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concern. Our results, however, showed that the main iso-
lates after antibiotic instillation or iodine compound irriga-
tion were Propionibacterium acnes and Staphylococcus
epidermidis, which were the same as those found before the
treatment; the emergence of new types of bacteria or drug-
resistant ones was not observed, except for two cases
of methicillin-resistant Staphylococcus aureus (MRSA)
infection. Moreover, the new isolates after treatment were
fewer in the 3-day application of LVFX than in the 1-h
application.

Although our data clearly showed a reduction of bacteria
in the conjunctiva by the regimen of the 3-day application
of LVFX and eyewash with iodine compounds, this does
not directly indicate a reduction in endophthalmitis rates,
A prospective comparative study of endophthalmitis inci-
dence is necessary to provide strong evidence of endo-
phthalmitis prophylaxis. Speaker and Menikoff* observed a
significantly lower incidence of culture-positive endophthal-
mitis when a twofold-diluted PI solution was used, com-
pared with a silver protein solution (0.06% vs. 0.24%). This
report provides the strongest evidence for preoperative PI
use, and contributed greatly to raising the evidence rating
of PI reported by Ciulla et al.'

Recently, the European Society of Cataract & Refrac-
tive Surgeons (ESCRS) conducted a multicenter prospec-
live randomized study to obtain direct evidence of
endophthalmitis prophylaxis during almost the same period
as our study."” This ESCRS study was designed to evaluate
prospectively the prophylactic effect of intracameral cefu-
roxime and/or perioperative topical LVFX against postop-
erative endophthalmitis after cataract surgery. More than
15000 cases were accumulated, and in their preliminary
report of the principal results," the authors concluded that
intracameral cefuroxime administration at the time of
surgery significantly reduced the risk of developing endo-
phthalmitis after cataract surgery. On the other hand, pre-
operative LVFX eye drops did not achieve a significant
reduction in the endophthalmitis incidence in the ESCRS
study. However, LVFX was used preoperatively 1 h before
surgery, not over 3 days, as is more effective, as shown by
our data and the findings of other previous studies. There-
fore, the efficacy of preoperative antibiotic use is not yet
conclusive. Also in the ESCRS study, the incidence of endo-
phthalmitis was 0.05% in the intracameral cefuroxime with
the LVFX eye drops group. This incidence is higher than
that reported by a recent retrospective study in Japan.”
In Japan, systemic post- or preoperative cefems are
commonly used, and the main causative agents of endo-
phthalmitis are MRSA, Enterococcus faecalis, and Propi-
onibacterium acnes," against which cefuroxime is not very
effective. Considering these factors, it is doubtful whether
direct adaptation of intracameral cefuroxime can reduce
the endophthalmitis rate in Japan.

Although the 3-day administration of LVFX ophthalmic
solution with eyewash by diluted iodine compounds was
effective for preoperative disinfection, new isolates, mainly
Propionibacterium acnes and Staphylococcus epidermidis,
were detected after LVFX application and even after

Jpn J Ophthalmol
Vol 52: 151-161, 2008

eyewash with iodine compounds, indicating the difficulty of
complete elimination of bacteria from the conjunctival sac
with this regimen.

Jensen et al.” reported in their retrospective study that
the endophthalmitis rate was significantly lower in the post-
operative topical ofloxacin group than in the postoperative
topical ciprofloxacin group, indicating that newer and more
potent antibiotics may reduce the rate of endophthalmitis.
Considering the recent development of newer quinolones
and other antibiotics, the search for appropriate antibiotics
for prophylactic use is underway.

