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CASE REPORT

A case of keratitis caused by Scedosporium apiospermum
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ABSTRACT

Dematiaceous fungi have been reported among the common etiologic agents of keratitis. We herein report a case of 
keratitis due to Scedosporium apiospermum identified by conventional methods and confirmed by molecular methods. 
A 68-year-old male who attended the Ophthalmology Clinic at Istanbul University, Faculty of Medicine Hospital, pre-
sented with pain, lacrimation and a ‘foreign body’ sensation in the left eye with six weeks duration. The samples which 
were taken from corneal tissue, contact lens and anterior chamber were inoculated on Sabouraud dextrose agar (SDA) 
and brain heart infusion (BHI) agar. On the third day of incubation, a phaeoid mold was observed on the plate which was 
inoculated with corneal tissue sample at 27°C. The strain was identified as Scedosporium spp with conventional methods 
and confirmed as S. apiospermum by a molecular method. Infection was successfully treated with voriconazole eyedrop 
(1%) after pre-diagnosis. Molecular diagnostic methods may be applied for the definitive diagnosis of the pathogen of 
fungal keratitis and the selection of the appropriate antifungal agent. J Microbiol Infect Dis 2013; 3(1): 45-48
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Scedosporium apiospermum’un neden olduğu bir keratit olgusu

ÖZET

Dematiyöz mantarlar keratit nedeni olarak sık saptanan etiyolojik etkenler arasında yer alır. Burada konvansiyonel yön-
temlerle tanımlanan ve moleküler yöntemle doğrulanan Scedosporium apiospermum’un neden olduğu keratit olgusu 
sunuldu. Altmışsekiz yaşındaki bir erkek hasta İ.Ü. İstanbul Tıp Fakültesi Göz Hastalıkları kliniğine sol gözünde altı haf-
tadır devam eden ağrı, batma, sulanma ve yabancı cisim hissi ile başvurdu. Hastadan alınan kornea, kontakt lens ve ön 
kamara örnekleri Sabouraud dextrose agar (SDA) ve beyin kalp infüzyon (BHI) agar besiyerlerlerine doğrudan ekim 
yapıldı. İnkübasyonun üçüncü gününde 27°C’de inkübe edilen korneal örneğin ekim yapıldığı besiyerlerinde feoid bir 
küf üremesi oldu. Suş konvansiyonel yöntemlerle Scedosporium spp olarak tanımlandı ve moleküler tanı yöntemi ile de S. 
apiospermum olarak doğrulandı. Olgu ön tanı aldığı üçüncü günden itibaren %1 vorikanozol göz damlası ile başarılı bir 
şekilde tedavi edildi. Fungal keratit olgularında doğru tanı ve uygun antifungal ajanın seçimi için moleküler yöntemler 
uygulanabilir. 

Anahtar Kelimeler: Scedosporium apiospermum, fungal keratit, feoid küf.

INTRODUCTION

Fungal infections of the eye are recognized as an 
important cause of morbidity and blindness world-
wide. Fungal keratitis is the most common encoun-
tered clinical entity. These infections represent one 
of the most difficult forms of microbial eye infections 
to diagnose and treat successfully. It is difficult to 
obtain correct diagnosis and topical antifungal prep-
arations. Fungal eye infections have a highly var-
ied etiology. Dematiaceous fungi are reported to be 
responsible for 10-15% of all fungal keratitis cases 

and are the third most frequently encountered fungi 
following Aspergillus and Fusarium.1,2 Scedospo-
rium apiospermum is a ubiquitous filamentous fun-
gus and is found in soil, polluted water and decay-
ing vegetable matter. Keratitis caused by the fungus 
is generally a result of trauma or ocular injury, pro-
duced by contaminated objects.2-4 S. apiospermum 
is a significant opportunistic agent with very high 
levels of antifungal resistance.5 We herein report a 
case of keratitis caused by S. apiospermum which 
was successfully treated with eye drops containing 
1% of voriconazole.
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Case Description
A 68-year-old male attended the Ophthalmology 
Clinic at Istanbul University, Faculty of Medicine 
on July 25, 2011. He presented six weeks duration 
of pain, lacrimation and a ‘foreign body’ sensation 
in the left eye. His past medical history revealed a 
sustained trauma with dust of the left eye six weeks 
ago. The patient was neither immunocompromised 
nor diabetic, except for being contact lens user. The 
patient presented with a stromal infiltrate with feath-
ery margins, of uncertain etiology, in the cornea and 
hypopyon. Clinical and microbiological samples 
for diagnostic procedures were taken from corneal 
tissue, contact lens and anterior chamber and in-
oculated on to Sabouraud dextrose agar (SDA) 
and brain heart infusion (BHI) agar by the ophthal-
mologist in the operating room on admission day. 
These plates were sent to the Micology Laboratory 
of the hospital and incubated at 27°C and 37°C. 
On the third day of incubation, a phaeoid mold was 
observed on the plate which was inoculated with 
corneal tissue sample at 27°C. No growth was de-
tected on the remaining plates. The colony appear-
ances of the fungus was dark olive-green to black 
and had a woolly surface (Figure 1). A direct micro-
scopic preparation was performed with lactophenol 
cotton blue (LPCB) stain and pigmented fungal el-
ements were observed. The hyphae of the fungus 
were septated and conidiophores were simple long 
or short. Conidia were singly and in some areas in 
small groups (Figure 2).

