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Enterobacter cloacae ulceration in a failed corneal graft: a case report

Fig. 1 Pretreatment appearance of E. cloacae corneal ulcer
is shown.

the Analytical Profile Index system. The organism
was sensitive to gentamicin, tobramicin, and sulpha-
cetamide; it was resistant to bacitracin.

On treatment day 2, when cultures revealed
Enterobacter cloacae, sulphacetamide 15% drops
were substituted for bacitracin. On the fourth treat-
ment day the infiltrate was diminished, and the
frequency of drop instillation was tapered. On treat-
ment day 7 the epithelial defect had healed. At the
time of discharge from the hospital the corneal
epithelium was intact and the stroma was minimally
scarred. There was residual oedema secondary to
previous graft rejection. There was no significant
stromal thinning.

Discussion

Corneal ulceration solely due to Enterobacter cloacae
has not been previously reported in the literature.
One case of endophthalmitis ascribed to this
organism was noted by Rose and Koch in 1966.
Enterobacter cloacae and Actinobacter calcoaceticus
have been isolated in several cases of acute poly-
microbial conjunctivitis.* Recently Boisjoly et al.
reported a case of corneal superinfection by this
organism in a patient with recurrent herpes simplex
keratitis.*

Until the mid 1960s Enterobacter cloacae was not
considered to be an important pathogen anywhere in
the body. It was thought to be an organism which
primarily colonised the gastrointestinal tract but was
not responsible for disease. Recently clinicians have
begun to recognise its virulence. John et al. noted that
Enterobacter cloacae was present in 4-12% of all
cases of Gram-negative bacteraemia.® It has also
been implicated in endocarditis, meningitis, septic
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arthritis, urinary tract infection, pneumonia, and
pelvic inflammatory disease.®

The importance of host defences has been widely
recognised, and organisms previously considered to
be non-pathogenic have become important vectors of
disease in patients whose immune systems are
compromised. In John and colleagues’ series burn
patients were cited as being at high risk for develop-
ing Enterobacter cloacae bacteraemia.’

In the eye the corneal epithelium is recognised as
an important barrier against infectious keratitis.
Besides providing a physical barrier to the entry of
bacteria into the stroma’ intact epithelium may
actively phagocytise bacteria in response to chemo-
tactic stimuli.* Tears also protect the eye by
mechanically washing away micro-organisms. Tear
film IgA facilitates opsonisation and may also inhibit
adherence of bacteria to ocular mucosa. Other
components of tears, such as lysozyme, are
bactericidal.” "

Impairment of normal ocular defences may leave
the eye more vulnerable to attack by pathogens. For
example, studies have shown that persistent defects
in the corneal epithelium increase the risk of corneal
ulceration and perforation." Concomitant topical
steroid therapy may also exacerbate ulceration.”"

The patient presented in this report may have been
particularly at risk for corneal ulceration by
Enterobacter cloacae because of impairment of local
host defences. The corneal epithelial barrier had
been disrupted by chronic oedema following a previ-
ous episode of graft rejection, decreased tear produc-
tion, and long-term topical corticosteroid therapy. It
is likely that the patient directly introduced this stool-
based organism into the eye by means of poor toilet
hygiene and inadequate hand washing.

Fortunately the infection was controlled by topical
sulphacetamide and gentamicin drops. Enterobacter
cloacae is usually resistant to ampicillin and can
produce a cephalosporinase which may deactivate
some cephalosporins.” Aminoglycosides have been
the most effective drugs against the organism and
sepsis has been treated with carbenicillin and an
aminoglycoside." However, there have not been any
organised clinical trials to delineate the most effica-
cious regimen for treatment of systemic or ocular
infections caused by Enterobacter cloacae.
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