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Abstract

e Infectious endophthalmitis may occur after ocular
trauma. When endophthalmitis occurs, massive
inflammatory cells infiltration in vitreous cavity, loss of
sight, pain of eye and hypopyon were major pathologic
characteristics. It may further develop to panophthalmitis
or orbital ethmyphitis, proceed to the next step, trauma
eye would be atrophic. The occurrence of the potential
risk factors, clinical manifestations and management
describe as follows.
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