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Case desCription
A 9-month-old baby boy presented to our ocular 
emergency with a complaint of subconjunctival 
haemorrhage and a small whitish collection along 
the lower part of the left cornea. Careful history 
revealed that while mother was stitching a cloth, the 
child accidentally fell on the needle which she was 
using; the duration of injury was 6 hours. Examina-
tion revealed a lower and temporal subconjunctival 
haemorrhage and a grossly clear cornea; anterior 
chamber examination under the slit lamp showed 
a faintly visible self-sealed lamellar corneal lacer-
ation just above the hypopyon. Anterior chamber 
reaction showed 4+ cells along with an inferior 
hypopyon of 0.5 mm (figure 1A). The pupil was 
reactive and lens was clear, the fundal glow was 
mildly obscured and the baby was able to fix at 
the light source. B-scan ultrasound over the closed 
eyelids for posterior segment revealed few mild-to-
moderate amplitude dot-like spikes in the anterior 
vitreous cavity without any retinal detachment or 
retained intraocular foreign body (figure 1B). A 
provisional diagnosis of post-traumatic self-sealed 
corneal perforation with acute-onset endophthal-
mitis was made. Under general anaesthesia, with 
aseptic precautions, left eye was marked at 2.5 mm 
from the limbus, followed by intravitreal injection 
consisting of vancomycin (1 mg/0.1 mL) and ceftazi-
dime (2.5 mg/ 0.1 mL), half of this adult dose was 
administered. Postoperatively, topical moxiflox-
acin 0.5% four times a day, prednisolone acetate 
1% six times a day and cycloplegics four times a 
day were continued for 2 weeks. Systemically, oral 

amoxicillin/clavulanate 250 mg/62.5 mg was advised 
for 1 week. After 48 hours, there was complete reso-
lution of the hypopyon and the anterior chamber 
cells reduced to occasional cells (figure 1C). At the 
end of 3 months, the patient did not encounter any 
complications (figure 1D).

 
disCussion
In general, paediatric cases presenting with 
hypopyon carries a large number of differen-
tial diagnoses such as leukaemia, anterior uveitis, 
diffuse anterior retinoblastoma, medulloepithe-
lioma, granulomatous disease and others. Under 
such circumstances, a detailed clinical history, as 
well as anterior and posterior segment evalua-
tion followed by relevant systemic investigations 
in doubtful cases is mandatory. The current case 
under discussion had history of trauma, but still, a 
suspicion is necessary to rule out all possible high-
risk diseases. A diffuse anterior retinoblastoma is 
known to present as anterior segment infiltrates 
in absence of retinal foci, the preferred treatment 
was enucleation because of poor anterior segment 
reach of chemotherapy but recently globe salvage 
using brachytherapy has been shown to be effec-
tive. Similarly, leukaemia can present as pseudo 
hypopyon where the symptoms of anaemia may 
be more pronounced. Anterior uveitis associated 
with or without granulomatous disease may have 
other systemic signs of bone-related complaints, 
recurrent oral ulcers and skin problems. In paedi-
atric age group, penetrating injury (open globe 
injury) followed by surgery are the most common 
risk factors for the development of endophthal-
mitis.1 2 It is an ocular emergency in any group, 
the evaluation and management should be tailored 
to each patient. The commonly isolated organisms 
are Streptococcus and Staphylococcus in post-trau-
matic and postsurgery endophthalmitis. In unco-
operative children, evaluation under anaesthesia 
may be necessary followed by intravitreal antibi-
otic administration; the role vitreous tap has mixed 
opinion. Importantly, because of the poor visual 
outcome, complications like retinal detachment 
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Figure 1 (A) Six hours following injury to the left 
eye, there was inferior hypopyon of 0.5 mm along with 
subconjunctival haemorrhage. (B) Scan ultrasonography 
showed mild-to-moderate amplitude dot-like echoes 
suggestive of vitreous exudates. (C) After 48 hours 
following intravitreal injection, there was a complete 
resolution of hypopyon. (D) At the end of 3 months, 
anterior segment was quiet with resolved subconjunctival 
haemorrhage.

Learning points

 ► Paediatric cases with hypopyon carry an 
important group of differential diagnosis; such 
cases need tailored management plans.

 ► Endophthalmitis in any age group is an ocular 
emergency which carries poor prognosis if not 
addressed at the earliest.
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and others, these cases need optimal treatment protocol for a 
better outcome.1 2
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