CHototutat SRl A 49 & M 1 = 2008
J Korean Ophthalmol Soc 49(1):164-168, 2008
DOI @ 10.3341/]k0s.2008.49.1.164

==SHE1=

HEX ZO0|ME o|S¢t AHEHA2 = REHE 25 10

53 : HEZ 20/ME 0|88 Ut MZS 023l0f UTto|AlE 8UIY T WM ZFStS HAE SE 21
StmA} stet,

B2 : gl Mo MEZofo|AES AlY e 274 HX BAIL A pE F Zorsetn Ztofoj2tg B
Ztato|Al AR ghS Z2 Zty Ztoted ZGh stoll DR AHZol=of YL HAM x2S stYou SHEX @
T, 24t Zos SO JMD H{UAALS uHESIRo S40(ojM HIF Fcte fIs HEZ #o|XE olgs 249
AAS Algstict ZeEE 37E 2ol 200 um, FZ 3 mmAL FM HIp 9FAL BEEoO| ZhCich Zefo
2 EFsICh 27 AIY B Ol WSS WK o

HE : HEX o|XE 0|8F LTt MAUL J|Eo ZoMZ WALC ZHHsI T HEsie] wad| ste F7|9 BY
5t FHol 2 2 =

P
rok
re
Ral
N
«©
N
()]
"
N
()]

ool Fol A AR =eF B 4 o) B} T AZHo] Hoh} FAWAFER
A4 ze|zol=s BRI Aot Ang THEA 9ol TE 49 el S8 ok R S
=o] 28 ASAY 2 Bl O3 AT F 2 oAE AEX YolAE o|§3e] o st

A A 2eRe o

u!
4

12 A ZAutde itz o g ZHE AT o] &
1

1
= #9] 21 3 =y e
AHAGS Qg o s AuAAS AT e
U F2 AHeH e d¥3dAE 53 4 dAls 59 19964 2o o3t s8tslds ol -t 4, 4
2 AAHLE &7|7F et A] @ #Ape] PxUt 3 2 gl ek SRl S|P &S WY 274 P
83t g e e A% S| HAE s A7t HAAGS Fet oldeH B AL A4 &5 o
go] o] AA AlEs7ldlle AR FE7 AU Aes AR, o] AR 2F AU o|Xes
A 20053 8€o] A5 Aw} o] A& wigtou} A} #2
H FHUATE ToblA AEA s vtes T OJAARRES O E 20061 3€o WS ZE o4&
Woz HAEZX FolH(IntralLase” Femtosecond S oA Aot & F 8/lEAIQ 2006 11€¥
laser, AMO-IntralLase Corp, Irvine, USA)7} A~ AlE AAE F4E Wsidsd, WA ¢
AR e, o)A HEX g o|Ae thekdt 2ok QFAIEE 0.08004 FAFFOZ FaE o] AL, F
FAZ RS vE s Wy ojye} e #2 10 mmHgolAth
A=% AAPE Aty 82 4skA &gkot o4
(BaY 0073 7H 202 ANEDY - 2007 18 272 Zmre] it s ISk ztnpds) AEst wae) 4
2 HA&FE0| A AES AH2 It (Fig
SMXA Y A Y 1, Left). o4 Afutgolu ZA44=dS of4st
712 DUAl LAt THekES 2240 2 _ ® :
SIXIch= o ola =l o1 o 183 #EﬂiolvE(solu medrol , Pharmamg\,
Tel: 031-010-7240. Fax: 031-910-7240 Sweden)E AMF31aL 1% prednisolone (Predforte”
E-mail: jhk0924@ hanmail.net Allergan, USA)S 2417t vit} Hotslg o zZhubz

164



— st tstg Xl A 49 & M 1 = 20089 —

Figure 1. The photograph shows diffuse corneal haze with multiple whitish dot shape infiltrations (arrows) 8 months after

keratoplasty (left). Aggravated corneal infiltration and stromal melting (dot arrows) at the margin of epithelial defect is noted 3

weeks after empirical therapy (right).
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Figure 2. Center of application cone for Femtosecond laser

is located at the margin of opacity by deviating eyeball
toward inferotemporal side in order to get specimen
containing both affected and normal tissue. Corneal biopsy
(200 pmx3 mm) is being performed by Femtosecond laser
(white circle).
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Figure 3. Spores and pseudohyphae (black arrow) invade the corneal stroma in the histopathologic examination of the biopsy

tissue. (Right, periodic acid-Schiff stain, x200; left, Gomori methenamine silver stain, x400).
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=ABSTRACT=

A Case Report of Fungal Keratitis Diagnosed by Femtosecond Laser
Assisted Corneal Biopsy

Jung Hoon Yum, M.D., Suk Kyue Choi, M.D., Jong Hyun Lee, M.D.,
Do Hyung Lee, M.D., Ph.D., Jin Hyoung Kim, M.D.

Department of Ophthalmology, Inje University, College of Medicine, Ilsan, Korea

Purpose: To describe femtosecond laser-assisted corneal biopsy and its use in assessing the causative
organism in a case of fungal keratitis that occurred 8 months after penetrating keratoplasty.

Case summary: A 27-year-old man who had undergone penetrating keratoplasty 8 months prior showed
atypical diffuse corneal haze and erosion. Diagnostic corneal biopsy using a femtosecond laser was performed
because of repeated negative test results for an infectious organism and a lack of improvement, despite steroid
and empirical antibiotic therapy. A corneal flap 200 pm in depth and 3 mm in diameter was obtained. The
biopsy showed pseudohyphae, which led to a diagnosis of Candidal keratitis. No complications occurred
during the procedure.

Conclusions: Femtosecond laser-assisted corneal biopsy enabled identification of the infectious pathogen. This
technique is easy, safe, and rapid, and it yields a biopsy specimen with a uniform depth and precise size.
Femtosecond laser-assisted corneal biopsy can be used as an accurate diagnostic method in uncertain cases
of corneal ulcers.
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