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INTRODUCTION

Propionibacterium acnes is an anaerobic pleomor-
phic, Gram-positive bacillus that is present in the nor-
mal flora of the eyelid margin and conjunctiva (1). It
has been identified as a causative agent in delayed
endophthalmitis following extracapsular cataract ex-
traction and intraocular lens implantation. Patients can
present several months after cataract surgery (2). Clin-
ically, it appeared as a chronic indolent iridocyclitis
characterized by granulomatous-appearing keratic pre-
cipitates, hypopyon, and a white plaque on the pos-
terior capsule or intraocular lens implant. Response

to corticosteroid treatment was transient (2).
This report describes the development of endoph-

thalmitis 6 months after a penetrating ocular injury
secondary to P. acnes infection.

Case report

A 28-year-old man was referred to our institution 6
weeks after sustaining penetrating trauma with a wire
to his right eye. His visual acuity was 20/100 in the
right eye and 20/20 in the left eye. Slit-lamp biomi-
croscopy of the right eye showed a well-healed corneal
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scar at 11 o’clock site, 2.0 mm posterior to the cor-
neoscleral limbus, clear anterior chamber, and mild
cataractous changes. Ophthalmoscopic examination
showed clear vitreous and the retina was attached.
Six months after the trauma, the patient noted the on-
set of decreased vision, pain, and redness in the trau-
matized eye. Visual acuity was hand motions, with
good projections in all quadrants in the right eye, and
20/20 in the left eye. Intraocular pressure was normal
in both eyes. Slit-lamp biomicroscopy of the right eye
revealed severe conjunctival injection and ciliary
flush, deep anterior chamber with 4+ cells and flare
and small hypopyon, iris vessels, fibrous membrane
in the pupillary area, and small irregular pupil with
360° posterior synechiae. No fundus details were vis-

ible, but B-scan ultrasonography revealed retrolental
dense vitreous opacities but no retinal detachment.
Ultrasound biomicroscopy showed normal results. A
presumptive diagnosis of late onset posttraumatic en-
dophthalmitis was made and the patient underwent
right eye pars plana lensectomy, removal of the pupil-
lary membrane, and vitrectomy, along with injection
of intravitreal amphotericin, vancomycin, and ceftazidime.
A dense whitish infiltrate was noted in the anterior
vitreous. Analysis of vitreous biopsy showed many
pus cells, and Gram-positive pleomorphic diph-
theroid-like bacilli. The organism grew anaerobically
after 3 days on sheep blood agar and was also iso-
lated from thioglycolate broth. Gram stain of the colonies
showed Gram-positive diphtheroid-like bacilli similar
to the organism seen in the vitreous biopsy.

The organism was identified as P. acnes by Analyt-
ical Profile Index 20-A (bioMerieux SA, Marcy-l’Etoile,
France). The organism was sensitive to penicillin G,
vancomycin, erythromycin, neomycin, gentamicin, bac-
itracin, and chloramphenicol, and resistant to poly-
myxin B and metronidazole. No other organisms were
isolated. Postoperative therapy included intravenous
vancomycin, oral prednisone, and topical corticos-
teroids, gentamicin, and cycloplegics. The postoper-
ative course was complicated by anterior chamber
fibrinous reaction that resolved on the fifth postop-
erative day.

On follow-up examination 7 months after surgery,
the patient was asymptomatic and showed no evi-
dence of infection. The anterior chamber was clear
and the retina was flat. Visual acuity was correctable
to 20/60.

DISCUSSION

The present patient developed endophthalmitis 6
months after a penetrating ocular injury. P. acnes was
proven to be the causative agent by Gram stain of vit-
reous biopsy as well as by pure growth on two anaer-
obic culture media. Posttraumatic P. acnes intraocu-
lar inflammation can present as either acute full-
blown infection or chronic smoldering inflammation.
Ormerod et al (3) reported three cases, and Beatty et
al (4) reported another case of acute endophthalmi-
tis after penetrating trauma, from whom only P. ac-
nes was isolated. The clinical signs were indistinguishable

Fig. 1 - Slit-lamp photograph showing conjunctival injection and cil-
iary flush, corneal scar superotemporally, fibrous membrane in the
pupillary area, and small irregular pupil with posterior synechiae.

