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Nowadays lenses are used to give eyes an attractive color. In 
some cases, the use of these lenses carries many risks, including 
infection with Keratitis [1]. Pseudomonas aeruginosa is mostly 
causative pathogen. P. aeruginosa return to the Pseudomonadace-
ae family, as this family includes as well as the genus Pseudomonas 
and the genus Xanthomonas. The genus Pseudomonas includes in 
addition to P. aeruginosa two other pathogens of humans which 
are  P. mallei, and P. pseudomallei. These bacteria have great adapt-
ability in environments not suitable for the growth of microorgan-
isms, which may be virtually non-nutrient, as they can grow even 
in water that contains a very small amount of nutrients such as 
tap water, their growth has been observed in distilled water, which 
indicates that the requirements Food for these bacteria is very 
limited. This ability to spread due to bacteria owning several en-
zymes that work with genetic regulation. Bacteria has the largest 
sequence of nitrogenous base pairs, as P. aeruginosa has more than 
6 million base pairs and approximately 5,500 genes, while E. coli 
has 4.6 million pairs Base and approximately 4,200 genes [2]. This 
large number of genes indicates that bacteria have the ability to 
adapt in many environments, and it has also been observed that 
they have the ability to show phenotypic variation, which leads to 
the division of the bacterial community into groups that express 
different surface compounds. With this strategy, the bacteria can 
escape from the host’s immune defenses [3,4]. Bacterial keratitis is 
one of the most dangerous lesions in pathology due to the frequen-
cy of its occurrence and the complications resulting from it. One 
study indicates that there is one eye that loses daily in the world 
due to the use of contact lenses [5]. P. aeruginosa is one of the most 
important factors that cause keratitis. Microbial lead to ulceration 
of the cornea, which, if not treated, can lead to vision loss. P. ae-
ruginosa is a pathogen that has virulence factors and causes seri-
ous eye injuries. Corneal puncture can occur in less than 24 hours 
during its infection with P. aeruginosa. Another complication is 
corneal opacity that leads to visual acuity. These complications are 
eliminated only if a new patch is implanted to the cornea.  The in-
flammation of the cornea caused by P. aeruginosa is characterized 
by the infiltration of the inflammatory cells with rapid tissue dam-
age and that this injury can lead to corneal perforation, intraocular 
injuries, iris damage, lens opacity, and finally it causes endophthal-

mitis. Protease enzymes work together to break down the base ma-
terials of the cornea and other supporting structures and constitu-
ents of fibrin and Elastin, as well as that cytotoxin and hemolysins 
also contribute to the sweep process. Most ideal antiseptics are 
ineffective in eradicating bacteria, and in general the bacteria are 
resistant to many of the commonly used antibiotics, and forms of 
resistance develop in these bacteria. The infection with P. aerugi-
nosa, which causes keratitis, is the most difficult to treat compared 
to other infections caused by other microorganisms.
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