
DISEASES OF CORNEA

We remember very well a mistake we made soon after
beginning practice; it concerned an elderly man who had only one
useful eye and who complained of failing vision, in it. A searching
examination failed to reveal anything amiss except a few opacities
in the vitreous. Not knowing what to do for the man, he was
ordered mercury and iodide of potassium and was told to call again in
a week. When next seen, he was found to be suffering from acute
mercurial poisoning; it took a week to get the mercury out of his
system and the mouth was so sore that for a month he was
unable to hold his pipe between his teeth; this cured him, for he
was a case of tobacco amblyopia. Needless to say, he was a guinea
patient and as he paid many attendances he got value for his money;
it was the hardest guinea ever earned, but the writer earned more
than the guinea; he learnt never to overlook the possibility of toxic
amblyopia in an elderly man.

There is under our care at the present time a middle aged female
who has been nearly driven out of her senses by the information
supplied to her by an oculist that she had cataract developing. The
vision with correction was 6/6 partly two years ago and is the same
still. We have seen drops of iodide of potassium ordered to a very
old patient who had chronic glaucoma and whose lenses did not
show sufficient opacity to account for his visual failure. We have
seen spectacles ordered to a young domestic servant who was
suffering from episcleritis, the nodule being under cover of the
upper lid. We have ourselves got into trouble for dilating the
pupils of a patient and have been accused- of ruining the patient's
sight. Enough samples of mistakes have been given within the
limits of art annotation. We shall always do well to magnify our
own mistakes and minimize those of others.

ABSTRACTS

I.-DISEASES OF CORNEA

(I) Wolz, Otto (Zurich).-On the question of inheritability of
keratoconus. (Zur Frage der Vererbarkeit des Kerato-
konus.) Arch. f. Augenheilk., Vol. XCII, March, 1923.

(1) In this paper, which occupies seventeen pages of the Archives,
Wolz reviews the literature on the- subject exhaustively, and
on the data collected, comes to the conclusion that keratoconus is
inheritable.
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The cases given in detail in the body of the paper are summarized
as follow at -the end:-

OBSERVER.

1. Dor

2. Vacher

3. de Lapersonne

4. Coppez
5. Stahli (1919)

6. Haab (1919)

7. Stahli (1922)

8. Haab (1922)

9. W6lfflin.

10. Borel (I)
11. Borel (II) .

12. v. Mandach.

NATURE OF CASE.

Keratoconus in several members of the
same family, in each instance left-sided.

Bilateral keratoconus in a 22 years old
(female ?) patient whose mother was
similarly affected.

Keratoconus and congenital cataract in
three generations of the same family,
in some instances the two anomalies
combined in the same individual, and
in others isolated.

Keratoconus in father and son.
Keratoconus in two sisters, in each case

the left more pronounced.
Keratoconus in mother and daughter, in
each instance the right more pronounced.

Keratoconus in a 32 years old spinster and
her paternal aunt; the left more pro-
nounced in both cases.

Keratoconus in two brothers, the right more
prominent in both.

Keratoconus in two sisters, and according
to the statement of the patients, in their
maternal grandfather.

Keratoconus in two brothers.
Keratoconus in two cousins; other mem-

bers of the same family said to be also
affected.

Keratoconus in two cousins.

D. V. GIRI.

(2) Sedan, Jean, and Herrmann, Rdne (Marseilles).-Experi-
mental investigation on the infection ofthe cornea by Eberth's
bacillus. Annal. d'Ocul., Vol, CLXI, p. 259, April, 1924.

(2) Sedan and HIerrmann refer to a case of hypopyon ulcer
of the cornea in the course of fever due to paratyphoid A. In this
lesion of the cornea the paratyphoid bacillus was discovered.
Recent experimental inoculation of this organism, and others

of the typhoid group, resulted in the production of a typical
keratitis, of parenchymatous nature, in the guinea-pig. Inocula-
tion was carried out in one group of animals after previous general
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DISEASES OF CORNEA

infection of the animal by the same organism through intra-
muscular inoculation. In others by direct inoculation of cornea
or conjunctiva without general infection.
The degree of keratitis was much more marked in those cases

which had been previously infected. The corneal affection was
produced by subconjunctival injection of cultures of bacilli or by
puncturing the cornea. The date of appearance of the corneal
inflammation was from two to four days after inoculation in the
case of animals infected generally; five days after the inoculation
of the cornea in those not so infected.
The clinical appearance of the corneal disease in animals was

manifested by minute foci in the substantia propria of the cornea
which developed without any tendency to ulceration of the cornea.
A frequent occurrence was the development of further foci of
opacity in the cornea, after a few days' interval, in the neighbour-
hood of the original foci. The micro-organism was found in the
cornea so affected.

