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be used in these cases nor in cases where the patient has or
had nephritis in any form, or arteriosclerosis; the drug may prove
dangerous in nephritics or in persons who are addicted to alcohol
for a long time. After an injection of "contramine" the patient
should abstain from alcolhol for at least 12 hours. Under no
circumstances should " contramine " be injected into a vein.
Dosage:-Children and young adults should be given '05 gm.;
adult females require '125 gm. generally per injection; adult males
of robust constitution '25 gm.; even then the initial dose may be
'125 gm. The dose should be judged according to the weight and
constitution of the patient. Overdosage may give rise to salivation,
giddiness, nausea, purging and headache; one or more of these
symptoms may be found in a case; they indicate that the dose
should be reduced at the next injection. Usually these symptoms
are of no consequence and pass off in a few hours' time.
The success of the treatment depends on careful selecton of cases

and correct diagnosis; I had three failures, which, on further
investigation, showed that the original diagnosis was wrong. The
treatment should not be undertaken by anyone who is not an expert
ophthalmologist. The drug itself may prove dangerous if not care-
fully used, especially in patients with any form of nephritis or
arteriosclerosis.

I consider that with further investigations and experiments the
use of " contramine " in ophthalmic practice may be still more
extended, specially in those cases of syphilitic retrobulbar neuritis
or partial optic atrophy in which the Wassermann reaction has been
rendered negative by anti-syphilitic treatment, but with the visual
defects still persisting.

ABSTRACTS

I.-PATHOLOGY

(i) Sanyal, S. (India).-Study of a case of melanosis oculi.
Calcutta Med. Ji., Vol. XXVIII, No. 1, July, 1933.

(1) Sanyal describes the case of a medical student, aged 23
years, who consulted him for headache. The right eye presented a
marked example of pigmentation of the sclerotic, which is well
figured in the rather diagrammatic, coloured illustrations which
accompany the article. The pigmentation was most intense towards
the cornea, it reached practically to the limbus and faded as it
proceeded backwards. The colour in most places was slate-blue,
but there were three areas which presented a brownish-blue
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appearance. The posterior edge of the pigmented area was serrated.
The conjunctival vessels were less conspicuous than usual over the
coloured area. There were also three areas of brown pigmentation
in the conjunctiva; two on the edges of the upper and lower lids
and the third on the temporal part of the globe in the palpebral
aperture. The iris of the right eye was found to be more heavily
pigmented than that of the left. After dilatation with homa-
tropine, 2 per cent., the right pupil took two days longer to return
to its normal shape than did the left.

Slit-lamp examination showed that the pigmented scleral area
consisted of several individual areas of brown pigment, of elongated
shape and varying in size. These were roughly parallel to each
other and seemed to follow the scleral fibres. The mosaic of
pigmented areas was set on a light brown background of the sclera,
as is well shown in the coloured plate. Vision was normal, and the
eye was otherwise healthy, save that the fundus looked grey in one
part. The right side of the face was more heavily pigmented than
the left, and there were other areas of the skin which showed
associated pigmentation. The patient was the fifth of a family of
five and was said to be the blackest of all the children. The parents
were fair. No other relative was known to show this pigmentation.

Blood examination showed that the blood sugar was unusuallv
low for a Bengali, far short of the average; whereas N.P.N. was
greater than the minimum and tended to rise towards the maximum.
Urea Nitrogen also showed the same tendency as N.P.N.

Photometric studies did not reveal any essential change in light
difference. It followed Weber's lawv. The only change found was
in the light minimum, which was raised.
An unusually full bibliography of 48 items accompanies this

interesting paper.
R.R.J.

(2) Samuels, Bernard (New York).-Significance of specific
infiltration at the site of injury in sympathetic ophthalmia.
Arch. of Obhthal., April, 1933.

