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ANATOMI MATAANATOMI MATA

Epithel yang 

menutupi mata 

merupakan 

perpanjangan dari 

kulit dan mucosa 

mata.mata.

Berbagai mikroba 

dapat masuk ke mata 

melalui conjuctiva 

dan membran mucosa 

yang menyelimuti 

kelopak mata dan 

bola mata.



Penyakit Infeksi MataPenyakit Infeksi Mata

�� Blepharitis : kelopak mataBlepharitis : kelopak mata

�� Keratitis : cornea mataKeratitis : cornea mata

�� Vitritis : cairan mataVitritis : cairan mata

�� Neuroretinitis : optic nerveNeuroretinitis : optic nerve

�� Conjunctivitis : conjunctiva Conjunctivitis : conjunctiva (Pink Eye)(Pink Eye)

�� ChorioretinitisChorioretinitis : retina dan pembuluh darah mata: retina dan pembuluh darah mata

�� Contoh Ocular histoplasmosis syndromeContoh Ocular histoplasmosis syndrome (OHS) : (OHS) : 
infeksi jamur pada retina dan pembuluh darah matainfeksi jamur pada retina dan pembuluh darah mata



MIKROBA PENYEBABMIKROBA PENYEBAB

�� Infeksi bakterial :Infeksi bakterial :
�� Haemophylus influenzae : Haemophylus influenzae : conjunctivitisconjunctivitis

�� Naesseria gonnorrhae : Naesseria gonnorrhae : neonatal opthalmianeonatal opthalmia

�� Chlamydia trachomatis : Chlamydia trachomatis : trachoma & inclusion conjunctivitis.trachoma & inclusion conjunctivitis.

�� Staphylococcus aureus : Staphylococcus aureus : conjunctivitisconjunctivitis

�� Infeksi viral :Infeksi viral :�� Infeksi viral :Infeksi viral :
�� Adenovirus : viral conjunctivitisAdenovirus : viral conjunctivitis

�� Herpes simplex type 1 : Herpetic keratitis Herpes simplex type 1 : Herpetic keratitis 

�� Herpes zoster : Herpes Zoster Ophthalmicus (HZO)Herpes zoster : Herpes Zoster Ophthalmicus (HZO)

�� Infeksi jamur :Infeksi jamur :
�� Histoplasma capsulatum : HistoplasmosisHistoplasma capsulatum : Histoplasmosis



EPIDEMIC CONJUNCTIVITIS EPIDEMIC CONJUNCTIVITIS 

PINKEYE PINKEYE 

�� Etiologic agent : Etiologic agent : Haemophilus aegypticusHaemophilus aegypticus, is know as , is know as 

Haemophylus influenzae biotype IIIHaemophylus influenzae biotype III

�� The only symptoms are conjunctivitis, either chronic or The only symptoms are conjunctivitis, either chronic or 

acute, and severe inflammation of the cornea. Eye acute, and severe inflammation of the cornea. Eye acute, and severe inflammation of the cornea. Eye acute, and severe inflammation of the cornea. Eye 

swollen and itch, discharge runs down the cheek / swollen and itch, discharge runs down the cheek / 

crusts the eyelids shut during sleep.crusts the eyelids shut during sleep.

�� DiagnosisDiagnosis is via isolation of the organism a Gamis via isolation of the organism a Gam--

negative slender rod, grow in chocolate agar media (rich negative slender rod, grow in chocolate agar media (rich 

media contain disrupted red blood cells). media contain disrupted red blood cells). 



Haemophylus influenzaeHaemophylus influenzae
�� Bacterial culture of Bacterial culture of H. influenzaeH. influenzae is performed preferably on is performed preferably on Chocolate agarChocolate agar, plate , plate 

with added with added XX(Hemin) & (Hemin) & VV from baker's yeast. from baker's yeast. (NAD = (NAD = nicotine adenine nicotine adenine 
dinucleotidedinucleotide) factors at 37) factors at 37°°C in an enriched CO2 incubator. C in an enriched CO2 incubator. 

�� Blood agar growth is only achieved as a Blood agar growth is only achieved as a satellite phenomenonsatellite phenomenon around other around other 
bacteriabacteria. . 

�� Colonies of Colonies of H. influenzaeH. influenzae appear as convex, smooth, pale, grey or transparent appear as convex, smooth, pale, grey or transparent 
colonies. colonies. GramGram--stainedstained and microscopic observation of a specimen of and microscopic observation of a specimen of H. H. 
influenzaeinfluenzae will show Gramwill show Gram--negative, coccobacilli, with no specific arrangementnegative, coccobacilli, with no specific arrangement..influenzaeinfluenzae will show Gramwill show Gram--negative, coccobacilli, with no specific arrangementnegative, coccobacilli, with no specific arrangement..

�� The cultured organism can be further characterized using The cultured organism can be further characterized using catalasecatalase and and oxidaseoxidase tests, both tests, both 
of which should be positive. Further serological is necessary to distinguish the capsular of which should be positive. Further serological is necessary to distinguish the capsular 
polysaccharide and differentiate between polysaccharide and differentiate between H. influenzaeH. influenzae b and nonb and non--encapsulated species.encapsulated species.

�� Although highly specific, bacterial culture of Although highly specific, bacterial culture of H. influenzaeH. influenzae lacks in sensitivity. lacks in sensitivity. Use of Use of 
antibioticsantibiotics prior to sample collection greatly reduces the isolation rate by killing the prior to sample collection greatly reduces the isolation rate by killing the 
bacteria before identification is possible.bacteria before identification is possible.



