
142 1'HE BRITISH JOURNAL OF OPHTHALMIOLOGY

6. Muclh scientific research and many hundreds of clinical
experiments with careful statistical analyses must be carried out
before the exact place of aniseikonia in causing ocular symptoms
can be conclusively evaluated.

I am indebted to Mr. Harold M. Fisher for his invaluable
assistance in preparing this paper.
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ABSTRACTS

I.-CORNEA

(1) Magitot, A., Tille, H. and Dubois (Paris).-Keratitis of
nasal origin. (Keratites d'origine nasale). Ann. d'Ocul., Vol.
CLXXIII, p. 1, 1936.

(1) Magitot and his collaborators claim a nasal origin for the
phlyctenular kerato-conjunctivitis of children and for similar affec-
tions of the adult; these comprise conjunctivitis associated with
superficial punctate or subepithelial keratitis, phlyctenular or
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better nodular kerato-conjunctivitis and follicular conjunctivitis
followed by the formation of a pannus resembling trachom;i.
There are two arguments in favour of a nasal origin: the negative
result of the bacteriological examination of the conjunctiva and
the striking success of nasal treatment after the failure of all local
and general therapeutic attempts. A nasal examination should
always be made in a case of corneal affection.
The inflammation does not travel up to the naso-lacrymal duct.

The ocular disease is a reflex irritation conveyed by sympathetic
and naso-ciliary fibres as soon as the nasal inflammation en-
croaches on the region of the lower turbinate bone and of the
middle meatus. However, these conceptions of ocular reflex
irritation are abandoned to a great extent in the conclusions at the
end of the paper. Here it is said that the phlyctenular disease is
caused by the focal action of the nasal inflammation. The keratitis
associated with follicular conjunctivitis is claimed to be due to the
activity of the nasal focus as well as to nervous influences. Only
the subepithelial keratitis is considered as a pure reflex irritation.
The incriminated nasal affections include a simple or hyper-

trophic catarrh, nasal polyps, deviation of the septum, adenoids
and infected tonsils.
The favourite treatment of these conditions was the injection

of quinine urea solution (5 per cent.) under the mucous membrane
of the lower turbinate bone. In other cases 4 per cent. cocaine,
3 per cent. ephedrine, silver nitrate or the introduction of yellow
ointment, and boracic-menthol ointment brought on a miraculous
cure. The operative treatment consisted in deep galvanic
cauterisation of the mucous membrane, submucous resection of
the septum, removal of nasal polyps. and adenoids and tonsils.

HUMPHREY NEAME.

(2) Rankine, D. (Liverpool). Artificial silk keratitis. Brit. Med.
Ji., July 4, 1936.

(2) An outbreak of keratitis observed in 1,598 artificial silk
workers over a period of two years is described by Rankine. The
condition is essentially a superficial keratitis of transient duration,
occurring in workers in the spinning room and acid house stages
in the viscose process for the manufacture of artificial silk.
The essential features of these stages in manufacture are des-

cribed-the spinners exposed to a vibrating thread soaked in acid,
and the workers around the tanks where water is evaporated from
the acid bath used, are affected in roughly equal proportions.
The cases occurred in much greater frequency towards the middle
of each week, the suggestion being that a certain degree of
exposure was necessary in susceptible workers.

CORNEA 143

 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.21.3.142 on 1 M

arch 1937. D
ow

nloaded from
 

http://bjo.bmj.com/


THE BRITISH JOURNAL OF OPHTHALMOLOGY

A gaseous causative factor rather than acid droplet trauma was
considered most probable, and when more efficient-ventilation was
provided, the outbreak was almost completely cut short. The
suggestion is made of a possibility of the gaseous trauma sensitis-
ing epithelium to such a degree in certain subjects as to make
them susceptible to photo-chemical changes produced by normal
dayliglht. A second outbreak occurred some years after an
absence of cases, and this synchronised with a period when the
acid emanations from the tanks were not being efficiently
removed. In these emanations there exists thio-formaldehyde
which has a peculiar odour which might be in part an explanation
of the oral odour noticed in the keratitis cases. Further experi-
ments upon the substance and its possible relation to keratitis
are being carried out.