Pathological investigation of the cornea of animals in different
stages of keratitis revealed in the stage of advance, foci of infiltra-
tion of the substantia propria of the cornea without any lesion of
the epithelium. For this reason it was claimed that these foci were
undoubtedly the result of the micro-organism and not a manifesta-
tion of trauma. The most marked feature of these infiltrations
was the presence of lymphocytes. At a later stage polymorpho-
nuclear leucocytes, mostly eosinophiles, were present in the cornea
with the development of numerous capillaries. In the early stage,
oedema of the substantia propria was marked; in the later stage
this subsided. Finally, a diminution of the cellular infiltration,
a disappearance of the blood-vessels and a complete loss of oedema,
but with proliferation of the connective tissue cells of the cornea,
were apparent.

It should be noted that it is only possible to obtain the corneal
lesions with very virulent bacilli obtained directly from the blood
of a patient. The disease has a tendency to recur locally in the
sense of fresh foci in the cornea. There is a minimum of local
-reaction. The corneal affection is always much more violent when
the animal has been previously given a general infection of the
disease. The most successful methods of local inoculation were
by subconjunctival injection of emulsions of the bacillus or by
deep puncturing of the substantia propria of the cornea. The
bacillus obtained from the cornea preserves its virulence and is
capable of killing a guinea-pig within three days of re-inoculation.
In no case did an abscess develop at the point of injection for the
production of generalized infection.

HUMPHREY NEAME.
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(3) Thier, Carl (Aachen).-The treatment of ulcus corneae
rodens. (Zur Behandlung der Ulcus Corneae rodens.)
Arch. f. Augenheilk., Vol. CXIV, February, 1924.

(3) At the outset Thier points out how serious the prognosis
is in cases of Mooren's ulcer, and how in defiance of all treat-
ment the ulcer not infrequently progresses until the anterior
third of the thickness of the cornea is destroyed, and the whole
of its surface is turned into a cicatricial mass, thus reducing vision
to mere perception of light.
He had had two cases of his own in which timely and thorough

application of the galvano-cautery had failed to check the ulcer.
The case under consideration was referred to him by a colleague
on July 28, 1922. The patient was a woman aged 55 years.
Three weeks previously she had just recovered from an attack of
influenza and was in a low condition when the left eye developed
Mooren's ulcer. The eye had been inflamed for ten days when
it came under the colleague's observation, who treated it by
applying 1 per cent. silver nitrate to the conjunctiva and pure
tincture of iodine to the ulcer. Owing to the patient refusing to
stay in hospital and her home being far away, she was seen by the
colleague for the second time only eight days later, when the whole
of the cornea had got deeply infiltrated except for a semi-trans-
parent disc of about 2.5 mm. diameter in the centre. The eye
became blind. On July 26, 1922, the ulcer in the right eye started.
Prompt cauterization brought on a short apparent arrest followed
by rapid advance of the ulcer and the colleague entrusted the case
to the author for further treatment on July 28, 1922. To get the
eye clear from discharge 5 per cent. protargol every two hours was
ordered as also atropin locally, and "aolan" intramuscularly. The
next day the bulbar conjunctiva was divided at the limbus both
above and below and undermined freely as far as the fornices
both vertically and laterally so as to relieve tension in the flaps.
The undermining scissors were pushed through the conjunctiva
at the fornices and it was divided laterally to some extent to make
the flaps as tnobile as possible. The flaps were sewn together so
as to cover the cornea and the globe completely.
The eye was left open under a shield of wire-netting and