OPHTHALMIA NEONATORUM OPHTHALMIA NEONATORUM 

�� Etiologic agent : Etiologic agent : Neisseria gonorrhoeaeNeisseria gonorrhoeae

�� The disease is contracted from a mother with gonorrhea as the The disease is contracted from a mother with gonorrhea as the 
fetus passes down the birth canal. Infection does not occur fetus passes down the birth canal. Infection does not occur in in 
uteroutero. At one time about 10% of all cases of blindness in the . At one time about 10% of all cases of blindness in the 
United States was due to this disease. Corneal inflammation is United States was due to this disease. Corneal inflammation is 
the major clinical sign. the major clinical sign. 

�� It is now common practice to prevent this disease by treating It is now common practice to prevent this disease by treating 
the eyes of the newborn with an antibacterial compound. the eyes of the newborn with an antibacterial compound. 
Silver nitrate solution (Crede : Argentum Nitrate 1%) has been Silver nitrate solution (Crede : Argentum Nitrate 1%) has been 
used in the past but has been found to induce inflammation. used in the past but has been found to induce inflammation. 
Now most commonly this is an erythromycin or tetracycline Now most commonly this is an erythromycin or tetracycline 
ointment (1%). ointment (1%). 



Neisseria gonorrhoeaeNeisseria gonorrhoeae
�� NeisseriaNeisseria are fastidious Gramare fastidious Gram--negative cocci, requiring nutrient negative cocci, requiring nutrient 

supplementation to grow in laboratory cultures. Specifically, they supplementation to grow in laboratory cultures. Specifically, they 
grow on grow on chocolate agarchocolate agar with with carbon dioxidecarbon dioxide (microaerophilic in (microaerophilic in 
candle jar). These cocci are facultatively intracellular and typically candle jar). These cocci are facultatively intracellular and typically 
appear in pairs (diplococci), in the shape of coffee beans. Species of appear in pairs (diplococci), in the shape of coffee beans. Species of 
NeisseriaNeisseria that colonize humans, only two are pathogens (N. Neisseria that colonize humans, only two are pathogens (N. Neisseria 
gonorrhoeae  and N. meningitidis).gonorrhoeae  and N. meningitidis).

�� N. gonorrhoeaeN. gonorrhoeae gonorrhoeaegonorrhoeae is the causative agent of is the causative agent of gonorrhoeagonorrhoea and and �� N. gonorrhoeaeN. gonorrhoeae gonorrhoeaegonorrhoeae is the causative agent of is the causative agent of gonorrhoeagonorrhoea and and 
is transmitted via sexual contact.is transmitted via sexual contact.

�� NeisseriaNeisseria is usually isolated on is usually isolated on ThayerThayer--Martin agarMartin agar——an an agar plateagar plate
with three different with three different antibioticsantibiotics and nutrients which not only facilitate and nutrients which not only facilitate 
the growth of the growth of NeisseriaNeisseria species, but inhibit the growth of species, but inhibit the growth of GramGram--
positivepositive organisms and most bacilli and fungiorganisms and most bacilli and fungi. . 

�� To differentiate the species testing for To differentiate the species testing for oxidaseoxidase (all (all NeisseriaNeisseria show a show a 
positive reaction) and the positive reaction) and the carbohydratescarbohydrates maltosemaltose, , sucrosesucrose, and , and glucoseglucose
test in which test in which N. gonorrhoeaeN. gonorrhoeae will only oxidize (that is, utilize) the will only oxidize (that is, utilize) the 
glucoseglucose..



Neisseria gonnorrhoeae : 

Intra ellulair dan  extra cellulair 

Gram negative diplococci



TrachomaTrachoma

�� Trachoma is the leading infectious cause of ocular morbidity. Trachoma is the leading infectious cause of ocular morbidity. 
This disease is a chronic keratoconjunctivitis caused by the This disease is a chronic keratoconjunctivitis caused by the 
obligate intracellular bacterium obligate intracellular bacterium Chlamydia trachomatisChlamydia trachomatis. . 

�� Disease transmission occurs primarily between children and the Disease transmission occurs primarily between children and the 
women who care for them. Some have characterized this women who care for them. Some have characterized this 
transmission cycle by describing trachoma as a disease of the transmission cycle by describing trachoma as a disease of the transmission cycle by describing trachoma as a disease of the transmission cycle by describing trachoma as a disease of the 
crèchecrèche (day nursery).(day nursery).

�� chronic follicular or intense conjunctival inflammation (active chronic follicular or intense conjunctival inflammation (active 
trachoma), which leads to tarsal conjunctival scarring. The trachoma), which leads to tarsal conjunctival scarring. The 
scarring distorts the upper tarsal plate and, in some individuals, scarring distorts the upper tarsal plate and, in some individuals, 
leads to entropion and trichiasis (cicatricial trachoma). The end leads to entropion and trichiasis (cicatricial trachoma). The end 
result includes corneal abrasions; corneal scarring and result includes corneal abrasions; corneal scarring and 
opacification; and, ultimately, blindness. opacification; and, ultimately, blindness. 



Pathophysiology of Pathophysiology of TrachomaTrachoma
�� Trachoma is caused by serovars A, B, Ba, and C of Trachoma is caused by serovars A, B, Ba, and C of C trachomatisC trachomatis..
��

�� Chlamydiae are gramChlamydiae are gram--negative, obligate intracellular bacteria. The negative, obligate intracellular bacteria. The 
species species C trachomatisC trachomatis causes trachoma and also genital infections causes trachoma and also genital infections 
(serovars D(serovars D--K) and lymphogranuloma venereum (serovars L1K) and lymphogranuloma venereum (serovars L1--
L3). L3). 

