
work has been published in this journal (Brit. Il. of Ophthal.,
Vol., IX, p. 495 and Vol. XI, p. 99) and also in the Trans. of the
Ophthal. Soc., U.K., Vol. XLV, p. 696.
From this brief catalogue our readers may. gain some idea of

the scope of the Council's work in ophthalmology, but this
is only a very small part of the work that is being carried on, and
those of us who desire to gain some idea of the trend of modern
research work are advised to obtain a copy of the report.

In conclusion the Council desire to express their indebtedness
to the numerous men of science who have given freely of their
time and thought to the work of the various Committees (a list of
these follows). They point out, "that it is only right that the public
who provide the funds that the Council administer should be
aware of the nature of this part of the machinery by which economic
and effective distribution of them is in large part assured. If the
Council in the administration of their parliamentary grant-in-aid
had to pay for expert advice upon any fair remunerdtive scale the
cost of the scientific results attained would be indefinitely increased.
The benefits given by the several Committees, morever, have far
more than a commercial value. Their work is done through the
free association of scientific men for the framing and supervision
of the schemes of research with which they are chiefly concerned."
physiology of vision is responsible for some excellent work, some
of which has already been noticed in our columns. This Com-
mittee has formed a special sub-committee to deal with the problems
of the fighting services which is engaged in examining the relation
of visual acuity to shooting efficiency, and the relative importance
of different visual factors in naval range-finding. Other subjects
at present being worked at are "glare," flicker, the effects of ocular
fatigue in industrial occupations involving eye strain, and
illumination.

ABSTRACTS

I.-NEUROLOGY

(i) Naffziger, Howard C.-A method for the localization of the
brain tumours-the pineal shift. Surg. Gynec. and Obstetrics.,
April, 1925.

(1) In autopsies on cases of brain tumour, it is a common
observation that the portion of brain in which a growth is
situated, increases greatly in volume. This is due not only to
the presence of the lesion itself but to an increase in the fluid
content of the affected hemisphere. In consequence of this there

P34,1NEUROLOGY
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is often a striking dislocation of thil falx and all the mid-line
structures. Nafiziger has noted that the pineal g,land is calhified
in about 60 per cent. of cases and that it is possible to obtain an
outline of the calcified portion on an X-ray plate of the skull.
The pineal shadow\ is usually obscured by the accessory sinuses.
Whlen, however, the direction of the ray is parallel to a line drawn
between the external canthus and the external auditory meatus,
the shadow is projected well above the sinuses. It has been shown
that in normal cases the shadow lies exactly in the im-id-line.
When there is a tumour occupying one hemisphere the pineal gland
is pushed over to the opposite side. The degree of pineal shift
varies considerably, a common anmount is one centimetre but
displacements of 2.5-3 centimetres have been found. If the growtlh
occupies the posterior fossa or base, both lateral ventricles are
dilated so that the pressure is uniformly distributed and there is
no pineal slhift. Fifteen cases so far have been investigated and
in all the post-mortem or operative findings have corroborated the
X-ray diagnosis. Four of these cases are described in the paper.

F. A. WILLIAMSON-NOBLE.
(2) Jun!s, E. (Tunis).-Acute unilateral retrobulbar neuritis.

(La nevrite optique rdtrobulbaire aigue et unilat6rale.) Gaz.
des H6pitaux, February 13 and 20, 1926.

(2) In view of the recent discussions in this country on the
subject of retrobulbar neuritis and its relation to sinusitis, this
long and full review of the subject by Junis is of much interest.
After prefacing the whole with a reminder about the obscurity of
the condition and its aetiology the author reviews in turn the
onset, signs and symptoms, progress and prognosis of the
condition, noting in particular the lack of signs in view of the
severity of the symptoms, and stressing the frequency with which
the condition ends in perfect recovery. The recognition of this
i.s of considerable importance where credit for cure is given to
some one particular line of treatment.
With regard to 'the patlhological anatomy he dliscusses the

