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¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å

¿“«–µ‘¥‡™◊ÈÕ„π≈Ÿ°µ“ À≈—ß°“√‡°‘¥Õÿ∫—µ‘‡Àµÿ Õ“®¡’ “‡Àµÿ®“°‡™◊ÈÕ‚√§À≈“°À≈“¬™π‘¥  ®—°…ÿ·æ∑¬å®÷ß§«√¡’

§«“¡√Ÿâ‡°’Ë¬«°—∫°“√¥”‡π‘π‚√§¢Õß°“√µ‘¥‡™◊ÈÕ„π≈Ÿ°µ“°√≥’µà“ßÊ ‡æ◊ËÕπ”‰ª„™â„π°“√„Àâ°“√«‘π‘®©—¬·≈–√—°…“

ºŸâªÉ«¬√“¬µàÕÊ‰ª‰¥âÕ¬à“ß¡’ª√– ‘∑∏‘¿“æ¡“°¢÷Èπ

ºŸâªÉ«¬™“¬‰∑¬ Õ“¬ÿ 48 ªï ¡“æ∫·æ∑¬å¥â«¬

3 ™—Ë«‚¡ß°àÕπ¡“‚√ßæ¬“∫“≈ ¡’Õ“°“√µ“´â“¬¡—«

ª«¥µ“©—∫æ≈—π À≈—ß∂Ÿ°ª≈“¬‡ âπ≈«¥∑‘Ë¡µ“¢≥–

∑”ß“π ºŸâªÉ«¬À—°ª≈“¬≈«¥∑’Ëµ‘¥Õ¬Ÿà°—∫µ“ ấ“¬∫“ß

Right Eye Left Eye

VA 20/20 20/70 PH 20/50

Eyelids Normal Upper eyelid mild swelling

Conjunctiva Normal Ciliary injected 1+

Cornea Normal Perforated cornea at 5 0ûclock, 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

 à«πÕÕ°‡Õß ¡“‚√ßæ¬“∫“≈∏√√¡»“ µ√å‡©≈‘¡-

æ√–‡°’¬√µ‘ ¡’Õ“°“√ª«¥µ“¡“°¢÷Èπ  Ÿâ· ß‰¡à‰¥â πÈ”µ“

‰À≈ µ“¡—«≈ß ªØ‘‡ ∏ª√–«—µ‘‚√§ª√–®”µ—«

º≈°“√µ√«®µ“
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√Ÿª¿“æ∑’Ë 1-2 · ¥ß¿“æµ“´â“¬ °√–®°µ“∑–≈ÿ

(perforated cornea) √à«¡°—∫ retained

IOFB ·≈– traumatic cataract

µ“ ấ“¬

°“√«‘π‘®©—¬·√°√—∫

1. Perforated cornea with retained IOFB

left eye

2. Traumatic cataract left eye

‰¥â àßµ√«®‡≈◊Õ¥°àÕπ°“√ºà“µ—¥æ∫«à“ Anti-

HIV positive µàÕ¡“∑√“∫º≈ CD4 = 552 cells/uL

°“√√—°…“

Pre-operative medications :

- Cefazolin 1 gm IV q 6 hr

- Gentamicin 240 mg IV OD

Operative procedure (5 ™—Ë«‚¡ßÀ≈—ß®“°∑’Ë

ºŸâªÉ«¬∂Ÿ°≈«¥∑‘Ë¡µ“)

Removed IOFB, repaired cornea, antibi-

otic subconjunctival injection (Gentamicin 20 mg/

0.5 ml) of left eye

Post-operative medication

- Cefazolin and Gentamicin IV

- Forte Cefazolin LE q 2 hr

- Forte Gentamicin LE q 2 hr

- 1% Atropine LE bid

µ‘¥µ“¡º≈°“√√—°…“À≈—ßºà“µ—¥

∑’Ë 6 ™—Ë«‚¡ßÀ≈—ß°“√ºà“µ—¥ ‰¥â∑”°“√µ√«®

µ‘¥µ“¡ºŸâªÉ«¬æ∫«à“Õ“°“√∑—Ë«‰ª§àÕπ¢â“ß§ßµ—«¥’

