
 

 

Case study 

Ophthalmia " Adultorium" secondary to Cytomegalovirus and Candida albicans isolates from Right 

Eye ulcer of an Alcoholic; the Benin City experience. 

 

 

Abstract 

Background  

Eye injuries are more common and have more severe effects when they occur in developing 

countries. The factors reponsiblefor these  eye injuriescan be linked to socioeconomic 

status, insufficient safety precautions, a lack of ideal treatment facilities, the use of 

conventional eye medication, and low levels of education . Ocular trauma has been 

identified in studies from Nigeria and other African countries as a major contributing factor 

to monocular blindness. 

In  neonates, conjunctivitis within the first 28 days of life is termed “Ophthalmia 

neonatorium”.Conjunctivitis arising from either viral , bacteria or fungal causes in an Adult is 

what we termed as “ Ophthalmia Adultorium". 

In our study the individual was a chronic alcoholic who was already immunosuppressed 

from his large alcohol intake.This study therefore is case report of a traumatic innoculation 

causingOphthalmia Adultoriumin a male alcoholic , a university of Benin Teaching Hospital 

experience. 

Method 

This is a case report. 

Results 

A 57 year old man who  was admitted on 25 September, 2023, as a case ofCytomegalovirus 

(CMV ) and Candida albicans associated  Conjunctivitis ,after a  traumatic  sandball 

inoculation to his right eye . Conjunctiva swab for microscopy and culture was sent to the 

medical microbiology laboratory.Gram stain showed yeasts cells ,while10%giemsa staining 

of the eye swab showedztanckcells.Culture yielded Candida albicans. 

He was placed on chloramphenicol eye drop, steroid eye drops, Acyclovir (patient could not 

afford gangcyclovirthe specific antiviral drug due to high cost) and fluconazole eye drops. 

Patient was managed by the ophthalmologists and the Medical Microbiology team. 

Patient was discharged home on the 5thday  and was asked to come for follow up after one 

week .On follow up visit , previous symptoms had resolved and right and left eyes were both 

normal on examination. 

Conclusion 



 

 

 We are unaware of any previous reports of Ophthalmia Adultorium involving 

CytomegalovirusandCandida albicans in patients with sandball eye accidents. Patients with 

sandballinjuries should be assessed quickly and antibiotic and antifungitherapy should be 

considered if cultures are positive. 
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INTRODUCTION 

One of the main causes of avoidable monocular blindness and a main contributor to visual 

impairment is ocular trauma [1]. Approximately 1.6 million persons worldwide are blind due 

to eye injuries, 2.3 million more have bilateral low vision due to this cause, and almost 19 

million have unilateral blindness or impaired vision  

Eye injuries are more common [2] and have more severe effects when they occur in 

developing nations. These factors can be linked to socioeconomic status, insufficient safety 

precautions, a lack of ideal treatment facilities, the use of conventional eye medication, and 

low levels of education [2]. Ocular trauma has been identified in studies from Nigeria and 

other African countries as a major contributing factor to monocular blindness [3-6]. 

 Ocular injuries can range in severity from very minor, non-threatening injuries to very 

serious injuries that could result in blindness. Recent studies [10–12] have classified open-

globe injury types as rupture, penetrating, intraocular foreign body, perforating, and mixed; 

closed-globe injury types are contusion, lamellar laceration, superficial foreign body, and 

mixed. These classifications are based on the more comprehensive Birmingham Eye Trauma 

Terminology system (BETTS) [7-9]. The goal of classifying ocular trauma is to assess and 

record the degree of damage. 

 Additionally, it offers a standardised, well recognised description and language for the 

injury. The mechanism and force of the trauma determine the kind and degree of damage 

an eye sustains [13]. Ocular blunt trauma frequently results in cataracts, hyphaema, orbital 

fractures, subconjunctival haemorrhage, periocular lid ecchymosis/haematoma, corneal 

abrasions/ulcers, contusions, lens dislocation/subluxation, retinal detachments, and globe 

rupture. Injuries that penetrate or pierce the skin may result in cuts to the eyelids, cornea, 

or sclera. These injuries may be linked to internal bleeding, stuck foreign objects, or 

tractional retinal detachment [13, 14]. 

Ocular trauma in Nigeria arises from a peculiar combination of causes, including domestic 

violence, trauma from industrialised employment, trauma from road traffic accidents, 

trauma from hunting and farming, and assault [15–18]. The literature that is now available 

in Nigeria has also determined the usually impacted ocular structures and the relationships 

between gender, bilateral participation, and psychological status, as well as domestic 

trauma and ocular structures [15, 19, 20]. 



 

 

 In situations of acute eye injuries, the conjunctiva, eye lids, and cornea have been 

documented to be the most impacted ocular structures [20–22].Infect ions affecting the 

conjuntiva in Adults leading to conjunctivitis is what we termed “Ophthalmia 

Adultorium”.Conjunctivitis can be infectious or non-infectious( traumatic) or mixed  

(traumatic inoculation ofInfectious agents ) .Conjunctivitis can result from many causes, 

including viruses, bacteria, allergens, contact lens use, chemicalsand  fungi. Bacteria 

involvedin OphthalmiaAdultorium“ include ;Staphylococcus aureus, Streptococcus 

pneumoniae , Staphylococcus epidermidis  ,Neisseria gonorrhoea( 23),the Fungi organisms 

implicated include;Candida albicans ,Histoplasma capsulatum, Aspergillus spp,Fusariumspp, 

and Coccidiodesimmitis (24),while the viral causes of conjunctivitis are  Herpes simplex 

virus,varicella zoster virus, Cytomegalovirus and Adenovirus(23). 