�� Serovars DSerovars D--K occasionally cause a chronic follicular conjunctivitis K occasionally cause a chronic follicular conjunctivitis 
that is clinically indistinguishable from trachoma, including that is clinically indistinguishable from trachoma, including that is clinically indistinguishable from trachoma, including that is clinically indistinguishable from trachoma, including 
follicular conjunctivitis with pannus and, at times, conjunctival follicular conjunctivitis with pannus and, at times, conjunctival 
scarring.scarring.

�� Recurrent conjunctival reinfection causes the prolonged Recurrent conjunctival reinfection causes the prolonged 
inflammation that leads to conjunctival scarring. Scarring is inflammation that leads to conjunctival scarring. Scarring is 
associated with atrophy of the conjunctival epithelium, loss of associated with atrophy of the conjunctival epithelium, loss of 
goblet cells, and replacement of the normal, loose, vascular goblet cells, and replacement of the normal, loose, vascular 
subepithelial stroma with thick compact bands of type IV and type subepithelial stroma with thick compact bands of type IV and type 
V collagen. V collagen. 



TrachomaTrachoma

�� Active disease most commonly occurs in preschool children, Active disease most commonly occurs in preschool children, 
with the highest prevalence in children aged 3with the highest prevalence in children aged 3--5 years.5 years.

�� Clinical diagnosis of trachoma rests on the finding of Clinical diagnosis of trachoma rests on the finding of 
characteristic follicles and scars in the conjunctiva, and characteristic follicles and scars in the conjunctiva, and 
vascularization and infiltration of the cornea. In the typical case, vascularization and infiltration of the cornea. In the typical case, 
diagnosis is easy; in mild cases or after distortion of the anatomy diagnosis is easy; in mild cases or after distortion of the anatomy diagnosis is easy; in mild cases or after distortion of the anatomy diagnosis is easy; in mild cases or after distortion of the anatomy 
of the external eye, the diagnosis of activity may be difficult. of the external eye, the diagnosis of activity may be difficult. 

�� Gejala klinisGejala klinis ::
�� Mata merahMata merah = Mata iritasi dan perih= Mata iritasi dan perih

�� Pus purulentPus purulent = Photophobia (sensitip cahaya)= Photophobia (sensitip cahaya)

�� Kelopak mata terbalik (entropion) atau bulu mata terbalik ke bola mata Kelopak mata terbalik (entropion) atau bulu mata terbalik ke bola mata 
(trichiasis)(trichiasis)



Cyclus ChlamydiaCyclus Chlamydia



Trachoma

conjunctival scarringconjunctival scarring



OCULAR LYMPHOGRANULOMA OCULAR LYMPHOGRANULOMA 

VENEREUMVENEREUM

�� A A chlamydial diseasechlamydial disease transmitted to the fetus transmitted to the fetus 
during passage down the birth canal. Inflammation during passage down the birth canal. Inflammation 
begins about five days after birth and never results begins about five days after birth and never results 
in follicle formation (thus, it differs from trachoma in follicle formation (thus, it differs from trachoma 
and inclusion conjunctivitis). and inclusion conjunctivitis). and inclusion conjunctivitis). and inclusion conjunctivitis). 

�� Corneal scars, conjunctival scars, and micropannus Corneal scars, conjunctival scars, and micropannus 
formation occur. It is rarely a cause of blindness. formation occur. It is rarely a cause of blindness. 
There will be inclusions in the epithelial cells of the There will be inclusions in the epithelial cells of the 
conjunctiva. conjunctiva. 



INCLUSION CONJUNCTIVITIS INCLUSION CONJUNCTIVITIS 

INCLUSION BLENNORRHEA OF THE INCLUSION BLENNORRHEA OF THE 

NEWBORNNEWBORN

�� The newborn contracts the disease form the mother's genital tract. In The newborn contracts the disease form the mother's genital tract. In 
the newborn, clinical signs appear five to 12 days after birth. The the newborn, clinical signs appear five to 12 days after birth. The 
conjunctiva becomes inflamed and thickened, and there is often copious conjunctiva becomes inflamed and thickened, and there is often copious 
discharge of pus. Follicles can develop on the conjunctiva, but the discharge of pus. Follicles can develop on the conjunctiva, but the 
disease is usually disease is usually selfself--limitinglimiting, resolving spontaneously within a few , resolving spontaneously within a few disease is usually disease is usually selfself--limitinglimiting, resolving spontaneously within a few , resolving spontaneously within a few 
months even without treatment. months even without treatment. 

�� In the adult, too, the conjunctivitis resembles the early stages of In the adult, too, the conjunctivitis resembles the early stages of 
trachoma, but usually does not progress to a chronic disease; blindness is trachoma, but usually does not progress to a chronic disease; blindness is 
not a threat. This is considered a disease of developed countries, in not a threat. This is considered a disease of developed countries, in 
contrast to trachoma, which is a disease of developing countries. There contrast to trachoma, which is a disease of developing countries. There 
are no unique clinical signsare no unique clinical signs



Adenoviral conjunctivitisAdenoviral conjunctivitis
�� Adenoviral conjunctivitis is Adenoviral conjunctivitis is 

the most common cause of the most common cause of 
viral conjunctivitis. Particular viral conjunctivitis. Particular 
subtypes of adenoviral subtypes of adenoviral 
conjunctivitis include conjunctivitis include 
epidemic keratoconjunctivitis epidemic keratoconjunctivitis 
(pink eye) and (pink eye) and 
pharyngoconjunctival fever. pharyngoconjunctival fever. 
Transmission occurs through Transmission occurs through 
contact with infected upper contact with infected upper 
Transmission occurs through Transmission occurs through 
contact with infected upper contact with infected upper 
respiratory droplets, fomites, respiratory droplets, fomites, 
and contaminated swimming and contaminated swimming 
poolspools. . 

