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Aim: To elucidate the pathogenic mechanism of amyloid formation in corneal amyloidosis with trichiasis.
Methods: Ophthalmological examination was performed in nine patients to determine secondary corneal
amyloidosis with trichiasis. Congo red staining and immunohistochemistry using anti-human lactoferrin
antibody were used for biopsied corneal samples. For genetic analyses, single strand conformation
polymorphism (SSCP), direct DNA sequence analysis, and polymerase chain reaction (PCR) induced
mutation restriction analysis (IMRA) were employed to detect lactoferrin gene polymorphism.

Results: All patients had had trichiasis ot least for 1 year, and all amyloid-like deposits were found in one
eye with trichiasis. Ophthalmological examination revealed that eight patients showed gelatinous type of
amyloid deposition and one showed lattice type of amyloid deposition. Studies of biopsied corneal
samples with Congo red stain revealed positive staining just under the corneal epithelial cells.
Immunoreactivity of anti-human lactoferrin antibodies was recognised in all tissues with positive Congo
red staining. Lactoferrin gene analysis revealed that seven patients were heterozygotic and two were
homozygotic for lactoferrin Glu561Asp. The frequency of the polymorphism in the patients was
significantly different from that in 56 healthy control subjects.

Conclusion: Lactoferrin Glu561Asp is a key polymorphism related to facilitating amyloid formation in
corneal amyloidosis with trichiasis.

normally soluble autologous proteins are deposited in

tissues as abnormal insoluble fibrils, which cause
structural and functional disruptions.' * Thus far, 24 different
precursor proteins of amyloid fibrils have been identified in
systemic and localised amyloidoses.” Of these precursors, the
mutated proteins, with conformations different from those of
wild type proteins, often become amyloidogenic proteins.**

Ocular tissue is one type of tissue in which several different
types of amyloid precursor proteins deposit as amyloid fibrils.” ®
Most of the precursors that occur in ocular tissues in systemic
amyloidosis have been identified.”* Secondary corneal amyloi-
dosis has been reported to occur in cases of keratoconus,
trachoma, phlyctenular keratitis, bullous keratopathy, inter-
stitial keratitis, syphilis, and trichiasis. Although amyloid
deposits, with possible co-localisation of several proteins, have
been observed,” " the precursor protein of the amyloid
remained to be unidentified. We previously reported that the
precursor protein in corneal amyloidosis associated with
trichiasis is lactoferrin.'* Although all of the patients in the
previous study were heterozygotes for lactoferrin Glu561Asp
gene, no statistical significance was observed when compared
with that of the polymorphism in healthy control subjects.
Although trichiasis itself is not so uncommon, the incidence of
corneal amyloidosis is quite low." "7 Some additional factor or
factors, such as polymorphism in lactoferrin gene, may thus be
involved in corneal amyloidosis with trichiasis.

Because we recently encountered an additional six patients
with corneal amyloidosis with trichiasis, we examined the
relation between the lactoferrin gene polymorphism and
corneal amyloidosis.

ﬁ myloidosis is a disorder of protein metabolism in which

PATIENTS AND METHODS

Patients

The patients” profiles are presented in table 1. Neurological
examination and blood analysis indicated no signs of
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systemic amyloidosis, and no amyloid deposition was found
by Congo red staining of a biopsy specimen of the gastric and
duodenal mucosae. After informed consent, the corneal
regions of patient 1-5, and 8 and the cilia of patient 9 were
excised and subjected to histological examination. The study
was approved by the ethics committee of Graduate School of
Medical Sciences, Kumamoto University.

Materials

Polyclonal anti-human lactoferrin antibody and other anti-
bodies, such as polyclonal anti-human transthyretin, anti-
human kappa, lambda light chain, anti-human lysozyme
antibodies, and monoclonal anti-human AA and anti-human
keratin antibodies were purchased from Sigma Chemical Co
(St Louis, MO, USA) and Dako Corp (Carpinteria, CA, USA),
respectively. Chemicals used in histochemical and biochem-
ical studies were of analytical grade.

Congo red staining

For all specimens, formalin fixed, paraffin embedded sections
were stained with haematoxylin and eosin and Congo red
and were examined under polarised light for the presence of
green birefringence.

Immunohistochemical analysis of biopsy specimens
Specimens were fixed in 4% buffered paraformaldehyde.
Paraffin embedded biopsy samples were serially cut at 4 pm.
To detect the immunoreactivity for antibodies in amyloid
deposits, the ABC method was used (Dako, Glostrup,
Denmark) according to the manufacturer’s instructions.

