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Abstract

Keratomycosis is diagnosed more frequently in warm and humid temperature and associated with significant
ocular morbity and is considered as an important challenge to ophthalmologist and equine veterinarian. Fungi
are normal inhabitant of equine environment and corneal-conjuctival microflora , and can be invasive by lack of
integrity and stability of precorneal tear film and corneal epithelial cell injury. The aim of this report is diagnosis
and clinical manegment of keratomycosis in the horse and avoidance of ocular enuclation. The horse has been
referred after small corneal injury and because of inappropriate medical therapy, with diffuse fungial infection.
After subpalpebral lavage ,diluate povidine iodine used twice daily and ketoconazole (azole), flunixin meglumine
(nonsteroidal anti-inflammatory agent) and atropine as ophthalmic drop, applied. Natamycine (antifungial agent)
in first 24 hour in each hour and for 3 days every 4 hours and 2 drops applied up to third week every 6 hours.
Keratomycosis in horses associates with corneal injury, is considered a common disease but a risk for eye vision
and discomfort. Diagnostic, appropriate management of medical, surgical treatment and cooperation of horse

owners are important factors for horse to return to exercise.

Key words: Keratomycosis, Cornea, Horse
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