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ABSTRACTS

I.-OCULAR MUSCLES AND NUCLEI

(i) Hairi, H. (Geneva).-The various forms of binocular diplopia.
(Diffdrentes formes de diplopies binoculaires.) Rev. Ge'n.
d'Ophtal., June, 1921.

(1) Hairi has attempted to gather into a single scheme rhit
various possibilities of position of the false image-or, as he prefers
to call it, the paramacular image-in cases where not only one,
but more than one ocular muscle is affected by paralysis or paresis.
He confines his attention meantime to the straightforward position
of the eyes. The article is quite impossible to render intelligible
in an abstract, so that reference to the original is essential. The
schema appended shows the positions of the images in 44 different
sets of circumstances and may perhaps be quite useful in the
elucidation of difficult cases.

ERNEST THOMSON.

(2) Bartels (Dortmund).-Abducens, trochlear, and oculo-motor
nuclei, which are not associated with eye movements.
(Abduzens, Trochlearis, und Oculomotoriuskerne, die nicht
der Augetibewegungen dienen.) Bericht der Deutsch. Ophthal.
Gesell., Jena, 1922.

(2) Bartels. A study of the movements of the eyes in
the vertebrata shows that birds exhibit the greatest divkergence
from the normal. On the one hand certain of them, divers,
cormorants, and sea-gulls, can move their eyes in all directions,
together or independently, whereas the owls possess no move-
ment at all. The telescopic eye of the owl is firmly attached
to the bony margin of the orbit, and in this respect this species is
unique among the vertebrata. It is remarkable that the owl
possesses all the normal eye muscles, both recti and obliques. The
owl's eye is tubular with a waist-like constriction. The posterior
end, the fundus, takes the form of a slightly concave disc, which
is attached to the so-called sclerotic margin. The six muscles,
which are but a few millimetres long, arise from the optic foramen,
and have a tendinous attachment to the sclerotic ring. They are
therefore attached to two fixed points. Only two muscles can be
useful for movement: the nictitating muscle, which runs in a pouch
in the pyramidal muscle, and the lid elevator. The owl's eive
also has a mobile pupil and a restricted accommodation. The
usual nerves and nuclei are present. Bartels compares the
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OCULAR MUSCLES AND NUCLEI

nuclei of the Stormy Petrel with that of the Uhu. The oculo-motor
nucleus in the Uhu is large, that of the Petrel small, and yet one
moves its eyes in all directions whereas the other has a fixed eye.
He concludes that the nuclei in the owls must have a function
unconnected with the eyes and entirely different from that which
they serve in all other vertebrata. This anomaly makes him wonder
whether our ideas regarding the localization of function in the brain
will not require modification.
We confess that we are unable to see why the fact that the

apparatus for moving the, eye is present in the owl, whose eye
cannot move, proves that the nervesand nuclei hkve other functions.
The muscles obviously have no function but are merely vestigial
remnants of muscles which are useful in other vertebrates. Why
then may we not assume that the nuclei also have no function
whatever ?

T. HARRISON BUTLER.

(3) Merle and Froge (Amiens).-Transitory diplopia after lumbar
puncture. Annal. d'Ocul., Vol. CLX, January, 1923.

(3) Pierre Merle and Froge had occasion to do a lumbar
puncture in a woman, 42 years of age, who was obviously very
neurotic, but in whom it was desired to establish the absence
of organic nerve disease as she had some bladder trouble, and the
pupils were a little sluggish to light. The fluid gave albumen
0.65, sugar 0.40, lymphocytosis none, Bordet-Wassermann
negative. Soon after the puncture she vomited several times,
complained of very severe headache, could not sit up in bed for
vertigo, could not eat, remained agitated and anxious. On the
sixth dayr after the puncture she complained of diplopia, and both
external recti were found paralysed. The diplopia was all over
the field but not on near work. The pupils reacted less quickly to
light than on convergence; fields and fundi normal. The diplopia
lasted eight days and disappeared completely along with the other
bad symptoms. No treatment was used except one injection of
enesol, which agitated her so much that no more could be used.
The authors dismiss hysteria as a cause, and in connection with