R. C. DAVENPORT.

II.-LENS

(1) Campbell, Dorothy R. (Coventry).-Recent observations on
the biochemistry of the lens. Brit. Med. Ji., December 5, 1936.

(1) In this review of recent work in 'the search for the cause
of cataract, Campbell points out that three main lines have been
followed, namely:

1. The discovery of new methods of producing experimental
cataract.

2. 'T'he investigation of general metabolic changes which
may be associated with cataract.

3. The idenitification of new substances in the lens.
In the first case carbohydrate metabolism has been investigated

clhiefly by experiments with diets of very high sugar content-
thus approaching' the clinical state in diabetes. Vitamin deficien-
cies have been investigated, and in this direction the actual lens
content of vitamin C has' yielded interesting evidence. The
author's own work on the effect of naphthalene on rabbit's lenses
has acquired a clinical interest by virtue of the changes in the
lens which have been'associated with the use of dinitrophenol
which is employed in America in drugs used for slimming.

Metabolic changes and the constituents of' the lens have been
closely investigated, and the conclusions of the review are that
various of the factors considered are the likely ones in the causa-
tion of cataract.

R. C. DAVENPORT.
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(2) Moulton, E. C. (Ft. Smith,-Ark.).-Anterior Lenticonus. Ji.
Amer. Mel. Assoc., p. 1809, November 28, 1936.

(2) Moulton has described the twelfth reported case of anterior
lenticonus and the third which has been examined with the slit-
lamp. This was bilateral and the man had very poor vision.
With the ophthalmoscope the usually described " oil-drop " in
the centre of the pupil was noticed, and by the use of the loupe
and focal illumination the anterior lenticonus could be detected.
With the broad beam of the slit-lamp the cone was clearly seen
but it was with the very narrow beam and full illumination that
the details in optical section were so instructive. The results are
quite parallel to the reports of Kienecker (Klin. Alonatsbl. f.
Augenheilk. 82, s. 55, 1929) and Feigenbaum (Folia Ophth.
Orient. Vol. I, fasc. I, p. 103).

In this case only two zones of discontinuity were involved.
namely the anterior band of the lens and the anterior band of
diisjunction. There were no accessory bands. The two bands
bent forward over the clear underlying contents of the conus with-
otut alteration in their parallelism or change of thickness in either
zone. The zones defining the adult nucleus and the foetal nucleus
were ouite normal, as were all the posterior bands. On the apex
of each cone and situated just beneath the intact anterior capsule
were a few very minute and delicate brown .granular opacities.
Tlhus the three cases examined to date with the slit-lamp must be of
the acquired form of anterior lenticonus, and in this one as in the
other two, it is a question rather of lentiglobus than of lenticonus.

A. F. MACCALLAN.

III.-VITREOUS

(1) Sallmann, L. (Vienna).-Slit-lamp observations of the an-
terior limiting membrane of the vitreous after intracapsular
extraction of the lens. (Spaltlampenbeobachtungen an der
vorderen Glaskorpergrenzhaut nach Enfernung der Linse in
der Kapsel). Arch. f. Ophthal., Vol. CXXXV, p. 602.

(1) Sallmann refers to the tendency of the vitreous to bulge
forwards like a hernia into the anterior chamber after intra-
capsular extraction of the lens, and states that the frequency with
which it occurs in Lindner's clinic roughly corresponds to that
observed elsewhere.
He then deals with slit-lamp observations of the vitreous in con-

nection with detachment of the choroid which followed this opera-
tion in a few cases.

VITRXEOUS 14.5'
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It was found that while the choroidal detachment was at first
marked the vitreous bulged forwards and as the former grew less
the latter receded, the anterior limiting membrane of the vitreous
being then situated behind the plane of the iris provided no pos-
terior synchiae were present to prevent its recession. In later
stages when the detachment of the choroid had completely sub-
sided the vitreous hernia reappeared and persisted.
As regards this indrawing of the vitreous three of his cases

showed that it was not influenced by the size of the pupil. In one
case the appearances indicated a temporary diminution in the
volume of the vitreous, but it is suggested that this recession may
also arise when the choroidal detachment subsides rapidly. The
apparent absence of this change in the vitreous in other cases may
be accounted for by the very slow disappearance of the detachment
of the choroid.

