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Figure 14:2 ,Endc’genous b?“e"a' e”d"p'?‘ha"."'“s- Fundus photograph of the left &8 shows Figure 14-3  Endogenous bactenial endophthalmitis. Fundus photograph shows vitreous haze,
substantial vitreous haze with a large chorioretingl abscess and associated hemorrhage in the a small chorioretinal abscess in the inferior midperiphery, and peripheral intraretinal hemor-
temporal periphery. (Courtesy of Jared E. Knickelbein, MD, PAD.) rhages. (Courtesy of Jared E. Knickelbein, MO, PhD)
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Figure 14-5 Endogenous Candida endophthalmitis. A, Slit-lamp photograph shows a “string of
pearls” in the vitreous. B, Fundus photograph shows vitreous opacities and underlying white
chorioretinal lesions. C, Optical coherence tomography line scan shows a fungal lesion breaking
through the retina into the vitreous cavity. {Part A courtesy of H. Nida Sen, MD, and Henry Wiley, MD/National
Eye Institute; part B courtesy of Debra A. Goldstein, MD; part C courtesy of Jared E. Knickelbein, MD, PhD.)
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Figure 14-6 Aspergillus endophthalmitis. A, Fundus photograph shows a large granuloma in the
posterior pole. B, Histologic specimen shows septate hyphae. (Courtesy of Ramana S. Moorthy, MD.)
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Figure 14-4 Candidaretinitis in fungal endoph-
thalmitis. Histologic examination with a Go-
mori methenamine silver stain reveals fungi
(black) in the retina.
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