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Infectious necrotizing corneoscleritis after
pterygium excision cause by Fusarium spp.

Orapin Anutarapongpan, M.D.
Olan Suwan-apichon, M.D.

Abstract

A 70-year-old Lao man presented with signs and symptoms typical of corneoscleritis. He underwent ptery-
gium excision with unidentified adjunctive treatments 4 months previously. Fusarium spp was cultured from
corneal scraping. Pterygium excision was the most common type of surgery implicated in postsurgical scleral
necrosis with the high rates of infection. Surgically induced necrotizing scleritis may mimic infectious necro-
tizing corneoscleritis. Clinical signs and microbiological investigation help to identify the cause of corneoscleritis.
We describe the features of corneoscleritis associated with scleral abscess which is often regarded as
evidence of infection. Corneoscleral graft and early scleral debridement combined with intensive instillation of

antifungals and systemic antifungal drugs are important to successful management of Fusarium corneoscleritis.
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