the possibility of any intracranial decompression produced by the
lumbar puncture they say this is not known as a cause of diplopia,
and that, moreover, in the present case there was no pre-existing
hypertension. They cite Lagrange and Pesme's case of ocular
paralysis after spinal anaesthesia in a luetic case, predisposed to
such, but suggest that as their patient had not had any fluid
injected the two cases could not be compared. They seem inclined to
offer vaso-motor troubles comparable to those met with in ophthal-
moplegic migraine as an explanation, and put askide preataxic
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diplopia owing to the findings in the fluid, with the remark that
time will tell. It is to be noted, however, that paralysis of an
external rectus is not unknown even in spinal anaesthesia cases
where the cerebro-spinal fluid is drawn into the syringe already
charged with the powdered anaesthetic, and, only the removed
amount, and sometimes not quite all of that, re-injected when this
has dissolved. The late development of the diplopia, six days
after the lumbar puncture, and the rapid cure, eight days later,
are not quite in agreement with the usual findings described after
lumbar anaesthesia and some other explanation may occur later,
which, it is to be hoped, the authors will duly publish to supplement
their very rare case. No reference is made to the size of the needle
used nor as to any special difficulty in the actual puncture, while
the colloidal gold reaction is not mentioned -as having been done.

W. C. SOUTER.

(4) Feiling, A. (London). - Ocular Palsies. Brit. Med. Ji.,
February 9, 1924.

(4) Feiling's paper is abridged from an article read before the
Southampton Medical Society on November 7, 1923. It is based
on 45 cases of ocular paralysis in his own practice. From the
aetiological standpoint the cases are classified as follow:

Syphilis (including tabes; no case of G.P.I. came under
observation) 15 cases, or 33.3 per cent.; cerebral tumours, 5 cases;
encephalitis lethargica, 6 cases; sinus infections, 5 cases; ear
disease, 2 cases; trauma, 1 case; vascular lesions, 3 cases; dis-
seminated sclerosis, 2 cases; migraine, 1 case; post-diphtheritic
neuritis, 1 case; congenital ophthalmoplegia, 1 case. Of doubtful
aetiology, 3 cases. The more interesting of the cases are briefly
described under the above headings. Of particular interest are the
five cases of ocular palsy due to nasal sinus infection. After radical
nasal treatment, three of the cases were cured, one was vastly
improved, and in one case operation was refused.

Feiling recounts four definite syndromes; those of Weber,
Benedickt, Foville, and Millard-Gubler, and ends with some
interesting remarks upon the Argyll Robertson pupil reaction. This
reaction has in the past been held to be pathognomonic of syphilis
of the nervous system. "This view," says Feiling, "cannot be
upheld" in view of the work of Kinnier Wilson and others. A
reference to WVilson's paper in the Journal of Neurology and
Psychopathology (Vol. II, No. 5, p. 1) is given in which the
author mentions the following conditions where the Argyll
Robertson reaction has been observed: epidemic encephalitis;
disseminated sclerosis; cerebral tumours in the vicinity of the third
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OPTIC NERVE AND TRACTS

ventricle, aqueduct, or anterior corpora quadrigemina;
syringomyelia or syringobulbia; chronic alcoholism; traumatic
cases. Feiling's paper is one that will well repay perusal.

R.R.J.

(5) Toussaint.-Traumatic paralysis of the left superior oblique.
Arch. med. belges., Vol. LXXVI, p. 954, 1923.