Viral conjunctivitisViral conjunctivitis is often associated with an infection of the upper is often associated with an infection of the upper 

respiratory tractrespiratory tract, a , a common coldcommon cold, and/or a , and/or a sore throatsore throat. Its symptoms . Its symptoms 

include watery discharge and variable itch. The infection usually begins include watery discharge and variable itch. The infection usually begins 

with one eye, but may spread easily to the other.with one eye, but may spread easily to the other.



Herpes Zoster Ophthalmicus (HZO)Herpes Zoster Ophthalmicus (HZO)

�� Herpes zoster ophthalmicus Herpes zoster ophthalmicus 
(HZO), is caused by the same (HZO), is caused by the same 
virus that causes chickenpox and virus that causes chickenpox and 
shingles. When the virus involves shingles. When the virus involves 
the skin around the eye and the the skin around the eye and the 
eye itself, it is called HZO. It eye itself, it is called HZO. It is is 
notnot the same virus that causes the same virus that causes notnot the same virus that causes the same virus that causes 
herpes simplex. herpes simplex. 

�� Symptoms of eye infections may Symptoms of eye infections may 
include redness, itching, include redness, itching, 
swelling, discharge, pain, or swelling, discharge, pain, or 
problems with vision. problems with vision. 



�� Primary ocular herpes simplex infection is Primary ocular herpes simplex infection is 
common in children and usually is associated common in children and usually is associated 
with a follicular conjunctivitis. Infection with a follicular conjunctivitis. Infection 
usually is caused by HSV type I, although HSV usually is caused by HSV type I, although HSV 
type II may be a cause, especially in neonates. type II may be a cause, especially in neonates. 
Recurrent infection, typically seen in adults, Recurrent infection, typically seen in adults, 
usually is associated with corneal involvementusually is associated with corneal involvement

Herpesvirus infection of eyeHerpesvirus infection of eye

Recurrent infection, typically seen in adults, Recurrent infection, typically seen in adults, 
usually is associated with corneal involvementusually is associated with corneal involvement..

�� VZV can affect the conjunctiva during primary VZV can affect the conjunctiva during primary 
infection (chickenpox) or secondary infection infection (chickenpox) or secondary infection 
(zoster). Infection can be caused by direct (zoster). Infection can be caused by direct 
contact with VZV or zoster skin lesions or by contact with VZV or zoster skin lesions or by 
inhalation of infectious respiratory secretionsinhalation of infectious respiratory secretions..



Herpesvirus infection of eye Herpesvirus infection of eye 

�� Herpes of the eye is a type of recurrent viral infection and is also Herpes of the eye is a type of recurrent viral infection and is also 
known as ocular herpes. It is caused by the known as ocular herpes. It is caused by the herpes simplex herpes simplex 
virusvirus and usually affects the cornea of the and usually affects the cornea of the eyeeye. The infection is . The infection is 
characterized by a painful sore, either on the eyelid or the surface characterized by a painful sore, either on the eyelid or the surface 
of the eye, which leads to the inflammation of the cornea.of the eye, which leads to the inflammation of the cornea.

�� Ocular herpes is mainly classified into three types, depending on Ocular herpes is mainly classified into three types, depending on 
the location of the infection. the location of the infection. the location of the infection. the location of the infection. 
�� When the outer layer or the epithelium of the cornea is affected, it is When the outer layer or the epithelium of the cornea is affected, it is 

known as herpes known as herpes keratitiskeratitis. . 

�� On the other hand, if the infection spreads deeper into the cornea, it is On the other hand, if the infection spreads deeper into the cornea, it is 
called called stromal keratitisstromal keratitis. Stromal keratitis is a severe infection that causes . Stromal keratitis is a severe infection that causes 
corneal scarring, which can ultimately lead to blindness. corneal scarring, which can ultimately lead to blindness. 

�� Another rare but serious type of ocular herpes is Another rare but serious type of ocular herpes is iridocyclitisiridocyclitis, in which , in which 
the iris and the surrounding tissue are affected. This in turn, causes the iris and the surrounding tissue are affected. This in turn, causes 
redness, inflammation, blurred vision and pain.redness, inflammation, blurred vision and pain.



Transmisi HSV type 1 ke mataTransmisi HSV type 1 ke mata

�� The main cause of herpes of the eye, is the exposure to the The main cause of herpes of the eye, is the exposure to the 
herpes simplex virus. The virus generally enters the body herpes simplex virus. The virus generally enters the body 
through the nose or the mouth. The virus can remain dormant through the nose or the mouth. The virus can remain dormant 
for a long time, sometimes for several years after settling down for a long time, sometimes for several years after settling down 
on the nerves. on the nerves. 

�� What causes the sudden outbreak or activation of the virus What causes the sudden outbreak or activation of the virus �� What causes the sudden outbreak or activation of the virus What causes the sudden outbreak or activation of the virus 
leading to an infection, is not known. However, it is believed that leading to an infection, is not known. However, it is believed that 
a particular strain or a suba particular strain or a sub--type of the virus and the type of the virus and the immune immune 
systemsystem can be important factors, playing a significant role in the can be important factors, playing a significant role in the 
development of the disease. development of the disease. 

