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Patient History ”* .- Y
Vision effected? . . *. o V.a ‘z_
Photophobia® . . =
L Foreign body sensation? ‘
Trauma? . *
¥
—— Ophthalmic Examination f————
¥ * L E
lit-lamp Exam
Visual Acuity " Pf""rghtt E“:": i Corneal infiltrates, opacity
Snellen Aculty test using " ";::LE’:U fl - determination. Smaller
$nellenChart at 20 feet » pupllsize referstoiritis or
Opacity of the cornea keratiti
eratitis
p YES to All
Infectious Keratitis
Harder to differentiate *
betveeen bacterial and viral
\ keratitis inthe initial phase
v
Disease History
HSV: Historyof eyelld lesions, or oralor genitalulcers
VZV: Skin lesionswith vesicles, pustules, and crusting lesions in the distribution of the
trigeminal nerve,
AcanthamoebaBacterial highly suspicious of history of contact lens use
]"L Fluorescein Stain }
1 r_-_‘_...-"'“—..___‘___‘“ :
-
HSV viv f Fungal Bacterial
Branching epithelial dendrites Psudodentrite ““:I:ﬂ::- Infiltrate with feathery borders. Well-defined white infiltrate : o
withterminal bulbs SXRIVNG 110 T WA IR, Slower than bacterialkeratitic withoverlying epithelialdefect
relative lack of central stainin
:[ PCR Confirmation J]= /'
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Cheratiti Infettive

Iniziare terapia con fluorochinolonico!

. Topical antibiotics for the management of bacterial keratitis: an
* . evidence-based review of high quality randomised controlled trials
.. e - - '.. Elizsa M McDonald *, Felix S F Ram ¢, Dipika V Patel ', Charles N | McGhee '
:1‘. . ¢ Comespondence to Elissa M McDonald, Department of Ophthalmology, New Zealand National Eye Centre, Faculty of Medical and Health
- = » E Sciences. University of Auckland, Private Bag 92019, Auckland 1142, New Zeatand ellssa_medonald@hotmail.cor
- L
- - .

Ulcera corneale

9 v Scraping corneale + analisi ev. contenitore LAC

Terapia topica con colliri rinforzati ad ampio spettro OGNI ORA + cicloplegico

Ulcera<3 mmdaasse  yqifica terapia dopo risultato colturale

Visivo
Considerare steroide se non Nocardia, miceti o Acanthamoeba?
. gmasloses  The Steroids for Corneul. Ulcers Trial {SCLI'_I'}: Secondary 12-Month Clinical
Peggioramento dopo B

48h shp

Volume 157, Issue 2, P327-333.E3, February 2014
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Cheratiti Infettive 7 .

Sospensione terapia antibiotica da almeno 24h

MATERIALE:

» Ago 21 gauge o spatola di Kimura

» Vetrini per microscopia

» Terreni di coltura (Agar-sangue,
Sabouraud, Agar cuore cervello, brodo
tioglicolato, agar)

» Ev. provette per trasporto in laboratorio

e PCR

el SO
..'."""f.'-"-' |
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Cheratiti Batteriche

Table 3. Families implicated in bacterial keratitis, new families in bold.

