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SUMMARY

Specimens of swabs from corneal ulcers from forty-nine patients were
studied to isolate and identify fungus. Direct microscopy revealed the presence of
fungal elements in eight (16.32 per cent) cases, whereas culture yielded growth of
fungus in eleven (22.44 per cent) cases. A'>pergillus species was isolated in eight of
the eleven cases.

INTRODUCTION

Mycotic ocular infection is not an uncommon condition (Gugnani et al., 1976).
Indiscreminate use of antibiotics and corticosteroids has been increminated,with t he
increasing number of mycotic ocular lesions. Mycotic keratitis usually follows

.minor injury caused by foreign body which commonly occurs during harvesting
season of paddy. Although this condition has been reported from other
countries, no such information is available in Bangladesh. The present study has
therefore, been undertaken to isolate and identify fungus from the patients suffering
from keratitis.

MATERIALS AND METHODS

Fortynine patients with either sex, aged from 5 to 80 years suffering from
corneal ulcers either admitted into the eye unit or attended the out-patient depar-
tment of Rangpur Medical College Hospital, Bangladesh, were randomly selected
for this study. Swabs for mycological examinations were taken from the edge
or base of the ulcers under sterile condition. One swab was treated with 20 per
ccnt potassium hydroxide solution and examined under microscope fOr demons-
tration of fungal elements. The other swab was inoculated into Sabouraud's
maltose agar medium supplementd with Chloramphenicol (0.05mgjml). One of the
inoculated media was incubated at 37°C and the other at room temperature for
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two weeks. Naked eye examination of the fungal colony was carried-out which
was subsequently followed by microscopic examination of the growth with lacto-
phenolcotton blue.

RESULTS

Direct microscopic examination of the swabs revealed the presence of fungal
elements in eight (16.32 per cent) and culture yielded the growth of the fungus
in eleven (22.44 per cent) of the fortynine cases. Species identification showed
Aspergillus in eight (16.32 per cent), Penicillium in two (4.08 per cent) and
Fusarium in one (Table-I). Highest incidence (12.24 per cent) of the mycotic
keratitis was observed in the age group of 21-40 years (Table II) t>.ndwas due to
injury by vegetable matters. Non~ of the patients studied gave definite history of
antibiotics or corticosteroids.

Thus, the results of the present indicate that the mycotic ophthalmic
infection may occur due to injury by frequent contaminated vegotable foreign
matters. The use of antibiotics or corticosteroids has little role to play. However,
the conclusive inference can only be drawn from elaborated study involving
larger sample size.

Table-I. Shows the species identification of fungus (n=49).

Species of fungus

Aspergillus
Penicillium
Fusarium

No. of isolates

8
2
1

Percentage
16.32

4.08
2.04

Table-II. Shows isolation of fungus in different age groups.

Age group
(yrs)

No. of specimen
examined
(n=49)
13
20
16

No. of growth
of fungi in
culture

Percentage

5-20
21-40
41-80

2
6
3

4.08
12.24
6.12

... '"

DISCUSSION

A wide range of fungi are known to cause mycotic keratitis and the predomi-
nate aetiological agents vary in different geographical areas (Devoe and Silva-
Hunte 1972). In the present study, Aspergillus species was found to b~ the main
cause of mycotic keratitis. Similar observations were made by others (cited by
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Shettle~ 1974) and thus supporting the present study. However, in a study in the
Mrican continent, the Fusarium species was founQ to be the main cauSe of mycotic
keratitis (Gugnani et aI, 1976). In a series of observations by Kaufman and Wood
(1965) at Florida, U. S. A., the common cause of mycotic eye infection was mild
injury in the eye by vegetable matters, usually by a tree limb while picking
oranges. It was observed in the present study that trauma induced by vegetable
matters like plant Was responsible for keratitis.

Jones et al. (1970) observed that the mycotic ophthalmic infection occurs more
commonly in Young healthy persons. In the present study, highest incidence ,was
also noticed in younger age groups. This age group of people infection more fre-
quently work in the field and thereby they are liable to be affectedby ophthalmic.
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