
sulphates was found in any of the cataractous patients in our
series makes it unlikely that senile cataract is due to a toxic pro-
cess. Blood glutathione estimations were done on a number of
these patients; the results, which have already been published
(Campbell, 1936), showed a normal blood glutathione in every
case.
We are indebted to the Birmingham and Midland Eye Hospital,

Birmingham, for the opportunity of carrying out the-e experi-
ments and for a grant covering most of the expenses. One of us
(M.C.B.) is also indebted to the Medical Research Council for a
grant for expenses. We wish to thank Professor T. C. Drummond
for allowing the analytical work to be carried out in the Bio-
chemistry Department at University College, London.
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ABSTRACTS

MISCELLANEOUS

(1) McKee, S. Handford (Montreal).-A syphilitic ulcer of the
eyelid. Canadian Med. Assoc., jf., September, 1936.

(1) McKee's patient was a man aged 40 years who had been
treated for syphilis in 1925. Symptoms had been present for three
weeks beginning as a pimple in the lower lid. On examination
an ulcerative process involving the' outer Ards of the lid on its
margin was found. A good deal of destruction had taken place.
The condition was diagnosed as a gumma and appropriate treat-
ment brought about rapid improvement.
Photographs of the lid on admission and after a fortnight's

treatment are appended. R. R. J.

(2) Kalt, M. M. (IParis).-Bilateral orbital tumour with double
egophthalmos cured by mercurial treatment. (Tumeur orbit-
aire bilat'rale avec double exophtalmic guerie par un traite-
ment mercurial). Arch. d'Ophtal., Vol. LII. p. 656, 1935.

(2) Kalt reports an interesting case of a male aged 35 years.
a brick labourer who had suffered from bilateral exophthalmos for
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2 months. The patient had noted the presence of a small indolent
swelling in the region of the lacrymal gland of each orbit at the
beginning of bis trouble. The Wassermann reaction of the blood
was negative,, radiographs of the orbits afforded no diagnostic
assistance and there was no clinical evidence of local tenderness
suggesting a site of periostitis. The exophthalmos was irreducible
and the eyes were immobile, the left eye being divergent. Lagoph-
thalmic keratitis was evident in both eyes.
A biopsy was performed and the tissue removed proved to be

composed of those cells which make up a chronic granuloma.
After 6 intravenous injections of mercury cyanure the exophthal-
mos began to diminish and after 24 injections of this substance
the newly formed masses of cells in the orbits disappeared, the
exophthalmos went and ocular mobility was restored.
The author comments on the necessity for prolonged and per-

sistent mercurial treatment in such cases. In this case he made
the diagnosis of orbital syphiloma by a process of excluding
tuberculous disease. mycosis, intra-nasal infections and other
inflammatory disorders.

HJ. B. STALLARD.

(3) Dunnington, John H. and Khorazo, Devorah (New York).-
Conjunctivitis due to fusospirochetal infection. Arch. of
Ophlthal., August, 1936.

(3) The condition of fuso-spirochaetal infection of the conjunc-
tiva is rare and Dunnington and Khorazo have found only five
cases in the literature. In four of these, the conjunctivitis was
unilateral, clearing up without any involvement of the cornea; but
in one it was bilateral and involved both corneae producing dense
leucomata. In two cases the infection could be traced to a stoma-
titis caused by the same organism, in one to infection from the
saliva of a patient with a dental fistula in the other two cases the
infection was primary, no focus of origin being found. The
authors' patient was a girl aged 20 years, who had had conjunc-
tivitis in the right eye for two weeks. There was a purulent dis-
charge with congestion. Films of secretion stained with gentian
violet showed a number of fusiform bacilli and occasional spiro-
chaetes. The bacilli were obtained in almost pure culture when
grown anaerobically on a medium consisting of chopped meat
broth and ascitic fluid. Treatment with a lotion of 1 per cent.
sodium perborate and weekly applications of copper sulphate
resulted in cure.

F. A. NV-N.
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MISCELLANEOUS

(4) Freiberger, Moses (New York).-Corneal dystrophy in three
generations. Arch. of Ophthal., August, 1936.

