
Usually associated with 
fungal ulcer is hypopyon, 
which is mostly white fluffy 
in appearance. 
  

 (Note: Fungal endophthalmitis is extremely rare 

Rarely, it may extend to the 
posterior segment to cause 
endophthalmitis in later stages, 
leading to the destruction of the 
eye. 



Complications : 
●   Adverse results range from mild to severe 

corneal scarring. 

●  corneal perforation. 

● anterior segment disruption. 

●  glaucoma . 

●  endophthalmitis . 

●  evisceration. 



 Central Cornial scaring 



Cornial perforation 



Diagnosis : 

Early diagnosis and treatment are of high degree of suspicion from physician , 

which are essential for a successful resolution of the fungal keratitis. 

1-Corneal ulcers unresponsive to broad-spectrum antibiotics  

2- the presence of satellite lesions 

3-scanty secretions in a large ulcer are some signs that indicates the possibility of a 

mycotic agent  



Clinical diagnosis : 

 

 

  the slit lamp , in early evolution ,  

the lesion might look like an unhealed 

corneal abrasion with scanty infiltrates and 

no secretions . With time the ulcer develops 

thicker , infiltrates and unclear margins . 

 The presence of satellite lesions suggests 

a fungal infection .  

Redness and periocular edema are also 

common . 



Laboratory test 

 

 For a definitive diagnosis scrapings taken from deep into the lesion should be made and 

inoculated in Sabouraud agar. The shortcoming is that it could take up to 3 weeks to grow 

and identify the organism.  



For a faster result, smears with special 

stains such as Gomori, PAS, acridine 

orange, calcofluor white or KOH should be 

performed . If all labs are negative consider 

a corneal biopsy 
 



Differential diagnosis: 

 

Fungal infections can mimic any microbial keratitis ,  

1- Bacteria 

 2- Acanthamoeba related to swimming  

3- Herpetic keratits 

 4- Retained foreign body , sterile infiltrates, and marginal ulcers due to 

Staphylococcal hypersensitivity 



 

Management 
In general, management consist of medical 

therapy with the use of topical and or 

systemic anti-fungal medications alone or 

in combination with surgical treatment. 



Antifungal drugs: 
 



 

 

Topical antifungals, either commercially available or 

compounded from systemic preparation into eye-drops . 

 In resistant cases addition of systemic antifungal 

have shown effectiveness. 

 If those fail  

conjunctival flaps , lamellar or penetrating keratoplasty 

might be needed. 



Surgical: 

● Corneal graft. 
● Conjunctival 

flap. 



Prognosis : 
●         The aftermath of fungal keratitis can 

be dismal . There is severe visual loss in 

26% to 63% of patients. Fifteen to twenty 

percent may need evisceration. Penetrating 

keratoplasty was performed in 31 to 38%. 



Thank you😇 