Family References Family References
Patogeni piu comuni Acetobacteraceae [25] Listeriaceae [26]
Actinomycelaceae [27, 28] Microbacteriaceae 29, 30]
Aerococcaceae [31-33] Micrococcaceas [10, 30, 34-40]
Aeromonadaceae [15,41,42] Moraxellaceae [30, 43-50)
Alealigenaceas [12, 33, 42,51, 52) Mycobacteriaceae [47, 53-59]
Bacillacese [60-64] Neisseriacaae [13, 51, 65-67]
Bacteroidaceae [68) Nocardiaceae 44, 69-86)
Bartonellaceae [67] Pasteurellaceae [41, 44, 46, 88-91]
Gram + Gram — Brevibacteriaceae [12 Peplococcaceae [92]
. Brucellaceae [49, 93, 84] Porphyromonadaceae [95]
Staphylococcus spp. Pseudomonas Aeuruginosa Burkholderiaceae [47,96,97] Propionibacteriaceae [1, 68, 98, 99]
. ., Cardiobacteriaceae [34] Prevotellaceae (68, 100]
o " Camobacteriaceae [101] Pseudomonadaceas (30,33, 38, 52, 102-107]
. Caulobacteraceae [108] Rhizobiaceae (108]
. Clostridiaceae 60, 68, 110-112] Rhodobacteraceae [13]
& Comamonadaceas [55, 98] Rickettsiaceae [114]
e Corynebacteniaceae (15, 44, 62, 105, 115-121] Sphingobacteriaceae [30]
""" Enterobacteriaceae (33, 34, 43, 52, 61, 65, 102, 104, 105, 117, 122-136]  Spirochaetaceae (136, 137]
Enterococcaceae [33, 39, 138) Staphylococcaceae (10, 15, 23, 33, 34, 36, 39, 43, 46, 52, 60, 138-142]
. Eubacteriaceae [143] Streptococcaceae  [33, 41, 46, 47,49, 60, 64, 65, 117, 126, 144-146]
. Flavobacteriaceae [34, 52, 147-155) Streptomycetaceae [131, 156]
i . X . Fusobacteriaceae [157] Tsukamurellaceae (198, 159]
The Spectrum of Microbial Keratitis: An Updated Review !nf_rasporangransae 1150 Vhimacess 14, 161
A . - ® Lactobacilaceae [162] Xanthomonadaceae 46,98, 163)
Christopher Bartimote': 2., John Foster®, Stephanie Watson': P
! Department of Ophthalmology, Sydney Eye Hospital, Sydney, New South Wales, Australia . Leuconostocaceas [10] Yersiniaceae [43, 164]
2The University of Sydney. Save Sight Institute, Discipline of Ophthalmology, Sydney Medical School, Sydney, New South Wales, Australia R
3 pepartment of Ghemistry, University of Alabama in HuTﬂﬂb. Huntsville, Alabama, USA . . .

e - s _ — -
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Sintomi
» Visione offuscata
> Iperemia
» Fotofobia

Segni
> Ipopion
» Cocchi Gram+: ulcere ovali o
tondeggianti, infiltrati stromali, bordi
distinti, haze stromale N
» Bacilli Gram-: evoluzione rapida, '
suppurazione stromale intensa, immune - *
ring ¢




Cheratiti Batteriche

TABLEZ2 AnTIBIOTIC THERAPY FOR BACTERIAL KERATITIS

Organism Antibiotic Topical Concentration Subconjunctival Dose
Cefazolin or vancomycin 25-50 mg/ml 100 or 25 mg in 0.5 ml
with
Tobramycin or gentamicin 9-14 mg/ml 20 mg in 0.5 ml
No organism identified or o
pes of organisms  Fluoroguinolones® Various!
Cefazolin 50 mg/ml 100 mg in 0.5 mi
Wancomycind 10-50 mg/ml 25 mg in 0.5 m| __
Bacitracin? 10,000 U NN
Gram-paositive cocci Fluoroguinolones™ Various! N N \
Tobramycin or gentamicin 9-14 mg/m| 20 mg in 0.5 m|
Ceftazidime 50 mg/mi 100 mg in 0.5 ml
Gram-negative rods Fluoroguinolones Various!
Ceftriaxone 50 mg/ml 100 mg in 0.5 mi
Ceftazidime 50 mg/ml 100 mg in 0.5 ml
Gram-negative cocci? Fluoroguinolones Various!
Amikacin 2040 mag/mil 20 mg in 0.5 ml
Gram-positive rods Gla.mthmmyciln 10 ma/ml
(Nontuberculous Azithromycinl 10 mg/ml
mycobacteria) Fluoroquinoclones Warlous!
Sulfacetaride 100 mg/ml
Amikacin 2040 mag/mil 20 mg in 0.5 ml /
Trimethoprim/sulfamethoxazole:
Gram-positive rods trimethoprim 16 mg/ml
{Mocardia) sulfamethoxazole &0 mg/ml

