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Abstract: The importance of corneal disease as a major cause of blindness in the world today remains second only to cataract, but its 

epidemiology is complicated and encompasses a wide variety of infectious and inflammatory eye diseases1. Ulcers are primarily divided 

into infectious and noninfectious categories. Bacterial infections (chiefly Pseudomonas and Staphylococcus) are by far the most 

common, but other microbes include fungi (molds such as Fusarium and yeasts such as Candida), parasites (Acanthamoeba), and 

viruses (herpes simplex)2.The causative fungi of keratomycosis are ubiquitous organisms and they are responsible for 6-53% of all 

corneal infection worldwide3Aspergillus and Fusarium are long recognized as ocular pathogens4, but the dematiaceous hyphomycetes 

have emerged as important opportunists.5-8This genus of filamentous fungi colonizes soil and vegetation and spreads by airborne 

spores9.Curvularia species has been reported second commonest agent of mycotic keratitis after Aspergillus species10. 
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1. Case Presentation 
 

A 80 year old man came to ophthalmic OPD complaining of 

pain,redness watering and blurring of vision left eye  since 8 

days. He gave the history of ocular trauma by vegetative 

material during working in farm ten days back. He got 

treatment from local doctor for the same in form of steroid 

and antibiotic combination eye drop but symptoms didn’t 

relieve instead it get worsened. 

 

On slit lamp examination ophthalmologist diagnosed it as a 

case of corneal ulcer. Ophthalmologist collected corneal 

scrapping & sent it to microbiology department for further 

etiological evaluation. In our lab we performed direct 

examination in 10% KOH mount, gram stain. For isolation 

of organism we inoculated blood agar,mac conkey, two sets 

of Sabouraud dextrose agar (SDA). Blood agar & mac 

conkey are incubated at 37
0
 c. Two sets of SDA incubated at 

25
0
 c & 37

0
 c separately. 

 

On KOH mount we found interlacing meshwork of septate 

fungal hyphae. Gram stain showed few pus cells, gram 

positive fungal hyphae butno bacterial organisms. This 

report was immediately conveyed to ophthalmologist. There 

was no organism isolated on blood agar and mac conckey 

agar. On SDA, growth occurred within 3-4 days it showed 

on obverse woolly olive-brown colonies,reverse was black. 

On lactophenol cotton blue(LPCB) staining it showed dark 

septate hyphae. Conidiophores unbranched, Conidia with 3-

4 cells curved with swelling of central cell. Slide culture 

showed unbranched, septatehyphae and short, brown 

conidiophores bearing single septate curved conidia with 

central cells enlarged. It was diagnosed as curvularia species 

on microscopic finding. Strain was further sent to National 

Fungal Culture Collection Of India, Pune for identification 

based on morphotaxonomy. They identified it as cuvularia 

pallescencs Boedjin 
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Growth on SDA 

 

 
LPCB Mount  

 

2. Management & Outcome 
 

Ophthalmologist  gave Natamycin eye drop each hourly on 

basis of findings in KOH mount. 

 

3. Discussion 
 

Fungal infections of the cornea present as suppurative, 

usually ulcerative, lesions. they poses a challenge to the 

ophthalmologist because of its tendency to mimic other 

types of stromal inflammation, and because its management 

is restricted by the availability of effective antifungal agents 

and the extent to which they can penetrate into corneal 

tissue
11

.Mainly in the cases of mycotic corneal ulcers, 

Curvularia is the most common oculomycosis
4,5,12 

which is 

isolated in ocular traumas especially when the trauma is due 

to wooden or plant materials. Depending upon microscopic 

morphological characters, Curvularia species was 

differentiated from Alternaria
13,14,15

species and Fusarium 

species
13,14

. Curvularia geniculata and C. lunata are 

encountered to be the most common causative organisms of 

oculomycosis among Curvularia species
16

.Considering 

fungus as a possible cause of infectious keratitis is important 

because devastating ocular damage can result if it is not 

diagnosed and treated promptly and effectively. Apart from 

keratomycosis, Curvularia is known to cause, sinusitis, 

onychomychosis, phaeohyphomycosis, eumycetoma, etc
17,18

. 

However, if proper aseptic precautions are not taken while 

inoculating and incubating the medias at appropriate 

temperatures this species is found to be the most common 

laboratory media contaminant
15,16

. The routine laboratory 

diagnosis on the basis of macroscopic and microscopic 

features are enough for patient’s medical treatment 

management as soon as possible. With conventional 

methods immunodiagnosis
16

 , molecular techniques and 

animal pathogenecity can also be used for the diagnosis of 

oculomycosis. As it is the most common laboratory 

contaminant, it is required to maintain the aseptic measures 

and identify them on the basis of microscopic characteristics 

which can help usin the diagnosis of Curvularia as a cause 

of oculomycosis. 

 

Hence Early diagnosis is necessary for treatment of corneal 

ulcers. Whenever there is suspicion of fungal etiology, 

ophthalmologists should avoid use of steroids and antibiotics 

as delayed diagnosis and mis treatment of mycotic ulcers 

can lead to blindness. While diagnosing such infections 

proper precautions like aseptic inoculation and incubation of 

culture media at appropriate temperatures should be taken to 

avoid contaminant growth . 
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