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A Head-Tilt Test for Hypopyon After Intravitreal
Triamcinolone

A hypopyon is an ominous sign that suggests in-
fectious endophthalmitis.1 Sterile hypopyon and

inflammation can occur after an intravitreal injection
of triamcinolone acetonide, especially in patients with
a history of uveitis. Infectious endophthalmitis re-
quires emergency treatment whereas sterile hypopyon
resolves without treatment.2,3 Therefore, clinicians
must distinguish between a hypopyon due to infec-
tious endophthalmitis and a sterile hypopyon after the
injection of triamcinolone acetonide.

Case Report

A 38-year woman with a history of pars planitis underwent uncom-
plicated cataract extraction in her left eye with placement of a posterior
chamber intraocular lens and an intravitreal injection of 4 mg of
triamcinolone. Five days after surgery, she returned with decreased
vision but no pain. Her acuity had decreased from 20/40 to 20/70. Her
intraocular pressure was 18 mmHg. There was no lid edema and
minimal conjunctival injection. The cornea was mildly edematous.
The anterior chamber showed numerous white particles and a 1.5-mm
hypopyon. There were vitreous particles, a red reflex, and no retinal
hemorrhages. Echography showed large, high-reflective particles.

We performed a “head-tilt test” and the hypopyon shifted readily to
the lowest point of the anterior chamber (Figure 1, A and B) The
hypopyon resolved without treatment. We have followed four other
patients with sterile hypopyons after injections of triamcinolone ace-
tonide. All shifted with head tilt and resolved with observation only.
Hypopyons due to infections do not shift significantly, even after
several minutes of head tilt (Figure 2, A and B).

Comment

The head-tilt test for a shifting hypopyon helps
differentiate patients with sterile inflammation from

those with infectious endophthalmitis. Unlike sterile
hypopyons, infectious hypopyons contain fibrin that
consolidates cellular components and prevents or de-
lays its shift with a head-tilt. A head-tilt test can help
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Fig. 1. Head-tilt test in noninfectious hypopyon. A sterile hypopyon
(A) after the injection of triamcinolone acetonide shifts rapidly with
head tilt (B).
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a clinician determine whether a hypopyon is due to an
infection or not.

VINIT B. MAHAJAN, MD, PHD*†
JAMES C. FOLK, MD*

H. CULVER BOLDT, MD*

References
1. Ramsay A, Lightman S. Hypopyon uveitis. Surv Ophthalmol

2001;46:1–18.
2. Taban M, Singh RP, Chung JY, et al. Sterile endophthalmitis

after intravitreal triamcinolone: a possible association with uve-
itis. Am J Ophthalmol 2007;144:50–54.

3. Roth DB, Realini T, Feuer WJ, et al. Short-term complications
of intravitreal injection of triamcinolone acetonide. Retina
2008;28:66–70.

RETINA® is now accepting manuscripts for consideration for
publication in the Photo Essay section. For a manuscript to be
considered for publication within this section, the significance
of the manuscript should revolve around the photographs. The
photographs should convey an important or unique clinical
diagnosis, condition, or treatment. The photographs can be a
combination of kodachromes, angiograms, histologic sections,
or ancillary diagnostic studies (e.g., echograms, radiograms,
CT or MRI studies, arteriograms), all of which are imperative
in the evaluation, diagnosis, and/or treatment of the condition
that is represented. Overall, the Photo Essay manuscript will be
limited to 300 words, five photographs, and five references. All
figures submitted in color will be published in color at the
expense of the authors. Please refer to the Author Instructions
for all other general requirements of manuscripts submitted to
RETINA®.

Fig. 2. Head-tilt test with infectious hypopyon. A hypopyon (A) in
infectious endophthalmitis barely shifts after more than 6 minutes of
head tilt (B).
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