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succeed in obtaining it, simply because they are physically and
mentally incapable of carrying through the necessary complicated
regulations.

In conclusion, it seems clear that (1) the 1920 Act would have to
be altered before ophthalmic surgeons could claim, with any hope of
receiving, a fee from the Ministry, (2) if certificates of blindness are
refused, as a preliminary to bringing the matter to the notice of the
Ministry, very great hardship indeed will be involved as far as old
persons are concerned.

ABSTRACTS

I.-GENERAL MEDICINE

(i) Muller-Dehan, A.-Method and indications of tuberculin
treatment. (Zur Methodik und Indikationslehre der
Tuberkulinbehandlung.) Wien. Klin. WochenschrA., Bd.
XXXIX, August 12, 1926.

(1) Milller-Dehan refers to the many conflicting views and
methods advocated by various authorities on tuberculin treatment.
From all these conflicting opinions, and from his own observations,
ihe has worked out a method which he considers satisfactory. In
this connection it is necessary to consider the various possibilities
of tuberculin treatment more accurately than is generally done.
The basic principle in this treatment is "Tuberculous Allergy,"

the fact that non-tuberculous individuals are entirelv unsusceptible
to even the largest dose of tuberculin, while the tuberculous indi-
vidual is affected by it in many different ways.

In the following remarks the term "tuberculin" refers to the
old tuberculin of Koch-a concentrated filtrate of a glycerine-
bouillon culture of the tubercle bacillus. All other tuberculins are
to be considered as in soine way weakened, detoxicated, or less
toxic than the original form.

In the first place it is necessary to refer to the dangers which
may result. The cause of these dangers lies in the very great
individual differences in susceptibilitv to tuberculin, and therefore
the possible occurrence of severe focal reactions in unsuitable
cases. It is necessary to differentiate between local reaction at the
point of injection or inunction--general reaction-of which
temperature rises are the most marked symptoms, and focal reaction
in the diseased tissue. A few cases are cited showing the dangers
of beginning with large doses, and he therefore states that all
diagnostic or therapeutic tuberculin injections must begin with
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GENERAL MEDICINE

small doses in order to make Sure that one is not dealing with an
individual who is extremely susceptible. This gives an indication
for tuberculin treatment, to render a very susceptible individual
non-susceptible. The method is as follows:
A von Pirquet reaction is first done, and this gives some

measure of the cutaneous susceptibility, which bears a slight
relationship to the -general susceptibility. If the von Pirquet
reaction be very marked, the first injection is 1/10,000 mo,.; if the
reaction be slight, 1/1,000 mg.; if these injections cause no
reaction, then at intervals of two days the dose is increased to
1/100 mg., and then to 1/10 mg. If no reaction occurs with this
last dose, then the patient cannot be regarded as being specially
susceptible. If it is desired to continue the course, then doses of
0.5 mg., 1 mg., and 5 mg. may be given. A patient who shows
no reaction to 5 mg., and who at the same time shows no clinical
signs'of severe tubercle, may be considered to be free from active
tuberculosis. If at any point in this series of injections a reaction
occurs, the test must be interrupted until all signs of the reaction
have disappeared. The limiting dose thus obtain-ed serves as the
commencing therapeutic dose, which according to the intensity
of the manifestations may be repeated, diminished, or increased.
The usual interval between doses is three to five days, for large
doses-over 5 mg., seven to ten days-a final dose of 1 gramme
may be attained by this method. Each dose is generally a 50 per
cent. increase on the previous one, but this increase and the time
interval is entirely dependent upon the severity and duration of
the reaction. In the absence of any reaction, the dose may well be
doubled. As a rule, however, doses will have to be repeated or
diminished, especially so when a condition of persistent high
temperature, or focal reaction occurs, or when after several
repetitions of the same dose a limit is found beyond which it is
impossible to go. In such circumstances, a reduction of 1/10
of this dose can be given, and' from this point the dosage once
again increased. If in spite of this the appropriate dose cannot
be reached, then recourse must be had to one of the weaker forms of
tuberculin, or specific therapy given up for a while in order later
on to resume the old tuberculin.
The results of this method are in many cases very good, but

the cases of increased susceptibility are not the severe cases of
tuberculosis, but more frequently the milder, although very
resistant cases, as for instance, phthisis with slight local signs but
with a constant rise of temperature, and general symptoms. To
this group of over-sensitivity belong many of the cases of tuber-
culosis of the eye. In fact, the following statement may be made
when, in the course of a chronic illness, an increased susceptibility
to tuberculin is found which may be suspected to play a part

465

copyright.
 on M

ay 16, 2023 by guest. P
rotected by

http://bjo.bm
j.com

/
B

r J O
phthalm

ol: first published as 10.1136/bjo.11.9.464 on 1 S
eptem

ber 1927. D
ow

nloaded from
 

http://bjo.bmj.com/


466THi BRITISH JOURNAL OF OPHTHALMOLOGY

itn the course of the disease, i.e., that this should be removed if no
definite contraindication exists.

