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Abstract Purpose To report a case of fungal

keratitis following amniotic membrane (AM) trans-

plantation for pseudophakic bullous keratopathy.

Method A 55-year-old female underwent amniotic

membrane transplantation (AMT) with epithelial

debridement and anterior stromal puncture in the left

eye for symptomatic bullous keratopathy. She devel-

oped fungal keratitis after 4 weeks. Result Aspergillus

sp. was isolated from the corneal scraping. The

patient was treated with systemic and topical anti-

fungal medication. Conclusion Although AMT is

safe, there is a risk of microbial infection after the

procedure especially in poor ocular surfaces.
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Introduction

Amniotic membrane transplantation (AMT) has been

used effectively in the treatment of bullous

keratopathy [1]. It can be considered as an alternative

to conjunctival flap in alleviating pain, promoting

epithelialisation in patients with symptomatic bullous

keratopathy and poor visual potential [2]. We report a

case of fungal keratitis following AMT for bullous

keratopathy.

Case report

A 55-year-old female patient presented to L V Prasad

Eye Institute with a history of pain, decreased vision,

redness and watering in her left eye for the past

6 months. She gave a history of having had cataract

surgery in her left eye 6 months earlier with poor

postoperative vision. On examination, her best-

corrected visual acuity was counting fingers in the

left eye and 6/24 in the right-eye. Slit-lamp biomi-

croscopy of the left eye showed corneal edema with

epithelial bullae and a small epithelial defect. She

underwent AMT with epithelial debridement and

anterior stromal puncture in the left eye. She was

treated with betamethasone sodium phosphate (0.1%)

and ciprofloxacin (0.3%) eye-drops.

Four weeks postoperatively she presented with

increased pain and watering in the left eye. Slit-lamp

examination of the left eye revealed corneal epithelial

defect. There was a ring-shaped anterior stromal

infiltrate and endothelial exudates (Fig. 1). Corneal

scraping was obtained from the edges and base of the

ulcer with a sterile number 15 blade. The material
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was evaluated microscopically using KOH with

calcoflour white, Gram and Giemsa staining methods,

and inoculated on blood agar, chocolate agar, Sab-

ouraud’s dextrose agar and thioglycolate broth.

Smears and culture both revealed Aspergillus sp.

She was treated with systemic and topical antifungal

medication.

Discussion

AMT has been shown to be effective in treating

various ocular diseases such as limbal stem cell

deficiency (with or without limbal allografts), persis-

tent epithelial defect, painful bullous keratopathy,

conjunctival surface reconstruction, pterygia, and

non-healing corneal ulcers. Strategies in the manage-

ment of bullous keratopathy may depend on the

severity of the symptoms, underlying etiology, and

potential vision. Penetrating keratoplasty is the

treatment of choice in eyes with good visual

potential. However, eyes with poor visual potential

and severe pain can be treated with bandage contact

lens, anterior stromal puncture, conjunctival flap,

excimer laser phototherapeutic keratectomy and

AMT. Although AMT is a safe method, cases of

postoperative microbial infection have been reported

[3, 4]. Postoperative fungal infection tend to be late-

onset compared to early-onset bacterial infection [5].

To our knowledge, this is the first reported case of

fungal keratitis following AMT. However, late-onset

donor-to-host transmission of fungal infection after

penetrating keratoplasty has been reported [6].

Marangon et al. [3] have reported 11 positive

cultures (11/326) in 10 eyes of 10 patients. Of these

11 infections, 2 had bullous keratopathy, and both

were culture positive for Staphylococcus aureus.

Gram-positive organisms were most commonly iso-

lated in this series. Four of the 11 infections were

within 1 month of AMT. Khokhar et al. [4] reported

microbial keratitis in 8% (2/26) patients of their case

series following use of nonpreserved amniotic mem-

brane for ocular surface reconstruction;

Staphylococcus aureus was isolated in one patient

and no microbiological investigations were per-

formed for the second patient. Kharashi et al. [7]

has determined the incidence of early-onset

(\30 days) and late-onset ([30 days) microbial ker-

atitis after treatment of persistent epithelial defect

with AMT. There were no cases of early-onset

microbial keratitis.

In our case, amniotic membrane (AM) and storage

media were not submitted for culture after the

surgery. It is unlikely that the AM and/or storage

media were contaminated since in cases where the

same batch of AM and media were used there was no

suspicion of infection. However, the possibility of

donor-to-host transmission cannot be ruled out.

Marangon et al. [3] found that in 4 of their 11 culture

positive cases with infections after AMT, the AM

storage medium which was submitted after surgeries

was all culture negative. They concluded that inher-

ent weakness in ocular surface defense is the main

risk factor for infections after AMT. Routine culture

of AM and/or storage media is necessary to establish

the source of infection. However, it involves cost.

Moreover, prophylactic use of antifungal in all cases

is not recommended when only very few of them

develop clinical infection compared to the number of

positive culture. In our patient, the poor ocular

surface combined with usage of topical steroid might

have been predisposing factors for fungal infection.

We conclude that although AMT is a safe proce-

dure, there is a risk of microbial infection after the

procedure especially in poor ocular surfaces.
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