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, ABSTRACT

| l'-‘ur;gal endophthalmitis is a severe form of intraccular inflammation involving
the 1ocuiar cavities and their adjacent structures (retina, choroid) without extension of
the ilnﬂam matory process beyond the sclera.
Two types of fungal endophthalmitis occur:

i a) Exogenous fungal endophthalmitis.

i b) Endogenous fungal endophthalmitis.

| The causes of endogenous intraocular endophthalmitis includé Candida
species  Aspergillus, Cryptococcus, Coccidiodes, Histoplasm, and Sporothix and
Blastomyces species.
; Three items are needed to differential the types of fungus affecting the eye
which include:
a) é)cular findings. b) Morphological study. ¢} Laboratory diagnosis.

Amphotericin B remains the drug of choice for ocular mycoses. The new

antifungal drugs including Metamphocin,  ltraconazole. These patients need to be
monitored for prolonged periods, and treatment should be reinitiated as the earliest

sign of recurrence of infection,
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