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Abstract

e Infectious endophthalmitis refers to the acute
suppurative inflammation of the uveal and retinal, with
acute onset, severe symptoms, and poor prognosis.
Early diagnosis and effective treatment is particularly
important. Based on the way of intraocular infection,
endophthalmitis can be divided into endogenous
endophthalmitis and exogenous endophthalmitis. In the
East Asian, liver abscess is the main source of
endogenous endophthalmitis, and Klebsiella
pneumoniae is the main pathogen. Liver abscess
endophthalmitis is a serious cause of blindness caused
by intraocular infection. A liver infection disseminated
through hematogenous and the primary focus was
hidden, which makes the disease was easy to be
confused with immune related uveitis, causing high
misdiagnosis rate, delaying the best time for diagnosis
and treatment. In this article we reviewed the etiology,
clinical features, diagnosis and treatment and prognosis
of endogenous endophthalmitis caused by liver abscess.
Clinicians should maintain a high index of suspicion to
the endogenous endophthalmitis caused by liver
abscess.
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