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Purpose: We report a case of post-pterygium excisional Pseudallescheria boydii (P. boydii) necrotizing scleritis successfully
treated with multi-antifungal agents.

Case summary: A 73-year-old female with a history of pterygium excision 6 years prior was referred to our institute because of
worsening scleritis in the left eye during high-dose, 2-week steroid treatment. On the initial visit, an oval ulcer was observed in
the temporal sclera adjacent to the limbus. All steroids were stopped and 1% voriconazole, 5% natamycin, 2.5% vancomycin,
and 5% ceftazidime eyedrops were applied every hour and oral voriconazole 200 mg prescribed once a day, but the scleral ne-
crosis continued to worsen. On day 10, the filamentous fungus P. boydii was isolated; 0.5% caspofungin eyedrops were added
and the topical voriconazole concentration increased to 2%. Six weeks later, despite epithelization over the scleral necrosis, cho-
roidal detachment developed. The antifungal treatment was continued and a dispersive, ophthalmic viscosurgical device in-
serted in the anterior chamber. At 14 weeks of treatment, the scleral necrosis was completely epithelialized and the choroidal de-
tachment had disappeared.

Conclusions: When encountering a case of P. boydii-caused necrotizing scleritis developing after pterygium excision surgery,
long-term intensive treatment with several antifungal agents must be considered.

J Korean Ophthalmol Soc 2021;62(1):114-119

Keywords: Caspofungi, Fungal scleritis, Pseudallescheria boydii, Pterygium, Voriconazole

S A(scleritis)> 55 FE52 Uk FHo] HAY
u iecei\;eg: ;838 ?.27.28 m Revised: 2020. 7. 14. 3 A=A AHE EA3Ic) v|IARY, v EAle] oFZut
= Accepted: .12.28. o =
o (anteri leritis)o| =99l 71AF 531 gefjo|x|ut, 7k
® Address reprint requests to Kyoung Woo Kim, MD, PhD t(anterior scleritis)o] Furele] 71 St Fefol ]1 »
Department of Ophthalmology, Chung-Ang University Hospital, A T Al hEE Y] oF 5-10%E AFAR 74
#102 Heukseok-ro, Dongjak-gu, Seoul 06973, Korea 2 FALA Takod Aae
Tel: 82-2-6299-1689, Fax: 82-2-825-1666 & 4 Hd ¥ =t %(infectious necrotizing scleritis):2 A=
E-mail: kkanssa@cau.ac.kr AT 5= A= 55 AR Ao RA = oy
* This research was supported by the Chung-Ang University VHdAle, Auies, Wlidee, AMlee 59
Research Grants in 2020. ola} 4=4:9] IAHo| 9l RSO A A ubqi]];]_ a%
* Conflicts of Interest: The authors have no conflicts to disclose. A HAA L Sof= £ dolA A | Do JAM F

(© 2021 The Korean Ophthalmological Society

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/3.0/)
which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

114


http://crossmark.crossref.org/dialog/?doi=10.3341/jkos.2021.62.1.114&domain=pdf&date_stamp=2021-01-15

-0|5# 9 : A boydii WAL B -

sredo] WA % QL A BAGIAE 1 Adlo] 71
o]t} | YA R E5a(Pseudomonas aeruginosa), 3t

Al

A (Staphylococcus), AXAdF-aH(Streptococcus), 3|5
P2 Q) E 2R Hemophilus influenza), A|2tE|ol o=
MM 2 (Serratia marcescens) 52| Ao, v]Z =g g of
(Mycobacterium), =7}2t]o}, A4, vHlolg|A So] glo
O% o] 7P 5 Yol WUAE A gk’

S, A B oA A G mou 5-35%2
WA S MES AN Ao HiuEot’ oft
A o] ek 7]s0] WD E 9 ﬁa’ﬂixﬂ LHRO|E
9 wejelAA|e] Abgol 3 Aoz AzhET. A Bt
o] T3t YolFon Fmgel 71t|chCandida), AV
2 FANE(Fusarium), OFAH 242 (Aspergillus) 5°)
oA Qi B o EAAE T A 3 S oflA,
Scedosporium apiospermum®] 8- 3 (sexual form)o]il A}
Aol GRS B 712 FRBAEO) AT 7
3 &R Pseudallescheria boydii7t AT ST, FFAE
H Zl(caspofungin), ¥ 2] I (voriconazole), LEFI}O]A]
(natamyein)®] 3714 FARAS 717 AR ek

