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A Case of Keratomycosis Caused by Scedosporiumspecies with Hard Contact Lens Wear
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Scedosporium BIZE HAERMEARLICHL, KV aFV— 23 Lo LT 2HEBONEREOHHPICILD, BRF
LHEBREERBAIIENTELOTHET S, EMIL67TR, T AROBEANSRZ LB ENDPHEFA LN
3, 3 HBIIEMAKERREMAZZ L. N—Fa vy s P Ly XERUSMNAMERER B3 hho /2. FER, AR
ORPIIBEAT, HRPRICAELZATBEE RS, BHRFEINL ABEE, endothelial plague L FIBERVA LR
7o, EMEETEELR SRR RNA LN, ABBEHOERED D Scedosporium BERDI/20, K)IF V- Qg
R, ¥x) Ty VIRB%EZLAL, R IF V- IVARBLUHEETESN, 3777 FUraiRbHELA. #2HAT
FRTMB & CHBREIZITIZHEL, ARREEPRIBICERELZ. ZRBICRE LARRIREN Y — MRosLE L
THEES R, FIEBRZERNC D Scedosporium HFER SN, 12 7 B EOWE, BpoFREIASNKT, FEHIE
0.5) TH 5.

We report a case of keratomycosis caused by Scedosporium that was successfully treated by several antifungal
drugs, including voriconazole. The patient, a 67-year-old female diagnosed with herpetic keratitis in her right eye,
was referred to our hospital. She wore hard contact lenses and had no history of trauma. On initial examination,
visual acuity was counting fingers. Slit-lamp examination revealed a corneal ulcer with feathery margin, ciliary
injection, corneal edema with endothelial plaque, and hypopyon. Microscopic culture of corneal scraping revealed
Scedosporium species. The patient was treated with topical voriconazole and natamycin ointment, with the assis-
tance of oral and subconjunctival injection of voriconazole and topical micafungin. At 2 months later, the ciliary
injection and corneal edema had regressed. Since the focus was localized in the superficial epithelia, corneal scrap-
ing was performed. Pathological detection revealed that the detached tissue contained Scedosporium species. No
recurrence has been seen in 12 months, and visual acuity has improved to 20/40.

(Atarashii Ganka (Journal of the Eye) 36(3) : 389~393, 2019]
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Felfi, endothelial plaque, BIEZEBEAASNZ. T/, B
AR #F & T #: 1 BB &t (anterior segment optical coherence
tomography : AS-OCT) TXABENE I EMEDOILEY
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I 730 BI0 5+ 61 Bl (8.4%) » LEEAHRH S, &
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