(5) Toussaint reports a case of a soldier who received a blow
over the root of the nose, and the under part of the left superciliary
ridge from a kick by a horse. Ten days later, the wound having
healed without any complications, he complained of diplopia, and
a paresis of the left superior oblique was discovered. Fifteen days
later no sign of paresis could be elicited. The question of injury
to the fourth nerve in the orbit or direct damage of the muscle
itself is discussed, and Toussaint considers that in this case either
the pulley was detached from its insertion or that the synovial
membrane so reacted to the injury that the normal functioning of
the tendon in it was disturbed. This case seems to be analogous
to those frequently recorded where a temporary diplopia follows
operation on the frontal sinus.

0. GAYER MORGAN.

II.-OPTIC NERVE AND TRACTS

(i) Lillie, W. J. (Rochester, U.S.A.)-Ocular phenomena pro-
duced by intracranial lesions involving the optic tracts near
the chiasm. Ji. of the Amer. Med. Assoc., Vol. LXXXI,
No. 21, p. 1765, 1923.

(1) This paper is an abstract of Lillie's thesis for the degree
of Master of Science in Ophthalmology, which is to be published
in full in the transactions of the Section on Ophthalmology of the
American Medical Association.
The lesions dealt with are divided into four groups: (1) pituitary

tumours, 46 cases; (2) intracranial tumours not of pituitary origin
affecting the chiasm, 12 cases; (3) nasopharyngeal tumours affecting
the chiasm, 4 cases; (4) syphilitic basal meningitis affecting the
chiasm, 2 cases.
Under the heading of "ophthalmoscopic changes" are given:

(1) changes in visual acuity; (2) changes in the optic disc; (3)
changes in the perimetric field; (4) ocular motor changes.
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Practically all the patients had impaired vision, not improved
by lenses. When operation was undertaken no appreciable
improvement followed either in acuity or in the field if "definite
simple optic atrophy" was present, a condition regarded as distinct
and distinguishable from "pallor without loss of substance."
Whlen the latter condition is present the associated loss of function
is "purely a 'block,' " and the prognosis as regards recovery of
vision after operation is good.
The field defects found were: bitemporal hemianopia, 32 cases;

homonymous hemianopia, 7 cases; temporal hemianopia with
blindness of the other eye, 10 cases; quadrant defects, 4 cases;
scotomatous defects, 12 cases. In four cases the fields were normal.
Ocular motor changes were less frequent except in the naso-
pharyngeal group. The sixth nerve was most commonly affected,
but anyone or all of the ocular nerves might be involved. The
author concludes thiat the nasopharynx should always be examined
when an intracranial lesion affecting the chiasm is suspected, and
that the origin of lesions affecting the chiasm cannot be definitely
determined from ophthalmological examination.

H. M. TRAQtJAIR.

(2) Hughes, W. E. (St. Louis).-A cystic tumour of the hypo-
physis cerebri, with optic nerve atrophy. Amer. Ji. of Ophthal.,
May, 1917.

(2) The case reported by Hughes is incomplete in so far as
only the clinical symptonms are mentioned. The article ends very
abruptly, suggestively so in fact.
The patient was a lawyer, aged 33 years. Following a severe

mental shock he noticed a numb tingling sensation in the occiput
followed by a terrific headache radiating from the occiput through
the temporal region. This recurred at irregular intervals. A few
months later he noticed that if he stooped over in a certain position
he could not read the titles of the books in ti!e lw-)er shjelf of his
librarv. Vision would flicker and faint red blurs would appear
upon the page of whatever he Nwas reading. Abouit six mnonths
later vision of the left eye suddenly failed until the patient could
barelv distinguish forms. He had a desire to sleep day and night.
After tw'o months vision returned in the left eye and failed in the
right. "Patient consulted various physicians who, he said, told
him various things." Three years later headaches returned and
centred in the frontal region, radiating backwards with the sensa-
tion of an iron band round the skull. At this time the V.A. of
right eye was equal to detection of large shadows, of the left eye
6/40. PuLIpils dilated, right 5 mm., left 4 mm. Only consensual
reaction in right, while in the left the direct was sluggish. Both
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OPTIc NERVE AND TRACTS

nerves atrophic. As to the visual fields, there was bitemporal
hemianopsia, but the perimetric readings appear to have been only
imperfectly taken. The author does not discuss the case, nor does
he show the steps of the argument leading to the diagnosis, -which
latter is stated only in the title.