(4) Freiberger's article opens with a comprehensive review of
the literature on this subject, starting with Groenouw's original
description and quoting some 40 references. He then describes
seven cases of his own. Several theories have been advanced
with regard to the aetiology of the disease. Fuchs considered it to
be nutritional in origin, Collins, neuropathic, Wehrli and Green,
tuherculous, Roy, as a consequence of consanguinity. The author
in his seven cases was unable to verify anv of these theories and
could find no treatment which was of any avail. Pathologically
the nodules consist of a hyaline substance developing in the super-
ficial lamellae of the cornea in which crystals of phosphate and
sodium urate are subsequently deposited. From the clinical
standpoint, the disease is first manifest at or about puberty and
appears as very fine streaks in the cornea running in a vertical
direction. Under the slit-lamp these streaks can be seen to be
made up of minute dots covering approximately the pupillary area
of the cornea in its superficial layers. In the course of time the
dots become aggregated into larger masses and produce discrete
greyish nodules lying for the most part deep to Bowman's mem-
brane and producing some irregularity in the surface of the cornear
epithelium. The cornea becomes gradually more opaque and
visual acuity correspondingly less. The disease is inherited as a
dominant trait, occurs in about an equal proportion of males and
feinales and may be transmitted by either parent.

F. A. \V-N.

(5) Fiore (Naples).-Optochin and its derivatives; their action
on the metabolism of the pneumococcus. (Azione dell'opto-
china della fluoresceina e del fluoresceinato di optichina sul
metabolism del pneumococco). Boll. d'Octu., June, 1936.

(5) The respiratory action of the pneumococcus is characterized
by the fact that it produces peroxide of hydrogen which accumu-
lates in the culture, because there is no katalysis. It has been
found that optochin has a specific toxic action on the pneumo-
coccus. In concentration of 1 in 1,000 it inhibits the production
of H202 practically completely. Since it has been shown that the
virulence of the bacteria varies with their production of HO202
may be presumed that the toxic action of the alkaloid on the
bacteria is due to the inhibition of the process of dehydrogenation.
The fluoresceinate of optochin is even more active than optochin,

and this action is increased by exposure to light. Fio e has
carried out experiments in vitro which show these facts clearly.

HAROLD GRIMSDAL.E.
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(6) Marshall, Don (Ann Arbor, Michigan).-Changes in refrac-
tion following operation for strabismus. Arch. of Ophthal.,
June, 1936.

(6) Marshall gives an interesting account of the refractive
changes observed in a group Qf 55 patients in whom a total of 62
operations had been performed for squint. Refraction was carried
out under adequate cycloplegia, the ages of the patients being from
5 to 31 years, averaging 123 years. The examinations were Vnade
4 days before and 14 days after operation. In a fair proportion
of cases, second and third examinations were made at intervals of
6 months and a vear after operation. The general findings were
as follow:--

60 per cent. of the patients showed a change of 0650 D. or more
in at least one meridian of the operated eye when- discharged from
hospital, the average change being 075 D. In 41 per cent. of
cases the untouched eye showed a significant change. The later
examinations showed a tendency for each eye to return slowly to
its pre-operative condition but there was usually some slight per-
manent change.

F. A. \-N.

(7) Palmieri (Padua).-- The treatment of glaucoma by intra-
venous injections of hypertonic solution of sodium chloride.
(Influenza delle iniezioni endovenose di soluzione ipertonica
di chloruro di sodio sulla tensione endoculare). Ann. di Ottal.,
April, 1936.

(7) According to the best authorities, says Palmieri, the intra-
ocular pressure may be considered as being expressed mathe-
matically as follows:-The blood pressure in the eye-the osmotic
pressure of the crystallines in the blood-the oncotic pressure of
the blood is equal to the intra-ocular pressure-the osmotic pres-
sure of the crystallines in the aqueous-the oncotic pressure in the
aqueous, and since the osmotic pressure of the crystallines of the
blood equals that of the crystallines of the aqueous, and further
from the minimal colloid content of the aqueous, its oncotic pres-
sure may be taken as zero, .we have the result that the intra-ocular
pressure equals the blood pressure in the eye-the oncotic pressure
of the blood.
But there must be a regulating mechanism to govern these

various pressures, the nature of which is not as vet understood.
In the experiments which form the base of the paper, the author
injected "5 c.c. of '30 per cent. solution of NaC1 intravenously in
a number of patients suffering from glaucoma in various forms.
He has found constant lowering of pressure, greatest in acute and
secondary glaucoma, less in the chronic form and, in the case of
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M ISCELLANEOUS

patients showing glaucoma in one eye only, nil in the normal eye.
The pressure remained low for a variable time, usually for two or
three days; sometimes the fall was of short duration, less than 24
hours. In all cases there was relief of pain and the corneal oedema
was less. There was often thirst which was not severe; sometimes
there was an increase of urine, but often it was slight only. The
author regards this method of treatment as of temporary value,
especially in the acute forms; in these the reduction of pressure
makes surgical intervention safer. In other cases where operation
is thought inadvisable, the temporary reduction gives better chance
to the action of miotics.

