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Introduction

\l\cotic keralitis is a challeiging conditjon in ophthalmological plactjcc. Oculal tmurna. palliculall.v

rraLrrta caused b_v regetatir,e ntatirial. is reportcd as tlte most comrnon pr'edisposing risk lactor [1. 2].

frratmellt options ar;li ited, irnd many cases require surgery to maintain comcal integlit.v 13,4]. O\era1l,

lhc rnost co;mon causes of filam.ntous mycotlc kcratitis world*ide ar. the Aspergillus and Fusaiun

ccncla 5. ol. ln theAspeluillus g|oup.Aspcrgillus t'umigaits follorvedb,vAspergillus flavlrs (section Flavi)

,re the rnoit e,mnrolrlt encoirntered oppofiunistic pathogens. This is an i,ttcnentional casc reporl

describing the cout-sc anj teatrneit olnatirml,cin resistantAspergillus flavus kemtitis in an elderly rnale.

Case report
A 62 ycar old malc presenrcd rirh chiclcomplaints olpain. rcdness and dccreased vision in his ieii e-ve for 7

da.vs.onexamirlationhisrighte]ched\.isionof6,l8andNS2cataract.Hisletj."vchadvisionolcFlIn.
Tlicre rvas clifluse conju.ctival congesrion along with central 6mm cor-ncal infillmte and orerl-ving

ep ithelial dcfec t (F1g. I a]1d2). The postcrio I view rvas hazy.

Adiagnosis ofOS liLngal kerctitis u,as mada and comcal scr'api11g \1as senl lbr slncar and cultffe-scnsitivit].

He *is starte,.l or topical naram),cil1 5'lo e,Ye dtops haifhour-ly alolig rvlth arropine sulphatc lyo eye drops

and or-a1 al1ti-inflammatory tablels lbrpain.

Figule 1 Iis[rc ]
On d1e rrc\t lollo\r r.rp afler 10 da)s. the corneal inllltl-atcs hucl itcreascd along $ith presence 01'

hypoyoD \\hicl'r suggcsled \\'orscning olk.ratitis (Iig l ). The cullrLle tcpoft s ho\\'ed Aspergillus fla\'u!
rl,hich w as susccptible to r oriconxzolc and ilraconazole. So \oliconazole ( 10mgrm1) $as starlcd at hali
hourl), ilrtcl.\'al and pnticnt \ as callcd aftet a rvcck.

-\llcr e $eek. paticnl sho\1cd syltlptomatic and clinical ilnpro!elrcllt. The corneal inliltratcs hlJ
decrcasecl and hypopl'on *,as also reduccd (Fig. 'l). The same lfeatnlent \\as conli.ucd and patient \\ ll'
cnllcd agai aftcrone \leak.
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figurc 3

Or the next follow up. the comeal ulccrhad healcd

wilh scarring and hypopy,-rti had conpletely

rcsolved (Fig. 5). His visiollu'as CFCF.
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Figxre 5

DiSCUSSiOn : The treatment ofmycoric kcratitis is challcnging because of dle poor comeal penllr::itn Lri

medicationsandthelimiteclelficacyofthca\ailablcdrugs.\bljconxzoleisasccond-generaliorrlri37.:Ihri
shou.s good comeal penetmtion [7]. ln our. casc. Nalamvcin \tas not clficacioLrs so \\'c Ltscd I t rli.':.tzt li
at'ter.lhi culture-scnsitivity report. Dcspile i tcnsi\eantifimgallreatment.pel1bl-aiioni\llLrllLIl!r:1.r_rirr.:o
adjuvant treatrnents ma,vbe needcd to ptel'cnt complicalions l3l.

COnCIUSiOn : As natamycin 5yo 1s the li st line ofnranagement oflungal keratiris in u Lrr :errl. --- trrrrerL)

tl.ris clrug is ofmajor concem. In all the cases ofcorneal u1cer, corneal scraping sliould bt ;.'.,1 In: .'.:iiure and

sensitil,"itl, as theiulture leport in ou-case helpcd us in saving the e1c ofour'patient. \ oIi.dll.lz.'ia rS th. dnlg

ofchoicc for treatme[t olAspergillus spp. that sho$ resistance to topical natamvcin uLl ,::::..tcricin B. In

our oiher casc series of24 paiienis, rve obser\ ed thai althoLLgh A.fumigatus $ as susc3.!i:ll:.. natarnr cll but

A.flarus rvas higLly resistantto natamvcin and susceptiblc to voliconazole'
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