occasionally cleaned free of discharge. Two days after the
operation the pain in the eye had ceased completely. The patient
improved steadily and kept free from symptoms. Three weeks
after the operation the sutures-six sutures reaching out con-
siderably beyond the margins of the flaps had been inserted-
began to give way and the clear cornea and iris to be visible.
Gradually the flaps separated themselves completely until they
regained their original position. The patient was discharged from
the clinic on September 5, 1922. She was seen six weeks later when
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DISEASES OF CORNEA

her sight had so far improved that she could attend to. her house-
hold duties. The lower and outer part of the cornea was clear,
the rest diffusely clouded. There were several posterior synechiae
and the author feels sure that by performing an iridectomy he
will improve the patient's vision further.
This conjunctival operation termed "Totalplastic" by the author

has been extensively employed by him in cases of severe ulceration
and injury with excellent results.

D. V. GIRI.

(4) Lampert (Strasbourg).-The localization of pathological
processes in the cornea. (De la localization des processes
pathologiques dans la cornde.) Arch. d'Ophtal., April, 1924.

(4) Lampert considers that the usual classification of corneal
lesions into three groups: superficial, interstitial or parenchy-
matous, and deep, i.e., in Descemet's membrane, is no longer
sufficiently precise. The corneal microscope and slit-lamp render
possible much greater accuracy in the localization of pathological
changes in the cornea. A close study of all varieties of keratitis
has led Lampert to divide- the cornea into five layers, which can
be differentiated by a certain clinical independence and by differences
in reactions. Each one may be involved exclusively; several may
be involved simultaneously, either by extension of disease into
adjoining layers or by more than one laver being attacked
independently and separated by healthy tissue.
The five layers from before backwards are:
(1) Epithelial; (2) Bowman's membrane and the most superficial

corneal lamellae: (3) the middle portion of the parenchyma; (4)
Descemet's membrane, and the deepest lamellae; (5) the endothe-
lium of Descemet's membrane.
1.-The clinical and histological independence of the epithelium

is accepted; it is interesting to note that the newer methods enable
us to recognize changes in this layer, which were formerly un-
discoverable. Unexplained functional disturbance, e.g., photo-
phobia, lacrymation, are frequently due to minute lesions of the
epithelium, unrevealed by fluorescein.
2.-Lesions on this level frequently co-exist with epithelial

lesions; nevertheless, there are cases in which this layer alone is
affected, as for example, cicatrices over which the epithelium has
regained its normal appearance, while Bowman's membrane and
the adjoining lamellae exhibit an opaque scarred condition.
3.-The middle portion representing three-quarters of the thick-

ness of the cornea, is the least often the seat of lesions. Important
changes in layers (2) and (4) frequently -occur, while the third
layer remains intact. It is especially the resistance of this part
of the cornea which distinguishes it as a separate layer.
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4.-This7 layer plays the chief role in the majority of important
affections of the cornea. In it the first stage of parenchymatous
keratitis is found. The change'may spread into the more anterior
layers, -but, after the disease has passed, the permanent changes are
limited to the fourth layer. This layer reacts very readily to
superficial infections, and to deep inflammation reaching it from
the iris and anterior chamber.
5.-The endothelium belongs to the cornea histologically, but

its pathology is more closely associated with that of the uveal
tract and the anterior chamber.
Lampert adds that to appreciate the value of his suggested

classification the observer must have a fairly long experience in
the microscopy of the living eye.

J. B. LAWFORD.

II.-CATARACT

(X) Blatt, Nicolas (Roumania). - Increase of carbohydrate
tolerance and reduction of glycosuria before cataract
operation in cases of diabetes. (Hebung der Kohlen-
hydrattoleranz und Verminderung der Glycosurie vor
Staaroperationen bei diabetischer Stoffwechselst6rung.)
Arch. f. Ophthal., Vol. CVIII, 1922.

