P i

Yan Ke Xue Bao

2019,34(1) ykxb.amegroups.com 57

doi: 10.3978/j.issn.1000-4432.2018.12.04

- RGN -

View this article at: http://dx.doi.org/10.3978/j.issn.1000-4432.2018.12.04

RNIREESEERA 15
R, FE&, Wi, 2 KHF
(0 S 2= BE B R BEBEIRRE, 5 38 X 563000)
e A = P 9P TR A IR A R AR A DL, SR i P 3 B AL T 2 TS 2R 2 o DLHR , IR12 AR o

SR A B B R BE iR T — (2488 R, A3 H N ARJE BG2 W o Sk R IR IR SR LR A
fiE . BRI P EIREE , FeZ R FARBIER B IRIRBR N Y, AR BEAG A % 9L 6 25 14 1M

[ =]
Wiz A NIEEBERIBN %,
[KHEiA] WIREIRN R ; BRW; =12

Endogenous mucoraceous endophthalmitis: A case report

Abstract
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Endogenous fungal endophthalmitis is easy to be misdiagnosed because it is quite rare and early clinical features
resembling uveitis. A 48-year-old female patient was admitted to the Affiliated Hospital of Zunyi Medical College,
who was diagnosed as acute retinal necrosis syndrome and neovascular glaucoma. The patient finally lost her sight
and had an evisceration. Postoperative pathology showed the mucor infection.

endophthalmitis endophthalmitis; mucor; misdiagnosis

1 Il bR 3 3

TR B LT 5 R Y B K B B AR . R R
Rl e | R C S e A B S S B S T i3
UE1 2J& Ay 4 4 8 A i AR IR P9 R BR AT AT R e Y
JEK e 0 T 20 i YR A HR R 51 R P R AR Y R
(endogenous endophthalmitis, EE), B BE AR B R
J& BE B SR T 1B IR PE B AR IR N R B, R
HAF .

5 B H (Date of reception): 2018-10-31

E{S1E#& (Corresponding author): HI£f, Email: tianxiang090804@163.com

BEL, 48%, “ e MR LT iR i AR
TEE3IANAT WL . B3 H A Ze IR B2
P ML T BEEIR AT R S, BRkaie T
SO A B B I B B, B A A A HR B A
LR AR AR, R WL [l 75 (TR 1A) o B
Wiy SR RIS ER S AR, TR B R



58

MRB}2£ 4R, 2019,34(1) ykxb.amegroups.com

R PORTESE YR T 28 Ok BE (J811B) .
LH AR A MR C R R, L IR R Ok
&, e THEIKREER . W2kl
TR A XS W, W REIRIE AU T & LR
MORAOEEERT , RJGIRIEFE G AE, EASE
WO BR IR B, A8 A DR R 47 B3 AR R T
B o 2 dHl, B2 I HE A Sk
PR 2 T 8 SCER A Be B s B e, 2SR B 22
M HRE BR LS B v o 75 A A B pr AR B L
TINIR AT s R HAb AR LR & . 72

.'_..I\ ||‘!
h JPMmmﬂW _MJ

4

El1 ZERBE B

Figure 1 B-ultrasound image of the left eye
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(A) At the first diagnosis: patchy vitreous turbidity and organization, mainly distributed in the posterior segment of the vitreous cavity;

(B) After treatment: the vitreous turbidity and organization were worse than before, and still distributed in the posterior segment of the vitreous cavity.

Figure 2 Tissue section showed thick, aseptate and wide Mucor hyphae with angled branch (white arrow-heads)
(A)HE, x400; (B)PAS, x 400,
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