NHS Uncommon Fungal Keratitis: Clinical Characteristics and Prognostic Analysis
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Background & Aim

* Fungal keratitis (FK) is commonly caused by Fusarium, Aspergillus, Alternaria
and Candida species. > All patients reported hallmark symptoms of corneal irritation, reduced visual acuity, conjunctival hyperemia, and discharge.

Clinical characteristics

The colony, microscopic, and in vivo morphological features of uncommon fungi
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Figure 1. Slit-lamp images showing class-specific patterns in uncommon FK. Dothideomycetes: (A) Aureobasidium sp., (B) > Natamycm combination with fluconazole ylelded the shortest median recovery.
» 33 patients (52.4%) were treated with medical therapy alone, 11 patients (17.5%) required
surgical intervention. » Eurotiomycetes infections and summer-onset cases representing high-risk scenarios that may

> A detailed summary of class-specific demographics, risk factors, seasonal patterns, and Purpureocillium lilacinum, (J) Chaetomium sp., (K-M) Acremonium sp., (N) Beauveria sp., (O) Scedosporium sp., (P) necessitate combined treatments and close monitoring.
treatment modalities is provided in Table 1. Colletotrichum sp. Eurotiomycetes: (Q) Microsporum sp., (R-S) Penicillium sp., (T) Exophiala sp.

Exserohilum sp., (C—E) Bipolaris sp., (F) Cladosporium sp., (G) Curvularia sp., (H) Phoma sp. Sordariomycetes: (I)
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