Abbreviations: IMRA, induced mutation restriction analysis; PCR,
polymerase chain reaction; SSCP, single strand conformation
polymorphism
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Table 1 Patient profile
Patient Age Duration of
No (year) Sex Lesion disorder (years)  Histopathology ~ Genotype

1 30 M Right downward 3 + Hetero
2 41 F Right downward 16 + Hetero
3 67 F Right downward 10 + Hetero
4 17 F Right downward 4-5 + Hetero
5 62 F Right downward 8 + Homo
6 12 F Right downward 1< np Hetero
7 78 F Right downward 10 np Hetero
8 17 F Left downward 17 + Hetero
9 85 M Right downward 1-2 np Homo

Hetero, heterozygotic for the lactoferrin Glu561Asp gene; Homo, homozygotic for the lactoferrin Glu561Asp

gene. np: not performed. 1<: more than 1 year.

DNA isolation

In patients 1 and 4-9 in table 1, total genomic DNA was
isolated from peripheral blood cells as described previously.'®
In patients 2 and 3, total genomic DNA was isolated from
paraffin sections by using the Depat kit (Takara Co, Shiga,
Japan).

Single strand conformation polymorphism (SSCP)
analysis

SSCP analysis was performed according to the method of
Orita et al."” The polymerase chain reaction (PCR) primer sets
used based on previous reports®® (GenBank Database
accession no U95626) was described in table 2.

Direct DNA sequence analysis
The PCR products (5 ng) of exons 2, 9, 10, and 15 from the
patient and the control subjects were analysed, using 5" and

Figure 1 Amyloid deposits in the
cornea of patients 1 (A) and 9 (B).

3" primers, by Thermo Sequenase radiolabelled terminator
cycle sequencing kit (Amersham, Uppsala, Sweden).

PCR induced mutation restriction analysis (IMRA)

To confirm the polymorphism Alal1Thr, PCR was performed
with the exon 2 primer set, and then PCR products were
digested with ApaLl. To confirm the other polymorphism
(Glu561Asp), we prepared the Glu561Asp PCR-IMRA primer
(5'-GTCTGCCAGCTTCA AATCCTTAGC CCAGAC-3"), which
annealed immediately 3’ to the polymorphism and contained
mismatch bases (GA instead of a normal TG at the 2’, 3’
position from the 3’ end) that created a unique Aatll
restriction site, only when the lactoferrin gene had a C at
position 3 of codon 561. After PCR amplification using the
Glu561Asp PCR-IMRA primer and exon 15 outer primer (5'-
GAAGCTCCTTCTCTGTTCCTCACA-3"), PCR products were
digested with Aatll. After informed consent was obtained,

Table 2 Primer sets used in this study
Exon Upstream primer Downstream primer
1 5'-CCAGCCGAGTTTCTCAAGTC-3’ 5'-CCCCAGGCACCTGCACTCAC-3’
2 5'-CCTTGGCCCCTCTCTCCCAG-3’ 5'-AACACCCGGCATTGACTCAC-3’
3 5'-TCTGGCCTCTTTACTITCAG-3’ 5'-GGGTCCCCAGGCAGAACTAC-3'
4 5'-TICTGTCTGCCCCTTTIGCAG-3’ 5'-TATGCCCCCAGCCATCTTAC-3'
5 5'-CACTTCTCTGTGTTTAACAG-3’ 5'-AAGGGGACAGGGTCACTCAC-3’
6 5'-GATGGTTTCTCTTTTCACAG-3’ 5'-GCTCATTACCCTGCTCTTAC-3’
7 5'-CCACCTCACCTTCCCTGCAG-3’ 5'-AAGTGGGGAGGACCGTGGGT-3’
8 5'-TCCCTATITACCATTGACAC-3’ 5'-AAGTAGAAGACCACACCAGG-3'
9 5'-GCAAAGCTCAGGTTGCCCAG-3’ 5'-ATGCCCAGGCCCTAGGTCTT-3’
10 5'-AGCCTCACTGTGGTGCTGGA-3’ 5'-ACTCCCATGACCCAGAGGGA-3’
1 5'-AGAGTTTGTGGCTTCTCACT-3' 5'-CCAGCAACAAGAACTTATCC-3’
12 5'-CCTGGAGGTTAAGACTTGTT-3' 5'-CCACAGCACAATATGCCTAC-3'
13 5'-TGGACTCAGGTTTIGAAGAGC-3' 5'-GCTGAGGGATGAGGTAAGTC-3’
14 5'-GAAAGCCCCACTAGTTTCTC-3' 5'-CCAAAGACTCTGCTTTGAAG-3’
15 5'-CGTGGATGATGCCACCTTCT-3' 5'-GCCCACACAGCTAAGAAAGC-3'
16 5'-CTTAGCTACTCACTGTCTGC-3’ 5'-CTTCACCCATGGTGGTTTCT-3
17 5'-GTTTCTGAATCTCTTGCTCT-3' 5'-AGAGCAGGGAATTGTAAGCA-3’
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56 healthy Japanese volunteers were also examined in the
same way to determine the frequency of these polymorph-
isms.

