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Postoperative Endophthalmitis by Flavimonas oryzihabitans
Chien-Kuang Tsai, MD; Chi-Chang Liu, MD; Hsi-Kung Kuo, MD
A 55-year-old man suffered from blurred vision of the left eye (visual acuity was counting fingers / 5-10 cm) 8 days after undergoing cataract surgery. After thorough ophthalmologic examinations with gram-negative bacillus justified on smear of vitreous specimen,
postoperative endophthalmitis (os) was impressed. Intravitreous injection of 1.0 mg of vancomycin, 0.4 mg of amikacin, and 0.4 mg of dexamethasone was given twice and vitreous
fluid culture was also performed. However, the inflammatory condition was not well controlled. Because the results of vitreous fluid culture revealed Flavimonas oryzihabitans
infection which is sensitive to piperacillin, we performed the 3rd intravitreous injection of
1.0 mg of piperacillin and 0.4 mg of dexamethasone. The inflammatory condition was under
control and the visual acuity of left eye improved. For patients with ocular diseases, postoperative endophthalmitis by Flavimonas oryzihabitans is a rare condition. According to the
results of this case, intravitreous injection of piperacillin was effective against the pathogen.
(Chang Gung Med J 2004;27:830-3)
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F

lavimonas oryzihabitans, previously known as
Pseudomonas oryzihabitans, Centers for Disease
Control and Prevention (CDC) group Ve-2,
Chromobacterium typhiflavum, is a nonfermenting,
oxidase-negative, catalase-positive, gram-negative
bacillus (1) that has rarely been encountered as a
human ocular pathogen. Flavimonas oryzihabitans
appears to be a soil and saprophytic organism that
survives in moist environments and is indigenous to
rice paddies.(1) In this report, we describe one patient
who suffered from postoperative endophthalmitis by
Flavimonas oryzihabitans.

CASE REPORT
A healthy 55-year-old man underwent cataract
surgery (os) in June 2002. He began to work as a
lorry-driver carrying soil 3 days after the operation
and blurred vision (os) soon occurred. He visited our

hospital without any treatment by other doctors 5
days after the onset of the blurred vision (Fig. 1). At
8 days after undergoing cataract surgery, his visual
acuity was counting fingers / 5-10 cm. After thorough ophthalmologic examinations, with gram-negative bacillus justified on smear of vitreous specimen,
postoperative endophthalmitis (os) was impressed.
Intravitreous injection of 1.0 mg of vancomycin,
0.4 mg of amikacin, and 0.4 mg of dexamethasone
was given twice and vitreous fluid culture was also
performed .
During the following 10 days, the inflammatory
condition was somewhat controlled, but the visual
acuity of the left eye (counting fingers / 30-35 cm)
was not well improved. The vitreous culture revealed
Flavimonas oryzihabitans infection (Fig. 2) which
is sensitive to piperacillin, imipenem, and
sufamethoxazole-trimethoprim, but resistant to
amikacin, gentamicin, and first- to third- generation
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Fig. 1 The external photography (OS) revealed injected conjunctiva, edematous cornea, and a turbid posterior capsule.

Fig. 2 The culture of vitreous fluid (OS) revealed gram-negative bacillus.

cephalosporins. Because the intraocular inflammation persisted, we performed the 3rd intravitreous
injection of 1.0 mg of piperacillin and 0.4 mg of dexamethasone.
The inflammatory condition was quickly under
controlled and the visual acuity of left eye improved
to 20/40.
Because the vitreous opacity still interfered with
his driving occupation, a trans pars plana vitrectomy
was performed in September 2002. The post-operative course was smooth and the visual acuity
improved to 20/20.

DISCUSSION
The classification of postoperative endoph-
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thalmitis includes the time of onset and the organisms most frequently isolated:
1. Acute-onset endophthalmitis (within 6 weeks
of intraocular surgery): coagulase-negative
Staphylococcus, Staphylococcus aureus, Streptococcus species, gram-negative organisms.
2. Chronic (delayed-onset) endophthalmitis
(after 6 weeks of surgery): Propionibacterium acnes,
coagulase-negative Staphylococcus, fungi.
3. Bleb-associated endophthalmitis (months or
years after surgery): Streptococcus species,
Haemophilus species, gram-positive organisms.(2)
In our case, the time of onset was 8 days after
undergoing cataract surgery and the organism isolated was Flavimonas oryzihabitans (gram-negative
bacillus). According to the classification above, it
belongs to acute-onset endophthalmitis.
Most of the clinically significant diseases
caused by Flavimonas oryzihabitans have been associated with intravenous indwelling catheters,(3-6) surgical wounds,(7,8) peritoneal dialysis catheters,(9,10) and
nosocomially acquired or community-acquired infections. (11-12) In our case, the reasonable sources of
Flavimonas oryzihabitans infection were that he
received cataract surgery with a foreign body
(intraocular lens) implanted and that his career was
as a lorry-driver carrying soil.
Intravitreal antibiotics are almost always recommended for the management of acute-onset endophthalmitis. In the Endophthalmitis Vitrectomy Study,
intravitreal administration of 1.0 mg of vancomycin
and 0.4 mg of amikacin were used. In addition, 2.25
mg of ceftazidime has been suggested as an alternative to intravitreal amikacin. Therefore twice the
standard intravitreal injection of standard regiments
were performed in this case. However, the medical
response was unfavorable, and the culture results
showed an unusual infectious species.
To our knowledge, Flavimonas oryzihabitans
strains were considered to be sensitive to the penicillins, aminoglycosides, and some third-generation
cephalosporins but resistant to first- and second-generation cephalosporins.(13,14) As to the antibiotic susceptibility test of this case, the results revealed that
the pathogen was only sensitive to piperacillin,
imipenem, and sufamethoxazole-trimethoprim, but
resistant to amikacin, gentamicin, and first to third
(ceftazidime especially)- generation cephalosporins.
The piperacillin dose of sub-conjunctival injection
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for treating bacterial keratitis was found to be 10
mg.(15) While treating this case, we applied a 10%
dose for intravitreous injection and the effects were
obvious.
For patients with ocular diseases, postoperative
endophthalmitis by Flavimonas oryzihabitans is a
rare condition . According to the results of this case,
intravitreous injection of piperacillin was effective
against the pathogen.
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