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History

• 48 yr old Caucasian male
• No significant med history of note, except

– 1 episode of L eye redness in Jul 06
– Dx: Herpes simplex
– Responded to PO Valcyclovir and G. 

Tobradex



History

• Presented to Ophthalmologist for complaint 
of red eye for 1 week, but now in RE
– Noted to have dendritic-like corneal lesion
– Otherwise, cornea was clear with no chemosis
– Treated with Occ. Acyclovir and G. Moxifloxacin

• 2 days later, patient reported slight 
improvement in symptom.



• 4 days later, patient was noted to have 
increasing redness and chemosis in RE.
– Noted to have cornea oedema with DM folds 

and bullae
– AC otherwise deep and quiet
– Was asked to stop Occ. Acyclovir
– Started on PO Clarithromycin 1g bd and PO 

Acyclovir 800mg qid



History

• 5 days later
– Increase in bullae
– Oral Acyclovir switched to Oral Valacyclovir

• 1 week later
– Less bullae but cornea oedema still significant



History

• Referred to TTSH for Dx and Management
• Other significant history

• No CL wear
• No known trauma
• No close friends or family having 

conjunctivitis









Physical Examination
• Well with no constitutional symptoms
• No skin vesicles
• Eye Examination:

RE LE
• VA 6/12 (NI w PH) 6/6

• IOP 34mmHg --

• Ant Seg. KPs +++ Old KPs
SEIs ++
Guttata +++
AC cells ++

• Conjunctiva Follicles ++



Other significant history

• On direct questioning:
– Recently had bilateral red eyes after 

having mud entering his eyes.



Differential Diagnoses
• Microsporidial keratitis
• Acanthameba keratitis
• Fungal Keratitis
• Viral Keratitis
• Herpes Simplex Keratitis
• Bacterial Keratitis – esp atypical organisms

• Non-infectious Etiology
– Blepharokeratoconjunctivitis
– CL infiltrates
– Thygeson superficial punctate keratitis
– Toxic
– Rosecea keratitis
– Reiter’s



Management

• Corneal scrapping sent for Gram & 
modified trichrome stain and C/S

• Treatment based on initial diagnosis:
– G. Hexamidine 3H
– G. Dexa (PF) X 1/7 QDS 
– G. Alphagan P BD
– G. Homatropine 2% BD
– ↓ G. Moxifloxacin QDS
– PO Klacid and Valcyclovir stopped 









Management

• Review
– Corneal scrapping returned





Management

– Corneal scrapping returned
• Positive for microsporidia on modified Trichome stain

– Diagnosis: R microsporidial keratouveitis
• IOP in RE 11mmHg. 
• Corneal oedema improved
• Fewer PEEs and SEIs.
• AC cells 1+

– Treatment
• ↑ G. Heaxmidine 2H; G. Dexa and G. Moxifloxacin stopped. 
• Rest of meds continued.

– R/v in 2 days’ time



Management

– Feeling much better
– Only cluster of SEIs and few KPs
– Trace AC cells
– IOP: RE 5mmHg LE 12mmHg
– Alphagan P stopped
– G. Hexamidine 2H, G. Homatropine bd, G. 

Ocuflox QDS









Management

– Well
– Few SEIs and KPs
– AC D/Q
– Treatment

• Continue G. Hexamidine 3H for 1/52 then QDS
• Stop G. Homatropine and G. Ocuflox
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