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Fungal keratitis caused by Lasiodiplodia theobromae . a case report and

literature review
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Xiaofang’® (1. Department of Laboratory Medicine; 2. Department of Ophthalmology, Qiong-
hai People ’s Hospital , Qionghai 571400, China)

[Abstract] Objective To report the diagnosis and treatment processes of a fungal keratitis case caused by Lasio-
diplodia theobromae (L. theobromae), and enhance the diagnosis and treatment experience on fungal keratitis
caused by this rare pathogen. Methods Corneal scraping specimen from a patient with fungal keratitis was collec-
ted. Gram-staining and fluorescence staining were conducted on specimen, followed with direct microscopic observa-
tion and isolation culture. The strain was identified by matrix-assisted laser desorption ionization time-of-flight mass
spectrometry (MALDI-TOF MS) technology and targeted DNA sequencing. Antimicrobial susceptibility testing was
conducted. Literatures were summarized and clinical data on fungal keratitis caused by this pathogen were sorted
out. Results Septal fungal hyphae could be seen on the corneal scraping specimen microscopically. The strain was
identified as L. theobromae by both MALDI-TOF MS and targeted DNA sequencing after culture. Antimicrobial
susceptibility testing (microdilution method) showed that the minimal inhibitory concentrations (MICs) of ampho-

tericin B, vorionazole, itraconazole, posaconazole, fluconazole, 5-fluorocytosine, micafungin, caspofungin, and
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anidulafungin against this strain were 1, 0.25, >8, 0.25, >256, 8, 16, 2, and 0. 25 pg/mL, respectively. Pa-

tient recovered well after antifungal treatment plan was adjusted according to antimicrobial susceptibility testing re-

sults. Conclusion L. theobromae is a rare pathogen that causes fungal keratitis. Laboratory tests provide rapid mi-

croscopic examination results, and take MALDI-TOF MS and targeted DNA sequencing identification techniques as

effective means to detect rare pathogen. In vitro antimicrobial susceptibility testing result can provide reference for

clinicians to correctly use antifungal agents for treatment of infection due to this pathogen.
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Direct microscopic observation after staining and colony morphology of L. theobromae after culture
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Table 1 Basic information of cases with L. theobromae fungal keratitis

2000  Garg 403] Ej i A4 - - 3

2006  Donnio 25 % [ 104 B HR 1k 1

2012 Saha %7 N iR FEMEMBBAEA 3AHEBHEM 1

2014  Samudio 4] [ A== MR FEMMREAAR - 1

2016 Li %0 ] R FEEAREBEAR M1 6/30 1

2018 da Rosa ZE[1) ey MBS FEMEMBRE A By AR 1

2022 EAHIG i1 Mm%k WEHET - i

2023 Hamerskii 407 ESE MG FEME B AA B3 20/40 1

2024 Lazrak Z019) wE MR WEHARIT ) 20/50 1

2024 Af i % ARHATT B3 20/50 1
T - REHEBEARFEIR LML . IRITH T AHE Snellen 1 F7 F a0 1 5 B A 45 R

F2 90 FKBHF By nl ] 56 2 Bul s 45 R KBS

Table 2 Antimicrobial susceptibility testing results of L. theobromae from 9 cases and their prognosis

2006  Donnio %3] >32 >32 >32 - =256 - - - - 4k B3 R Bk

2018  da Rosa %[13] 2 0.062 5 256 - 256 - - - - A7 AR

2023 Fo xRl 2 0.5 8 1 >256 =64 >32 2 1 W16

2024  Konwar Zg[18] 0.5 0.25 =16 =16 16 - - - - MITHE%/1 m

2024 A 1 0.25 >8 0.25 >256 8 16 2 0.25  fJ20/50

1 - RARFEAFEIRLFE L. BITH IS Snellen L)) R 5B A LR .
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Table 3 Summary of 15 cases with detailed treatment information
A e . oy
£y fE& 531 ) SRV PR 3R bavig L]
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