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Infectious Conjunctival Granuloma following a Penetrating Ocular Injury by a Thorn

Clinical History:

A 47 year old male was struck in the left eye by a thorny branch.  A foreign body was not found at a local urgent care facility.  Four days later, he presented to Upstate Emergency Department with a red eye, chemoses and discharge.  A one centimeter long wooden thorn was found embedded and removed from the left lower lid and conjunctivae, temporally.  One day later at the Upstate Ophthalmology Department he complained of many floaters.  Left eye examination showed vision of 20/40, a red eye, a conjunctival-scleral mass inferotemporally, shallow anterior chamber, pressure 9mm Hg, a retinal tear and retinal hemorrhage extending into vitreous at the site of penetration.  B-scan showed choroidal thickening.  At surgery, the ruptured globe was repaired; the conjunctival mass was excised as well as underlying superficial sclera and submitted to eye pathology and cultures taken. Then the retinal surgeon performed a pars plane vitrectomy, endolaser of retinal tear and injection of Amphotericin B, Vancomycin and Ceftazidime. Vitreous fluid was sent to Cytology and Microbiology.  Postoperative vision was 20/70 improving to 20/30 at one month. All cultures were negative at one month when he then was lost to follow-up. 
Gross Pathology 

Two specimens are received in a jar of 10 percent NB formalin.  Jar A is labeled conjunctival granuloma, left eye.  It consists of a firm, thick mass measuring 5 x 4.5 x 3 mm.  On the surface is a 1.5 mm across ulceration.  DIR: Block on edge.  Rep.  PAS, GMS, bacteria, PASF and AFB stains.  Jar B is labeled sclera, left eye.  It consists of a small piece of white tissue measuring 2 x 1.5 x < 1 mm.  DIR: Block on edge.  One level H and E, GMS, and bacteria.  
Microscopic of conjunctivae 
A. Conjunctival granuloma, left eye - Sections show a conjunctival biopsy surfaced by thickened non-keratinizing stratified squamous epithelium which becomes ulcerated at one edge.  The superficial subepithelial substantia propria shows the glands of Henle surrounded by chronic inflammation.  The deeper substantia propria is heavily thickened with a large granuloma showing giant cells and epithelial histiocytes surrounding a large area of pink necrosis.  Many capillary blood vessels are in the periphery of this granuloma and shows diapedesis of polymorphonuclear leukocytes surrounding each capillary.  In the inflammatory cells surrounding the necrosis there are occasional brown-bronze colored spores (copper bodies).  Some spores are noted within the giant cells.  A string or chain of brown spores (6) is located within a polarizing foreign body type multinucleated giant cell at the edge of the granuloma.  The diameter of these small bodies is approximately 3-6 micra.  GMS stain is positive on clusters of spores.  There are no hyphae.  PAS stain identifies chains and clusters of red round spores.  PASF is positive.  AFB is negative, but shows pigmented spores.  Bacteria stain is negative.  Polarization shows birefringence of cellulose particles.    

B. Sclera shows dense collagen with capillaries, fat, and small nerves.  Inflammation is not present.  Bacteria stain of the sclera is negative as is the GMS stain.  

Please copy and paste the following link to preview the H&E slide:
http://cpomnyxweb.upstate.edu/Webviewer/?id=aa8d0dc09a5b11e880cd40a8f036c343

Diagnoses
1. Conjunctival granulomatous inflammation associated with chromo-blastomycosis

2. Normal sclerae

3. Vitreous consistent with traumatic vitreitis.  No evidence of fungal endophthalmitis
Complete protocol and power point presentation will be distributed at the meeting.
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