�� Sometimes, an association has also been observed between the Sometimes, an association has also been observed between the 
recurrence of the disease and factors like fever, eye injuries, recurrence of the disease and factors like fever, eye injuries, 
stress, sunlight and surgery. stress, sunlight and surgery. 



HerpesHerpes



FUNGAL CONJUNCTIVITISFUNGAL CONJUNCTIVITIS

�� ETIOLOGICAL AGENTSETIOLOGICAL AGENTS::

�� Candida albicansCandida albicans

�� Sporothrix schenkiiSporothrix schenkii

�� AllescheriaAllescheria sp.sp.

�� AspergillusAspergillus sp.sp.�� AspergillusAspergillus sp.sp.

�� MucorMucor sp. sp. 

�� An uncommon disease which can be acute or chronic. An uncommon disease which can be acute or chronic. 
Often secondary to fungal infections of other parts of Often secondary to fungal infections of other parts of 
the body. Often aggravated by glucosteroids and the body. Often aggravated by glucosteroids and 
initiated after antibiotic therapy. initiated after antibiotic therapy. 

�� Diagnosed by isolation of the etiological agent. Diagnosed by isolation of the etiological agent. 



Candida EndophthalmitisCandida Endophthalmitis

�� CandidaCandida can be implicated as causes of both can be implicated as causes of both 
exogenous endophthalmitis (following exogenous endophthalmitis (following 
surgery or trauma) and endogenous surgery or trauma) and endogenous 
endophthalmitis due to hematogenous seeding endophthalmitis due to hematogenous seeding 
of the eye. of the eye. 

�� Embolic seeding of Embolic seeding of CandidaCandida spp. into the spp. into the �� Embolic seeding of Embolic seeding of CandidaCandida spp. into the spp. into the 
retina may cause both retinal and vitreal retina may cause both retinal and vitreal 
lesions that can leave important visual lesions that can leave important visual 
sequela. sequela. 

�� IInvasive candidiasisnvasive candidiasis show signs of retinal show signs of retinal 
involvement involvement 
�� C. albicansC. albicans is responsible for most cases is responsible for most cases 

�� A funduscopic examination with pupillary A funduscopic examination with pupillary 
dilatation should be routinely performed in patients dilatation should be routinely performed in patients 
with candidemia. with candidemia. 



Candida albicansCandida albicans

�� Candida albicansCandida albicans is a is a diploiddiploid fungusfungus (a form of (a form of 
yeastyeast) and a causal agent of ) and a causal agent of opportunisticopportunistic oraloral
and and genitalgenital infections in humans.  Systemic infections in humans.  Systemic 
fungal infections (fungal infections (fungemiasfungemias) have emerged as ) have emerged as 
important causes of important causes of morbiditymorbidity and and mortalitymortality in in 
immunocompromisedimmunocompromised patients (e.g., patients (e.g., AIDSAIDS, , immunocompromisedimmunocompromised patients (e.g., patients (e.g., AIDSAIDS, , 
cancer cancer chemotherapychemotherapy, organ or , organ or bone marrowbone marrow
transplantation). transplantation). 

�� C. albicansC. albicans is is commensalcommensal and is among the and is among the gut gut 
floraflora, the many organisms which live in the , the many organisms which live in the 
human mouth and human mouth and gastrointestinal tractgastrointestinal tract..



CultureCulture ofof Candida albicansCandida albicans..

�� On Sabouraud's dextrose agar colonies are white to On Sabouraud's dextrose agar colonies are white to 
cream colored, smooth, glabrous and yeastcream colored, smooth, glabrous and yeast--like in like in 
appearance. appearance. 

�� Microscopic morphology shows spherical to Microscopic morphology shows spherical to 
subspherical budding yeastsubspherical budding yeast--like cells or blastoconidia, like cells or blastoconidia, 
2.02.0--7.0 x 3.07.0 x 3.0--8.5 um in size.8.5 um in size.2.02.0--7.0 x 3.07.0 x 3.0--8.5 um in size.8.5 um in size.

�� To identify the yeast, the germ tube test was carried To identify the yeast, the germ tube test was carried 
out. The yeast was incubated in horse serum at 37oC out. The yeast was incubated in horse serum at 37oC 
for 2 hours and the cells examined microscopically. for 2 hours and the cells examined microscopically. 
Candida albicansCandida albicans, and the rarer oral pathogen , and the rarer oral pathogen 
C.C. dubliniensisdubliniensis, are the only species of the genus , are the only species of the genus 
CandidaCandida that produce a short germ tube under these that produce a short germ tube under these 
conditionsconditions



Candida albicansCandida albicans

Candida albicans      

Growth on Cornmeal agar

Candida sp. on 

Blood Agar

Gram staining



Lyme disease of the EyeLyme disease of the Eye

�� Lyme disease is a tickLyme disease is a tick--borne borne (Ixodes ticks)(Ixodes ticks) disease that often goes disease that often goes 
unrecognized until it has affected many parts of the body, unrecognized until it has affected many parts of the body, 
including the eyesincluding the eyes. . 

�� A spirochete, or A spirochete, or spiral bacteriumspiral bacterium, called , called Borrelia burgdorferiBorrelia burgdorferi, is , is 
the cause of lyme disease. It is a the cause of lyme disease. It is a zoonoticzoonotic, , vectorvector--borne borne 
diseasedisease transmitted by transmitted by ticksticks. . ((Willy BurgdorferWilly Burgdorfer who first isolated the who first isolated the diseasedisease transmitted by transmitted by ticksticks. . ((Willy BurgdorferWilly Burgdorfer who first isolated the who first isolated the 
bacterium in 1982).bacterium in 1982).