MViany regard focal reaction as most important. This is an
inflammation affecting the diseased tissue, and which may produce
a tendency to improvement. Tuberculin would appear to act as a
specific irritant-in the first place, it produces an effect on the
whole organism, and locally, after the period of inflammation has
passed it produces a tendency to cirrhosis and fibrosis.
There is no doubt that in tuberculous cases focal reactions may

be obtained by non-specific substances, apart altogether from the
reactions obtainable by exercise or sunlight, which is really a
mobilization of autogenous tuberculin-as for instance protein,
e.g., milk, injections. But these reactions differ quantitatively
if not qualitatively from those caused by specific substances. To
take an extreme case, a healthy individual will show a demonstrable
reaction to say 3 c.cm. of milk, and a tuberculous individual to
say 1/10 c.cm. But a healthy individual will show no reaction to
1 grm. of tuberculin, while many tuberculous individuals will show
a definite reaction to 1/100,000 grm.-therefore, the statement may
be made, that as regards focal reacitions, and only as regards these,
non-specific therapy may be used, but the difficulty of dosage is
very much greater.

It is fundamental that the question whether focal reactions are
desirable or not must be set in every case, and each case must be
judged on its merits. In general it may be stated that acute and
active processes do not stand focal reactions well, while the more
chronic conditions stand them better. As far as method is con-
cerned, the one given above serves quite well, and it is best to
start from some limiting dose, and watch the reaction by all
available means. From the very nature of focal reactions, it is
obvious that the time interval must be longer, sufficiently long to
alrow all signs of reaction to disappear, and frequiently better
results will be obtained bv fewer but more widely-spread injections,
than by following a definite plan. As regards the special prepara-
tion to be used, apart from non-specific substances, it is best to
begin with old tuberculin, but frequently it is found that recourse
must be had to one of the milder preparations. Where focal
reactions are desired, a preparation must be used which is capable
of producing such reactions; but where focal reactions are to be
avoided, it is impossible to find a preparation which is entirely
safe. Nevertheless, in properly selected cases, this method can be
very, useful.
The third therapeutic aim is the production of allergy. An

attempt is made to increase the production of antibodies in anergic
patients. There is a general method: if an antigen be repeatedly
injected in doses below the reaction threshold, a hypersensitivity
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GENERAL MEDICINE

is obtained, and this method can be employed with tuberculin
using doses between 1/100,000 mg. and 1/1,000 mg. at intervals
of five to seven days. The difficulty lies in the fact that with
increasing susceptibility focal reactions generally occur-and it is
in these cases of severe tuberculosis that focal reactions are
specially dangerous. It is due to the desire to attain this result
of successftil allergy that constantly new forms of tuberculin and
new methods of application are invent-ed. In this method of using
tuberculin we cannot estimate the effect on the sensitivity and there-
fore cannot avoid the occurrence of focal reactions. Some methods
of estimating the effect of these small doses have been put forward
as, for instance, Wright's opsonic index, but on the whole they
have been unreliable, and at the same time very troublesome to
carry out. In order to avoid focal reactions, the cutaneous or
intracutaneous method of administration has been introduced,
the idea being that the skin renders the tuberculin harmless, or
detoxicates it, while its power of stimulating the formation of anti-
bodies remains unimpaired. It is very doubtful if such be really
the case. It is more likely that all the effects of tuberculin are
weakened by this method of administration. The advantages are
the greatly increased comfort of the patient and the absence of the
injecting needle. The disadvantages are the very uncertain dosage,
and the ignorance of the quantity absorbed and acting; therefore,
this mnethod is suitable only for cases in which the size of the dose
and the intensity of the focal reaction are not important, as, for
instance, in glandular tuberculosis; for the more difficult cases
the subcutaneous method is the more exact. As regards method
of application, for antitoxic and focal reactions, inunctions with
a tuberculin ointment of increasing concentration such as the
liniment of Petruschky or the Ateban of Neumann, and, for
allergic effect, the giving of equal doses of a skin tuberculin such
as Dermotubin or Ektebin. The Ponndorf method in which a
tuberculin is brought into contact with a large area of scarified
skin is a very gross one. The uncertainty of dosage is very great,
and therefore this treatment is only advisable in very mild cases.
By the mouth, Koch's tuberculin is entirely without effect, but