ERNEST THOMSON.

(0) Kershner, S. H. (Major, U.S. Army).-Secondary optic
atrophy due to " Gassing." Amer. Ji. of Ophthal., Series 3,
Vol. I, No. 3, March, 1918.

(3) The case of "gassing" resulting in optic atrophy, partial of
one eye and fairly severe in the other, is reported because up to
the time of writing the remote effects of gas poisoning had been
little studied in America. In the final paragraphs of the article
the author speculates as to whether the secondary atrophy follows
neuritis resulting from gas ethmoiditis as suggested by Finch
(Lancet, No. 6, 1915), or is caused by the effects of the gas on
the vaso-motor system, or is due to direct blood changes. The
exact cause "is of less importance than the actual results; which
we will have to face if degeneration of the visual apparatus proves
a common end result of gas toxaemia." A chart of the visual field
of the better eye accompanies the article.

ERNEST THOMSON.

(4) Terrien, F.--Bilateral optic atrophy and antityphoid vacci-
nation. (Atrophie optique bilatdrale et vaccination anti-
typhique.) Arch. d'Ofhtal., February, 1923.

(4) During the late war several reports were published of ocular
lesions consecutive to antityphoid inoculation. The dependence of
these lesions on the inoculation was difficult to establish and in
some instances the evidence was quite inconclusive. In others it
seemed clear that the unfortunate sequelae of inoculation were due
to want of care at the time the injection was given.
The lesions most frequently observed were corneal: affections of

the deeper structures, such as irido-cyclitis, oculo-motor paralysis,
etc., were less frequent and their dependence on the inoculation
was not always obvious. The case now published by Terrien is one
in which the evidence supports the conclusion that the optic nerve
atrophy was a direct result of anti-typhoid inoculation, and in
which it was difficult to explain the lesions in any other way.
- The patient, a man of 43, was admited to.the military hospital
at Verdun in February, 1915. A few hours after the injection
of antityphoid vaccine his sight failed rapidly, so that the next
day he was quite blind and remained so for four days. Sight then
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began to return and continued to improve slowly but incompletely.
He was then examined by Dr. Bailliart, who entered on the man's
record sheet the diagnosis: "optic atrophy in process of evolution."
The ophthalmoscopic conditions were described by him as follow:
R. papilla whitish with ill-defined margins; pupillary light reflex
normal; V. =0.4 barely; visual field restricted especially for colours;
L. papilla grevish, most noticeably in the lower temporal quadrant;
pupillary light reflex normal; V.=0.4 barely; visual field much
contracted, especially for colours.
When seen by Terrien in December, 1922, in reference to war

disability, the man's vision was less than 1/40 in each eye, the fields
of vision were greatly contracted. The optic papillae were white
with irregular edges and white lines along some of the retinal
vessels. The pupils were moderately dilated and reacted very
imperfectly to light. No signs of tabes were discoverable and the
Wassermann reaction was negative.

In the author's opinion the evidence that the optic neuritis and
subsequent atrophy were induced by the antityphoid inoculation
is reliable. The onset of visual failure within a few hours of the
injection supports this view. Certainly the case is worthy of
record.

J. B. LAWFORD.

(5) Cutler, Colman W. (New York).-Disease of the optic nerve
and its relation to the posterior nasal sinuses. Report of
four cases showing the uncertainty of the diagnosis. Arch.
of Ofhth., July, 1923.

