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Schnyder Crysttalline Dystrophy

Mariko Wakita, Atsushi Kanai, Akira Nakajima
Department of Opthalmology, Juntendo Univercity School of Medicine

Abstract
Three cases of Schnyder Crystalline dystrophy of the cornea were reported, one of them was in
the incipient stage, the other was in the advanced stage. Both eyes of one advanced case underwent
lamellar keratoplasty. Corneal buttons were examined histopathologically. A positive staining was
found in the stroma by oil red dye. Ultramicroscopically, multiple small lucent vacuoles and rod-like
structures were present in the stroma. Elevation of total cholesterol and phosphatide serum was
fouund in two out of three cases. (Acta Soc Ophthalmol Jpn 93 : 676—681, 1989)
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1. Multiple myeloma

2. Diseases of amino acid metabolism

a, Infantile(nephropathic) from of cystinosis

b. Adolescent cystinosis
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