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A 45-year-old man with HIV infection (CD4
count of 6 cells per cubic millimeter) pre-

sented after 2 days of diminishing visual acuity
and pain in his right eye. Examination revealed a
corneal ulceration and hypopyon (Fig. 1, white
arrow). Chest radiograph demonstrated right
lower lobe pneumonia. Cultures of the hypop-
yon, sputum, and blood grew Streptococcus
pneumoniae.

The patient was treated with IV ceftriaxone as
well as fortified tobramycin, vancomycin, and
doxycycline eye drops with intravitreal vancomy-
cin. The patient’s vision and eye pain gradually
improved, and he was discharged home.

Infectious ulcerative keratitis is a rare entity,
most often resulting from direct corneal invasion
by bacterial or fungal organisms. This case
appears to involve hematogenous spread. Strep-
tococcus pneumoniae, Staphylococcus, and Pseu-
domonas are the most common bacterial pathogens.
Broad-spectrum topical antibiotics are the corner-
stone of therapy. Topical steroids may be adminis-
tered once the infection is under control.
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FIGURE 1. Layering exudate in the anterior chamber.
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