EDORIUM Journals

Edorium J Ophthalmol 2021;4:100005002SL2021.
www.edoriumjournalofophthalmology.com

Leboukhe etal. 1

CASE REPORT PEER REVIEWED | OPEN ACCESS

Herpetic endotheliitis following an uncomplicated cataract
surgery

Saad Leboukhe, Mounir Relila

ABSTRACT

Introduction: Herpetic endotheliitis after cataract
surgery is a rare complication, and it is more likely
linked with previous ocular herpetic infection.

Case Report: In the current case, the patient of this
study is a 66-year-old woman without a personal history
of herpes simplex keratitis (HSK) who underwent an
uneventful phacoemulsification in her left eye. For the
next two weeks, corneal endotheliitis appeared in the
same eye, and then the initial diagnosis of HSK was
made clinically. The patient was treated with systemic
and topical antiviral therapy associated with an intensive
topical corticosteroid. In four weeks, a complete
resolution of the corneal edema was noticed and the
visual acuity was improved (6/9).

Conclusion: The occurrence of corneal edema after
cataract surgery could reveal a herpetic endotheliitis,
although early diagnosis and early treatment with strict
monitoring are the keys to successful control of this
affection.
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INTRODUCTION

Corneal endotheliitis is a serious condition in which
the inflammation affects the endothelium at first [1]. It
is and could be the subject of many viral infections, such
as herpes simplex virus type 1 (HSV1), cytomegalovirus
(CMV), varicella zoster virus (VZV), and Epstein—Barr
virus (EBV) [2]. The mechanism of this disease could be
connected directly to the virus infection or to the immune
system response [3].

As a consequence, this biologic phenomenon leads to a
corneal edema, a keratic precipitates (KP), and a minimal
anterior chamber inflammation as well [1].

Increase in intraocular pressure (IOP), inflammatory
changes within the corneal stroma and corneal
hypoesthesia are the characterized signs of this affection
[2]. Endotheliitis is classified into linear, sectoral,
disciform, and diffuse subgroups [2].

Ocular surgery, eye trauma, febrile illness, and
psychological stress play the main role that lead to the
herpes simplex virus type 1 (HSV1) reactivation [4].

Recent studies have reported a number of cases which
herpetic endotheliitis is caused by a cataract surgery, but
these cases remain exceptional [5].

In this article, we will report and discuss the case of
herpetic endotheliitis following uncomplicated cataract

surgery.

CASE REPORT

We report the case of a 66-year-old woman without
any personal health history, whether medical or surgical,
referred to our department at the Military University
Hospital of Constantine for a progressive vision loss in
her left eye (6/60). Slit lamp examination of the same
eye had shown a clear cornea without any epithelial,
stromal, or endothelial abnormalities. A corticonuclear
cataract grade II was noticed. The rest of the clinical
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exam, including the eye fundus, did not let out any
abnormalities.

The patient was operated in our department by
uneventful phacoemulsification surgery including lens
implantation. The cornea was clear and lucid on the
first day following the surgery. After seven days the final
uncorrected visual acuity was 6/9.

After a week, the patient came to our emergency room
for a cloudy vision in her left eye associated with redness
and photophobia. These symptoms started 48 hours
back. The vision was decreased to hand movement at 50
cm. The corneal examination making use of a slit-lamp
after a corneal fluorescein eye stain test did not show any
epithelium abnormalities.

Diffuse stromal edema, Descemet membrane folds,
retro-corneal pigmentation with eight dense deposits, and
a mild anterior chamber inflammation were perceived
and noticed. The number of visible cells limited to 10
cells/field.

The number of cells was calculated according to the
standard of uveitis nomenclature working group grading
scheme for anterior chamber cells.

Figures 1 and 2 demonstrate some of these clinical
signs. Intraocular pressure (IOP) measured and adjusted
according to the corneal pachymetry was (12 mmHg) in
the right eye and (30 mmHg) in the left. Also, corneal
hypoesthesia was more remarkable in the left eye
compared to the right eye.

Corneal thickness was respectively measured in
the right (545 um) and the left eye (689 um), utilizing
an optical coherence tomography (OCT, Heidelberg,
Germany).

According to these findings, a presumed diagnosis
of herpetic endotheliitis was made and the patient
was treated by systemic and topical antiviral therapy
associated with topical corticosteroid according to the
protocol mentioned in the Medico-Surgical Encyclopedia
2014 [6].

e Intravenous Acyclovir: 8 mg/kg every 8 hours
per day for one week.

