOL), histopathological examination has
revealed the presence of bacteria in relation to the lens capsule and/or on the
IOL surface, with intracapsular plaques and inflammatory cells such as lymphocytes, plasma cells and neutrophils. Less commonly, fungi (especially Candida
spp.) may be identified [1].
Visual outcomes are not favourable. Some studies report that approximately
40% of affected patients experience severe visual loss (BCVA < 20/200), and only
one-third of cases reach visual acuity of better than 20/40 [1].
Approaches to treatment often include antifungal intravitreal injection and/or
surgery including pars plana vitrectomy (PPV), intraocular lens removal, and
total capsulectomy.

Candida parapsilosis is rare but can have devastating effects on vision. It is
one of the atypical causes of endophthalmitis after cataract surgery [1].
We report in this article a case of a female patient with pseudophakic Candida

parapsilosis endophthalmitis and onychomycosis caused by Candida.

2. Case Report
A 77-year-old female patient was admitted to the emergency ward with reduced
visual acuity (VA) and redness and pain in the right eye (RE) with a few hours of
evolution. Medical history: high blood pressure treated with atenolol 20 years
earlier. Ocular history: cataract surgery in the left eye (LE) 3 months earlier.
Cataract surgery in the right eye 50 days earlier; no abnormalities were discovered in postsurgery check-ups on the following days.
Best-corrected visual acuity (BCVA): hand motion. Biomicroscopy revealed
corneal oedema, tyndall ++++, and flare +++. Capsule-shaped whitish deposits
and posterior synechiae were also observed (Figure 1). Intraocular pressure
(IOP): 9 mmHg. Fundoscopy: not visible due to anterior segment opacity. RE
ultrasound: mild vitritis, attached retina. Treatment indicated: prednisolone +
phenylephrine every 3 hours, cyclopentolate every 12 hours and moxifloxacin
every 3 hours.
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Figure 1. Slit-lamp biomicroscopy images of the right eye
showing signs of inflammation.

Due to a strong suspicion of endophthalmitis, an aqueous humour biopsy and
empiric treatment with intravitreal injection of vancomycin and ceftazidime
were performed.
The direct analysis of the aqueous humour revealed the presence of yeasts.
Amphotericin B (0.005 mg/0.1ml) was administered through intravitreal injection and oral voriconazole treatment was started (200 mg every 12 hours).
Aqueous humour culture revealed the presence of Candida parapsilosis sensitive
to amphotericin B and voriconazole.
In view of a poor prognosis, we decided to carry out a vitrectomy, removal of
the IOL + capsular bag complex and intravitreal injection of amphotericin B.
Microbiological testing of the biopsy specimen revealed the presence of Candida

parapsilosis in the capsular bag.
On the following day, during the postsurgery check-up, the patient’s RE
BCVA was 1/10 with a positive lens of 12.00 D. Biomicroscopy exam showed
aphakia, tyndall ++++, and flare +++. Fundoscopy revealed an attached retina.
The patient progressed favourably after vitrectomy. Four days after surgery,
another injection of amphotericin B was administered.
Twelve days after surgery, the patient reported pain once again and biomicroscopy showed retrocorneal precipitates and tyndall +++. The amphotericin B
injection was repeated, and topical prednisolone was administered every 2 hours
was indicated. After 2 weeks, the retrocorneal precipitates and inflammation had
disappeared.
Weekly amphotericin B injections were administered for 2 weeks.
Postoperative check-up (2-month progress): BCVA was 6/10 and IOP was 10
mmHg. Biomicroscopy showed a clear cornea, aphakia, no reactions in the anterior chamber, and no retrocorneal precipitates. Fundoscopy revealed an attached
retina.
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After several check-ups, the patient reported being diagnosed with a fungal
infection in her fingernails some time ago. She was referred for microbiological
testing, which confirmed the presence of Candida in the fingernails.
Four-month follow-up after surgery (Figure 2): BCVA was 9/10 and IOP was
10 mmHg. Biomicroscopy: clear cornea, aphakia, no reactions in the anterior
chamber, and no retrocorneal precipitates. Fundoscopy revealed an attached retina.
At present (9 months after the surgery), the patient remains aphakic, without
signs of inflammation, and is not undergoing antifungal or steroid treatments;
the aqueous humour cultures are negative for fungi. Her BCVA is 9/10, and she
is waiting for a secondary IOL implant.

3. Discussion
C. parapsilosis is a rare cause of chronic pseudophakic endophthalmitis that can
have devastating effects on vision.
In this case, the diagnosis of postoperative late-onset fungal endophthalmitis
was based on the patient’s clinical signs and the results of the aqueous humour
and vitreous cultures.
We used intravitreal injections of amphotericin B because of its efficiency
against a wide range of fungal pathogens [2]. The recommended dosage range is
5 mcg to 10 mcg. Retinal necrosis and retinal detachment have been reported
with doses greater than 25 mcg injected very close to the retina [3].
There is no consensus about the surgical management of fungal endophthalmitis. We decided to perform an extensive vitrectomy associated with
IOL-capsular bag removal to eradicate the fungus in the intraocular dead-spaces
where antifungal therapy cannot diffuse [4].

Figure 2. Four-month follow up after surgery. Slit-lamp
biomicroscopy picture of the right eye shows aphakia
without signs of inflammation.
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There are several cases published describing cases of endophthalmitis by Candida after cataract surgery. It has also been described the infection by Candida
parapsilosis in keratitis after corneal transplants or Post LASIK [5] [6].
The association between the postoperative endophthalmitis and onychomycosis caused by the same fungi is truly interesting; nevertheless, we cannot confirm
that the endophthalmitis was due to the nail infection.

4. Conclusions
Postoperative endophthalmitis is a common complication of any intraocular
surgery.
The incidence of CPE is very low. Multiple pathogens have been reported.
Fungal endophthalmitis is uncommon in the postoperative setting, with most of
the cases due to the Candida species.
The combination of pars plana vitrectomy, removal of the IOL + capsular bag
complex and antifungal agents was able to successfully treat this patient who had
postoperative endophthalmitis due to Candida parapsilosis [7].
In our case, the relationship between postoperative Candida endophthalmitis
and Candida nail infection is dramatic. To date, only one case of endogenous
endophthalmitis associated with complicated onychomycosis has been reported
[8].
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