�� The initial symptom in most persons infected with lyme The initial symptom in most persons infected with lyme 
disease (60 to 80 percent) is a red, spreading rash on the skin disease (60 to 80 percent) is a red, spreading rash on the skin 
around the tick bite. This rash is known as erythema migrans. around the tick bite. This rash is known as erythema migrans. 
Sometimes a fever, fluSometimes a fever, flu--like symptoms and swollen glands like symptoms and swollen glands 
accompany the rash. If left untreated, the rash fades in three accompany the rash. If left untreated, the rash fades in three 
to four weeks, but it can recur in some people. to four weeks, but it can recur in some people. 



Borrelia burgdorferiBorrelia burgdorferi



HORDEOLA (STIES) AND CHALAZIAHORDEOLA (STIES) AND CHALAZIA

�� HordeolumHordeolum : Obstruction of the orifice of a gland : Obstruction of the orifice of a gland 
(Meibomian, Zeis, or Moll) seems to be the primary (Meibomian, Zeis, or Moll) seems to be the primary 
pathological event in the formation of hordeola. A red pathological event in the formation of hordeola. A red 
nodule that is quite painful develops and is surmounted nodule that is quite painful develops and is surmounted 
with a yellowish top as the lesion matures. The with a yellowish top as the lesion matures. The 
histopathology is typical of acute suppurative histopathology is typical of acute suppurative 
inflammation. inflammation. inflammation. inflammation. 

�� ChalaziaChalazia evolve from hordeola that do not drain evolve from hordeola that do not drain 
spontaneously or are not incised. There is usually spontaneously or are not incised. There is usually 
persistent chronic inflammation, and granuloma persistent chronic inflammation, and granuloma 
formation may occur as sebaceous secretions are formation may occur as sebaceous secretions are 
impounded. impounded. 



Hordeolum

Chalazion



PERIORBITAL CELLULITIS PERIORBITAL CELLULITIS 

�� Staphylococcus aureusStaphylococcus aureus, usually etiologic agent, usually etiologic agent

�� Periorbital cellulitis is secondary to the infection of contiguous Periorbital cellulitis is secondary to the infection of contiguous 
structuresstructures--paranasal sinusitis, osteomyelitis of the facial bones, paranasal sinusitis, osteomyelitis of the facial bones, 
conjunctivitis, panophthalmitis, dental infections, or infections in conjunctivitis, panophthalmitis, dental infections, or infections in 
the drainage of the facial veins. the drainage of the facial veins. 

�� Edema and hyperemiaEdema and hyperemia of the orbital tissues may be intense of the orbital tissues may be intense 
and may be associated with the accumulation of exudate and foci and may be associated with the accumulation of exudate and foci 
of necrosis. Thrombi are sometimes evident in associated of necrosis. Thrombi are sometimes evident in associated 
lymphatics and veins. Both systemic (chills, fever, malaise, lymphatics and veins. Both systemic (chills, fever, malaise, 
leukocytosis) and local (tenderness, voluntary limitations of leukocytosis) and local (tenderness, voluntary limitations of 
extraocular movements) symptoms may arise in periorbital extraocular movements) symptoms may arise in periorbital 
cellulitis. cellulitis. 



Periorbital cellulitis



ACUTE DACRYOCYSTITIS ACUTE DACRYOCYSTITIS 

�� Etiologic agents : Etiologic agents : S. aureusS. aureus, , S. epidermidisS. epidermidis, , 
Streptococcus pneumoniaeStreptococcus pneumoniae

�� This is an This is an infection of the lacrimal sacinfection of the lacrimal sac, almost , almost 
always secondary to obstruction of the lacrimal always secondary to obstruction of the lacrimal 
duct. The lacrimal apparatus has two functions. The duct. The lacrimal apparatus has two functions. The 
main lacrimal gland and the accessory lacrimal main lacrimal gland and the accessory lacrimal 
glands produce the aqueous component of the tear glands produce the aqueous component of the tear 
film. The lacrimal sac, along with other structures, film. The lacrimal sac, along with other structures, 
is concerned with the drainage of tears from the is concerned with the drainage of tears from the is concerned with the drainage of tears from the is concerned with the drainage of tears from the 
conjunctival culconjunctival cul--dede--sac and tear lake to the nasal sac and tear lake to the nasal 
cavity. Pathologic processes affecting the main and cavity. Pathologic processes affecting the main and 
the accessory lacrimal glands result in diminished the accessory lacrimal glands result in diminished 
tear production, whereas those affecting the lacrimal tear production, whereas those affecting the lacrimal 
drainage apparatus cause obstruction resulting in drainage apparatus cause obstruction resulting in 
epiphora. epiphora. 

�� Acute dacryocystitis occurs when both the upper and lower ends of  the drainage system become Acute dacryocystitis occurs when both the upper and lower ends of  the drainage system become 
partially or totally obstructed. The major symptom is pain in the tear sac area. There are also partially or totally obstructed. The major symptom is pain in the tear sac area. There are also 
erythema, edema, a purulent discharge and epiphora. Dacryocystitis, whether acute or chronic, erythema, edema, a purulent discharge and epiphora. Dacryocystitis, whether acute or chronic, 
should be considered a dangerous reservoir of  infection, and its absence should be established should be considered a dangerous reservoir of  infection, and its absence should be established 
before intraocular surgery. before intraocular surgery. 