HAROLD GRIMSDALE.

(8) Baratta (Parma). - Ocular lesions from lightning. (Sulle
lesioni oculari da folgorazione). Ann. di Ottal., May, 1936.

(8) Barrata describes three cases of injury by lightning; in two
of these there was bilateral cataract which developed some months
after the accident. In the third case a boy of 14 years of age was
struck indoors, and was unconscious for an hour being revived by
artificial respiration. He noticed pain in the left eye and diminu-
tion of visual acuity. The left pupil was contracted and oval; it
was made a little larger by atropine. There were some superficial
striae in the lens. Vision in the left eye was 6/10. Two months
later L.V. 10/10.
The small pupil which did not dilate to atropine made accurate

examination of the lens difficult; the author thought at the first
examination that there were changes in the posterior part of the
lens also. He thinks that the improvement in acuity was due to
regression of these, as the striae in the front of the lens remained
unaltered.
The left pupil remained contracted and oval; the vertical

diameter 35 mm., the horizontal 30 mm. The right pupil was
round and about 635 mm. in diameter. The author thinks this
miosis due to paralysis of the sympathetic, since, though inactive
to mydriatics, it was easily affected by eserine.

HAROLD GRIMSDALE.
(9) Bouman, K. H. (Amsterdam).-On so-called "Spontaneous

Arachnoid Haemorrhages." Edint. Med. Ji., October, 1936.
(9) Bouman, Professor of Psychiatry in the University of

Amsterdanmz read this paper at the combined meeting of the
Neurological Section of the Royal Society of Medicine and the
Amsterdam Neurological Society, at Amsterdam in May of this
year.
The basis of the paper is an account of a typical spontaneous

subarachnoid haemorrhage in a woman of 40 years of age. She
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was suddenly seized with severe headache and fell on the floor.
Headache persisted accompanied by persistent vomiting. When
admitted to the clinic meningeal irritation was obviously present.
There were retinal haemorrhages in the left eye. The cerebro-
spinal fluid showed a yellowish, bloodstained fluid with xantho-
chromia on standing.
The clinical picture hardly varied during the next few days,

headache improved slightly but the patient had occasional attacks
of vomiting. The xanthochromic cerebro-spinal fluid improved,
but leucocytes and lymphocytes were present. After the patient
had been confined to bed for four weeks a paralysis of the third
cranial nerve set in suddenly. This was still present when the
paper was read.
The author next describes shortly a case with a similar history

which ended fatally. Necropsy showed an aneurysm of one of the
vessels of the Circle of Willis, the left arteria communicans pos-
terior. More detailed examination showed a congenital abnor-
mality of the Circle of Willis. The connexion between the
basilar artery and the arteria communicans posterior was a small
thin vessel out of all proportion to the usual size.
The author concludes that in cases of such an anomaly " the

condition of the blood-currents in the Circle of Willis have com-
pletely changed and that the normal static and dynamic conditions
are greatly disturbed.
The first result must be a much greater pressure in some4of the

smaller vessels, which vessels cannot in the long run resist this
pressure. If the normal communication between the basilar
artery and the arteria cerebri posterior is blocked (or almost
blocked) on one side, the whole current is led through the arteria
communicans posterior on the other side. But this relatively small
vessel is also subjected to the high pressure of the carotis interna.
The effect can only be this: that two mighty currents of the blood-
circulation meet together in this small vessel, originally not built
to resist these currents. Moreover-and this seems to be very
important-this particular vessel is subjected to the entirely
opposed currents of the carotis interna and the basilar artery. As
soon as the wall is weakened by the perpetual currents an
aneurysm may easily be formed in the long run and increased by
whirlpools made by these directly opposed currents. Hence the
'supposed weakness ' of the vessel-wall.
There can be only one end of this process, viz., the so-called

'spontaneous' rupture of the vessel.
In this way the arachnoid bleedings in young and otherwise

healthy persons may be satisfactorily accounted for."
R. R. J.
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