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Enterobacter  endophthalmit is : 
Treatment with intravitreal tazobactam 
- piperacillin

Dear Editor,

Traumatic endophthalmitis is not uncommon following 
hypodermic needle injury and is associated with severe ocular 
morbidity.1,2 Enterobacter is a ubiquitous gram-negative bacillus 
rarely associated with endophthalmitis. We report the Þ rst case 
of multi-drug-resistant endophthalmitis caused by Enterobacter 
species treated with intravitreal piperacillin and tazobactam 
(Medline Search).

A 25-year-old male presented with pain, redness and 

countries. Based on feedback from interviews, 56% of att endees 
saw a positive eff ect on research and clinical work and 80% 
stated that the conference helped them build contacts for 
future research. The National Institutes of Health (NIH) has 
also signed a United States-India Statement of Intent for 
collaboration on expansion of vision research; this demonstrates 
the increased commitment of Indian researchers and clinicians 
to joint collaborations on eye research.

As members of the international committ ee and the Host-
A-Researcher program of ARVO, we would like to take this 
opportunity to encourage further participation by Indian 
researchers. Although much progress has already been 
made, the contributions of Indian researchers to the field 
are disproportionate to their enormous potential. Of the top 
ten submissions to Investigative Ophthalmology and Visual 
Science (IOVS) by country, India has not yet made the list. 
More att empts must be made to publish internationally, so 
that research from India may be recognized, shared, and built 
upon. Currently there are 75 travel grants available for ARVO 
att endees from outside the United States, and more are planned 
for next year. India already maintains substantial infrastructure 
for education and clinical care that would facilitate research 
and international collaboration. Researchers should seize this 
opportunity to contribute, collaborate and beneÞ t from research 
occurring in other countries.

We urge all vision researchers and Ophthalmologists to 
continue to att end ARVO and other international conferences 
in greater numbers and use this opportunity to make contacts 
and share ideas. The world is becoming a much smaller place. 
We have at our disposal all the resources needed to make great 
strides in research and clinical care. It is incumbent on all of us 
to use these resources and continue to forge new relationships 
as we work together to eliminate disorders of the eye. We hope 
to see you all in the near future.
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diminished vision of two days duration following iatrogenic 
injury to his left  eye by a hypodermic needle. Best corrected 
visual acuity (BCVA) was 20/20 in right eye and perception of 
light with accurate projection of light rays in the left  eye. On 
examination, a self-sealed scleral laceration was noted near 
the temporal limbus of the left  eye. Hypopyon with Þ brinous 
pupillary membrane noted in the anterior chamber obscured 
view of the fundus. Ultrasonography showed multiple low 
reflective vitreous membranes with after movements. A 
diagnosis of post-traumatic endophthalmitis was made and 
the patient underwent pars plana lensectomy, vitrectomy and 
intraocular antibiotic injection of vancomycin 1 mg / 0.1 ml 
and amikacin 400 µgm / 0.1 ml. The patient was treated with 
ciproß oxacin eye drops and betamethasone eye drops hourly 
and cyclopentolate eye drops thrice daily. Oral ciproß oxacin 750 
mg twice a day and oral prednisolone 70 mg /day (1 mg/kg) 
were also administered. The right eye was normal.

Enterobacter spp. isolated from vitreous and identiÞ ed by API 
20 E (bioMérieux, France) on the third postoperative day was 
resistant to vancomycin, amikacin, ceft azidime, ciproß oxacin, 
gatiß oxacin, chloramphenicol and cefazolin by Kirby Bauer 
disc diff usion method.

Since there was no improvement clinically and the 
isolated organism was resistant to intravitreally administered 
antibiotics, he was injected intravitreally, combination of 
tazobactam and piperacillin (225 µgm /0.1 ml) based on 
available experimental data.3,4 Systemic corticosteroids were 
continued and ciprofloxacin was discontinued. Four days 
aft er the intravitreal injection, vitritis decreased with BCVA 
improving to 20/80. At one month BCVA was 20/40 with 
resolution of vitritis.