JAOI recommended preoperative administration of
antibiotics for cataract surgery in 1995;" however, consider-
ing the changes in antibiotics, causative agents, surgical
techniques, and new evidence of prophylaxis including our
present study and the ESCRS study, a new recommenda-
tion by JAOI must be presented in the near future,
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A Case of Herpetic Keratitis with Corneal Perforation Effectively Treated with
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WIS o AL AR IZH LT, WA 20 VAR ES L L FlEERLAOTHRETS. £
REEOT FE—EMEE o236, KMT FRISESALY, EECTHERRD, CHEMGRIC TR
s, MBEOTFEMILLBILEED, 10H 128, YRMAAEBL L o7 Seidel BMETED MK A W b Ik ERIng
WHMAE S B0, ALA2AEMMEE BT L2, MBI & L T real-time PCR (polymerase chain reaction)
#E2 Ty, MBEAWL D 05%10°copies/sample. ML H 4.9%10°copies/200 ul eye wash @ herpes simplex
virus (HSV)-DNA ##H L7, MRS EoTniAY, T 7ol VlBERLEHEY, H/ 520810
SRESEMEL. AKI12ZHEIZIX Seidel HPBEELHEL, ToktMRIRBIEE. Triosborbil
Wiz BN L THRIEWR D 05 ETEMEL L.

We report a case of herpes simplex keratitis with corneal perforation effectively treated with oral valacyclovir.
The patient. a 36-year-old female with severe atopic dermatitis, presented with corneal perforation in her right
eye on October 12, 2006. Slit-lamp examination revealed geographic ulcer with Seidel phenomenon and atypical
dendritic keratitis : this led to the diagnosis of herpetic keratitis. In addition, real-time polymerase chain reaction
(PCR) detected herpes simplex virus DNA in corneal epithelial scrapings and tear fluid. Because of corneal perfo-
ration, the herpetic corneal lesion was treated with oral valacyclovir, rather than topical acyclovir. On day 12, the
Seidel phenomenon had disappeared. resulting in the gradual recovery of corneal condition and visual acuity.
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Key words : AL ~Z, HEE/ (722 0E N, MBEIL real-time PCR. 7 P ¥—{EEEM %, herptic kerati-

tis, valacyclovir, corneal perforation. real-time PCR. atopic dermatitis.
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BEOML LML WEEL real-time PCR (polymerase
chain reaction) 2t LA- &5, B L D 4.9%10°cop-
ies/200ul eye wash, M B{E AW X ) 95%x10°copies/
sample @ herpes simplex virus (HSV)-DNA ##iH L~
ERIARLEL N, MRFILERSLTVWEZE, T4
BLTESAY 7 b2 52 L2 X (SCL) B 28T
S2EENHBI LS, MR EEMEEHS ), &HHESCL
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¥, W7 FYREOREGEE 12 methicillin-resistant
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A Case of Graft Infection by Penicillium One Year after Therapeutic Keratoplasty for
Keratomycosis Caused by Aspergillus

Ryoko Ishikura", Yoshifumi Tkeda", Atsushi Yamasaki", Dai Miyazaki", Yoshitsugu Inoue", Keiko Sakatani®,
Bong-Joo Park®and Kosuke Takatori”

Y Division of Ophthalmology and Visual Science, Faculty of Medicine, Tottori University, ¥ Minamiaoyama Eye Clinic,
T Division of Microbiology, National Institute of Health Sciences

AWK EE N LEENaRBMiERT LAY S ERCBRARNCHONERRELECLC1IATEEL
7o EHNZ 728, LiET. WEREIL Aspergillus fumigatus \Z L AEMOMMBMETH - 24 EWEMIERLL
Pereb ik % A ViRMty MR £ T LA, WE FMAREARALTWASERPLAT O FrAllEamL .
Witkdy | £ CAEMRFCH - M2 AL, ABMBEOHRELEY, HNERORFEMELL. o TAARETRONE
2474 2704 FORFHES 2Rk L2 A RRICELL 22720, REMMIC L 2 GH00 0 B MW« PRIERETT
L7 L7 L0 Penicillium decumbens DM S N2 WRCid 2, BEREAELL: GRO/HME
W RS HEM SR 2 ARREEOERCHRAAY, AFTR FF-—ARIRARTH o270, BHMATFOA
FORFESENEShTEY, TOZEFBRRIEFL TS IEERRENL