there are some tuberculins which are stated to be effective by this
means; the difficulty of dosage is greater still and the whole
method is still for the most part untried.
The Partigen-therapy of Deycke. Much of this rests upon a

series of hypotheses and assumptions. It is maintained that in the
tubercle bacillus and in its culture, there are present both the
dangerous toxins, and the antigens. The toxins cause focal
reactions and are to be removed, therefore the water soluble portion
which is supposed to contain the toxins is abstracted, and the
remainder divided into three groups-an albuminous, a neutral fat,

46'

copyright.
 on M

ay 16, 2023 by guest. P
rotected by

http://bjo.bm
j.com

/
B

r J O
phthalm

ol: first published as 10.1136/bjo.11.9.464 on 1 S
eptem

ber 1927. D
ow

nloaded from
 

http://bjo.bmj.com/


THE BRITISH JOURNAL OF OPHTHALMOLOGY

and an acid fat group. It is very doubtful if fatty and lipoid anti-
bodies really exist. It is also doubtful whether this method really
extracts these bodies in unchanged form. Practically, the effect
is that of a weakened tuberculin, and these partial antigens do
produce rises of temperature, and focal reactions. Therefore, it
may be said that allergic methods have not yet attained a final
form, and that they may be carried out by very small doses of a
weakened preparation given subcutaneously, or by the cutaneous
method.
Of other specific methods such as the sera of Maragliano, or of

Marmorek, little need be said, and the same applies to the
immunizing bodies of Spengler. These are all really protein-
therapy methods, using very small doses.
Of interest, is the attempt made by Friedmann to influence

tuberculous processes by the administration of non-pathogenic
strains of the tubercle bacillus as, for instance, those obtained
from tortoises. Good results have been reported in surgical
tuberculosis, and in other mild forms, but in the severer cases,
this method shows no advantaore over the older miethod.
The experiments with prophylaxis, such as those attempted by

Langer and Calmette have so far, not yielded definite results.
To sum up:
(1) (a) It is essential to differentiate between the different

objects of tuberculin therapy, or to obtain a relative hypers-ensi-
tivity to tuberculin (antitoxic therapy, therapy of tuberculo-toxic
diseases); (b) to obtain focal reactions; or (c) to obtain allergic
effects, or the formation of antibodies.

(2) The relationship between the desired objective and the
method of procedure, i.e., the choice of the preparation, the
dosage, and the method of administration.

(3) The necessity to be clear, in each case, as regards the
relative danger of focal reactions.

(4) The determination of the initial dose in each case by a
gradual method beg,inning with the very smallest doses.

(5) If in the course of an illness, a hypersensitivity to tuberculin
is discovered, and if it appear that this is of importance in the
course of the disease, this hypersensitivity is to be removed
provided that there be no definite contraindication to tuberculin.

(6) The treatment by means of focal reactions mav be very
useful in certain carefully selected cases and with correct doses.
It can be carried out with specific and non-specific substances.

(7) The allergic method has not yet found its final form. It
can be carried out by the subcutaneous administration of verv small
doses of a weakened preparation, or by the cutaneous method.

A. H. LEVY.
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GENERAL MEDICINE4

(2) Mills, Lloyd, M. D. (Los Angeles).-Ocular disease occurring
in the course of non-dysenteric amoebiasis. Ji. of Amer. Med.
Assoc., October 9, 1926.

(2) No bacterial causation can be found in a definite proportion
of cases of chronic, recurring, and intractable ocular inflamma-
tions, and conditions which arise in association with gastro-
intestinal symptoms. Irido-cyclitis, episcleritis, choroiditis, and
conjunctivitis are chief among these conditions. A large propor-
tion of these. chronic ocular conditions, unyielding to local treat-
ment, are found associated with heavy intestinal infections of
protozoa and flagellates of proved tissue-invasive capacity, and
nearly always with an accompanying chronic colitis. The sole
addition of effective anti-amoebic treatment to the local therapy has
resulted in the relief, arrest, or cure of most of the inflammatory
ocular conditions of this type so treated, and gives ground to the
belief that chronic disease in any of the ocular structures may
arise directly or indirectly from the known congestive and
ulcerative changes which exist in these cases of intestinal
parasitism. In Mills's opinion any case of chronic, recurrent,
or intractable ocular inflammation or disease, in which the
elimination of all possible foci of bacterial infection, and the
correction of diet brings no cure, should be considered as a case
of parasitic infection of the intestine and should be treated as such
forthwith, unless really skilled examination of the stools is
available.