(5) In consequence of the publication of several striking cases
of retrobulbar neuritis completely cured by operations on the
accessory sinuses, there has arisen an undue optimism with regard
to treatment of cases simulating this disease. Colman Cutler
reports four cases, where the diagnosis at first was difficult or
impossible.
Case 1. MIiss A.A.D., aged 45, showed a loss of vision in the

R.E. to 20/50, with a retrobulbar type of pupil and enlarged blind
spots. A central scotoma was not present, but a paracentral
scotoma for red developed late in the course of the disease. There
was a temporary improvement after intranasal treatment. The
patient died in a year, and at the autopsy was found to have an
aneurysm of the circle of Willis. There was no definite
papilloedema.

Case 2. Presented no definite signs of retrobulbar neuritis,
but there was headache, and inability to concentrate. Vision was
normal, also fields, the discs were congested. Diagnosis lethargic
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OPTI-IC NERVE AND TRACTS

encephalitis, because of increasing sleepiness, and drooping of
lids.
Case 3. A school girl, diet irregular, digestion disordered.

Vision R. and L. with correction 20/30; field shows concentric
contraction, no central or paracentral scotoma. No sign of focal
or other infection. Condition cleared up, when diet was regulated
and elimination improved.

Case 4. Miss A.P.M., aged 23. When first seen had P.L.
only in R.E., with wide immobile dilated pupil and normal fundus.
L.E. normal. There was an area of complete analgesia in the right
super-orbital region. She developed profound hysteria. The
posterior ethmoidal cells were opened, the left middle turbinate was
removed, and in two months vision and pupil were normal, though
the hysteria persisted. The author then discusses at some length
retrobulbar neuritis and sinus diseases. The following are a few
of the points he emphasizes:

1. Many cases with obstructed nares and recurrent colds shoow
enlargement of the blind spot, especially for colours. Nasal
treatment is advocated, but operation is performed only if the
scotoma increases or other signs appear.

2. Enlargement of the blind spot to colours is a frequent
precursor of true peri-papillary scotoma, and, in the absence of
fundus changes, is most frequently due to retrobulbar neuritis with
sinusitis.

3. Sinusitis causes eye symptoms in two ways:
(a) By direct extension from a posterior ethmoidal or

sphenoidal cell.
(b) As a toxic manifestation when the anterior sinuses are

affected.
4. Among other early signs of retrobulbar neuritis, there are

to be noted insufficiency of convergence and accommodation.

F. A. WILLIAMSON-NOBLE.

(6) Van Duyse (Ghent).-Peridural sarcoma; invasion of the
vaginal space of the optic nerve. Remarks on intra- and
extra-dural tumours and intra-vaginal metastasis. (Sarcome
p6ridural avec invasion de l'espace vaginal du nerf optique.)
Quelques considerations sur les tumeeurs intra- et extra-durales et
la nettastase intravaginale e'ventuelle.) Arch. d'Obhtal., July,
1923.

(6) This is a long and interesting communication based upon a
case of peridural sarcoma of very slow growth, in which the
tumour cells found their way through the dural sheath of the nerve
and formed islands of new growth in the intersheath space. The
patient, a female aged 31, had been under observation from August,
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1915, at which date the first subjective symptoms (diplopia, and
discomfort in the region of the left eye) appeared, until the end
of December, 1922, when the tumour was removed. The clinical
features of the case are given in detail; a diagnosis of tumour of
the optic nerve was made only after a prolonged examination,
including a quantitative and qualitative analysis of the blood,
which revealed some excess of lymphocytes, diminution in the
number of red blood corpuscles, and noticeable degeneration of
them.
The growth was removed and an attempt made to preserve the

eyeball, but it was subsequently destroyed by purulent keratitis.
A very full description of the histological characters of the tumour
is given and illustrated by several excellent micro-photographs.
The new growth proved to be a sarcoma of mixed type; the

predominating element was a cell with a large rounded nucleus,
with fairly abundant protoplasm. In parts the cells were fusiform.
Mucous degeneration was noticeable in some areas, in others the
growth showed an alveolar structure suggestive of carcinoma.
The author refers briefly to most of the published reports of

peridural sarcoma. The result of van Duyse's study of his case,
clinically and pathologically, is given in the following series of
''conclusions":

(1) The peridural sarcoma under observation belongs to a
mixed type composed of round and fusiform cells, with a slightly
developed tendency to abandon the embryonic type for that of
sarcoma fibromatosus.