In  neonates, conjunctivitis within the first 28 days of life is termed “Ophthalmia 

neonatorium”.It may be  caused by Neisseria  gonorrhoea, Herpes simplex virus 1, and 2, 

and Chlamydia trachomatis serovar D to K (25). 

This study therefore is case report of a traumatic innoculation causing “Ophthalmia 

Adultorium“in an adult male alcoholic , a university of Benin Teaching Hospital experience. 

 

CASE REPORT 

A.O.J was a 57 years old male who presented to the Ophthalmology Clinic and was admitted into the 

ward  on the 25/9/2023 ,with eye discharge,eyepain and eye ulcer of 5 days duration  following a 

traumatic   inoculation from sand balls from a moving vehicle.Patient is An alcoholic who takes 4 

bottles of beer (5% alcoholic content)daily.Thishe said he takes as a way of coping with the pressures 

of life. 

He is a Commercial motorcyclist from Ondo state Nigeria.He is a Christian in a monogamous family 

setting. 

Blood pressure remained normal 120/80mmHg on average throughout admission.Admitting 

Random Blood glucose by digital glucometer was 119mg/dl and his FBG remained below 120mg/dl 

throughout his 4 days of admission. 

The clinical findings on eye examination on the day of admission: 

a) Right periorbital Oedema, left Eye normal. 

b) Visual acuity: Right Eye: 6/6, left eye: 5/6 

C) Slit lamp examination: right eye: hypopion with breaching of Descement's membrane. Left eye: 

Normal. 

He is HIV 1 and 2 negative.Righteye swab Microscopy showed yeasts cells and10% giemsastaining of 

eye swab showedztanck cells( Figure 1). Culture yielded Candida albicans.Patient was managed as a 

case of  

Right Eye Conjunctivitis and Endophthalmitis   associated with Cytomegalovirus (Human herpes virus 

5) infection and Candida albicansinan adult with sociopsychomedical pressures of Life who recourse 

to alcohol intake as a way to cope. 



 

 

He was placed on chloramphenicol eye drop, steroid eye drops, Acyclovir (patient could not afford 

gangcyclovir,the specific antiviral drug ,due to high cost) and fluconazole eye drops. Patient was 

managed by the ophthalmologists and the Medical Microbiology team. 

Patient was discharged home on the 5thday andwas asked to come for follow up after one week by 

the Medical Microbiology team. 

 

DISCUSSION  

A major contributor to monocular vision impairment globally [26] and in Nigeria [3,27] is still ocular 

trauma. Tertiary hospitals handle nearly all cases of eye injuries in the surrounding area and offer 

cost-effective specialised eye care services throughout the state. 

According to research conducted in Nigeria and Malaysia  (28 ,29), ocular injuries are thought to 

happen in younger age groups when people are more mobile and engaged in economic activities. 

This is in contrast to the case study where our patient, a 57-year-old motorbike rider, was still rather 

nimble. 

Numerous research [30–33) have revealed that men are two to five times more likely than women 

to suffer from ocular damage. 

Our case study was a male. 

Again , for him to have succumbed to  innoculating  eye infections by Candida albicans and 

Cytomegalovirus, this could be due to his immunosuppressive state as a result of chronic alcohol 

intake. 

There are many potential sources of eye injury during daily activities.  

Sadly, a large number of these injuries are unintentional and result from non-hazardous activities. It 

appears plausible that the current socioeconomic climate influences the trajectory and prevalence of 

eye injuries. However, public health initiatives are tried-and-true means of preventing preventable 

vision loss at a reasonable cost. 

CONCLUSION 

It can be seen from the management of this low income earner that inpatient stay was just four days 

which was short and treatment was specific, apt and devoid of guess work in the choice of drugs due 

to its specialized well coordinated multi specialist ( multidisciplinary) approach considering the 

importance of the human eye as the window to the human Body. 

If this new Eye infection called Ophthalmia " Adultorium" is peer reviewed, approved and 

published it will be a new Breakthrough in Medicine as such terminology as Ophthalmia " 

Adultorium" associated with Cytomegalovirus (Human herpes virus 5) infection is novel in 

literature found only in Adults with adult sociopsychomedical pressures of Life who recourse 

to alcohol intake as a way to coup with these stressors compared to the old terminology 

Ophthalmia neonatorium found in Neonates . 

 

LIMITATION OF STUDY. 



 

 

a) Blood alcohol level was not assayed throughout admission but drinks average of more 

than four bottles of  about 5% alcoholic content of beer a day. 

b) CD4+ cell count to assess immunity status was not assayed throughout admission due to 

lack of funds by patient to do CD4+ assay from specialized laboratory outside UBTH as UBTH 

only does CD4 + cell count for only confirmed retroviral patient since it is subsidized for HIV 

patients and dedicated for HIV patients only. 
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