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Enterobacter cancerogenus, although rare, is known to cause infections in humans
following a traumatic injury or crush injury. They are related to environmental
contamination and are potential nosocomial pathogens. Here we report a post operative
case of Dacrocystectomy with previous history of ocular trauma. A 65-year-old female
patient came to the Regional Institute of Ophthalmology, Victoria Hospital campus with
complaints of watering from left eye for 6 months alongwith regurgitation of mucoid fluid
from punctum since Smonths. It was insidious in onset and progressed gradually. Patient
had a history of ocular trauma to left eye 5 years back for which she was operated. Her
present medical history was diagnosed as Chronic Dacryocystitis and she underwent
Dacryocystectomy under local anaesthesia. Conjunctival swab specimen was isolated
under aseptic precautions and was sent for culture and sensitivity. The bacterial culture
report yielded Enterobacter cancerogenus.She was started on Ciprofloxacin 500mg twice
daily for 5 days and Moxifloxacin eye drops thrice daily. Patient improved after antibiotics
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INTRODUCTION

Enterobacter cancerogenusbelongs to the family of
Enterobacter. Currently, there are 22 species in the genus
Enterobacter. Enterobacter is one of the species that have been
identified over the last few years. It was initially referred to as
enteric group 19 and was first categorized into genus Erwinia.'
In 1985, Farmer et al described Enterobacter taylorae which
was subsequently identified as junior synonym of
Enterobacter cancerogenus.2 But Enterobacter cancerogenus
has priority in nomenclature as it was the senior subjective
synonym. * Although rare, Enterobacter cancerogenus can
cause a variety of infections like osteomyelitis, sepsis,
respiratory tract infections, skin and soft tissue infections,
urinary tract infections. It is a lactose fermenting bacillus
sharing 61% relatedness with to Enterobacter cloacae
differing only in Ornithine decarboxylase negative and D-
arabinose positive. It is seldom isolated from blood, CSF,
spinal fluid.* Enterobacter spp. are notably implicated in
nosocomial infections, especially posing a threat to
immunocompromised patients like neonates, premature
infants, diabetic patients, patient with burns or leukemia.

’Enterobacter cancerogenus — species is also a potential
pathogen responsible for surgical site infections.® They can be
diagnosed by culture alongwith biochemical reactions. They
are lactose fermenters but may appear lactose negative
initially, yielding pink colonies with purple centres on
extended incubation.’Predominantly, they are isolated from
non-sterile organic sources such as feces, respiratory tracts,
and cutaneous wounds. This further complicates assessment of
their genuine clinical significance in these isolates.®

CASE PRESENTATION

A 65 year old female patient presented to Regional Institute of
Ophthalmology, Victoria Hospital campus with complaints of
watering from the left eye since 6 months. She also had
mucoid discharge from punctum of her left eye since 5
months. Patient is not a known case of Hypertension or
Diabetes Mellitus. Patient had a history of ocular trauma 5
years ago. She was operated back then for traumatic injury
under general anaesthesia. She now presented to the OPD with
current symptoms and ocular examination was done.
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Fig 1. Pink, lactose fermenting colonies of Enterobacter
cancerogenus on Mac Conkey agar

On eye examination, her vision was normal for both the eyes.
Ocular posture was normal, orthotropic. Her anterior segment
examination revealed nebular keratitis of left eye and cup-to-
disc ratio was 0.4 for left eye. She was diagnosed with chronic
dacryocystitis of left eye and surgery was scheduled. Post
operatively her conjunctival swab specimen was sent for
bacterial culture and sensitivity.

INVESTIGATIONS AND RESULTS

Conjunctival swab specimen sent for bacterial culture and
sensitivity was inoculated on to Mac Conkey agar and
Chocolate agar. Plates were incubated at 37° C for 24hrs.
Gram staining showed Gram negative bacillus. Lactose
fermenting pink colonies were seen on Mac Conkey agar
plates. Pure colonies were processed by automated system
Vitek2(bioMérieux). Culture yielded Enterobacter
cancerogenus susceptible to Ciprofloxacin, Ertapenem,
Meropenem, Imipenem, Piperacillin/Tazobactam, Amikacin,
Gentamicin, Colistin. Patient’s haemoglobin was 12.2gm/dl.
Liver function test , lipid profile and serum electrolytes were
within normal limits .HIV , HBsAg and HCV were non-
reactive.Patient was started Ciprofloxacin 500mg twice daily
for 5 days along with Moxifloxacin eye drops thrice daily for
5 days. Patientimproved and was discharged with advice to
follow-up after 1 month.

DISCUSSION AND CONCLUSION

Human infections attributed to E.cancerogenus are
infrequently found with only sporadic instances of acute or
chronic illness reported. Typically, these infections manifest in
context of contaminated wounds, although alternate pathways
are possible.

They exhibit natural resistance to aminopenicillins,
amoxicillin/clavulanic acid and narrow-spectrum
cephalosporins, the intrinsic resistance to cefoxitin is a
common feature of numerous Enterobacter species.’It is
debatable whether E cancerogenusis a primary pathogen or a
transient colonizer as we have isolated the organism from
culture. But this mainly points towards it being an
environmental contaminant rather than an endogenous
infection.” In our case, patient had history of ocular trauma and
in present scenario had to undergo Dacryocystectomy for her
symptoms. While E. cancerogenus may constitute a
component of the normal endogenous flora of skin and
respiratory system, it can emerge as an opportunistic pathogen
following invasive procedures or instrumentation that
enhances bacterial invasion.* This was the first case of
Enterobacter cancerogenus isolated in our hospital. Albeit
rare, timely detection and awareness of the intrinsic resistance
of Enterobacter cancerogenus is of utmost importance in
treatment and preventing further cases of drug resistance.
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