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Purpose : To report a rare case of endophthalmitis post cataract surgery caused by Staphylococcus lugdunen-
sis (S.lugdunensis) in which a good visual outcome was obtained. Case report : A 64-year—old female presented
with blurred vision in her left eye 8 days after undergoing phacoemulsification and aspiration cataract surgery
with intraocular lens (IOL) implantation. Upon examination, visual acuity (VA) in that eye was hand motion at
20 cm, and hypopyon and vitreous opacity were observed. She was subsequently diagnosed as postoperative endo-
phthalmitis, and pars plana vitrectomy (PPV) and IOL explantation were immediately performed the following day.
A culture test of an obtained vitreous humor specimen showed positive for S.lugdunensis, with susceptibility to
ceftazidime and vancomycin, yet not levofloxacin. Post treatment, the best-corrected VA in her left eye improved
to 20/16. Conclusion : In this rare case, a good visual outcome was obtained via early PPV combined with intravit-
real antibiotic administration, and clinicians should be strictly aware that endophthalmitis caused by S.lugdunensis
can occur post cataract surgery.
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