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DESCRIPTION
Clear Corneal Incisions (CCI) have revolutionized the field of 
cataract surgery, offering surgeons a technique that enhances 
surgical efficiency, minimizes astigmatism, and promotes rapid 
visual recovery. Their self-sealing nature, reduced surgical time, 
and minimal invasiveness have made CCI the preferred 
approach across the world. However, the same structural 
advantages that favor patient comfort and streamline surgical 
workflow can inadvertently create vulnerabilities particularly 
when rare infectious agents infiltrate the site. Among these, 
Paecilomyces, an environmental filamentous fungus, emerges as 
an unusual but serious pathogen capable of evading early 
detection and triggering progressive corneal degradation.

This commentary explores the subtle yet destructive role of 
paecilomyces as an unexpected instigator of corneal melt 
following CCI-based cataract surgery. In the postoperative 
context, fungal infections are already uncommon, but 
paecilomyces infections represent an even rarer scenario one that 
often masquerades behind a slow, indolent clinical progression. 
Its ability to thrive in minimally vascular tissues, resist 
conventional antimicrobial therapies, and infiltrate surgical 
wounds makes it a formidable and often underestimated 
opponent. The narrative surrounding corneal melts typically 
focuses on autoimmune triggers, medication-induced toxicity, 
sterile wound dehiscence, or bacterial infections. Yet, in cases 
involving a fungal etiology particularly paecilomyces the course 
becomes alarmingly silent until significant tissue destruction has 
already occurred. This commentary therefore aims to decode the 
pathophysiological mechanisms, clinical indicators, diagnostic 
pitfalls, and therapeutic considerations relevant to paecilomyces-
associated corneal melt, while emphasizing the importance of 
early suspicion and accurate intervention.

Clear corneal incisions, although widely favored, carry inherent 
structural risks that may predispose patients to postoperative 
complications under specific circumstances. Their architecture 
particularly the single-plane entry and reduced vascular exposure 
creates a zone that heals more slowly and with less immune 
surveillance. This avascular interface, though beneficial for 
surgical precision, becomes an ideal environment for 
opportunistic organisms. Fungi such as Paecilomyces, which

typically thrive on surfaces with minimal host resistance, may 
infiltrate microgaps in the incision that escape detection at the 
time of surgery. The absence of robust vascular supply limits the 
immune system’s ability to mount an effective early response, 
allowing fungal elements to establish residency silently and begin 
their pathological course.

Paecilomyces species most commonly paecilomyces lilacinus are 
saprophytic fungi found in soil, decaying vegetation, and humid 
environments. Their presence in ocular infections is rare, but 
when encountered, they pose significant clinical challenges. 
Unlike more virulent fungi such as fusarium or aspergillus, 
paecilomyces often progresses in a subacute or chronic fashion, 
making early clinical suspicion difficult. Its intrinsic resistance to 
many conventional antifungal agents adds further complexity to 
management, particularly because empiric therapy for suspected 
microbial keratitis often relies heavily on antibacterial rather 
than antifungal coverage. In the context of postoperative corneal 
melts, paecilomyces thrives not through aggressive invasion but 
through slow, persistent colonization, gradually weakening 
corneal lamellae until structural integrity collapses.

One of the most concerning aspects of paecilomyces infection is 
its silent and subtle progression. In its early stages, patients may 
present with non-specific symptoms such as mild irritation, 
minimal redness, or slightly blurred vision clinical features easily 
mistaken for routine postoperative healing responses. As the 
fungus progresses, however, the corneal stroma begins to 
degrade. Unlike bacterial ulcers, which often present with 
purulence and significant inflammation, fungal melts tend to be 
deceptively quiet. Stromal necrosis advances insidiously, and the 
incision site becomes structurally compromised without 
dramatic warning signs. By the time overt thinning or wound 
gaping becomes visible, significant fungal colonization has often 
already occurred. This subtle timeline underscores why 
paecilomyces is frequently diagnosed only after notable tissue 
breakdown, making early suspicion crucial but difficult.

