
ABSTRACTS

I.-CORNEA

(1) Picillo (Palermo).- Tropho-degenerative adiposia of the
cornea. (Sull' adiposi di trofico-degenerativo dell' cornea).
Ann. di Ottal.. October, 1939.

(1) Picillo gives the histories of two cases of this rare affection.
'The first, a girl, aged 20 years, had noted for eight months a
sensation of a foreign body in the right eye; after about a month
she had seen a spot on the inner side of the cornea which had
grown steadily.

There was no evidence of trachoma; on the inner side of the
cornea extending on to the sclera, there was a yellow patch about
6 mm. in height and 4 mm. broad. A fragment was excised and
examined; the epithelium and the anterior layers of the cornea
were little changed; the parenchyma showed oedema, and the
lamellae were separated by spaces. The posterior layers were much
altered; the lamellae were replaced by a network of fibres which
had no resemblance to the normal tissue; the spaces of the net
were filled with fatty substance.
The second case was an older woman who had suffered from

trachoma; she had noticed for some years a white spot in the right
*cornea (where there had been an ulcer). The opacity was less
deeply placed in the cornea than in the first case. A piece
was removed by a trephine and examined. As might be expected
after old trachoma, neither the epithelium nor the superficial layers
of the cornea were normal. The epithelial cells were irregularly
arranged, and showed vacuoles especially among the basal cells.'

There was no trace of Bowman's membrane. The cornea was
replaced by fibrous tissue whose spaces were filled by fatty masses.
'The fat had penetrated among the basal cells of the epithelium.

In conclusion, Picillo discusses the nature of the change; he
-considers it to be a degeneration in most cases but that there is also
a dystrophy; it seems that an alteration in the metabolism of fats
may contribute to the appearance of such a change as was observed
in Picillo's first case.

HAROLD GRIMSDALE.

(2) Valerio (Milan).-Two rare forms of corneal degeneration.
(Due forme rare di degenerazione giovanile della cornea).
Boll. d'Ocul., August, 1939.

(2) Valerio has observed recently two cases showing degenera-
tion of the central region of the cornea of types hitherto undescribed.
-The first was a young man, aged 25 years, seen at the beginning of
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1938, with a history that he had noted slight visual defect. After
a slight injury, the corneal change was noticed by the surgeon
attending him, and he was advised to go to hospital. The centre
of each cornea showed a central greyish yellow disc some 4 mm. in
diameter; the surrounding cornea was normal. Sensation was
lessened over this disc; there was no other abnormality seen.
Examination with the slit-lamp showed that the opacity was made
up of small masses arranged in a sort of mosaic; in the middle of
the disc there was a space free from these masses and through this
opening could be seen the corneal tissue with scattered grey points.
It could be seen that the opacity was situated in Bowman's
membrane and that the cornea had a normal thickness. There
were no new vessels; tension was normal; R.V. 5/10; L.V. 5/15
not improved. Nothing was found to throw light on the condition.
He was watched for some 18 months, during which time there was
no alteration noticed in the appearance or in the visual acuity.
the author has not been able to find any case in a young man, at all
like this; Vogt recorded a somewhat similar condition in an old
man, under the name of " crocodile scale of Bowman's membrane."
In the second case, also a young man, there was a central opacity
in the cornea, which was seen to be made up of many fine needle-
like opacities about 2 mm. long and of brilliant white colour with
coloured reflections. These seemed to be crystals. By the slit-lamp
it could be seen that these bodies were situated in the substance of
the cornea beneath Bowman's membrane. Vision was 6/10 in both
eyes, improved to 8/10 by the addition of -0 75 D.sph. Nothing
abnormal of importance was found in the general health.
The author coinpares this case also, with one reported by Vogt, in

which he discovered crystals, deep in the cornea, which he thought
to be cholesterin, or perhaps, uric acid. This patient was elderly.

HAROLD GRIMSDALE.