(2) Samuels begins his paper with a short r6sum6 of current
theories as to the cause of sympathetic ophthalmitis, and shows that
although every effort has been made by bacteriologists to discover
the exciting micro-organism, the results have been negative. In
spite of this, however, it is a disease which manifests itself after the
globe has been opened, and rarely occurs under any other circum-
stance. In the present paper, Samuels is concerned with sections
of 101 eyes " in which the specific infiltration of sympathetic
ophthalmia was found." When organisms invade the body they
may pass through the portal of entry without lodging there-as in
malaria; they may remain at the portal of entry and produce their
effect by virulent toxins, as in diphtheria; or a combination of the

PATHOLOGY 173

 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.18.3.172 on 1 M

arch 1934. D
ow

nloaded from
 

http://bjo.bmj.com/


THE BRITISH JOURNAL OF OPHTHALMOLOGY

two processes may occur when some organisms stay at the portal of
entry and others are carried off by the circulating lymph or blood.
It is possible for a primary infection to occur with or without a
primary lesion. The failure to find a primary lesion therefore
proves nothing, but the discovery of a single primary lesion is of
the greatest significance. Of the 101 cases, it was possible to
obtain sections going through the area of the wound in 81, and of
these, in 58, the infiltration was of about the same amount through-
out the uvea. In two cases there was infiltration only at the site
of the wound, and in nine cases the infiltration here was over-
whelmingly greater than in other parts of the uvea. Two cases
showed an absence of infiltration round the wound and 10 showed
less infiltration there than elsewhere. The author feels justified
therefore in concluding that his results speak in favour of sym-
pathetic ophthalmitis being caused by a bacterium whose portal of
entrance is an opening in the eyeball. In the discussion Jonas
Friedenwald stated that if uveal pigment was injected into the sub-
cutaneous tissues, the reaction was very slight. In two patients with
sympathetic ophthalmitis, however, there was a marked reaction
with formation of masses of epithelial cells extending 2-3 mm.
away from the site of the pigment. Microscopic examination of
these areas revealed a histological picture practically indistinguish-
able from that seen in the uveal tissue in sympathetic ophthalmitis.

F. A. W-N.

(3) Naffziger, Howard C. (San Francisco).- Pathologic changes
in the orbit in progressive exophthalmos. Arch. of Obhthal.,
January, 1933.

(3) Naffziger's paper concerns six patients who had exophthalmic
goitre and in spite of thyroidectomy suffered from progressive pro-
ptosis. Some of them also developed paresis of the extra-ocular
muscles, and intra-ocular changes consisting of papillitis, optic
atrophy, and retinal haemorrhages. The treatment was removal of
the roof of the orbit and that of the optic foramen by an intracranial
approach, the orbital fascia and the ring of Zinn being opened
"for purposes of decompression." In every case the extra-ocular
muscles were found to be enormously enlarged from three to eight
times their normal size, and were of firm, sometimes rubbery con-
sistence. The latter cases showed hyaline degeneration. Portions
of the muscles were removed for histological examination and
showed swelling of the fibres with loss of striation and interstitial
oedema. In later stages, there was proliferation of round cells,
going on to formation of scar tissue. Of the six cases the operation
was bilateral in four. There were no deaths, the proptosis gradually
lessened, the process continuing for several months, and in each
instance, there were early improvement of vision, subsidence of
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papillitis and disappearance of the haemorrhages. The globes
showed faint pulsations of which the patient was unaware. In the
early part of his paper, the author quotes from the literature various
hypotheses as to the cause of proptosis in Graves' disease, e.g.,
vascular engorgement, accumulation of fat, sympathetic irritation
causing contraction of Muller's muscle, but feels justified in claiming
enlargement of the extra-ocular muscles as the principal cause.

That this is not always the cause however was shown by Jonas
Friedenwald in the subsequent discussion when he mentioned seven
cases of exophthalmic goitre which came to autopsy. In six the
extra-ocular muscles were perfectly normal but the seventh showed
the changes described by Naffziger. Benedict reported that at the
Mayo Clinic, the combined use of thyroxine and a compound
solution of iodine kept exophthalmos under control to such a degree
that operative interference was not required. The author in con-
clusion likened the muscle changes in Graves' disease to those
found in myasthenia gravis.

F. A. W-N.

(4) Holm, Ejler (Copenhagen).-A case of orbital plasmocytoma.
Acta Qfihthal., Vol. X, p. 334, 1932.

