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Abstract

Purpose : To investigate by histopathology the vascular structures, one where the endothelium was
cause of secondary glaucoma due to Sturge-Weber surrounded by pericytes and the other where it was
syndrome. not surrounded by pericytes.

Case : A 10-year-old boy with Sturge-Weber syn- Conclusions : Developmental abnormalities of Sch-
drome and glaucoma in the right eye is reported. lemm’s canal and JCT may have caused glaucoma
Trabeculectomy was performed because of uncon- in this case. These observations suggested that
trolled intraocular pressure and the trabeculectomy development of both mesoderm and neural crest
specimen was examined histologically by both light might be involved in the pathogenesis of glaucoma
and electron microscopy. due to Sturge-Weber syndrome. (J Jpn Ophthalmol

Results : Histological examination of the trabec- Soc 105 : 705— 710, 2001)
ulectomy specimen showed the ciliary muscle dis-
located anteriorly and there was no Schlemm’s Key words : Sturge-Weber syndrome, Glaucoma, Sch-
canal. The spaces in juxtacanalicular connective lemm’s canal, Juxtacanalicular connec-
tissue (JCT) were replaced by vascular structures tive tissue, Histopathology

and connective tissue. There were two kinds of
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KIGHE - Frizis L.,

IR - £1% > 5, Sturge-Weber SEMREED 2 ¢l
Bt CRIBHEZ SN Tz, £ 4 »AROIRERGIR
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WA R D 13 AR 0.1(0.5), AR 0.6(1.2).
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BRI A ST, HEEEROTOEW S OLELH D
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BRI (CM) IC D h32 385 RAIXHR S & <BIWTW» 2, HEIEIR(SS) IX L SFEL T2 H, Zhic
SE B ATEIEEIZIE L A XK, »b D IZfE Schlemm &35 &4 (JCT) LD W) H35@ I 12 57 v > T us
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4B [ 4 A OO THAZEH OEBEFEEME (BH) 5.
EAEWHY T 2MEIC 2 BEA, O OEEMELD 5.
X 4C ®4B N A OO THA D DILXE.
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e D N R AIIEE T I3 SR T3 722 < BMERRE (R U D), BIFEGHE CEA) 2 EICH 5.
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ERE1T- 7z,

M R MR EOHE & L CTIRE, RUEMOBE uv-
eal effusion Mk 7 HE» 54U, # 28R 7208
BRRITHE LT, Ttk 1 ERIIRE X 14~16 mmHg T
Hotb, g1 EF1iE 21~24 mmHg 1 FRL T &
72729, 1% EBrus Ve YRGB LE. VA U
FEu—)VEIREEML, BN 4 FEaRL ¢,
JIEAEIR0.1(0.5), AHR0.6(1.2), fHE, HREAE
FrREZE M L, IREIZ 18~20 mmHg Z/RL TWw3,

R EAHAR AT L © AR IR © 3 S 7z 1.5X2.0
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um ODEZOYRZEH LTS O T —3EL,
N PEMBIBE 21T /e, £/, BHEYIR 2R,
B o =)V &7 T R TR L, BiAE TR
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FEL Wiz ®, Schlemm BN 3 R0, % Sch-
lemm 5 AR & OURER XBI DR TH > 72, B
EEFIZRERDOAIE L DV IZ B2 ICHI B L TH Y, K
3 Schlemm 3% 2 X EALEDOFRD 72 D ITfFE L T
Wiz (3), HEFYIR TEHEL b, BHFEEHICO RN
2.5 3 JEH (uveal meshwork) O EMEREE D RS 12 52
Wi fe, MEEIRE LS FEEL TV RIZ b S
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T, AR D IEFET, 1T LA LD VE
Schlemm EFEAHBEBEEZ R L T2 (K4A), #
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X FEREEY) RS SR E & b 5 Tz, Schlemm
BT A A0E I I/ IVEEREER H D, EEEICHY
T BALE I b BE O EEREENFEE L 72 (B4 A).

i THEMSEHEEZE T, £6%, Schlemm &,
Schlemm E 5 G HHY 5 2 E 621, 2 BEHOE K
WEBE sz (M4 B)., 202 BEOEEMEY %
PBERLTHDZ E, —DIFEFGECHFET 2 EERK L
dense plaque, attachment plaque 2753 % J& KA
WM OSMENCFAEL Twiz (K4C, 5B, O). Z®
BRI MRS L S SRR O Ic bBIE I
72(®5A), b5—DFAKMIEEE S B WHEMED
BHEEECTH o Tz, T OEWEREE TIXEEED Zovh,
TR EAEFE TH Y (K4D, 6B), £ Schlemm &
BRI Y 3 B ERALIC IS, PR TR ELD &<
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bbb, 055D 60% 22K E TIKFIEL TH
RBEEL, 40% BEFEPVFERICL->THRET 2 nwbh
TW3Y, ZOREWFICOVTRER ZFHBHY, F
I 2 REA & U T ERERIRE O LAY, B oFEg
BEINETOND, o, FHERASRE VS OIFEK
RN DTZRERE ML TW T, BubDEEADER
PEORRE I & > TRNBEOFERFAE 22 2980 5
FEZbb5b,
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