R
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|.‘_; e 3 ey
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ANSOCTATIDNE [TALLANA

Colliri Antibatterici Rinforzati
Reference Primer >

Dott. Salvatore Luceri — Dott. Antonio Scialdone
Ospedale FBF Oftalmico — Milano
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Cheratiti Viral

Table 2
AN I I ‘ IRA I ‘I: Standard and non-standard medications for the treatment of viral keratitis. Standard medications are the first line of defense and given during the initial treatment of

viral keratitis. Non-standard medications are given when the standard medications show little efficacy in controlling the disease.

Type of Dosing Frequency: Mechanism of Benefits: Dizadvantages:
treatment acton:
TOPICI modality:
> Ac clOVir Standard 5 mg/lgweek intravenously Antiviral Active against multiple viruses including Mephrotosdeity when taken orally
y for two weeaks, Then every adenoviruses and herpesviruses, More
* ° alternate week, effective than gangiclovir
> GaHCICIOVlr Standard 5 mgdhkg week intravenously Antiviral Lipid ester form of cidofovir and can be Diarrhea observed in pediatric patients
for two weeks, Then every taken orally
alternate week,
Standard 5 mg/kg every 12h Antiviral 3% gel can be applied topically to avoid -
systemic usage
Standard B00 mg five times daily for Antiviral Taken orally to prevent aclive infection Topical gels are not as eTective
SISTEMICI seven days
. Standard 1000 mg three times daily for Antiviral Reduced dosage when compared to -
> AcyclOVlr seven days acyclovir
Standard 1% drop every 2 h Antiviral Works more efficiently than scyclovir when  Causes ocular frciation and
> Brivudina used topically inflammation during prolonged wse
Standard . 1% ophthalmic drops four Glucovor i coid Reduces inflammation and pain Causes blurred vision during
times daily administration, Should be
administered alongside antiviral
treatment
Dexamethasons Standard 1% ophthalmic drops four Glucooor i cold Reduces Inflammation and pain Causes blurred vision during
times datly administration, Should be
C ORTI S ONE administerad alongside antivieal
Lreatiment
° Standard 0.5% ophthalmic drops four Glucocor icoid Reduces inflammation and pain Cauges blurred vision during
metaerp etlch e times daily administeation. Should be
administered alongside antiviral
treatment
MNon-standard 0.05% ophthalmic drops two Anti- Reduces inflammation and pain -
times datly inflammatcry
Fluorometholone  Non-standard 0.1% ophthalmic drops four Glucocor ticoid Effective against keratoconjuctivitis and Causes blurred vision during
Pathobiology and treatment of viral keratitis times daily episcleritis administeation.
Raghuram Koganti ™', Tejabhisnm Yadevalli ™', Raza Al Kogvi®, MNon-standard 1% solution drops two times Glucorvor icoid Can also be used to treat anterior uveltis, Causes blurred vision and foreign body
Arach: My s daily conjunctivitis in addition to keratitls sensation of eye
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Table 1  Three groups of fungi responsible for keratitis. FU N G H I

Filamentous fungi Yeasts Shmerpine FI LAME NTOS I

Non-pigmented Pigmented

Fusarium Curvularia Candida Blastomyces
Aspergillus Alternaria Cryplococcus Coccidinides
Acremonium Phialophora Geotrichum Paracoccidioides
Paecilomyces Bipolaris Malassezia Sporothrix
Penicillium Exserohilum Rhodotorula Histoplasma
Scedosporium Cladosporium

Beauveria Lasiodiplodia

Metarhizium Phoma

The fungi most frequently isolated and reported in the literature are indicated in bold. The pigmented filamentous fungi are more rare
than the non-pigmented.

