
• Curvularia spp – a dematiaceous filamentous fungi. Produces 
rapidly growing, wooly colonies
• Fungal keratitis is much less common than bacterial or viral –

generally 5 to 10% of corneal infections in the US
• Most common fungal species implicated in US studies are 

Fusarium, Candida, Aspergillus, Curvularia
• More common in warm/humid environments (Helloooo, South 

Texas!)
• Topical corticosteroid use may increase the risk of fungal keratitis
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• Treatment options are limited — topicals include natamycin 
(commercially available), and amphotericin B or voriconazole 
(compounded by your pharmacy)

• Important to note that this patient’s polymicrobial infection 
confers a higher risk of treatment failure

• What treatment would you recommend? Would you give oral 
antifungals as well? 
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• Fungal keratitis is a diagnostic and therapeutic challenge –
often difficult to establish the diagnosis, isolate the 
causative agent

• Management is challenging in part because of limited 
commercial availability of topical antifungals

• Consider a polymicrobial infection for patients who aren’t 
improving as expected – delayed diagnosis in fungal 
keratitis is common, often because there simply isn’t 
suspicion for it
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