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A Case of Fungal Scleritis and Endophthalmitis in a Patient Receiving Rheumatoid
Arthritis Treatment

Shun Abe, Takao Hirose and Hiroshi Goto
Department of Ophthalimology, Tokyo Medical University School of Medicine
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Purpose : We report a case of fungal scleritis in a patient with rheumatoid arthritis. Case : A 73-year-old
female was diagnosed with uveoscleritis in her right eye. Despite systemic and topical corticosteroid therapy, there
was no improvement. She was referred to our hospital for vitreous opacity and focal mass with inflammation
observed in the anterior sclera. Oral administration of cyclosporine was not effective. Scleral biopsy was then per-
formed and pus was obtained underneath the bulbar conmjunctiva. Although smear testing of the pus was negative,
fungus was positive in culture. At the same time, Candida albicans was detected from aqueous humor by PCR.
After systemic and topical antifungal treatment, the scleritis and intraocular inflammation resolved. Conclusion :
Infectious scleritis including fungal infection should be considered whenever corticosteroid therapy is ineffective. ‘
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