In one case where secondary glaucoma followed this operation
it was possible by pressure and massage of the eyeball to induce
changes in the position of the anterior surface of the vitreous
according as the cyclodialysis which had been performed reduced.
or ceased to relieve, the tension. This experiment afforded clinical
proof that the action of this operation consists in providing a
channel for the outflow of the aqueous into the suprachoroidal
space.

THOS. SNOWBALL.

(2) Sallmann, L. (Vienna).-On the anatomy of posterior detach-
ment of the vitreous. (Zur Anatomie der hinteren Glass-
korperabhebung). Arch. f. O,hthal., Vol. CXXXV, p. 593.

(2) Sallmann approached the study of the much debated
question of posterior detachment of the vitreous by macroscopic
inspection of freshly enucleated eves combined with histological
examination, as a more reliable method than the use of the
ophthalmoscope and slit-lamp.

In a series of twelve cases definite posterior vitreous detachment
was found on immediate macroscopic examination in two cases of
septic endophthalmitis; in another two (iridocyclitis, and acute
hypotony withi high myopia) it was diagnosed by comparison of
the macroscopic appearances with the histological findings.
Forty normal eyes taken from cadavera were similarly examined,
and of these two showed detachment (in one of these the diagnosis
was not definite).
The contention of various authors that this condition does not

occur is thus- disproved by the method of macroscopic inspection.
Considerable detachment of the vitreous can be produced by

hardening fluids with the usual technique. There is then no sign
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of a richly albuminous fluid between the retina and the vitreous.
By fixation of the eyeball a true detachment of the vitreous
becomes greater than it originally appeared.
The use of Redslob's pyridin solution for showing up the

limiting membrane of the vitreous proved a suitable method for
distinguishing between a fluid vitreous and vitreous detachment.

THOS. SNOWBALL.

(3) Redslob, E. and Reiss, P. (Strassburg).-The influence of
the pH on the swelling of the vitreous body. Ann. d'Ocul.,
October, 1935.

(3) Unanimity is not yet reached as to the nature of the vit-
reous body. Redslob and Reiss claim that it is a gel, and they
have been induced to perform new experiments bv a paper of
Goedbloed clhallenging this conception. In Goedbloed's experi-
ments, the vitreous body showed neither a reversible change of its
state of swelling nor any elastic properties. The authors come
to opposite conclusions.
They put measured volumes of fresh ox vitreous into beakers

filled with normal saline of different pH with an addition of 002
per cent. calcium chloride. The pH was controlled by indicators.
After some hours the volume of the vitreous was taken again and
proved to be increased on the acid as well as on the alkaline side
of the neutral point. The specimens of vitreous were next put
into normal saline. After some time their volumes decreased to
less than the original. Examples are given in which the vitreous
undergoes a decrease of its volume by exposure to a higher osmotic
pressure. This loss of volume could be made partiallv reversible'
by putting the vitreous into normal saline. In a very acid solu-
tion, decrease of the volumne takes place, which is due to an
accelerated liquefaction of the vitreous body.

HUMPHREY NEAME.

IV.-MISCELLANEOUS

(1) Mengel, Willard G. (Camden, New York).-Bilateral con-
genital deficiency of abduction with retraction. (Duane
syndrome). Arch. of Ophthal., June, 1935.

(1) This is a condition which has been described by a variety
of authors. The complete syndrome is characterised by; (1)
deficiency of abduction, (2) partial deficiency of adduction, (3)
retraction of the globe when the eye is adducted, (4) oblique move-
ment when adduction is attempted, (5) narrrowing of the palpebral

MISCELLANEOUS 147
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fissure during adduction and (6) deficiency of convergence. The
condition is due to replacement of the external recti by fibrous
cords, probably a congenital anomaly though sometimes attribu.
table to birth injury when there is often a co-existing facial paraly-
sis. Variations in the syndrome are accounted for by (1) the
presence of a few inuscle fibres in the cord-like external rectus,
(2) an abnormal insertion of the interna.l rectus or (3) abnormal
fibrosis and rigidity of the internal rectus.

F. A. W-N.

(2) Duc (Novara).-Visual symptoms in mescaline poisoning.
(Sintomi visivi nell'intossicazione mescalinica). Boll. d'Ocul.,
July, 1936.

