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Candida Chorioretinitis in Immunocompromised Patient with Candida Tropicalis 
Fungemia Secondary to Chemotherapy

Jourdan Valkner Krause, O.D. 
Children’s Mercy Hospital, Kansas City MO

Fungal chorioretinitis is a rare complication that can 
be seen in patients with fungemia. One of the most 
common etiologies of fungemia is Candida. Candida 

infections are largely caused by Candida albicans, but 
in this specific case, the identified agent was Candida 

tropicalis. In patient’s with Candidemia, approximately 
14% have ocular complications. Major complications 

include CNVM formation resulting in permanent vision 
loss. Prompt diagnosis and initiation of treatment is 

crucial for best visual outcome. 

Immunocompromised patients are predisposed to life 
threatening infections. In individuals with a history of 
infection, it is imperative to follow them closely, no 

matter if the infection is active or inactive. This group 
is at a higher risk of reactivation, thus should be 
monitored until the immune system recovers. In 

patient’s with any form of chorioretinitis, there is a 
risk of CNVM formation, even once immunonormal. 

Careful DFE and imaging should be performed at every 
follow up. 

• August 7, 2023 patient presents to clinic
• 3 y.o. female
• CC: Candida chorioretinitis follow up
• POH: Bilateral orbital chloromas and optic nerve atrophy
• PMH: Acute myeloid leukemia, Candida tropicalis fungemia
• Meds: 
o Amphotericin B liposomal 85 mg 42.5 mL, IV, q24hr

o Flucytosine 500 mg Capsule *NF* 1,000 mg 2 capsule, PO/NG, q6hr

o Micafungin 100 mg 100 mL, IV, q24hr

*Plus numerous chemotherapy, pain and other systemic medications. 
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• Physical: Immunocompromised 

• Clinical: One small, <1/2 disc diameter, white lesion inferior to macula OD. 

Slightly elevated with pigmented borders 

• Laboratory testing: Positive culture for Candida tropicalis fungemia

• MRI: innumerable foci most compatible with CNS dissemination of fungal 

disease. Additional dissemination of fungal disease with involvement of 

the orbits and scalp. The presence of restricted diffusion within the rim-

enhancing collection of the right orbit as described on the CT examination 

is most compatible with an abscess.

• Diagnosis: Inactive Candida chorioretinitis
• Treatment: Continue anti-fungals as prescribed 
• Follow up: Every 6 weeks to monitor for 

reactivation, CNVM formation, vision development

Image representing active Candida chorioretinitis (left) and inactive (right)

Patient’s CT (top) and MRI (bottom) showing right 
orbital abscess
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