Fig. 2 - Light photomicrograph of vitreous biopsy showing Gram-
positive pleomorphic bacilli (original magnification x100).
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from those with other causes of endophthalmitis. The
behavior of acute P. acnes endophthalmitis appeared
to be similar to coagulase-negative staphylococcal
endophthalmitis (3). The visual results in these cas-
es were good. All patients attained visual acuities of
20/200 or better (3, 4).

Four cases of late onset posttraumatic intraocular
inflammation secondary to P. acnes infection have been
reported. All these case reports exhibited chronicity
and the onset of inflammation was delayed for a pe-
riod of weeks to months (5-8). Friedman et al (5) re-
ported one patient who developed endophthalmitis 6
weeks after trauma. Fish et al (6) reported one pa-
tient who developed intralenticular abscess sur-
rounding two eyelashes that were embedded in the
crystalline lens 3 weeks after sustaining penetrating
trauma. Moore (7) reported a case of intralenticular
abscess following penetrating trauma associated
with eyelashes in the scleral wound and anterior cham-
ber. The infection was noted 3 months after the in-
jury. Stokkes et al (8) reported a patient who devel-
oped a lens abscess with an inflammatory iris nodule
6 months after a penetrating ocular injury. Similar to
the present case, the visual prognosis of the previ-
ously reported cases was good (5-8), probably reflecting
the relatively low virulence of P. acnes for the eye.

In conclusion, this case emphasizes the importance
of considering P. acnes as a contributing factor in late
onset intraocular inflammation in posttraumatic clin-
ical setting. A high index of suspicion for low-grade
infection is appropriate in such cases and should in-
clude a consideration of anaerobic organisms. This
case also demonstrates the value of performing
anaerobic cultures on all cases of late onset post-
traumatic endophthalmitis. Our laboratory holds
anaerobic cultures for at least 1 week of incubation
until reporting them as no growth.

ACKNOWLEDGEMENTS

The authors thank Connie B. Unisa-Marfil for secretarial

work.

Reprint requests to:
Ahmed M. Abu El-Asrar, MD, PhD
Department of Ophthalmology
King Abdulaziz University Hospital
Airport Road, P.O. Box 245
Riyadh 11411, Saudi Arabia
abuasrar@KSU.edu.sa

REFERENCES

1. McNatt J, Allen SD, Wilson LA, Dowell VR Jr. Anaerobic
flora of the normal human conjunctival sac. Arch Oph-
thalmol 1978; 96: 1448-50.

2. Meisler DM, Mandelbaum S. Propionibacterium-associated
endophthalmitis after extracapsular cataract extraction. Re-
view of reported cases. Ophthalmology 1989; 96: 54-61.

3. Ormerod LD, Paton BC, Haaf G, Topping TM, Baker AS.
Anaerobic bacterial endophthalmitis. Ophthalmology
1987; 94: 799-808.

4. Beatty RF, Robin JB, Trousdale MD, Smith RE. Anaero-

bic endophthalmitis caused by Propionibacterium acnes.
Am J Ophthalmol 1986; 101: 114-6.

5. Friedman E, Peyman GA, May DR. Endophthalmitis caused
by Propionibacterium acnes. Can J Ophthalmol 1978;
13: 50-2.

6. Fish LA, Ragen MT, Smith RE, Lean J. Propionibacteri-
um acnes lens abscess after traumatic implantation of
intralenticular cilia. Am J Ophthalmol 1988; 105: 423-4.

7. Moore DC. Intralenticular abscess. Aust NZ J Ophthal-
mol 1989; 17: 313-5.

8. Stokkes DW, O’Day DM, Tenn N. Iris nodule and intralenticular
abscess associated with Propionibacterium acnes en-
dophthalmitis. Arch Ophthalmol 1992; 110: 921-2.