A. F. MACCALLAN.
(3) Tiscornia. -Ocular complications of leprosy. (Complicaciones

oculares de la lepra.) Arch. de Oftal. de Buenos Aires.
March, 1927.

(3) Tiscornia has a comprehensive article on the ocular com-
plications of leprosy. There are two varieties of leprosy, the
anaesthetic and the nodular. In anaesthetic leprosy there may be
anaesthesia of the cornea, with the sequences which are to be
expected. In nodular leprosy lepromata may develop in the
episcleral tissue at the limbus, or on the cornea. Leprous nodules
may occur primarily in the ciliary body, and be manifest by irido-
cyclitis and keratic precipitates.

A. F. MACCALLAN.
(4) Bhaduri, B. N. (Calcutta).-Irido-cyclitis in leprosy. Ind.

Med. Record, September, 1926.
(4) Bhaduri abstracts the literature of ocular lesions in leprosy,

and refers to a paper by D. J. Wood, published in this journal in
1925. He reports three cases of irido-cyclitis in his own practice.
His first case, a Hindu male aged 34 years, showed signs of a
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mild iritis, but did not at the time disclose the fact that he had
had cutaneous lesions; the local condition quickly yielded to the
ordinary treatment; later he had a relapse, with the appearance
of skin lesions, for these he received anti-leprotic treatment and
no furtlher eye trouble was noticed; there were no nodules in the
iris and the cornea was not involved. The second case denied tlle
presence of leprosy though Bhaduri had previously been infornmed
by his physician that he was under treatment for this condition.
He slhowed signs of iritis with corneal haze, a nodule was observed
in the iris; treatment led to some local improvement but a year
later he returned in a much worse state. The third case occurred
in a medical practitioner, aged 43 years, who had noticed cutaneous
lesions five years previously; in this case the cornea was
extensively involved, the pupil was irregular, the lens partially
opaque, and the vision reduced to counting fingers.
The author comments on the unusual appearances shown in his

first case, where the attack was very mild and no nodules or involve-
ment of the cornea were seen; he considers it possible that the
relatively benign course in this case may be due to toxins produced
by the bacillus circulating in the blood and not to the presence of
the bacillus itself; it might even be due to intestinal auto-intoxica-
tion occurring in a leprotic subject.

R.R.J.

(5) Dudgeon, Leonard S. and Urquart, A. L. (Pathological
Department, St. Thomas's Hospital, London).-Lymphorr-
hages in the muscles in exophthalmic goitre. Brain,
Vol. XLIX, pt. ii, p. 182, 1926.

(5) Dudgeon and Urquart have examined the extrinsic eye
muscles, as well as the heart and some of the skeletal muscles in
nine cases of exophthalmic goitre, one of whom also suffered from
myasthenia gravis. Lymphorrhages were found in eight of the
nine cases and were most marked in the ocular muscles. The
lymphorrhages were both small and large, the latter causing wide
separation of the muscle fibres. Trhe cell contents of the deposits
were chiefly lymphocytes with some plasma and endothelial cells.
The lymphorrhages were often near a blood-vessel. An illustration
and a bibliography accompany the paper.

E.E.H.

(6) Bailey, Hamilton (Birmingham).-The value of Loewi's
mydriatic test in the diagnosis of acute pancreatitis.
The Practitioner, August, 1926.