(1) Blatt lays stress on the irmportance of raising the tolerance
towards carbohydrates and diminishing the glycosuria in
patients on whom we propose to operate for cataract, not only
on account of the increased danger of infection, but also because
the operation can exercise an unfavourable action on the diabetes,
and even endanger the life of the patient, through the production
of coma. A few examples from the author's personal practice
are quoted. Very rigorous treatment should be avoided. Days
of complete abstention from food are only, indicated where the
organism must be deprived of its sugar rapidly, which is not
frequently the case in cataract and other operations necessitating
the opening of the eyeball. It might be necessary in acute inflam-
matory glaucoma, such as is observed in diabetic patients. For
such cases the treatment with glucopan described by Emil Lenk
is recommended, which "without particular inconvenience to the
patient susceeds in raising the tolerance towards, and reducing
the output of, sugar, and is as such particularly useful in diabetic
patients as a preparatory treatment before cataract operation or
any other surgical intervention necessitating the opening of the
globe." The author has treated eight cases of cataract in diabetic
patients by this method, and two very serious cases of iritis with
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good results. Glucopan is an amino-acid mixture, from which
the organism can form neither sugar nor acetone bodies. The
preparation forms a light-yellow powder, of agreeable taste, easily
soluble in warm water. The daily quantity is 50 grammes in half a
litre of water or tea, taken in five or six portions. On the glucopan
days only liquid diet is allowed, soup, tea, coffee, etc. During
the first week two glucopan days are observed, afterwards one
day a week. The treatment extends generally over four to eight
weeks.
The preparation seems to have a specific action, since the sugar

vanishes rapidly from the urine and acetone development is
suppressed.
Opium and bicarbonate of soda were prescribed at the same time.

The author considers the application of adrenalin to the conjunctiva
before operation as hazardous.

V. ST. JOHN.

(2) Norrie, Gordon.-A target with an illustration of a cataract
operation. Acta Ofhthal., Vol. I, p. 71, 1923.

(2) The author records an interesting relic of one of the
old trade guilds of Denmark. He refers to the establishment in
medieval times of guilds which met for social meetings and for
mutual defence. Shooting was popular and the chief shooting
guild in Denmark was "The Holy Trinity Guild in Copenhagen
of the Danish Company." This guild is referred to in the Danish
King Christopher of Bayern's municipal law in 1443, but it was
somewhat older than this date. The guild still exists in Copen-
hagen and is called "The Royal Copenhagen Shooting Guild and
Danish Brotherhood."
When a brother was newly admitted a member, he had to

present a shooting prize miade of silver and a target, and on the
target was painted a picture alluding to the profession of the
donor. Among others, the target illustrated in this article is from
an ophthalmic surgeon of the date 1784. The inscription is as
follows:

" My brother must his sight renew
Remove the mote and lead runs true."

The surgeon who presented this target was Heinrich Friedrich
Friese. He was born in Schleswig in 1747 and died in Copenhagen
in 1815. He was surgical candidate at the Fredericks Hospital,
1771-1775; surgeon to the regiment in Trondhjem in 1780; sur-
geon to the regiment in Aalborg in 1789; this appointment he
resigned and was appointed a surgeon in Trondhjem in 1790, and
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552 THE BRITISH JOURNAL OF OPHTHALMOLOGY

here he stayed till 1802. He was surgeon to the fire-brigade in
Copenhagen from 1812 until shortly before his death.

R.R.J.

(') Kobe, F. E. (BAle).-Familial cataract of unusual type,
transmitted as a dominant character. (Cataracte familiale
d'un type particulier, se transmettant apparement suivant le
mode dominant.) Arch. d'Ofhtal., August, 1923.

(3) This is a communication presenting several points of
interest. The author reports in detail an example of hereditary
cataract in two, and almost certainly in three, generations. The
type of cataract is quite unusual as is well shown in a drawing by
Dr. Kobe, but is not easily described in a word picture. The
crystalline lens contains twenty to thirty opacities scattered through
its substance; they resemble the "petals of marguerites" and by
reflected light are semitransparent.
The cases under observation included a mother and her five

children, four females, one male. The woman's account of her
father renders it almost certain that he was similarly affected, but
he was not alive when Kobe saw the family. Of the five children,
numbers 1, 2, 3, and 5 (all females) were the subject of cataract of
the same type as that of their mother. Number 4, male, had
normal eyes and vision.
Kobe has failed to find any records of cataract exactly like the

cases he describes. His patients were all healthy both physically
and mentally. Three of the girls and the boy had a congenital
deformity of the little finger of one or both hands, and there is
reason to believe that their father was similarly affected.
Kobe discusses at some length the mode of inheritance of this

