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Case 
Highlights

Patient Presentation
-3 days of right eye pain w/ decreased vision
-seen by her optometrist
-started on two 1st line medications for 
corneal ulcer   - no improvement

Patient Unique considerations
-patient age, RURAL setting in SW
-extensive Ophthalmology history

Initial Treatment Approach
-ciprofloxacin and erythromycin  – failing tx

Relevant Medical History
Her health history includes chronic diseases 
and a complex ophthalmologic history w/ 
multiple  eye surgeries



The 
Differential 
Diagnosis



Infectious 
Keratitis: Clinical 
Comparison

Bacterial vs Fungal vs 
Pythium vs 
Acanthamoeba



Bacterial Keratitis

Onset: Rapid (hours to 
days)

Risk factors: Contact lens 
wear, trauma

Exam: Dense, suppurative 
stromal infiltrate; well-
demarcated borders; 
hypopyon possible

Response: Improves with 
topical fluoroquinolones

Treatment: Intensive 
topical antibiotics 
(fluoroquinolone q1h)

[1]



Fungal Keratitis

Onset: Subacute (days to 
weeks)

Risk factors: Rural/plant 
matter trauma, ocular 
surface disease, prior 
corneal surgery

Exam: Feathery edges, 
satellite lesions, gray-
white stromal infiltrate, 
hypopyon common

Response: Poor with 
antibiotics; requires 
antifungals

Treatment: Topical 
natamycin 5%, 
voriconazole; avoid 
steroids



Pythium Keratitis

Onset: Days
Risk factors: Ocular trauma, 
contact lenses, 
contaminated water

Exam: stromal infiltrates, 
ring ulceration, hypopyon, 
endothelial exudates, 
corneal ulcerations

Response: Responds better 
to antibiotics, rarely to 
antifungals; cycloplegics 
helpful for corneal spasm

Treatment: 0.2% Linezolid, 
1% Azithromycin ointments, 
oral Azithromycin



Acanthamoeba Keratitis

Onset: Subacute, very 
painful

Risk factors: Contact 
lens use + water 

exposure

Exam: Severe pain 
disproportionate to 

findings, ring infiltrate, 
perineural infiltrates

Response: Not 
responsive to 

antibiotics/antifungals

Treatment: Topical 
biguanides (PHMB, 

chlorhexidine), 
propamidine, prolonged 

therapy



The Diagnosis



Keratomycosis aka 
Fungal Keratitis

Key Features in this patient
-Eye Exam: hypopyon, conjunctival injection, corneal 
ulcer
-Complex ophthalmologic history including keratotomy

Diagnosis Methods
-Clinical exam: satellite lesions, large ulcer, feathery 
borders on ulcer, injection, periocular edema
-corneal ulcers not responsive to broad spectrum abx
-scrapings from lesion inoculated with Sabouraud agar
-smears stained w/ Gomori, PAS, acridine orange, 
calcofluor white or KOH 
-corneal biopsy

Treatment Options
Treatment includes antifungal eye drops, refractory 
cases – systemic antifungals, and severe cases may 
require surgical procedures to prevent vision loss.

Source: eyewiki.org Fungal Keratitis corneal ulcer

Patient in case w/ injection, hypopyon 

Patient in case w/ fluorescein uptake at corneal ulcer



Fungal Keratitis
Classic feathery margins with 
hypopyon 
Image Source: EyeRounds.org, University of Iowa. Licensed under CC BY-NC-ND 3.0.



Fungal Keratitis Our Patient’s Exam, with 
feathery like appearance 



The 
Disposition



Disposition and 
Topical Antifungals

Admission with close monitoring
Since this patient is from a rural area, and because the treatment of 
natamycin 5% may be a special ordered medicine- close monitoring 
in hospital and initiating treatment in hospital while ordering 
medication for outpatient basis is key

In Hospital monitoring
Closely monitoring Intraocular pressures, continue topical 
natamycin, consider oral medications or surgical debridement

Follow up
Corneal ulcers must be followed closely until marked improvement; 
this may take months to heal

Prognosis
Depends on extent-scarring, corneal perforation, vision loss can 
occur
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