
India has the largest number of cured and
newly diagnosed leprosy patients in the
world. The eyes of many of these patients
are particularly vulnerable to injury. There
have been several reports on fungal infec-
tions involving the cornea of leprosy pa-
tients (1, 5, 7, 11, 17). Fungal keratitis is usually
caused by saprophytic organisms in the set-
ting of trauma and altered host resistance.
Although bilateral corneal ulcers are not
uncommon in leprosy, bilateral mycotic
keratitis, to our knowledge, has never been
reported in a leprosy patient. Bipolaris (pre-

viously known as Dreschslera) is a cos-
mopolitan organism in nature and is iso-
lated from plant debris and soil. It has been
described to cause allergic fungal sinusitis,
disseminated infections, keratitis, and skin
infections in both immunocompromised
and immunocompetent host (1, 12, 13, 16, 18).
We report the occurrence of Bipolaris
mycotic keratitis infecting both the corneas
of a cured leprosy patient over a period of
2 yrs.

CASE REPORT
In January 1999, a 45-year-old borderline

lepromatous patient who had been on irreg-
ular anti-leprosy treatment for 5 yrs was re-
evaluated and put on multi-drug (MDT)
therapy. Six months after starting MDT, in
July 1999, he presented with an ulcer in the
left eye but gave no history of trauma to the
eye. Ocular examination revealed the pres-
ence of old bilateral lagophthalmos for
which lateral tarsorrhaphy had been done.
SuperÞcial punctuate keratitis was also
present, as well as exposure keratitis, de-
creased corneal sensation, irregular pupils
with posterior synechia, iris atrophy and
immature cataracts in both the eyes. Corneal
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ABSTRACT
This is a report of an unusual case of Bipolaris mycotic keratitis infecting the corneas of

both eyes in a cured, immunocompetent patient with previous borderline lepromatous dis-
ease. Bipolaris keratomycosis is probably more common than is generally appreciated, and
is probably often overlooked in patients with Hansen�s Disease.

RÉSUMÉ
Un cas inhabituel de kératite mycosique due à Bipolaris est rapporté. Cet agent mycotique

a infecté les cornées des 2 yeux chez un patient guéris et immunocompétent présentant des
commémoratifs de lèpre lépromateuse borderline. La kératomycose causée par Bipolaris est
probablement plus commune que l�on pense, et est peut-être sous-diagnostiquée chez les pa-
tients souffrant de Maladie de Hansen.

RESUMEN
Se presenta un caso, raro, de queratitis micótica Bipolaris en la córnea de ambos ojos de un

paciente inmunocompetente, curado de lepra lepromatosa subpolar. La queratomicosis Bipo-
laris es probablemente más común de lo que se piensa y seguramente pasa desapercibida en los
pacientes con la enfermedad de Hansen.
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scrapings taken from the ulcer and plated on
Sabouraud�s dextrose agar showed a cottony
white growth which turned into a mouse
grey color with dark pigmentation on the re-
verse side of the plate. Microscopic exami-
nation revealed this to be a colony of fungus
belonging to the species Bipolaris. The pa-
tient improved slowly over a period of 4 wks
after rigorous treatment with ketaconazole
eye drops. This was reported earlier (16).

The same patient presented with water-
ing, pain, and redness in the right eye in Au-
gust 2001. He had completed only 14 doses
of MDT because of the irregularity of his
visits. His skin smears done in 1999 and
2000 were negative for acid fast bacilli.
There was history of trauma to the right eye
with paddy. On examination, the right eye
had a visual acuity of 3/60 and there was a
corneal ulcer with approximate dimensions
of 6 mm × 4 mm in the lower-middle por-
tion of the cornea with attending hypopion
of 2 mm. Lagophthalmos with tarsorrhaphy
was present. The naso-lacrimal ducts were
patent but corneal hypo-aesthesia was pres-
ent in both eyes. Scrapings were taken from
the edge of the ulcer and sent for Gram�s
stain, KOH stain, and plating on both blood
agar and Sabouraud dextrose agar (SDA).
Direct microscopy with Gram�s stain
showed many pus cells, epithelial cells, and
gram-positive septate hyphae. The SDA
plate showed the growth of a mouse grey
colony. Microscopic examination using a
slide culture on SDA revealed numerous
conidiophores which were dark, branched,
septate, and geniculate (Fig. 1). The macro-
conidia showed 2 to 5 septa, most often 3.

