
MEDICA,L OPTItALMOLOGY

have been known to commit suicide after hearing what has practic-
ally amounted to a death sentence, and similar disastrous' results
have followed an unguarded remark about imminent blindness.
Patients also, it is worth while remembering, often half h6ear,
only half understand, and put a totally wrong constructiofi on what
has been said to them; so it behoves one to be careful.

Such a thing happened a good many years ago in relation to a
middle-aged female who had been admitted to hospital with double
choked discs. It is true that no tragic result occurred to the
patient. The, tragedy was the 'other way, As a preliminary she
was, referred to a neurologist. He entered the ward accompanied
by a class of students, and noticing something odd about the facial
appearance of the patient, immediately made a mental diagnosis of
middle fossa tumour, told his class that such a condition was always
due to secondary malignant deposits and searched for a primary
focus. Having found a small hard lump in one of ,the breasts, he
went on to demonstrate the case to his class and gave a very gloomy,
prognosis. The patient was exceedingly angry and immediately
took her discharge. She went to another hospital, and there some-
one remembered his first lines and had the Wassermann reaction
done. It was strongly positive, and a course of anti-syphilitic
treatment cured the ocular condition. To make-certain, however,
a surgeon was called in; he removed the lump in the breast, which
turned out to be innocent.

There is an irresistable urge, when taking a class of students, to
make lightning diagnoses. Mostly these succeed, but at times,
as in- this instance, the maker is let down badly. It is not
given to all of us to be so handy with the ophthalmoscope as
the apocryphal pan-diagnostician, who was said to haVe diagnosed
an ovarian cyst from a moment's observation of the fundus;. and
better results will be obtained if we keep an open mind and stick to
the known facts. So if any of our readers are smitten with a
craving for spot diagnosis, let 'them remember the Horatian maxim
Festina Lente.

ABSTRACTS

MEDICAL OPHTHALMOLOGY

(1) Burch, F. E. (St. Paul, Minnesota).-Metastatic orbital
infection. Amer. Ji. Ophthal., Vol. XXVI, p. 253, 1943.

(1) Burch reviews some of the literature on metastati9 orbital
infection. He describes the case of a white man, aged 39 years,
who developed a left orbital abscess 24 days after a furuncle within
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the left ala nasi and basal pulmonary infiltration due to type V
pneumococcus. Haemolytic staphylococcus aureus was recovered
from both lungs, the furuncle and the blood.

Large doses of sulphathiazole. 32 gm. daily, produced clinical
improvenlent, but the white cell count fell from 32,200 per c.mm. to
to 1,900 per c.mm.
The left orbital abscess was diagnosed by the insertion of a

aspiration needle, and was drained through the lower lid and at
a later recurrence through the upper lid. Ipsilateral papilloedema
was evident during the illness. After eight and a half months,
proptosis was only 1 mm., and visi6n had recovered to 20/15. Some
diplopia persisted in the extreme right upper field.

H. B. STALI. ARD.

(2) Atkinson, W. S. (Waterton, New York).-A coloured reflex
from the anterior capsule of the lens which occurs in
mercurialism. Amer. Ji. Ophthal., Vol. XXVI, p. 685, 1943.

(2) Atkinson describes a brownish coloured reflex from the
anterior capsule of the lens which occurs in cases of chronic
mercurialism. This reflex is also found in those who have worked
a long time in mercury although they may exhibit no symptoms of
mercurialism. The 'colour of the reflex is deeper in the pupillary
area and it varies in different individuals from a light brownish grey
to a deep rose brown. Small, round, punched-out defects and
cracks often appear in the reflex. These resemble the behaviopr of
metallic mercury. Glass lenses exposed to mercury vapo-ur present
.a similar brown reflex. The reflex may appear before signs of
mercurialism are present.

H. B. STALLARD.

(3) Baer, A. T. (Kansas -City, Missouri).-The vitamins in
ophthalmology. Amer. Ji. Ophthal., Vol. XXVI, p. 286, 1943.

(3) Baer comments that the modern trend is away from pre-
scribing vitamins in a single pure form and there is a return to
including, the whole group or complex. The vitamin A requirement
is 5,600 I.U. a day, but in disease much higher amounts may be
needed. The addition of minute doses of a compound iodine
solution greatly adds to the efficiency of vitamin A. The body
requirement of vitamin Bi is a minimum of 300 I.U. or 1 mg. per
day for the plevention of beri-beri. The amount of thiamin chloride
eliminated by the kidneys is used as an index in the diagnosis of
vitamin Bi deficiency. The parts played by vitamins C, D and K
in the maintenance of ocular health and in certain pathological
statesAof the cornea and lens, in particular, are discussed.

H. B. STALLARD.
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(4) Harley, R. D. (Ancon, Canal Zone). -Ocular myiasis
(ophthalmomyiasis). Amer. Ji. Ophthal., Vol. XXVI, p. 742,
1943.

(4) Harley's case illustrates how the larval form of a botfly
masqueraded as a chalazion. There appeared a pinpoint opening
in the skin over the swelling in the upper lid and through this passed
minute bubbles. The swelling was incised and there was removed
a white flask-shaped mass 15 mm. in length which gave evidence
of life. Larva of the human botfly, dermatobia hominis, were
identified. Removal is facilitated by anaesthetising or killing the
pest by mercury bichloride soaks, for it is covered with many tiny
bristles which in life make difficult its extraction from the tissues.

H. B. STALLARD.

BOOK NOTICE

Cataract and Anomalies of the Lens. By JOHN G. BELLOWS,
M.D., PH.D. London: Henry Kimpton. 1944.

This book is a rmost valuable addition to ophthalmology, and the
author is to be congratulated on the clarity of the text and the
excellence of the diagrams and illustrations.

CliniciansL and research students alike will find a compfehensive
account of both rare and ordinary conditions of the lens, anid their
interest cannot fail to be stimulated by the continuity and brilliance
of the subject matter.

In his account of the metabolism and chemical composition of
the lens, as well as the pathogenesis of cataract, it is evident that
the author has spent an immense amount of time in surveying the
evidence of scientific work. He has set into order a host of
recorded facts, and has not only made this subject more intelligible
to the ophthalmic surgeon, but has provided a basis of reference for
the research student. Wherever possible he has correlated the
chemistry of the lens with that of the body as a whole.
The structure and development of the normal lens are well des-

cribed, as well as the various forms of cataract. There is, in
addition, a good account of certaih rare forms of cataract, e.g.,
those due to radiant energy, electricity and toxins, concerning which
it was previously difficult to obtain information. Finally, there is
an adequate description of operative procedures, together with the
complications which may follow them.
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