GENERAL REVIEW

Fungal keratitis ) s
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* Parasitology — Mycology, Microbiology Technical Platform, Nouvel Hapital Civil, FMTS,
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Sintomi Cheratiti Fungine

» Visione offuscata
» Iperemia, iperlacrimazione

» Fotofobia
» Dolore
TRAUMI CON VEGETALI E
IMMUNOSOPPRESSIONE!
Segni
> Ipopion

» Funghi filamentosi: infiltrati stromali con ife, lesioni satelliti, spessi
essudati endoteliali

» Candida spp: cheratite stromale simile alle forme batteriche con . *

== difetto epiteliale sovrastante, infiltrato unico, progressione lenta, | -
-N\ localizzazione inferocentrale. o1l
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Cheratiti Fungine

p Algorithm
Clinical cases of Pythium
insidiosum keratitis
x By
FUNGHI Smearand Guttre }——) urs gon”
FILAMENTOSI: | |
Natamicina topica 5% 1 — T 1 | S 1
Uloar'ltl4x4rrrn Ulcer > 4x4 mm Ulner<]4:4mm Ulcer ='I4Jt4m‘n
|
eers— RIS
Voriconazolo topico 1% — i o T
o o | |
Amfotericina B 0.15% — — = e
* . . l [ [ [ [ : |
Q.. . .°°% Continue Therapeutic Continue If Button | | Treatas
- e N same Penetrating same TPK |+ culture |+ Pythium
| ‘i.- . )L treatment Keratoplasty (TPK) | | treatment positive | | Keratitis
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(fhhlienges in Acanthamoeba Keratitis: A Review

Giuseppe Varacalli ', Antonio Di Zazzo '), Tommaso Mori !, Thomas H. Dohlman 2, Sara Spelta 10,
Marco Coassin '* 0 and Stefano Bonind !

Prevalenza:

1-9
casi/100.000

" —

=

I T CONGRESSO REGIONALE S.0.51 10112 APRILE2025 » SIR AT IR A3



AR

Cheratite da Acanthamoeba
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Review .
-

Challenges in Acanthamoeba Keratitis: A Review

Giuseppe Varacalli ¥, Antonio Di Zazzo "', Tommaso Mori !, Thomas H. Dohlman %, Sara Spelta ' 7,
Marco Coassin ' and Stefano Bonini !
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_ SEGNI PRECOCI | DOPO 2 MESI

Limbitis 95% 96%
Perineural infiltrates 57%
Punctate keratitis 46%
Pseudodendrites 45%
Epithelial infiltrates 45%
Wessely immune ring 83%
Epithelial defects 75% . >
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Cheratite da Acanthamoeba
/ STRATEGIA TERAPEUTICA \

* Terapia topica (polyhexamethylene biguanide (PHMB)
0.02% e propamidine isethionate 0.1%
* Tapering PHMB e propamidine 3—4 volte al giorno per 6

Table 1. Sensitivity and specificity of diagnostic modalities in the diagnosis of Acanthamoeba keratitis,

Diagnostic Test Sensitivity Specificity ]
. . = — settimane
In vivo confocal microscopy >90% [7,9,11,33,34] >90% [9,11,33,34] . .
Culture of corneal scraping 50-74% [7,13] 100% [35] * Steroide topico a bassa potenza e bassa frequenza
Polymerase chain reaction B4% [7,11,35] 100% [11,35]
Histology, of stecerial Bhcpey 65% [7.11.34,35] ) (es.loteprednol etabonate e fluorometholone acetato)

.......................... A °
: : Toxic snde effects 5, PO - .
] . . ¢ » .,
e '.‘l: . 4'... .i-
Primary attack therapy ‘ Free period S ¢ -
72 hours 2 weeks . "
> . st — ...--."'-..I ______ ->

O R e W e R e E e 6 e W e B e 6 e e e

I Low dose/lowfrequencvStero:ds |

Maintenance therapy " antlamoeblcthe*rapy I
4-6 weeks . 2 weeks \
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