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A crystalllne appearance withln the stroma of cornea maY be caused by a varlety of

conditions lncluding lipld and metabolic disorders sL'cF a! 
'ystlnosis 

and monoclonaL

gammopathy ln association wlth multlple myeloma. ll rarE \' cc'Lrrs as a complication of

Penetratlng Keratop asty fo lowing elther infectlon or rele't or

lnfectlous Crystal lne Keratopathy (lCK) scharactersed:','arindoentlnfectlouskeratitis

ln which needle_ lke, branching crystall ne o pa. t es arE :eE' \rlth n the corneal stroma, ln

the absence o{ appreciable cornea or anterlcr seg".'t l.' al^rmatlon'

Wereportapatientwhodeveloped'rvsta '€<:-;:cpai:yfo 
owingagraft'Thecauseof

keratopathy was considered to be infect ve and the ac.c : o- .aso .'.d on antlbacteria treatment. After

that, the patient underwent cataracl su'gerr' i.' i' : :3" "::" " ':'a 
c'u a r ens imp ant

CASE REPORT

A 44-year old !,ron'an ,,'.itn rght eye le,rcomatous corrrea opacity undervr'ent an uneventful optica

penetrai ng Keratoplasty n November 2010. The postoperative examlnat on revea ed an epithellal defect

that h ea ied withln 48 hours. Anterior chamber was maintained and aLl lnterrupted sutures were in situ and

buried. Pat ent was in reguLar follow up and at 4 months postopertaive follow up she came with oose

sutLrres at3o clock and 70'clockwhlch were removed'

ln the 9,r month, patient came wlth comp aints of foreign body sensatlon, dimunition of vision and some

white opacification in graft. Decrease in vision was very SradLlal pain ess and progressive. Past hlstory did

notrevealanyslgnificantpo]nt'Thepatientwasusingtopicalprednisoloneeyedrops(twjcedaily)and
lubricants eye drops (twice daily).

on examination the best corrected visual acuity (BCVA) of patient reduced from 6/24 to 5/60 Slit larnp

examinatjon showecl white eve i.e. no congestion with a focal area of non-suppurative intrastromal white

opacities (3.1/4.8 mm.) in branching pattern with crystalline deposits (figure 1). The lesion extended from

the graft host interface at 3 o'clock to 5 o'clock. lts extension was noted towards the centre and at

approximately 60% of stromal depth- The eplthelium was lntact and the anterior chamber had occasiona

cells and flare lGrade 1). The area of involvement corresponded to the area of suture removal. Dlfferent a

diagnosis offollowing diseases were made:

. Herpes simples keratitis due to branching pattern. But crystalline nature of the opacity was against

this differential. Moreover stain was negative and corneal sensation showed normalsenstivlty.

. Graft rejection was another diagnosis due to dlfferential corneal edema. But mnimal cells and nc

congestion ruled out the diagnosis.

. clinicaljy the diagnosls of crystaline keratopathy was made due to typical crystalline opacities ir

branching pattern.
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The biopsy of resion couid not be taken as the epithe riu rn was intact and pupilary area was crear moreover
suture biopsycould not be taken as suture was a ready removed from that area.

Fig.1 Fig.2 Fig.3

Sothepatientwasputonbroadspectrurnantibioticsassu--:-..:::_,_:a::.0:caLrsespectrococcus
viridans is the most com mon o rganism im pltcated. SoAz:r-.-,: - :, :: :-; - c crops with fortifiecl
Tobramycin(1.3%)andVancomycin(5%)wasstartedeveryhou..-a:.:-::-:::-:,,.asreducedtoonce
daily.Topicalhomatropine(2%),threetirnesdaiywasalsoadded.!-.,::-r:,,,:.:,:-:^Jed.Theoatient
waskeptunderstrictfollowupbyrnonitoringhersymptomsandiiE::::::-:: : - ;-: :1sta s by s it
lamp examination and photographs. lnitiallythelesiondidnoisho!,.-....-_:.::-::-:-.i tdldnot
ilcrease either. -1e medical'o.15 w6.p Lo-I -Jpo r ,i..r o.,..st;-: --j-._.::..-.-: :: _ :- 

