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Corneal Crystalline Deposits in Multiple Myeloma
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Abstract

Two cases of multiple myeloma with corneal opacity were reported. Their chief complaint was
blurred vision, and general check-up performed prior to cataract operation revealed that one case had
multiple myeloma of IgG-x and another, of IgG-1 type. Two corneal buttons obtained at the time of
lamellar keratoplasty operations in the IgG-x case were studied immunohistopathologically as well as
electron microscopically. Corneal opacity observed with a slit lamp was localized at the anterior
stroma of both corneas. Immunohistological studies revealed that the deposit was IgG-x chain.
Transmission electron microscopy disclosed electron-dense extracellular deposits that exhibited a
honeycomb appearance and parallel linear structures with a periodicity of 12nm. (Acta Soc Ophthal-
mol Jpn 93 : 665—675, 1989)

Key words: Multiple myeloma, Corneal Crystalline Dystrophy, Bence Jones protein, Electron
microscope, Lamellar keratoplasty
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