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Commentary

Fusarium spp. Involvement in Microbial Keratitis

Francesco Nicoldi* and Jordan Randall

Mountain Province State College, United Kingdom

Corresponding Author*
Francesco Nicoldi

Mountain Province State College,
United Kingdom

E-mail: ruthc@gmail.com

Copyright: ©2023 Nicoldi, F. This is an open-access article distributed under the
terms of the Creative Commons Attribution License, which permits unrestricted
use, distribution, and reproduction in any medium, provided the original author
and source are credited.

Received date: 07-January-2023, Manuscript No: JPHC-23-92133; Editor
assigned: 10- February-2023, PreQC No. JPHC-23-92133(PQ); Reviewed:
24- February-2023, QC No. JPHC-23-92133(Q); Revised date: 25-
February-2023, Manuscript No: JPHC-23-92133(R); Published date: 28-
February-2023, DOI: 10.35248/2376-0389.23.13.2.490

Abstract

Members of the filamentous fungal genus Fusarium are among the most
common agents responsible for keratomycosis in humans. Fusarium
keratitis is most common among agricultural workers in hot, humid, tropical
or semi-tropical climates, but it can occur more rarely in temperate climates,
such as Hungary. Keratitis is typically treated with a topical antifungal
agent, sometimes in conjunction with subconjunctival injections and/or
antimycotic agents; however, therapeutic keratoplasty may be required in
patients whose corneal infection does not resolve. Early and accurate
diagnosis, combined with appropriate antifungal therapy, is critical for
increasing the likelihood of complete recovery.
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Introduction

Keratomycosis is a chronic, suppurative, ulcerative corneal disease [1].
Exogenous infection occurs when an organism enters the corneal
epithelium. Fusarium and Aspergillus spp. are the most common
filamentous fungi involved in mycotic keratitis. Fusarium spp. are commonly
found in soil, marine or river environments, and on plants all over the world.
Some species are plant pathogens, while others are saprophytes in the soil
[2]. However, they have been reported as aetiological agents in opportunistic
infections with increasing frequency in recent years [3]. Fusariosis is most
commonly seen represent true cognitive impairment. The lack of data on
pre-existing cognitive disorders and delirium during the COVID-19 illness
may have confounded the observed associations. Because only a few
patients required ICU admission or intubation, the findings may not be
applicable to the most severe cases of COVID-19.

To better characterize the predictors, duration, and consequences of COVID-
related cognitive symptoms, larger prospective studies with repeated
assessments and longer follow-ups are required. Our findings contribute to
the growing body of knowledge about COVID-19's long-term neurocognitive
and neuropsychiatric effects. While our prevalence estimates should be
interpreted with caution due to the convenience of our sample, the high
frequency of cognitive and psychological symptoms observed months after
non-critical COVID-19 illness emphasize the importance of comprehensive
neurocognitive testing and depression/PTSD screening as part of standard
post-COVID care [3]. Furthermore, the strong link between depression and
COVID-induced PTSD and cognitive symptoms suggests that better
detection and treatment of such psychological symptoms could improve
cognitive outcomes in COVID-19 patients, as a localised infection of the
cornea, but the prevalence of Fusarium spp. among culture-proven cases of
fungal keratitis varies by country. Many surveys found Fusarium spp. to be
the most common aetiological agents of keratomycosis, while Aspergillus

spp and Candida spp. predominated in other studies [4,5]. The species
reported most often was Fusarium solani; and Fusarium keratitis may occur
as a mixed infection with bacteria, mainly Streptococcus and
Staphylococcus spp., or herpes simplex virus [6,7].

Fusarium keratitis epidemiology varies by country, with less developed,
tropical and subtropical countries being the most affected. Climate appears
to play a significant role in the dominance of certain species in fungal
keratitis. Southern Florida, Ghana, and southern India, for example, have
similar climatic conditions that appear to favour the predominance of
Fusarium spp. [8]. In contrast, keratitis caused by Fusarium spp. is
uncommon in temperate European countries: only four cases have been
reported from Paris, France in the last eight years, and only one case has
been diagnosed in Hungary [9]. Fusarium spp. prevalence in mycotic
keratitis may also vary depending on climatic conditions within a single
country, as evidenced by data from various regions of China, Ghana and
India [6-10]. In these studies, the proportion of farmers and agricultural
workers among patients with mycotic keratitis was relatively high (16%-
86%). Male patients outnumbered females, with male:female ratios ranging
from 1.4:1 to 3.5:1, with the exception of a study from Nepal, where both
sexes were affected equally [11]. The average age of the patients in the
studies ranged from 35.8 years to 59 years.

Aside from a study from Pennsylvania, where only 8.3% of patients reported
a recent trauma, corneal trauma was the most common predisposing factor
for keratomycosis, with an incidence ranging from 31.6% to 89.9% [12].
Plant material (paddy, tree branch, thorn, hay, sugar cane, grass, corn stalks,
onions, ground nuts, kernel, palm leaf), animal matter (cow's tail, cow dung,
insect, cat scratch, hen peck), dust, soil, mud, stones, glass, metal objects,
and fingernails were among the traumatising agents. Other reported risk
factors included the use of topical corticosteroids, previous eye surgery,
pre-existing ocular diseases (e.g., lagophthalmos, chronic dacryocystitis,
corneal scarring or ulcer), systemic diseases like diabetes mellitus or
leprosy, and contact lens use. A positive correlation with HIV carriage was
discovered in a Tanzanian study, where 81.2% of patients with fungal
keratitis were HIV positive, compared to only 33% of those with non-fungal
keratitis [13].

Endophthalmitis is a potential complication of Fusarium spp. infection of the
cornea, and it can lead to deterioration of visual acuities, including loss of
light perception. Ten patients developed endophthalmitis from 159 cases of
Fusarium keratitis in Florida, highlighting the importance of early diagnosis
and suspicion of endophthalmitis in patients with keratomycosis that does
not respond to aggressive topical antifungal treatment [14]. The presence of
a coarse granular infiltration of the corneal epithelium and anterior stroma
may be the first sign of fungal keratitis [15].
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