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Polymicrobial Keratitis of Pseudomonas aeruginosa, Acinetobacter baumannii,
and Ochrobactrum anthropi
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Purpose: To report polymicrobial keratitis involving Pseudomonas aeruginosa, Acinetobacter baumannii, and Ochrobactrum anthropi.
Case summary: A 53-year-old female complained of pain and secretion in her right eye, which started 6 weeks before her visit.
She applied steroid ointment, which was received from the dermatologist, to her eyelid 7 days prior to her visit but this treatment
worsened her symptoms. At the initial visit, the visual acuity of the right eye was light perception, and purulent secretions were
observed. Using a slit lamp, severe conjunctival hyperemia, hypopyon, and a ring-shaped central corneal ulcer were observed.
The anterior chamber and fundus were not observed due to corneal lesions but ultrasonography showed no intraocular
inflammation. Infectious keratitis was suspected and cultured by corneal scraping. During the incubation period, 0.5% moxi-
floxacin, 2% voriconazole, and 1% cyclopentolate were administered. A total of 400 mg of moxifloxacin and 100 mg of doxycy-
cline were given orally. In the primary culture, Pseudomonas aeruginosa and Acinetobacter baumannii were identified so 5%
ceftazidime, which was sensitive for the antibiotic susceptibility results was further instilled. Thereafter, the keratitis improved but
the keratitis again worsened while maintaining the topical treatment. A secondary culture was positive for Ochrobactrum
anthropi. Treatment with 1.4% gentamicin, which was sensitive for the antibiotic susceptibility test was added and the keratitis
improved. A conjunctival flap was performed because of the increased risk of perforation.

Conclusions: We report polymicrobial keratitis involving Pseudomonas aeruginosa, Acinetobacter baumannii, and Ochrobactrum
anthropi for the first time in the Republic of Korea.
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Figure 1. Anterior segment photographs on the first ophthalmic examination showed severe conjunctival injection, hypopyon and
corenal stromal ring infiltration (A, B), Photograph showed multiple colonies of Pseudomonas aeruginosa on MacConkey agar,
gram-stain showed gram-negative bacilli (C, D), Photograph showed multiple colonies of Acinetobacter baumannii on MacConkey
agar, gram-stain showed gram-negative cocobacilli (E, F). Eight days after treatment, decreased corneal infiltration and hypopyon

are observed (G, H).
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Figure 2. Thirteen days after treatment, corneal infiltration and hypopyon increased again (A, B). Photograph showed multiple colo-
nies of Ochrobactrum anthropi on 5% blood agar, gram-stain showed gram-negative bacilli (C, D). Twenty days after treatment, an-
terior segment OCT showed subtle Descemet’s membrane detachment (E, yellow arrow). Five months after conjunctival flap, neo-

vascularization and quiet corneal scarring are observed (F).
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