Figure 1. Colony morphology of Scedosporium apiosper-
mum on brain hard infusion (BHI) agar

Figure 2. Microscopic appearance of Scedosporium 
apiospermum with lactophenol cotton blue (LPCB) stain

Final identification was made as S. apiosper-
mum by PCR amplification of D1-D2 region of 28S 
rRNA gene and sequencing of the resulting ampli-
cons. PCR amplification of fungal genomic DNA 
was achieved using the primers and conditions as 
described previously.6 Total size of resulting se-
quences was 538 bp and these sequences shared 
100% identity with S. apiospermum strain ATCC 
28206 18S ribosomal RNA gene present in the 
publicly available GenBank sequence database of 
the National Center for Biotechnology Information 
(NCBI). The patient was treated with voriconazole 
eye drops (1%) after pre-diagnosis and the regres-
sion of stromal infiltrate and disappearance of hyo-
pyon was achieved.

DISCUSSION

The World Health Organisation (WHO) has recog-
nized corneal blindness resulting from infectious 
keratitis as an important cause of worldwide visual 
disability.2 S. apiospermum which was previously 
thought to be an asexuel state of Pseudoallesche-
ria boydii, is now classified as a separate species 
in a clade other than that of P. boydii. S. apiosper-
mum appears to be the most commonly encoun-
tered species of the P. boydii complex.7 Although 
the virulence of S. apiospermum is low, it has been 
identified as the causative agent of many infections 
in humans (keratomycosis, endophthalmitis, menin-
gitis, brain abscesses, endocarditis, pulmonary in-
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fections, peritonitis, localized skin infections) whose 
severity and prognosis depends on the patient’s 
immune status.3 This fungus is a saprophytic mold 
which can be isolated from environmental sources 
(e.g. soil, polluted water and decaying vegetable) 
and eye trauma is the most important risk factor for 
mycotic keratitis, reported in 44-55% of affected pa-
tients. 2,8

S. apiospermum is an uncommon cause of 
keratitis. In a study which investigated 150 cases 
of corneal ulcers during 1980-1982, only one out 
of 68 mycotic keratitis cases was caused by the 
fungus.9 Similarly, in a review which investigated 
125 fungal keratitis cases in south Florida, the only 
one case (0.8%) was reported to be caused by this 
fungus over a 10-year period.10 In another study in 
northern India in which 730 cases of corneal ulcers 
were investigated, only one (0.14%) out of 61 fun-
gal cases was caused by S. apiospermum. Wu et 
al3, described two new cases of keratitis caused by 
S. apiospermum and reviewed 26 other cases. The 
investigators reported that most cases of keratitis 
caused by this fungus were developed after corneal 
trauma by objects contaminated by vegetable mat-
ter.3

In Turkey, infections with S. apiospermum are 
rarely encountered and a few cases including my-
cetomas, arthritis, lymphadenitis, skin, eye, bone 
and soft tissue infections were reported.11 A total of 
four oculomycosis (one chorioretinitis, two keratitis 
and one nonspecified) cases caused by S. apio-
spermum were reported from Turkey so far.11-13 Di-
rekel et al.14 investigated 6,7 42 various clinical speci-
mens from hospitalized patients at critical units. In 
that study, although filamentous fungi were isolated 
from 71 (1.05%) samples only one isolate that was 
obtained from corneal specimen was identified as 
Scedosporium spp.

Fungal keratitis is associated with greater mor-
bidity than that bacterial counterpart, since diag-
nosis is often delayed and available drugs are not 
always effective.15 Therapeutic success in cases of 
fungal infections of the eye depends on early diag-
nosis of infections, the correct identification of the 
etiologic agent and appropriate antifungal therapy. 
The selection of antifungals for the treatment of S. 
apiospermum infection is important, because this 
fungus has been reported to be resistant to many 
antifungals. Since there is no ideal antimycotic drug 
(i.e. non-toxic, fungicidal and with corneal penetra-
tion) the choice is often based on clinical response. 
S. apiospermum displays variable sensitivity to am-
photericin B. Antifungal azoles are often cited as the 
agent of choice for infections due to S.apiospermum. 

Although used successfully to treat S.apiospermum 
infections, voriconazole was reported to be less ef-
fective against Scedosporium prolificans, another 
species of Scedosporium.15,16

In conclusion, a prompt diagnosis and treat-
ment of fungal keratitis is essential and molecular 
diagnostic methods may be applied for the definitive 
diagnosis of the pathogen and the selection of the 
appropriate antifungal agent.
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