
month\ by month, have contributed papers, and if the abstract
section has occasionally been a little,thin, it is not to be wondered
at. Nor can one continue indefinitely to produce annotations of
value. So far we have not descended to Mr. Pott's famous
expedient, when an article on Chinese metaph'ysics was needed, of
looking up China and metaphysics in an encyclopaedia and pooling
the results, nor have we ever followed the advice offered by a very
experienced editor to take one of the abstracts' and put it into
better English; yet at times during the past three years we have
sailed rather wide of the ophthalmological mark. And if on
occasions a strain of levity or of whimsical attempt at humour has
crept into our lucubrations it has been done with a purpose. In
times of stress we like to think that anything that raises a smile
mav help to enable people to carry on in spite of difficulties. Such
has been our intention and if it has met with any success we are
only too thankful. When peace comes we shall hope to revert to
more solid contributions to the ophthalmic effort.

ABSTRACTS

MISCELLANEOUS

(1) Riwchun, M. H. (Buffalo, New York).-Albino with senile
cataracts.' Amer. Ji. Ophthal., Vol. XXIV, p. 798, 1941.

(1) Riwchun reports the successful extraction of senile mature
cataract from each eye of a male albino, aged 59. He comments
that he has been unable to find.any statistics about the incidence of
senile cataract in albinos and quotes Duke-Elder's text-book in
which it is stated "'There is no evidence available which shows that
the eyes of albinos in later life are more vulnerable or prone to
disease than normally pigmented eyes; there are several records of
the extractions of senile cataract with good results."

H'. B. STALLARD.

(2) Parkhill, E. M. and Benedict, W. L. (Rochester, Minnesota).
-Gliomas of the retina. Amer. JI. Ophthal., Vol. XXIV.
p. 1354, 1941.

(2) Parkhill and Benedict discuss the origin, classification, grade
of malignancy and. prognosis of glioma retinae l;ased bn a histo-
pathological study of 35 eyes. They suggest that these neoplasms
arise from the glial cells which prevail in the inner nuclear, the
ganglion-cell and nerve fibre layers and are probably the only retinal
cells which retain the power of reproduction after birth. They

MISCELLANEOUS 39
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40 CORRESPONDENCE

comment. that histologically the majority of glioma retinae -appear
to originate in the inner nuclea layer, a few in the ganglion cell and
nerve fibre. layer.
They discuss the formation of rosettes as attempts at partial

differentiation. to a form imitating more or less closely the primitive
epithelium of the neural tube rather than the highly specialized rod
and cone cells. For what it is worth they agree that rosettes 'are
sometimes found in metastatic 'growths and in medullo-blastomas
of the cetitral nervous system and in neuro-blastomnas of the
sympathetic nervous system.
The authors describe pseudo-rosettes which are aggregations of

compressed. glioma cells arranged around a blood. vessel and some-
times bordering a clear space.
They classify glioma retinae into three types based on cytology,-

the degree of undifferentiation of t4e cells and thus the grade of
malignancy. These are (l) Retino-blastoma, highly undifferentiated;
(2) Neuro-epithelioma, showing slight or partial differentiation as
indicated by rosettes or pseudo-rosettes. (3) Astrocytoma, well
differentiated neoplasms. Rare in the retina. The cells'.nearly
resemble normal astrocytes. The authors comment on the serious
prognosis of the retino-blastoma type but in a large proportion of
these cases described by them the -opfic nerve and extra-ocular
tissues had already been invaded.

H. B. STALLARD.

CORRESPONDENCE

ANOMALOUS PUPIL REACTIONS

Tlo the Editors of THE BRITISH JOURNAL OF OPHTHALMOLOGY.
DEAR SIRS,-'It is clear that Cases 1 and 2 reported by Dr..

Edelston in his iateresting paper entitled "Anomalous Pupil
Reactions," Brit. Ji. of Ofhthal., November, 1942, were suffering
from tabes, but since he does not tell us whether the reaction to
near vision wes present or, not, some dc$ubt -may exist in the minds
of those who have read. his paper as to whether a diagnosis of
tabetic pupil is justified..

For the purpose of tiis comment however, I assume that the
reaction to near vision was present and that the-anomalous reaction,
viz., dilatation instead of constriction to light, was tabetic in origin.

This. paradoxical reaction has been described as occasionally
ocqurring in tabetic pupils, and at rare intervals has been noticed
by ophthalmologists and: neurologists. As far as I know this
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