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Canaliculitis 

 

 

Acute dacryocystitis: 
 Children 

 Adult 

 

Chronic dacryocystitis 







Signs and symptoms: 
 Epiphora(85%),thickening of canalicule portion,conjunctivitis,purulent 

discharge,irritation ,lid and conjunctival erythema 

 

 

Microbiology: 

 staphylococcus,streptoccous,actinomyces(israelii),propionibacterium,haemophilu

s influenzae,mixed infection 

 

 

 

 Treatment: 

 warm compress,topical ans systemic antibiotics,curtage,canaliculotomy, 

 Intracanalicular washing 





 





  staphylococcus epidermidis (26.3%)  

streptococcus viridians (23.6%)   

staphylococcus aureus (15.8%) 

  kelebsiella (13%),  

Haemophilus (%5.2)  

propionibacterium       (5.3%) 

Difteroid (5.3%) 

mixed 

 

 



  Staphylococcusaureus(38%) 

Streptococcus Viridance  (19%).  

Neisseria(9.5%) 

Klebsiella(9.5%) 

Citrobacter(9.5%) 

others had mixed culture growths 



ciprofloxacin (90.6% sensitivity) 

Chloramphenicle (87.5%) 

  Gentamycin (84.4%) 

  Tetracycline (84.4%) 

  Trimetoprime-sulfametaxazole (81.3%) 

Cefazoline (81.3%) 

  Ceftazidim (75%) 

  Amikacin (75%) 

   Vancomycin (50%)  

 



anatomy 



Proptosis 

Swelling of the eyelids 

Conjunctival chemosis 

Limited ocular motility 

Erythema 

Pain 

Decreased visual acuty 









Streptococcal species 

Staphylococcus auers 

Staphylococcus epidermis 

Streptococcus pneumoniae 

Haemophilus influenzae 

Moraxella catarrhalis 

anaerobes 





 Childhood: 

 It is usually secondary to sinusitis 

 

 

 Adult: 

 Secondary to trauma,skin infection,nasolacrimal duct obstruction 

 

 There are some reports about rare pathogen such as 

mycobacterium,nocardia,anthrax 







 

 

 

 

 Thanks for your attention 

 