variety of cataract, which he describes as "floriform." The
maternal grandfather of the five children was almost certainly the
subject of this defect, inherited from one parent, and was hetero-
zygote from the biological point of view. His wife had good sight.
He had two children (females) one cataractous, one normal. The
affected daughter, Kobe's patient, transmitted the defect directly
to the majority of her children, thus establishing the dominance,
in a Mendelian sense, of the hereditary abnormality. If the
abnormality had been recessive, it would have been necessary, in
order to transmit it to half of her children, that she was homo-
zygote, which seems not to have been the case, and that the defect
was latent in her husband, but in view of the rarity of the disease
and the absence of consanguinity this is extrenrely improbable.

Knies, Nettleship and Vogt have all concluded that in certain
types of hereditary cataract, the abnormality is to be considered
a dominant (Mendelian) character.

J. B. LAWFORD.
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DIsEASES OF CHOROID

III.-DISEASES OF CHOROID

(I) Keown, A. E.-A case of melanoma of the choroid. Lancet,
November 21, 1921.

(1) The principal interest in Keown's case of melanoma of the
choroid is its site of origin. "The section shows a choroidal
malignant growth which is a melanoma. The origin of the pig-
mented cells from one original pigmented layer of cuboidal cells
is very well seen." The tumour arose "by a narrow base from
the retina-free choroid between the ora serrata and the ciliary body.
It did not, therefore, necessarily cause retinal detachment and it
was not covered by retina. The growth bends back over the
retina towards the disc, pushing the hyaloid membrane in front
of it." The article is illustrated by a very clear diagram of the
position of parts.

ERNEST THOMSON)

(2) Jocqs, R. (Paris). - On chronic uveitis. (Sur l'uv6ite
chr6nique.) La Clin. Ophtal., May, 1922.

(2) Jocqs points out that there is an ocular disease which under
the name of chronic uveitis has been known and occasionally
described for a long time by writers.' This disease is that described
by J. Hutchinson, jun., as "Quiet Iritis," later by Grandclement
as "uv6ite irienne" and much earlier, in 1855, by Ruette, who
called it "an inflammation of the epithelium covering the posterior
surface of the iris and the inequalities of the ciliary processes."
This disease is insufficiently known, while its pathogenesis,
symptoms, progress, prognosis and treatment are not well
determined; not only because the patients are rare but especially
because they must be followed for a long time. It is observed
exclusively in women and its commencement coincides with the.
menopause. (A reference to the original in Trans. Ophthal. Soc.,
U.K., Vol. VIII, will prove that Hutchinson's cases were not con-
fined to women.) The subjective symptoms are limited to pro-
gressive diminution of visual acuity and slight ocular pain. The
objective symptoms consist in progressive haziness of the vitreous
due to very fine particles, posterior synechiae, slight inflammatory
attacks and outbursts of secondary hypertension. The disease is
progressive and ends in blindness. It is not due to syphilis,
tubercle, rheumatism, nor to infection of the genital organs, but
probably to an alteration of the internal secretion of the endocrine
glands which has an effect upon the ciliary part of the retina, upon
which the aqueous humour and vitreous depend for nourishment.
All treatment has hitherto been powerless against this disease.
Iridectomy, introduced by Grandcl6ment, merely influences the
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hypertension. Research should be directed towards analysis of
the blood, of the aqueous and of the cerebro-spinal fluid.

ERNEST THOMSON..

(3) Lagrange, Prof. (Bordeaux).-The diagnosis of non-follicular
choroiditis. (La tuberculose choroidienne afolliculaire, son
diagnostic.) Arch. d'Ophtal., October, 1923.

(3) Lagrange in this article defines the chief characters of
what he terms non-follicular choroiditis as follow:

1. The lesions do not occupy the macular and para-macular
regions any more frequently than the other parts. -

2. They are not arranged in the form of disseminated patches
but in the shape of large plaques where the retina is raised so as
sometimes to simulate a detachment; the fact that there is no
detachment being shown by the presence of some vision over this
area. The scotoma when present is only relative.

3. These lesions are remarkable for their feeble pigmentation;
some are not pigmented at all and others only slightly so; the
appearance in syphilitic cases is exactly the opposite. One may
propose as an aphorism that while syphilis manufactures pigment
in the ocular fundus, tuberculosis destroys it.