sto] avpH o R 2Rsl7]o] o]& Hilstalzl g

SYE0

734 oz} A7} 23 Aof| AlzbE Foto] Byl 28
& TR Y U, 3 ddste] 253 A =9

EY&EE 30 mg lﬂ/oa] 58, 0.5% Y HEFAM] QFef 43
/2, 1% ZAEUEE obelol= stof 48/ Hetelglo.
54 glol 9 B ABom a4 ARS A Wol
2elo2 ojiElolrk B T4 6 Aol ot o]
3 OPFHEAES SEWS olelo] Utk WA Al Tt
U QA L G 5 ol it 5 2
e wol kL ahalr.

A B4 LA S 29 08, 62 04905 o
BT 13 mmHgdch HF o) ZHut o]
uo) 3 % 6 mme] HheEe] Ley Tt
gropdlo] 919lal F4lofl= Zr<sHi(calcified plaque)
b e Fig. 1A-C). 413 2 51253 7AvelA 4
a0l =] QI1aLFig. 1D, E) ofejofl= Adf A
Aol Azl S8 242 Bk Aols Auddely A
& o] HolA| Ffil(Fig. 1F) Aol |5 242 ¢l
Aom QEA A o)y S T ALY et
WAY Bl o] AA A JePEe dAddeR 1
Fol Fete] A + 4, —5’3] %li“é %‘:—’.“ﬁ o5t
et ARt REoA = g
71E AHESHE 2| Ro|E A4 9] ’\F&— °‘Xﬂ TE]‘O]”—J—-
1% EE]FUE 5% 1«]-E]-\II}O]/}_(Na‘[acyn ; Alcon, Fort Worth,
TX, USA), 2.5% Rtz nfo]Xl(vancomycin), 5% Al|ZEFR|H
(ceftazidime) Q1oRS 1AZkulc} Hotalglon] AT welz
UZE(Vfend; Pfizer, New York, NY, USA) 200 mg/Q %
H A ZZ2 A (moxifloxacin) 400 mg/Y -85}l c}

o

3
r
S
:2*:
&

—{E O w8 o o
d o 2o e ]
N —IE-' r-|-|' o& [‘ﬁ
o of & l-N'

<
fam
o

Figure 1. Slit-lamp photographs of the case at the initial visit. (A-C) There was a vertically oval shaped scleral ulcer with calcified
plaque at the center of the lesion at temporal interpalpebral area near the limbus in the left eye. (D, E) Conjunctival and episcleral
vessels were engorged at superior (D) and inferior (E) bulbar conjunctival areas. (F) The cornea was clear and was free of
infiltration.
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Figure 2. Time-serial slit-lamp photographs of the case after the start of the treatment and the images of choroidal detachment at
6 weeks. (A, F) At day 10 from the start of the anti-fungal treatment, the area and depth of the scleral melting aggravated. (B, G)
At day 15, the nasal area became beginning epithelized with absorption of the necrotic scleral tissue. The arrows in G indicate the
leading edge of the epithelized over the uvea. (C, H) At 4 weeks, the calcified plaque was spontaneously separated off. (D, E, I, J)
At 6 weeks, the ulcer was nearly fully epithelized over (D, I). But the choroidal detachment occurred as shown in wide-field retinal

imaging (asterisk in E) and ultrasonography (J).
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Figure 3. Macroscopic and microscopic features of Pseudallescheria boydii. (A) From the obverse side, colonies of Sabouraud’s
dextrose agar are cottony white to grey initially, becoming light to dark gray with the production of conidia (annelloconidia). (B)
From the reverse side, the color is pale with brownish black. (C) Lactophenyl-cotton blue stain showing branched hyphae with short,
slender conidiophores, bearing ovoid single conidia (magnification, X400). (D) Some isolates go on to produce a Graphium syn
anamorph or (E) ascomata (cleistothecia and ascospores) of the Pseudallescheria boydii teleomorph (sexual stage) with extended in-
cubation (magnification, X 400).
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Figure 4. Slit-lamp photographs of the case at 14 weeks after the treatment. (A-C) The scleral ulcer became fully epithelized, al-
though the underlying wide scleromalacia remained. (D, E) The corneal clarity was maintained (D) and the conjunctival hyperemia
was much improved compared to the initial visit (E). (F) The choroidal detachment at the nasal area disappeared.
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