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Abstract

Bacillus spp. and related bacteria such as Lysinibacillus spp. are commonly regarded as contaminants if isolated in the
laboratory primarily due to their ubiquitous nature and perceived lack of pathogenicity. There are no reports of ocular
infection by this agent in the literature. This article describes an unusual case of corneal abscess caused by Lysinibacillus
sphaericus, which developed after corneal trauma.
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INTRODUCTION

Corneal abscess is a frequent corneal pathology
in the ophthalmology emergency services. In most of the
cases, an epithelial defect makes infection more
accessible for germs.

The microorganisms that are most frequently
accountable for these clinical diagnoses are
pseudomonas, staphylococcus and streptococcus [1].

Lysinibacillus sphaericus, formerly known as
Bacillus sphaericus, often regarded as environmental
contaminants when isolated in the clinical microbiology
laboratory, although their potential to cause human
disease has been documented. [2]

We report a rare case of corneal abscess caused
by Lysinibacillus sphaericus.

CASE REPORT

This is a 50-year-old patient from and living in
the city of Meknes followed for goiter with no other
particular history, Traumatized by a tree branch in the
right eye, a week later she presented in the
ophthalmology department with a progressive decrease
in visual acuity and redness of the same eye, the
ophthalmologic examination revealed: Conjunctival
hyperemia a well-limited anterior paracentral corneal
abscess measuring 4mm / 3mm with an ulcer opposite,
Normal fundus the rest of the exam is unremarkable.

A corneal scraping was performed under
aseptic condition and sent to the central bacteriology
laboratory, Treatment with ciproflaxacin eye drops at a
rate of one drop per hour and abundant eye washes on
arrival of the sample, a direct examination with fresh
state was performed showing a significant cellular
reaction to polynuclear neutrophils and gram positive
bacilli, Culture on chocolate and Chapman agar was
positive after incubation for 24 hours aerobically at 37°C
(Figure-1).
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Fig-1: Culfure on Chapman agar

BD-Phoenix TM 100 gallery identification
resulted in Lysinibacillus sphaericus. The performance
of the antibiogram showed sensitivity to quinolones, thus
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confirming the choice of ciproflaxacin for the treatment
of this case;

After a week of treatment, the evolution was
favorable and without sequelae.

DISCUSSION

Infective keratitis is a corneal affection that can
entail serious results for vision. It is a common pathology
in ophthalmology emergency services. On facing a
corneal lesion, the ophthalmologist has two objectives:
first, to make out if the inflammatory clinical picture is
immune or was caused by an infection; and second, and
in case of an infection, to try and define the responsible
germ. [3]

The eye’s defence mechanisms are the eyelids,
tears, ocular microbial flora, the immune system and the
whole corneal epithelium [1]. The factors that enhance
the appearance of infections in the cornea are surgical
and non-surgical ocular trauma, dry eye, chronic corneal
disease, eye adnexes, immune alterations and contact
lenses [3].

The microorganisms that are most frequently
accountable  for these clinical diagnoses are
pseudomones and staphylococcus; and in the developing
countries, the most frequent cause is streptococcus [1]

Lysinibacillus spp., are Gram positive or Gram
variable, aerobic or facultative anaerobic rod-shaped
bacilli that form endospores, tolerate extremes of
environment and are ubiquitous [4]. Initially designated
B. sphaericus, the name was subsequently changed based
on the distinctive peptidoglycan composition of its cell
wall, along with further phylogenetic and physiological
analyses [5]. L.sphaericus is fairly large in size and
grows easily on culture media at environmental
temperatures, but is rarely isolated from human
specimens [4].

Bacillus spp. and related bacteria such as
Lysinibacillus spp. are commonly regarded as
contaminants if isolated in the laboratory primarily due
to their ubiquitous nature and perceived lack of
pathogenicity. Despite this perception, they have been
known to cause serious infections in humans. Bacteremia
has been the most common presentation of systemic
infections due to Bacillus species, particularly associated
with the presence of an intravas-cular or surgically
implanted catheter. Disseminated Bacillus spp.
infections have been reported in neonates, neutropenic

patients and injection drug users. The largest case report
of L. sphaericus bacteremia to our knowledge
represented 12 cases over a 10 year period at a children’s
cancer hospital in Italy [6].

All isolates were susceptible to
fluoroquinolones and all 12 patients were treated with
ciprofloxacin and survived.

CONCLUSION

Lysinibacillus sphaericus is a bacterium rarely
involved in human pathology. The infection in our case
was accidental resulting in a corneal abscess which is a
serious and frequent condition that can lead to blindness.
Early treatment adapted to microbiological results
improves the prognosis.
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