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Corneal Ulcer Melioidosis: A Case Report
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Melioidosis usually causes systemic infection and septicemia, especially in those with immunocompromised host.
Ocular involvement is rare and only 3 keratitis cases has been reported. The author presents Burkholderia pseudomallei

keratitis in immunocompetent patient. Awareness with rapid diagnosis and proper management are important in endemic

Wewdseslndadnaznelsalueipizine utinsindelunseuadentaaanizludUleniinegliduiue ke
Wengnamulatessnnlasianizinisiadeinszann nullsienuud 3 sewhty HTedenenugtieinsindowd
seglndafinszananfilifilsavsednd nsaszutinusenautunishinisifadenisinsinunnissnufignaesdadiny

ulelsawestlada dnunmee1ns vesnsandelunszuadenuasiliiinnisinwelunatey suvisvesinene
winulsdeannfinszana uwlinisinwenuldunnuazvsslupulingiauiususluiuniduiuszuianamnsonulely
auldiAuduung nslinisifadenninsuaznssnungnsiesdedinnuddy

v o

q

¥
P ]

=

UNUI

Tsrwdosslndainanieunsuauyiauma Taii
ave$ ¥o “Burkholderia pseudomallei” wulglurh
wazhu lsawdeesladanuiesluseainsiduuasiofe
priupanledlalaglanizniang Jusendsunile
SU’eJ\‘i‘LJﬁSL‘V]ﬂlVlEJLLaSLﬂua’]LMG}mimEJR]’]ﬂIiﬂam%@
Wududu 3 sesanenduarinlsa'? wiseslnda
annsorelsalalunnszuuvesianie uwivdseny
Tsawdeesladafiionnismisnmudoslasdnny
Hunsineiiioidewtan (orbital cellulitis) s
aml,%aﬁﬁﬁ:um (endopthalmitis) wagnsfnidaiis
#1 (panophthalmitis)’ dunsindeamziinszanm
(comeal ulcer) fisnpauiiios 3 srewiiutlaniy
U w.e. 2533

Y
3189UNUE

AUaeve 43 U lidilsausednda endn v
UsyTRgantanUasudnandnevasdusnseusus wa
ntuilonnsidesmuazinglve 3 Sundeainiiui
911509 auaLaziUdenauiy Seldlude
gvgann linsuriinanituriseuveena1nsly
Fudanasafiumndngive . gund nuukain

\WONNTLINAINANVUIGE

MN3IAAT

Visual acuity (VA): right eye 20/20, left eye hand
motion
Slit-lamp examination:

Right eye: no abnormality
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Left eye: ground glass appearance, anterior to
deep stroma infiltrate 5.2 mm x 4.5 mm, feathery
edge, satellite lesion ﬁU%L’Jm corneal stroma
(Uit 1)
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% Burkholderia Pseudomallei singavauaany
81 chloramphenicol, tetracyclines, trimethoprim-
sulfamethoxazole, ureidopenicillins, third
generation cephalosporins, carbapenems, and
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Ceftazidime 2 ¢ IV 0 6 3las %138 Meropenem 1
g IV vn 8 vy unan 14 Tu

- der1dnidle (Eradication or maintenance
therapy) Trimethoprim + sulfamethoxazole Eﬂﬁiyj
40-60 kg, 240 - 1,200 mg; > 60 kg, 320 - 1,600 mg
NN 12 Y. 881URY 3 LAow + Folic acid 5 mg Tuag
ns oeatios 3 ey

ag9lsfnudlidgaseuazauineiuinsgiu
dmsufinslsansranndnidewdosslnda usain
snunounthiigines 3 e ¥unsinunies
AugaTnviiaveeauasmadudenlaglvivanadn
snnudelunszuadonde dwuiinesetGude
ns¥nwifissedugalneiiaveen wiionishnide
ananualnausiang limbus 3sliemsvaendans
$adhe Ssoraluammitvlionisveadinety

