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A CASE OF MYCOTIC KERATITIS CAUSED BY FUSARIUM SOLANI
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SUMMARY

A 36-year-old black man, without history of systemic disease or ocular trauma developed a
corneal infection in his left eye. He was treated with antibacterial antibiotic and corticosteroids for one
month prior to diagnosis. Fungal hyphae and chlamydospores were found in a KOH preparation of the
corneal scrapings, and positive cultures for Fusarium solani were obtained in Sabouraud dextrose agar.
It is emphasized the cautious use of antibiotics and steroids in corneal diseases, and the need of
considering the involvement of opportunistic fungi in the etiology of these infections.
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INTRODUCTION

Fungal infections of the eye have been observed
and reported with increasing frequency during the past
few decades °. This has been attributed to therapy with
antibiotics, corticosteroids, and the use of contami-
nated solutions and ointment * !4, Furthermore, better
diagnostic methods, and the recognition of the fact that
several species of saprophytic fungi have the ability to
infect the eye have also contributed to increase the
number of reported cases > '°.

A great variety of fungi may be the etiological
agents of keratomycosis. These may include some
yeastlike species of Candida to many other fungi that
are often soil saprophytes or plant parasites *!'.
Examples of some genera isolated from corneal
scrapings are: Aspergillus sp, Curvularia sp,
Drechslera sp, Fusarium sp, Paecylomyces sp, and

Penicillium sp !5 6 1¢1® Most commonly, infections

caused by these fungi result from direct injury to the
eye by plant materials or by objects contaminated
with soil that harbors the fungus °.

The present paper describes a case of corneal ulcer
caused by Fusarium solani, and reinforces the need of
considering the involvement of opportunistic fungi in
the etiology of ocular mycoses.

CASE REPORT

A 36-year-old black man, seller, without neither
history of systemic disease, ocular trauma nor a contact
lens user, developed a corneal ulcer with suppuration
process in his left eye for which he was treated for one
month with chloramphenicol associated with steroids.
As the therapy resulted ineffective, the patient was then
referred to the Ophthalmology Department of Santa
Casa Hospital (Belo Horizonte, MG). Upon examina-
tion, he complained of poor vision and severe ocular
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pain. A large ulcer could be seen in the cornea covering
all of its surface, and it has already showed perforation.
A hypopion was also clearly visible. The clinial pic-
ture, as well as the lack of a definite response to anti-
bacterial therapy suggested then fungal infection. Thus,
corneal scrapings were collected and submitted to
mycological examination at Mycology Laboratory.
Federal University of Minas Gerais. Coverslip prepara-
tions of scrapings in 20% KOH revealed abundant
septate branching hyaline hyphae with chla-
mydoconidia (Fig. 1). Cultures on freshly prepared
Sabouraud dextrose agar containing chloramphenicol
(0.1 mg/ml) revealed, after three days of incubation at
25°C, a yellowish-brown colony. Microscopic exami-
nation of a section of the colony showed numerous
bananalike, multiseptate macroconidia characteristic of
the genus Fusarium. Species identification was per-
formed through slide cell culture on Potato dextrose
agar. The microscopic morphology, with particular
emphasis on the type of sporulation, showed features
identical with those of Fusarium solani *, where the
presence of numerous oval microconidia and abundant
2-5 septate, fusoid to boat shaped macroconidia with
pointed ends (Fig. 2) allowed us to identify this spe-
cies as the ctiological agent of the infection above
described.

Once the fungal case of the infection had been
established, antibiotics and corticoids were discontin-
ued, and specific antimycotic treatment was adminis-
tered. Topical therapy with natamicin and oral
ketoconazole 400 mg/day was immediately started.
Seventy-two hours later, definite improvement seemed
to occur; the patient was free of pain, the hypopion
disappeared and the fundus was seen more clearly. At
this day, a penetrating keratoplasty with therapeutic
finality was performed.

Fig.1 - Branching septate hyaline hyphae with chlamydoconidia on direct
microscopic examination of corneal scrapings (KOH, x500)
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COMMENTS

Fusarium species are filamentous nonderma-
tophyte fungi, which belong to the class Deute-
romycetes (Fungi Imperfect), order Moniliales. They
arc commonly found in soil and are a frequent cause of
discasc in plants *. Human infections that may be
caused by Fusarium sp are usually limited to cases of
mycotic keratitis, onychomycosis, and colonization of
burned skin. Colonization of deep tissues including
endophthalmitis, skin and subcutancous infection, os-
teomyelitis, septic arthritis, cystitis, peritonitis, and
brain abscess, have been reported in patients with a
break in the skin or an underlying immunossupressive
condition * ">,

A variety of Fusarium species has been identified
from corneal ulcers. The two most important are [
oxysporum and I7. solani. This latter has been recorded
to be a predominant etiological agent of mycotic keratitis
in Nigeria, Spain and United States * ' "
of Fusarium solani Keratitis has also been reported in
Argentina . The major predisposing factor in this in-

. A few cases

feetion appears to be corneal trauma with some kind of
vegetable matter and large number of patients are ag-
ricultural workers. farmers or persons who are exposed
to plants while gardening * As our patient did not
present history of trauma or debilitating systemic dis-
casc and was not included in occupational group of
risk, we could not explain the precise origin of this
case,

Whenever a case of keratitis is considered, imme-
diate diagnostic studies are indicated; however, broad-
spectrum antibacterial antibiotic coverage associated
with corticosteroids are instituted in advance of a
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specific microbial diagnosis. In mycotic infections the
use of corticosteroids are strongly contraindicated as
they may enhance the growth of the fungus, alter host
resistance, and preclude a favorable outcome * . By
these reasons, it is important to consider the fungal
ctiology of these infections, where the delayed diagno-
sis coupled with preliminary use of steroid therapy
probably contributed to the poor outcome of the ocular
disease in our case.

RESUMO

Um caso de ceratite micética causada por
Fusarium solani.

O caso estudado refere-se a paciente do sexo
masculino, 36 anos, feoderma, sem histdria de doenga
sistémica ou trauma ocular, apresentando Ulcera
comeana no olho esquerdo. Antes do estabelecimento
do diagnostico especifico, o paciente foi tratado com
antibidtico associado a corticosterdides durante um
més. O exame direto realizado a partir de raspado de
cornea tratado com KOH revelou a presenga de hifas
fungicas e clamidosporos, ¢ o cultivo do material em
dgar Sabouraud dextrose mostrou-se positivo para
Fusarium solani. E enfatizada a necessidade do uso
cauteloso de antibidticos e corticosterdides no trata-
mento de infecgdes da cornea, bem como de se
considerar a possibilidade de etiologia flingica destes
quadros.
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