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Glaucoma with Microcornea ; Morphometry and Differential Diagnosis
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Abstract

To evaluate the characteristics of 10 glaucoma-
tous cases with microcornea, we measured corneal
diameter, curvature, axial length, and depth of ante-
rior chamber, and examined the eyes with a specular
microscope and an ultrasound biomicroscope. The
ten cases examined in this study included 1 case of
cornea plana, 2 cases of sclerocornea, 2 cases of
nanophthalmos, and 5 cases of anterior microphthal-
mos. Three of the 10 cases were combined with open
angle glaucoma, and the others with closed angle
glaucoma. Open-angle glaucoma seemed like devel-
opmental glaucoma with angle maldevelopment. The
closed angle type may appear at a younger age than

in patients who have simple pupilary block. There
are probably complex mechanisms related with
closed angle glaucoma with microcornea. While dif-
ferential diagnosis among these cases is relatively
easy, we should evaluate how or why the intraocu-
lar pressure rises as far as possible before forming
a treatment plan for each patient. (J Jpn Ophthalmol

Soc 102 : 746751, 1998)
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FER 1 R 9.5 9.0 9.43 36.8 0.473 1.32 3.60 23.23 +3.25 =195 90
| 9.5 9.0 9.43 34.5 0.491 1.30 3.50 22.75 +3.25 —= 2.0 80
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9 R 9.0 8.0 6.93 48.6 0,592 2.10 N/A N/A N/A
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| 0 8.0 7.54 44.6 0.508 2.40 4,40 23.20 ~1.75
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