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/4-y old male patient, unilateral
recurrent disciform keratitis



/4-y old male patient, unilateral recurrent
discitoirm keratitis

* History of oculai tfrauma

« 2017: disriorm endotheliitis, geographic ulcer

* Visual acuity, 20/200; IOP, 20 mm Hg; CCT, 570 um
* Tieatlinent: intiraveilous acyclovir + topicai steroias
* Pain relief, no visual improvement

* 2019: central corneal edemg, cataract; VA, 20/2000

* Treatment: triple DMEK, valacyclovir

.
» 2020 no recurrences, clear cornea; VA, 20/20; CCT sl Ra el ko ],
457 pm '
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Prevalence of
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keratitis: 15%
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Prevalence of
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20% |
* Rate of trigeminal n&+ve involvement:
| 9to 16%
* Recurrence rate:
20%
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' 83-y old female patient

* 2002: cataract surgery
= 2010: pseudophakic bullous keratopathy
« 2011: DSAEK

* Postoperative hypertonia: topical
treatment

* 2012: corneal ulcer

* Diagnosis?

2
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%% 83-y old femaleh{aﬁ@ﬁ
/ ; ﬁh&‘(&"\fﬁ * Corneal scrapping: HSV FERSS’
« Valacyclovir per os + topical steroids

494k LSO 49th ECLSO 49th

* Deep sclerectomy x 2

49th ECLSO iﬁgECLSG 49th ECLSP

QQ}T(;QMS keratitis pitfalls 7



s corneal scraping useful in case of
presumptive viral keratitis?

* NO:

- severe clinical

Op ASth ECLSO 49th ECLYO Slﬁ%rﬁmal "Er';iﬂath ECLS(

- uncertain diagnosis - short-term anti-viral - Q}.

- long-term anti-viral treatment - \ST)
treatment requmd&\&% "B<§:\:
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Bilateral keratitis in a young contact lens wearer
(Renu with moisture lock) treated for HSV keratitis
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PCR + for Acanthamoeba

Nﬁﬂ&p\%gément under topical PHMB + he@r&&?}e

What to do next?
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In Vivo Confocal Microscopy
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Resudes: The mosi freqguently Mentified Tungi were Freoomor (61% ) Aspergifies
(5% ) aml Caadida (3%), Thirty oot of 44 cases examined with o vive confocal
microscopy (IVOM) presented] filaisents. Tem required conventbomal cross-
linking, ? therapeutic pencdratinge keratoplasiy, aml 2 epecleation, Hisk Tactors
sigidficantly assoctated with the absence of response to medical reatment were
palien g fp=AEY) presomss al oa desgl simed FESlirade CF poesentatice
== 00 and higl prambers ol Glomets VM bgaes dpo= Lol The b
populations were comparable in age, bl nol in sex rafio ooles) lemales (1844
versus 3726 in the previows sudy; p = 0000), The frequency of contact lems-
asatecialed ialection inerensed oo 35.5%% po T1% (p = 0.0001) between e tao
perindds. Since then, filamentoos FE inereased Fom 690% (44064 to 95% (3962}
(p = 000015 A kistory of keratoplasty wis ks Crequently reporied dodieg e
Best period (3,2% (2062} versc: 1T% (11 6a) of cases (p = 0000 A clear
decrease it frequency of fisapeul’c be=atoplasty was aoded from 39% (25%/
B}t 14% (9i62) (p = 0LOZL

Conclisi: The lrequency of Mamentous Keralomycoss B currently increasing,
Elderly padents amd dee presence of nunerous flaments in IVCM are associated

with o clinee o oms.
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26-y old male patient
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Eye trauma with suitcase in Bali
* Coirec! cheress wath hypeoios, nezadve microbiolosics! tes's

* Treatment: topical levofloxacin 1,5% + ciprofloxacin per os, then natamycin + Cefazoline
50 mg/ml + gentamycin 14 mg/ml
Hypertcnia treated with Ganfort
~+ Pain reiic, hypopion resolution, repatriation in Europa



End 'Eiial plaque
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Corneal imaging workup for infectious
keratitis

