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Report on the first case of acute endophthalmitis caused by Rhizobium ra-

diobacter after cataract surgery

FAN Ning', WANG Yuan-yuan', XIE Li-min', CHEN Yue®, DUAN Xue-hong', MA Wen'
(1. Department of Laboratory Medicine; 2. Department of Ophthalmology, The First People’ s
Hospital of Xianyang ., Xianyang 712000, China)

[Abstract] To understand the clinical characteristics and treatment outcome of acute endophthalmitis caused by
Rhizobium radiobacter (R. radiobacter) alter cataract surgery. Clinical data of a patient with acute endophthalmitis
caused by R. radiobacter after cataract surgery were collected retrospectively. Combined with relevant domestic and
foreign literatures, analysis of the data was conducted. Four days after cataract surgery, the patient was admitted to
the hospital again due to “acute suppurative endophthalmitis in the right eye”. On the day of admission. vitrectomy
combined with intraocular lens removal and posterior capsulotomy was performed in the right eye. Vitreous fluid
was collected during the operation and cultured. R. radiobacter was identified. The infection might come from the
contact with the conjunctiva after touching soil on vegetable roots. Sensitive antimicrobial agents of ceftazidime
(systemic medication) and levofloxacin (local eye drops) were used for treatment. Symptoms of the eye remained
stable 21 days after surgery, with a corrected vision of 20/133. Eye infection was cured, and the patient was dis-
charged from the hospital. This is the first case of acute endophthalmitis caused by R. radiobacter after cataract sur-
gery in China. Clinical attention should be paid to eye infection caused by this pathogen. After cataract surgery or in-
travitreal injection of drugs, contact with soil should be avoided. Pathogenic culture should be performed in time
once symptoms occur, and precise treatment should be given based on antimicrobial susceptibility test results.
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eye upon admission
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eye 21 days after treatment
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