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Abstract
In a 71-year-old male case of multiple myeloma (IgG x type) associated with crystalline corneal
deposits, diffuse opacity was seen in all layers of the cornea by slit-lamp examination in both eyes. The
opacity was more dense near the limbus. Superficial dense patchy and band-shaped opacities were also
observed near the limbus. Four years later, penetrating keratoplasty was performed. The corneal
button showed crystalline deposits in the cytoplasm of the epithelial, stromal and endothelial cells by
light microscopic examination. Immuno-histochemical examinations disclosed that these deposits were
stained with anti-IgG antibody and anti-x antibody. Electron microscopic examination disclosed fine
parallel lines with a periodicity of 8-9nm and a hexagonal cyclic pattern in the cytoplasmic crystalline
deposits. Fine floccular deposits were also seen among the stromal collagen fibrils. Small spotty
slightly amphophilic deposits with hematoxylin-eosin were seen in the peripheral Bowman’s mem-

brane. (Acta Soc Ophthalmol Jpn 92 : 1473—1478, 1988)
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