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Bilateral Simultaneous Acanthamoeba Keratitis:
Clinical Management

-i-'ii_li’-i—-i--i‘gis—qi.‘.‘ i

!!EEEEEEEE#%%E!
T )
s s s s s s s e e
- e ) S S e s ) S o, s

1T
111

s e [y o— O .

- - !
- * -
4 . 78 wy T
" - ki X 1171
m | il I B g gy
5 bl
ol e | IE | , L
d | : i Fl | I = - ‘l}‘ |
) CHl e (
ks, © 4 .
N IR
il 2N ' S,
=

Keissy Sousa?, Tiago Monteiro?, Ricardo Leite!, Paula Ramos?, Luis Torrdo?,

Fernando Vaz!, Maria Jodo Quadrado?

1 Hospital de Braga, Portugal; 2 Centro Hospitalar Universidade de Coimbra, Portugal; 3 Centro Hospitalar de

S. Jodo, Portugal

September 2014



Clinical-Case

‘

Hospital
Braga

e 27 y-0.
e Female.

e Regular disposable contact lens user. No ophthalmic
disease history.

e Photophobia + Ocular Pain + Bilateral redness
e Bilateral keratitis + ring infiltrate OS

Clinical * Bilateral Acanthamoeba confirmed by PCR

signs

e Chlorohexidine 0.02% + Propamidine isethionate 0.1%

e Moxifloxacin + Neomicine + Voriconazole + Dexamethasone
Treatment




Clinical Progression

e Good response to therapy

e RE: +++ Corneal leukoma;
VA < +1.0 logMAR
October e LE: Uveal effusion;
2013 VA = CF

e LE: Descemetocele - Urgent Penetrating Keratoplasty.

February No acanthamoeba recurrence.

2014




Acanthamoeba Keratitis

pital

Cystic form: highly resilient = appropriate environment = cysts turn
trophozoites - tissue penetration and destruction.

Blurred vision and severe and disproportionate pain.

Irregular and greyish epithelial surface + pseudodendritis.
Limbitis and perineural infiltrates*

Gradual enlargement infiltrates to form a ring abcess = Cornea melting




Acanthamoeba Keratitis

pital

Treatment: Clorohexidine 0.02% + propamidine isethionate 0.1%
Voriconazole + Neomicine
Corticosteroids?

Prognosis: The sooner the better!
Penetrating keratoplasty with high recurrences: ! If active disease!

Complications: Recurrence, graft rejection, glaucoma, persistent epithelial
defect, endophthalmitis.




