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Glaucoma secundário a endoftalmite bilateral por Aspergillus niger em paciente
HIV-positivo: relato de caso
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INTRODUCTION

Aspergillus is a fungus with septate hyphae about 2 to 4 µm in diameter
identified on the basis of its macroscopic and microscopic aspect in cultu-
re(1). Spore inhalation is common but the disease is rare. However, massive
spore inhalation by a healthy person can cause diffuse acute pneumonia(1).
Patients with aspergillosis usually present some type of immunodeficien-
cy(1). Penetrating trauma to the eye, cataract surgery and hematogenic
dissemination are conditions associated with Aspergillus–induced endo-
phthalmitis(2-3). We report here a case of severe bilateral glaucoma seconda-
ry to an intraocular infection with Aspergillus niger.

CASE REPORT

A 27-year-old white woman was referred to ophthalmological examina-
tion, with a progressive bilateral decrease of visual acuity that culminated in
total loss of vision. The patient denied any previous ocular disease, traumatic
injury or injection drug use. Her husband was sexually promiscuous.

Ophthalmologic examination revealed no light perception in the right
eye (OD) and perception of hand movements in the left eye (OS). Biomicros-
copy revealed an anterior chamber with mild cellularity in both eyes. Intra-
ocular pressure was 65 mmHg in the OD and 60 mmHg in the OS. Fundosco-
py revealed total excavation of the optic disc in the OD; details could not be
observed in the OS because of vitreitis (Figure 1A and B).

Secondary glaucoma associated with bilateral Aspergillus
niger endophthalmitis in an HIV-positive patient:
case report

Aspergillus endophthalmitis is usually related to systemic or local disse-
mination in immunosuppressed subjects. The authors report a rare case of
severe bilateral glaucoma secondary to an intraocular infection with
Aspergillus niger, in the absence of any detectable focus of aspergillosis,
in an HIV-infected patient. There were no confirming signs of injection
drug use, and the agent was isolated after inoculation in experimental
animals. This case shows that Aspergillus endophthalmitis should be
considered in non-injecting drug users and HIV-infected patients even in
the absence of systemic aspergillosis.
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Cultures of OS aqueous humor were positive for Aspergil-
lus niger. Material obtained from those cultures was inocula-
ted into the posterior segment of a rabbit eye, with growth and
isolation of the same agent (Figure 2).

Limbic base trabeculectomy was performed in the OS wi-
thout untoward events. During the investigation of the cau-
ses of immunodeficiency, HIV-1 antibodies were detected in
two different examinations. Radiographic and serologic eva-
luation and blood culture for fungi were negative. No additio-
nal examinations or specific treatment could be performed
because the patient did not return for the scheduled visits.

DISCUSSION

In most cases of systemic Aspergillus involvement the
patients present some type of immunodepression and, among

Figure 2 - Microphotography of lactophenol cotton blue stain showing
the presence of Aspergillus niger from the vitreous of an inoculated

rabbit (400x)

HIV-infected patients, those with T CD
4

+ counts < 50/mm are
at higher risk to suffer aspergillosis(1).

Aspergillus endophthalmitis is usually related to systemic
or local dissemination, as observed in injection drug users(4)

and in immunosuppressed subjects(5-6) or after cataract surge-
ry(2). In the present case, no primary foci of hematogenic
dissemination were detected, and the patient had no history of
surgical procedures.

Since in the present case, as also reported in the literatu-
re(6), there were no confirming signs of the use of drugs, we
may raise the hypothesis of endogenous endophthalmitis
from a rare site, perhaps with already resolved infection.

The Aspergillus hyphae are observed in the slide, but only
culture can determine and confirm the species(1). In the pre-
sent case, the agent was isolated after inoculation in experi-
mental animals, thus completing the Koch postulate.

Although the association of glaucoma and endogenous
Aspergillus endophthalmitis reported here in an HIV-positive
patient is a rare occurrence, the search for fungal agents even
in the absence of primary foci is of great relevance in clinical
and laboratory terms.

RESUMO

Endoftalmite por Aspergillus é geralmente relacionada à dis-
seminação local ou sistêmica do agente em indivíduos imuno-
comprometidos. Os autores relatam um caso raro de glaucoma
bilateral grave secundário a uma infecção intra-ocular por
Aspergillus niger, na ausência de qualquer foco detectável de
aspergilose em paciente HIV-positivo. Foram afastados sinais
e antecedentes de uso de drogas injetáveis e o agente foi
isolado após inoculação em animais experimentais. Este caso
demonstra que a endoftalmite por Aspergillus deve ser consi-
derada em pacientes HIV-positivos não-usuários de drogas
injetáveis, mesmo na ausência de aspergilose sistêmica.

A B
Figure 1 - A: Fundus photography of the right eye showing total excavation of the optic disc; B: Fundus photography of the left eye showing vitreitis

and small yellowish lesions surrounding the optic disc
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