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Letters to the Journal 

Sir, 
Meningococcal Conjunctivitis 

There are a few reported cases of primary 
meningococcal conjunctivitis. Most cases of 
meningococcal conjunctivitis occur as part of 
an endogenous systemic infection with Neisse
ria meningitidis, usually during, or 
occasionally preceding, meningococcal 
meningitis.! Most of the reported cases of 
primary meningococcal conjunctivitis 
occurred in the first half of this century. 2,3,4,5 
There have been sporadic cases reported 
since then, the most recent in the U. K being in 
a five day old child in 1972.6 

Diagnosis of a primary meningococcal con
junctivitis is important, as not only may local 
and ocular complications develop, such as a 
cellulitis4 or corneal ulceration!,5 but systemic 
infection may ensue in 10% of cases.4,7 Con
versely ocular involvement has been reported 
in 0. 9% of cases of systemic meningococcal 
infection. 8 Identical meningococci may be 
found among family members and other con
tacts of the index case.4,9 

We report on a case of a meningococcal 
conjunctivitis occurring in an eight year old 
girl and of the isolation of a separate strain of 
N. meningitidis from the nasopharynx of her 
father. 

Case Report 

A n  eight year old girl presented with a three 
day history of a unilateral mucopurulent con
junctivitis. Examination of the right eye 
revealed a hyperaemic conjunctiva with a 
mixed papillary and follicular reaction. A 
coarse punctate epithelial keratopathy was 
present together with a mild flare in the 
anterior chamber and an enlarged preauricu
lar lymph node. Visual acuity was 6/36 right 
and 6/6 left. No other ocular abnormality was 
present. The left eye was normal. Systemic 
examination showed no abnormality. There 
was no history of contact with an individual 
suffering from an eye infection or febrile ill-

ness. Treatment was commenced with topical 
chloramphenicol and acyclovir. Conjunctival 
swabs taken for herpes simplex virus (HSV), 
adenovirus (AV) and chlamydia were nega
tive. N. meningitidis type C 14 P1.9 was iso
lated from the right conjunctiva. A posterior 
pharyngeal swab was clear. The patient was 
placed on oral rifampicin in addition to the 
topical chloramphenicol. The acyclovir was 
stopped. The conjunctivitis cleared during the 
following week and subsequent posterior 
pharyngeal and conjunctival swabs were 
clear. Two weeks following presentation the 
corneal keratopathy had resolved and the 
visual acuity was 6/6 either eye. Viral serology 
showed no rise in tit res to AV, HSV or the 
enteroviral group. Counterimmuno-electro
phoresis indicated a rise (doubling) in anti
body titre to N. meningitidis group C. 

A N. meningitidis type B.1 was isolated 
from a posterior pharyngeal swab of the 
patient's father, but not from any other mem
ber of the family. A ll members of the family 
were placed on rifampicin. 

Comment 

Meningococcal conjunctivitis is described as 
an acute bilateral purulent conjunctivitis! 
usually with marked lid oedema.4,5,7 

Multiple punctate corneal epithelial ero
sions and yellowish maculae may occur in the 
superficial stroma with the occasional 
dev�lopment of a corneal ulcer.! A coarse epi
thelial keratopathy may occur in various viral 
infections. The absence however, of a viral 
isolation from the conjunctiva with no rise in 
titres to HSV, adenovirus and the entero
viruses makes an associated viral infection 
unlikely, and reaffirms that in this case, N. 
meningitidis was the cause of the conjunctiv
itis. Exclusion of a viral aetiology is important 
as the isolation a N. meningitidis from a mild 
mucoid conjunctivitis has been ascribed to 
represent a carrier state.9 

The contacts of individuals with meningo-



862 LETTERS TO THE JOURNAL 

coccal disease have up to an 800 times greater 
risk of developing meningococcal disease, 
such as septicaemia, than those of the general 
population.]() The systemic treatment of a per
son with a meningococcal conjunctivitis and 
the screening and treatment of their contacts 
with prophylactic antimicrobials is thus 
important. This case reaffirms the necessary 
practise of microbiologically investigating 
patients with conjunctivitis. 
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Retinal Signs in Sickle Cell Anaemia 

P atients with sickle cell anaemia may have 
retinal abnormalities ranging in severity from 

simple arteriolar occlusion to proliferative 
sickle cell retinopathy (PSR) with visual 
loss.1,2 To date, studies examining haem at
ological factors in relation to the severity of 
sickle cell retinopathy have yielded negative 
or conflicting results.3.4 Goldberg5 has sug
gested that intravascular red blood cell sick
ling and increased blood viscosity may be the 
cause of this retinal vascular occlusion. How
ever, it might then be expected that such sick
ling would occur at that point in the 
circulation where oxygen is the lowest, i.e. on 
the venular end of the capillary or in the 
venule itself. 

It is now known that erythrocytes of sickle 
cell patients contain varying amounts of poly
merised sickle haemoglobin (Hbs) at arterio
lar saturation values.6 The tendency of HbS to 
polymerise is determined by the intracellular 
haemoglobin concentration and com
position.6 The resulting heterogeneity in red 
cell haemoglobin concentration can be 
assessed by using the calibrated phthalate 
ester technique.7 The middle 60% density 
range (R60 values) serves as an indicator of 
the heterogeneity of the density of the red 
cells. We used the phthalate ester technique 
and red cell indices to examine whether HbS 
is the primary determinant of the retinal 
lesions found in sickle cell patients. 

We studied a consecutive series of 30 
patients, nine women and 21 men, with stable 
sickle cell anaemia admitted for routine fol
low-up to the National Institutes of Health. 
Their mean age was 30.0 + 8.1 years. The 
diagnosis of sickle cell anaemia was made on 
the basis of red cell haemoglobin electro
phoresis, DNA analysis of bone marrow aspi
rates and peripheral blood examination. No 
patient was included who had a sickle cell 
crisis during either the month before or after 
the study, who had received a blood trans
fusion in the four months before the study or 
who was taking long term medication other 
than folic acid. 

A detailed retinal examination was per
formed using Goldmann 3 mirror contact 
lens, and recorded on a fundus drawing. F un
dus photographs were obtained in 29 of the 30 
patients and fluorescein angiography (FA) in 
19 patients. Severity of the sickle cell ret
inopathy was graded using Goldberg's 
classification. 1 
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