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A Case of Keratomycosis due to Paecilomyces lilacinus
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An 80-year-old woman developed keratomycosis caused by Paecilomyces lilacinus in her right eye. She had
undergone an uncomplicated cataract surgery with implantation of a posterior chamber intraocular lens because of
traumatic cataract. Bullous keratopathy with secondary glaucoma was present during the past years and she had
been treated with both topical ocular hypotensive drugs and low-dose corticosteroid. Although treatment was initi-
ated with antifungal agents including pimaricin, fluconazole, miconazole, and itraconazole, the cornea was perforat-
ed at day 6 after treatment. A smear preparation from corneal scrapings revealed fungal filaments ; the fungus
cultured from the scrapings was identified as Paecilomyces lilacinus, on the basis of gross and microscopic exami-
nations.
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