Statistical analysis

Frequency of lactoferrin Glu561Asp gene was compared in
control subjects and the patients using Fisher’s exact test.
p Values less than 0.05 were considered significant.

RESULTS

Macroscopic examination

Eight patients showed gelatinous type of amyloid deposition
(fig 1A), and one showed lattice type of amyloid deposition
(fig 1B). All patients had had trichiasis at least for 1 year
(table 1), and all amyloid-like deposits were found in one eye
with trichiasis.

Histochemical analyses of biopsied corneal samples

Congo red staining for biopsied corneal samples in patient 1—
5 and 8 revealed positive staining just under the corneal
epithelial cells that extended into the stroma (fig 2A). No
vascularisation was observed. Immunoreactivity of anti-
human lactoferrin antibodies was recognised in all tissues
with positive Congo red staining (fig 2B). Notably, extra-
cellular space of the corneal epithelial cells was clearly
stained with an anti-lactoferrin antibody (fig 2C). Other
antibodies showed no immunoreactivity for the amyloid

M C 1 2 3
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Figure 2 Histochemical analysis for
the excised cornea, (A) and (B) Congo
red staining and an anti-human
lactoferrin antibody staining of the
sample from patient 8. (C) An anti-
human lactoferrin antibody staining of
the corneal epithelium of patient 8. (D)
Immunohistochemistry using an anti-
human lactoferrin antibody for cilia in
patient 9. The arrow indicates the
positive stained mass stuck on the cilia.
Magnification x100.

deposits. Specificity controls were obtained by preincubating
the anti-human lactoferrin antibody with lactoferrin (1-
10 pg/ml).”!

Although we could not perform a biopsy on patient 9 for
ethical reasons, a lactoferrin positive material stuck on the
excised cilia (fig 2D).

Analyses of the lactoferrin gene

SSCP analyses for DNA from a 30 year old male patient (No
1) revealed abnormally migrating bands in exons 2, 9, 10, and
15. Direct sequencing using exons 2, 9, 10, and 15 PCR
products from the patients’” DNA was performed to identify
these polymorphisms. In exons 9 and 10, two polymorphisms
were detected (data not shown): a GTC (Val) to GTT (Val)
substitution in codon 346 of exon 9 and a GGA (Gly) to GGG
(Gly) substitution in codon 398 of exon 10. In exons 2 and
15, two polymorphisms were detected: amino acid substitu-
tions at codon 11 from GCC (Ala) to ACC (Thr) and at codon
561 from GAG (Glu) to GAC (Asp) (data not shown). Since
the conversion of amino acid was observed in lactoferrin
Alal1Thr and Glu561Asp, PCR-IMRA was performed in other
patients to examine these polymorphisms.

Analysis via PCR-IMRA revealed that seven of nine
patients were heterozygotic and two homozygotic for
lactoferrin Glu561Asp (fig 3). Although one patient was
heterozygotic for lactoferrin Alal1Thr, other patients showed
no such polymorphism. We also used genetic analysis to

Figure 3 Detection of the lactoferrin Glu561Asp gene by means of PCR-IMRA, M represents the 100 bp DNA size marker; C represents the data from
control subject; Numbers 1-9 correspond the patient numbers given in table 1. Andlyses for lactoferrin Glu561Asp were performed via PCR-IMRA as
described.” When dllele for lactoferrin Glu561Asp only exists, the digestion bands (158 bp and 28 bp) are observed.
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Table 3 Frequency of the lactoferrin genotype in heqhhy volunteers

Lactoferrin Number of Frequency of

Glu561Asp subjects genotype (%)
No polymorphism -/- 31 56.3
Heterozygote +/— 18 327
Homozygote +/+ 7 12.7

determine the frequency of the lactoferrin Glu561Asp gene in
56 healthy Japanese volunteers. Comparison of this fre-
quency in healthy volunteers with the frequency in patients
revealed significant polymorphism in the patients (Fisher’s
exact test = 0.0119, p<<0.01)(table 3).

