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Abstract
Introduction: Acanthamoeba keratitis is a serious infection of the cornea which causes
severe inflammation of the eye and loss of vision.
Case description: A 45 years female came with a history of trauma of right eye with
vegetative matter with severe pain and redness. Patient was treated with antibacterial,
antifungal eye drops but the condition deteriorated. Diagnosis was based on presence
of motile trophozoites and cyst in the culture of non nutrient agar with a lawn of E coli
of the corneal ulcer scraping. Therapeutic penetrating keratoplasty was performed as
the patient’s condition deteriorated.
Conclusion: Acanthamoeba keratitis is a rare parasitic vision threatening infection
with poor prognosis in comparison to other infectious keratitis. Therefore prevention
is very important.
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Introduction
Acanthamoeba keratitis is a serious infection
of cornea which causes severe inflammation
of the eye and loss of vision. In 1973 the first
case of acanthamoeba keratitis was recognized.
The disease was rare until 1980 and later it was
increased in incidence due to uses of contact
lenses. (Christopher D et al, 1998).
The clinical picture may be severe pain
associated with superficial keratitis to stromal
thinning typical ring infiltrate and perforation.

The choices of drugs used in the treatment
of acanthamoeba keratitis are propamidine
isethionate, clotrimazole, polyhexamethylene
biguanide and chlorhexidine are suggested.
Therapeutic keratoplasty is performed in
severe acanthamoeba keratitis but not as initial
treatment (John K.G Dart, 2009).
Case report
A 45 years old female patient presented with
complaints of pain, redness and watering in the
right eye for ten days with a history of minor
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trauma in the right eye with some vegetative
matter. On examination vision in the right
eye was finger count and in the left eye 6/9.
The right eye showed epithelial defect in the
paracentral cornea measuring 3.5mm vertically
and 3mm horizontally. Few DM folds were
present and corneal sensation was decreased
moderately. A corneal scraping was performed
but was negative for microorganisms. Patient
was treated as a viral infection, the patient’s
condition deteriorated. Pain and the size of
epithelial defect was increased invading deep
stroma with ring infiltrate.
So rescrapping was done suspecting
Acanthamoeba in a non-nutrient agar with a
lawn of E. coli. There was presence of motile
trophozoites and cyst which was suggestive
of acanthamoeba. As the anti amoebic drugs
were not available in Nepal, patient was treated
with antifungal and antibacterial drugs. But
the condition of the patient deteriorated, so
therapeutic penetrating keratoplasty performed
with antifungal, antibacterial, steroid and
antiglaucoma drugs. Patient was stable for a
few months. No recurrence of infection. But
after 1 year the patient developed failed graft,
secondary glaucoma and cataract. So the patient
was planned for regraft with lens extraction and
intraocular lens.

Figure 2: Acanthamoeba cyst

Figure 1: Acanthamoeba keratitis

Figure 4: After therapeutic keratoplasty
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Figure 3: Acanthamoeba trophozoite
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Discussion
Acanthamoeba keratitis is a severe sight
threatening infection of the cornea causing
severe ocular inflammation and loss of vision.
Acanthamoeba keratitis accounts for 2% in
India of all cases of culture positive corneal
ulcers (Garg P et al, 2017).
The
main
predisposing
factors
for
acanthamoeba keratitis is trauma and exposure
to contaminated water or soil which are not
associated with contact lens (Mascarenhas J et
al, 2014; Sharma S et al, 2000; Manikandan P
et al 2004; Bashir G et al, 2005).In this study
also trauma was the predisposing factor for
developing acanthamoeba keratitis.
Mohammad Hossein Feiz reported that pain
is one of the most important sign. Patient
complains of severe pain which is more than
imagination (Mohammad Hossein Feiz et al,
2019). In this case also patient complained of
severe pain. In the early stages, most of the
cases are misdiagnosed as viral keratitis and
symptoms are difficult to associate. Patients
may present with punctate epithelial erosions
to deep stromal edema involving endothelium
which was similar to this case.
The diagnosis of acanthamoeba keratitis can be
made by clinical features, confocal microscopy,
culture on non-nutrient agar supplemented
with E coli, histopathological examination and
PCR. In this study acanthamoeba keratitis was
confirmed by observing trophozoites and cyst
on culture on non nutrient agar with E coli
(Mohammad Hossein Feiz et al, 2019).
The treatment of acanthamoeba keratitis is very
difficult as the medicines which are available
are effective only in trophozoites form. The
common medicines used in keratitis are
brolene drop 0.1%, propamidine isethionate,
polyhexamethylene biguanide, chlorhexidine,
neomycin, imidazoles ( Bang S et al, 2010).
As these medicines were not available in our
country patient was prescribed antifungal
and antibacterial medication. But the patient

was poorly responded to topical therapy and
underwent therapeutic penetrating keratoplasty
similar to study done by Jing Zhong et al (Jing
Zhong et al, 2017)
Conclusion
It is a rare vision threatening parasite infection.
The prognosis for acanthamoeba is worse
in comparison to other infectious keratitis.
Therefore prevention is very important as
the treatment is lengthy and not necessarily
effective.
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