








187Corneal elastosis within lattice dystrophy lesions
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Fig. 8 Case 2. Ultrastructurally the amyloid material (lighter) is composed ofdelicate, mostly non-branchingfibrils without
periodicity. The elastotic material is electron-dense, with irregular borders, showing delicatefibrillar pattern. Electron
micrograph.

pseudoelastic fibres in pingueculae and spheroidal
elastotic deposits in the cornea, suggests that the
spheroidal elastotic deposits might be a composite of
degenerate collagen and a second non-collagenous

protein." The latter may be of altered plasma
constituents from leaking limbal vessels.22
The accepted theories of collagen degeneration in

both lattice dystrophy and corneal elastosis suggest
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the possibility of a closely related metabolic reason
for both, although one is genetically inherited and the
other is not. Corneal elastosis may be associated with
a variety of chronic ocular and corneal disorders.7"
Our patients presented clinical findings or a history of
other corneal diseases like those of other cases with
corneal elastosis. Case 1 had pterygium in both eyes.
The main characteristic of pterygium is elastotic
degeneration of the conjunctival collagen fibres, and
cases of pterygium also sometimes show elastotic
degeneration of the cornea. Case 2 presented a
history of old trauma to the cornea, a common
feature of other cases of elastotic degeneration. We
can conclude that in these two cases of lattice
dystrophy there were other causes of the elastotic
degeneration. The combined finding of lattice
dystrophy and elastosis was described in previous
reports,2 1'" so our earlier explanations can account
for this combination but not the existence of the
elastotic material within the amyloid, as in our cases.

The opinions or assertions contained herein are the private views of
the authors and are not to be construed as official or as reflecting the
views of the Department of the Army or the Department of
Defense.
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