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Fig. 2 Gram stain of actinomycetes from laboratory
culture.

fermentation products of glucose were found to be
acetic, propionic, and small quantities of lactic acid.

These results are sufficient to identify the isolate
as Arachnia propionica from detailed tables.?? 8
A. propionica differs from Actinomyces spp. with its
production of large quantities of propionic acid in
broth culture and the presence of diaminopimelic
acid in its cell wall; it also has different surface
antigens.® 4. propionica has similar morphology to
Actinomyces spp. including Actinomyces israelii,
which it also resembles on culture. However, it
differs by failing to ferment arabinose, cellobiose,
salicin, and xylose. Both positive and negative
results are quoted for the indole test,* 5 # which may
be explained by our ‘weakly positive’ result.

Discussion

Pine et al'® have isolated Propionibacterium acnes
or anaerobic diphtheroids from the lacrimal duct of
29 out of 55 normal and diseased eyes, without
canaliculitis, showing that there is an anaerobic
environment within the duct. However, they failed
to isolate anaerobic actinomycetes from these eyes,
though they did isolate Actinomyces israelii from 1
case of canaliculitis and suggested that it was in a
parasitic rather than invasive stage. Anaerobic
actinomycetes, including Arachnia propionica, are
normal flora of the mouth, particularly the teeth,
and may reach the lacrimal canaliculus indirectly
from saliva via the fingers or directly via the nasal
passages and nasolacrimal duct.

Ruys,* Elliot,2 Ridley and Smith,’? Gibson-
Moore,'® and Smith!* have described canaliculitis
in 28 patients. They cultured purulent discharge
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expressed from the punctum, or concretions removed
at surgery from the lacrimal canaliculus, with aerobic
and anaerobic techniques. However, except in the
case of 1 patient in which Actinomyces bovis was
suggested they identified only the morphology of the
bacteria isolated under various conditions, as was
the custom at that time. The descriptions indicate
that the bacteria isolated have been anaerobic
actinomycetes, though 2 authors referred to them as
leptothrix or streptothrix organisms. Pine et al?
identified such actinomycetes from 2 patients as
being Actinomyces israelii, though after further
investigation they reclassified 1 isolate as Arachnia
(Actinomyces) propionica. Aerobic and anaerobic
culture, with further identification of anaerobic
actinomycetes thus isolated, is required in the
investigation of the disease. Characteristics of
actinomycetes should be compared with those given
in tables by Gerencser and Slack.® Antibiotic
sensitivity tests should be performed. Results can be
compared with those given by Garrod' for Actino-
myces israelii and by Lerner'® for the pathogenic
actinomycetes. We agree with Brock er al.® that it is
logical to retain the name ‘actinomycosis’ for
chronic suppurative disease caused by both Actino-
myces spp. and Arachnia spp.

The details of the 6 other cases of Arachnia
propionica canaliculitis are as follows.

Pine et al® investigated a 14-year-old boy with
acute conjunctivitis of the left eye that had been
discharging for the previous 1 year. He was treated
with gentamicin drops, when the acute conjunctivitis
responded but the discharge persisted. The superior
canaliculus was explored twice and many particles
were removed from a 2X 3 mm cavity, which grew
Arachnia propionica. The patient was given tetracy-
cline drops for 5 weeks with no evidence of recur-
rence.

Gerencser and Slack® investigated a 61-year-old
woman with a 3-year history of exudation at the
inner canthus of the left eye, with repeated episodes
of swelling and acute infection. The lacrimal system
was probed and irrigated repeatedly but without
relief. Exudate containing concretions was cultured
and yielded Arachnia propionica.

Brock et al.® (with Dr L. Pine) investigated a
patient treated with sulphonamide drops for 6
months for discharge from the left eye. Curettage
of the left upper canaliculus and removal of concre-
tions, which grew Arachnia propionica, was perfor-
med on several occasions. Tetracycline drops were
given, and the patient recovered.

Brock et al.® (with Dr C. T. Dolan) investigated
a 55-year-old man with a 4-year history of an infected
tear duct. Arachnia propionica was cultured from
purulent material from the canaliculus.
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Brock et al® (with Dr M. A. Gordon) isolated
Arachnia propionica from a patient with lacrimal
canaliculitis, but no details were given.

Jones and Robinson’ isolated Arachnia propionica
together with Staphylococcus aureus from a canali-
cular culture of a patient with subacute dacryocysti-
tis, but no details were given.

Isolation of Arachnia propionica from the canali-
culus thus appears to be associated with chronic
infection that may be difficult to eradicate. However,
identification of actinomycetes is at present attemp-
ted only from patients who do not respond to
therapy, and it may be that this actinomycete can
also cause canaliculitis that does respond, without
recurrence, to simple surgical excision. This needs
to be established by identifying isolates cultured
from acute cases. In chronic cases surgical removal
of the concretions with application of iodine, a
bactericidal antiseptic, to the site is recommended.
Systemic treatment with penicillin or erythromycin
should be given together with topical treatment of
antibiotic irrigations. Tetracycline drops have
apparently been found successful. Antibiotic drops
that should not be used are gentamicin, neomycin,
soframycin, and sulphonamide, since this and other
anaerobic actinomycetes are resistant to them.

We wish to thank Mr R. Nash, Department of Oral Micro-
biology, London Hospital Medical College, for carrying out
fermentation and gas chromatographic tests on our behalf
on this bacterium.

We also thank Miss P. J. Stoffell for typing the manuscript.
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