ºŸâªÉ«¬‰¡à¡’Õ“°“√ª«¥µ“ ‰¡à¡’ discharge º‘¥ª°µ‘

·µà‡¡◊ËÕµ√«®µ‘¥µ“¡∑’Ë 12 ™—Ë«‚¡ß æ∫«à“

ºŸâªÉ«¬¡’Õ“°“√ª«¥µ“¡“°, ¡’ conjunctival discharge

 ’‡À≈◊ÕßÕÕ°®“°µ“®”π«π¡“° µ√«®µ“ ấ“¬æ∫

§«“¡º‘¥ª°µ‘¥—ßπ’È

VA : HM

Conjunctiva : Chemosis, ciliary injection 3+

Cornea : Densed ring infiltration at

peripheral cornea

A/C : Plasmoid aqueous, no hypopyon

‰¥â∑” ultrasound left eye ∑’Ë 12 ™—Ë«‚¡ß

æ∫«à“ vitreous ¬—ß clear ·µàÀ≈—ß®“°π—ÈπÕ’° 3 ™—Ë«‚¡ß

ultrasound ´È”æ∫«à“ vitreous ¢ÿàπ·≈–¡’ diffuse

retinochoroidal thickening

√Ÿª¿“æ∑’Ë 3-4 · ¥ß¿“æµ“´â“¬ À≈—ßºà“µ—¥ re-

paired cornea 12 ™—Ë«‚¡ß æ∫¡’

discharge ®”π«π¡“°, severe

chemosis, densed ring infiltration

∑’Ë peripheral cornea
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√Ÿª¿“æ∑’Ë 5 · ¥ß¿“æ ultrasound µ“ ấ“¬ ∑’Ë 15

™—Ë«‚¡ß À≈—ß repaired cornea

«‘π‘®©—¬ : Post-traumatic endophthalmitis ‰¥â„Àâ

°“√√—°…“¥—ßπ’È

- Vitreous tapping, intravitreous

Vancomycin (1 mg/0.1 ml) ·≈–

Ceftazidime (2 mg/0.1 ml)

- Aqueous tapping, intracameral Van-

comycin (0.5 mg/0.1 ml) ·≈–

Ceftazidime (2 mg/0.1 ml)

‰¥âπ”∑—Èß aqueous ·≈– vitreous ¬âÕ¡ gram

stain æ∫ few gram negative bacilli ∑—Èß®“° aque-

ous ·≈– vitreous

º≈ bacterial culture in 3 days °≈—∫¡“æ∫

‡ªìπ numerous Acinetobacter baumannii ∑—Èß®“°

aqueous ·≈– vitreous ÷́Ëß‡™◊ÈÕ∑’Ëæ∫ µÕ∫ πÕß

µàÕ¬“¥—ßπ’È

Ceftazidime, Cefoperazone / sulbactam,

Cefpirome, Ciprofloxacin, Gentamicin,

Netilmicin, Imipenam, Colistin

®÷ß‰¥â‡≈◊Õ°„Àâ¬“ topical antibiotic µ“¡

sensitivity ¥—ßπ’È

- Forte Ceftazidime LE q 1 hr

- Forte Gentamicin LE q 1hr

- Ciprofloxacin 400 mg. IV q 12 hr

- 1% Atropine LE bid

À≈—ß®“°π—ÈπºŸâªÉ«¬‰¥â√—∫°“√©’¥¬“ intravitre-

ous ·≈– intracameral antibiotic ‡ªìπ Vancomycin

+ Ceftazidime   Õ’° Õß§√—Èß ∑’Ë 3 ·≈– 6 «—πÀ≈—ß

«‘π‘®©—¬ post-traumatic endophthalmitis æ∫«à“

Õ“°“√¢ÕßºŸâªÉ«¬¥’¢÷Èπµ“¡≈”¥—∫

√Ÿª¿“æ∑’Ë 6-7 ¿“æ· ¥ßµ“´â“¬ ∑’Ë 3 ·≈– 6  —ª¥“Àå

À≈—ß°“√√—°…“µ“¡≈”¥—∫

«‘®“√≥å

Endophthalmitis ‡°‘¥µ“¡À≈—ß penetrating

injury ‰¥â√âÕ¬≈– 2-7 ‚¥¬Õÿ∫—µ‘°“√≥å®– Ÿß¢÷Èπ‡¡◊ËÕ¡’

