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Abstract

A 35-year-old female had been clinically diag-
nosed as having epidermolysis bullosa hereditaria
since her skin formed blisters from the time of her
birth. Her left and right corneas become clouded at
the age of 17 and 31 years, respectively. She was di-
agnosed as having bilateral secondary glaucoma at
the age of 31 yvears and was medicated with anti-
glaucoma drugs. When examined by us, both corneas
were invaded by conjunctival tissues and intraocular
pressure in both eyes was 38 mmHg. Visual acuity
was 0.09 (n. ¢.) in the right eye and she had no light
perception in the left eye. A trabeculectomy OD was
performed at our hospital. For confirmatory diag-
nosis, a pathological examination of the conjunctival

and dermal tissues was done. Electron microscopic
study demonstrated blister formation beneath the
basal lamina and lost anchoring fibrils of both tis-
sues. This finding confirmed that she had a reces-
sive form of dystrophic epidermolisis bullosa. This
is a rare case of dystrophic epidermolisis bullosa
with severe corneal changes and glaucoma diag-
nosed from electron microscopic observations. (J Jpn
Ophthalmol Soe 102 : 447—454, 1998)

Key words : Conjunctiva, Derma, Recessive distro-
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