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Endoftalmite pós-operatória causada por Alcaligenes xylosoxidans:
relato de dois casos
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Postoperative Alcaligenes xylosoxidans
endophthalmitis: report of two cases

INTRODUCTION

One of the most important complications of cataract surgery is intra-
ocular infection or endophthalmitis. Chronic postoperative endophtalmitis
is frequently caused by Propionibacterium acnes(1). In general, the world-
wide incidence is between 0.10 and 0.18%, according to the data published by
Soriano and Nishi in the 2005(2). Alcaligenes xylosoxidans is a gram-negative
rod that has been rarely reported to cause postoperative endophthalmitis. In
these cases the disease is generally of chronic evolution and low virulence(3-

8), in opposition to the other of gram-negative rods.

CASE REPORTS

Case 1

An otherwise healthy 78-year-old woman underwent phacoemulsifi-
cation and posterior chamber intraocular lens implantation in the left eye.
This operation was performed at another institution. One month after the
operation she experienced pain and blurred vision. The patient was treated
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We report two cases of postoperative Alcaligenes xylosoxidans endo-
phthalmitis. A 78-year-old woman in good general health developed A.
xylosoxidans endophthalmitis one month after an uncomplicated pha-
coemulsification procedure with posterior chamber intraocular lens. It
was performed on her left eye, at another institution. Removal of the
intraocular lens and capsule was performed because of recurrent in-
flammation after vitrectomy and intravitreal antibiotic injections. Her
son, a 55-year-old man, developed A. xylosoxidans endophthalmitis in
his left eye, two months after an uncomplicated phacoemulsification
procedure with posterior chamber intraocular lens (it also was perfor-
med by the same surgeon). He also required vitrectomy with removal of
the intraocular lens and capsule because of persistent disease. A. xyloso-
xidans can cause chronic low-grade and progressive endophthalmitis
after cataract extraction that is often resistant to corrective antibiotic
therapy. This kind of case is rare. There have been only previously
reported seven cases worldwide to the best of our knowledge.

ABSTRACT

RELATOS DE CASOS

71(1)19.pmd 21/2/2008, 12:59115



Arq Bras Oftalmol. 2008;71(1):115-7

116 Postoperative Alcaligenes xylosoxidans endophthalmitis: report of two cases

with topical dexamethasone and tobramycin with clinical
improvement for three months. Her best-corrected visual
acuity (BCVA) was 20/50. Four months after the operation,
she developed posterior capsule opacification and under-
went yag laser capsulotomy. After this procedure, she de-
veloped low-grade iridociclitis without improvement of vi-
sual acuity. The vitreous was clear, and no retinal abnorma-
lities could be detected. She was maintained on topical pred-
nisone and diclofenac for two months and improved clini-
cally; her BCVA was 20/25. By postoperative month twelve,
she developed recurrent pain, red eye, loss of vision, her
visual acuity suddenly decreased to hand motions, and se-
vere vitritis was observed. She underwent pars plana vitrec-
tomy and intravitreal vancomycin was injected. Topical ci-
profloxacin, atropine, and prednisolone acetate 1% were
started. Cultures of the vitreous grew Alcaligenes xylosoxi-
dans, a motile gram-negative rod, sensitive to ampicillin-
sulbactam, trimethoprim/sulfametoxazol, imipenem and pi-
peracillin, and resistant to gentamicin, ciprofloxacin, tetra-
cycline, and cloramphenicol. She was treated with oral tri-
metoprim/sulfamethoxazol, without complete resolution of
the inflammatory reaction. She was subsequently referred to
our center. Upon examination, her BCVA was 20/100 in the
left eye. There were 2+ anterior chamber cells and mild inflam-
mation of the anterior vitreous cavity. Vancomycin and
amikacin were injected intravitreally. As the inflammation
recurred three weeks after the treatment with intraocular
antibiotics, we performed explantation of the intraocular
lens and removal of the lens capsule (Figure 1). After sur-
gery, the inflammation resolved in a period of three weeks
and did not recur. The patient’s best-corrected aphakic visu-
al acuity was 20/80, because of cystoid macular edema.

