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A 54-year-old woman with nephrotic syndrome second-
ary to idiopathic membranous nephropathy presented with 
pain and redness in the left eye (Figure 1A) after minor 
trauma from her oxygen cannula. She was taking prednisone 
80 mg/d and received a dose of intravenous cyclophospha-
mide, 500 mg/m2 4 weeks prior. She was thought to have 
Stye, discharged with warm compresses and outpatient 
ophthalmology appointment. One day later, she presented 
with increasing pain, discharge, and loss of vision in the 
left eye. Examination showed conjunctival chemosis, in-
jection, and cloudy cornea (Figure 1B) with poor visibility 
of posterior structures on slit-lamp examination consistent 

with acute fulminant endophthalmitis. Ophthalmology per-
formed emergent therapeutic penetrating Keratoplasty, cor-
neal transplant, and pars-plana vitrectomy of the left eye. 
Cultures obtained from the eye were positive for Serratia 
marcescens and her vision subsequently improved with sys-
temic and ocular antibiotics.

Endophthalmitis is a potentially vision-threatening 
infection that can result from exogenous or endoge-
nous sources.1 Serratia species are opportunistic gram-
negative bacteria implicated in healthcare-associated 
infections, especially in immunocompromised pa-
tients.2,3 Our patient was treated with steroid and an 
alkylating agent for her kidney disease and had recur-
rent hospital admissions, both of which are risk factors 
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Key Clinical Message
Endophthalmitis is a bacterial or fungal infection inside the eye, involving the vitreous 
and/or aqueous humors. High index of suspicion is required for this condition in 
immunocompromised patients with ocular complaints as it can worsen rapidly and 
lead to permanent loss of vision.
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F I G U R E   1   A, Left eye at initial 
presentation with redness of the lid and 
conjunctiva. B, Same eye 1 day later 
demonstrating lid swelling, conjunctival 
chemosis and redness, cloudy cornea, and 
discharge
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for this infection. Moreover, nephrotic syndrome itself  
predisposes to infections.
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