Case Report

Post-Collagen Cross Linking Corneal Pseudomonas Abscess managed
successfully with Therapeutic Penetrating Keratoplasty : A Case Report
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Corneal collagen cross linking with riboflavin (C3R) is a well-established procedure for halting the progression of keratoconus.
We report the case of a 35-year-old male who developed pseudomonas associated corneal abscess following C3R for keratoconus
after 4 days and was managed with therapeutic penetrating keratoplasty (TPK) and topical antibiotics sensitive to pseudomonas.’
This case highlights the importance of early recognition and timely surgical intervention in post-C3R infectious keratitis.
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Introduction

Keratoconus is a progressive ectatic corneal disorder that
compromises vision quality. Corneal collagen crosslinking
with riboflavin (C3R) has emerged as the gold standard in
halting keratoconus progression.” Despite its high safety
profile, rare complications such as infectious keratitis have
been documented.” Among the causative pathogens,
Staphylococcus aureus and other gram-positive bacteria are
most common, while Pseudomonas aeruginosa is an
uncommon but highly aggressive organism associated with
poor prognosis. Here, we present a rare case of post-C3R
pseudomonas keratitis that required therapeutic penetrating
keratoplasty.

Case Report

A 35-year-old male from Gorakhpur, Uttar Pradesh, employed
in Saudi Arabiapresented with pain, redness, discharge, and
rapid diminution of vision in the right eye for 4 days following
C3R Surgery in both eyes 7 days back.The patient was
referred for us for urgent Therapeutic Keratoplasty.

On examination, his vision was only Perception of light in
right eye. On slit lamp examination a corneal ulcer with an
epithelial defect of size 8 x 9 mm, with dense stromal
infiltrates with surrounding stromal edema, central corneal
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thinning and blood tinged surface was seen as shown in
Figurel-2.

Figure 1:Stromal abscess with vascularization
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Figure 2 : Slit Photograph of corneal Abscess

Left eye was within normal limits with vision of 6/18.Past
history revealed bilateral C3R for keratoconus performed 7
days prior at another hospital. The patient was on topical
moxifloxacin eye drops and lubricants postoperatively but the
patient had severe pain and photophobia.

A diagnosis of post-C3R Corneal abscess was made and an
urgent USG B Scan was advised to see the posterior segment
involvement. B- scan did not show any exudates or foci in the
posterior segment. (Figure 3)

Figure 3 : B-Scan of the patient

Taking into account the rapid progression and corneal
thinning, the patient was advised to go urgent therapeutic
penetrating keratoplasty (TPK) under guarded visual
prognosis. The patient gave his consent and a large diameter
therapeutic keratoplasty was done. The excised corneal button
was sent for microbiological analysis, which revealed the
growth of Pseudomonas aeruginosa, sensitive only to
meropenem (Figure 4). Fortified Meropenem eye drops were
prepared (50 mg/ml) and administered half hourly.
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Figure 4 : Senstivity Report

On post-op day 1, vision was counting fingers close to face ,
corneal edemaand desements membrane folds were present
along with air bubble (Figure 5).

Figure 5: Post-op Day 1 of TPK

On postop day 5 cornealedema and DM folds were reduced ,
patient visual acuity of counting finger at 3m vision (Figure 6).

Figure 6 : Post-op Day 5

Patient was followed up on day 14, he had 6/60 vision with
mild corneal edema(Figure 7).

- UP Journal of Ophthalmology

Volume 13 | Issue 3 | 2025 122




Post-Collagen Cross Linking Corneal Pseudomonas Abscess managed successfully with Therapeutic Penetrating Keratoplasty: A Case Report

Figure 8 : Post-op Day 14 with corneal edema

and on post op day 30 patient's vision was 6/18, the cornea was
clear with intact sutures(Figure 8).
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Figure 8:One month Post-op with Clearer Cornea

It has been now more than 5 months now and the patient is
maintaining his vision without any recurrences.

Discussion

Post-C3R infectious keratitis is a rare but serious
complication.” A review of 49 eyes with post-C3R keratitis
revealed that bacterial infections (especially Staphylococcus

aureus) are the most common, while fungal infections were
rare. Only two reported cases involved Pseudomonas
aeruginosa but none of the case was only sensitive to
Meropenem.

Pseudomonas aeruginosa is notorious for rapid corneal
destruction due to its proteolytic enzymes and resistance
patterns. " In our case, the isolate was resistant to common
antibiotics like moxifloxacin, cefazolinand sensitive only to
meropenem, necessitating customized fortified eye drop
preparation. Early surgical intervention with TPK, coupled
with targeted antimicrobial therapy, was crucial for improving
vision, resulting in a remarkable recovery to 6/18 within one
month.

Conclusion

Although C3R is a safe and effective procedure for
keratoconus, rare postoperative infections can occur, with
Pseudomonas aeruginosa being particularly aggressive. This
case emphasizes the need for vigilance, early microbiological
diagnosis, and timely surgical management in preventing
irreversible visual loss.
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