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Table 1. Patients who were treated with topical and/or intracameral voriconazole for fungal ocular infection

Duration Time Intracameral
+
. . . _ VAiiga*  VApg Risk factor for of topical . Complication
A D Isol . . . | .
Case  Gender Age iagnosis solates Concomitant medication (IogMAR) (logMAR) Outcome infection  voriconazole wo . <o.:mo=”“§o € o Side effect
remission  Injection
treatment
Septated $
Fungal . . . F. . -Joh
Case 1 Male 34 ::m.m. hyphae ~ Moxifloxacin (topical) ¢ 0.03 Cured SIETEIIS:Jahian 6 wk 4 wk - -
keratitis (smear) 2.2) (1.5) syndrome
_
il
g Fungal Fortified antibiotics F.ct 0.1 Injury from
S unga . ibi . . ju
2 Mal 42 . N L . . 4 wk 4 wk - -
m Case ae keratitis cgative (5% ceftazidime, 2% tobramycin) (2.2) (1.0) Cured foreign body W W
~
=
Fungal , Fortified antibiotics 0.63 0.4 Injury from
[ - -
Mv Gase 3 Female S8 keratitis Hegauts (5% ceftazidime, 2% tobramycin) 0.2) (0.4) Cared wood branch s 3wk
~
=
— . e . —
N Fortfied antibiotics Therapeutic EHMMMMMH
6} . ‘
o Case 4 Male 65 Fungal Beauveria (5% cefazolin, 2% tobramycin) / 0.03 0.2 a:o%m:: Farmer 4 wk 4 wk ressure
= keratitis bassiana timolol+dorzolamide, brimonidine / (1.5) 0.7) _MBS _mmw M%SQ
ol Voriconazole (oral, 200 mg qd, 7 wk) prasty .
Bl progression
iy
| $
Case 5 Fungal Trichosporon . . F.C 0.03 Corneal patch . Cataract
. Female 4 - Levofl t | o k k T .
(Right) emale 45 endophthalmitis inkin syoflgaacin (opical) (2.2) (1.5) Cured graft infection i ¥ 8 W wiee progression
. . . Infection of Photophobi
Case 6 Female 48 Fungal Candida  Moxifloxacin (topical) / 0.05 0.16 Cured QM:MM _MMEMw 12 wk 10 wk Once Qn_mwmw_u% ﬁ”ww_
(Left) endophthalmitis  albicans Voriconazole (oral, 200 mg qd, 4 wk) (1.3) 0.8) medioation)

* Visual acuity at initial visit; " Visual acuity at last visit; %E:mﬁ count; wk=weeks; logMAR=logarithm of minimum angle of resolution.
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Figure 1. (A), (B) : Post-treatment photographs of fungal keratitis with 5% topical voriconazole (A : Case 1, B : Case 2). (C), (D)
. Pretreatment (C) and post-treatment (D) photographs of case 4. (D) shows controlled fungal keratitis with therapeutic penetrating

keratoplasty and topical voriconazole. (E), (F) : Pretreatment (E) and post-treatment (F) photographs of case 6 with fungal
endophthalmitis.
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Table 2. Comparison of groups with or without isolated organism

Organism Organism

isolated not isolated
Number 4 2
Time to remission (mean) 6.5 wk 3.5 wk
Outcome (fail/success) 1/3 0/2
VA improvement (logMAR) 0.68 0.50

wk=weeks; logMAR=logarithm of minimum angle of resolution;
VA=visual acuity.
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=ABSTRACT=

Management of Fungal Ocular Infection with Topical and
Intracameral Voriconazole

Kyung Hoon Kim, M.D., Myoung Joon Kim, M.D., Hungwon Tchah, M.D.
Department of Ophthalmology, University of Ulsan College of Medicine, Asan Medical Center, Seoul, Korea

Purpose: To describe the successful treatment of a series of fungal ocular infections with voriconazole.
Methods: A retrospective chart review was conducted for six eyes of five patients: four eyes of four patients
with fungal keratitis, and two eyes of one patient with fungal endophthalmitis who were treated with topical
and intracameral voriconazole. A battery of analyses on comneal isolates, clinical outcomes, duration of
treatment, time to remission, complications, concomitant medication, and visual acuity at the initial and last
visits was performed.

Results: Six eyes of five patients were treated in total. Three eyes with fungal keratitis were treated with 5%
topical voriconazole, and infection was controlled. Therapeutic penetrating keratoplasty was performed on one
eye with fungal keratitis due to impending corneal perforation; this eye was treated successfully with topical
voriconazole without recurrent inflammation. Both eyes of one patient with fungal endophthalmitis were given
an intracameral voriconazole (100 ug/0.1 cc) injection twice in the right eye and once in the left eye, and
infection was controlled with continued topical voriconazole therapy. There was no clinically remarkable
corneal epithelial toxicity from topical application. No corneal endothelial toxicity was observed after an
intracameral injection of voriconazole.

Conclusions: Voriconazole is known to penetrate efficiently into ocular tissues. As shown in our case series,
voriconazole is a new, promising therapy for intractable fungal ocular infection.

J Korean Ophthalmol Soc 49(7):1054-1060, 2008

Key Words: Fungal endophthalmitis, Fungal keratitis, Voriconazole
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