
RETINA AND OPTIC NERVE

ABSTRACTS

I.-RETINA AND OPTIC NERVE

(i) Meyerbach, F. (Aachen).-Pigmentary degeneration of the
retina and internal secretion. (Degeneratio Retinae pig-
mentosa und innere Sekretion). Folia Ophthal. Orientalia,
Vol. I, Fasc. 3, p. 317, 1933.

(1) Meyerbach assuming that pigmentary retinal degeneration
may be caused by a partial deficiency of female sexual hormones,
has treated this disease by subcutaneous and oral administration
of menformon, a preparation from female sex glands. He describes
a remarkable case of his own in which intensive menformon therapy
was followed by striking improvement in the visual fields. He
attributes this success to improved metabolism in parts of the
retina which are functionally depressed but not entirely degenerate
and useless.

FI. 13. STALIARD.

(2) Koyanagi, Y. (Sendai).-On the origin and significance of
the subretinal effusion in renal retinitis. (Ueber die
Herkunft und Bedeutung des subretinalen Ergusses bei
Retinitis nephritica). Arch.f. Ophthal., Vol. CXXXII, p. 353.

(2) Koyanagi in this article claims that detachment of the
retina, so far from being a rare occurrence in renal retinitis, is in
reality a frequent and important complication, especially towards
the close of life.
He examined 11 cases of retinitis nephritica clinically and

anatomically; retinal detachment was observed clinically in five,
and histologically in all cases.
This detachment is due, not to an inflammatory exudate or a

transudate from the vessels of the choroid or retina, but to a
primary " effusion " in the subretinal space, which is in the main
a pathological secretion from the retinal pigment epithelium.

This secretion, which is rich in hyaline substance and albumin,
begins in the form of fine hyaline drops which, as the microphoto-
graphs reproduced in this article show, are projected from the
epithelial cells, and by the coalescence of these drops ultimately
develop into an apparently amorphous, semi-transparent, faintly
yellow mass of rubber-like consistence, which is relatively firmly
adherent to the pigment epithelium, but is easily detached from
the retina. These changes in the retinal epithelium are entirely
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independent of the co-existent renal or angiospastic retinitis.
Through the long continued secretion the pigment epithelium cells
may undergo degeneration, and possibly the secretory process and
degenerative changes may go on simultaneously.
This secretory function on the part of the retinal epithelium the

author regards as a defensive reaction against toxic substances
circulating in the blood.

THOS. SNOWBALL.

(3) Koyanagi, Y. (Sendai).-Morphological blood changes in
renal retinitis. (Morphologische Blutveranderungen bei
Retinitis nephritica). Klin. Monatsbl. f. Augenheilk., Vol.
XCI, p. 168, 1933.

(3) Koyanagi recalls Sitzner's observation of basophil mast
cells in contracted kidney, similar to those seen in lead-poisoning.,
As the phosphatides in the blood have an haemolytic action and
these produce many red blood corpuscles of varying stages of
development, including basophil staining cells, the author investi-
gated the phosphatide content of the blood in cases of renal retinitis,
and found it increased. Drawing on the analogy of poisoning with
Tolulediamin in which the mast cells are also increased and in
which a deleterious action on the capillary wall is found, the author
argues that the lesions in renal retinitis are to be explained by
the increase in the blood phosphatide bringing with it haemolysis
and damaged capillary walls.

ARNOLD SORSBY.

(4) D'Osvaldo. (Padua).-Colour and light-sense in patients
suffering from nephritis, in whom central acuity was normal
and fundus change was not seen. (Ricerche cliniche sul
comportamento del senso luminoso e cromatico centrale e
periferico nei nefriti senza alterazioni oftalmoscopiche neuro-
retiniche e con acutezza visiva centrale normale). Lett.,
Oftal., November, 1933..

(4) D'Osvaldo has examined the light and colour-sense in
patients suffering from nephritis who had normal central vision.
He finds that many of these subjects have a greatly reduced colour-
sense, especially of the macula; and that a large proportion show
a reduction of light-sense both central and peripheral. There is
no parallelism between the behaviour of the two functions. He
concludes that there is some toxic substance retained by defective
elimination in the circulation, which effects this disturbance of
sensation.

HAROLD GRIMSDALE.
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(5) Pollnow, L. (Konigsberg).- The familial factor in retinitis
circinata. (Ueber familiare Beziehungen bei der Retinitis
circinata). Zeitschr. f. Augenheilk., Vol. LXXXI, p. 164,
1933.

(5) Pollnow reports a case of retinitis circinata followed over
a number of years. The patient's aunt had the same affection,
whilst a sister suffered from bilateral glaucoma. The author dis-
cusses the questions of arterio-sclerosis and familial incidence in
retinitis circinata.

ARNOLD SORSBY.

(6) Haas, E. and Schmidt, K. (Bonn).-Non-operative treatment
of retrobulbar neuritis. (Zur Frage der nichtoperativen
Behandlung der Neuritis retrobulbaris). Zeitschr. f. Augen-
heilk., Vol. LXXIX, p. 449, 1933.

(6) Haas and Schmidt followed up 15 cases of retrobulbar
neuritis of diverse aetiology. They conclude that expectant treat-
ment gives as good results as operative interference. In several
instances recovery set in without treatment in cases with rhino-
logical findings. They point out that unilateral retrobulbar
neuritis tends to run a favourable course and that the prognosis
is distinctly worse in bilateral cases.

