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BACTERIOLOGICAL INVESTIGATION OF 
NORMAL AND DISEASED EYES. 

By CHARU CHANDRA SINHA, 
Teacher of Pathology and Bacteriology, 

Dacca Medical School. 

Last ysar, at the suggestion of Lt.-Col. 
E. A. R. Newman, c.i.E., m.d., i.m.s., I examined 
consecutively the eyes of 100 men, of 
whom 53 were Hindus and 47 Mahomedans; 
they were all males, except 8 or 9 who were 
adult females. The results noted at the time 
are as follows :? 

Disease. 

Cataract 

Trachoma 

Leucoma 
P a n o p h tlialmitis 
and staphyloma. 

Ophthalmia and 
conjunctivitis. 

Corneal ulcer and 
keratitis. 

Lachrymal obstruc- 
tion with abscess. 

Pterygium 
Blepharitis 
Normal eyes 

_Q tr> 

si 

18 

6 
5 

28 

?? to ? 

a ?.? 
==frs 

30 

12 

7 
10 

15 

10 

10 

8 
56 

Organism found. 

Staphylococcus albus ... 20 
,, aureus ... 2 

Streptococcus ... 1 
Pneumococcus ... 2 

Streptococcus, diplobacil- 
lus, and staphylococcus. 

Staphylococcus. 
Staphylococcus aureus. 

Gonococcus' staphylococ- 
cus, influenza bacilli, 
pneumococcus and a 

thick diplobacillus. 
Staphylococcus aureus. 
Pneumococcus and strepto- 
coccus. 

Pneumococcus and staphy- 
lococcus. 

Staphylococcus. 
Staphylococcus. 
No organism, staphylococ- 

cus, thick diplobacillus. 

In every case I took a smear on a slide, and 
made a culture on an agar slope. By touching 
the selected area, or the diseased area such as an 

ulcer, etc., with a tiny sterile swab, the reflex 

rolling of the eye-ball spreads the organism into 
the small swab. This is used to inoculate the 

agar tube and prepare a film for staining. At 
times a second swab is necessary to make the 
film preparation. Often the same swab suc- 
ceeds in serving both purposes. Two films, 
one from each eye, may be stained on, the same 
slide a little apart from one another. In the 
absence of sterile swabs platinum loops were 
used. These were made of delicate fine wire, 
with no projecting cut end, i.e., both ends 
twisted together to meet the glass rod. 
Sometimes a culture gives a negative result, 

while the film made from the same source shows 
some organisms. It would appear that micro- 

scopical examination of a stained film is generally 
sufficient for the clinical diagnosis of cases. It 
was found after using different kinds of stains 
that Loffler's methylene-blue is a good stain suit- 
able for most of the cases. Samples were easily 
obtained from diseased eyes, with ulcers, etc. In 
normal or congested eyes, having little or 

no discharge, the swab sometimes fails to catch 

organisms from the conjunctival sac. In such 

cases the inner canthus shows organisms. It 

was found that this spot is practically never free 
from micro-organisms. But it is difficult to get 
the pure causal organism there, because it is 

often found mixed with other skin cocci ( mostly 
staphylococci ) at the mucocutaneous junction. 

Eighteen men with cataract were examined; 
some had cataract in both eyes, others in one 

eye only, the remaining eye being either 
unaffected or already operated on for cataract. 

The samples of discharge were obtained from 
these eyes before they were subjected to preli- 
minary preparation for operation, i.e., protargol 
eye drops for a few days. Staphylococcus albus 
was f ound to be the commonest in most of them. 

Staphlococcus aureus was seldom found, and 
then those eyes showed some amount of inflam- 
mation. Two cases out of this group showed 

pneumococci and streptococci. It is interesting 
to note that, along with other healthy cases, 
these infected eyes, after passing through the 
usual routine preliminary preparation before the 
operation, i.e., protargol drops for a few days, 
were operated on and went home cured. Thus 
it appears that the presence of pyogenic micro- 
organisms, even pneumococci, is no contra-indica- 
tion to cataract operations, provided the patient 
undergoes systematic treatment preliminary to 

operation. 
The next group of cases were those having 

other eye diseases, mostly belonging to the out- 
door dispensary, some from eye ward and other 
sources; the cases being common eye diseases 
like conjunctivitis, corneal ulcers, lachrymal 
abscess, pterygium, trachoma, etc., etc. 

Conjunctivitis and ophthalmia cases.?These 
show gonococci, influenza bacilli, pneumococci, 
staphylococci, and thick diplobacilli. At times 
the smear preparation fails, while the culture 
shows organisms. But often the film prepara- 
tion is very useful, because it shows a greater 
variety of organisms than the culture. 
The reason is probably that either the same 

medium is not equally suitable for all kinds of 

micro-organisms, or the stronger variety of 

organisms overgrow the weaker kinds. There- 

fore, the smear gives a better picture of the 
relative frequency of different organisms present 
in a case of mixed infection. 
Trachoma.?In trachoma, too, staphylococci 

are very common. Some cases show strepto- 
cocci in addition. 

Blepharitis.?The few cases that were 

examined were in both stages?inflamed and 

suppurating. They showed staphylococci only. 
Lachrymal obstruction and abscess.?These 

cases showed pneumococci in addition to the 

usual staphylococci. 
Corneal ulcers.?These cases present some 

difficulty in taking the swab, because the small- 
ness of the affected area, unsteadiness of the 

eye-ball and photophobia work together to 

throw difficulties in the way of the worker. 

When a film is stained, staphylococci are mostly 
seen. In two severe cases pneumococci were 
found; both showed progressive spreading ulcer 
with threatened prolapse of the iris. Thus it 

seems that the common mild form of corneal 

ulcers, including the traumatic variety, that often 
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appear in the out-door dispensary, are infected 
with staphylococci; while severe spreading types 
are complicated with other organisms like 

piieumococci an,d streptococci. Because the 

corneal ulcer appears in a short time, common 
people call it " 

touch of wind." In Dacca, 
particles of steel and conch-shell accidentally 
introduced act as foreign bodies. These acci- 
dents are often followed by ulcers. They are 

found in people who work in conch-shells?? 
called Shakhari. 
A few healthy eyes were examined from 

in-door patients of surgical and medical wards 
of the Mitford Hospital. In many of them 

staphylococci were found. Those persons 
having infected eyes were found to suffer no 
inconvenience. Perhaps they were immunised 
as a result of chronic mild infection, and the 
bacteria or cocci had lost their pathogenic power. 
This is particularly noticed in cases showing 
thick diplobacilli of the Morax-Axenfeld type. 
This organism, besides healthy eyes, was found 
in mild conjunctivitis cases. They were easily 
cured by the ordinary zinc or alum boric eye 
drops of the Mitford Hospital. As staphylo- 
cocci are very common in healthy eyes, it is 

doubtful whether they can cause conjunctivitis 
on unbroken surfaces. If they do, perhaps they 
are those mild chronic cases. 


