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« Hématurie macro => syndrome nephrl’rlque avec HTA, IR
modeéree, hemaiturie, proféinurie a 1,2g/24h . \
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* Mar2015: 1 visite aupres de P Duriie@s MIX 15mg

phobe, Tyndall ant 1+, KB en n ’r’rgmporol inf avec
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QQ POINTS DE DISCUSSION

\> Llemﬁnfre I'atteinte néphro et oph’rolmo ee
Couses des KB (230 patients/286 yeux)

TABLE 1. Causes of Calcific Band Keratopathy

Cause No. of Eyes %
Chronic corneal edema”* 80 28.0
Idiopathic 74 25.9
Phthisis* 47 16.4
Herpes simplex or herpes zoster 26 9.1
Chronic uveitis 19 6.6
~ Trauma 11 3.8
Chronic renal failure 9 Sl
Chronic ulcer 6 2.1
Chemical burns 6 2.1
Hypercalcemia 5 1.7
Anterior basement membrane dystrophy 3 1.0

Total 286 100

*Six eyes with phthisis and one eye with chronic corneal
edema had had multiple retinal surgeries using silicone oil.
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