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Characterization of Infectious Crystalline Keratitis 
Caused by a Human Isolate of Streptococcus mitis 

Peter J. McDonnell, MD; Sergio Kwitko, MD; Jan M. McDonnell, MD; 
David Gritz, MD; Melvin D. Trousdale, Ph.D. 

• Streptococcus mitis isolated from a human with infec­
tious crystalline keratitis was injected intrastromally into 
comeas of adult New Zealand white rabbits that were 
treated with tetracycline hydrochloride, methylprednisolo­
ne acetate, or a combination of tetracycline and methyl­
prednisolone. AnimaIs were followed up for up to 44 days; 
untreated comeas and those treated with tetracycline deve­
Ioped no disease or "fluffy" stromaI infiltrates with over­
lying epithelial defects representing an abscess. Comeas 
treated with the combination of tetracycline and corticoste­
roid usually developed crystalline stromal opaeities that on 
histopathologic examination were shown to be intrastro­
mal aggregates of cocci. Transmission electron microsco-

py of crystalline lesions within 10 days of infection revea­
led typicaI cocei intermixed with a fibrillar material having 
periodieity characteristic of fibrinogen or fibrin, and im­
munoperoxidase staining for fibrinogen was positive. By 1 
month, electron microscopy revealed aggregates of dege­
nerated bacteria that were surrounded by cellular processes 
of activated keratocytes. Our studies demonstrate a model 
for crystalline keratitis in which organisms are seen to 
reside within the stroma for up to 44 days without an 
inflammatory response. Periocular corticosteroids appear 
to be necessary to create this model. It is possible that the 
organisms are isolated from the host response by fibrin or 
by keratocytes. 
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Correction of Hyperopia 
Following Radial Keratotomy 

Sergio Kwitko, MD; Jenny J. Garbus, COT; Peter J. McDonnell, MD 

• Overcorrection of 1 .00 diopter or more following radial 
keratotomy (RK) is reported to occur in 10% to 3 3 %  of 
cases. I Such overcorrection may manifest as a transient 
condition in the immediate postoperative period due to 
corneal edema adjacent to the ineisions; a progressive 
refractive hyperopic shift many months after surgery; or as 
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an immediate, unexpected event. I Continuous circumfe­
rentiaI sutures2 and interrupted sutures in the radial inei­
sions3 have been proposed to correct hyperopia following 
RK. We report a case of correction of persistent hyperopia 
utilizing computer-assisted corneal topographic analysis. 
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Results of Unilateral Medial Reclus 
Recession in High ACl A Ratio Esotropia 

Edson Procianoy, MD and Diane Marinho Justo, MD 

• Twenty-five patients with high accommodative conver­
gence/accommodation (ACI A) ratios and near esotropia of 
15 to 35 prism diopters were treated with a 6- to 8-mm 
unilateral medial rectus recession according to the near 
deviation. ln 24 patients (96%),  the esodeviation was 
aligned within l Oà, with a follow up ranging from 3 to 7 

years. Only one patient had greater than l Oà of esotropia 
( 14à), and none became exotropic. This procedure appears 
to be a safe and effective method in the treatment of 
esotropia with high ActA ratios, in a selected group of 
patients. 
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Novidade: Suplemento Vitamínico 
e Mineral Para os Olhos 

ASSOCIAÇÃO DAS PROPRIEDADES DO ZINCO COM ANTlOXIDANTES 

ZINCO 
VITAMINA C 
VITAMINA E 

FÓRMULA 

VITAMINA A (como beta-caroteno) 
COBRE 
SELÊNIO qu�lado 

40 rng 
60 rng 
30 UI 

5000 UI 
2 rng 

40 rncg 

Indicado para degeneração macular senil, catarata, cegueira noturna, 
xeroftalmia, hemorragia sub-conjuntiva e várias miopatias. 
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