presumned lesions from the aspects of meningitis, neuritis, or reflex
vaso-dilatation in the nerve, the changes being first in function
and later in structure, and attacking the macular fibres of the
nerve, though centrally placed, because either of their delicacy
or their distance from the main blood-vessels of the nerve at this
point. Altlhough searching for the aetiological factors "maY be
like a game of blindman's buff," he considers these at length
under the headings: (1) Syphilis; (2) Disseminated Sclerosis;
(3) Posterior Sinusitis; (4) I)ental Lesions; (5) Miscellaneous
Causes, e.g., Rheumatism and Acute Specific Fevers.
The views on sinus and dental infections are the most interesting.
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In each it is not the frank well-marked infection that is the type
to account for an actute retrobulbar neuritis btit certainly in the
case of the sinuses it is an obvious but less striking infection of
the congestive type. The evidence for stuch is not altogether
convincing and the author stresses the fact that sinus or dental
treatment, even if undertaken for a gentiine lesion, may only
synchronize with the typical rapid recovery which so frequently
follows mere symptomatic treatment of the eve condition.

Althotigh he considers the sinus infection a muore potent factor
in causation than oral sepsis he notes tlhat- it is gYenerally lheld to
account only for a very small proportion of cas.es. Undoubtedly
many cases are due to early disseminated sclerosis thouLgh prob-ably
fewer than some observers hold. Btit probalbly the greatest numnber
have to he relegated to the category of "idiopathic," in view of
which it is fortunate that a quick recovery is so frequent a result.
But in spite of this every effort should be made to locate a cause,
and whlere this is beyond doubt it mtust be actively treated-suchc
treatment to be in addition to the accepted local remedial
measures to the eye.

R. C. DAVENPORT.

(3) Zimmer (Avignon'.-Reflections on certain cases of retro-
bulbar neuritis. (Reflexions sur certaines nevrites r6tro-
bulbaires.) La Clin. O,htal., April, 1926.

(3) Under the above somewhat indeterminate title Zimmer
is really bringing forward some interesting and possibly novel
facts, namely, that for some time back he has been coming across
cases of dimintition of visual acuity in men, and especiallv in
open-air workers, which would correspond in symptoms and
appearances with tobacco amblyopia, but in which he has not
heen able to make ouit that tobacco was a probable cause. The
author says that by "successive eliminations" he has come to the
conclutsion that these cases are due to the consumption of an
inferior suibstittite for absinthe. Absinthe has been prohibited
andl has been replaced, it seems, by mixtures called pastice
o''which gave amateurs the illusion of their favourite liqueur."
These mixtuires which are contraband and are hawked rotund the
country are composed of inferior alcohols and various drugs
sufficient to accotunt for the toxic.effects on the eye. Unfortunatelv
Zimimef does not state either the exact natture of the alcohols or
of the drugs. WVhile he sees no hope of prophylaxis he reports
the cases in ordler to sh1ow his confreres the nature of the enemy
to be foughti . One nmust presume that pastice is a somewhat
more insidiouis and less deadly concoction than the "liquieu'r"
consumed b)y some people in this country-methylated spirit.

ERNEST THOMSON.
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(4) Abadie, Charles (Paris).-The treatment of tabetic optic
nerve atrophy. (Traitement de l'atrophie tabdtique des
nerfs optiques.) La Clin. Ophtal., June, 1926.

(4) Abadie, after referring to the hopeless past of tabetics at
a period when neither von Graefe nor Charcot had recognized
the relation between tabes and syphilis, speaks of his theory of
the cause of tabetic optic atrophy and its treatment. We no
longer see the gross forms of locomotor ataxia, thanks to anti-
syphilitic treatment, in the former numbers, but, unfortunately,
we do see the accompanying optic atrophy with its usually hope-
less prognosis. Abadie thinks, however, that there is no reason
for absolute pessimism and that something can be done by treat-
ment. His own theory is that the optic atrophy of tabes is due
to permanent spasm of the central retinal arteries and consequent
failure of nutrition of the nerve fibres. For some time he has
submitted all his tabetic atrophies to the action of atropine. He
began timidly with the internal administration of one milligramme
per day, proceeded to subcutaneous injections and now employs
intravenous injections of two milligrammes of atropine in two
grammes of sterilized distilled water every day. This treatment
is aimed at the spasm of the arteries, but the syphilis must also
be treated. "Intravenous injections of cyanide of mercury, in
the dose of one centigramme every second day, and practised
without interruption and so to speak indefinitely, constitute the
best form of treatment." (Italics are the author's.) The treat-
ment does not have an immediate effect: the good effects only
commence at the end of one or two months; and, of course, the
earliet the stage of the atrophy the better the results. No case
histories or statistics accompany the article.

ERNEST THOMSON.

