
 

-Althought CAE nowdays is significatively lower frecuent than 20 years ago, we have new drugs that could help to:  manage macular oedema such as dexamethasone 
intravitreal implant (Ozurdex®) and to have a better anatomical and functional results. We think that with such drug improved clearly the anatomical result.  

-We advert of the great importance to a close relation with other deparments such as internal medicine or psiquiatry. 

 

1- Is it possible the diagnosis of a ruptured aneurysm by ultrasound?  

Last generation of ultrasounds machines can give enought acuity to detect retinal macroaneurysm. .  

2- Which was the origin of the Candidiasis? 

We have reasons to pressupose that  the orign of canidida was related with the low hygiene of our patient. Vaginal candidiasis, often referred to as a "yeast infection," is a 
common problem, affecting nearly 75% of adult women in their lifetime. Less often frecuent is the oral origen.  Our patient refused the idea of any culture. We didn’t have any 
other CAE in our service, dismissing the  hipothesis of the origin could  be the vitrectomy machine.  

3- Could hallucinosis have been avoid?  

A reviewed of publications say that the incidence of hallucinations is around 10%. Hallucinations associated with voriconazole therapy can often be overlooked by physicians 
who focus on the patient’s serious illness and who do not inquire about what might be considered extraneous adverse events. Patients should be cautioned about the possibility 
of adverse events before starting voriconazole therapy and should avoid driving if treated as outpatients. Our experience has revealed that patients with hallucinations 
appreciate being reassured that the hallucinations are not a sign of mental illness. 

 4- Could macular oedema have been avoid?  

We think that the increased vascular permeability that produced the macular oedema it was due to haemorrhage and endophthalmitis 
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Retinal arterial macroaneurysms: 

- Acquired saccular or fusiform dilatations of the large arterioles of the retina. 

- They are associated with hypertension and arteriosclerotic disease.   

- Epidemilogy: elderly women and unilateral. 1/9000 in Beijing Eye Study 

- The primary reported symptom is a sudden loss of vision due to 

haemorrhage or oedema affecting the macula.  

- Excellent visual prognosis becouse of in most of cases undergo 

spontaneous involution. 
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Candida Albicans Endophthalmitis (CAE) :  

- Is the most common yeast isolate and the most common overall fungal isolate in 

patients with endogenous fungal endophthalmitis. 

- Predisposing risk factors : intravenous drug abuse, immunodeficiency, 

prolonged systemic corticosteroid or antibiotic therapy, cytotoxic  

chemotherapy and long-term parenteral feeds.  

- It can be found as commensal organism in the gastrointestinal tract and mucous 

membranes of healthy individuals. 

We report a case  describing  the management of a 78 y.o. woman  with CAE after a Retinal Macroaneurysm , where the only known risk factor 

was the vitrectomy performed to treat the Macroaneurysm. This linked to the development of hallucionosis during the treatment of CAE make us 

to report our cases.  

Introducction: 

Methods and Results: case report  

Ophthalmic emergency: 
-  Woman, 78 y.o.  

-  Hypertension as only know disease.   

- Consultation: decrease of visual acuity.  

- Current pressure: 170/ 100 Hg mm. 

Exploration: 
•  BCVA: 1 (O.D.)  and light perception (O.S.). 

• Ocular annexes : normal. 

• Anterior Pole: normal. 

• Fundoscopy: vitreous hemorrhage.  

• Eco: possible retinal macroanurysm.  

We perform a PPV 

Confirmation:  Retinal Macroaneurysm 
Results: BCVA: 0.9 and clear media. 

Treatment: Tobradex  

Evolution:  

Two weeks later: 

-Stating low adhrence to treatment and hygiene: 

Biomicroscopy:  

• Corneal oedema. 

• Descemitis 

Fundoscopy: normal.  

No pain and no vision lost 

   

Treatment:To warm of important of topical antibiotics.  

Five weeks later:   

Anterior Pole: normal. 

Fundoscopy: 

- White, spherical and diffuse retinal deposits.  

- No vitritis. 

OCT:   

• Intreretinal, preretinal and vitreous infiltrates.  

Treatment: 
- Second PPV with vitreous washing.  
- Intravitreous and oral Voriconazol. 

 That night she started with hallucinosis (rare adverse 

effect of voriconazol; 1/100-1/10). 

  Voriconazol was replaced by fluconazol p.o. and it was 
prescribed haloperidol.  

- The colonies dissapeared with clear media and 

good outcome.  

- BCVA was 0.8.  

Six weeks later: 

Eight moths later:   Cystoid macular oedema was almost solved. BCVA: 0.3 

Two months later:  Cystoid macular oedema.  BCVA: 0.1  
Treatment: 
- Ozurdex 

2 MONTHS:  

8 MONTHS:  

Conclusions and discussion: 