4. A further characteristic of choroidal non-follicular choroiditis
is that it is only accompanied by disturbance of the vitreous at the
start; at this period there is often a retinal effusion, a neuro.
retinitis; later when the inflammatory stage is past, the affection
remains localized to the choroid except in those cases in which a
chronic cyclitis develops. As long as the affection is confined
to the region of the equator and the posterior pole the vitreous
remains unaffected, while in syphilitic affections vitreous disorders
of characteristic severity are very frequently present.

5. Tuberculous choroiditis does not attack the retina, that
membrane is only affected secondarily, and the vision is only
interfered with as a result of disturbance in the pigmented
epithelium. Syphilitic choroiditis, on the other hand, commonly
affects the retina at the same time.
These objective signs are in complete accordance with the

subjective signs derived from the examination of the visual fields
and visual acuity. In tuberculous cases one is almost always
surprised by the contrast between the visual acuity and the
extensive destructive lesions visible with the ophthalmoscope.
The explanation of this apparent discrepancy is to be found in
the comparative immunity of the retina, as the layer of visual cells
remains intact and, provided that some well-preserved remnants of
the pigment epithelium still persist in the macular area, central
acuity may be but little affected. The same condition explains
the visual fields; while in syphilitic disseminated choroiditis
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scotomata are both numerous and absolute, int the tuberculous
variety the majority of the scotomata are onlv relative, and, with
sufficiently good illumination may not be detected at all.

E.E.H.

(4) Webb-Johnson, A. E., and MacLeod, C. E. A. (London).-
Metastasis of melanotic cancer eighteen years after removal
of the eyeball. Brit. Med. Ji., February 23, 1924.

(4) Webb-Johnson and McLeod record an interesting case of
recurrence at the extremely long interval of eighteen years, after
removal of the eyeball for new growth. The patient was a lady, aged
57 years, who came under their care in August, 1922, complaining of a
swelling below the left scapula, which had been noticed for a
fortnight. The previous history was that in June, 1904, the left
eye had been removed by the late Mr. Henry E. Juler. Mr. Frank
Juler supplied the authors with the notes of the case from his
father's records. The eye had been removed for suspected sarcoma
of the ciliary body. There was a large -dark brown mass behind
the lens, with haemorrhage upon the surface of the growth, and
there was some bulging of the periphery of the iris. There was no
note of any pathological examination of the eyeball, but no reasonable
doubt can exist that it was a case of melanotic sarcoma. The
swelling on the patient's back was explored, and was found to be a
deeply pigmented growth involving the sixth and seventh ribs near
their angles. The mass together with portions of the two ribs was
removed; the growth was found to be adherent to the pleura which
was adherent to the lung, and proved to be a melanotic cancer.

After three months the patient's condition began to fail, and she
died in April, 1923.
The authors deal briefly with some aspects of the recurrence of

growths after removal of an eyeball, and refer to Spencer's Bradshaw
Lecture, 1923, where the subject is fully discussed. They remark
upon the extraordinary rapidity of growth after the recurrence has
once shown itself, and append a short but useful bibliography which
contains the most important of the British references.

R.R.J.

(<) Blatt, N. (Roumania). -A particularly malignant course of
melano-sarcoma in the neighbourhood of the ora serrata.
(Ein besonders maligner Verlauf von Melanosarkom. in der
Gegend der Ora serrata.) Zeitschr. f. Augenheilk., Vol. LII,
p. 170, 1924.

(5) Blatt observed a sarcomatous growth, the size of a grain of
Indian corn, in the left eye of a 12-year-old girl at the first
examination. It was located between the ora serrata and ciliary
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body. Visual acuity was normal and there was no detachment of
the retina. Enucleation and X-ray treatment were refused by the
parents. The girl returned after a lapse of 7 months in a very bad
general condition, with a tumour somewhat larger than a man's fist
in front of the orbit, and metastases in the pre-auricular,
submaxillary and supraclavicular glands, in the right radius and the
thyroid gland. The liver was free. The urine contained neither
pigments nor melanin. The case is remarkable because o-f the
unusually rapid development and dissemination of the tumour, the
fact that detachment of the retina did not take place (which is to be
accounted for by the peripheral position of the growth), and the
curious localization of the metastases.