(5) Abadie, Lacat, and Yoyotte (Paris).-Absolute blindness
following serous meningitis. Complete restoration of vision
after lumbar puncture. (Cdcitd absolue, suite de mdningite
sereuse. Rdtablissement de la vision apr!s ponction
lombaire.) La Clin. Ophtal., February, 1926.

(5) Abadie, Lacat, and Yoyotte consider their case to be
unique and wish to draw the attention of practitioners to it. The
case is that of a married woman, aged 22 years, with no family
or personal history of importance who, after an attack of
influenza, became completelv blind. In the first eye attacked
the visual defect, which conmmenced as a round white spot in
front of the eye and followed violent headache of frontal type,
resulted in complete blindness in five days. The vision of the
second eye began to be foggy a few days later and was completely
abolished in 48 hours. The case seems of such importance as
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coming from a man of Abadie's reputation that the symptoms
land signs will be given almost textually. "The pupils are
widely dilated and the pupil reflexes abolished; there is no
perception of light. On ophthalmoscopic examination there
was neither papilloedema nor papillitis. The arteries and veins
had almost their normal calibre and the papillae their normal
vascularity, but appear as if slightly veiled by a whitish mist
(bu-ee) which spreads out also along the vessels (uncoloured
drawing given) recalling the appearance of opaque nerve
fibres of congenital origin, but more delicate and as if veiled.
The appearance gives the impression of a slight retinal oedema
reminiscent of that seen a few hours after embolism of the
central retinal artery. Nothing abnormal found in the urine.
Probable diagnosis serous meningitis. Treatment by mercurial
frictions and the artificial leech to the temples: thien lumbar
puncture which yielded 40 c.c. of cerebro-spinal fluid which
escaped with force." The analysis of the fluid may be studied
in the original. Recovery of vision commenced in four hours
after the lumbar puncture and gradually improved up to L.E.
2/3, R.E. 1/3 in thirty-six days. The authors then say: "At
the present day the patient may be considered cured," but as the
date does not seem to be given the precise meaning of this is
obscure. Commenting on the case the authors restate their
opinion that the ophthalmoscopic appearances correspond neither
to papillary stasis nor to inflammatory neuritis, but the exact
interpretation of the mechanism which caused the retinal
oedema is difficult to follow and the reviewer prefers not to
attempt its translation.

ERNEST THOMSON.
(6) Gerard, Georges, and Breton, Andre (Lille).-The late

appearance of severe optic neuritis following treatment by
rhodarsan. (Ndvrite optique tris grave apparue tardive-
ment apris traitement au rhodarsan.) La Clin. Ofhtal.,
April, 1926.

(6) The only hint as to the nature of rhodarsan given bv
Gerard aind Breton appears to be that it is an arseno-benzol
derivative. It is presumably a proprietary product which seems
to be in use in France. At any rate the reviewer is unable to
find it in the long chapter devoted to arsenical organic compounds
in the latest edition of Martindale and Westcott. The authors
commence by recalling the numerous accidents to vision which
followed the original arsenical preparations such as 606 and
atoxyl, accidents now much less common with our fuller know-
ledge. The actual case here recorded is that of a girl, aged 17
vears, who was treated for a chancre by a total of 4.95 grammes

NEUROLOGY 36"1
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of rhodarsan spread over eight doses in 38 days. It is stated that
this is a usual dose for the age. At the end of the treatment the
Wassermann reaction was negative yet, in spite of the fact that
the patient appeared to be normal in every other way she was
attacked by "galloping" optic neuritis two and a half months
after the last injection of rhodarsan. She became quite blind,
no perception of light. Cyanide of mercury injections were given
every day along with iodide. The authors have been very careless
with their dates, but, so far as one can make out, about six. weeks
later the patient counted fingers at one metre. No further history
is included.

ERNEST THOMSON.

(7) McAlpine, Dr. D. (London).-Disseminated sclerosis: with
special reference to its infective origin. Brit. Med. Ji.,
February 12, 1927.