(2) Peyotl, the plant from which mescal is derived, has been
called the plant which gives wonderful visions; it is of common
-use among certain Mexican tribes and has been said to be the
cause of marvellous hallucinations when producing intoxication.
Mescaline is only one of the alkaloids contained in Peyotl, and
according to the experiments of Duc. which form the basis of the
present paper, it seems to be incapable of producing those agree-
able visions which have been described by others: the author
'suggests that the effect described by the natives may be explained
by the fact that they use the whole plant without modification.
Contrary to what has been stated by others, the author did not

note any alteration in. the refraction of the eyes of the subjects
*whom he examined nor any alteration of the visual fields. The
hallucinations were not marked nor particularly agreeable. On
the other hand the symptoms of general poisoning, nausea, etc.,
were more unpleasant than he had been led to expect.

HAROLD GRIMSDALE.

(3) Avalos, E. (Cuadalajara, Mexico).-My third observation on
severe bilateral uveitis, accompanied by deafness, baldness
and whitening of the hair. (Mi tercera observacion sobre un
caso de uveitis bilateral grave, acompanada de sordera,
calvicie y canicie). Rev. Cubana de Oto.-Neuro.-Oftal., Vol. V,
p. 75, May-June, 1936.

(3) Avalos describes a case of chronic bilateral uveitis in a
woman, aged 27 years. There was complete occlusion of the pupil
and tension was below normal. This condition had been slowly
progressive for eleven years. As the condition progressed the
patient had become deaf, her, hair had become whitened and had
.fallen out. There are.various theories for the origin of this con-
dition, one being that the cause is allergic due to the destruction
of the ocular pigment, and another that the pathological destruc-
tion of the uveal pigment causes the destruction of the pigment

148

 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.21.3.142 on 1 M

arch 1937. D
ow

nloaded from
 

http://bjo.bmj.com/


MISCELLANEOUS

of the labyrinth, but this is erroneous, as labyrinthine pigment
occurs only in animals.
A few other cases of this condition have been recorded, and in

some, patches of white skin have been observed on the head and
on the lids.

E. Fl. CASS.

(4) Pavia, J. L. and Galindez,V. F. (Buenos Aires).-Phlyctenular
kerato-conjunctivitis in a case of general fibro-caseous tuber-
culosis. (Flictena querato-conjuntival en una tuberculosis
fibrocaseosa comun). Rev. Oto.-Neuro.-Oftal. de Sud. Amer.,
Vol. XI, p. 219, August, 1936.

(4) Pavia and Galindez describe a case of a boy, aged 19
years, who had repeated haemoptyses, and had had an artificial
pneumothorax. After 21 years of treatment for this condition,
he was better and gaining weight, when suddenly he developed
a large phlycten at the limbus. Ciliary injection was very intense
and spread some distance from the ulcer, so that the authors sus-
pected some -iritis.
This phlycten occurred when the patient was gaining weight

and recovering, and when a Mantoux test was performed it was
only faintly positive. He had several relapses of this local con-
dition, anld repeated Mantoux tests were performed; unfortunately
the skin reaction did not increase in intensity when the phlvcten
was present, as should have been the case if it were a manifestation
of allergy.
The authors regard this phlycten as evidence of a lowered local

resistance.
E. E. CASS.

(5) Tome, J. M. and Bona (Havana).-The pathological changes
in the iris and pupil due to syphilis. (Patologia iridiana y
pupilar de la sifilis). Rev. Cubana de Oto.-Neuro.-Oftal., Vol. V,
p. 89, May-June, 1936.

(5) Tome and Bona say that an early manifestation of syphilis
which occurs in the early stages of the rash, is a transitory
hyperaemia of the vessels of the iris, which may last days or onlv
a few hours.
Secondary syphilitic iritis which is seen with a general papular

rash can be divided into two types. In the first there is a general
oedema of the iris and in the second there are papules. The
differenitial diagnosis of this condition is from tuberculous iritis.

Another type of irido-cyclitis occurs during tertiary syphilis,
and it closely resembles rheumatic iritis, it is often accompanied
by a diffuse choroiditis, there is a danger of secondary glaucoma,
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and anti-syphilitic treatment seems to have little effect. Gumma
of the iris has usually spread from the ciliary body. Gumma of
the ciliary body is a very serious thing, and the whole globe can
be transformed into a solid tumour which necroses as it grows,
this, again, has to be differentiated from tuberculous iritis.

