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Background
Acanthamoeba kera>>s (AK) is deﬁned as a corneal infec>on caused by a
free-living amoeba resul>ng in stromal inﬁltra>on and subsequent scarring.
This case report details a pa>ent who was referred for a scleral lens ﬁt aMer
conﬁrmed diagnosis of AK with confocal microscopy and treatment by a
corneal specialist. AMer 3 months of scleral lens wear and consecu>ve
topography and pachymetric measurements, corneal sphericaliza>on and
pachymetric thickening were observed.

Case
A 25-year-old female presented for a contact lens (CL) ﬁXng OD with the
chief complaint of constant distorted vision at all distances secondary to AK.
Her entering visual acuity (VA) OD was 20/400. The pa>ent was ini>ally ﬁt in
a corneal gas permeable CL to promote corneal health; however, when an
acceptable ﬁt with func>onal vision was not achievable, she was ﬁt into a
scleral CL.

Graph 1: From the period of 2/2018 to 8/2018, the corneal thickness
acquired at the thinnest loca>on increased from 367um to 432um with no
evidence of edema and/or addi>onal scarring
Photo 3: Pulsar topography on 2/2018 reveals central thinning and ﬂagening

Photo 1: Slit lamp
evalua>on on 12/2018,
revealed 4+ diﬀuse
bulbar injec>on, diﬀuse
punctate staining over a
central 4mm round
corneal scar.

Graph 2: From the period of 2/2018 to 8/2018, the amount of corneal
as>gma>sm decreased from 1.41DC to 0.66DC
Photo 2: Slit lamp
evalua>on on 8/2018,
revealed a central 4mm
round corneal scar with
moderate macular
opaciﬁca>on.

Photo 4: Pulsar topography on 8/2018 reveals increase in central corneal thickness and
steepening compared to baseline topography on 2/2018, while anterior and posterior eleva>on
remains rela>vely constant.

Final lens parameters: VA OD 20/20-1
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Conclusion
Given the pathophysiology of Acanthamoeba Kera>>s and subsequent
stromal scarring, scleral contact lenses not only provide the pa>ent with
func>onal vision otherwise not achieved with spectacle correc>on, but
may also have the poten>al to promote or help facilitate corneal
rehabilita>on. This case report suggests/demonstrates that corneal
healing of a scar may take place months or possibly years aMer the ini>al
infec>on. Although the mechanism of ac>on is not well understood at
this >me, it is apparent that pa>ents undergoing specialty contact lens
ﬁts aMer AK should be monitored closely for topographical and
pachymetric changes that could alter the ﬁt.

