








Downloaded from bjo.bmj.com on February 12, 2012 - Published by group.bmj.com

118

Figure2 Gram stain of
Propionibacterium acnes
showing variably staining
Gram positive pleomorphic
bacilli. When the organisms
are fresh out of the eye the cell
morphology is less uniform
and the staining more
variable such that a report of
mixed Gram positive and
negative rods and cocci is
possible. :

Figure3 Photomicrograph
of the capsule of case No 2
showing multiple colonies of
Gram positive cocci within
the capsular envelope. Gram
stain, magnification X 15.

Zambrano et al® have suggested that the severity
of the condition should dictate the therapeutic
strategy. All six of our cases fall into the more
florid category and justify our radical approach.
We recognise that there is no consensus in the
literature on precisely how aggressively to treat
this condition, but when it is treated inade-
quately, the patients enter a spiral of incomplete
interventions leading to blindness.

There have been reports of exacerbation of
this condition with YAG laser capsulotomy**
and this would be consistent with the histological
and microbiological findings of localised
capsular microabscesses.” #**2 However, it
should be noted that the presence of a capsule is
not absolutely necessary.? ** Qur results here of
the marked capsular colonisation (Fig 3, Tables
2 and 3) lead us to favour a more aggressive
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approach which debulks the pathological load
and removes the infected prosthesis and tissues,
since it has been shown that bacteria adherent to
the lens have enhanced protection from concen-
trations of antibiotic well above the minimum
inhibitory concentrations normally required. "

Despite the uncertainty over the best way of
treating this condition there is remarkable
unanimity over the need for committed and
enthusiastic microbiological processing of the
samples. We have found the presence of a
microbiologist in theatre a great asset and
reassurance, since there is an exponential loss of
colony forming units with time. Samples of the
aqueous, capsular plaques, and vitreous were
incubated on blood agar, chocolate agar, and
Sabouraud’s plates. Thioglycollate and glucose
serum broth should also be used but any tempta-
tion to use blood culture bottles alone should be
avoided.**

The sensitivity of Propionibacterium acnes to
standard antibiotics has been documented in
vitro* and this has been largely verified by the
clinical ophthalmic experience. Our choice of
antibiotics in these cases was driven initially by
personal preference and subsequently by the
microbiological data as they became available.
Penicillin and its derivatives, cephalosporins and
vancomycin, have good activity but the amino-
glycosides have little effect, as one would expect
for an anaerobic organism. Intravitreal vanco-
mycin (with or without cephazolin) is the
antibiotic of choice in chronic pseudophakic
endophthalmitis since vancomycin is effective
against the increasingly common methicillin
resistant staphylococci” and against strepto-
cocci.® Propionibacterium acnes is sensitive to
vancomycin, but cephazolin may be more
effective.® These intracameral antibiotics may
need to be repeated,®® but care should be taken
with the possibility of retinal toxicity arising
from repeated injections.® The use of systemic
and topical antibiotics remains a matter of
debate.

Conclusion

Recent reviews of the incidence of postoperative
endophthalmitis indicate a frequency of between
1 and 3 per 1000, rising to nearly 6 per 1000 if
vitreous is lost.*  The ratio of acute to chronic
cases may be between 5:1 and 2:1,%2** indicat-
ing that the rate of chronic pseudophakic endo-
phthalmitis should be of the order of 5 per
10000. Given the high incidence of lens and
anterior chamber contamination, " # it is perhaps
remarkable that endophthalmitis is not more
common after cataract surgery. The unusual
features of this series are (i) the single referring
centre, (ii) the short time period, and (iii) higher
than expected incidence. Possible aetiological
factors are being sought, but none has been
identified as yet,

This report gives only the second case of
Propionibacterium granulosum endophthalmitis of
which we are aware* and an unusual case
of mixed Staphylococcus/Propionibacterium
endophthalmitis which has been reported only
twice elsewhere.”* The finding of raised intra-
ocular pressure as in four of these six cases has
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not been noted as a dominant feature in other
reports.

Chronic pseudophakic endophthalmitis is
likely to be caused by pathogens of low virulence
such as Propionibacterium acnes, Staphylococcus
epidermidis, and Candida parapsilosis.” We have
shown that planned and aggressive surgical
management with enthusiastic microbiological
support and intravitreal antibiotics hold the key
to diagnosis and good visual outcome.

We are grateful for the assistance of Dr S Al-Saraj, Department of
Neuropathology, the General Infirmary at Leeds, who provided
the histology.
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