
1660 Indian Journal of Ophthalmology Volume 66 Issue 11

References
1. Sen S, Singh P, Saini P, Desai A. Comment on: Evaluation of retinal 

nerve fiber layer thickness after optic canal decompression. Indian 
J Ophthalmol 2018;66:1658-9.

2. Bhattacharjee K, Serasiya S, Kapoor D, Bhattacharjee H. 
Navigation-guided optic canal decompression for traumatic optic 
neuropathy: Two case reports. Indian J Ophthalmol 2018;66:879-82.

3. Moon CH, Hwang SC, Ohn YH, Park TK. The time course 
of visual field recovery and changes of retinal ganglion cells 
after optic chiasmal decompression. Invest Ophthalmol Vis Sci 
2011;52:7966-73.

4. Hur M, Rho S, Park W, Jung W, Ryu W, Ahn H. The analysis of 
RNFL thickness with disc OCT of traumatic optic neuropathy. 
Invest Ophthalmol Vis Sci 2011;52:3001.

Cite this article as: Bhattacharjee K, Serasiya S, Kapoor D, Bhattacharjee H. 
Response to comment on: Evaluation of retinal nerve fiber layer thickness after 
optic canal decompression. Indian J Ophthalmol 2018;66:1659-60.
© 2018 Indian Journal of Ophthalmology | Published by Wolters Kluwer - Medknow

This is an open access journal, and articles are distributed under the terms of 
the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License, 
which allows others to remix, tweak, and build upon the work non-commercially, 
as long as appropriate credit is given and the new creations are licensed under 
the identical terms.

Access this article online
Quick Response Code: Website: 

www.ijo.in

DOI:
10.4103/ijo.IJO_1194_18

PMID: 
***

Comment on: Culture-positive unilateral 
panophthalmitis in a serology-2 positive 
case of dengue hemorrhagic fever 

Sir,
We read with interest the article titled “Culture-positive 
unilateral panophthalmitis in a serology‑2 positive case of 
dengue hemorrhagic fever” by Kamal et al.[1] The authors 
have reported a case of Bacillus cereus panophthalmitis 
in a setting of dengue hemorrhagic fever with a history 
of having received intravenous colloids, antibiotics, 
and platelet transfusions. They have suggested that a 
secondary endogenous endophthalmitis by B. cereus led to 
panophthalmitis due to dengue‑induced septicemia and not 
dengue virus per se.

However, we think that this could be a case of endogenous 
endophthalmitis caused by B. cereus secondary to a possible 
breach in the sterility of various consumables used at the time 
of intravenous administrations during the stay in the hospital. 
On review of the literature, there have been case reports of 
endogenous panophthalmitis caused by B. cereus resulting 
from various causes such as‑intravenous medications by Bouza 
et al.[2] and Sriram et al.,[3] intravenous drugs by Kumar et al.,[4] 
and contamination of hospital linens and catheter infection 
by Sasahara et al.[5] The pathogenesis involves bacteremia 
and lodging of emboli in the retinal arterioles which then 
invade the vitreous and the anterior segment leading to 
panophthalmitis.

In India, we are not sure of the sterility of the needles used 
for intravenous medications, especially in rural settings. It 
would be interesting to know the sterility protocol followed 
for this patient during his hospital stay, level of medical care 
provided, and socioeconomic status of the patient. We would 

also like to know the blood culture reports of the patient and 
the culture of various consumables including solutions used 
for intravenous administrations.

We hereby suggest a differential diagnosis for this 
patient where the panophthalmitis due to B. cereus could be 
secondary to endogenous endophthalmitis resulting from 
a hospital‑acquired infection other than dengue‑induced 
septicemia.
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Response to comment on: 
Culture-positive unilateral 
panophthalmitis in a serology-2 positive 
case of dengue hemorrhagic fever

Sir,
We thank authors for taking keen interest in our article.[1] We have 
carefully gone through the queries raised by the authors and have 
responded accordingly.[2] The patient was admitted and treated 
in a leading urban tertiary multispeciality care setup in Eastern 
India, where the needles and syringes are strictly disposed off 
after single use. The hospital is NABH accredited, and the sterility 
protocols are maintained accordingly.[3] The patient developed 
redness in the eye on the second day posthospitalization; 
hence, the time span from hospitalization to acquiring infection 
is <48 hours. Hence, this is highly unlikely to be an infection 
acquired from the hospital setup.[4] The patient was from a good 
socioeconomic class, so the treatment was not compromised at 
any step due to financial constrain. The blood report of the patient 
showed positive NS1 IgG antigen, and dengue viral type 2 was 
isolated on report. The culture of intravenous solutions used 
in treatment was not done (as it is never routinely done at any 
medical setup in India); all the medications used were from 
single-use disposable vials and bottles.

We appreciate your thorough effort and surely accept 
that hospital-acquired infection can be one of the differential 
diagnosis. But, due to all the points mentioned above, the 
chances of it are extremely unlikely and seldom. Henceforth, 
we believe it to be a dengue‑induced septicaemia, and treated 
accordingly, after discussion with a panel of intensivist and 
physician. Finally, the patient started getting metabolically 
stable 1‑week post op, which again points towards a 
correspondence to our diagnosis.
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