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(d) Certain individuals in "'trachoma" families appear to have
an inherent immunity to the disorder. There is little reason to
presuppose that they had not been repeatedly infected as no
undue precautions .have been instituted to protect themselves
against others within the same household.

-(e) Some cases become quiescent with the history of total-
absence of treatment. The lid condition shows no signs of any
activity and casual examination of the pannus shows a relative
anaemia. The blood vessels in the area are noted with the 8 magni-
fication glass. How treacherous is this condition only observation
and time will tell. Such cases are classified as "arrested."

(f) Trachoma does not run-a steadily progressive and destruc-
tive course. Periods of exacerbations are interpolated between
those of the dormancy of sub-chronicity. Many cases of natural
''arrest " may prove to be only manifestations of a dormant state.
Limited observations to date would appear to confirm this.

In conclusion it may be stated that every effort is being expended
compatible with available finances, to bring the situation under
control. Dr. E. L. Stone, Director of Medical Service, of the
Department of Indian Affairs, is to be commended for instituting
the campaign which, it is hoped, will ultimately eradicate trachoma
in the Indians of Canada. In this connection, it is most important
to keep enthusiasm alive and be prepared to be undeterred by
apparent regressions in certain areas. The characteristic chronicity
of the disorder will only be overcome by persistent effort. Education
of the rising generation with subsequent co-operation on their part,
will undoubtedly prove the most potent factor in the solution of
the trachoma problem in their people.

OPHTHALMOPLEGIA ASSOCIATED WITH BONY
CHANGES IN THE REGION OF THE

SPHENOIDAL FISSURE
BY

CHARLES B. V. TAIT
LONDON

MY reason for recording the details of this case is twofold. First
because uncertainty must attain as to the nature of the lesion and
secondlv, in spite of the very extensive nature of this lesion and
the gravity of the prognosis, the patient has made an almost
complete recovery.
M. S., a schoolgirl, aged 17 years, had been referred to Mr.
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L. Bathe Rawling with the suspected condition of cerebral neoplasm.
She had been in normal health up to the time of her summer
holiday, when she commenced to suffer with sharp pains over
the right eye which became severe and spread to the right temple.
The pain gradually became dull and nagging in character. The
right eye subsequently squinted, and it was noticed that the lid
drooped; coincident with the appearances of these symptoms
vomiting began independent of the taking of food and was said
to be projectile in character. Pain was constantly present.
During the development of these symptoms she felt unwell and

lost weight. Ptosis became complete within two weeks of the
commencement of the pain.

Examination revealed complete ptosis of the right lid, while
the pupil was semi-dilated, regular and responded, but sluggishly,
to light stimulus. There was complete paralysis of all the extra-
ocular muscles. Unfortunately the visual acuity was not recorded,
although there appears to have been some impairment of function
of the optic nerve. Some hyperaesthesia of the right supra-orbital
branch of the Vth nerve was present, while corneal sensation was
impaired.
The fundi were normal, as was also the central nervous system.
Progress of the disease.-Ten days after first coming under

observation, the left eye became similarly involved-first pain,
then ptosis.

X-ray of the skull demonstrated extensive erosion in the region
of the sphenoidal sinus, with destruction of the clinoid processes
of the'sella turcica, together with most of its floor, but with no
definite evidence of tumour. The interpretation favoured erosion
in this region rather than pressure absorption.
The cerebro-spinal fluid was not under increased pressure. The

total protein was 100 mg. per 100 c.c. Cultures were sterile after
48 hours.-
The Wassermann reaction on the cerebro-spinal fluid was

negative and the examination of the blood normal.
The patient was seen by Mr. Foster Moore, who reported the

presence of slight but insignificant proptosis and considered that
an intra-orbital lesion of sufficient magnitude to cause such com-
plete immobility of the eye would also produce a definite proptosis.
He considered the lesion to be intra-cranial.

In a further report 10 days later, subsequent to theX-rayexamina-
tion, he comments upon the involvement of the nerves of the
left eye-and found evidence of pressure upon the left optic nerve
in the form of a scotoma for red without gross contraction of the
visual field. It was not in any way like a thrombosis of the
cavernous sinus, but suggested a definite lesion involving the optic
and orbital nerves on both sides which, in the absence of syphilis
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and in view of the'erosion of bone as demonstrated on the X-rays,
together with the rapid progress of the disease, suggested a
spreading sarcoma.