(4) Plasmocytomata are tumours generally originating from the
bone marrow. Clinically they behave like multiple myelomata,
from which they differ microscopically. Some forms readily give
metastases. Plasmocellular formation in connection with the
conjunctiva has been described by Pascheff and Rund; Morax has
described it affecting the skull and frontal and ethmoidal sinuses.
Holm adds to this by a full account of a woman, aged 73 years, with
a tumour of the left orbit. Histological examination after extir-
pation showed it to be a plasmocytoma. Subsequently a mass on
the right wrist developed and ten months later the right orbit
became affected and led to the death of the patient after a year in
spite of X-ray treatment. At post mortem no metastases were found.
The origin of the tumour could not be detected.

ARNOLD SORSBY.

(5) Cocuzza (Catania).-A case of cysticercus in the upper lid.
(Sobra un caso di cisticercosis r6scontrata sulla palpebra
superiore di un uomo adulto). Lett. Oftal., February, 1932.

(5) Cysticercus may be met with anywhere in the body, but it is
rare to meet with one in the upper lid; in this case the patient was an
Arab. The mass was noticed as a rounded elastic swelling in the lid,
not attached to any deeper part. Cocuzza excluded the commoner
tumours of this situation, and taking into consideration the frequency
of cysticercosis in Cyrenaica, suspected the possibility of a
cysticercus. This was proved by histological examination.

HAROLD GRIMSDALE.
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II.-OPERATIONS

(i) Key, Ben Witt (New York).-Extensive iridodialysis;
operative reattachment. Arch. of Ofhthal., May, 1932.

(1) Although the iris in cases of minor degrees of iridodialysis
may become reattached under the influence of atropine, larger
defects are unaffected. Key has operated on two cases with
successful results. The technique is as follows. A keratome
incision 4 mm. long is made at the angle of the anterior chamber
opposite the dialysis and a small flap of conjunctiva and sclera is
obtained. One needle of a double armed suture (000 French silk)
is then passed through the detached portion of iris at its base. In
order to do this, the iris is grasped with forceps and pulled slightly
out of the wound. Both needles are then made to traverse the
small sclero-conjunctival flap and are tied, with sufficient tension to
displace the pupil slightly towards the wound. Atropine is instilled
and both eyes are covered. The stitch is removed on the fourth
day and the patient is kept in bed for a further 48 hours.

F. A. W-N.

(2) MacMillan, J. A. (Montreal). -Transplantation of the
lacrimal sac in chronic suppurative dacryocystitis. Arch.
of Ophthal., December, 1932.

(2) MacMillan describes what seems to be a simple and effective
operation for the relief of chronic dacryocystitis. It consists in
exposing the sac, freeing it anteriorly and posteriorly by dividing
the lacrimal fascia and then cutting it across transversely at its
entrance to the canal. A stout silk suture is passed through the
fascia and outer wall of the sac and the latter is lifted up so as to
expose the floor of the fossa. A punctum dilator is used to
perforate the lacrimal bone high up, near the median palpebral
ligament (which is not divided) and the hole is enlarged with the
blunt end of the dilator up to a diameter of 3-4 mm. The ends of
the silk suture are then passed through the opening into the nose,
and picked up by a pair of nasal forceps, brought out of the nostril
and tied over a piece of gauze. The skin incision is united by
sutures and a dressing applied. The nasal plug is changed on the
second day and removed completely on the fifth day, when the sac
suture may also be withdrawn and the skin suitures removed. The
operation is carried out under local anaesthesia, the nasal mucous
membrane being rendered anaesthetic by insertion higlh up under
the anterior end of the middle turbinate of a pledget soaked in
10 per cent. cocaine and epinephrine. Of 16 patients after two
years, 10 were cured, 3 were improved, and 3 were failures. The
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operation may be rendered difficult by variations in the floor of the
lacrimal fossa. In a minority of cases, about 20 per cent., it is
made up entirely of the frontal process of the superior maxilla and
when this occurs, a drill or burr is required to obtain an opening.
When the lacrimal bone forms part of the floor, however, it is easily
perforated in the manner described.

F. A. W-N.

(3) Mott, Walter C. (Albany, New York).-Muscle recession
with tendon stump and Tenon's capsule fixation. Arch. of
Ophthal., December, 1932.

