Case Reports

Actinomycetes canaliculitis
complicating congenital nasolacrimal
duct obstruction in an infant
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Actinomyces israelii is a Gram-positive anaerobic organism
commonly associated with canaliculitis in adults. Pediatric
canaliculitis is relatively rare, especially in infancy. We report
the case of an 11-month-old boy who presented with co-existing
canaliculitis and congenital nasolacrimal obstruction. The
presenting signs included epiphora, discharge, conjunctival
congestion, and matting of lashes. On examination, punctual
pouting, regurgitation, and yellow canaliculiths were noted.
A punctoplasty and canalicular curettage were performed along
with nasolacrimal probing. Microbiological tests confirmed the
organisms to be A. israelii. We discuss the clinical features and
management of Actinomyces-associated canaliculitis and review
the available literature on pediatric canaliculitis.
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Actinomyces israelii is a Gram-positive anaerobic bacterium
that is difficult to isolate and identify. It typically causes
infections of hollow spaces such as the canaliculi, with the
formation of canaliculiths and is associated with a chronic,
purulent, granulomatous infection with the presence of
yellowish sulfur granules.!'! The mainstay of treatment
in canaliculitis is punctoplasty and curettage with a
low incidence of postsurgical epiphora.l'*! Preexisting
nasolacrimal duct (NLD) obstruction with canaliculitis is
difficult to diagnose, although it has been observed in few
adult cases following successful curettage.” There have
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been reports of pediatric canaliculitis in literature, but to the
best of our knowledge, co-existent congenital nasolacrimal
duct obstruction (CNLDO) with canaliculitis has not been
previously described in literature.

Case Report

An 11-month-old male child presented with symptoms
of watering and discharge in the left eye since birth. The
complaints had persisted even after lacrimal sac compression.
Redness and discharge in left eye had increased for 3 weeks.
In the clinic, the child did not cooperate for an examination
with a hand-held slit lamp. A fluorescein dye disappearance
test was performed which showed delayed clearance in the left
eye. With a diagnosis of the left-sided CNLDO, an examination
under anesthesia with irrigation and probing was scheduled.

On examination, the right eye was unremarkable with a
patent lacrimal system. The left eye conjunctiva showed some
congestion, the cornea was clear and anterior segment, and
fundus examinations were normal. Copious discharge was
noted over left upper punctum [Fig. 1a]. Using two cotton tip
applicators, the canaliculus was squeezed — from the distal
part, gradually upward toward the punctum and multiple
small yellowish granules were expressed out [Fig. 1b and
c]. A vertical incision was made through the posterior
wall of the punctum and vertical canaliculus followed
by a horizontal incision along a portion of the horizontal
canaliculus. All the discharge and granular material were
curetted out. The lower punctum was normal, and irrigation
through lower canaliculus showed regurgitation through
upper punctum suggesting co-existent CNDLO. A hard
stop was felt during the irrigation further confirming the
location of the obstruction. On probing through lower
punctum, a membranous obstruction was encountered
at lower nasolacrimal duct opening, which was then
overcome. Nasal endoscopy confirmed the presence of probe
through NLD opening. Subsequent irrigation was patent.
Microbiology of the expressed material showed delicate,
branched, Gram-positive filaments irregularly arranged in a
background of amorphous material suggestive of Actinomyces
species [Fig. 2]. The species was subsequently identified as
A. israelii on the anaerobic blood agar plates. The child was
administered fortified cefazolin eye drops for 2 weeks. At
8-month follow-up, the child was asymptomatic.

Discussion

Symptoms of canaliculitis typically include epiphora, chronic
conjunctivitis, swelling over the medial canthus, a “pouted” or
everted punctum, and purulent discharge.?” The presence of
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Figure 1: The upper punctum could not be clearly visualized owing to overlying discharge (black arrow in Figure 1a). On clearing the discharge, a
yellowish canaliculolith (black arrow in Figure 1b) was seen plugging the pouting punctal opening. Using two cotton tip applicators, the canaliculus
was squeezed, and multiple yellow, small, firm bits of granular material were expressed out (black arrow in Figure 1c)
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