-,L"ei'

followupthepatientshowedsomeresponsetothetreatmentandirnprc,:::.-::--:::; , j-,i:,.mo
examination, the density length ofthe esion decreased although size r.-: -:: --: :_: - a-.: 2 The
continued treatment showed reduced crystals size at 2 rnonths fo loyr ua --a :: - :: :- :-:;:_€^t \!as
uneventfulwithnoworseningofsymptomsoranysignsofrejection.Tl.E C\,.!: ,:: _: _:-:^,<and 

15
days duration (figure 3). Topicalantibiotics were then tapered ln 6 rno.ri-: --: a_.: -::: _.:::5,,36 

as
therewasincreasedastigmatismwithlenticularopacity.shehadastig.r-,e::-:.:_,:::. -::_.:,lO..So
cataractsurgerybyPhacoemusificationandtoricposteriorchamberini.ac:- a, :-! _: :_:.,,a:3 a.ne.J
Surgerywentas planned andwas uneventful.Atfirstday postsurgeryre. :,,.:.
was well defined with no cells, lens implant was in place, fundal glov,,\.,.;s.:.:
wjth -0.5 D ofsphere.
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lnfectiouscrystallinekeratopathymayoccurwithabacterialinfection.Theic:e-c^a:-a..secenovooras
a sequelae of sLrrgical procedures, such as refractive surgery and cornea i.a-sp,a1as, ii ihe cornea is
traumatized chemically or rnechanicalry. rnfectious crystaline keratopathy is a re.= comprication typicafly
following penetrating keratoprasty, but it can occur in an ungrafted cornea in patienis with herpes simprex,
herpes zoster, Acdnthomaebd, or local anesthetic abuse.,.. lt was first described by Gorovoy et al. in
patients of corneal transplant who received prolong corticostero jds.r

The various predisposing factors are penetrating keratoprasty rong term steroid, previous Hsv keratitis,
neurotrophic keratopathy, topical anaesthetic abuse, persistent epithelial defects, loose sutures. contact
lenses, radial keratotomy scars, post-LASIK etc.1
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Many organisms have been isolated in cases of lcK, but the most common are gram positive aerobic

streptococci which have been reported in 42yo aI cases, of which 5. vitidons is the most common (1,4).

Another 12% of cases are reported with staphylococci as the organism isolated, including stdphylococcus

oureusand haemalyticus. FLtngl have been implicated in 8% ofcases ,includingcondido tropicqlis,olbicons,

and porapsilosis, and Altemorio- Addjtional organlsms that have been isolated include Mycabacterium

fortuitum, Peptostreptacaccus) Corynebacterium, Pseudamonos ard Aconthomoeba Often, multiple

organisms are isolated. Eyes undergoing refractive surgery are at higher risk for infections with atypical

orlanisms such as mycobacteria (acid,fast b acteria) and Alternorid (fungi). with the increasinS number of

patients undergoing refractive surgery and the relevance of early intervention, it is lmportant to recognize

iCK. The organisms galn access along the suture track or through the micro defects in epithelium and form a

bioli.T that prevprLs orope- oerellalion oI altibiolics 6

lnfection-related crystalllne cleposits have a fine branch like shape, develop over time and may be

associated with inflarnrnation. DiaSnostic testing such as Sram staining, acid-fast staining, routine bacterial

andfungalcultures,aswellasmycobacterialcultures,shouldbeobtainedwheneverfeasible'

The treatment of choice for lcK ls with ntensivetoplcalantiblotics.Mosttreatingsurgeonsuse"fortified"

antibiotics such as cefazo ln,vancomycin or tobramycin.'When the organism has not been identified,

broad spectrum antibiotics should be used. The antibiotics as persensitivity should be switched and

tallored once the organism and antibiotic sensitiVities have been obtained. lf symptoms do not resolve, it ls

reasonabie to expand coverage or one can start systemic antiblotics. lt is common for treatment of lcK to

be continued for weeks or even months. ln some cases it can even do not regress at all and compel the

surgeon to repeat the keratoplasty.

Legends:

Figure 1: ICK lesion at presentation

Figure 2: Reduced density of lesion at 2 weeks oftreatment

Figure 3r Resolved lesion at 6 months with corneal opacity
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