DISCUSSION

We suggested in this study that lactoferrin Glu561Asp
facilitates amyloid formation in corneal amyloidosis with
trichiasis. We speculate that lactoferrin from tears should be
a source of amyloid formation in the cornea of patients for
the following four reasons. Firstly, lactoferrin is the major
component of tears. Secondly, anti-human lactoferrin anti-
body reactive mass stuck to cilia (fig 2D). Thirdly, lactoferrin
was clearly detected in the intracellular space of the corneal
epithelium. And fourthly, lactoferrin was observed in
amyloid deposits in all samples examined (fig 2). Although
we cannot deny the possibility that continuous stimulation
by trichiasis may induce corneal epithelial cells and stromal
fibroblasts to secrete the amyloidogenic protein, because
these cells have the potential producing amyloid protein in
certain situations,” we conclude that mutated lactoferrin
derived from tears might infiltrate into the site of amyloid
deposition through the extracellular space of the epithelial
cells. We also performed the lactoferrin gene analysis and
histochemistry of three samples of corneal amyloidosis with
keratoconus. Although anti-lactoferrin antibody showed a
positive reaction, no polymorphism in the lactoferrin gene
was detected (data not shown). In this type of amyloidosis,
the parenchyma already has abnormal structures that may

A B

show an affinity with native lactoferrin. But, in corneal
amyloidosis with trichiasis, the polymorphism may be an
indispensable factor because the parenchyma, the targeted
lesion of amyloid deposition, has normal structures.

We carefully checked the pattern of anti-lactoferrin anti-
body reactivity of lactoferrin Glu561Asp gene in the hetero-
zygotic and homogygotic patients. However, no obvious
difference was detected. This may be because the degree of
the amyloidotic changes in the corneal may be too immature
to be compared. Accumulation of such cases for comparison
is needed.

We previously reported that lactoferrin forms an amyloid
mass both in in vitro examination and in the cornea."
However, the relation between lactoferrin gene polymorph-
isms and the amyloid formation mechanism remained to be
elucidated because statistical differences in the frequency of
the polymorphism between the patients and control subjects
was not clear.

To investigate whether the mutated form of lactoferrin has
amyloidogenic ability, a possible conformational change of
the protein was simulated. According to the PDB code
(www.rcsb.org/), the amino acid at position 561 in lactoferrin
locates in a loop region at the bottom of the C-lobe (fig 4A).
This loop region has relatively high B factors, which indicates
this region’s flexibility.”> Oxygen of the Glu561 side chain
forms a weak hydrogen bond with the side chain’s nitrogen
atom of Trp563 at a distance of 3.32 A (fig 4B). The
polymorphism of Glu561Asp in lactoferrin seems to have
no hydrogen bond or has a weaker interaction with Trp563.
This might enhance flexibility of this loop region, and then

Figure 4 Structural feature of the
human lactoferrin Glu561. (A) A ribbon
diagram of human lactoferrin. The
region depicted in close up (B) is
ingicated a rectangle. (B) The main
chain backbone is shown in grey. The
residues, which involve the charged or
hydrophobic interaction network in this
region, are shown as a ball and stick
model. The Asp mutated from Glu561 is
shown in purple.
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expose the hydrophobic patch. Consequently, the mutant
lactoferrin may form amyloid fibrils via this exposed
hydrophobic patch.

Clinically, our nine patients showed the two different types
of amyloidosis. It is well known that hereditary corneal
amyloidosis has been classified into two types, gelatinous and
lattice,” with a pathogenesis related to mutated M1S1** **
and TGFBI* genes, respectively. Majima et al speculated that
amyloid deposition in the corneal stroma resulted in a lattice
pattern and deposition in the epithelium resulted in a
gelatinous pattern (personal communication). From our
patients’ clinical observations, we derive the following: in
gelatinous-type secondary corneal amyloidosis, lactoferrin
aggregates into the epithelial layer through the extracellular
space of the epithelium where cilia repeatedly touch. In
contrast, in lattice-type secondary corneal amyloidosis,
epithelial erosion with destruction of Bowman’s membrane
might enable lactoferrin to integrate into the stroma and
form amyloid deposition.

From our study, we conclude that secondary corneal
amyloidosis with trichiasis is predominantly induced by both
trichiasis and lactoferrin Glu561Asp polymorphism.

