cHerotupsts| x| 2016 Ml 57 & XM 10 =
J Korean Ophthalmol Soc 2016;57(10):1651-1655
ISSN 0378-6471 (Print) -+ ISSN 2092-9374 (Online)
http://dx.doi.org/10.3341/jk0s.2016.57.10.1651

Case Report

HifYrzs = Ldet 2t=2a SREISE AL 10]

| -

A Case of Raoultella planticola Endophthalmitis after Cataract Surgery
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Purpose: To report the first case of the Raoultella planticola endophthalmitis after the phacoemulsification and posterior cham-

ber multi-focused intraocular lens (IOL) implantation.

Case summary: A healthy 49-year-old male visited our clinic with a sudden visual disturbance and ocular pain 2 days after pha-
coemulsification and multi-focused IOL implantation in his right eye. On initial ophthalmic examination, severe corneal edema
and hypopyon were observed. The retina could not be visualized due to vitreous opacity and anterior chamber inflammation.
Therefore, the patient immediately underwent pars plana vitrectomy. Vancomycin hydrogen chloride (HCI) 0.3 mg/0.1 mL was
injected into the anterior part and vancomycin HCI 1.0 mg/0.1 mL and ceftazidime 2.0 mg/0.1 mL were injected into the intra-
vitreal part. The culture test of aqueous humor and vitreous body fluid revealed Raoultella planticola, thus, systemic antibiotic
(ceftazidime) and antibiotic eye drops (vancomycin and ceftazidime) were administered. After 4 months of follow-up, best-cor-
rected visual acuity improved to 20/20 in the affected eye after surgery.

Conclusions: In the present case, we found that endophthalmitis due to Raoultella planticola can be successfully treated. We
suggest that atypical bacteria should be considered in the differential diagnosis of endophthalmitis after cataract surgery.

J Korean Ophthalmol Soc 2016;57(10):1651-1655

Keywords: Cataract surgery, Endophthalmitis, Raoultella planticola

o
)
oX

ol
ol
Ir
i)
(o
o @
fﬂi
2 o
=)
4o
i)
©
i
2 ¢
1o
o
ot ofn
4 -1‘5

o >~ |0
OSTT i'ﬂl
ol

> oo orr e

£ o2 o
_Ll FlO O_>E

m Received: 2016. 6. 23.
m Accepted: 2016. 9. 23.

® Address reprint requests to Yong Seop Han, MD, PhD
Department of Ophthalmology, Gyeongsang National
University Hospital, #79 Gangnam-ro, Jinju 52727, Korea
Tel: 82-55-750-8181, Fax: 82-55-758-4158
E-mail: medcabin@hanmail.net

® Revised: 2016. 8. 5.

(© 2016 The Korean Ophthalmological Society

sy B g dek AgstE sk 9l 71L7<4°i Alzket
FEES U AQlto] wet Al thoFal)
on Z7]o YlHFS 15} °l°ﬂ ot A
o] Faslth” w3t golA AAES A
& ik FAE] B Ao A ok
Endophthalmitis Vitrectomy Study (EVS)o|Al% wujap4=
% & Jrast

o 353

ol 4] Coagulase negative staphylococci
(CNS, 70.0%)7} 7V &35t Lelitol™, Staphylococcus aureus
(9.9%), Streptococcus viridans (3.7%), Streptococcus pneumo-
nia (2.2%) <032 HI=7} =9k, ONS 74l Staphylococcus
epidermidis (81.9%)7} 71 @Il Staphylococcus  lugdu-
nensis (5.9%), Staphylococcus warneri (2.7%), =A% 21l

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/3.0/)
which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

1651



- Chstotatsts|x] 2016 M 57 M M 10 S -

Figure 1. Anterior segment photograph and ultrasonogram at the the initial presentation. (A) Conjunctival injection, corneal edema
and hypopyon were identified. (B) Heterogeneous vitreous opacity was observed.

"

Figure 2. Culture of aqueous humor and vitreous. (A) Pink-colored cottony colony on MacConkey agar after incubation. (B)
Microscopic morphology of Raoultella planticola (Gram stain, X 1,000). (C) Scanning electron microscopy of Raoultella
planticola.
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Figure 3. Anterior segment photograph. (A) Slight corneal edema and no hypopyon were identified at 10 days after surgery. (B)
Clear cornea and no inflammation were observed at 4 months after surgery.
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