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Case Report
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INTRODUCTION

Ciprofloxacin is one of the most commonly used
fluoroquinolone group of antimicrobial. It inhibits DNA
replication by binding to bacterial DNA gyrase and
topoisomerase V. It is used for treatment of several
infective conditions like urinary tract infections, bacterial
gastroenteritis and community acquired pneumonia.
Among the adverse drug reactions of ciprofloxacin, Gl
disturbances, neuropsychiatric problems and musculo-
skeletal events are commonly encountered.! However,
ocular toxicity due to topical application of ciprofloxacin
is rarely reported. Here we present a case of peri-orbital
swelling with itching and redness of eye after application
of ciprofloxacin eye drop.
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Ciprofloxacin is a commonly used fluoroquinolone group of antimicrobial
which is used for treating infective conditions like community acquired
pneumonia and urinary tract infections. A patient of cataract was treated with
ciprofloxacin eye drop as her pre-operative medication. She presented after four
days with itching and redness in her right eye with swelling of the peri-orbital
skin. We report this rare case where topical application of ciprofloxacin was
responsible for the ocular symptoms.
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CASE REPORT

A 60 years old female patient visited the outpatient clinic
of ophthalmology department for cataract operation of her
right eye. As pre-operative medication, she was
prescribed topical ciprofloxacin eye drop (0.3%) four
times daily for consecutive five days to be applied in her
right eye.

After four days she visited the outpatient clinic again
complaining of itching and redness in her right eye with
swelling of the peri-orbital skin. There was no past history
or family history of drug allergy. Upon clinical
examination, visual acuity of her right eye was 2/60. Her
conjunctiva was congested and there was watery
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discharge. Her cornea was clear. Anterior chamber was
within normal limit. Iris was normal. Pupil was of normal
shape, size and reacting to light. Her lens was of
immature senile cataract variety. Fundus was normal.
Ocular movement of her right eye was mildly restricted in
lateral gaze. There were blisters on her periorbital skin.

Figure 1: Patient after receiving ciprofloxacin eye
drop for four days.

The scheduled cataract operation was immediately
postponed. Ciprofloxacin eye drop was stopped. Tablet
levocetrizine (5 mg) and tablet paracetamol (500 mg) was
prescribed. The patient was followed-up twenty days
later. She had regained her visual acuity to 6/60.
Conjunctival congestion and chemosis had resolved
completely. Swelling of her peri-orbital skin had also
reduced.

Figure 2: Patient during follow-up after twenty days.

A causality analysis was done using WHO-Uppsala
Monitoring Centre scale and the causal association was
found to be ‘probable’. The severity of reaction was
assessed by Hartwig adverse drug reaction assessment
scale and it was ‘moderate’.’

DISCUSSION

It has been widely reported that ciprofloxacin use is
associated with Gl symptoms ranging from nausea,
vomiting to abdominal discomfort.> Neuropsychiatric
disturbances comprise mild headache and dizziness.!
Tendinitis and tendon rupture have also been induced by
ciprofloxacin.’ There are several ocular complications

which arise due to ciprofloxacin but they are occasionally
reported. Among the reported cases retinal detachment
during ciprofloxacin use was found.” However, swelling,
redness and itching of eye have been rarely reported.

The causality assessment of this adverse drug reaction
using the WHO-Uppsala Monitoring Centre scale
revealed that this is a ‘probable’ type of adverse drug
reaction. Rechallenge was not done because of ethical
reasons.

It is difficult to ascertain whether the reaction occurred
due to the drug or its excipient. We propose the reaction
to be ‘bizarre’ type after excluding all other possibilities.
The exact mechanism behind such adverse drug reaction
is unknown. It may be because of hypersensitivity to
fluoroquinolone group of drugs.® Fluoroquinolones can
elicit  delayed-type of hypersensitivity  reactions
presumably T-cell mediated.” Further studies are needed
for evaluation of adverse drug reaction in such
individuals.

CONCLUSION

Topical ciprofloxacin may lead to ocular toxicity. Caution
should be taken while administering ciprofloxacin eye
drop to the patients. Also, such adverse events should be
carefully reported.
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