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Serial sections of a Herbert's pit pointed out by tattooing. (4) Section
lateral to the pit, where the epithelium has an almost unitorm thickness.
(B) Section corresponding to an anfractuosity of the peripheral part of the
pit; an isolated island of epithelial tissue is seen which is not continuous
with the superficial layer. (C) Marked thickening and irregularity of the
epithelium at the central part of the pit. At the middle part of the
thickening, epithelial cells are seen containing granules of Chinese ink ; this
point has a dark colour when examined by means of a shit-lamp. There is
also a small central funnel-shaped depression. (D) Section medial to the
anterior one. (E) Peripheral part of the pit. Slight thickening of the
epithelium and unevenness of its surface.

vessels which come and go from the pannus of the cornea are seen
passing through the interstices existing between the nodules.

When the process of recovery starts the nodules begin to
re-absorb ; the connective tissues situated between the nodules show
a process of sclerosis, the blood vessels become smaller or are trans-
formed in small compact strings and only a small number of the
larger ones still remain partially open, furnishing blood from time
to time.

As a consequence of the re-absorption of the nodular cells and
owing to the scar-formation which takes place in a later stage there
is a tendency for the cicatricial tissues to form .depressions on their
surface. However, no depressions at all are found due to the fact
that the cells of the deeper layers of the epithelium increase in
number and fill up completely the unevenness of the above
mentioned depressions. The episcleral, scleral and corneal bundles
which were once interrupted do not regenerate themselves and the
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empty areas, formed on account of this lack of regeneration, becoine
almost entirely occupied by the proliferated epithelial cells.

Considering that under optical examination these tissues appear
empty, and that the opaque tissues (i.e., episcleral and scleral layers)
which normally take part in the formation of the limbus region
are absent in the pits area, it results that the lamellae of the cornea
are visible through the proliferated epithelium which lies behind.
Due to this fact the area corresponding to the pits is more trans-
parent than normal.

Keeping pace with the sclerosis’ of both tissues and vessels
situated between the nodules, the opacity corresponding to these
is increased and reaches also the normally transparent part of the
cornea. - All these facts result in the appearance of a characteristic
picture. This picture is made up of festoon-like lines of a whitish
colour, which lines circumscribe clearly (with the exception of the
edge of the cornea) the round-shaped greyish areas, which, on a
superficial examination, suggest the impression of a pit, while in
reality this is not the case.

Only an exceptionally small central depression can be found
at their centre. In conclusion it must be said that the name ‘‘ pit’
used to indicate the lesions considered does not express the real
morphology of these formations. .

TWO CASES OF RETINAL DETACHMENT
PRESENTING CERTAIN UNUSUAL FEATURES
AFTER OPERATION BY SURFACE DIATHERMY

BY
H. B. STALLARD

LONDON

IT occurred to me that certain features in the two cases of retinal
detachment reported below might be of interest to some ophthalmic
surgeons who are practising the surface diathermy technique of
Larsson. Both cases were unsatisfactory during the immediate
post-operative period of rest in bed in the appropriate position, the
retina remaining detached, but later becoming completely replaced
with full restoration of the visual field in each instance.

Case 1.—]J. D., a boy, aged 13 years, was referred by his school
doctor to the Moorfields Eye Hospital on account of defective left
vision. He stated that this had been poor since some dirt had been
thrown into his left eye four years ago.- He had never worn glasses
and was emmetropic in the right eye, the vision of which was 6/5.
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