V. ST. JOHN.

(6) Lagrange, H.-Experimental tuberculous superinfection of
the uveal tract. A contribution to the pathogenic study of
local tuberculoses. (La superinfection tuberculeuse expdri-
mentale du tractus uvdal. Contribution a l'etude patho-
gdnique des tuberculoses locales.) Arch. d'Ophtal., February,
1924.

(6) Henri Lagrange sums up in this paper some of his experi-
mental results on the production of tuberculous lesions of the uvea
in animals that have already been affected with tuberculosis
elsewhere. He points out that under these, conditions the resulting
lesions resemble the chronic forms of human uveal tuberculosis, i.e.,
tendency to degenerations either caseous or sclerosing in nature and a
poverty in bacilli, which latter are usually only to be found by
inoculation of a guinea-pig. He found that in sensitized rabbits it was
not possible to produce a lesion of the uvea by inoculation through
the blood-stream and only succeeded in doing so by direct inocula-
tion into the anterior chamber. The animals used were previously
infected with tubercle bacilli by subcutaneous or subconjunctival
inoculation. The intraocular injection in these animals was followed
by an immediate reaction of extreme violence both local and general
in contrast with the almost complete absence of any immediate
effects in the unprepa.red control animals. The progress of the
lesions is a very rapid one; the cornea becomes staphylomatous
with ectasis of the anterior segment of the eye. The condition is
then similar to that observed clinically in cases of confluent tuber-
culosis of the anterior segment of the eye. Lagrange lays stress on
the point that, while the lesions of the uvea in the sound animal are
general and show no predilection for any special portion, in the
sensitized animal the reaction is always predominant at the level of
the iris stroma and the irido-corneal angle, wihile the cornea is often
intact. The lesions in the latter show necrotic areas, mainly
caseous with an eosinophile centre, which frequently assume the
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BOOK NOTICES

pseudo-actinomycotic type. Tubercle bacilli were only to be
recognized with difficulty, whatever' the age of the experimental
lesion, but, when found, they were in- the condition of bacillary
lysis described by Rolland. Lagrange points out the bearing of his
observations on local tuberculosis in general and gives a copious
bibliography. A coloured plate accompanies the paper, which will
well repay perusal in the original. E.E.H.

BOOK NOTICES

Jahresbericht uber die gesamte Ophthalmologie, zugleich biblio-
graphisches Jahresregister des Zentralblattes fur diegesamte
Ophthalmologie und ihre Grenzgebiete, und Fortsetzung
des Nagel-Michelschen Jahresberichts Uber die Leistung
und Fortschritte im Gebiete der dphthalmologie. Edited by
Prof. DR. 0. KUFFLER. Forty-eighth year: Report for 1921.
530 pp. Berlin: Julius Springer, 1924. Price 10 dollars.

The arrangement of this volume is the same as that of the volume
issued last year which covered the literature for 1921, and was
noticed in this journal (p. 158, 1923). As in that volume each
section is preceded by a general introduction and a complete
bibliography follows, the several items of which carry references to
the Zentralblatt abstracts. In order to have the complete
bibliography and the abstracts, the reader requires both the
Jahresbericht and the Zentralblatt. The introductory surveys in
this volume have been entrusted to competent authorities and add
considerably to the value of the book. The early appearance of
abstracts of the more important papers in the Zentralblatt is of
considerable value as the large amount of work required in the
production of such a volume as this prohibits its appearance until
the lapse of a considerable period after the publication of individual
papers. Seeing the amount of work involved we suppose the price
must not be considered excessive, and the book is certainly
indispensable to those interested in ophthalmic literature.

An Introduction to the study of Colour Vision. By SIR JOHN
HERBERT PARSONS, C.B.E., D.Sc., F.R.C.S., F.R.S. Second
edition. 323 pp., with 94 text figures and one coloured plate.
Cambridge: University Press, 1924. Price 25s.

The first edition of this work appeared in 1915, and as pointed
out in the preface to that edition, aimed at setting before the reader
a general and unbiassed view of the subject, since most of the
literature on colour vision consists of papers written in support of
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