Case 2

The second case is a 55-year-old man who complained of
pain, red eye, and blurred vision, two months after uncom-
plicated phacoemulsification and posterior chamber intrao-

cular lens implantation in the right eye (OD). The procedure
was performed by the surgeon of the previous case two
months afterwards. The patient’s medical history disclosed
no remarkable diseases. His BCVA in the right eye was 20/40,
and he had a low-grade anterior chamber reaction. The vi-
treous was clear, and the retina was normal. Treatment was
started with topical prednisolone and atropine with clinical
improvement, but without complete resolution of the inflam-
matory reaction. Eleven months later, the patient complained
of visual loss, pain and redness in his right eye. His BCVA in
OD was hand movement 20 cm. There was a severe anterior
chamber inflammatory reaction (4+) with fibrin formation,
keratic precipitates, and posterior capsule opacity. Ophthal-
moscopically, retinal details were not visible. We performed
vitrectomy with explantation of the intraocular lens and re-
moval of the lens capsule. Vancomycin and ceftazidime were
injected in the vitreous cavity. After surgery, the inflammation
was controlled and did not recur. Cultures of the vitreous grew
A. xylosoxidans (Figure 2). The patient‘s BCVA was 20/30.

DISCUSSION

There are few reports of chronic postoperative endoph-
thalmitis caused by A. xylosoxidans(3-8). Bacteria of the genus
Alcaligenes are non-fermenting, gram-negative bacilli found
in soil and water. They grow well in standard blood and
MacConkey agar.

Contaminated irrigating solutions used during ocular
surgery may have been the source of the infection because
A. xylosoxidans is a common fluid contaminant(6). In our pa-
tients, the source of the infection is unknown. Recalling
that both cases were performed by the same surgeon sug-
gests a common source of infection. In some of the reported

Figure 1 - First postop day. Explantation of the intraocular lens and
 removal of the lens capsule.

Figure 2 - Agar MacConkey culture shows pink colonies of gram-
negative rods. Identification by API-20 and VITEK System was Alcali-

genes xylosoxidans spp. xylosoxidans.
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cases of A. xylosoxidans endophthalmitis. Injections of anti-
biotics were sufficient to treat the infection.

A. xylosoxydans endophthalmitis should be considered a
possible cause of chronic low-grade endophthalmitis after
cataract surgery. Successful intervention may require not
only intraocular antibiotics, but also complete vitrectomy
with intraocular lens and capsule removal to eradicate the
infection. In these cases, there was no antibiotic prophylaxis
and thus it should be expected that implementation of the new
guides for antibiotic prophylaxis can reduce this kind of
infection after cataract surgery.

RESUMO

Relatamos dois casos de endoftalmite pós-operatória causada
por Alcaligenes xylosoxidans. Uma mulher de 78 anos de
idade e saúde geral boa desenvolveu endoftalmite por A.
xylosoxidans um mês após ser submetida a facoemulsificação
com implante de lente intra-ocular de câmara posterior, sem
complicações. A cirurgia foi realizada no olho esquerdo em
outra instituição. A remoção da lente e da cápsula intra-ocular
foi realizada em conseqüência da inflamação recorrente após
vitrectomia e injeções intravítreas de antibiótico. Seu filho,
de 55 anos, desenvolveu endoftalmite por A. xylosoxidans,
no olho esquerdo, dois meses após facoemulsificação com
implante de lente intra-ocular de câmara posterior (realizada
também pelo mesmo cirurgião). Foi necessária também reali-
zação de vitrectomia com remoção da lente intra-ocular e da
cápsula posterior em função da doença persistente. A. xyloso-
xidans pode causar a endoftalmite crônica, branda e progres-

siva após a extração da catarata e é freqüentemente resistente
à terapia antibiótica. Este tipo de caso é raro. De acordo com
nosso conhecimento, existem apenas sete casos relatados
previamente.
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