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After consultation with several experts in the field of retina, we would like to retract the diagnosis of presumed
cytomegalovirus retinitis and change the diagnosis to presumed Nocardia chorioretinitis infection.

Endogenous Nocardia endophthalmitis is exceedingly rare; however, this infection has been observed in patients who
have received organ transplants and are on immunosuppressive therapy, as well as in patients with human
immunodeficiency virus, systemic lupus erythematosus, and cancer. The infection can severely compromise vision in the
affected eye and is often difficult to diagnose secondary to slow growth in culture medium, suspicion for other infectious
etiologies (ie, mycoses), and nonspecific clinical findings.1 A review of 38 patients with endogenous Nocardia
endophthalmitis showed that the majority of the patients had an underlying systemic disease resulting in immunosuppres-
sion.2 The paper demonstrated that 46% of affected patients were transplant recipients, 24% had autoimmune disease, and
19% had hematologic malignancy.2 Endophthalmitis occurred within the first year in 11 of 17 transplant recipients.

The majority of these infections arise from hematogenous spread (most commonly from pulmonary focus) of Nocardia
asteroides, a gram-positive, partially acid-fast organism. It is sometimes classified as a fungus as it shares similar
characteristics; however, it is responsive to antibacterial agents such as sulfonamides rather than antifungal agents.3 The
most common presenting complaint in these patients is decreased vision and eye pain. Examination findings include
inflammation of the anterior chamber and vitreous, as well as chorioretinal lesions similar to the lesion in our patient.
Diagnosis requires a vitrectomy with retinal sampling, and time to diagnosis averages approximately 3.5 weeks.1 It is unclear
if pars plana vitrectomy offers any therapeutic benefit in addition to diagnosis. In a report of a case of bilateral intraocular
Nocardia infection, Sher et al observed that the disease in one eye partially resolved after vitrectomy, whereas the disease in
the nonsurgical eye was active at the time of the patient’s death.4 The patient had received several different drugs for
nocardiosis prior to vitrectomy as the diagnosis had been established prior to surgery.4 The mainstay of treatment for
presumed bacterial endophthalmitis includes systemic antibiotics (achieve therapeutic levels due to the disrupted blood
ocular barrier), as well as pars plana vitrectomy with intravitreal vancomycin (91 mg/0.1 mL) and ceftazidime (2.25 mg/0.1
mL).5 Intravitreal voriconazole (400 mcg/0.1 cc) can also be given. Systemic antibiotics are continued for at least 3-4 weeks or
as dictated by the extraocular infection if present.

Visual prognosis remains poor secondary to increased time to diagnosis because of clinical suspicion for other infections
such as mycoses, as well as slow growth in culture. Complications such as retinal detachment (seen in 40% of patients with
endophthalmitis) can also limit visual potential. These patients are at a very high risk for mortality as they often have
devastating systemic disease at the time of intraocular diagnosis.
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