Herpes simplex keratoconjunctivitis in the immediate postoperative period after strabismus surgery. 
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Abstract

The authors describe a case of bilateral Herpes Simplex Keratoconjunctivitis (HSK) following uncomplicated 7mm bilateral lateral rectus recessions in a 3-year-old child. The recovery was initially unremarkable, and the standard postoperative drops of dexamethasone and chloramphenicol (non-preservative free) were prescribed. The child presented 8 days post operatively with fever, right upper lid swelling and ptosis. She was admitted for intravenous antibiotics for suspected pre-septal cellulitis. Over the next 2 days she deteriorated with bilateral lid involvement. An examination under anaesthetic (EUA) revealed bilateral corneal epithelial (dendritic and geographical) ulcers with conjunctival erosions and pseudo membranes prompting a diagnosis of HSK. This was confirmed by polymerase chain reaction (PCR) testing. The child recovered within 2 weeks after starting oral and topical antiviral medication. This case highlights the importance of EUA in infections not responding to standard treatment.  Although HSK is known to occur after topical steroid use and ocular surgery, we were not able to find any other cases in the literature and believe this is the first reported case of bilateral HSK in the immediate postoperative period after strabismus surgery.
Introduction

Infections are a known potential complication post strabismus surgery, but with a low prevalence (previously reported as 0.06%)1. The infections are typically orbital cellulitis, abscess at the muscle insertion, or very rarely endophthalmitis. In a national survey of post strabismus complications by Bradbury et al1, all of the post-operative infections were treated with antibiotics and not antivirals therefore it is presumed that a herpetic infection was not part of the differential. In addition, Ing, Shortell and Golez2 recently performed an extensive literature review of infections following strabismus surgery and once again herpetic infection was not discussed. This case highlights an extremely rare complication which mimicked a bacterial infection.

Case Report

A 3-year-old girl underwent 7mm bilateral lateral rectus recessions (limbal incision) for an intermittent distance exotropia. The surgery was uneventful, and the child was discharged on the standard post-operative medication of dexamethasone 0.1% and chloramphenicol 0.5% non-preservative free drops both four times a day each for 3 weeks. Recovery in the initial week post-surgery was good. 

The patient presented 8 days later with right upper lid swelling, erythema and mild ptosis. She had a mild fever. The condition deteriorated over two days involving the left upper lid with associated severe crusting in both eyes. The patient was admitted for intravenous antibiotics (IV Cefotaxime QDS and Vancomycin TDS) and topical ciprofloxacin 0.3% QDS. Due to the lack of response and an inability to examine the child adequately, an EUA was performed on day two of admission. This revealed bilateral pseudo membranes with erosions on the tarsal and bulbar conjunctiva (Fig 1) and corneal epithelial defects suggestive of an HSK infection (Fig 2). The patient was started on oral acyclovir 200mg 5 times a day and topical ganciclovir 0.15% 5 times a day. The PCR swabs were positive for Herpes Simplex Virus Type 1. This patient had no previous history of HSK. The patient made good recovery and on day 8 at discharge, all the corneal lesions had resolved.  Oral acyclovir was stopped after 7 days, and topical ganciclovir stopped after a total of 14 days. Three weeks following treatment, the only residual finding was a minimal right ptosis. Visual acuities returned to pre-surgery levels (unaided R 0.14 and L 0.16, Kay pictures) with a 35-prism diopter reduction in the deviation at far distance.
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Fig 1: Pseudomembrane of Left eye in A direct illumination and with B Fluorescein
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Fig 2: Left eye: A Conjunctival Injection and B Large geographic dendritic lesion on cornea 
Discussion
This case demonstrates a very rare complication following strabismus surgery. Infection following strabismus surgery is typically bacterial3, 4,5,6. However, HSK post ophthalmic surgery can be a primary infection or secondary infection/reactivation7. It has been proposed that epithelial keratitis suggests a reactivation rather than a primary infection due to a dormant virus residing in the ganglia and reactivating along the nerves (hence the dendritic pattern) 7. HSK has been documented in the literature after a variety of ophthalmic surgical procedures, such as cataract surgery7, 9,10,11,12,13,14, corneal surgery including Descemets Endothelial Keratoplasty16, Penetrating Keratoplasty17,18, excimer laser surgery15 and vitrectomy19. The vast majority of the surgeries described in the literature generally involve an incision into corneal tissue,9,10,11,12,13,17,18 where trauma to the subepithelial nerve plexus is considered to be the likely reason for the reactivation. In our case however, the cornea was undisturbed, and incisions were made along the limbal conjunctiva to access the subtenon space and trauma to the cornea cannot be cited as a reason for a possible reactivation. In addition, most reactivations of herpetic keratitis are limited to the cornea with no conjunctival pseudo membranes or erosions7. Our patient had significant conjunctival erosions along with the epithelial keratitis. These reasons lead us to believe that in our case a community acquired infection is more likely than a secondary reactivation. The low-grade fever that the child developed along with the eye symptoms a week after surgery is seen in Primary Herpes Simplex20, which also supports this hypothesis of community acquired infection.

Bilateral cases of HSK are rare (as low as 1.3%)8 and have been previously reported with either systemic atopy or immune system disorders. In this patient there was no history of atopy or immune disorders. The use of topical steroid in HSK without concurrent antivirals is known to aggravate the disease21. We believe that this is what led to the rapid deterioration with extensive bilateral conjunctiva ulceration with pseudo membranes and multiple corneal dendritic ulcers. 

Conclusion 

We believe this is only case report of bilateral HSK in the immediate postoperative period after strabismus surgery. Though we cannot be certain whether this was a reactivation due to surgery or community acquired infection we suggest that the latter is more likely.  It is possible that the post-operative topical steroid may have had a role to play in the bilaterality and severity of HSK. As viral infections are virtually unheard-of following strabismus surgery and the condition initially mimicked a bacterial preseptal cellulitis there was as a short delay in making the diagnosis. Clinicians are recommended to consider an EUA and PCR swabs for non-resolving presumed bacterial infections after strabismus surgery. 
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