
QUESTION

A 24-year-old female complained of a 2-week 
history of fever and right-eye swelling. There 
was no ocular pain, blurring of vision, or 
history of prior trauma to the affected eye. 
On examination, she was febrile and not in 
respiratory distress. The right lower eyelid 
appeared swollen with skin erythema (Figure 
1), while the visual acuity was normal. The 
white cell count was 14.8 × 103/µL (normal 
range = 4 – 10 × 103/µL). Her liver and renal 
function tests were within the normal range. 
The abdominal ultrasonography revealed 
multiple splenic microabscesses, while chest 
radiograph was normal. Contrast-enhanced 
computed tomography of the orbit showed a 
right lower eyelid abscess with extension into 
the right nasolacrimal duct (Figure 2). Incision 
and drainage of the eyelid abscess were 
performed and the culture of the pus, as well as 
the blood, yielded Burkholderia pseudomallei. 
She received intravenous ceftazidime 2 g 
every 8 hours for 4 weeks, followed by oral 
trimethoprim-sulfamethoxazole for 20 weeks’ 
duration. The right eyelid abscess and splenic 
microabscesses resolved completely post-
treatment. Please interpret the figures and 
suggest the provisional diagnosis. 
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QUESTION 

A 24-year-old female complained of a 2-week history of fever and right-eye swelling. There was no 

ocular pain, blurring of vision, or history of prior trauma to the affected eye. On examination, she was 

febrile and not in respiratory distress. The right lower eyelid appeared swollen with skin erythema 

(Figure 1), while the visual acuity was normal. The white cell count was 14.8 × 103/µL (normal range 

= 4 – 10 × 103/µL). Her liver and renal function tests were within the normal range. The abdominal 

ultrasonography revealed multiple splenic microabscesses, while chest radiograph was normal. 

Contrast-enhanced computed tomography of the orbit showed a right lower eyelid abscess with 

extension into the right nasolacrimal duct (Figure 2). Incision and drainage of the eyelid abscess were 

performed and the culture of the pus, as well as the blood, yielded Burkholderia pseudomallei. She 

received intravenous ceftazidime 2 g every 8 hours for 4 weeks, followed by oral trimethoprim-

sulfamethoxazole for 20 weeks’ duration. The right eyelid abscess and splenic microabscesses resolved 

completely post-treatment. Please interpret the figures and suggest the provisional diagnosis.  

 

 

 

 

 

Figure 1 Swollen right lower eyelid with skin erythema 
Figure 1 Swollen right lower eyelid with skin erythema

 

 

 

 

 

 

 

 

 

 

Figure 2 CT of the orbit shows right lower eyelid abscess (blue arrow) with extension into the right 

nasolacrimal duct (red arrow) 

 

Please find the answer in the next issue. 

Figure 2 CT of the orbit shows right lower eyelid abscess (blue arrow) with extension
into the right nasolacrimal duct (red arrow)

Please find the answer in the next issue.


