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PRESENTATION

A 45-year-old female presented with bilateral
ocular pain and redness. The best-corrected visual
acuity (BCVA) at presentation was 20/30 OD
and 20/100 OS. Slit lamp examination revealed
2×2 mm epithelial defects with mid-stromal
infiltrate and dark brown corneal plaques
on both eyes. The plaque surface was dry
and raised with brownish pigmentation. The
margins of the stromal infiltrate had feathery
edges. Corneal scraping was performed
bilaterally. The Sabouraud’s dextrose agar
culture of each eye grew woolly, gray to black
colonies by the seventh day. A Curvularia
sp. was identified. The patient was treated
with intensive medical treatment, including
topical natamycin suspension (5%) applied
every half hour OU for five days along with
cycloplegics. Antifungal therapy was decreased
to every 2 hours for seven days. Response
to medical treatment alone was favorable,
with significant improvement in BCVA. A 12-
day follow-up examination revealed a faint
paracentral scar in the right eye and central
corneal opacity in the left eye, but both ulcers
had resolved completely. The final BCVA
upon follow-up was 20/20 OD and 20/80
OS.
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DISCUSSION

There has been increased incidence of
keratomycosis due to pigmented fungi.[1]
In our patient, there was no history of
preceding trauma, agricultural work, allergic
conjunctivitis, ocular surgery, use of contact
lenses or any other systemic diseases.
Topical natamycin suspension (5%) was
used as the first line medication as it
has excellent efficacy (in vitro) against
pigmented fungi. It may also enhance the
therapeutic effect of voriconazole. In this
case, ulcers of both eyes resolved without
complications.

Reports on bilateral fungal keratitis are rare.
This patient was considered immunocompetent
on the basis of her behavioral pattern,
while most reports include people with
compounding disease. Prajana et al reported
simultaneous bilateral fungal keratitis caused
by Aspergillus flavus and Curvularia lunata
in a patient with lamellar ichthyosis.[2]
Labiris et al discovered bilateral Fusarium
oxysporum keratitis associated with laser in
situ keratomileusis.[3] Zhou et al reported
bilateral Rhizopus keratitis in a cocaine user.[4]
Chaniyara et al also reported a case of bilateral
fungal keratitis.[5] Although Curvularia sp.
has been implicated as a cause of fungal
keratitis, concurrent bilateral occurrence is
unique.
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Figure 1. Bilateral Curvularia Keratitis. (A & B): Slit lamp photograph of right and left eye in diffuse elimination showing 2 × 2 mm of
epithelial defect with overlying pigmanted plague. (C): 10% KOH direct mount preparation from plate of both eyes (40×) showing
pigmented multiple cell conidia. (D) SDA siant culture showing woolly greyish black colonies.
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