(7) This paper by McAlpine gives a useful account of the
modern views concerning disseminated sclerosis. Although the
treatment of that complaint is outside the province of ophthalmology,
it is frequently the ophthalmologist who makes the first diagnosis,
since retrobulbar neuritis is one of the commonest early symptoms,
and one which may long precede other obvious signs. The author
makes out a good case for considering that the disease in question
is the result of an active infective process in the central nervous
system. In discussing Farquhar Buzzard's suggestion of a possible
spirochaetal origin, he points out that three difficulties lie in the
way of accepting this theory: (1) the fact that spirochaetes of
various sorts are present in most animals used for experimental
purposes; (2) it has not been found possible to obtain a growth
of the spirochaetes so far found by various observers; (3) if the
disease be spirochaetal in origin, then the difficulties are increased
by the probability that we are dealing with a class of organism
that has a life-cycle, and its other forms may he overlooked
since we are unable to, recognize them. Further, as regards the
question as to whether the source of infection is endogenous or
exogenous, he refers to Adams' observation of the relatively high
proportion of agricultural labourers and woodworkers affected.
Moreover, the geographical distribution of the disease as described
by Steiner seems to suggest an exogenous source. Thus the
disease is unknown in China and Japan, very rare in South
America, and rare in Italy. It is most common in Switzerland,
and also common in Germany, France, and Great. Britain.
He discusses the peculiar liability to attack of the optic nerve

and says that there are three possible explanations: (1) That the
infective agent is present in the posterior ethmoidal or sphenoidal
cells and gains access to the optic nerve by penetrating the very
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DISEASE OF ORBI r

thin barrier which separates these structures. (2) The subarachnoid
space is continued out along the optic nerve to within a short
distance of the eyeball. Certain other cranial nerves, the fifth,
seventh, and eighth, also possess this prolongation of the sub-
arachnoid space, but in the case of the optic nerve it is wider than
in the others. If the virus of disseminated sclerosis be present
in the cerebro-spinal fluid, then in view of these facts it is the
optic nerve, bathed by the spinal fluid throughout its course,
which would be most vulnerable. (3) Lastly, the possibility of
a selective action of the virus on this particular nerve has to be
considered.
The paper concludes with a useful summary of the methods

of treatment and includes a brief bibliography.
E.E.H.

II.-DISEASE OF ORBIT

(i) Nizetic, Zdravko (Nische, Serbia). - Cavernous lymph-
angioma of the orbit. (Le lymphangiome, caverneux de
l'orbite.) Arch. d'Ofhtal., December, 1925.

(1) Nizetic publishes notes of a case of cavernous lymph-
angioma of the orbit, of which disease he has found only
four recorded examples; the previous cases were reported by
Foerster, Ayres, Wiener, and Wintersteiner. *

The author's patient was a female, aged 45 years, who came
under observation complaining of prominence of the left eye and
occasional diplopia, but no pain. There was a high degree of
exophthalmos but no restriction of the movements of the eyeball.
Vision was normal, the pupil active and the fundus healthy. At
the temporal border a soft resistant mass could be felt, extending
behind the eyeball. No pulsation could be detected.
An operation by Kronlein's method was performed. The

tumour was found to be external to the cone of muscles, was
removed without much difficulty, and the eyeball and bony
segment replaced. The new growth was rounded, hard, "larger
than a walnut," reddish-blue in colour. Macroscopically it
appeared to be a vascular growth.
The microscopic examination was made by Professor

Joannovitch of Belgrade who described its characters thus: The
tumour consists of spaces filled with blood and lymph and lined
by endothelium; some of these spaces have very delicate walls with
scanty fibrous tissue; others are bounded by walls, in which are
visible, besides the fibrous structures, smooth muscle fibres:

*Parsons (Pathology of the Eye, 1908) refeqrs to five cases; those quoted by
Niietid and one recorded by Silcock.
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there are also thicker septa containing lymphocytes in clusters.
This histological structure is that of a cavernous tumour of
lymph- and blood-vessels, a cavernous lymphangioma.
An illustration of the cli'nical appearances and one of the

microscopic characters are given.
The report in most respects closely resembles that of Wiener's

case. The retention of good visual acuity in both instances is
explained by the position of the tumour external to the cone of
muscles and exerting little or no pressure on the optic nerve.

J. B. LAWVFORD.
(2) Truc, H., and Dejean, Ch. (Montpellier).-Cavernous angioma

of the orbit. (Angiome caverneux de l'orbite.) Arch.
d'Ophtal., August, 1926.