One year after therapeutic keratoplasty for keratomycosis caused by Aspergillus, we experienced a case of
graft infection by another fungus. The patient, a 72-year-old female, had initially been suffering from keratomyco-
sis in her left eye, caused by Aspergillus fumigatus. The lesion failed to respond to combined treatment with anti-
fungal agents, inevitably necessitating therapeutic keratoplasty. Since fresh donor cornea was used. she had been
instilling steroid eyedrops continuously since the operation, One year after the operation, she complained of ocular
pain and injection in her left eye Suspecting recurrence of the keratomycosis. we administered various antifungal
drugs locally and systemically, and the corneal lesion gradually improved. However, discontinuation of the steroid
eyedrops caused abrupt exacerbation of the corneal lesion : we therefore again performed therapeutic keratoplasty,
this time with cryopreserved cornea. Since Penicillium decumbens was isolated from the section of the excised
recipient cornea. we diagnosed this event as a second infection of Penicillium. not recurrence of Aspergillus.
Although therapeutic keratoplasty is effective in keratomycosis that is resistant to medicinal therapy, in this case
the long-term use of steroid eyedrops to maintain fresh donor graft after keratoplasty was presumably related to
the second mycotic infection.

{ Atarashii Ganka (Journal of the Eye) 25(3) : 3791383, 2008)

Key words : MMM EE. HROMMBHE. 2704 F, Aspergillus fumigatus, Penicillium decumbens. keratomy-
cosis, therapeutic keratoplasty, steroid, Aspergillus fumigatus, Penicillium decumbens.

(SUBIMDKE) H®EEF : T683-8504 X THlEE 36-1 BMAFEFHNEMEE
Reprint requests - Ryoko Ishikura, M.D., Division of Ophthalmelogy and Visual Science, Faculty of Medicine, Tottort University,
36-1 Nishi-cho, Yonago-shi 683-8504, JAPAN

0910-1810/08/%¥100/W/JCLS (105} 379

- 268 -



2 L & (<

MENEEIL HEELAFOA FOBRIZEVAEED
B -$ 3 L vbilTwa 400, b ETHERIC
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ium e d host-graft junction & 2 W IZEE A & 0 Bl
AEDLNLD, Lid ) WA HEER IR LR
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I. BEBOERF
1. FHhordeolum
(1) 54 % 4288 external hordeolum
BETOM, FROMERL L5 0k (LRiE
RIE. ERELEREEIZT FYRE, TR
LELTHMAZMESARF - MELE L5, BN
THMEM RG24, AL THRL, h¥
R,
(2) A F ¥ internal hordeolum (A5 —RE 1)
74 F— LR OMERR I L B IR K
FELEEBIIRIRD 7 FORE, HENME D
IRV AL Eo 7800 - MR Z 41, #5
YT 5. MWD D AR B
T5.

2. RBSBIMFER herpes simplex of eyelid
(HhZ—-HE2)
ARG M O MBI~ L XX Y £ )L 2 (herpes
simplex virus : HSV) &3, #% 1 4 CHLBED
HIZEDOH LK EELS.
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3. REBWKAF herpes zoster ophthalmicus

SRR IR KRR L 2K - WEIRHIE Y o
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2. MMM % bacterial conjunctivitis

HRICITWEARYFTFETIN, TDF A
AN D, A SHEENFA-DTHEHER
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A L DD ke 2 DA MR,
methicillin-resistant Staphylococeus aureus
(MRSA) 2Lk L-Hi 4 ORIEEMML T
Wi, BREERShZwiIcb b eT, B
Hlo THHEANRE#RT S LML RET
H5, KEEERATEIRFGHETTRA T
TE7 M) THY Y ARBELEOL2485 4L
ETH5.

3. 75 3 7#B# chlamydial conjunctivitis
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RN EL > TVAPMMDOLVIERNE
(elementary body) & 7% 0, #EA TR 2
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