
CASE REPORT
BACTERIAL CONJUNCTIVITIS

Once the contact lens fragment had
been removed, she was prescribed a five
day course of chloramphenicol eye
drops qds, and a telephone consultation
one week later confirmed that all her
symptoms had fully resolved. 

DISCUSSION
Contact lens wear may cause several
ocular complications, ranging from mild
dry eye symptoms to contact lens-
associated microbial keratitis, which
constitutes an ophthalmic emergency. 
Contact lens-associated corneal

infections can be severe and sight
threatening, such as those with 
the Gram-negative bacterium
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of her right eye. On eversion of her right
upper lid, and after instillation of
fluorescein drops to check for any
corneal epithelial defect, the edge of a
soft contact lens was seen protruding
from the superior conjunctival fornix, see
figure 1, p25. This was removed and
found to be half a lens, now stained green
with fluorescein (see figure 2, above).

The remainder of her ophthalmic
examination was unremarkable and,
importantly, there were no corneal
epithelial defects on fluorescein staining
and no corneal infiltrates visible on slit
lamp examination that might suggest 
a contact lens-associated microbial
keratitis.

On further questioning specifically
about her occasional soft contact lens
wear, she admitted that about six weeks
ago she had noticed that half a contact
lens had come out of her eye, but had
assumed that the other half had fallen
out elsewhere, and had thought nothing
more of it. She had not been asked
directly about her occasional contact
lens wear at any of her four previous
medical consultations, and so had not
mentioned it before. At none of her
previous medical consultations had 
her lids been everted.

Pseudomonas aeruginosa, which can
rapidly penetrate the cornea,4 or the
ubiquitous protozoa Acanthamoeba,
which can be introduced to the eye from
both soil and water contamination.
Consequently, all patients with a history
of contact lens wear and red flag
symptoms (see table 1, below) should be
referred for an urgent ophthalmic
review.

It has been estimated that the annual
incidence of contact lens-associated
keratitis in developed countries is about
4 per 10,000 in users of daily wear soft
contact lenses, the rate being lower in
daily wear rigid gas permeable contact
lens users, and higher in those using
extended wear soft lenses.5 Infections of
this nature are, once cultures have been
taken, usually treated with intensive
topical broad spectrum antimicrobial

FIGURE 3
Eversion of the lids is a simple and useful examination technique that can be carried out in
primary care with the aid of a cotton bud stick

FIGURE 2
The fluorescein-
stained soft
contact lens
remnant that had
remained
undetected 
in the superior
conjunctival fornix
for six weeks 
and throughout
four medical
consultations 

Table  1

Red flags for conjunctivitis in a contact lens wearer 

Contact lens-associated microbial keratitis
•A history of contact lens wear (ask about this specifically), especially 
if there is a concurrent history of exposure to water sources or trauma
involving soil
•Eye pain
•Eye redness
•Any reduction/change in vision
•Any corneal epithelial defect (seen with a blue light on fluorescein staining)
•Discharge from the eye

Retained contact lens
•Any history of contact lens wear (ask about this specifically)
•Persistent discharge and/or foreign body sensation in the eye
•Failure to respond to a course of antibiotics despite microbiological
sensitivities to the contrary

‘A history of
contact lens wear
should be 
asked about in 
all patients 
who present with 
a red eye 
in primary care’