Diagnosing paecilomyces-related corneal melt presents a 
formidable challenge for clinicians. Routine diagnostic methods 
may not readily detect the organism, especially in early stages. 
Corneal scrapings may yield sparse fungal structures, and 
cultures often require extended incubation time. Moreover, the
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effective technique, even rare complications such as fungal 
infection must be respected. This scenario encourages surgical 
teams to revisit sterilization protocols, evaluate environmental 
controls in operating theaters, and strengthen postoperative 
instructions for recognizing early warning signs. Moreover, the 
case underscores the need for multidisciplinary collaboration 
between surgeons, microbiologists, and infectious disease 
specialists when managing unusual postoperative infections. 
Each step from preventive measures to diagnostic accuracy and 
therapeutic precision collectively contributes to preserving 
corneal integrity and optimizing patient outcomes.

Top of Form

CONCLUSION
The phenomenon of paecilomyces-induced corneal melt 
following clear corneal incision cataract surgery serves as a 
compelling reminder of the complexities inherent in ophthalmic 
postoperative care. Though rare, this fungal pathogen has the 
capacity to undermine the structural integrity of a precisely 
crafted incision through silent, persistent colonization and 
delayed yet destructive stromal degradation. The challenge lies 
not in its aggressive virulence but in its subtle progression one 
that often escapes early detection until significant damage has 
already occurred.

The path toward addressing such complications involves 
sharpening clinical intuition, improving diagnostic accessibility, 
and maintaining heightened postoperative vigilance. 
Recognizing the potential for fungal involvement especially 
when standard treatments fail to yield expected improvement 
can significantly alter therapeutic trajectories and ultimately 
preserve vision. Furthermore, this scenario highlights the 
importance of integrating microbiological expertise, advanced 
diagnostic tools, and tailored antifungal therapy into routine 
ophthalmic practice when faced with unexplained wound 
complications.

Ultimately, this commentary reinforces a critical lesson: even the 
most refined surgical techniques can face rare but formidable 
challenges when unexpected pathogens breach the postoperative 
healing environment. Understanding paecilomyces as an 
unexpected yet serious trigger for corneal melt encourages 
clinicians to remain alert, inquisitive, and prepared to intervene 
decisively. In doing so, the ophthalmic community strengthens 
its capacity to prevent, detect, and manage one of the most 
insidious complications in the realm of CCI-based cataract 
surgery.
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filamentous morphology of paecilomyces can be mistaken for 
other saprophytic fungi unless examined by an experienced 
microbiologist. In vivo confocal microscopy may occasionally 
detect branching hyphae, but its specificity is limited. 
Polymerase Chain Reaction (PCR)-based methods can enhance 
detection but are not always accessible in all clinical settings. 
The ambiguity in clinical presentation, coupled with the 
organism’s slow growth, often leads to delays in diagnosis. These 
delays contribute directly to worsening corneal melt, reinforcing 
the need for heightened suspicion when unresolving wound 
complications occur after CCI.

Treatment strategies for paecilomyces infections must account 
for the organism’s unique resistance patterns. Notably, 
paecilomyces species exhibit variable or poor sensitivity to 
natamycin, a traditional first-line antifungal for filamentous 
fungi. Similarly, amphotericin b often yields suboptimal results. 
Voriconazole both topical and systemic has shown the most 
consistent efficacy in reported cases, though even it may require 
prolonged administration. In cases of established corneal melt, 
medical therapy alone may fail to halt tissue degradation. 
Surgical interventions such as therapeutic keratoplasty, wound 
revision, or amniotic membrane application may be necessary to 
restore structural integrity. However, performing surgical 
procedures in the presence of active fungal infection carries 
inherent risks, including graft recurrence and postoperative 
healing delays. Thus, management often requires a nuanced 
approach combining both aggressive medical therapy and 
carefully timed surgical support.

Given the stealthy nature of Paecilomyces infections, 
postoperative vigilance becomes paramount especially in 
patients with unusually delayed healing at the incision site. Any 
degree of persistent wound edema, atypical infiltrates, or 
unresponsiveness to standard antibacterial regimens should 
prompt deeper investigation rather than conservative 
observation. Regular follow-up visits should include careful slit-
lamp assessment of the incision’s structural integrity, with 
particular attention paid to subtle signs such as localized 
thinning, wound gape, or fluffy white infiltrates near the 
incision tunnel. Early recognition and timely intervention 
remain the most powerful tools for altering outcomes in cases 
where fungal invasion threatens corneal viability. The key lies 
not in routine evaluation but in heightened awareness and 
readiness to investigate the possibility of a rare complication.

The emergence of paecilomyces-induced corneal melt after CCI 
highlights the delicate balance between surgical efficiency and 
post-operative safety. While CCI remains an extraordinarily
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