(3) Orzalesi (Naples).-Respiration and glycolysis of the cornea.
(Ricerche sulla respirazione e sulla glicolisi della cornea).
Boll. d'Ocul., July, 1939.

(3) Orzalesi has examined these functions in the cornea of rats
and rabbits, and in one instance, in man. He finds the amount of
oxygen consumed and the glycolysis greater in the rat than in the
rabbit and in both, than in man. He finds, also, that the chief
activity is in the corneal epithelium; and in the parenchyma, a
much less exchange. He concludes that the differences found in
the different species are due to varying amount of parenchyma.
He concludes that the endothelium has an important share in the
respiratory process though he has not been able to devise a
satisfactory way of separating the endothelium for examination.

HAROLD GRIMSDALE.
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(4) Orzalesi (Naples).-The glycolysis and respiration of the
cornea in albino rats lacking vitamin A. (Ricerche sulla
glicolisi e respirazione di ratto albino in avitaminosi A). Boll.
d'Ocul., June, 1939.

(4) The pathogenesis of keratomalacia is uncertain; it is most
commonly held to be the result of a neuro-trophic lesion. Some
regard the loss of lytic power of the tears as of first importance. It
is stated that instillation of normal tears will prevent the occurrrence
of keratomalacia. It has been suggested that study of the metabo-
lism of animals in avitaminosis A may throw light on the condition.
Orzalesi has estimated the respiration and glycolysis of the corneae
of a number of albino rats, comparing it with that of normal rats.
Equal numbers of rats were fed on normal diet and a diet wanting
vitamin A. As soon as keratomalacia was observed in a rat,
it and its opposite number were killed and the corneae examined;
it was found that both respiration and glycolysis were more
active in the avitaminotic animals. Orzalesi discusses the prob-
able cause; he shows that in the diseased cornea there were
marked changes of a necrotic natire which seemed to set free
substances accelerating the metabolism of the tissues. New cells
also coming in, had a similar effect.

HAROLD GRIMSDALE.

(5) Scherschewskaya, 0. J. (Novosibirsk, U.S.S.R.)-Kerato'
plasty with grafts preserved in formalin. (Keratoplastische
Versuche mit Anwendung von formollappen). Ophthalmo-
logica, Vol. XCIX, p. 4, 1940.

(5) Scherschewskaya reports on a series of animal experiments
to test the validity of corneal transplants fixed in formalin (method
of Weidenreich). The graft took in 12 out of 37 rabbit eyes,
though eight of these grafts were opaque. Partial perforating.
keratoplasty with formalin grafts performed on five patients gave
one transparent, one semi-transparent and two opaque grafts.

ARNOLD SORSBY.

(6) Burki, E. (Basle).-Macular corneal dystrophy. (Ueber
fleckige Hornhautdystrophie). Ophthalmologica, Vol. XCV III,
p. 311, 1940.

(6) Burki describes a new pedigree of macular corneal dystrophy
which bears out Buickler's views that the condition is recessive
There were two certain cases in two generations of an extensive
family, the two patients showing similar features with no tendency
to transition to other forms of corneal dystrophy. Consanguinity
was present in one case.

ARNOLD SORSBY.
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MISCELLANEOUS

(7) Haldimann, C. (Berne).-Sympathetic ophthalmitis and her-
petic keratitis. (Sympathische Ophthalmie und Keratitis
herpetica). Ophthalmologica, Vol. XCIX, p. 187, 1940.

(7) Haldimann draws attention to the histological picture of
sympathetic ophthalmitis reported in the literature on herpes
ophthalmicus and describes two personal cases. The first was a
case of sympathetic ophthalmitis after keratitis metaherpetica. The
diagnosis was confirmed by the histological examination of the eye
first affected. Damage by perforation could be excluded. The
second case was due to an endogenous spread of keratitis
disciformis to the second eye after several relapses in the first eye:
inflammation developed on the posterior surface of the cornea,
centrally, in the second eye together with optic neuritis. Later on,
the outer surface of the cornea became affected; the condition was
cured with intravenous injections of atophanyl-cylotropin.

