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Acanthamoeba Isolation from Contact Lens Solution of
Contact Lens Wearers without Keratitis
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YEye Clinic, Sashima-Kyodo Hospital
# Department of Ophthalmology, Second Hospital, Tokvo Womens Medical University
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Y Laboratory of Biology, Hosei University

Abstract

Acanthamoeba keratitis seems to be associated
with wearing contact lenses. As controls, we sur-
veyed contact lens wearers without keratitis. Con-
tact lens solutions of 93 persons were examined in
order to identify risk factors for contamination by
Acanthamoeba. Therefore, the contact lens dis-
infection system and storage schedules were studied
in each case. Acanthamoeba organisms were iso-
lated from 4 specimens (4.3%). The incidence of

Acanthamoeba was higher in specimens of soft
contact lens solution than in those of hard contact
lens solution, and all the Acanthamoeba positive
cases had been using tap water. (J Jpn Ophthalmol
Soc 98 : 477—480, 1994)

Key words: Contact lenses, Contact lens solution,
Acanthamoeba
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