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134 A2} &2} 3YHFEH Fte] bso] W
of QIR ellA A Qe & QMATE AHE-3F
o] 3HEA kol B A
etz dw s SYENZE oF THL7 2Es1d
Rom 39 FFo] AN & FHEHA= FE-S
9t st S EM= #EE 9 UE4 89
ARESligtal, ZHERZ AFA x5 59 7IEHE
2 AREERA eskthar skt AYRA] moxifloxacin
AJd-S 1A THA02 Hotstal e, Ak w
BAIE2 10/10001%1a, ASF5HAMY A95do] &
Ao FHAA o R JtExAR, 3.5%3.5
mm Z71¢] Bt WSS 717 Zedads 9 7
23Eo] UK Fig. 1). 7
gy Folo] Aty A= 9 d=28ES WE &
date] B SFHALE AAT & FslE EHeefolsl
(tobramycin) 1.5% % Ag<&& (cefazolin) 0.5%
Hot FAAE 117 7HA02 wZ ekt A7
197 W91 Zha3lfo] o] F7lste] st
< B33, KOH &AM dARIZE 1=t $k4)
+ fluconazole 0.2%%} natamycin 5% e 2
itraconazole Z7Fo2 Xgugton] 3UAREH &
Zo| st ARt Fhdske FdEs 2ok 7Y
A vl A] ofxF| 2472 Feho] HEHUL(Fig. 2),
ZAQreF 9 Aok 37l AA AAE] 3E Sk
o X5 IHEA Zekes @A HEe AfERe
o, Zeot wAgAIFEL 20/2002 AT (Fig. 3).
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Figure 1. Slitlamp view of patient’s left eye shows square-
shaped, 3.5x3.5 mm
which is located slightly inferior to the corneal center.

sized irregular corneal infiltration

Figure 2. Cotton blue staining of corneal scraping. High-
power photomicrograph shows hyphe elements of Aspergillus.
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o] Ztet=Hngs A=qXE WA s, o]F FHE
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=ABSTRACT=

A Case of Fungal Keratitis as a Complication of Orthokeratology
Contact Lens

Ja Kyun Lee, M.D.l, Ji Eun Lee, M.D.l, Jong Soo Lee, M.D.!

The Department of Ophthalmology, College of Medicine, Pusan National University', Pusan, Korea

Purpose: To present a case report of fungal keratitis related to prolonged overnight use of orthokeratology
contact lenses.

Methods: A 13 year-old girl presented with a corneal ulcer in her left eye refractory to antibacterial
medication. She had a history of wearing orthokeratology contact lenses overnight for seven months.
Results: The organism Aspergillus was isolated by corneal scraping, the contact lens itself, and from the
storage case. The patient was treated with topical fluconazole and Natamycin pimaricin in addition to oral
itraconazole, resulting in a resolution of the ocular lesion.

Conclusions: The risk of fungal infection as a potential complication of the use of overnight orthkeratology
contact lenses should be considered when using these lenses.
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