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Abstract

Keratitis is a frequent pathology in everyday ophthalmology, whose etiologies are dominated by bacterial origin. The
mycotic origin is a rare cause, and the prognosis is usually reserved, given the delay in diagnosis, mainly due to self-
medication. We present a case report concerning a 60 year old patient who presented a mycotic corneal abscess due to
Alternaria sp . He presented a stromal infiltration of the cornea of the left eye on biomicroscopic examination. A swab of
the abscess was performed for mycological study which came back positive for Alternaria sp . On the basis of the clinical
manifestations and conducted examinition, a diagnosis of Alternaria mycotic keratitis was established.
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chamber, the cornea is the seat of a 3mm/2mm stromal
infiltration with infiltrated edges and central thinning,
with presence of an anterior blepharitis, the visual
acuity was quantified at "sees finger movements".

INTRODUCTION

Fungal keratitis is a serious ocular affection
which can engage the visual prognosis, its gravity is due
to the common use of local corticoids, formally
contraindicated in case of fungal infection, and to the
diagnostic and therapeutic delay. Its diagnosis imposes
the realization of microbiological samplings with a
mycological study to identify the responsible fungus,
it’s commonly due to the Fusarium sp and Aspergillus
sp, and exceptionally to alternaria sp. We report a case
of Alternaria sp corneal abscess diagnosed in the
parasitology-mycology department of the Hassan I
University Hospital in Fez.

The diagnosis of corneal abscess (on surface
pathology) was retained, and a sample by swabbing of
the abscess was carried out for an eventual
microbiological study (mycological + bacteriological +
virological) in search of the responsible infectious
agent: the bacteriological and virological researches
were negative whereas the mycological study was
positive.

Mycological Study
The swab of patient was mixed with a few

OBSERVATION

A 60 year old patient, monophthalmic, who
was hospitalized in the ophthalmology department for a
ocular pain, associated with a decrease vision,
photophobia, and lacrimation, evolving for one week,
without notion of wearing contact lenses, or local
trauma.

Biomicroscopic examination showed: the
presence of a perikeratic circle, conjunctival hyperemia,
a hypopyon occupying the lower 1/3 of the anterior

drops of physiological water, and used for mycological
study (direct examination + culture).

Direct examination in the fresh state showed
the presence of conidia, isolated and grouped, ovoid and
obclavate, of variable length, light brown in color, and
divided by transverse partitions (Figure 1).

A culture was made on Sabouraud-
Chloramphenicol(SC),  Sabouraud-Chloramphenicol-
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Actidione (SA) incubated at 37c¢° and on Sabouraud-
chloramphenicol(SC) at 27c°. 3 days later, colonies
appeared on the surface of the agar, first greyish, then
darkened and became blackish.

A mounting in lactophenol blue between slide
and coverslip was performed, showing the presence of

Figure 1:

conidia of similar morphology to those found on direct
examination (Figure 2).

Alternaria sp was retained as the cause of the
keratitis.

Direct examination at magnification (x40) showing oval conidia in clusters (A), and others of obclavate appearance

(BandC)

Figure 2: Alternaria sp after staining with lactophenol blue (magnification x 40), showing oval (A) and obclavate (B and C)

DISCUSSION

Eye infections, such as keratitis, present a
condition that can lead to devastating eye damage,
including severe visual loss and blindness. The
microorganisms responsible for such an infection can
be bacteria or fungi.

Aspergillus is the most common cause of
fungal keratitis, followed by Candida, Fusarium,
Curvularia and Alternaria [1, 2], Alternaria infections
are usually very rare, it is a cosmopolitan fungus, most
commonly found in soil, plants, air and rot [3]. It can
sometimes be found on the normal skin of humans and
animals [4]. It is a non-pathogenic agent, but it can
cause opportunistic infection or ocular infection such as
keratitis and endophthalmitis after accidental trauma. In
addition, it has been associated with respiratory and
skin infections [4]. Ocular damage remains exceptional,
for our patient, the mechanism of corneal damage
remains unknown; it could be due to contamination by
grains of sand or plant debris, manual or aerial, on a
predisposed cornea (ocular surface pathology (anterior
blepharitis), or to a trauma that went unnoticed.

To date, few cases of ocular infections caused
by Alternaria sp have been reported: a study in Tunisia

conidia

of 43 cases of fungal keratitis found 2 cases of
Alternaria sp keratomycosis [5], another study in Spain
of 210 cases of human alternaria revealed 20 cases of
Alternaria sp keratitis [4], and sporadic cases have been
described in Italy [6] and America [7]. However, no
case of Alternaria keratomycosis has been described in
Morocco.

Mycological diagnosis is a crucial part of any
suspected case of keratomycosis. The culture of the
corneal sample remains the key examination for the
positive diagnosis of keratomycosis [8, 9].

CONCLUSION

Keratomycosis represent a rare but serious
clinical entity. Although the etiologies are dominated by
bacterial origin, rarer causes, notably fungal such as
Alternaria sp. early diagnosis and specific treatment to
avoid serious complications that can affect the
functional prognosis.
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