
disease. The diagnosis is made by measuring the intraocular
pressure during an acute attack or by performing gonioscopy, a
procedure that allows one to observe a narrow chamber angle with a
mirrored contact lens. Acute angle closure is treated with
acetazolamide (PO or IV), topical beta blockers, prostaglandin
analogues, α2-adrenergic agonists, and pilocarpine to induce miosis.
If these measures fail, a laser can be used to create a hole in the
peripheral iris to relieve pupillary block. Many physicians are
reluctant to dilate patients routinely for fundus examination because
they fear precipitating an angle-closure glaucoma. The risk is
actually remote and more than outweighed by the potential benefit to
patients of discovering a hidden fundus lesion visible only through a
fully dilated pupil. Moreover, a single attack of angle closure after
pharmacologic dilatation rarely causes any permanent damage to
the eye and serves as an inadvertent provocative test to identify
patients with narrow angles who would benefit from prophylactic
laser iridectomy.

Endophthalmitis This results from bacterial, viral, fungal, or
parasitic infection of the internal structures of the eye. It usually is
acquired by hematogenous seeding from a remote site. Chronically
ill, diabetic, or immunosuppressed patients, especially those with a
history of indwelling IV catheters or positive blood cultures, are at
greatest risk for endogenous endophthalmitis. Although most
patients have ocular pain and injection, visual loss is sometimes the
only symptom. Septic emboli from a diseased heart valve or a dental
abscess that lodge in the retinal circulation can give rise to
endophthalmitis. White-centered retinal hemorrhages known as
Roth’s spots (Fig. 32-4) are considered pathognomonic for subacute
bacterial endocarditis, but they also appear in leukemia, diabetes,
and many other conditions. Endophthalmitis occurs as a
complication of ocular surgery, especially glaucoma filtering,
occasionally months or even years after the operation. An occult
penetrating foreign body or unrecognized trauma to the globe should
be considered in any patient with unexplained intraocular infection or
inflammation.