(2) Cavernous angioma of the orbit is not common. At the
date of this paper Truc and Dejean were cognizant of seventy
published cases. At least one writer (Demarquay) has denied
the occurrence of these tumours and thinks they should be included
among the aneurysms and varices. However, their form, their
angio-fibrous structure and encapsulation, their benign clinical
characters, all well recognized, sufficiently attest their place in
the nosological catalogue. In respect to their aetiology, however,
our knowledge is more fragmentary. They develop after thirty
years of age and progress slowly, inducing painless non-pulsatile
irreducible exophthalmos. The possibility of a congenital origin
cannot be wholly dismissed, even though their manifestation is
long delayed.
The authors give a very full clinical and anatomical report of

a case under their care. The patient was a male, aged 38 years,
in whom proptosis had been noticeable for seven or eight years,
and when seen by the writers had reached a high degree; it was
accompanied by ptosis and limitation of ocular movements especi-
ally upwards and downwards. A rounded resistant mass could be
felt above and behind the globe. It was painless on pressure and
was not opaque to X-rays.

Actually the growth consisted of two unequal parts which were
not continuous. They were removed through a large curvilinear
incision just below the eyebrow, exposing freely all the orbital
contents. The eyeball was retained and resumed its normal
position immediately the tumour was extracted. Recovery was
uninterrupted. Some months later the proptosis had almost
entirely disappeared and the movements of the globe were again
normal.
The histology of the tumours is described minutely and fully

and three very good illustrations are given. The microscopic
characters were typical of cavernous angioma.

J. B. LAWFORD.
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DISEASE OF CORNEA 5

(3) Schlindwein, G. William, M.D. (Erie, Pa).-Orbital aneurysm.
Amer. Ji. of Ophthal., September, 1926.

(3) Schlindwein reports an interesting case of orbito-facial
aneurysm in a man, aged 54 years. The condition began at the
age of 14 years, when he sustained a head injury followed by
bleeding from the nose, mouth, and ears, and severe headaches.
A year later there was swelling of the blood-vessels on his fore-
head and near his right eye for which he had ligature of a blood-
-essel in the neck. Some relief followed this operation and the
swelling diminislhed but there was still some pulsation and there
were noises in the head and ears. 'When seen, the patient presented
a massive swelling on the right side of the forehead, reaching over
beyond the middle line, vith an irregular corrugated surface, and
displacing the right eve. He wras suffering intense pain and
demanded relief even when the risks of the operation were
explained to him. The author, therefore, made an incision abouit
an inch above the right eyebrow, found an eroded area of the
frontal bone and then entered a large cystic cavity, filled witl
clotted blood, which was removed. Free venous bleeding occurred,
but was controlled by packing with iodoform gauze, reinforced
by- two heavy sutures in the wound. Packing was carefully
removed, beginning on the fifth day. A little post-operative
infection occurred which cleared up, and since then there lhas
been a gradual disappearance of the nodular masses, with complete
relief of pain.

F. A. \VILIAMISON-NOBLE.

III.-DISEASE OF CORNEA

(I) Barkan, Dr. H. (San Francisco).-Luetic interstitial
keratitis of traumatic origin. Trans. Amer. Ophthal. Soc.,
Vol. XXIV, 1926.

(1) Barkan records four cases in \vhich interstitial keratitis
followed on injurv. The nature of the injury was as follows:
(1) blow from a nail causing large corneal abrasion; (2) blow with
a heavy towel whlich left no apparent injury; (3) bloxv from a leather
strap causing a subconjunctival haemorrhage; (4) limne in the eve.
The first three cases were undoubtedly of specific origin with a
strongly positive Wassermann reaction. The fourth was not seen
till a week after the accident, and there is no note as to the "NTlasser-
mann reaction. The author considers that the importance of his
cases, with the exception of the last, lies in the fact that they were
seen either on the same day or the day after the injurv; that the
injury consisted in a direct btow of some severity on the eye; and
that interstitial keratitis developed under his personal observation

3557"
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in so short a period as to leave no doubt as to the relation between
the onset of the disease and the injury. After discussing the
literature and pathological possibilities Barkan lays down certain
rules as to the 'medico-legal aspect of these cases in industrial
compensation questions. He considers that a case should be
considered "industrial" under the following circumstances:

"(1) The effects of the trauma must be evident; (2) the trauma
must have been of a sufficient character; (3) the case must be seen
early enough after the injury to be certain of the sufficient character
of the trauma and the absence of an interstitial keratitis antedating
the trauma; (4) the d-evelopment of the interstitial keratitis must
commence within a reasonable period after the injury-from a few
days to not later than two weeks; (5) the process must be typical
enough so that no doubt of the diagnosis of interstitial keratitis
can arise."
Our readers will remember that an interesting discussion of this

subject took place at the Annual Meeting of the Ophthalmological
Society of the United Kingdom in 1923.
Barkan has added to the value of his paper by a very com-

prehensive bibliography occupying nearly three pages of small
print.

