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Pestalotiopsis mangiferae에 의한 진균성 각막궤양 첫 증례
First Case of Fungal Corneal Ulcer Caused by Pestalotiopsis mangiferae
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Pestalotiopsis species are filamentous fungi that are known plant pathogens commonly isolated in tropical and subtropical regions. To the best of
our knowledge, this is the first case of human infection caused by Pestalotiopsis mangiferae . An 80-year-old male farmer presented with ocular
pain in the right eye. At initial presentation, slit-lamp examination showed a 3.0×2.5 mm-sized epithelial defect in the cornea of the right eye accompanied by corneal thinning. A KOH examination revealed spores, and consequently, treatment with voriconazole, ceftazidime, and moxifloxacin
was initiated. One month later, a second KOH examination and fungal culture were performed. The results of the KOH examination indicated the
presence of many hyphae, and fungus was isolated from the culture. Molecular identification revealed that the sequence had 100% similarity to P.
mangiferae . The patient was treated with therapeutic penetrating keratoplasty. During follow-up in the outpatient clinic, signs of infection were not
observed.
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INTRODUCTION

CASE REPORT

Pestalotiopsis species are commonly isolated in subtropical and

An 80-year-old male farmer was admitted following ocular pain

tropical regions and are associated with living plants. They repre-

in the right eye for two weeks. The patient had undergone sur-

sent a fungal group known to produce a wide range of bioactive

gery in both eyes for cataract and glaucoma two years prior to

metabolites, such as the anticancer agent taxol [1, 2]. They are

this incident. During initial presentation, the right conjunctiva was

common phytopathogens that cause a variety of plant diseases.

injected, and slit-lamp examination showed a 3.0 × 2.5 mm-sized

Pestalotiopsis mangiferae is a plant pathogen that particularly af-

epithelial defect in the cornea of the right eye, along with corneal

fects Mangifera indica [3]. To the best of our knowledge, this is

thinning. Visual acuity measured via finger counting was 30 cm

the first case of human infection caused by P. mangiferae.

in the right eye and 0.32 cm in the left eye. Intraocular pressure
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was not measured in the right eye, but was 9 mmHg in the left
eye. KOH examination of corneal scrapings showed the presence
of some spores; however, cultures for fungi showed negative results. Bacterial cultures of the corneal scrapings were also performed, and Serratia marcescens was identified. A treatment of
moxifloxacin drops was initiated, and voriconazole was intravenously injected twice in a one-week interval. A month later, the
second KOH examination and microbial culture were performed.
The KOH examination revealed many hyphae, and a fungus was
isolated from the fungal culture (Fig. 1 and 2). Species was identified using primers directed against an internal transcribed spacer

www.labmedonline.org 247

노숭기 외: Corneal Ulcer Caused by P. mangiferae

Fig. 2. Microscopic capture of five-celled conidia with three olivebrown median cells, hyaline terminal cells, and branched appendages
arising from the apex of the apical cell (lactophenol cotton blue
staining, 25°C for 7 days incubation).
Fig. 1. P. mangiferae cultured in a petri dish containing potato dextrose agar at 30°C for 7 days, displaying delicate, furry, white hyphae
with aerial mycelia on the surface.

of human or animal disease could not be found, except in one
case of keratitis. Monden et al. were the first to report a case of
fungal keratitis caused by P. clavispora [4].

region, and P. mangiferae was identified when the sequences

Ophthalmic mycoses are being increasingly recognized as an

corresponded 100% with GenBank Basic Local Alignment Search

important cause of morbidity and blindness, with keratitis (cor-

Tool database (GenBank accession no. JX305692.1).

neal infection) being the most frequent presentation. Fungi are

Additional 200-mg voriconazole injections were administered

opportunistic in terms of infecting the eye, since they rarely infect

twice in a two-week interval. Because the corneal perforation in

healthy, intact ocular tissues. Even the minor trauma of a dust par-

the right eye did not resolve and visual acuity worsened, the pa-

ticle falling onto the cornea can disrupt the integrity of the cor-

tient was admitted for antifungal treatment and therapeutic pene-

neal epithelium, predisposing it to mycotic keratitis [5]. Common

trating keratoplasty (PKP). At the time of admission, a 3.2 × 3.2

fungi that cause corneal infections include species of Fusarium,

mm-sized perforated and edematous cornea was observed in the

Aspergillus, Curvularia, Penicillium, and Candida. Although

right eye, and the anterior chamber of the right eye had nearly

the evidence to guide treatment is limited, antifungal agents that

collapsed. Antibiotics (vancomycin, ceftazidime, and voriconazole)

are useful in treating fungal keratitis include topical natamycin

were applied to the anterior chamber, and intravitreal irrigation

and amphotericin B, oral or intravenous voriconazole, and intra-

was performed during PKP surgery. Fungal and bacterial routine

stromal injection of voriconazole. Voriconazole has been reported

cultures performed on day 1 after surgery showed no growth. Dur-

to be particularly useful in treating cases of fungal keratitis using

ing follow-up in the outpatient clinic, no signs of infection were

refractory and/or standard therapy such as topical natamycin or

observed.

amphotericin B [6]. Marangon et al. [7] reported that common
pathogens were susceptible to voriconazole in vitro at lowest

DISCUSSION

minimum inhibitory concentrations (MICs) comparable to those
of amphotericin B, fluconazole, itraconazole, and ketoconazole.

Although P. mangiferae is a plant pathogen that mainly affects

Although antifungal agents such as natamycin, amphotericin B,

M. indica, recent studies have discussed the extraction of novel

and voriconazole are used to manage fungal keratitis, it is difficult

anticancer, antibacterial, and antifungal compounds from P. man-

to treat rarely reported fungi due to delayed diagnosis or lack of

giferae [1, 2]. Reports showing Pestalotiopsis as a causative agent

evidence regarding the susceptibility of the infection to routinely
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used antifungal agents [8]. In their case, Monden et al. performed
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