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the pathogenic potential may vary between different species 
and genera. As we put the pieces of the puzzle together, we 
believe that interest will be rekindled among clinicians and 
microbiologists to work together to join forces and take up an 
integrative approach in raising awareness and tackling this 
problem on a routine basis. To conclude, such studies combined 
with antimicrobial susceptibility will help better define the 
epidemiology and medical management besides identifying 
uncommon pathogens.

Acknowledgements
Hyderabad Eye Research Foundation.

Joveeta Joseph
Jhaveri Microbiology Centre, Brien Holden Eye Research Centre,  

L. V. Prasad Eye Institute, Hyderabad, Telangana, India

Correspondence to: Dr. Joveeta Joseph, 
Jhaveri Microbiology Centre, Brien Holden Eye Research Centre,  

L. V. Prasad Eye Institute,  
Hyderabad ‑ 500 034, Telangana, India.  

E‑mail: joveeta@lvpei.org

References
1.	 Prajna VN, Prajna L, Muthial  S. Fungal keratitis: The Aravind 

experience. Indian J Ophthalmol 2017;65:912‑9.
2.	 Garg P, Gopinathan U, Choudhary K, Rao GN. Keratomycosis: 

Clinical and microbiologic experience with dematiaceous fungi. 
Ophthalmology 2000;107:574‑80.

Cite this article as: Joseph J. Commentary: Dematiaceous fungal keratitis: 
Importance of ocular microbiology. Indian J Ophthalmol 2019;67:1053-4.

This is an open access journal, and articles are distributed under the terms of 
the Creative Commons Attribution‑NonCommercial‑ShareAlike 4.0 License, 
which allows others to remix, tweak, and build upon the work non‑commercially, 
as long as appropriate credit is given and the new creations are licensed under 
the identical terms.

Access this article online
Quick Response Code: Website: 

www.ijo.in

DOI:
10.4103/ijo.IJO_359_19

PMID: 
***

3.	 Kumar A, Khurana A, Sharma M, Chauhan L. Causative fungi 
and treatment outcome of dematiaceous fungal keratitis in North 
India. Indian J Ophthalmol 2019;67:1048-53.

4.	 Sengupta  S, Rajan  S, Reddy  PR, Thiruvengadakrishnan  K, 
Ravindran RD, Lalitha P, et al. Comparative study on the incidence 
and outcomes of pigmented versus non pigmented keratomycosis. 
Indian J Ophthalmol 2011;59:291‑6.

5.	 Wilhelmus KR. Climatology of dematiaceous fungal keratitis. Am 
J Ophthalmol 2005;140:1156‑7.

6.	 Forster RK, Rebell G, Wilson LA. Dematiaceous fungal keratitis. 
Clinical isolates and management. Br J Ophthalmol 1975;59:372‑6.

Commentary: Dematiaceous fungal 
keratitis: Is it different?

Filamentous fungi are important etiological agents of keratitis 
globally. Hyaline hyphomycetes including Fusarium and 
Aspergillus spp. are most common, but dematiaceous fungi 
such as Curvularia and Bipolaris spp. though less common 
constitute approximately 20% of cases.[1] Commonly reported 
signs of fungal keratitis include feathery edges, raised lesions, 
hypopyon, stromal infiltrates, and less frequently, satellite 
lesions and ring infiltrates.[1] Lesions with macroscopic 
pigmentation presented with pigmented plaque like raised 
infiltrates are more commonly seen in dematiaceous keratitis 
compared to those seen in fungal keratitis of hyaline origin.[1] 
There occurs surface colonization of pigmented fungal filaments 
associated with mild‑to‑moderate inflammation and tissue 
destruction of the underlying corneal stroma. Aspergillus spp. 
is more likely to have a ring infiltrate, and Fusarium spp. are 
less likely to have a raised lesion or an endothelial plaque.[1]

Commonest isolate from dematiaceous fungal keratitis 
being Curvularia, reported from previous and current study.[2,3] 
Alternaria, Scedosporium, and Ulocladium being other less 
common causative agents. Trauma with vegetative matter 

has been reported as the commonest cause for this keratitis. 
Curvularia keratitis has been clustered and reported under 
warm and humid climatic conditions,[4] whereas this study 
has correlated it with harvest season in autumn and winter.[3] 
Diagnosis of this keratitis is not challenging and septate hyphae 
are commonly seen on scraping. When presenting early, 
response to topical natamycin is good, as minimal inhibitory 
concentration (MIC) of natamycin for curvularia keratitis is 
not high.[5] Management of Ulocladium and Scedosporium 
keratitis being challenging might need penetrating keratoplasty 
or evisceration in severe cases.

Comparative analysis of diagnosis and management of 
dematiaceous keratitis and hyaline keratitis in future may give 
better idea of prognosis and outcomes.
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