E.E.H.
(2) Detroy, Leon (Lille).-Keratitis caused by mumps. (Kdratite

d'origine ourlienne.) La Clin. Ofhtal., September, 1926.
(2) Detroy points out that while a number of eye conditions

are said to have occurred with mumps, such manifestations as iritis,
irido-cyclitis, and paralysis of accommodation must be accepted
with some reserve. The case described seems to be quite proved
as due to mumps. The condition of mumps was typical and
occurred at a period of epidemic in a woman, aged 46 years.
Failure of vision occurred simultaneously with the affection of the
parotids and disappeared without leaving any trace along with the
cure of the parotid swelling. The following is the author's
description of the eye. Very marked pericorneal injection, pain
accentuated by the slightest contact, opacity of the whole cornea,
the grey infiltrated parenchyma of which exhibited, on a uniformly
opaque ground, a series of still more opaque lines running criss-
cross vertically and horizontally so as to mark out roughly square
or lozenge-shaped spaces, thus giving the clear impression of a
trellis. There was no involvement of the lacrymal gland and no
hypertension. Vision was reduced to p.l. and no fundus reflex
could be obtained. All this was on June 9. By June 28,
the cornea was completely transparent and the visual acuity was
5/5. Treatment was by continuous atropinization.

ERNEST THOMSON.

356

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bjo.bm

j.com
/

B
r J O

phthalm
ol: first published as 10.1136/bjo.11.7.347 on 1 July 1927. D

ow
nloaded from

 

http://bjo.bmj.com/


DISEASE OF CORNEA

(3) Brusselmans, Paul (Antwerp).-A note on the employment
of mydriatics and miotics in the treatment of peripheral
perforating ulcers of the cornea. (Note sur l'emploi des
mydriatiques et des myotiques dans le traitement des
ulcires pdripheriques perforants de la corn6e.) La Clin.
Ofhtal., October, 1926.

(8) Brusselmans' article seems thoroughly sound and is based
on personal experience as well as on theory: nevertheless it
traverses coinmmonly held views. The title of the article might have
been improved by the inclusion of words to express threatened
perforation as well as actual perforation of tl-ie ulcer. He attacks
the theory of the use of eserine witlh the intention of preventing
peripheral adlhesion of the iris to the cornea after perforation, or ot
reducing the risk of perforation. Eserine does not lower tension,
or lhardly lowers it, unless the tension is already raised. Eserine
will not prevent the iris from being waslhed into the perforation:
it is powerless to do so. Eserine improves the nutrition of the
cornea by increasing vascularity of the ciliary region and iris.
But tllis is an unwise procedure since there Is already risk of irido-
cyclitis. Again, if the tension slhould be raised the proper pro-
cedure mnay be paracentesis. As a rule atropine is the drug to use
in these cases, not eserine, perhaps assisted by dionine, the latter
for the purpose of improving the nutrition of the cornea. The
cases where eserine slhould be tised are those sluggish ulcers with
but little in thie wvay of irritative symiptoms, wlhere there is never
lypopyon and in wlhiclh the iris does not parti(ipate. Here there
is no risk of adhesions to the lens capsule and tile corneal nutrition
requires to be improved. In short, it is not the situation of the
ulcer or the risk of perforation that should guide us in the employ-
mnent of eserine or atropine but the clinical behaviour of the ulcer
itself. l3russelimians' little arg-umient on this subject is well worth
perusal.

ERNE1ST THOMSON.

(4) Garretson and Cosgrove (Detroit).-Ulceration of the cornea
due to bacillus pyocyaneus. Ji. of Amler. Med. Assoc.,
March 5, 1927.

(4) Garretson and Cosgrove report six cases in which, in
already injured eyes, severe ulceration occurred, due to the bacillus
pyocyaneus, which was found in pure culture. The first case of
this kind was reported by Sattler in 1891. A few other cases have
been described, one bv Angus McNab (erroneously called Agnes
MIcNab by the author), in the Ophthalmnic Review, 1904.

A. F. MACCALLAN.
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