gression of infection. In a follow-up ranging from 3 to 39 months
the visual acuity obtained was better than 20/60 in 8 patients (32%),
between 20/200 and counting fingers in 6 (24%), light perception
in 2 (8%) and no light perception in 4 (16%).

The predominant eitological agent in the microbiological study
was Fusarium sp, with 24 cases (38%).

In the group of 63 patients, in24(38,1%) the etiological diagnosis
was only possible by histopathological exam of the corneal button,
because of negative microbiological work-up.

REFERENCIAS BIBLIOGRAFICAS

1. LEBER, T. — Keratomycosis aspergillina als ursache von hypo-
pyonkeratitis.  Graefes Arch. Ophthalmol., 25: 285-301, 1879.

2. FORSTER, R. K. — Fungal diseases. In: SMOLING, G. & THOFT,
R. A. The Cornea: scientific foundations and clinical practice.
Boston, Little, Brown, 1987. p. 228-40.

3. DeVOE, A. G. & SILVA-HUTNER, M. — Fungal infections of the
eye. In: LOCATCHER-KHORAZO, D. & SEEGAL, B. C.  Micro-
biology of the eye. St. Louis, C. V. Mosby, 1972. p.208-240.

4. CHIN, G. N.; HYNDIUK, R. A.; KWASNY, G. P.; SCHULTZ, R.
O. — Keratomycosis in Wisconsin. Am. ). Ophthalmol., 79:
121-5, 1975.

5. DOUGHMAN, D. J.; LEAVENWORTH, N. M.; CAMPBELL, R.
C.; LINDSTROM, R. L. — Fungal keratitis at the University of
Minnesota: 1971-1981.  Trans. Am. Ophthalmol. Soc., 80: 235-47,
1980.

6. FORSTER, R. K. & REBELL, G. — The diagnosis and management
of keratomycosis. |: cause and diagnosis.  Arch. Ophthalmol.,
93: 975-8, 1975a.

7. GUGNANI, H.C.; GUPTA, S.; TALWAR, R. S. — Role of opportu-
nistic fungi in ocular infections in Nigeria. Mycopathologia,
65: 155-66, 1977.

8. LIMA, A. L. H.; NISHI, M.; LOTTENBERG, C. L.; GUIUDUGLI,
T. — Ulceras de cornea em servigo de referéncia. Arq. Bras.
Oftalmol., 51: 118-20, 1988.

9. MOHAN, M.; PANDA, A;; CHAWDHARY, S.; GUPTA, A. K. —
Ulcer cornea and keratoplasty. Ind. ). Ophthalmol., 32: 385-9,
1984.

10. GONCALVES, ). O. R. — A irrigagdo continua no tratamento
das dlceras micSticas de cérnea.  Arq. Bras. Oftalmol., 40:
232-44,1977.

11. KAUFMAN, H. E. & WOOD, R. M. — Mycotic keratitis. ~Am.
). Ophthalmol., 59: 993-1000, 1965.

12. ASBELL. P. & STENSON, S. — Ulcerative keratitis: survey of 30
years laboratory experience.  Arch. Ophthalmol., 100: 77-80,
1982.

13. FRANCESCHETTI, A. & DORET, M. — Keratoplastie a chaud.

Ophthalmologica, 120: 11-5, 1950.

14. FORSTER, R. K. & REBELL, G. — Therapeutic surgery in failures
of medical treatment for fungal keratitis.  Br. ). Ophthalmol.,
59: 366-71, 1975c.

15. GOIS, M. — Keratomycoses. An. Polic. Geral Rio Janeiro, 6:
3-10,1921.  Apud ROCHA, M. op. cit.

16. GALVAO, P. G. — Transplante de cérnea: estudo clinico, imuno-
légico e histopatolégico em 211 casos de aloenxerto perfurante
em homem. Belo Horizonte, 1976. (Tese — docéncia livre —
Faculdade de Medicina da Universidade Federal de Minas Gerais).

17. KWITKO, S.; NOSE, W.; LIMA, A. L. H.; PORTELLINHA, W. M_;
VIEIRA, L. A.; PAVESIO, C. E N.; SATO, E H.; FREITAS, D.
— Transplante de cérnea em ulcera micética.  Arq. Bras. Oftal-
mol., 51: 70-3, 1988.

18. MANDELBAUM, S. & UDELL, I. ). — Corneal perforations associa-
ted with infectious agents. In: ABOTT, R. L. — Surgical interven-
tion in corneal and external diseases. Orlando, Grune, Stratton,
1987. p. 107-18.

19. NAUMANN, G.; GREEN, R.; ZIMMERMAN, L. E. —Mycotic kera-
titis: a histopathologic study of 73 cases. Am. ). Ophthalmol.,
64: 668-82, 1967.

20. JONES, D. B; FORSTER, R. K.; REBELL, G. — Fusarium solani
keratitis treated with natamycin (primaricin): eighteen conse-
cutive cases. Arch. Ophthalmol., 88: 147-54, 1972.

21. SANDERS, N. — Penetrating keratoplasty in treatment of fungus
keratitis.  Am. ). Ophthalmol., 70: 24-30, 1970.

22. POLACK, F. M.; KAUFMAN, H. E.; NEWMARK, E. — Keratomy-
cosis: medical and surgical treatment.  Arch. Ophthalmol., 85:
410-6, 1971.

RESUMO DE ARTIGOS PUBLICADOS NO EXTERIOR POR AUTORES BRASILEIROS

Toxoplasmic Iridocyclitis and Aids

Amer. J. Ophthalmol. 106(6): 740-1, 1988.

JOSE RICARDO REHDER; MIGUEL BURNIER Jr; MYUNG K. KIM; C. E. PAVESIO; MOACYR RIGUEIRO; ANA MARIA PETRILLI
and RUBENS BELFORT Jr.

A 39 year-old white man was first seen in November,
1987 at the Uveitis Clinic of the Escola Paulista de Medicina
for evaluation of ocular pain, redeye and diminishing vision
in the left eye. The medical history disclosed a loss of 10
kg in the last month, as well as a positive history for syphilis
and homossexuality.

At the examination the right eye was normal and the
left eye had palpebral edema, ciliar injection 2 +, granulo-
matous keratic precipitates, cell, flare and fibrin 4 + as well
as traces of blood. No details of iris, lens and other intrao-
cular strutures could be observed. IOP was 16 OD and 56

The laboratory work up showed three consecutive posi-
tive Elisa tests for HIV, a positive Western-Blot for HIV,
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a positive FTA-ABS, a positive VDRL, a negative PPD and
anormal chestX-Ray. A diagnosis of acute unilateral granulo-
matous anterior uveitis was made. He was treated for the
IOP with a trabeculectomy and the iris fragment from the
iridectomy after histopathologic examination showed some
characteristic cystes of toxoplasma.

This case is very atypical since toxoplasma cysts were
present in the iris, there was an important anterior uveitis,
there was no retinochoroiditis and the retina was normal.

As far as we know this is the first report in the literature
of toxoplasmosis causing anterior uveitis with no conco-
mitant posterior pole involvement. This etiology must also
be considered in special cases such as AIDS.
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