The conidia were straight, oblong or rounded
at both ends, with thick septal walls and trun-
cate, dark hilum. This was consistent with
Bipolaris spp. The patient�s blood sugar lev-
els, which were estimated several times,
were within normal limits. Both the VDRL
test and the HIV anti-body tests were nega-
tive. The patient was treated with regular ke-
toconazole drops and the ulcer healed
slowly over a period of 2 months. The pa-
tient was seen at regular intervals following
the eye treatment. In May 2002, 8 months
after stopping all anti-mycotic eye drops and
the eyes had only thick healed opacities with
vascularization (Fig. 2), swabs were taken
from the lower conjunctival fornices of both
eyes and plated onto an SDA medium. No
growth of any organism was found.

DISCUSSION
India has the largest number of both cured

and newly diagnosed leprosy patients in the
world. Most patients living in the Indian
sub-continent, if they are able to work, do so
in agrarian jobs where injury to the eyes with
vegetable matter is not a rare event (4, 10).
Such ocular injury and the subsequent de-
velopment of an infectious fungal corneal
ulcer would not be too unexpected in lep-
rosy patients who have decreased corneal
sensation and lagophthalmos. Although sev-
eral cases of Bipolaris mycotic keratitis
have been reported from India (1, 9, 16) and
among leprosy patients (1, 16, 18), it is likely
that Bipolaris keratomycosis in leprosy is
greatly underreported because in most lep-
rosy endemic regions there is a lack of
labratory facilities or facilities are too ex-
pensive.

FIG. 1. Photomicrograph showing erect, sympo-
dial, geniculate conidiophore and ellipsoidal conidia of
Bipolaris spp. (LPCB × 400)

FIG. 2. Right Eye showing healed corneal opacity
with vascularization.
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The leprosy patient who developed
Bipolaris keratomycosis presented with
two interesting features. Bilateral keratitis
by infectious agents is not common and bi-
lateral fungal keratitis is extremely rare.
There have been reports of bilateral fungal
corneal ulcers occurring in patients who
had been immuno-compromised by HIV in-
fection (2, 15) or had diabetes (14). This pa-
tient was negative for HIV infection. Sys-
temic fungal infections have been known
to occur in leprosy (3), but this patient did
not have any systemic fungal infection.
The mycotic keratitis also occurred in the
right eye 2 yrs after it had occurred in the
left eye. What was interesting was the fact
that the infecting agent in both the eyes
was Bipolaris, a fungus that is not a com-
mon pathogen. If there were no systemic
causes that would promote the growth of
such a fungus in the cornea, the local ocu-
lar environment (lagophthalmos with lat-
eral tarsorraphy and impaired corneal sen-
sation), which was similar in both eyes,
could have supported the growth of the
fungus. However, long after the ulcers had
healed and no anti-fungal therapy was
used, conjunctival swabs were taken from
both eyes and these did not grow the fun-
gus in culture media. This does not disal-
low the fact that the fungus could have
been a resident in the outer surface of the
eye at the time of injury, as it has been
shown that fungi occur in the outer eye
generally as transients (6). It could be that
the causative agent of the injury was the
same and carried the fungus on to the
cornea, although a deÞnite history of injury
could not be obtained from the patient at the
time of the Þrst ulcer. Whatever the etio-
pathogenisis, this report is possibly the Þrst
documentation of a bilateral Bipolaris in-
fection of the cornea.

Lateral tarsorrhaphy had been done in
both of the patient�s eyes. Although this
surgery reduced the width of the palpebral
Þssure, it was not good enough to prevent
the occurrence of corneal ulcers (Fig. 3). Pa-
tients with impaired corneal sensation and
concurrent lagophthalmos constitute a group
that requires regular check-ups and inten-
sive health education; this is important in a
climate of integration and reduced duration
of MDT. The combination of an agrarian oc-

cupation, a vegetable injury, an illiterate and
non-compliant patient, lagophthalmos with
coexisting impaired corneal sensation, and a
health system not alert to the occurrence of
fungal corneal ulcers can quite easily lead to
blindness or severe visual impairment.
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