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A Case of Herpetic Keratitis after Following Corneal Trauma

Hiroyuki SAKAMOTO, Etsuko TAKAMURA and Kazumi SHINOZAKI
Department of Ophthalmology, Tokyo Women’s Medical University

Purpose: To report a case of herpetic keratitis after corneal trauma with a foreign body. Case: A 65-year-old
man noticed a foreign body sensation in the left eye while grinding iron. As he became aware of decreased visual
acuity and ocular pain, he visited an eye clinic and was treated with anti-microbial eye drops. His symptoms
failed to improve and he visited our clinic at 13 days after the trauma. On his initial visit, his corrected visual acu-
ity in the left eye was (0.7) and a central corneal stroma was opaque with keratic precipitates. He was given a di-
agnosis of bacterial stromal keratitis sequential to the trauma by a foreign body, and treatment with anti-
microbial eyedrops was intensified. However, 1 week after commencing treatment, the patient presented with
limbitis and increased intraocular pressure. At 4 weeks after the initial visit, the patient developed dendritic epi-
thelial keratitis. Herpes simplex virus type 1 was separated from the lesion. Acyclovir eye ointment was adminis-
tered, and the dendritic lesion and corneal findings improved and visual acuity recovered to (1.2). Conclusion:
This was a case of herpetic keratitis without history of herpetic eye disease before a foreign body trauma. Her-
petic keratitis should be included in the differential diagnosis when stromal keratitis develops after corneal

trauma.
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Fig. 1 Slitlamp photographs at the Initial visit
A: A circular stromal opacity is observed.
B: A stromal opacity is observed in full-thickness of the cornea.

Fig. 2 Slitlamp photograph at 1 week after the ini- Fig. 3 Slitlamp photograph with fluoreseein staining
tial visit at 4 weeks after the initial visit
Ciliary injection is increased and limbal swelling is A dendritic epithelial lesion in the central cornea is
noted. observed (arrow).

Fig. 4 Slit-lamp photographs at 20 weeks after the initial visit
A: Slight residual stromal opacity is observed (arrow).
B: Stromal opacity remains in a superficial layer.
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