CHRONIC DACRYOCYSTITIS CHRONIC DACRYOCYSTITIS 
�� Etiologic agents : Etiologic agents : Streptococcus pneumoniaeStreptococcus pneumoniae

Hemophilus influenzaeHemophilus influenzae
Candida albicansCandida albicans
AspergillusAspergillus sp. sp. 
ActinomycesActinomyces sp. sp. 

�� Chronic dacryocystitis is usually caused by a single site of partial or Chronic dacryocystitis is usually caused by a single site of partial or 
complete obstruction within the lacrimal sac or within the nasolacrimal complete obstruction within the lacrimal sac or within the nasolacrimal 
duct. The infection is usually the result, and not the cause, of obstruction. duct. The infection is usually the result, and not the cause, of obstruction. duct. The infection is usually the result, and not the cause, of obstruction. duct. The infection is usually the result, and not the cause, of obstruction. 
Tear fluid collects in the lacrimal sac because of the obstruction, and Tear fluid collects in the lacrimal sac because of the obstruction, and 
bacteria from the conjunctival surface that have washed into the sac find a bacteria from the conjunctival surface that have washed into the sac find a 
stagnant pool of fluid in which they may multiply. Obstruction may be due stagnant pool of fluid in which they may multiply. Obstruction may be due 
to: to: 

�� 1.1. Trauma Trauma 

�� 2.2. Tumors Tumors 

�� 3.3. Foreign bodies Foreign bodies 

�� 4.4. Delayed canalization in neonates Delayed canalization in neonates 

�� 5.5. Closure of canal in post menopausal women Closure of canal in post menopausal women 



EPIDEMIC CONJUNCTIVITIS EPIDEMIC CONJUNCTIVITIS 

PINKEYE PINKEYE 

�� Etiologic agent : Etiologic agent : Haemophilus aegypticusHaemophilus aegypticus, is know as , is know as 

Haemophylus influemzaeHaemophylus influemzae biotype IIIbiotype III

�� The only symptoms are conjunctivitis, either chronic or The only symptoms are conjunctivitis, either chronic or 

acute, and severe inflammation of the cornea. Eye acute, and severe inflammation of the cornea. Eye acute, and severe inflammation of the cornea. Eye acute, and severe inflammation of the cornea. Eye 

swollen and itch, discharge runs down the cheek / swollen and itch, discharge runs down the cheek / 

crusts the eyelids shut during sleep.crusts the eyelids shut during sleep.

�� DiagnosisDiagnosis is via isolation of the organism a Gamis via isolation of the organism a Gam--

negative slender rod, grow in chocolate agar media(rich negative slender rod, grow in chocolate agar media(rich 

media contain disrupted red blood cells). media contain disrupted red blood cells). 



VIRAL CONJUNCTIVITIS VIRAL CONJUNCTIVITIS 

KERATOCONJUNCTIVITIS KERATOCONJUNCTIVITIS 

�� ETIOLOGICAL AGENTSETIOLOGICAL AGENTS::
��

�� Adenovirus, types 3, 7 and 8 Adenovirus, types 3, 7 and 8 

�� Human Herpesvirus 1 (Herpes simplex 1 virus) Human Herpesvirus 1 (Herpes simplex 1 virus) 

�� Human Herpesvirus 2 (Herpes simplex 2 virus) Human Herpesvirus 2 (Herpes simplex 2 virus) �� Human Herpesvirus 2 (Herpes simplex 2 virus) Human Herpesvirus 2 (Herpes simplex 2 virus) 

�� Human Herpesvirus 3 (VaricellaHuman Herpesvirus 3 (Varicella--Zoster virus) Zoster virus) 

�� Human Herpesvirus 5 (cytomegalovirus) Human Herpesvirus 5 (cytomegalovirus) 

�� Bilateral conjunctivitis which is usually self limited. It may be Bilateral conjunctivitis which is usually self limited. It may be 
recurrent with herpesvirus. No constitutional symptoms are recurrent with herpesvirus. No constitutional symptoms are 
present. present. 



KERATITIS (CORNEAL ULCER) KERATITIS (CORNEAL ULCER) 

EPIDEMIC KERATITIS EPIDEMIC KERATITIS 

KERATOCONJUNCTIVITISKERATOCONJUNCTIVITIS

�� ETIOLOGICAL AGENTSETIOLOGICAL AGENTS: : 
�� Pseudomonas aeruginosaPseudomonas aeruginosa = = NeisseriaNeisseria sp. sp. 
�� Streptococcus pneumoniaeStreptococcus pneumoniae = = HaemophilusHaemophilus sp. sp. 
�� Staphylococcus aureusStaphylococcus aureus = = FusariumFusarium sp. sp. 
�� Streptococcus pyogenesStreptococcus pyogenes = Mycobacterium fortuitum= Mycobacterium fortuitum

ProteusProteus sp. sp. = = Candida albicansCandida albicans�� ProteusProteus sp. sp. = = Candida albicansCandida albicans

�� CorynebacteriumCorynebacterium sp. sp. = Aspergillus= Aspergillus sp. sp. 
�� Human Herpesvirus 1 (Herpes simplex 1 virus) Human Herpesvirus 1 (Herpes simplex 1 virus) 
�� Adenovirus types 3 and 8 Adenovirus types 3 and 8 

�� Corneal disease commonly provokes toxic reactions intraocularly Corneal disease commonly provokes toxic reactions intraocularly 
in the form of hypopyon (leukocytes in the anterior chamber) in the form of hypopyon (leukocytes in the anterior chamber) 
and iritis (resulting in photophobia). and iritis (resulting in photophobia). 