« Slit lamp photos:
- Size of ulcey aud intirate
- Tyndall, hypepinn
- Follow-up

« S5G-QOCT:
- Size and location of lesions
- Stromal necrosis assessment
- Inflammation assessment
- Follow-up

* |VCM:
- Inflammatory infiltrate, type and location
- Infactions agent visualization if size > 1 1
Lurneai innerJdaticn condition
- Diagnosis & follow-up
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Aspergillus : filaments with septa, dichotomic branching (45°), 5-
10 u in diameter

Fusariuii : filamenits 200—-300 Wi long, 3-5 Win in diaineter, 30"
branching

Candida : pseudo-filaments 1040 pum long, 5-10 um in diameter

L

* Non-fungal branching linear

structures: ATl o
stih-hasal nerve nlexus, dendritic R, L T g R
cells, stromal nejves O ~49th‘ EC SQ 49tﬁ EC

*  Sensitivity: 89-94% ik 4 el

* Specificity: 78-93%
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Subacute superficial keratitis in a contact lens wearer
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A, Round/ovoid hyperreflactive images with no double wall {bright spots], B. Round) ovoid hyvperreflective images with double wall, C. Round/owaid
hyperreflective images with hyporeizctive halo (target sign), D. Signet sign image |, E. Palvgoicl/ stellate hyperreflective images, F. Coffee baan hyperreflective
images, G. Rod hyperreflective iinag=s | H. Single file of hyperreflective images, |. Cluster of brperreflective images, |, Trophozoite images, K. Keratoneuritis
image, L. Spindle shaceo iragoes
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IVCM images assocriated
with Acanthamoeba
keratitis

Infe paus kerotihe pitfalls

. - WP
&)
Assessment of Confocal Microscopy for the

Diagnosis of Polymerase Chain
Reactior Focitive Acanthamoehs Keratitis
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. At least 1 of the 3 f2ature
images (target. closter/ffile of
hyperrefiective images,
trophozoite like images)

» PPV =87.5%

* NPV =58.5%



30 y-oia lady

First symptoms in 2002

Contact lenis wear

Wine trader, vegetal corneal trauma

Corneal ulcer during the last 2 months
Severe pain
Corneal scrapping: Acanthamoeba PCR+

&

Chroinic uwicer under topicar tieatment

No resolution after several AMT

s e siiats I UPTIER Management?



Deep Anterior Lamellar Kerztonlasty




DALK outcomes
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Nine years latter..

ECLSO 4Sth ECUSO 49th EC




Contact lens wear

Exposure to swimming pool water i1 +hailand
Referred in 2010 for kerai'tis treured with
topical dexamethasone and tobramycin for 10 days

. P

Acanthamoeba, fungi:
- OCar € al Sura)pin; |« 3 = mirsocpl

¥ T examineian aiier May Grilnwaid Giensa staining, Cuturs on
“'-‘;!4 chocolate PolyViteX agar, Schasdler broth with globular
w A extract, and Sabouraud with aniibictics agar
5L, Mo

L WCM
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'~ + Topical wnmnazﬂ%
* Topical bacily

N T4 3 RS
4 '. 'ﬁ((i‘\}% " = Topical atropine
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.-« Microbiology D6 (corneal sx:rapp:n

: - - Corneal biopsy (Grocott) D6:
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Microbiclogy (corneal biopsy) D

“, . Corynebacterium renale
Staphylococcus capitis W QS‘J\J

W * Treatment:

« Topical amphotericin B

@ T49EhBCb&@re49th ECLSE

» Intravenous caspofungin

Oral voriconazole ; %

JI illi %
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‘ Voriconazole mtrastrnmal injection ?
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Reference Lab D50:

49"th ECLSO

+ Topical dexamethasone after 2 X
weeks | : £P43




Mid term outcome
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First PK outcome

* 1st rejection episode at 15
moritha
* 2nd rejection episode at 30

moning O 45th°ECLSO - 45th ECLSC

= ‘ ]

* 3rd rejection episode at 36
months

* Immune failure

49th'ECLSO- 49th ECLSC
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* Cataract swirgeryat 12 m