ARNOLD SORSBY.

(7) Perritt, Richard A. (Chicago).-Optic neuromyelitis. Arch.
of Ophthal., March, 1934.

(7) Perritt in his article describes two cases of this rare disease,
and gives a general survey of it. The optic neuritis is bi-lateral,
may occur in the disc or further back, and may be acute or sub-
acute, being followed in a variable length of time by myelitis.
The mortality is 50 per cent., and in those patients who survive,
return of vision is always slow, but occurs in 50 to 60 per cent.
The acute form is the commonest, vision even down to perception
of light being lost within a few days or even within 24 hours.
There may be severe orbital pain and in some cases, complete
ophthalmoplegia. The amount of neuritis visible with the ophthal-
moscope depends on the position of the lesion in the optic nerve.
The two eyes may be affected simultaneously or at a variable
interval. The myelitis also occurs at a varying interval after the
optic neuritis, and in some cases may precede it. Syphilis, tuber-
culosis and alcoholism have all been cited as causes of the
condition, but the majority of cases are found in persons otherwise
healthy. Histologically, there is leucocytic infiltration of all the
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layers of the optic nerve with degeneration of the optic tracts,
and in the retina extremne thinning of the nerve fibre layer and
diminution of the ganglion cells.

F. A: W-N.

(8) Caramazza, F. D. (Bologna).-On the condition of the retina
and the optic nerve in some anencephalic monsters. (Sullo
stato della Retina e del Nervo offico in alcuni mostri
anencepali). Rev. Oto-Neuro.-Oftal. e Radio Neuro. Chirur.,
Vol. XI, No. 3, p. 218, 1934.

(8) The theories of the causation of anencephalia are numerous.
Some authorities think it is due to a ventricular hydrops, the
compression causing arrest of development of the b,rain, others that
it is caused by imperfect development of the amnion in the cerebral
region, or that it i's an arrest of development before the formation
of the cerebral vesicles.
Changes in the endocrine organs have been noted in some cases

and have been quoted as the cause.
The lack of supra-renal cortex has been thought to prevent

formation of the lipoids necessary for the- development of thO
cerebral cortex. The under-development of the supra-renals may
be caused by the squeezing of the foetus in utero, or by a primary
aplasia of the genitals.

Another theory is that there is an inflammation of the cerebral
vesicles in early intra-uterine life, or an infective hydrocephalus
(infection spreading from the mother to the foetus), or again a
meningitis. Anencephalics are usually female; the cause may be
in the sex-determining chromosome, or the female brain may be
less'resistant to the process of inflammation and destruction.
The condition of the eyes varies considerably 'from complete

absence to perfect conformation. Some foeti show absence of
ganglion cells in the retina and of nerve fibres in the optic nerve.
'In one case, one eye was normal, the other was inicrophthalmic with
a coloboma of the iris and choroid. In the position of the disc was
a white mass. The optic nerve was normal in size, but contained no
nerve fibres. No rods and cones were present. Retinal epithelium
and choroid were normal except for the coloboma. In another
case, the eyes were perfectly formed, but the optic nerve ended a
little way from the eyes.

In other cases the optic nerve varied considerably; in some being
represented by connective tissue only and in others being absent,
and in some cases containing varying amounts of nerve elements.
The retina in some cases contained no nerve elements and instead
of an optic disc, a hole. In other cases the ganglion cells only
were absent.
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MISCELLANEOUS

In Caramazza's three cases, one was accompanied by hydram-
nios and maternal oedema. Sex- two female and one male. The
eyes were all perfectly formed and some nerve fibres and neuroglia
were present in the optic nerve. In all cases nerve fibres were
present in the retina, but were few in number. One case showed
slight abnormality in the corneal structure and increased
vascularity of the iris and choroid.
The author's opinion is that the arrest of development is after

the formation of the optic vesicles, that is when the cerebral vesicles
are well formed, and that it is produced by a variety of processes,
whiclh may be inflammatory or destructive.

__________ E. E. CASS.

II.-MISCELLANEOUS

(I) Georgariou, Pierre. (Athens).-A case of acute mycosis of the
orbit. (Un cas de mycose aigue de l'orbite). Arch. d'Ofhtal.,
January, 1934.

(1) The case reported by Georgariou was a difficult one because
the point of entry of the germ was obscure and because there was
neither syphilis nor rheumatism to account for the symptoms.
Signs of a tumour in the orbit appeared suddenly and in view
of the difficulty in diagnosis there was some delay in operating.
Entry to the orbit was obtained by an incision below the eyebrow.
The tumour had the appearance and the feel of a chondroma.
actually it turned out to be an acute fungoid new formation. The
point of entry of the fungus remains obscure.

ERNEST THOMSON.
(2) Rollet, J. (Lyon). - Motor accidents and hemeralopia.

(Accidents d'automobile et hdmeralopia). Arch. d'Obhtal.,
February, 1934.

(2) Rollet calls attention to the danger of hemeralopia in drivers
of fast vehicles at night. He has had two cases in both of which
lives were lost. Police statistics prove that accidents are more
common at night than in the daytime and the author considers
that every driver of a public service vehicle and every driver of any
admits that the prevention of such accidents is difficult. It means
nothing short of examination of every driver and he suggests
that every driver of a public service vehicle and every driver of any
sort of vehicle who has had an accident in dim light should be
examined. The author stops short at suggesting what is to be
done in the event of the driver being found to be hemeralopic.

ERNEST THOMSON.
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