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3789128 : Acute Fulminant Post-traumatic
Endophthalmitis 31n1%a Acinetobacter baumannii
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Right Eye Left Eye
VA 20/20 20/70 PH 20/50
Eyelids Normal Upper eyelid mild swelling
Conjunctiva Normal Ciliary injected 17
Cornea Normal Perforated cormea at 5 O’clock, 3 mm away from limbus with
incarceration of IOFB
A/C Formed Formed, cell 2%, no gross hyphema
Pupil Normal Corectopia, reverse RAPD : negative
Lens Normal Tear anterior capsule with traumatic cataract
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(perforated cornea) 32 NNU retained
IOFB Was traumatic cataract
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1. Perforated cornea with retained I0FB
left eye

2. Traumatic cataract left eye

¢ ‘samafaanawmIniaanuin Anti-
HIV positive @aaNINTUNA CD4 = 552 cells/ul
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Pre-operative medications :

- Cefazolin 1 gm IV q 6 hr

- Gentamicin 240 mg IV OD

Operative procedure (5 TAla99&I9NT
Qﬂwgnmmﬁum)

Removed IOFB, repaired cornea, antibi-
otic subconjunctival injection (Gentamicin 20 mg/
0.5 ml) of left eye

Post-operative medication

Cefazolin and Gentamicin [V
Forte Cefazolin LE g 2 hr

Forte Gentamicin LE q 2 hr
1% Atropine LE bid

unns afinuun - Tuem wa 7 @

AAAINNANITINBIRRIAIAR
7 6 Tluanasmsraa lavin1sasne
aﬂmugﬂ’aslwu:‘hmnwsﬁ"s"lﬂdauﬁwmé’aﬁ
rthelifiainislaaen il discharge Radnd
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Conjunctiva : Chemosis, ciliary injection 3+
Cornea : Densed ring infiltration at
peripheral cornea
A/C : Plasmoid aqueous, no hypopyon
16@vin ultrasound left eye ﬁ 12 fﬁim
WU vitreous 89 clear uAnataNiuEn 3 Talug
ultrasound TAWLIN vitreous ‘g‘iuLLazﬁ diffuse

retinochoroidal thickening

gﬂmwﬁ 3-4 I AINIWANTE WRAINIAA re—

paired cornea 12 709 WUl
discharge ﬁf’m’m&l’m, severe
chemosis, densed ring infiltration

- .
11 peripheral cornea
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sUAMN 5 UL @MW ultrasound AN 11 15
TN A repaired cornea

A%Rg : Post-traumatic endophthalmitis Tl
mMySnEnaod
- Vitreous tapping, intravitreous
Vancomycin (1 mg/0.1 ml) WUae
Ceftazidime (2 mg/0.1 ml)
- Aqgueous tapping, intracameral Van-
comycin (0.5 mg/0.1 ml) W\
Ceftazidime (2 mg/0.1 ml)
|¢inTis aqueous Uas vitreous £oal gram
stain WU few gram negative bacilli “f?dﬁ]’m aque-
ous LR vitreous
WA bacterial culture in 3 days NALAUTND
\I% numerous Acinetobacter baumannii ﬁzﬁﬁ]’m
aqueous LR vitreous %GL%Q"‘?{WU Ay W
Rasneait
Ceftazidime, Cefoperazone / sulbactam,
Cefpirome, Ciprofloxacin, Gentamicin,
Netilmicin, Imipenam, Colistin
dlaiaanlien topical antibiotic a1
sensitivity é’dﬁt
Forte Ceftazidime LE q 1 hr

Forte Gentamicin LE q 1hr

Ciprofloxacin 400 mg. IV g 12 hr
1% Atropine LE bid
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ﬂé'amﬂﬁfu;gﬂaﬂ"lé’%'umsﬁ@m intravitre—
ous WAy intracameral antibiotic 1% Vancomycin
+ Ceftazidime 80 89A39 N 3 LAY 6 IURARY

A%an8 post-traumatic endophthalmitis WU
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Endophthalmitis LAAATNAR penetrating
o oo wn & L A o
injury ldSasaz 2-7 lasgu@nyniaz sduiliadl
IOFB 0930882 13.5 wazi@anunidu NURQDI
post-traumatic endophthalmitis ﬁalfﬁamj&l gram-
negative lasudlinizanfianuiuuss Juaziug
ML @991N1TVBINIAALTBLATIAI3IA8 Bacil-
lus cereus Wuld Japaz 25 ’Ua\‘l@:ﬂw traumatic
endophthalmitis
= O Ja ~ =
1uﬂimmaa§mmmuummm AINTIAS
AT THUT asdulal® antibiotic Lﬁamamqu
WTaAINANIINAUNIZNIILNA culture WAIINNTEH
33l@15U antibiotic MNHNANITIWIZLDD
W8 Acinetobacter spp. Wa4NAN1T
a = = ' I ' ' A PN
Wizl rod Lmlumm%q@m
1 & g 1
ﬁ]xﬁgﬂintﬂu coccobacill smL‘fluL%aﬂqu aerobic
¥
bacteria ﬁmiquu%amu"l,é‘lu routine aerobic
media UnwuLTahiiln hospital acquired GR
ﬂaaﬂﬁ'uﬁmmaammq LAZAAL WAIADHLNE

13A@7L0% Sulperazone + Colistin
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faldinpdoanugie post-traumatic
endophthalmitis ﬁ]’mL‘%B Acinetobacter baumannii
vnaululszindlng SiRoain unitsves
Teuludl 2007 37n Jillin University WU post-
traumatic endophthalmitis 370 Acinetobacter
baumannii (1 case) %Gl%éﬂ’)ﬂi’]ﬂﬁdﬂﬁh’)ﬂ’mﬂw
ﬂ’]ia@L%avmelﬂ’liﬁ’l three ports vitrectomy
FIUNVUAALN 5 mg Vancomycin ez 10 mg
Dexamethazone

NTMUINITRAIT0N Acinetobacter
baumannii luan  1wnIavilRLAaAMITUTIZEY
MIdaBe wazmseiuaslsaEienn adeny
L%aﬂﬁjuﬁﬁmm;mm”amu Bacillus cereus
aghdlsnendlunydia a9r1hem 9 B0 Acinetobacter
baumannii \J% community acquire Aaudeing
aou uasdaulad vili "wnIneiuguniia
aldlunansonn
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A Case Report: Acute Fulminant Post-traumatic

Endophthalmitis from Acinetobacter baumannii

Narakorn Leeprechanon, MD.
Piyada Pullsawas, MD.
Department of Ophthalmology, Faculty of Medicine, Thammasat University

Abstract

A HIV-infected man sustained an intraocular injury by a piece of steel, which result in corneal
perforation and traumatic cataract. Six hours after the operation, marked chemosis and corneal
ring abscess were noted and rapidly-progressed, fulminant endophthalmitis had developed. Acinetobacter
baumannii was isolated from the vitreous and aqueous specimen. The patient responsed well to
the multiple doses of intravitreal Vancomycin and Ceftacidime, although the dense corneal scar from
ring abscess was persisted. Acinetobacter baumannii is a gram negative coccobacilli organism that
can resemble several pathogens. It is an important cause of nosocromial infection but none has

been reported as a case of acute post-traumatic endophthalmitis in Thailand.
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