ACKNOWLEDGEMENTS

This work was supported by grants from the Amyloidosis Research
Committee, the Pathogenesis, Therapy of Hereditary Neuropathy
Research Committee, the Surveys and Research on Specific Disease,
the Ministry of Health and Welfare of Japan, Charitable Trust Clinical
Pathology Research Foundation of Japan, and Research for the
Future Program Grant, and Grants in Aid for Scientific Research (B)
15390275 and (B) 20253742 from the Ministry of Education, Science,
Sports and Culture of Japan. The authors thank Hiroko Katsura, and
Miyo Okajima for technical assistance.

Authors’ dffiliations

K Araki-Sasaki, T Kawaiji, K Matsumoto, H Tanihara, Department of
Ophthalmology, Graduate School of Medical Sciences, Kumamoto
University, 1-1-1 Honjo, Kumamoto 860-0811, Japan

Y Ando, M Nakamura, Department of Diagnostic Medicine, Graduate
School of Medical Sciences, Kumamoto University, 1-1-1 Honjo,
Kumamoto 860-0811, Japan

K Kitagawa, Department of Ophthalmology, Kanazawa Medical
University Hospital, 1-1 Daigaku, Uchinada-machi, Kahoku-gun,
Ishikawa 920-0293, Japan

S Ikemizu, Department of Structural Biology, Graduate School of
Medical Sciences, Kumamoto University, 1-1-1 Honjo, Kumamoto 860-
0811, Japan

T Yamashita, M Ueda, Department of Neurology, Graduate School of
Medical Sciences, Kumamoto University, 1-1-1 Honjo, Kumamoto 860-
0811, Japan

K Hirano, Department of Ophthalmology, Japanese Red Cross Nagoya
First Hospital, 3-35 Michishita-cho, Nagoya 453-8511, Japan

M Yamada, Division for Vision Research, National Institute of Sensory
Organs, National Tokyo Medical Center, 2-5-1 Higashigaoka, Meguro
152-8902, Tokyo, Japan

S Kinoshita, Department of Ophthalmology, Kyoto Prefectural University
of Medicine, 465 Kajii-cho, Kawaramachidori Noboru, Kamigyoku,
Kyoto 602-8566, Japan

www.bjophthalmol.com

Araki-Sasaki, Ando, Nakamura, et al

Competing interests: The authors have no proprietary, financial, or
commercial interests in any of the companies or products mentioned in
this paper.

REFERENCES

1 Glenner GG, Page DL. Amyloid, amyloidosis, and amyloidogenesis. Int Rev
Exp Pathol 1976,;15:1-92.

2 Tan SY, Pepys MB. Amyloidosis. Histopathology 1994,25:403-14.

3 Westermark P, Benson MD, Buxbaum JN, et al. Amyloid fibril protein
nomenclature—2002. Amyloid 2002;9:197-200.

4 Gorevic PD, Munoz PC, Gorgone G, et al. Amyloidosis due to a mutation of
the gelsolin gene in an American family with lattice corneal dystrophy type II.
N Engl J Med 1991,325:1780-5.

5 Colon W, Lai Z, McCutchen SL, et al. FAP mutations destabilize transthyretin
facilitating conformational changes required for amyloid formation. Ciba
Found Symp 1996,;199:228-38.

6 Goldsteins G, Persson H, Andersson K, et al. Exposure of cryptic epitopes on
transthyretin only in amyloid and in amyloidogenic mutants. Proc Nal‘FAcad
Sci USA 1999;96:3108-13.

7 Sandgren O. Ocular amyloidosis. with special reference to the hereditary
forms with vitreous involvement. Surv Ophthalmol 1995;40:173-96.

8 Ando E, Ando Y, Okamura R, et al. Ocular manifestation of familial
amyloidotic polyneuropathy type I: long term follow up. Br J Ophthalmol
1997,81:295-8.

9 Rodrigues M, Zimmerman LE. Secondary amyloidosis in ocular leprosy. Arch
Ophthalmol 1971;85:277-9.

10 Hayasaka S, Setogawa T, Ohmura M. Secondary localized amyloidosis of the
cornea caused by trichiasis. Ophthalmologica 1987;194:77-81.

11 Watts J, Frank H. Corneal amyloidosis. Br J Ophthalmol 1989,73:674-6.

12 Hill JC, Maske R, Bowen RM. Secondary localized amyloidosis of the cornea
associated with fertiary syphilis. Cornea 1990,9:98-101.

13 Dutt S, Elner VM, Soong HK, et al. Secondary localized amyloidosis in
interstitial keratitis. Clinicopathologic findings. Ophthalmology
1992,99:817-23.

