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Abstract

A 20-year old male came to clinic with complaints of painful red eye and diminution of vision since a month in his
right eye. His ocular history involved usage of contact lens for 3 months and his unaided distant visual acuity was
found to be counting fingers at 1 meter and near visual acuity was less than N36. He was elsewhere suggested
moxifloxacin eyedrops with no improvement noticed in the symptoms. Slit lamp evaluation for the patient revealed
ring infiltrate also called as radial keratoneuritis, central corneal edema and anterior chamber cells (Figure 1 – Panel
A). The diagnosis was made as Acanthamoeba keratitis suspect and corneal scraping was suggested for detecting
the micro organism involved in causing keratitis. Even after 3 days no organism was isolated from the scraping so,
confocal microscopy was suggested for the patient [1].

Introduction
In confocal microscopy, there were multiple double-walled bright

spots at various micron levels. These were suggestive of
acanthamoeba organisms. Following the confirmation of the organism
causing keratitis, the treatment for AK was initiated [2]. The
management plan involved the use of Polyhexamethylene biguanide
(PHMB), Propamidine Isethionate (PI) along with antibiotics and
cycloplegics. All the medications were tapered during the course of
time and after about 18 days following the treatment initiation, the slit
lamp examination showed reduction in the edema and also the
keratoneuritis which was present [3]. After 33 days of treatment,
confocal microscopy was repeated and the images showed a reduction
in the number of acanthamoeba organisms noticed at various levels.

Discussion
Acanthamoeba is a ubiquitous free living protozoan living in air,

soil, dust, drinking water and sea water. It is capable of causing
Acanthamoeba Keratitis (AK). AK is a painful, potentially blinding
and a sight threatening ocular infection, more prevalent in contact lens
usage, especially when tap water is used for rinsing. Patients usually
present with blurred vision, severe pain, photophobia, tearing and
discomfort. Diagnosis of AK can be done by using tissue diagnosis
involving culture, histology of biopsies/smears or Polymerase Chain
Reaction (PCR) [4].

Early diagnosis and appropriate therapy are the key to good
prognosis in case of AK. During the early course of the disease, the
organism is in the superficial cornea and can be detected in the
epithelium as radial keratoneuritis and gelatinous epitheliopathy with
infiltrates. Later the stroma starts to show implications such as stromal
ring infiltrates (Wessely immune ring) and ulceration. Similar signs

could be seen in this case. Earlier and traditional methods of diagnosis
include culture growth or biopsy. The culture may take 1-9 days to
show prominent growth and it may not sometimes recover the
organism [5].

Conclusion
Confocal microscopy is a clinical tool (contact procedure) which

can help in early identification of any suspicious organism at a cellular
level. In this case, the culture could not elicit any organisms till the
end whereas confocal microscopy could pick up acanthamoeba cysts
at an earlier stage which could aid in treatment. Thus, confocal
microscopy is a useful, contact, minimally invasive and a quick
technique which is helpful in the rapid diagnosis and prompt
treatment, especially in cases where corneal scraping, cytological
analysis, and culture could be negative.
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