Enterobacter spp. develop resistance rapidly to antibiotics due 
to their capacity to produce extended spectrum beta-lactamases.5 
Piperacillin and tazobactam complement in their mechanism 
of action against beta-lactamase-producing organisms. Due to 
the production of high levels of beta-lactamase, combination 
therapy with piperacillin and tazobactam is a safe and eff ective 
alternative in the management of multi-drug-resistant gram-
negative infections.6,7

To conclude, intravitreal injection of piperacillin and 
tazobactam could be eff ective in the management of multi-
drug-resistant endophthalmitis caused by gram-negative 
bacteria.
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Lett ers to the Editor

Cataract surgery in Steven Johnson 
syndrome

Dear Editor,

We read with interest the article Phacoemulsification in 
total white cataract with Steven Johnson syndrome (SJS) by 
Vasavada et al.1 The authors did not use topical steroids due 
to fear of infection aft er cataract surgery in an SJS patient. We 
feel postoperative topical steroid therapy is very important 
as ocular surface inß ammation is an important factor causing 
corneal complications like melting.2,3 We have also had some 
experience in operating on patients with SJS. In all our cases 
we have used topical steroids postoperatively under antibiotic 
cover and adequate lubrication and have not encountered 
infection. We believe that with adequate antibiotic cover the 
risk of infection may be reduced.

Secondly, the authors have preferred a scleral incision for 
cataract surgery in a case of SJS due to the diseased cornea. 
Corneal melts have been reported in cases of cataract surgery 
done on patients with secondary Sjogrens syndrome with 
collagen vascular diseases. Surgery in SJS should be att empted 
on a quiet eye. We would like to emphasize that with adequate 
postoperative care and careful monitoring, the risk of corneal 
complications like melt is rare considering the fact that 
phacoemulsiÞ cation incision is small. We feel that it is bett er 
to leave the conjunctiva virgin in view of the postoperative 
inß ammation and diffi  culty in exposure during surgery due to 
severe fore shortening of fornices. Thus a corneal incision may 
be bett er in these cases as one can avoid peritomy and cautery 
causing least amount of disruption to the ocular surface.4
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Large retinal pigment epithelium rip 
following serial intravitreal injection 
of avastin in a large fibrovascular 
pigment epithelial detachment

Dear Editor,

Anti vascular endothelial growth factor (VEGF) therapy has 
tremendously improved the management of wet age-related 
macular degeneration (AMD). With an increase in the usage 
of such agents over the last few years, complications have also 
been noted even though in few. It has been reported that retinal 
pigment epithelium (RPE) rip can occur following intravitreal 
injection of bevacizumab and other anti-VEGF agents.1,2

We would like to share our experience with intravitreal 
injection of bevacizumab (1.25 mg/0.05 ml) in a patient of AMD 
with Þ brovascular pigment epithelial detachment (PED).

A 52-year-old lady presented a year back with complaints of 
central scotoma in the right eye of one week duration. Vision at 
presentation was 20/40; N12 in the right eye and 20/20; N6 in 
the left  eye. Examination revealed a large PED approximately 
two and half disc diameters at the macula in the right eye with 
hard exudates superonasal to the PED in the peripapillary 
area and RPE defects with hard drusen at the macula in the 
left eye [Fig. 1A]. Fundus fluorescein angiography (FFA) 
revealed a large PED corresponding with the clinical picture, 
with ill-deÞ ned stippled late leakage temporal to the disc [Fig. 
1B]. Indocyanine green angiography (ICG) revealed stippled 
ß uorescence in the temporal peripapillary area with a network 
of ill-deÞ ned vessels [Fig. 1C]. Optical coherence tomography 
(OCT) showed the large PED with overlying subretinal ß uid. A 
well-deÞ ned V-shaped depression (marked) in the contour of 
the PED corresponding to the tomographic �notch� delineated 
the superior high-domed PED from the adjacent shallow-
domed PED. This feature was seen when the OCT scan was 
taken through the area of stippled hyperß uorescence and this 
area has been suggested to be indicative of the presence of an 
occult membrane3 [Fig. 1D].

Based on the above features (OCT and FFA correlation), a 
diagnosis of Þ brovascular PED with occult membrane at the 
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