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Case 1: 13 yo boy

13 yo boy being treated for B cell ALL following induction
therapy and subsequently developed a FUO

CT imaging found lesions concerning for candidiasis
Started on IV Caspofungin for presumed candidiasis

Seen by local eye doctor who saw several concerning
retinal lesions and subsequently referred to the Moran



Initial Examination

VA: 20/25 OU

IOP: 16 OU

No RAPD, no field loss, and EOM full OU
Anterior segment unremarkable

Rare vitreous cell OU

Dilated Exam:
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Elected to observe with close follow up

Presumed leukemic retinopathy OD and endogenous
fungal endophthalmitis OS



Update: 4 days later

VA: 20/40, 20/30; OD and OS respectively
No positive microbiology

Continued to observe as no changes on exam



Update: 1 week |later

IV caspofungin stopped and started on oral fluconazole
(400mg)

VA: 20/20 OU
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Due to enlarging lesion, an intravitreal injection of
voriconazole was performed

Remained on fluconazole



10 days later...

“Enlarging blurry spot”

No positive microbiology, presumed candidiasis diagnosis
from imaging and elevated Beta-D-glucan

VA: 20/20, 20/150



Hazy borders, enlarged in size
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Underwent PPV and intravitreal voriconazole and
amphotericin B



[/ days later...

No changes in vision

VA: 20/20, 20/25
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Fungal endophthalmitis

Endogenous (systemic dissemination) vs. exogenous
Most common cause: Candida albicans

10 year outcome study from 1997: marked vitreous infiltrates should
warrant PPV, systemic antifungals, and intravitreal amphotericin

Prospective studies: 9-37% of hospitalized patients with candidemia
develop endophthalmitis

O Prompt treatment lowers rates to 3-9%
Candida prognosis better than Aspergillus

O

O Risk factors: Indwelling catheters, total parental nutrition, broad spectrum
antibiotics, neutropenia, and steroid therapy

O

Prospective study of 125 cases of candidemia places numbers for
chorioretinitis at 5.6% and endophthalmitis at 1.6%



Current ID Recommendations

Non-neutropenic patients with candidemia should have a
dilated exam within 1 week of initiation of therapy; most
would recommend 2 dilated exams even in asymptomatic
patients

O Neutropenic pts: Delay examination until neutrophil recovery

Chorioretinitis WITHOUT vitritis (candida chorioretinitis)
O No macular involvement: systemic antifungals

O WITH macular involvement: +/- intravitreal injections

O Duration of therapy at least 4-6 weeks

Chorioretinitis with vitritis (candida endophthalmitis)
O Asabove +/- vitrectomy to reduce fungal burden



Ocular penetration of antifungals

Amphotericin B — poor ocular penetration
O Hasbeen used as sole intravitreal agent to treat endophthalmitis to reduce systemic toxicity

Flucytosine
O Synergistic with Amphotericin B and achieves high levels in the intraocular compartment

Fluconazole

O Experimentsin rabbits: vitreous levels 50% of peak plasma levels

O Inhumans: ~70% of plasma levels

O Response rates of >90% (some patients included had additional treatments)

Voriconazole

O Broad spectrum

O Levels 38% of plasma levels in humans

O Added activity against Aspergillus and Candida glabrata

Little information on Posaconazole and Echinocandins (poor penetration)



**Elected to
monitor
peripheral
lesions

20/20

Case 2: 10 yo boy with ALL
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Case #2 outcome: peripheral lesions remained stable on
IV and then oral antifungals in the left eye

No imaging to who but the patient’s right eye had a
foveal-splitting lesion requiring multiple intravitreal
iInjections and eventually recovered vision to 20/40

Final VA OS 20/20



What we learned...

These two cases highlight the use of intravitreal injections
In conjunction with systemic therapy and when
observation of chorioretinal lesions in the setting of
systemic therapy can be utilized.
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