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Summary

Chronic conjunctivitis is a common ocular disease routinely responding to antibiotic therapy. In
patients presenting with chronic conjunctivitis who do not respond to treatment, Actinomycosis
should be kept in mind. We are reporting two cases who presented to us with chronic conjunctivitis
that did not respond to various topical antibiotic drops for a long time. One of them had associated
canaliculitis while the other presented with small concretions in lower fornix. Both of them were
positive for Actinomycosis and responded to topical cefazoline eye drops.
This highlights the importance of Actinomyces infection in patients of chronic conjunctivitis not
responding to routine antibiotic therapy.
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Chronic canaliculitis is an inflammation   of   the lacrimal
canaliculus. Inflammation of lacrimal canaliculus can occur
secondary to dacryocystitis, but the most common cause is
infection.1 Bacteria, fungi and viruses can cause infection.
The most common presenting symptom of canaliculitis is
chronic conjunctivitis. Actinomyces species is classically
cited as the most common organism causing canaliculitis.2-4
Concretions in the lower palpebral conjunctiva/fornix
with conjuctivitis can also be the presenting symptom of
Actinomyces infection.5 We hereby report two cases of chronic
conjunctivitis, one with canaliculitis and the other with
palpebral concretions, both were positive for Actinomyces
and responded to topical 5% cefazoline eyedrops.

Case Report - 1

A 50 year old male presented to us with complaints of chronic
irritation,watering and occasional redness of the right eye
since past 8 months. He was prescribed various topical
antibiotic drops but he  did not respond to any of them. On
examination, his vision was 6/6 in both eyes. Examination
of the right eye revealed a tender swelling in the medial one
third of the right lower lid with congestion of adjacent lower
palpebral conjunctiva and pouting lower punctum (Figure

Figure 2: The right eye showing purulent discharge in the lower fornix with
inflamed punctum

1 and 2). Mucoid discharge could be expressed by pressing
over the swelling. No swelling or tenderness was noted in the
lacrimal sac area. The left eye was asymptomatic. Syringing
was patent in both the eyes. Rest of the anterior segment
examination and fundus of both the eyes were normal.
Canaliculotomy of right lower canaliculus was done under
local anaesthesia with all aseptic precautions. Purulent
material along with concretions were expressed from
the canaliculus. The discharge was collected and sent
for microbiological examination. All direct microscopic
examinations were suggestive of Actinomyces species
appearing as long gram positive, nonsporing bacilli
which on anaerobic culture yielded flat, irregular, grey,
nonhaemolytic colonies. The patient was prescribed topical
cefazoline eye drops for two weeks. On follow up, symptoms
had improved and there was no congestion in the right eye.

Case Report - 2

Figure 1: Right eye lacrimal canaliculitis with punctal pouting and
inflamed canaliculus
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A 25 year old female presented to the ophthalmology OPD
with chronic redness and irritation of both the eyes for past
2 years. On examination, congestion of lower palpebral
conjunctiva with small concretions was seen in both the
eyes (Figure 3). Rest of the anterior segment examination
was normal. The patient was on various topical antibiotics
and anti-inflammatory eyedrops but did not respond to
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A case of chronic conjunctivitis not responding to topical
antibiotics along with signs and symptoms should arouse
a high level of suspicion of lacrimal canaliculitis due to
Actinomyces infection. Failure of resolution with antibiotic
therapy occurs from poor penetrance of antibiotics in
concretions and thick secretions. This causes recurrence
until definitive treatment with canaliculotomy and curettage
is performed. As an adjunctive therapy, topical or oral
penicillin or ampicillin can be used based on antibiotic
sensitivity.
Although canaliculitis is the usual presentation of
Actinomyces in the eye, the presence of concretions in the
palpebral conjunctiva5 can also be a presenting feature
of the infection. In routine practice, these concretions are
scraped only to recur again and cause chronic distress to
the patient. This case report highlights the importance of
strong suspicion of Actinomyces in patients of paplpebral
concretions. Proper diagnosis and treatment of the condition
can help cure the chronic distressing symptom.

Figure 3: Concretions in lower palpebral conjunctiva

Conclusion

This case report shows the importance of considering
Actinomyces infection in any patient of chronic
conjunctivitis. The difficulty of obtaining a positive anaerobic
culture of Actinomyces also leads to improper and delayed
management of this disease. Greater vigilance regarding
this condition may prevent misdiagnosis and help in early
intervention which would help in complete eradication of
infection and prevent recurrence.

Figure 4: Gram stained smear showing gram positive Actinomyces

any of them. The scraping of the concretions were sent for
microbiological examination. It was positive for Actinomyces
(Figure 4). The patient was started on topical cefazoline
eyedrops and she responded to treatment.

Discussion

2.

This case report highlights the importance of considering the
possibility of Actinomyces infection in a patient of chronic
ocular irritation and conjunctivitis not responding to routine
antibiotic therapy. Several cases of canaliculitis are reported
in the literature with an average delay in diagnosis of 3
years.6 Lacrimal canaliculitis is commonly misdiagnosed as
mucoceles, dacryocystitis, blepharitis or meibomian cysts7
and missed by even experienced ophthalmologists.
Lacrimal canaliculitis is generally a unilateral condition.8
It results from infection of canaliculus, most commonly by
Actinomyces species, an anaerobic gram positive bacillus.
It usually presents as chronic watering, redness and
discharge from the eye, conjunctivitis, eyelid matting and
punctum pouting. Actinomyces infection is characterized
by production of yellow concretions known as sulphur
granules. Actinomyces is a slow growing anaerobe, so the
culture can be difficult and microbiological identification
may be complicated by superadded infections.
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