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Abstract

Clinical studies have been made on 14 cases of X-linked recessive ocular albinism of the
Nettleship-Falls type. It is not difficult to diagnose this disease based on the following findings; (1)
albinismic ocular fundus with hypoplasia of the foveola, (2) horizontal nystagmus, (3) family history,
and (4) the characteristic mosaic pattern of pigmentation in the ocular fundus of genetic carriers.
Average corrected visual acuity in these cases of ocular albinism of this type is likely to be better than
that in cases of systemic oculocutaneous albinism and the best corrected visual acuity obtained among
these cases studied was 0.5, despite the occurrence of foveolar hypoplasia and horizontal nystagmus.
In these cases any refractive errors should be corrected early in infancy in order to avoid the
associated development of amblyopia. Furthermore we have found another condition to be associated
with such cases, i.e. megalocornea was recognized in 4 of the 14 cases. To our knowledge, this
association has not been reported in the past literature regarding X-linked recessive ocular albinism.
The association of these two conditions are likely to occur, for both have X-linked recessive inheri-
tance. (Acta Soc Ophthalmol Jpn 92 : 146—150, 1988)
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%1 Visual acuity in 14 cases of X-linked reces-
sive ocular albinism of the Nettleship-Falls type

case | 19 viswl sevtty | Spectacle

Right | Left since infancy
T HoH. 7 0.4 0.4 yes
2. M.N.| 18 0.3 0.4 yes
3 Kafe 6 0.4 0.4 yes
4, T.M. i 0.5 0.4 yes
5. M.T. 7 0.2 0.5 no
6. Ta8.] 13 0.2 0.4 no
7. YK | 13 0.2 0.2 no
8. K.M.| 12 0.2 0.3 no
8. H.N. 2 0.2 0.2 no
10. N.N. 2 0.2 0.2 no
1. K.U. | 35 0.2 0.2 no
12. N.M. | 30 0.3 0.2 no
13. U.K. | 70 0.1 0.1 no
14, K.H. | 55 0.1 0.05 no
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% 2 Clinical findings in 14 cases of X-linked recessive ocular albinism of the
Nettleship-Falls type
Horizontal Hetero- T
diameter of -choromia Ha;f‘gﬁg; >
the cornea (mm) of the iris i )

Types of Color Titnus Associated
Case ) stereo ;

Nystagmus Right Left Right | Left | Y1519 | Rignt Left tests diseases
1. H.H.| Combined” 1" " ‘ + o wr o o Exotropia
2. M.N Jerk 12 [ 12 - - Normal *k ok ** -
3. K.F.| Combined” | 11~12 | 11~12 = - | Normal - = - Esotropia
4. T.M.| Combined” 13 13 5 - | Normal | + + - .
5. M.T Pendular 13 13 - - Normal - - - -
6. T.S.| Combined” 13 13 + + | Normal = = % =
e MK Jerk 12 | 12~13 + + Normal - - -
8. K.M CDmbined* 12~~13 i 12~13 + + Normal - - - -
9. H.N.| Combined” 12 12 + + - wox o - :
10. H.N.| Combined” 12 12 " 4 - - o - -
1. K.l Jerk aeik ek &k *x Normal *k *x *h -
12.N.M ko 12 12 + | + ke ok *%k dok -
13. U.K Jerk Hk dk + | + ok P ke ok o

[ * " = * Retinal

14. KH. | * 13 13 | o x *x wx Pt

* Combination of pendular and jerky types
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** Not examined
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