Treatment.-A tentative course of X-ray therapy was com-
menced, directed towards the affected region, 24 applications in
all being given. A rapid response was soon observed with the
relief of pain and the gradual return of the functions of the IlIrd
and IVth nerves. The VIth nerve exhibited the slowest response.

At the present time, 4 years 6 months after the onset, she is in
good health and has completely recovered except for some residual
weakness of the external rectus of the right eye.
Discussion.-On the clinical grounds, this girl shows many

of the features which characterize the condition described by James
Collier and termed rheumatic periostitis of the sphenoidal fissue.
The salient features of these cases are:
1. Pain over the orbit often of an excruciatingly severe

in.tensity.
2. Varying degrees of proptosis.
3. Tenderness of the globe.
It may occur at any period of life, but it is more frequently

met with in young adults, and while one uni-ocular attack is the
general rule, it has been known to recur and to involve both eyes.
The lesion is a periostitis of the sphenoidal fissue and surround-

ing bony region involving those structures which pass through
it, notably the VIth nerve, which is the first and often the only
nerve affected, but which may progress with the implication of
the IVth, Vth lst division, IlIrd and Vth 2nd division in that
order. The optic nerve is rarely affected. The lesion is amenable
to mercury inunction and salicylates, together with the application
of heat to the region for the relief of pain. Recovery takes place
in a few weeks to a few months.

Collier observes that it may be associated with involvement
of other cranial nerves as thev leave the skull, but the VIth nerve is
the most vulnerable.

Kinnier Wilson recognizes cases of unilateral cranial poly-
neuritis in which other nerves besides the oculo-motor ones are
involved, and to which he ascribes a rheumatic aetiology.

It is doubtful, however, if such a lesion would explain the
extensive involvement of bone, and I have found the report of
only one case which bears any comparison from the radiographic
standpoint.
Roper has met with a case presenting features somewhat similar

to that under discussion. This was a woman, aged 45 vears,
complaining of dull pain over the right eye and brow, who had
oedema of the lid and proptosis of that side. An X-ray revealed
what appeared to be ivory exostoses of both alae of the sphenoid.
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The vision was full and the fundi normal. X-ray therapy was
undertaken, producing rapid relief of pain, while a subsequent
picture showed a "worm eaten" appearance of the alae of the
sphenoid.

It is a significant feature common to both cases that the pain
was rapidly and permanently relieved by the application of X-rays,
while in the case of the schoolgirl the cessation of the progressive
deterioration of her general condition was coincident with the
commencement of the treatment, and what was at the time con-
sidered a probably fatal condition may now, after the lapse of
4 years 6 months, be deemed a cure.

I am indebted to Mr. L. Bathe Rawling for his kindness in
allowing me access to the notes of this case.

REFERENCES

Collier, James.-Discussion on ocular palsies. Combined sections of neurology
and ophthalmology. Proc. Roy. Soc. Med., Vol. XIV, 1921.

Roper.-Diagnosis and significance of proptosis. Trans. Ophthal. Soc. U.K.,
Vol. XLIII, p. 201, 1923.

INTERNATIONAL ASSOCIATION FOR THE
PREVENTION OF BLINDNESS

Meeting of the Executive Committee, Monday, May 14, I934,
at 9.30, at the Hotel Majestic, Paris

Present :--Professor DE LAPERSONNE, Chairman; Dr. PARK
LEWIS, Vice-Chairman; Mr. DEMACHY, T'reasurer; Dr. LEWIS
CARRIS, Representative for the United States; Dr. A. CHURCHILL,
Associate Secretary General.
Mr. N. BISHoP HARMAN, Honorary Member.
Professor VAN DUYSE (Belgium); Professor HENNING ROENNE

(Denmark); Professor MARQUEZ (Spain); Mr. CRIDLAND (Great
Britain); Dr. TRANTAS (Greece); Professor VAN DER HOEVE
(Netherlands); Professor DE GROSZ (Hungary); Professor
MAGGIORE (Italy); Professor SZYMANSKI (Poland); Members of
the Executive Committee.

Dr. ISSA HAMDI EL MAZINI BEY (Egypt); Dr. MARX (Nether-
lands); Members of the Commission for the Classification of the
Causes of Blindness.
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