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1 A photograph of anterior segment of ri-
ght eye in this 37 years old male, sho-
wing microphthalmos and sclerocornea
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Fig. 2 A photograph of anterior segment of left

eye in same patient, showing peripheral
anterior synechiae at 11 to 1 O clock,
3 to 6 C’cleck and 8 to 9 O’ clock and
microcorn=a as horizontal diameter of 8
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Fig. 3-1 (left eye) Visual field showing loss of
inferior field (1988.3.24).

Fig. 3-2 (left eye) Visual field showing genera-
lized constriction compared with initial
V/F (1990.1.23).
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— Abstracts—

A Case of Secondary Glaucoma combined with Mesodermal

Dysgenesis of Anterior Segment

Tae Kwang Ahn, Young Hoon Park, Duk Kee Hahn

Department of Ophthalmology
College of medicine, Yeungnam University

Taegu, Korea

The authors experienced a case of secondary glaucoma combined with mesodermal dysgenesis
of anterior segment, which disclosed extensive peripheral iridocorneal adhesion of congenital origin
while his fellow eye revealed a sclerocornea.

This case is extremely rare and entirely different from the previously reported Axenfeld’s and

Rieger’s anomalies. We report this interestiong case with brief review of the literatures.
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