(3) Mott describes an interesting modification of the usual
operation of recession. The conjunctival incision is made vertically
over the approximate line to which the muscle is to be receded.
The latter is carefully freed from its lateral attachments to Tenon's
capsule, grasped in Prince's forceps and the insertion cut through
leaving a stump about 1 mm. long. A mattress suture is passed
through the posterior conjunctival lip from witlhout inwards, then
through the muscle 1 mm. from its cut end on through the stump of
the tendon and out through the anterior lip of the conjunctival
wound. The distance between the cut ends of the muscle is
regulated by the tightness of this suture, which is varied according
to the effect required. The sclera and the overlying muscle are
curetted in order to promote adhesion and lateral sutures are then
introduced to reunite the muscle and the portions of Tenon's
capsule bordering it above and below.

F. A. W-N.

(4) Marchesini (Genoa).-Electrolysis in partial trichiasis and
the accompanying pain. (Trichiasi parziale, elettrolisi di
ciglia e sensibilita elettrolitica). Arch. di Ottal., March, 1933.

(4) Where only one or two lashes are inverted, the most suitable
surgical treatment is to destroy the hair follicle, and this may best
be done by electrolysis; unfortunately the pain of this procedure is
sufficient to prevent its general adoption. Marchesini has investi-
gated the subject of this pain which is not averted by any of the
common local anaesthetics.
To the application of most of these, the pain seems entirely

indifferent; it is slightly reduced by the injection of a 5 per cent.
solution of cocaine hydrochlorate and also by a similar solution of
the bichlorhydrate of quinine and urea.
Even when the trunk of the sensory nerve seemed entirely

paralysed by an injection in its course, the pain persisted though
all other sensation was completely lost.
The auithor finds that the pain is situated close to the negative

pole. He has investigated the possibility of the pain being due
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to the electrolytic formation of acid or alkali by injecting
immediately before the passage of the current, a solution in one
case of acid in another of alkali, thinking that this would neutralise
the new formed substance if it was of such contrary nature, and
has found the pain unaltered. He concludes that this sensibility
is a special sense, which requires a special anaesthetic, at present
unknown for its relief. When this has been found, electrolysis
will no longer be attended with pain and will be the method of
election for the treatment of partial trichiasis.

HAROLD GRIMSDALE.

(5) Worms, M. G. (Val-de-Gra*ce).-Decompressive trephining
of the optic canal. (La trdpanation d6compressive du canal
optique). Arch. d'Ohhtal., April, 1932.

(5) Worms reports four cases in which, in the course of
exposure and curettage of the posterior ethmoidal cells, he resected
the median border of the optic foramen, exposing the dural sheath,
for the relief of pressure on the optic nerve.

In three cases presenting severe papillitis with rapid deterioration
of vision, recovery of sight quickly ensued; in the fourth case, one
of optic atrophy of obscure origin, visual acuity which had been
failing progressively, remained stationary for at least three months.

" The value of this procedure "-which is comparatively easy of
execution-" can only be determined by a much more extensive
experience." It is based on the same principles as is decompressive
trephining of the cranium, or of the eyeball in glaucoma.
The operative technique is fairly simple; the author's description

thereof, with two diagrams, should be consulted by those desirous
of adopting this surgical intervention.

J. B. LAWFORD.

(6) Koch (Padua).-Worms' operation for decompressing the
optic foramen. (La trapanazione decompressiva del canale
ottico secondo Worms). Ann di Ottal., August, 1932.

(6) In certain cases of optic neuritis, the seat of the pressure on
the nerve has been diagnosed as situated in the optic foramen and
operations have been proposed to relieve it by removing some part
of the bony wall. Worms states that it is possible to reach the
part by an incision along the inner orbital wall and working through
the ethmoidal cells to the anterior margin of the optic foramen, at a
distance of 1 cm. behind the posterior ethmoidal foramen. This
part of the bone is forcibly displaced. Koch shows that this
method would reach only the groove which runs forward from
the optic foramen and would leave the bony canal intact. The
operation therefore could not succeed in its intended aim.

