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A CASE OF KLEBSIELLA PNEUMONIAE
ENDOPHTHALMITIS METASTASIZED
FROM PROSTATITIS

Shoichi Ebisuno and Masahiro Miyai
From the Division of Urology, Minami W akayama National Hospital

A case of Klebsiella pneumoniae endophthalmitis metastasized from prostatitis is reported. A 58
-year-old alcoholismic man with diabetic diathesis suffered from endophthalmitis which required
enucleation of his left eye, when he interrupted the treatment of prostatitis. Metastatic bacterial
endophthalmitis from urinary tract infection is rare.
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INTRODUCTION

Endophthalmitis is a sight-threatening
ocular inflammatory disease to either infec-
ted or injured intraocular tissue. Endoph-
thalmitis most often occurs after ocular
surgery but may also develop from pene-
trating ocular trauma or local and syste-
mic infections. Metastatic endophthalmitis
caused by bacteria from urinary tract in-
fections is relatively rare. We present an
unusual case of Klebsiella pneumoniae endo-
phthalmitis metastasized from prostatitis.

CASE REPORT

A 58-year-old alcoholismic man was ad-
mitted with high fever and urinary reten-
tion. A swelling and severe tenderness of
the prostate was noted by digital rectal
examination, and he was diagnosed with
acute prostatitis and septicemia (WBGC
16,000). K. pneumoniae was cultured from his
infected urine and EPS. After admission,
an oral glucose tolerance test revealed
mild diabetic diathesis. The fever and
urinary symptoms subsided soon after in-
travenous administration of imipenem/ci-
lastin, and he was discharged from hospi-
tal after one week. Thereafter, he had been
given oral medication of ofloxacin for
treatment of bacterial prostatitis at our
out-patient clinic. However, he disconti-
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nued taking the medication for no parti-
cular reason.

One month after the discontinuance of
the treatment, the patient visited our uro-
logical clinic again because of low grade
fever and difficulty in micturition. The
patient was diagnosed with relapse of acute
prostatitis and septicemia (WBGC 11,800),
and we initiated the treatment with oral
ofloxacin and intramuscular injection of
gentamicin. K. pneumoniae was also isolat-
ed from the urine culture. After 5 days,
he suddenly complained of a progressive
loss of vision with severe pain on his left
eye. He was transferred to the depart-
ment of ophthalmology in a medical col-
lege immediately. Although he received
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Fig. 1. Ultrasound findings of left eye. Dense
vitreous opacity was increased severely,
and a hypopyon was present in the an-
terior chamber.
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Table 1. Sensitivity test against antibiotics of
two strains of X. pneumoniae

Antibiotics EPS vitreous aspirate
ABPC resistant resistant
PIPC sensitive
CEZ sensitive sensitive
CTM sensitive
CAZ sensitive
LMOX sensitive sensitive
CPZ sensitive
IPM sensitive sensitive
AMK sensitive
MINO sensitive sensitive
OFLX sensitive sensitive
ST resistant

several aggressive treatments including in-
jection of systemic or intraocular anti-
biotics and vitreous aspiration, evisceration
of left eyecall contents was performed be-
cause of lack of improvement (Fig. 1). K.
pneumoniae was isolated from the vitreous
aspirate by culture. Table 1 shows the
results of antibiotic sensitivity test of two
strains of K. pneumoniae. Judging from the
clinical course and bacteriological data, we
considered the cause of endophthalmitis to
be K. pneumoniae metastasized from the re-
currence of prostatitis.

COMMENT

Endophthalmitis is an aggressive, prom-
ptly developing, rapidly progressing ocular
inflammation, and it often causes complete
loss of vision. The cases of endophthalmi-
tis are divided into two categories accor-
ding to cause, exogenous (including ocular
surgery, penetrating trauma and ulcer)
and endogenous (metastasis). Endogenous
endophthalmitis accounts for less than 10%
of the cases. Endophthalmitis is most fre-
quently caused by gram-positive bacteria,
especially Staphylococcus epidermes.

According to a recent report?, gram-neg-
ative organisms were isolated in about 18

9 of the cases of clinical endophthalmitis.
Pseudomonas aeruginosa is the most com-
mon organism, and K. preumoniae is rela-
tively rare among the gram-negative bacte-
ria. Recently, Liao et al (1992) described
12 patients with endogenous endophthalmi-
tis caused by K. preumoniae®®. Eleven of
them had diabetes mellitus, and liver ab-
scess was thought to be the primary focus
of the endophthalmitis in 6 cases. Gene
rally, endophthalmitis caused by gram-ne-
gative organisms results in loss of vision
in spite of prompt treatment with intra-
ocular antibiotics, vitrectomy or lensectomy.

There was one case of metastatic K,
pneumoniae endophthalmitis following extra-
corporeal shock wave lithotripsy (ESWL)
for renal stone® So-called urosepsis from
pyelonephritis or prostatitis is relatively
common clinically. However, metastatic
bacterial endophthalmitis from urinary
tract infection is quite rare. The reasons
for the rarity may be the widespread use
of suitable antibiotic therapy for bactere-
mia, and the existence of physiological
barriers such as blood brain barrier or
blood retinal barrier, which may prevent
the septic emboli from reaching the brain
or eye.

REFERENCES

1) Irvine WD, Flynn HW], Niller D, et al.:
Endophthalmitis caused by gram-negative
organisms. Arch Ophtalmol 110: 1450-1454,
1992

2) Liao HR, Lee HW, Leu HS, et al.: Endo-
genous Klebsiella pneumoniae endophthalmitis
in diabetic patients. Gan J Ophtalmol 27:
143-147, 1992

3) Kremer I, Gaton DD, Baniel J, et al.: Kle-
bsiella metastatic endophthalmitis—A com-
plication of shock wave lithotripsy. Opthal-
mie Surg 21: 206-208, 1990

<Received on October 20, 1993
Accepted on March 22, 1994>



Ebisuno, et al.: Klebsiella pneumoniae endophthalmitis 627

D)
BIALIR %70 S B L2 IRNZED 1 41

BRI LB IR SR R ¢ AR
RE FE—, B 98

58EX S P DRINIIR K ORFEPWIFI, FIZIRK D Htle 3hic, RBERIED b CREEY R AR OHE
KB THD Klebsiella pneumoniae DFE R X 5 L E WA Tsu.
b BERA SR RIE UTCERI & B LicD THRE L (WRHREE 40 : 625-627, 1994)
fo. AFEFNIAER b IRFHTER R L) T ARk





