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  Case presentation 

 A 60-year-old diabetic on haemodialysis for end-stage renal 

failure presented with pain and discharge in both eyes over 2 days, 

associated with fever and chills. She had severe loss of visual acuity 

in both eyes and could only perceive light. Slit lamp examination 

revealed bilateral keratic precipitates in the cornea and fibrin and 

hypopyon in the anterior chamber (Fig  1 ). Cultures from intravitreal 

pus from both eyes were positive for group B  Streptococcus  (GBS). 

Physical examination was remarkable for an erythematous 3x3 cm 

fluctuant swelling of the right chest wall at the exit site of her 

tunnelled dialysis catheter. Surgical incision and drainage of the 

tunnel tract abscess with removal of the catheter was performed. 

Abscess fluid and catheter tip cultures were positive for GBS, while 

blood cultures were positive for GBS and  Enterococcus faecalis . 

Echocardiography and thoracic computed tomography found an 

infected thrombus in the right internal jugular vein and superior 

vena cava. There were no vegetations on the cardiac valves. Her 

vision did not improve despite emergent treatment with empirical 

then culture-directed intravitreal and systemic antibiotics.  

 Endogenous bacterial endophthalmitis is caused by transmission 

of bacteria from a distant organ to the eye by haematogenous 

spread and is associated with diabetes mellitus, intravenous 

drug use and immunocompromised states.  1   GBS, a common 

 Fig 1.      Photograph of right eye 
showed conjunctival injection 
with fi ne keratic precipitates 
and hypopyon in the anterior 
chamber. The left eye was 

similarly affected, but with a 

greater degree of conjunctival 

injection and oedema.  
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commensal in the skin, perineum and upper respiratory tract, is a 

rare cause of endogenous endophthalmitis,  2   with only 20 cases 

(6%) among 342 cases of endogenous bacterial endophthalmitis 

reported between 1986 and 2012.  1   Afflicted individuals frequently 

had rapid, severe and irreversible vision loss.  3   

 This unusual case of bilateral endogenous GBS endophthalmitis 

as the first presentation of a dialysis catheter tunnel tract abscess 

highlighted the need to recognise possible infective complications 

of dialysis catheter-related bloodstream infections in diabetic 

end-stage kidney failure. The devastating permanent vision loss 

also underscored the need to avoid catheters for dialysis vascular 

access where possible.  4   ■     
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