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Case Report
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Radial Keratoneuiritis in Aeromonas Keratitis
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Purpose: We report a case of Aeromonas keratitis presenting as radial keratoneuritis.

Case summary: A 33-year-old woman with a history of cleaning her contact lenses with tap water presented with decreased vis-
ual acuity for 1 day in the left eye. The patient showed diffuse corneal edema, stromal infiltration, and radial keratoneuritis, which
were thought to be pathognomonic for Acanthamoeba keratitis. Based on the patient’s clinical findings and past history, a diag-
nosis of Acanthamoeba keratitis was made and she was prescribed topical fortified cefazolin (50 mg/mL, 5%), tobramycin
(3 mg/mL), and 0.02% chlorhexidine per hour. Culture results from the contact lens and contact lens solution confirmed infection
by Aeromonas hydrophilia. Polymerase chain reaction results for Acanthamoeba were negative. After 8 days of treatment, the
uncorrected visual acuity was 0.7/0.3 with improvement in her corneal findings.

Conclusions: Radial keratoneuritis is not always pathognomic for Acanthamoeba keratitis and can be present in Aeromonas
keratitis. Therefore, ophthalmologists should be cautious when interpreting this clinical sign.
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Figure 1. Anterior segment photographs of the left eye at presentation. Small dense stromal infiltrates at the center (A, arrows) and

radial keratoneuritis (B, arrow) were revealed at inferonasal area.
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A. hydrophila subsp. hydrophila ATCC7966 AY851091.1
Clinical isolate SCHBC

A. hydrophila subsp. dhakensis CIP107500 DQ448289.1
A. veronii strain ATCC51106 AY851120.1

A. jandael ATCC49568 AY851121.1

A. enteropelogenes ATCC49657 AY851131.1

A. salmonicida ATCC33658 AY851098.1

A. caviae ATCC15468 AY851102.1

A. tecta CECT7082 FJ481642.1

A. schubertii ATCC43700 AY851129.1

A. simiae S6874 AY851143.1

P. shigelloides CIP 63.5 EU010114.1

V. vuinificus ATCC27562 FN423805.1

P. aeruginosa ATCC25011 FJ652694.1

V. alginolyticus ATCC17749 JN188438.1
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Figure 2. UPGMA phylogenetic trees based on the rpoB sequence. The relationships with the strains of genus Aeromonas and other
closely related bacterial strains were shown. Nucleotide sequence of clinical isolate from the patient was revealed as Aeromonas hy-
drophilia in this tree (highlighted with box). Aeromonas species and Pseudomonas species were closely related in the tree. UPGMA

= Unweighted Pair Group Method with Arithmetic Mean.

-

Figure 3. Anterior segment photographs of the left eye on day 8. The patient showed dramatic improvement with small dense stromal
infiltrations at the center (A, B; arrows) and radial keratoneuritis was resolved.
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