14 Aso K, Wakakura M. Corneal amyloidosis complicated by trichiasis.
Immunohistochemical identification of the amyloid light chain protein.

Jpn J Ophthalmol 2000;44:191.

15 Kigasawa K, Mashima Y, Ogata T, et al. A histopathological study of corneal
amyloidosis secondary to trichiasis. Nippon Ganka Gakkai Zasszli
1996;100:394-400.

16 Ando Y, Nakamura M, Kai H, et al. A novel localized amyloidosis associated
with lactoferrin in the cornea. Lab Invest 2002;82:757-66.

17 Okuda T, Matsumoto K, Ando Y, et al. A case of corneal lactoferrin
amyloidosis secondary to trichiasis. Nippon Ganka Gakkai Zasshi
2003;107:105-8.

18 Madisen L, Hoar DI, Holroyd CD, et al. DNA banking: the effects of storage of
blood and isolated DNA on the integrity of DNA. Am J Med Genet
1987,27:379-90.

19 Orita M, Suzuki Y, Sekiya T, et al. Rapid and sensitive detection of point
mutations and DNA polymorphisms using the polymerase chain reaction.
Genomics 1989;5:874-9.

20 Kim SJ, Yu DY, Pak KW, et al. Structure of the human lactoferrin gene and its
chromosomal localization. Mol Cells 1998;8:663-8.

21 El-Salhy M, Suhr O. Endocrine cells in rectal biopsies from patients with
familial amyloidotic polyneuropathy. Scand J Gastroenterol 1996;31:68-73.

22 Klintworth GK, Valnickova Z, Kielar RA, et al. Familial subepithelial corneal
amyloidosis-a lactoferrin-related amyloidosis. Invest Ophthalmol Vis Sci
1997,38:2756-63.

23 Baker EN, Anderson BF, Baker HM, et al. Three-dimensional structure of
lactoferrin. Implications for function, including comparisons with transferrin.
Adv Exp Med Biol 1998,;443:1-14.

24 Tsunoda I, Awano H, Kayama H, et al. Idiopathic AA amyloidosis manifested
by autonomic neuropathy, vestibulocochleopathy, and lattice corneal
dystrophy. J Neurol Neurosurg Psychiatry 1994;57:635-7.

25 Tsujikawa M, Kurchashi H, Tanaka T, et al. Identification of the gene
responsible for gelatinous drop-like corneal dystrophy. Nat Genet
1999,21:420-3.

26 Tasa G, Kals J, Muru K, et al. A novel mutation in the M1S1 gene responsible
for gelatinous droplike corneal dystrophy. Invest Ophthalmol Vis Sci
2001,42:2762-4.

27 Stewart H, Black GC, Donnai D, et al. A mutation within exon 14 of the TGFBI
(BIGH3) gene on chromosome 5g31 causes an asymmetric, late-onset form of
lattice corneal dystrophy. Ophthalmology 1999;106:964-70.


http://bjo.bmj.com/
http://group.bmj.com/

Downloaded from bjo.bmj.com on February 13, 2012 - Published by group.bmj.com

Lactoferrin Glu561Asp facilitates secondary
amyloidosis in the cornea

K Araki-Sasaki, Y Ando, M Nakamura, et al.

Br J Ophthalmol 2005 89: 684-688
doi: 10.1136/bjo.2004.056804

Updated information and services can be found at:
http://bjo.bmj.com/content/89/6/684.full.html

These include:

References This article cites 26 articles, 7 of which can be accessed free at:
http://bjo.bmj.com/content/89/6/684.full.html#ref-list-1

Article cited in:
http://bjo.bmj.com/content/89/6/684.full.html#related-urls

Email alerting  Receive free email alerts when new articles cite this article. Sign up in the
service box at the top right corner of the online article.

Notes

To request permissions go to:
http://group.bmj.com/group/rights-licensing/permissions

To order reprints go to:
http://journals.bmj.com/cgi/reprintform

To subscribe to BMJ go to:
http://group.bmj.com/subscribe/


http://bjo.bmj.com/content/89/6/684.full.html
http://bjo.bmj.com/content/89/6/684.full.html#ref-list-1
http://bjo.bmj.com/content/89/6/684.full.html#related-urls
http://group.bmj.com/group/rights-licensing/permissions
http://journals.bmj.com/cgi/reprintform
http://group.bmj.com/subscribe/
http://bjo.bmj.com/
http://group.bmj.com/