Bilateral enlargement or diminution in the size of the pupil,
in extreme cases only, are indicative of pathological change and in
spite of the fact that inequality in size of the pupils is sometimes
a sign of syphilis, it has to be differentiated from cases which occur
in perfectly healthy individuals.

Between the normal pupil and the Argyll Robertson pupil there
is a whole series of intermediate states in which the photo-motor
reflex is more or less diminished.

Occasionally, the Argyll Robertson pupil is confined to one eye,
in this case the affected pupil is the smaller. The authors consider
that the Argyll Robertson pupil in 90 per cent. of cases is due to
syphilis. The cause is an inflammation of the sub-arachnoid
spaces at the base of the brain.

Total abolition of the pupillary reflex can occur, it is an abso-
lutely distinct syndrome from that of Argyll Robertson; in these
cases reaction to light disappears first, reaction to convergence
disappears slowly; there is a tendency in these cases for the pupils
to be dilated, this is probably due to the syphilis actually affect-
ing the nerves.

E. E. CASS.

(6) Nelson, Arthur A. (Minnesota).-Metastases of intra-cranial
tumours. Amer. Ji. of Cancer, September, 1936.

(6) Nelson states that it is generally believed that intra-
cranial tumours do not metastasize outside the cranial and spinal
dura mater. Metastases within the dura are known to occur fre-
quently with medulloblastomas and rarely with other malignant
intra-cranial tumours.
The present paper concerns a male subject, 24 years of age, in

whom metastases occurred in the vertebral bodies in a case of
medulloblastoma of the cerebellum. The history was a long one,
as the patient first consulted a physician in 1931 with a history
of nausea and vomiting which had been in evidence for a year.
No evidence of serious illness was found at that time. The
Wassermann reaction was negative and the diagnosis varied
from gastric neurosis to migraine or epileptic equivalent.

In March, 1932, the patient was admitted with severe headache
and dimness of vision in the left eye. He then had a low degree
of papilloedema, and brain tumour was suspected.
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In May, 1932, a soft vascular tumour of the right cerebellar
hemisphere was partially removed at Rochester, Minn. Post-
operative radiation was given and the patient remained in good
health for two years. In Sept., 1934, a further operation was per-
formed and a large, soft, recurrence of the tumour removed.
The patient's last admission was in June, 1935, and he died on

Aug. 19. Excellent illustrations of the discrete tumour nodules
in the bodies of two vertebrae, as well as microphotographs of
the primary focus and the secondary nodules are appended. The
literature is reviewed and a bibliography of 48 items is supplied.
At the time of autopsy it was not suspected that tumour forma-

tions would be found in the vertebral bodies. The naked eye
appearances of the column and foramina were quite normal, and
it was only at a later date, on sawing through four of the lower
thoracic vertebral bodies, which had been put on one side, that at
least a dozen visible white nodules were found.
The cerebellar tumour originally removed had been diagnosed

as atypical medulloblastoma. At the second operation, at another
hospital, the tumour was considered to be apparently a glioma.
The tumour obtained at autopsy was diagnosed as medulloblas-
toma. " The tumour was undoubtedly a primary intra-cranial
tumour, and, as far as the literature is concerned, unique in form-
ing discrete bone metastases. The reason for this, we believe, is
that such metastases have not been looked for; the finding in this
case was more or less accidental. We believe without question
that the tumour is a medulloblastoma; in the remote event that
it is some other type of intra-cranial tumour, the finding of bone
metastases is of equal interest."

R. R. J.

BOOK NOTICES

The Eye and its Diseases. By EIGHTY-TWO INTERNATIONAL
AUTHORITIEs. Edited by Conrad Berens, M.D., W. B. Saunders.
Price, 50s. nett. 1936.

This book, of 1,254 pages, is the combined work of no less than
eighty-two authors, the majority American, a dozen British, and
a few German, Swiss and Dutch. It is a handsome volume and
generously illustrated.
The most popular large manuals during the past forty years or

so have been those of de Schweinitz and Fuchs, both of which
have run through many editions and in the process have grown
in size, mainly by mere addition of information. This process
cannot be carried on indefinitely and the book retain its value
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