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Figure 2. Pretreatment appearance of the eye with newly
developed donut—shaped corneal ulcer (white arrow),
hypopyon, and corneal scar and neovascularization due to
previous corneal ulcer (black arrow).

7%\:1-‘/] A]—u]zq] Z_}—_]]—/lo]—
mm 279] 72 We AAE wolt). Zte el
AE I Zhapio] Qlglom, A ol +49] AFA
329t 1.5 mme| Aol WEEIoH(Fig. 2). A4
SFAA X|Z =2 fortified tobramycin, fortified cefazolin,
levofloxacin (Cravit® Santen, Japan)< 1A]7F 7kA 02
Aok, AutulA] [t @ AN AR FAE A
Astoct. 2T Be mUAelY 13 &4 7ktol
WASIT A2 20 SR QhEge] Hywglon Zut
451 4 21} gl NS 0 el ¢
A2 9 AulE=o 714517 A|Zs1e] fortified cefazolin
L zosldnt X2 794 sk AA A ampicillin, ami—
kacin, cephalothin, ciprofloxacin, tobramycin, ceftazidime,

i)
i
b
i)
e
=)
H1
>
o
oS
1o
o1
X
wW

N

s
=

wﬂ

ticarcillin—clavulanic acid, trimethoprim—sulfamethoxazole
9] SPAof| HE 7S ZH= Alcaligenes faecalis7}
daugien, d4Aom 23 U orite) S0
BREYO Y o] +29 AFAEY F4E B
AgE5e Bol x| Qokk A Aol BAL Bl G
A Y 1HAS SeE F AR 194 dupys) 2
2714 Hee glelpon etel AutEeol o

(Fig. 3).

oo
Alcaligenes faecalis+= Alcaligenaceae¥}o]] &3t 7|4,
vdbag A 9 sz} ujgAe] a7 &4 7ito|t) #o] EAL
AHH KT catalase, oxidaseS AYAstH, MAE 3
oka Eelo] o] Hug 7h3 glo] L54E Halck

Alcaligenes faecalis= BlEX Zz|ul =2 S0 4l 7]7L9]

Figure 3. After treatment for a month, quiet corneal
scarring was evident.
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=ABSTRACT=

A Case of Corneal Ulcer by Alcaligenes Faecalis

Jeong Ho Hwang, MD, Min Jung Kim, MD, Eui Yong Kweon, MD, Min Ahn, MD, In Cheon You, MD

Department of Ophthalmology, Chonbuk National University Medical School, Jeonju, Korea

Purpose: To report a case of corneal ulcer due to Alcaligenes faecalis in a patient with a preexisting corneal ulcer,

Case summary: A 58-year—old male patient presented with a corneal ulcer without a history of any trauma, The patient had
a history of corneal ulcer 9 months earlier, The patient had previously been diagnosed with diabetic retinopathy and neovascular
glaucoma, and his visual acuity was no light perception, Corneal scraping and culture yielded Alcaligenes faecalis susceptible
to most antibiotics in the antibiotic susceptibility test, After treatment with empirical systemic antibiotics and eyedrops, his eye
improved with a remaining corneal scar,

Conclusions: Alcaligenes faecalis should be considered as a causal pathogen of corneal ulcer in patients with suspicious
compromised ocular surface, such as previous corneal ulcer,
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