HAROLD GRIMSDALE.
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MISCELLANEOUS

(7) Bardanzellu (Genoa).-A new operation for treatment of
subcutaneous angiomata of the face. (Un nuovo metodo di
trattamento chirurgico degli angiomi sottocutanei del viso).
Arch. di Ottal., December, 1933.

(7) The patient in this case had a large disfiguring angioma of
the cheek. It was important to devise an operation which would
involve little scarring, and at the same time would not require
repetition. Bardanzellu passed a number of loops of sterile catgut
through the tumour and buried them. They excited a certain
amount of reaction which produced constriction of the vessels and a
rapid diminution and finally disappearance of the tumour.

HAROLD GRIMSDALE.

III.-MISCELLANEOUS

(i) Tirelli (Bologna).-Permanent tolerance of an iron fragment
in the region of the ciliary body, with siderosis of the lens.
(Tolleranza assoluta di un corpo estraneo di ferro nella
regione del corpo ciliare con siderosi del cristallino). Ann.
di Ottal., July, 1932.

(1) In the case recorded by Tirelli, a man was struck in the
eye while at work, by a small fragment of iron; his sight was
immediately much reduced but returned within two or three days
almost to normal. The surgeon who examined the eye at the time
of the accident did not appreciate the fact that a foreign body had
penetrated the eye and regarded the injury as " simple conjunctival
hyperaemia." Some months later the sight began to fail and the
man came under Tirelli's observation.

There was then found a small linear scar at about " 10 o'clock"
on the corneal margin and a corresponding wound of the iris.
There had been no redness or pain at any time. The lens showed
a uniform reddish reflex; the surface of the capsule being covered
everywhere by very minute red-brown granules.
The most careful radiogram showed no foreign body. The author

hazards the suggestion that it had been completely dissolved. No
part of the eye except the lens showed any change.

HAROLD GRIMSDALE.

(2) Quaglio (Padua).-The effect of the ultra-violet rays on
visual acuity. (L'azione del raggi ultravioletti sull'acutezza
visiva). Ann. di Ottal., August, 1932.

(2) It has been generally assumed, says Quaglio, that the
presence of ultra-violet rays in light has the effect of reducing the
visual acuity, but there has been no experimental proof of this.
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He has investigated the matter, illuminating the test-type by light
containing much ultra-violet rays, and testing the acuity. This
known, he introduces filters which cut off the ultra-violet light,
and after increasing the illumination on the type, in proportion to
the diminution caused by the filter, he has remeasured the acuity.
It is necessary to make the adjustment in the amount of illumin-
ation, since the acuity depends largely on this; when the adjustment
is accurately made, he finds that there is always an increase, slight
in some cases, considerable in others, in the acuity when the ultra-
violet light is excluded. The author explains the observation as
follows: the lens fluoresces under the action of ultra-violet rays
and the light emitted by the lens will fall on the macula and to
some extent blur the retinal image.

HAROLD GRINISDALE.

BOOK NOTICES

Psychological Factors in Peripheral Vision. By G. C. GRINDLEY,
B.Sc. Issued by the Medical Research Council. Reports of
the Committee upon the Physiology of Vision. H. M.
Stationery Office. 1931. 1/- nett.

The author reviews briefly the differences between direct and
indirect vision; the physical factors causing distortions and
blurring of the image on the retina produced by the oblique
incidence of the light from an object seen indirectly on the
refracting surfaces of the eye and on the retina; the retinal factors,
such as the changes in the distribution of the rods and cones in
passing from the fovea to the ora serrata; and central factors of a
physiological and psychological nature.

This paper describes a series of experiments which throw some
light on the central factors involved in peripheral form perception,
in particular the psychological processes. The problems studied
are (1) The peripheral perception of complex figures. (2) The
influence of the time of exposure on the accuracy of peripheral
form perception. (3) The influence on peripheral perception of
directing voluntary attention to various parts of the visual field.
(4) The judgment of the position of a peripheral object. The
apparatus used in these experiments is described in detail. The
observers were shown any of a large number of figures of varying
complexity at known points in the periphery of the visual field.
After each exposure they described what they had seen and gave an
account of their conscious processes. Six psychologists acted as
observers and about 800 readings were taken and a few readings
were also made with untrained observers, such as casual visitors to
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