IOFB ∂÷ß√âÕ¬≈– 13.5 ·≈–‡™◊ÈÕ∑’Ë¡—°‡ªìπ “‡Àµÿ¢Õß

post-traumatic endophthalmitis §◊Õ‡™◊ÈÕ°≈ÿà¡ gram-

negative ‚¥¬·µà‡¥‘¡‡™◊ÈÕ∑’Ë¡’§«“¡√ÿπ·√ß Ÿß·≈–¡’º≈

∑”„Àâ· ¥ßÕ“°“√¢Õß°“√µ‘¥‡™◊ÈÕ‰¥â√«¥‡√Á«§◊Õ Bacil-

lus cereus æ∫‰¥â √âÕ¬≈– 25 ¢ÕßºŸâªÉ«¬ traumatic

endophthalmitis

„π°√≥’¢ÕßºŸâªÉ«¬√“¬π’È¡’Õ“°“√· ¥ß∑’Ë√«¥‡√Á«

·≈–√ÿπ·√ß  ‡∫◊ÈÕßµâπ‰¥â„Àâ antibiotic ‡æ◊ËÕ§√Õ∫§≈ÿ¡

‡™◊ÈÕ¥—ß°≈à“«°àÕπ∑’Ë®–∑√“∫º≈ culture À≈—ß®“°π—Èπ

®÷ß‰¥âª√—∫ antibiotic µ“¡º≈°“√‡æ“–‡™◊ÈÕ

‡™◊È Õ Acinetobacter spp. „π™à«ß∑’Ë¡’°“√

‡®√‘≠√«¥‡√Á«®–¡’√Ÿª√à“ß‡ªìπ rod ·µà„π™à«ß∑’ËÀ¬ÿ¥π‘Ëß

®–¡’√Ÿª√à“ß‡ªìπ coccobacilli ÷́Ëß‡ªìπ‡™◊ÈÕ°≈ÿà¡ aerobic

bacteria  “¡“√∂‡æ“–‡™◊ÈÕ¢÷Èπ‰¥â„π routine aerobic

media ¡—°æ∫‡™◊ÈÕπ’È ‡ªìπ hospital acquired ÷́Ëß

ªí®®ÿ∫—π¡’§«“¡¥◊ÈÕ¬“ Ÿß ·≈–µÕ∫ πÕßµàÕ¬“‡æ’¬ß

‰¡à°’Ëµ—«‡™àπ Sulperazone + Colistin
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¬—ß‰¡à‡§¬¡’√“¬ß“πºŸâªÉ«¬ post-traumatic

endophthalmitis ®“°‡™◊ÈÕ Acinetobacter baumannii

¡“°àÕπ„πª√–‡∑»‰∑¬ ¡’‡æ’¬ß‡ªìπ à«πÀπ÷Ëß¢Õß

√“¬ß“π„πªï 2007 ®“° Jillin University æ∫ post-

traumatic endophthalmitis ®“° Acinetobacter

baumannii (1 case) ´÷Ëß„πºŸâªÉ«¬√“¬¥—ß°≈à“«§«∫§ÿ¡

°“√µ‘¥‡™◊ÈÕ‰¥â‚¥¬°“√∑” three ports vitrectomy

√à«¡°—∫©’¥¬“ 5 mg Vancomycin ·≈– 10 mg

Dexamethazone

°√≥’¢Õß°“√µ‘¥‡™◊ÈÕ®“° Acinetobacter

baumannii „πµ“  “¡“√∂∑”„Àâ‡°‘¥§«“¡√ÿπ·√ß¢Õß

°“√µ‘¥‡™◊ÈÕ ·≈–°“√¥”‡π‘π¢Õß‚√§‡√Á«¡“° §≈â“¬°—∫

‡™◊ÈÕ°≈ÿà¡∑’Ë¡’§«“¡√ÿπ·√ß Ÿß‡™àπ Bacillus cereus

Õ¬à“ß‰√°Áµ“¡„π°√≥’¢ÕßºŸâªÉ«¬√“¬π’È ‡™◊ÈÕ Acinetobacter

baumannii ‡ªìπ community acquire ®÷ß§àÕπ¢â“ß¡’°“√

µÕ∫ πÕßµàÕ¬“‰¥â¥’ ∑”„Àâ “¡“√∂§«∫§ÿ¡°“√µ‘¥

‡™◊ÈÕ‰¥â„π‡«≈“µàÕ¡“

À«—ß«à“√“¬ß“πºŸâªÉ«¬π’È®–‡ªìπª√–‚¬™πåµàÕ

®—°…ÿ·æ∑¬å„π°“√π÷°∂÷ß‡™◊ÈÕπ’È‡ªìπ differential diagnosis

·≈–‰¥âæ‘®“√≥“·π«∑“ß°“√√—°…“ À“°æ∫ºŸâªÉ«¬„π

≈—°…≥–‡¥’¬«°—π
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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.


