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Scedosporium apiospermum’a Bagh Fungal Keratit:
Ulkemizden Ilk Olgu-Yorum

Fungal Keratitis Caused by Scedosporium apiospermum:
First report from Turkey-Comment
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ABSTRACT

Scedosporium apiospermum is a saprophytic fungus which is isolated worldwide in soil, fertilizers,
polluted water, rotten vegetables, and other natural environments. It is the cause of mycetoma, a sub-
cutaneous infection, characterized by granule formation. It may also cause severe local or diffuse infec-
tions in immunosuppressive patients. S.apiospermum-induced arthritis, endocarditis, keratitis, scleritis,
endophthalmitis, meningitis, osteomyelitis, otomycosis, onychomycosis, chronic prostatitis, peritonitis,
esophagitis, renal infection, and hepatosplenic abscess have been previously reported in the literature.
Possible risk factors of fungal keratitis, one of the major causes of fungal ocular infection, include ocular
injury, long-term therapy with topical or systemic steroids, immunosuppressive agents, and underlying
diseases such as pre-existing corneal surface abnormality and diabetes mellitus, and wearing contact
lenses. We paid great attention to the case report presented by Kalkan Akcay E et al. titled “Fungal kera-
titis caused by Scedosporium apiospermum: first report from Turkey”, which was published in the October
2013 issue of Bulletin of Microbiology [Mikrobiyol Bul 2013; 47(4): 727-33]. Although it is deemed as
the first case report of S.apiospermum-related fungal keratitis in Turkey, there were several previous case
reports of ocular infections associated with this type of fungus in Turkey, including those of Yucel A titled
“An eye mycosis caused by Scedosporium apiospermum (Monosporium apiospermum)” published in 1989,
Kiratli et al. titled “Scedosporium apiospermum chorioretinitis” in 2001, Saracli et al. titled “Scedosporium
apiospermum keratitis treated with itraconazole” in 2003 and Erdem et al. titled “Clinical follow up of
a keratomycosis case with total corneal melting” in 2005. In conclusion, it should be highlighted that
the report of Kalkan Akcay et al. is not the first case report of Scedosporium apiospermum-related fungal
keratitis in Turkey. We believe, hence, that correction of this misinformation would be beneficial for
further studies.
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Sayin Editor,

Dizi analizi ¢calismalar sonucunda Pseudallescheria boydii tiirleri kompleksi 5 anadala (clade) ayril-
mustir. Scedosporium apiospermum’un, telemorfu Pseudallescheria apiosperma olan ayri bir tir oldugu,
P.boydii’'nin anamorfunun ise giiniimiizde Scedosporium boydii oldugu, kompleks icinde yer alan yeni
tiirlerin ise S.aurantiacum ve S.dehoogii oldugu bildirilmektedir’.

S.apiospermum toprak, gtibre, kirli sular, bozulmus sebzeler lizerinde ve diger dogal bélgelerde bulunan
saprofit bir mantardir?. Tiim diinyada, graniil olusumuyla kendini gésteren ve kronik subkutandz bir enfek-
siyon olan micetomun bir etkenidir, ayni zamanda immdiin stpresif hastalarda ciddi seyreden lokal veya
yaygin enfeksiyonlar da olusturur. S.apiospermum’un daha nadir olarak artrit, endokardit, keratit, sklerit,
endoftalmit, menenjit, osteomiyelit, otomikoz, onikomikoz, kronik prostatit, peritonit, 6zefajit, renal enfek-
siyon ve hepatosplenik apse etkeni oldugu da bildirilmektedir>*. Fungal g6z enfeksiyonlarinin en énemli
nedenlerinden biri olan fungal keratit icin risk faktorleri arasinda; okiiler travma, uzun siireli topikal ya da
sistemik steroid kullanimi, immiin stipresif ilag kullanimi, 6nceden var olan kornea yiizey hastalidi, diabetes
mellitus gibi altta yatan sistemik hastaliklar ve kontakt lens kullanimi yer almaktadir®.

Kalkan Akcay ve arkadaslari® tarafindan, Mikrobiyoloji Biilteni’nin Ekim 2014 sayisinda [Mikrobiyol Bul
2013; 47(4): 727-33] bildirilen “Scedosporium apiospermum’a bagl fungal keratit: Ulkemizden ilk olgu”
baglkli olgu sunumunu ilgiyle okumus bulunmaktayiz. Bu olgunun “iilkemizden ilk olgu” olarak bildiril-
mesine karsin, Yiicel” tarafindan 1989 yilinda bildirilen “S.apiospermum (Monosporium apiospermum)’dan
ileri gelen bir g6z mikozu” bashkl olgu sunumu Tiirkiye’den bildirilen ilk olgu 6zelligini tasimaktadir.
Takiben 2001 yilinda Kiratli ve arkadaslar®, 2003 yilinda Sarach ve arkadaslar® ve 2005 yilinda Erdem
ve arkadaglan'® tarafindan bildirilen olgular, Gilkemizden bildirilen S.apiospermum’un neden oldugu goz
enfeksiyonlar raporlanidir. Sonug olarak, Kalkan Akcay ve arkadaslar® tarafindan bildirilen olgunun,
Turkiye’den bildirilen, S.apiospermum’a bagl ilk keratit olgusu olmadigini ve bu bilginin diizeltiimesinin
ileriki calismalarda faydali olacagini disinmekteyiz.
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