Local treatment:

e 0.15% Ganciclovir eye gel: four times per day.

e  0.1% Dexamethasone eye drops: hourly (every
hour) after amelioration and improvement.

e 0.5% Timolol eye drops: once a day at 8 A.M.

e 1% Atropine sulfate eye drops: three times a day.

In a week, corneal edema was recovered and
recuperated remarkably (Figure 2), visual acuity was
improved considerably (6/18) as well. At that point, we
have stopped the systemic antiviral Acyclovir for the
patient, and replaced it by the oral Acyclovir 400 mg five
times a day, besides were reduced Dexamethasone eye
drops progressively.

In four weeks, a complete resolution of the corneal
edema was greatly noticed (Figure 3) and also the visual
acuity was improved considerably (6/9). 800 mg per
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day of Acyclovir was sustained for one year to prevent
reappearances and recurrences once again.

Figure 1: Diffuse illumination showing corneal edema and
Descemet’s membrane folds.

Figure 2: Decrease in corneal edema one week after treatment.

Figure 3: Complete resolution of corneal edema four weeks after
treatment.
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DISCUSSION

The endothelium could be, most likely the first site
of secondary inflammation caused by herpes simplex
virus type 1 (HSV1) reappearance or recurrence after
cataract surgery, the cause of herpetic endotheliitis. Even
patients with a healthy personal history which exclude
any symptoms of herpetic infection could be affected [7].

The complication of herpes recurrence is related
to the harshness and virulence of the immune system
response due to the virus [4]. The viral reactivation is
correlated to the injury, referring to the sub-epithelial
plexus of trigeminal nerves during cataract incision
and the intensive use of topical corticosteroids after the
surgery [8].

The reactivation of HSV1 within the endothelium after
uncomplicated cataract surgery is a phenomenon that has
been described by many authors [9, 10]. We take as an
example: Haiou Wang, in a multicentric study involving
22,935 patients, who underwent cataract surgery with
no previous herpetic infection, reported an incidence of
0.28% of herpetic endotheliitis and noted two main risk
factors, which are: old age and diabetes [11]. The onset
time of reactivation of the virus in the current case (one
week) is within the range of published data from 5 days to
5 weeks after surgery [7, 9, 11, 12].

Many viruses are implicated in the viral endotheliitis;
95% are related to ocular HSV1[3, 13]. Also, it is essential
to mention that viral culture and polymerase chain
reaction (PCR) are not sensitive enough to prove the
viral etiologies because 55% of tests could be negative
[14, 15]. In this case, PCR was not conducted (due to
lack of facilities for the test in the hospital laboratory).
Accordingly, the diagnosis of herpetic endotheliitis was
made clinically. The complete resolution of signs and
symptoms using Acyclovir as a treatment confirms over
and over the origin of the herpetic viral infection [11, 16].

Although cytomegalovirus (CMV) endotheliitis after
cataract surgery shares the same clinical signs as herpetic
endotheliitis, many parameters may help to distinguish
between them. In the case of the cytomegalovirus (CMV)
infection, it is more prevalent in the Asia Pacific rather
than in other countries [17], the diffuse corneal edema
(CMV) is rare compared to herpetic infection [16] also
the topical and systemic therapeutic test to Acyclovir
treatment is less efficient comparing to herpetic
endotheliitis which responses rapidly and favorably. In
this case of cytomegalovirus (CMV) endotheliitis, the
Valacyclovir is the best choice for the treatment [18].

The surgical conditions like hard cataract, weak
dilatation, and ultrasound phacoemulsification overuse
represent one of the corneal edema causes after cataract
surgery [19—21]. In this case, corneal edema should be
seen already on the first day during the monitoring. On
the contrary, the onset of secondary edema caused by a
viral infection is between five days and five weeks [7, 9,
11]. According to this fact, we believe that the first day of
monitoring following cataract surgery is priceless because
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the detection of corneal edema on the first day could help
find out the viral infection.

Unfortunately, some cases which are misdiagnosis
or not treated rapidly could lead to corneal endothelial
decompensation. In such a case, Descemet Membrane
Endothelial Keratpolasty or DMEK surgery is the best
choice to rehabilitate those patients, but it is followed by
a high risk of herpetic recurrence [22]. The utilization of
intensive antiviral therapy before, during, and long after
surgery is necessary [23].

CONCLUSION

Corneal edema sequential to a cataract surgery could
reveal the herpetic endotheliitis, the fact remain that
its clinical features are easily recognized but it could be
confused with further pathologies. Ophthalmologists
should be aware and more attentive even for patients
without herpetic infection history, where in that case,
PCR might be helpful. Early diagnosis and early treatment
with a strict and a serious monitoring are the keys to a
successful control of this affection.
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