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Case 1

72 yo female presents with blurred vision in 
both eyes  (2/2010)

• (OD) 20/40, (OS) 20/200

• 17 mmHg (OU)

• No significant medical or ocular history

• Medication: Preservision, multivitamins

• Fundus findings:
• (OD)serous detachment, drusen

• (OS)serous detachment, subretinal hemorrhage, drusen

Bilateral exudative AMD on presentation
OD

20/40

OS
20/200
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FA – nasal occult leakage OD SR Heme OS

OD

OS

Initial Rx –
bevacizumab OU

Bilateral Exudative Macular Degeneration 
Receiving Continuous Intravitreal Injections

• Good response to Rx and Extend with recurrences OU

• S/P 33 ranibizumab injections OU over 4 years 

• Rx and extend to Q 6 weeks

• Hx recurrent subretinal heme OU

VA 20/50 OD
Resolved edema
Focal RPE atrophy
Cataract

VA 20/25 OS
Resolved Edema
Focal RPE Atrophy
Cataract

Endophthalmitis OS (12/2014)

• Sudden Vision Loss OS

• Sudden loss of vision to 3/200 1 week later after intravitreal injection

• 2+ - 3+ vitreous haze without hypopyon

• Vitreous tap, injection of 1 mg vancomycin, 2.25 mg cettazidime, 400 ug
decadron
• Negative vitreous culture

• Rx with difluprednate Q 2 hours, cyclopentolate, moxifloxacin

• Recovery to 20/30 OS (4/2015)

• Post-endophthalmitis eye OS followed PRN; OD required continuing Rx & Extend
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5 years later (October of 2019)
OD

20/200
OS

20/30

No Injections 
Since 
Endophthalmitis

Cataract

Continuing
Injections

RPE Atrophy

PC IOL

Unknown Etiology of Involution of CNV after 
Endophthalmitis
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