ARNOLD SORSBY.

II.-MISCELLANEOUS

(1) Barrett, Sir James (Melbourne).-Medicine in Australia and
refugees. Australian Quarterly, March, 1940.

(1) Sir James Barrett discusses the problem of medicine in
Australia and Refugees. There are four Schools of Medicine
forming an integral part of the respective Universities, viz.:-
Melbourne, Sydney, Adelaide and Queensland. At Melbourne, the
first Director of the School, Professor Halford, influenced the
council to establish a curriculum of five years, half to be spent in
biology and half in clinical work. The number of practitioners per
thousand of population appears to be less. than that obtaining in
Great Britain; e.g., Victoria, 1 per 1,200; S. Australia, 1 per 1,300;
N. South Wales, 1 per 1,400; Queensland, 1 per 1,500; XW.
Australia, 1 per 1,330; and Tasmania, 1 per 1,700. Of 56 hospitals
in being, three are in chronic difficulties for want of practitioners,
and four others have been closed . It is estimated that 60 per cent.
of Melbourne practitioners are engaged in honorary work in the
Metropolitan hospitals. At present three Bush Nursing Hospitals
are staffed by three alien practitioners. It is clear that there is a
shortage of medical practitioners in the country. This introduces
the refugee problem. Before the War there was reciprocity with
Great Britain, N. Zealand, S. Africa, and Italy. The only aliens
capable of registration in all states of the Dominion were Italians.
A number of Czechs, Austrians, Poles and Jews have recently been
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MISCELLANEOUS

admitted to Australia, but in general are not entitled to registration.
Some concessions have already been made. The Universities of
Sydney, Adelaide and Queensland admit approved alien graduates to
examination at the end of the third year and thence to a three years'
course of study and examination. At the end of the third year they
receive a certificate entitling them to registration in Sydney, and to
a degree and registration in Adelaide and Queensland. Melbourne
only releases them from one year's study, and requires a five
year course. It has been estimated that Australia will produce 240
medical graduates per annum, which will continue till 1944 at least.
To maintain the present concentration, Professor MacCallum
estimates that 119 new graduates must be produced annually. The
annual loss by death is 75, and others drop out through age and
ill-health.
Summing up, Sir James Barrett says that " so far only 91 medical

or dental practitioners other than Italians, have been admitted into
Australia during the 18 months ending 31st December, 193 ).
Many of them cannot register and have to seek other occupations.
All those who have done a five years' course and passed the necessary
examinations in the British Empire (except possibly Canada) are
registerable in Australia.
Thus so far there can be little just criticism in Australia . . . but

the shortage in the country continues, and may be remedied by (1)
state subsidy: or (2) by the employment of aliens,

But as Professor MacCallum states (3) it may also solve itself, but
for the moment the position is very difficult. Practitioners are
wanted in the country and are difficult to obtain. It is not true
that the country population is declining, but it is not increasing
nearly as rapidly as the population of the cities as a reference to
the Commonwealth Year Book indicates."

R. R. J.

(2) Lagrange, Henri, and Goulespre, Jean (Paris).-Iridocyclitis
and focal infection. (Irido-cyclite et infection focale).. Ann.
d'Ocul., Vol. CLXXV, p. 494, July, 1938.

(2) Three cases are described in which operative treatment of
the accessory sinuses was followed, within a few hours or days, by
the cessation of iridocyclitis. A positive Wassermann result had
been noted in two of the cases, but anti-syphilitic treatment had
wrought no apparent improvement in the eye condition.

In discussing causation, the authors point out that the theory of
reflex nervous irritation cannot account for cases in which the focus
of infection forms no direct nervous link with the eye. The theory
of blood-borne bacterial infection, they point out, is also insufficient,
because it fails to explain the sudden, dramatic resolution of
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MISCELLANEOUS

iridocyclitis occasioned by treatment of the primary focus. They
conclude that an allergic reaction is originated bv the focus of
infection, which thus behaves as a sensitising agent. This reaction
expresses or " exteriorises" itself in the reticulo-endothelial system,
represented in this instance by certain cells in the base of the iris
and in the ciliary processes.

