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A Case of Rubinstein-Taybi Syndrome Suspected
with Goniodysgenetic Glaucoma

Kimihiko Fujisawa, Kazuhiro Kinoshita, Akihiko Tawara and Hajime Inomata
Department of Ophthalmology, Faculty of Medicine, Kyushu University

Abstract

We reported a case of Rubinstein-Taybi syndrome suspected in association with gonidysgenetic
glaucoma, and studied using light and electron microscopy the anterior chamber angle tissues
obtained surgically by trabeculectomy. The patient was 31-year old male, who had a systemic appear-
ance of Rubinstein-Taybi syndrome with dwarfism, mental retardation, antimongoloid slant, flat-
broad based thumbs, low set ears, high arched plate except for whorl of dermatographism. In addition
to these malformations, goniodysgenetic glaucoma was also present which is characterized by
underdevelopment of the angle recess and invisible ciliary body band in gonioscopic examination. The
histopathological studies of the specimens revealed the presence of a compact tissue filled with a large
amount of collagen fibers with few cells in the juxtacanalicular tissue of Schlemm’s canal. There were
3 to 4 layers of trabecular sheets of corneoscleral meshwork at the anterior chamber side of the
compact tissue. We conclude that the presence of the compact tissue under Schlemm'’s canal represents
goniodysgenesis, underdevelopment of the trabecular meshwork, which is the primary cause of the
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glaucoma in this case. (Acta Soc Ophthalmol Jpn 94 : 693—700, 1990)
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