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Table 1. Patient data
Pati Visual Surgical treatment Cause of
Sex Age Cause of corneal ulcer Combined disease . Microbiology . . .
ent's acuity before eviceration operation
1 F 60 Unknown Hypertension "LP -) Negative Phthisis bulbi
2 M 62 Unknown LP (-) Negative Pain
3 M 59 Unknown Lung disease  LP (-) Negative Pain
4 M 55 Trauma (metal) LP (-) Negative Pain
5 F 69 Unknown Glaucoma, Uveitis LP (-) Streptococcus spiecies Impending
perforation
M 77 Unknown " UM Negative Pain
M 75  Bullous keratopathy Aphakia HM Candida Albicans Perforation
M 45 Keratoplasty state Diabetes mellitus  HM Negative Impending
Hypertension perforation
9 M 6l Unknown LP (-) Negative Conjunctival flap Perforation
10 F 54 Trauma (plant) UM Aspergillus Fumigatus Impending
perforation
Diabetes mellitus
11 F 25 Unknown Neovascular LP (-) Negative Pain
Glaucoma
12 F 63 Trauma (metal) HM Negative Amniotic membrane  Impending
transplantation perforation
13 M 78 Unknown LP (-) Aspergillus Fumigatus Perforation
14 M 50 Unknown LP (-) Pseudomonas Impending
Aeruginosa perforation
15 F 61 Unknown HM Negative Conjunctival flap Perforation
16 M 72 Trauma (plant) LP (+) *RIO fungus Perforation
17 F 43 Bee sting LP () Negative Perforation
18 F 79 Trauma (metal) HM Staphylococcus Amniotic membrane  Perforation
Epididermis transplantation
19 F 61 Trauma (plant) Hypertension HM *R/O fungus Endophthalmitis
20 F 75 Unknown LP (-) negative Perforation
21 M 54 Trauma (chemical burn) HM Fusarium sp. Perforation
22 F 67 Unknown HM Negative Impending
perforation
23 M 46 Trauma (metal) HM *RIO fungus Pain
24 F 53 Mooren's ulcer HM Negative Pain
25 F 66 Trauma (soil) LP (+) Negative Pain
2060 M 71 Bullous keratopathy LP (-) Negative Perforation
27 F 60 Pterygium excision hitory LP (-) Negative Perforation
28 F 74 Unknown Strabismus LP (-) Negative Perforation
29 M 70 Bullous keratopathy Stomach cancer LP (+) Negative Perforation
30 F 63 Trauma (chemical burn) Angina LP (+) Negative Amniotic membrane  Impending
transplantation perforation

" Light perception.

" Hand motion.

*. The case which is suspected fungal infection clinically but was not proved by culture.
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Age 20~29 40~49 50~59 60~69 70~79 Total
Male 0 2 2 6 14
Female 1 1 9 3 16

Total 1 3 11 9 30

Table 3. Cause of corneal ulcer

Causes Number of eyes (%)
Unknown 13 (43.3%)
Trauma 10 (33.3%)

Ocular surface disease

Bullous keratopathy 3 (10.0%)
Mooren’s ulcer 1 (3.3%)

Corneal surgery
Penetrating keratoplaty 1 (3.3%)
Pterygium excision 1 (3.3%)
Bee sting 1 (3.3%)
Total 30 (100%)
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Table 4. Causes of Trauma

Causes Number of eyes (%)
Metallic substance 4 (40%)
Vegetables 3 (30%)
Soil 2 (20%)
Chemical substance 1 (10%)

Total 10 (100%)

Table 5. Visual acuity before evisceration

Visual acuity Number of eyes (%)

14 (46.7%)

Hand motion

Light perception (+) 4 (13.3%)
Light perception (-) 12 (40.4%)
Total 30 (100%)
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Table 6. Causes of evisceration

Causes Number of eyes (%)

Perforation 13 (43.3%)

Pain 8 (26.7%)
Impending perforation 7 (23.3%)
Phthisis bulbi 1 (3.3%)
Endophthalmitis 1 (3.3%)
Total 30 (100%)
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=ABSTRACT=

The Risk Factor Analysis of Infectious
Corneal Ulcers Leading to Eyeball Removal

Sang Hyun Cho, M.D., Joo Wan Park, M.D., Sung Kun Chung, M.D.

Department of Ophthalmology and Visual Science, St. Mary's Hospital, College of Medicine,
The Catholic University of Korea, Seoul, Korea

Purpose: To determine the risk factors of corneal ulcers that require eyeball removal even when properly
managed.

Methods: We performed a retrospective review of 30 patients (30 eyes) who were diagnosed with corneal
ulcers and underwent eyeball removal, even though their cases were properly managed, between 1990 and
July, 2005. The Patients included of 14 males and 16 females. The mean age of the patients was 61.6+£12.2.
The ages of 20 patients were between 60 and 79.

Results: Unknown (13/30 [43.4%]) was the most commonly identified predisposing factor. The other
predisposing gactors were ocular trauma (10/30 [33.3%]); bullous keratopathy (3/30 [10%]); keratoplasty (1/30
[3.3%]); pterygium excision (1/30 [3.3%]); history of Mooren's ulcer (1/30 [3.3%]); and bee sting (1/30
[3.3%]). The visual acuity at the time of evisceration was LP (-) (14/30 [46.7%]); LP (+) (4/30 [13.3%]); and
hand motion (12/30 [40%]). Organisms were cultured in 7 patient (23.3%). Among these patients, funguses
were cultured in 4 patients, and bacteria were cultured in 3 patients. The most common causes of evisceration
were perforation (13/30 [43.3%]); pain (7/30 [23.3%]); impending perforation (7/30 [23.3%)]); phthisis bulbi
(1/30 [3.3%]); and endophthalmitis (1/30 [3.3%]).

Conclusions: According to this study, old age, ocular surface and other ocular disease and the corneal ulcer
caused by fungi are the risk factor that can lead to a condition that requires removal of the eyeball.
Consequently, we should pay special attention to patients who have these risk factors.
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