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FIGURE 1

OCULAR INFECTION WITH
SCEDOSPORIOSIS APIOSPERMUM

This chorioretinal infection was responsive to combination intravitreal and systemic antifungal therapy.

BY DYLAN SADOWSKY, MD; JUSTIN SHORTELL, MD; AND RYAN LEITE, MD

cedosporiosis apiospermum is a mold often found “internal filminess,” for which he was prescribed oral NSAIDs

in polluted water that can cause several types of and erythromycin ointment and was advised to follow

infections in humans, with immunocompromised up with an ophthalmologist. Additional ocular symptoms

patients being the most susceptible.? Potential included photophobia, blurred vision, floaters, and mild

ocular infections associated with S. apiospermum swelling of his right eye.
include keratitis, chorioretinitis, and endophthalmitis.? The patient’s initial VA was hand motion OD and

20/40 PH 20/25+ OS. His IOP, pupils, and extraocular
M muscles were within normal limits in each eye. His right eye
A 57-year-old White man who was on chronic immu- was noted to have 1+ conjunctival injection, 4+ anterior

nosuppression presented to our ophthalmology clinic chamber cell, and flare with a dense yellow-brown material
with right eye pain, redness, and visual changes 1 month protruding from the posterior chamber into the anterior
after a liver transplant. One week prior, his optometrist chamber, limiting the view of the retina (Figure 1). A dilated
had difficulty visualizing his optic nerve and observed an (Continued on page 57)
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FIGURE 2 [

(Continued from page 58)

fundus examination of his left eye revealed a flat, white,
creamy intraretinal lesion with satellite lesions with no
overlying vitreous debris (Figure 2A). B-scan ultrasonography
of the right eye revealed diffuse heterogeneous, fibrinous,
septated vitreous debris (Figure 3).

At this time, we suspected fungal endophthalmitis in the
right eye and fungal chorioretinitis in the left eye but could
not rule out bacterial etiologies. The patient was advised to
stop the immunosuppressants and was placed on intrave-
nous voriconazole, amphotericin B, and cefepime and was
admitted to the hospital for further workup. Three rounds of
anterior chamber paracentesis and four intravitreal injections
of antibiotics and voriconazole were administered in each
eye, but no organisms grew in culture (Figure 2B, left eye). A
limited core pars plana vitrectomy with vitreous biopsy was
ultimately performed in the right eye, which grew mold that
speciated to S. apiospermum.
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The patient was then placed on oral voriconazole, and
over the next month, five rounds of intravitreal voriconazole
were administered in each eye. The right eye progressed
to no light perception despite treatment. Further intravit-
real injections were deferred in his right eye to prioritize
preserving visual acuity in his left eye, which experienced
mild improvement in the size of the intraretinal lesion. m
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