unagy

armiwmuﬂﬂwhﬂmmﬂmamL%@Lmﬁaaﬂimaa
wut ermsuandlilsimzianzas msindenuame
Ansvanawindulinusanfunisindelunssuadon
videRndeiusnaduressnaniy wavdunsindeoly
Aulinfduiud lifitedeides dufuluiuiifiudoss
Hudelsausednny wu Ussmdlne Jsansanilsa
deeauelunulilsaunaiinszanan withauldays
QiRuAuR nslsinsitade wazmssnwisnduas
aseunauiaNddusgsddunsiosiunsgade
ANSUBILTAY

LPNEI5D1999

1. Wiersinga WJ, Currie BJ, Peacock SJ. Melioidosis. New
England Journal of Medicine. 2012;367(11):1035-44.
2. Limmathurotsakul D, Wongratanacheewin S,
Teerawattanasook N, et al. Increasing incidence
of human melioidosis in Northeast Thailand. The



102 Thai J Ophthalmol Vol. 36 No. 2 Jul.-Dec. 2022.

American journal of tropical medicine and hygiene.
20105(6):1113.

3. Siripanthong S, Teerapantuwat S, Prugsanusak
W, et al. Corneal ulcer caused by Pseudomonas
pseudomallei: report of three cases. Rev Infect Dis.
1991;(2):335-7.

4. Saonanon P, Tirakunwichcha S, Chierakul W. Case
report of orbital cellulitis and necrotizing fasciitis
from melioidosis. Ophthalmic Plast Reconstr Sure.
2013;(3):e81-ed.

5. Yaisawang S, Asawaphureekorn S, Chetchotisakd P,
et al. Ocular involvement in melioidosis: a 23-year
retrospective review. J Ophthalmic Inflamm Infect.
2018;(1):1-9.

6. Dance D, Wuthiekanun V, Chaowagul W, et al.
The antimicrobial susceptibility of Pseudomonas
pseudomallei. Emergence of resistance in vitro
and during treatment. J Antimicrob Chemother.
1989;(3):295-309.

7. Jenney AW, Lum G, Fisher DA, et al. Antibiotic
susceptibility of Burkholderia pseudomallei from
tropical northern Australia and implications for

Footnotes and Financial Disclosures

10.

11.

12.

therapy of melioidosis. Int J Antimicrob Agents.
2001;(2):109-13.

Currie BJ, editor Melioidosis: evolving concepts
in epidemiology, pathogenesis, and treatment.
Seminars in respiratory and critical care medicine;
2015: Thieme Medical Publishers.

. Lipsitz R, Garges S, Aurigemma R, et al. Workshop

on treatment of and postexposure prophylaxis for
Burkholderia pseudomallei and B. mallei infection,
2010. Emerg Infect Dis. 2012;(12):e2.

Peacock SJ, Schweizer HP, Dance DA, et al.
Management of accidental laboratory exposure to
Burkholderia pseudomallei and B. mallei. Emerg
Infect Dis. 2008;(7):e2.

Wuthiekanun V, Dance DA, Wattanagoon V, et
al. The use of selective media for the isolation of
Pseudomonas pseudomallei in clinical practice. J
Med Microbiol. 1990;121-6.

Walsh AL, Wuthiekanun V (1996) The laboratory
diagnosis of melioidosis. Br J Biomed Sci. 1996;53:
249-53.

Originally receive: 29/3/2022
Final revision: 16/8/2022

Accepted: 26/8/2022

gamiiieugussamens: vy diivg Wadnslen, wundnyive) gudumdmanifinuduadin lsmeuiagiuns 68 auundnidles dualudies

d1nokles Jaringsuns 32000
s 086-651-5779; E-mail: bethtem@gmail.com
Conflict of Interest (nausylomiviugou) laidl

Financial Support (fatuayunianisiu) 1l

FUNBLAVTDITUIUTIIN 81/2564



