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X-linked recessive ichthyosis with recurrent fungal keratitis: a case report

YU Lan, QIN Jiao, LONG Feng-jiao, CHEN Xiang-xi, WU Shang-cao (Department of Cor-
nea , Aier Eye Hospital of Wuhan University , Wuhan 430000, China )

[Abstract] Ichthyosis is a hereditary dyskeratotic skin disease with systemic skin dryness and roughness, mainly

manifested by scaly skin, which may be accompanied by ocular abnormalities. At present, there are many studies on

skin fungal infection caused by ichthyosis, but only few reports on cases with combined ocular fungal infection. This

paper reports a case of X-linked recessive hereditary ichthyosis with recurrent fungal keratitis (FK), which is expec-

ted to provide reference for clinical early diagnosis and treatment of this disease.
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Figure 1 Dark brown fish scale-like changes in skin of pa-

tient with ichthyosis
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Figure 2 Photograph of the anterior segment of the left eye

of patient with ichthyosis
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Figure 3
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Figure 4 Corneal biopsy examination result of patient with

ichthyosis
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IVCM examination result of the left eye of patient with ichthyosis
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Figure 5 Family chart of patient with ichthyosis
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