* Topicai CsA + dexamethasone

* Last exam (2022):
VA: 20/20
clear graft

CLSO 49th ECLSC ECLSO 49th ECLSO 4




Pythium insidiosum

* Protist: eukaryotic organism (one with cells containing a nucleus)
that is not an anirnal, plant or fungus.

| Phylim: ! Comycote |
Class: Oomycetes i
Order: Pythiales |

Family: Pythiacese __i
Genus: Pythium |

‘Species: | P f;lsidfaﬁ_t;;"-:_‘ 49th ECLSO 49th ECLSO 48

03002022 nfectous Feraras il 46



: '?i’;;‘”- ol o ! a3 EIHH;:F?
Pythium insidiosum - SE&S: 4
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Tropical and sutstropical areas (Asia, USA, South Ametrica, Australia, NZ)
Enzootic area in Thailand (80% of reported cases)

Pathogenic in mammals particularly in horses, dogs and humans

T'wo forms.

- hyaline hyphae with few septates

- zoospores : infectious form, survival in wet environment

Water contains motile :00<pnres or other propagules (zoosporaes or
hyphae), also found on grass and soil

Contact lans uce, traumz and confact with watzr: common risk factors of
ocular pythiosis

The infection is not contagious



Human pythiosis

LY

# Cutaneous or mucus membrane contact with water contaminated with zoospores +
trauma
# Risk far tors: agriculture (Thai farmers), activity in wet environment, thalassemia
#» Ocular diseases (33%):
- Keratitis (contact lens wear++)
-Histary ol ccular trauma
- Severe forms may involve the orbit and lead to early endophthalmitis which
usually requires radical surgery in the form of enucleation or evisceration
# Cutaneous diseases (5%):
Skin ulcers
Face & legs
# Vascutar discases (52%):
Arterial occiusions and aneurysms
» Disseminated diseases (3%)

a0 20322 fifectaus Feraras nitfelis



PYTHIOSIS DIAGNOSIS

* Polymerase Chain Reaction:

- DNA extraction with phenol-CHCI3-isoamyl alcohol method

- amplification ov internal transcribed spacer regions (ITS1 and
IT52) tarzet g2nes

- gene secucncing

- blast search : NCBI GenBank database

- 91.7% sensitivity, 81.8% specificity

* presence of zoospores is an important microbiological
evidence of pythiosis

* The filaments stain positive for ac’idine orange
hydrochloride and lactophena! biue on histopathological
examination.

* Invivo confocal microscopy:
the filainents exhioi: mors Qaxible: paitesns like
X or Y compared to fungal hyphae

a0 20322 Arectaus Fe yam s ol
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PYTHIOSIS TREATMENT

Study % Keratoplasty

Kunavisarut 5. Py i el dleer in Ramathibodi Hospital. ) 10/10 (100%) 7110
Mead Assoc Thai 2003
Agarwal 5. Clinical profile of pythium keratitis: perioperative 7710 (70%) 2710

vk 35BS o3 redur 1ok of recyaeneE. B O Guhthalm d 5V 8

Bagga B. Leap forward in the treatment of Pythium insidiosum 65/87 (75%)
keratitis. Br J Ophthalmol 2018

Agarwal 8. Clinical profile, risk factors and outeome of medical,  45/46 (98%) 5/46 surgical adj.nc
surgical and adjunct interventions in patients with Pythium I'T"'nl":ltf"’.l_'ill'rfr a!zchol] with
insidiosum keratitis, Br ] Ophthalmal 2019 VR g ficimct in 13714

Hasika R. Pythium keratiths in South india: Incidy r. & clivica 48/71 (68%) 16/71
profile, management, and treatment recommendation. Yndan J
Ophthalmeod 2019
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Epidemiology necessary for first
diarnosis crientatior

Clinical features provide first
presumptive micraniological
diagnosi=

Multimodal imaging mandatory for
diagnosis, assessment and follow-up

Acartharnoeba and fungal karatits,
although rare, remain major
diagnosis and treatment concerns

Not only virus, bacter:s, {urgi, and
Acanthamoeba can lead to infectious
keratitis

... laat 3ls0 aliensl

Keratoplasty needed when medical
trzatment fails

4

Infectious keratits gl
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