�� A number of predisposing factors may lead to corneal ulcers. A number of predisposing factors may lead to corneal ulcers. 



UVEITISUVEITIS
�� Nonpurulent uveitis seldom involves the entire uveal tract but may occur Nonpurulent uveitis seldom involves the entire uveal tract but may occur 

predominantly in the anterior segment (iritis, iridocyclitis) or the posterior predominantly in the anterior segment (iritis, iridocyclitis) or the posterior 
segment (posterior uveitis, retinitis). segment (posterior uveitis, retinitis). 

�� Most patients present with the Most patients present with the acuteacute symptoms of unilateral red eye, deep ocular pain with a symptoms of unilateral red eye, deep ocular pain with a 
tender eyeball, papillary constriction, photophobia and tearing. This condition must be tender eyeball, papillary constriction, photophobia and tearing. This condition must be 
distinguished from conjunctivitis, which has minimal eye discomfort and no papillary distinguished from conjunctivitis, which has minimal eye discomfort and no papillary 
changeschanges

�� Etiologic Agents : Etiologic Agents : 
�� MOST COMMON:MOST COMMON:�� MOST COMMON:MOST COMMON:

�� Mumps virus Mumps virus 

�� Human Herpesvirus 3 (VaricellaHuman Herpesvirus 3 (Varicella--Zoster virus)Zoster virus)

�� Rubella virus Rubella virus 

�� Rubeola virus Rubeola virus 

�� Human Herpesvirus 1 (Herpes simplex 1 virus) Human Herpesvirus 1 (Herpes simplex 1 virus) 

�� LESS COMMONLESS COMMON
�� Treponema pallidumTreponema pallidum = = BrucellaBrucella sp. sp. 

�� Neisseria gonorrhoeaNeisseria gonorrhoea = = Rickettsia rickettsiiRickettsia rickettsii

�� Human immunodeficiency virus Human immunodeficiency virus = = Leptospira interrogansLeptospira interrogans



BLEPHARITIS BLEPHARITIS 

�� ETIOLOGICAL AGENTETIOLOGICAL AGENT::

�� Demodex folliculorumDemodex folliculorum (a mite), followed (a mite), followed 
by bacterial infection  with by bacterial infection  with S. aureusS. aureus or or 
S. epidermidisS. epidermidis. . 

�� The disease is due to an allergic reaction to The disease is due to an allergic reaction to 
the mite which resides in the eyelash or the the mite which resides in the eyelash or the 
eyebrow. Most often, there is concomitant eyebrow. Most often, there is concomitant 
seborrhea of the eyebrows, scalp, lateral seborrhea of the eyebrows, scalp, lateral 
nares, posterior auricular area, and hirsute nares, posterior auricular area, and hirsute nares, posterior auricular area, and hirsute nares, posterior auricular area, and hirsute 
portions of the chest. There is scaling of the portions of the chest. There is scaling of the 
epidermis, usually with bacterial invasion of epidermis, usually with bacterial invasion of 
the hair follicles. the hair follicles. 

Abscesses may form in and around the follicles, destroying the follicles, with the loss of Abscesses may form in and around the follicles, destroying the follicles, with the loss of 

lashes and the formation of ulcers. Hordeola and chalazia may follow. Microscopically, lashes and the formation of ulcers. Hordeola and chalazia may follow. Microscopically, 

there is lymphocytic infiltration, hyperemia, acanthosis, parakeratosis and there is lymphocytic infiltration, hyperemia, acanthosis, parakeratosis and 

desquamation. The clinical appearance of the eyelids is virtually diagnostic. There may desquamation. The clinical appearance of the eyelids is virtually diagnostic. There may 

be a history of itching and scaling of the lid since early childhood. The patient describes be a history of itching and scaling of the lid since early childhood. The patient describes 

an incessant urge to pull on the lashes in an attempt to remove the scales.an incessant urge to pull on the lashes in an attempt to remove the scales.





Mikroba penyebab conjunctivitis Mikroba penyebab conjunctivitis 

atau keratitis atau keratitis (inflammation of the cornea)(inflammation of the cornea)

�� PHS : syphilis, gonorrhea, chlamydia dan herpes simplexPHS : syphilis, gonorrhea, chlamydia dan herpes simplex

�� tuberculosis tuberculosis 

�� leprosy leprosy 

�� Lyme disease Lyme disease �� Lyme disease Lyme disease 

�� EpsteinEpstein--Barr or infectious mononucleosis Barr or infectious mononucleosis 

�� Virus mumps, measles, influenza, atau shingles Virus mumps, measles, influenza, atau shingles 

�� Mycosis : candida, the fungus that causes thrush, is one Mycosis : candida, the fungus that causes thrush, is one 

of more than 60 types of fungus that can infect the eye of more than 60 types of fungus that can infect the eye 



Infeksi retina dan bagian dalam mata Infeksi retina dan bagian dalam mata 

�� tuberculosis tuberculosis 

�� toxoplasmosis toxoplasmosis 

�� sarcoidosis sarcoidosis 

�� herpes simplexherpes simplex

�� varicella zoster (shingles and chickenpox) varicella zoster (shingles and chickenpox) �� varicella zoster (shingles and chickenpox) varicella zoster (shingles and chickenpox) 

�� gonorrhea gonorrhea 

�� histoplasmosis histoplasmosis 

�� cytomegalovirus, which doesn't affect healthy people cytomegalovirus, which doesn't affect healthy people 
but is the leading cause of blindness in people with but is the leading cause of blindness in people with 
AIDS AIDS 


