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ABSTRACT

Objective: To report a case of orthokeratology lens-related Pseudomonas aeruginosa corneal
ulcer at Chiang Mai University Hospital.

Material and Methods: The records of patients with infectious keratitis from January 2008 to
December 2008 were retrospectively reviewed.

Results: Only one case of infectious keratitis related with orthokeratology lens was found. A 16-
year-old man presented with a history of painful red eye with decreased vision in the left eye for
three days. He had been on nocturnal orthokeratology lens wear of 8 hours every night in both
eyes for eight months. On examination, visual acuity was 20/20 right eye, and light projection in
left eye. The conjunctiva was ciliary injected. The cornea showed a 5.6 x 5.6 millimeters marked
central infiltration associated with moderate hypopyon. Corneal scraping was performed. The
Gram stains results revealed Gram-negative bacilli while the, culture results of contact lens
showed Pseudomonas aeruginosa. The patient was treated with intensive fortified cefazolin and
gentamicin. The comeal infiltration gradually resolved with corneal scar on visual axis. The best
corrected visual acuity in left eye was 20/80 at 1 year after treatment.

Conclusions: Overnight orthokeratology lens wearing is important risk factor of microbial
keratitis. Pseudomonas aeruginosa is the common pathogen that may cause significant visual
impairment. Patients who consider overnight orthokeratology should evaluate the benefit of

temporary myopia reduction and the risk of infection.