(6) In acute pancreatitis Loewi found that the instillation of
adrenaline into the conjunctival sac caused dilatation of the pupil.
This effect of adrenaline is not observable in the normal eye in
the absence of acute pancreatic disease.
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GENERAL MIEDICINE

The technique given for the test is as follows: Examine the
pupils; into one conjunctival sac instil four drops of 1 :1,0(k)
adrenaline solution; wait five minutes, then instil another four
drops and wait half an hour. In acute pancreatitis one often gets
a positive reaction, namely, dilatation of the pupil. This dilatation
is not infrequently eccentric, and often conspicuously oval in form.
A negative result implies nothing, but a positive result in an
abdominal case is practically pathognomonic of the disease. The
mechanism of the test is not easily explained. The inflamed
pancreas by some means renders the whole of the sympathetic
nervous system very sensitive. This sensitization of the
sympathetic may be produced hormonically via the secretion of tlle
islets of Langerhans, or mechanically by pressure of the swollen
pancreas on the solar plexus. When this sensitization has been
brought about, adrenaline in the conjunctival sac detonates thle
ocular sympathetic, causing a dilatation of the pupil. The explana-
tion of the peculiar eccentricity of this inydriasis is even more
obscure. It seems possible that the adrenaline will tend to gravitate
in the lower part of the conjunctival sac, and thus the sympathetic
fibres to this part of the iris may be more strongly stimulated than
the remainder.

In the cases under Bailey's observation, wlhichi gave a Loewi's
reaction, the dilated pupil did not react to light. There was one
exception in which the dilatation of the pupil was very marked,
but the pupil reacted immediately to a bright light, and took
some three minutes to dilate again when the light was removed.
The author submits that Loewi's test is of very practical aid in

acute abdominal cases.
A. F. 1WIACCALLAN.

(7) Guibert (La Roche-sur-Yon).-Ocular pemphigus, acute and
chronic. (Pemphigus oculaire aigu et chronique.) La Clin.
Ofhtal., July, 1925.

(7) Guibert after discussing the rarity of ocular pemphigus,
the statistical incidence of which varies from one in ten thousand
to one in twenty-five thousand, and of which Hebra did not see
a single example in 200 cases of pemphigus in general, shortly
describes three chronic cases and then passes on to two acute cases
one of which especially is of great interest.

In the first case there was only one bulla in one eye whiclh was
rapidly followed by corneal ulcer and hypopyon. There was fever
for two days. Local treatment had no effect, but large and
repeated frictions with collargol in the axillary and inguinal regions
rapidly brought about a cure of the ocular infection. There
remained a single symblepharon between the inferior tarsus and
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the cornea, and there have been several recurrences on the hands,
but otherwise the patient has remained well for fifteen years.
The second case is as follows:
Miss P., aged 51 years, was affected by sunstroke while

sitting on a verandah for an hour. It was excessively hot
and she left the verandah staggering, with large red blotches
on the face and with painful eyes. She was seized with
intense headache and could not sleep. Next day after drinking
a bottle of lemonade she was unconscious for eight hours. On
the third day the body was covered with blisters from head to foot
and she could not open her eyes. Not until a fortnight later was
she taken to hospital and was there found to have a temperature
of 400 C., while the body was entirely covered with crusts, the
general physical condition being very poor. No exact diagnosis
was made, but since there was an infection of some kind, an
injection of "propidon" was given and was speedily effective. (The
reviewer does not know the nature of this drug which is not given
in the latest edition of Martindale and Westcott.) From the next
day there was a fall of temperature and immediate cessation of the
formation of fresh blisters. Then the crusts began to fall off.
At this time Guibert was asked to see the case. The patient was
unable to open the eyes, a co'ndition which hitherto had been
supposed to be due to oedema of the eyelids. The eyelids were
found to be glued to the globe except for a distance of about 3 mm.
or 4 mm. at the most, a space sufficient to enable the patient to see,
and sufficient also to prevent her realization of the gravity of the
ocular affection. It was now a month since the commencement of
the disease: would it be possible to free the eyelids? In spite of
the protests of the profoundly objecting patient, Guibert, every day
for a month and a half, passed a lacrymal probe up and down to
what he took to be the limits of the culs-de-sac, and swept it round
in a semicircle. At the end of the time the eyelids were free. It
was the only chance, for no autoplasty would have succeeded in
the infected state of the patient. At first the haemorrhage was
considerable but it gradually diminished and was reduced to a few
drops of blood at the end of the first fortnight. At each operation
iodoform ointment was introduced between the lids. In spite of
this very drastic and painful treatment two symblepharons on each
side remained at the canthi where it had not been possible to be so
thorough as elsewhere. A year later Dr. Marc Landolt operated
on these symblepharons which have not since recurred at the end
of three years. As regards internal treatment mercury was not well
tolerated and "cacodylate" was employed. The author describes
the condition of the hair, nails, teeth, mouth, and nose. For these
details the original may be consulted.

ERNEST THOMSON.
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