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A Presumed Case of “Adolescent” Cystinosis
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Abstract
A 30-year-old female patient was presumed to have adolescent cystinosis because of the onset of
glomerular nephritis in her twenties, and the ahsence of retardation of somatic growth, rickets, or
retinopathy. Specular microscopy revealed fine needle-shaped and/or rectangular crystals in the
corneal stroma. The crystals were birefringent hexagonal and/or rectangular in the conjunctival
tissue. The cystine contents of conjunctival biopsies in the patient were 8.6~11.0 nmol/ml (assayed by
high performance liquid chromatography). (J Jpn Ophthalmol Soe 97 : 538—543, 1993)
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