J. H. DOGGART.

(3) Michail, D. (Cluj). - Symmetrical lymphomata of the
lacrymal glands. (Sur les lymphomes symetriques des
glandes lacrymale). Ann. d'Ocul., Vol. CLXXV, p. 565,
August, 1938.

(3) After reviewing the literature on this subject, Michail
describes two cases, of which the first occurred in a woman aged 30
years, who had recovered from typhoid one year previously.
Histological examination revealed perivascular cuffing, and replace-
ment of much glandular tissue by lymphocytic infiltration. The
second case was a man aged 21 years, in whom removal of the
orbital tumours was followed two months later by left-sided
recurrence, together with the development of bluish cutaneous
plaques scattered over the face, trunk and limbs; similar formations
displayed themselves in the left parotid gland, left half of the hard
palate, and on the left sclera and cornea. Biopsy revealed intense
lymphocytic infiltration. All these lesions disappeared after a
course of radium and X-ray therapy.

In neither of these cases was there any evidence of syphilis,
tubercle, or disease of the haematopoietic system.

J. H. DOGGART.

(4) Redslob, E. (Strasbourg).-Contribution of the study of the
the origin of retinal detachment. (Contribution a l'etude de
la genese du decollement retinien). Ann. d'Ocul., Vol. CLXXV,
p. 657, September, 1938.

(4) Redslob has made a histological study of an eye showing a
small retinal detachment at an early stage. Excision had been
performed on account of suspected sympathetic ophthalmitis, several
months after a perforating injury. The retina and choroid were not
implicated in the injury, but a minute detachment was found a little
behind the equator. Oedematous transudate intervened between
the pigment layer and the rods and cones. Numerous blebs were
visible withi'n the substance of the retina, especially in the outer
layers. At one point a vesicle involved the inner part of the retina,
covered by so fine a laver of tissue that it would obviously have
burst at any moment.
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MISCELLANEOUS

Three changes were noted in the choroid at the situation of the
detached zotne of:-

1. Thickening mainly due to engorgement of the veins.
2. Sclerosis from the deposition of fibrous tissue.
3. Fibrous cuffing of arteries,
The author stresses the strict localization of these choroidal

changes to the immediate neigbourhood of the detachment, the rest
of the choroid being perfectly normal. In his opinion the primary
cause of detached retina in this case was a change in the choroid,
leading to the formation of a transudate which penetrated the
pigment layer and invaded the retina. Wheni the primary cause is
in the vitreous, a retinal hole is inevitable; choroidal cases on the
other hand, often show no hole, although, of course, a hole may be
formed secondarily, by rupture of the thinned layer of retina
overlaying a cyst.
The reviewer cannot help wondering why it is that a retinal hole

hardly ever forms in renal retinitis accompanied by detachment.
Even in those comparatively rare cases where the retina is bowed
forward like a sail, the attenuated membrane can resist the impact
of this abundant transudate without bursting, and in many instances
recovers full function when the fluid ebbs away.

J. H. DOGGART.

(5) Kraupa, E.-Transitory amblyopia after cataract extraction.
(Transitorische Amblyopie nach der Staroperation). Ophthal-
mologica, Vol. XCVIII, p. 300, 194X.

(5) Kraupa draws attention to those cases of cataract extraction
-which do not reach full vision until some time after the operation.
He discusses the possibility of this transitory amblyopia being due
to disturbed macular circulation, possibly caused by the irritation
from the incision.

ARNOLD SORSBY.

(6) Bangerter, A. (Berne).-Cataract in native sprue. (Katarakt
bei einheimischer Sprue). Ophthalmologica, Vol. XCVIII, p.
291, 1940.

(6) In describing two cases of rapidly developing cataract in
native sprue, Bangerter argues that this was not an accidental
association and discusses the possible general factors that might
have led to the lens changes.

ARNOLD SORSBY.
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