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DESCRIPTION
A 19- year- old woman presented with intermittent 
redness, watering, pain and diminution of vision in 
her right eye for 6 months. There was no history of 
ocular trauma or systemic comorbidities. She was 
referred to us with a diagnosis of microbial keratitis 
and was on topical antibiotic eyedrops hourly for 
the past 7 days without improvement. The visual 
acuity of her right eye was counting fingers at 1 m. 
Examination revealed an epithelial defect of 1×1 
mm with underlying disciform deep stromal infil-
trate measuring 4×3.6 mm with a streak hypopyon. 
No keratic precipitates were noted (figure 1). The 
left eye was unremarkable on examination.

Corneal scrapings were obtained and subjected 
to 10% potassium hydroxide (KOH) and Gram's 
stain. Reports were negative and antibiotics were 
continued. As there was no desirable response over 
the next 48 hours, corneal biopsy was performed 
which turned out negative. A differential diagnosis 
of herpes simplex virus (HSV) stromal keratitis was 
considered because of long standing history, clin-
ical picture and unresponsiveness to antibiotics. 
An anterior chamber tap for PCR was done which 
was also negative for HSV. On the basis of clinical 
suspicion of HSV, oral acyclovir 400 mg five times 
per day and topical prednisolone acetate (1%) eight 
times per day was initiated. On observing no clin-
ical improvement, she underwent a therapeutic 
penetrating keratoplasty. Back button scraping of 
the corneal button revealed microsporidial spores 
on staining (figure 2). Histopathological examina-
tion of the corneal button revealed scattered spores 
which further confirmed the diagnosis. The patient 
was symptomatically better, visual acuity improved 
to 20/200, and there was no evidence of recurrence 
till her last visit.

Microsporidia are slow- growing eukaryotes 
which cause an insidious infection.1 Joseph et al 
noted calcofluor white (CFW)+KOH and modi-
fied Ziehl Neelsen staining to be the most efficient 
in microsporidia detection, followed by the Gram 
and Giemsa stains.2 They recommended calco-
fluor white as the stain of choice for identifying 
microsporidia. As these organisms grow on tissue 
culture, role of culture media is limited.2 PCR is a 
rapid, sensitive, scalable and quantifiable test which 
can also differentiate between the different species 
of microsporidia. Joseph et al found that PCR had 
a sensitivity of 83% and specificity of 98%, hence 
making it a useful adjunct to routine microbiolog-
ical workup.3

Microsporidia as an emerging cause of stromal 
keratitis have been described by Vemuganti et al.4 
Microsporidial stromal keratitis may present as an 
indolent ulcer mimicking HSV stromal keratitis.5 
Coexistence of HSV has been reported in diagnosed 
cases of microsporidial stromal keratitis associated 
with granulomatous inflammation.6 It is usually 
refractory to medical treatment and may recur in 
lamellar corneal transplants.4

Figure 1 Right eye slit lamp photo in diffuse 
illumination showing a deep stromal infiltrate involving 
the central cornea.

Figure 2 10% Potassium hydroxide+calcofluor 
white smear showing microsporidial spores (40× 
magnification).

Patient’s perspective

I had consulted in the Cornea Services for 
diminution of vision in my right eye. I was told that 
the disease in my right eye is chronic in nature and 
was due to an infection. I was advised to undergo 
relevant investigations and subsequent medical 
and surgical therapy. I am happy that my vision has 
improved and am symptomatically better.
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Diagnosis is mostly by smear (KOH+CFW), and at times by 
PCR.2 3 In our case, where smear result was unremarkable and 
interventional methods like corneal biopsy also failed, we were 
left with no choice other than performing therapeutic kerato-
plasty for diagnosis and treatment. The back button scraping and 
histopathology report helped in establishing the diagnosis.
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Learning points

 ► A long standing disciform keratitis unresponsive to topical 
treatment should have microsporidiosis as a differential 
diagnosis.

 ► Stromal microsporidiosis is refractory to medical treatment 
and must be managed surgically with a full thickness 
transplant.

 ► Repeated microbiological workups can turn out to be 
negative in these cases.
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