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position and that there was some ptosis of the upper eye-lid which
was not however sufficient to cover the pupil even on looking
upwards. Dr. Dadhaboy reported that vision was the same as
before the operation, and advised that the patient be referred to
him at a later date for the cataract operation.

Fi1aG. 5.

Shows operation view of the tumour, with its relations to the extra-
ocular muscles. C :

F1G. 6.

Photograph of tumour. A piece of tumour has been removed to show
the internal structure. Large spaces filled with blood clot are seen on
the cut surface. (The tumour was photographed a month after oper- .
ation, and it has shrunk considerably).
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FiG. 7. ,

Micro-photograph showmg the large blood contairing spaces lined by ~
endothelium. ,
Microscopic examination shows the tumour to be” composed
of cavernous blood containing spaces lined by a well-developed
layer of endothelium. This layer of endothelium is surrounded
by plain muscle fibres in the case of some of the spaces. Separat-
ing the endothelial walls is a layer of fibrous tissue which con-
tains fat cells and well-formed blood vessels in some areas, Fig. 7.

The patient was well pleased with the result of the operation,
despite the limitation in movements which had resulted and he
left hospital on February 23, 1945.

Commentary.—Reference to recorded cases of successful
removal of tumours through the external wall of the orbit shows
that weakness of the lateral rectus muscle is a not uncommon -
sequel. . (Crawford et al, 1943, Stallard, 1938.) It is possible that
the weakness in this case would improve as time went on, as.’
would also the weakness of the upward movements of the upper
eyelid. The experience in this case with Shugrue’s operation
suggests that excision of the outer wall of 'the orbit does not in
itself appreciably interfere with the function of the eye, nor is
the deformity particularly noticeable. The exposure of the tumour
was particularly good, and the risk of operative trauma to the
intra-orbital structures is thereby minimised.
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