(2) Its characteristics are those of a locally malignant tumour
of slow development.

(3) The extension of the peridural tumour through the dural
sheath has been favoured by the lacunae caused in the latter by
oedema of the extra-dural orbital tissues.

(4) The optic nerve has undergone an atrophy, apparently
simple in character although the pial and arachnoid sheaths were
adherent and thickened.

(5) In the enlarged vaginal space clustered and free sarcoma
cells were visible. Columns of neoplastic cells traversed the dural
sheath, and projected into the subdural space. Thus were formed
secondary plaques of new growth on the external surface of the
arachnoid sheath, easily distinguishable from endothelial prolifera-
tions arising from perineuritis.

(6) The existence of lymphatic clefts forming a communication
between the intervaginal space and the peridural tissue could not
be determined. The passage of sarcomatous columns through the
dural sheath would be greatly facilitated by the formation of
oedematous spaces, or by the enlargement of fine transverse clefts
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OPTIC NERVE AND TRACTS

in connection with the longitudinal clefts described and figured by
Axel Key and Retzius.

(7) The migration of cells from an extra-dural tumour (which
have penetrated the dural sheath and gained access to the inter-
sheath space of the optic nerve) into the cerebral meninges,
although possible, has not yet been demonstrated. -

J. B. LAWFORD.

(7) Ingham, S. D., M.D., and Lyster, T. C., M.D.-Abnormalities
in the visual fields. Ji. of Amer. Med. Assoc., January, 1924.

(7) Ingham and Lyster in discussing the methods of obtaining
screen records find that accuracy depends on five fundamental
requirements: (1) the maintenance of binocular fixation; (2) the
practical elimination of fatigue; (3) uniform illumination; (4) a
large field for the recording of observations; and (5) invisibility
of the record to the patient during the examination.

In order to carry out these requirements they have devised an
instrument on the principle of Lloyd's Stereocampimeter. The
curtain of the screen is made of grey cotton cloth measuring
120 x 180 cm., mounted on a frame or stand. The screen is easily
removed and another fixed, a fresh one being used for each
examination. A vertical triangular partition, perpendicular to the
screen, separates the fields of the two eyes. A chin-rest steadies
the head of the patient, with the eyes 55 cms. from the centre of the
screen and the glabella touching the partition. Two fixation points
are attached to the screen 5 cm. on each side of the partition and
10 cm. from each other. Stereoscopic vision is obtained by the
use of prisms with their bases outwards and they are rotated if
necessary to obtain fusion of the fixation points. The visual field
of each eye is thus unrestricted except to the nasal side where it
is limited to 50 from the fixation point. Although it is impossible
to examine the nasal fields by using binocular fixation, this can
be done by removing the partition and covering the eye not
examined. The fields are plotted with chalk on the reverse side of
the screen, invisible to the patient. The translucence of the cloth
makes it possible to see clearly the shadow of the test object from
the other side of the screen. When finished the chart is photo-
graphed for permanent record. After washing the curtains are
ready for further use.
The field is large enough for reasonably accurate charting, and

within the 200 circle 10 of the visual angle is approximately
represented by 1 cm. on the screen. (100=9.7 cm.; 200=20 cm.)

E. R. CHAMBERS.
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III.-INTERSTITIAL KERATITIS

(i) Lees, David. -Interstitial keratitis treated by bismuth salts.
Trans. Med.-Chir. Soc. of Edin., Vol. CIII., 1923-4.

(1) Lees admits that arseno-benzol preparations are still the
most potenf drugs for the treatment of syphilis, particularly when
combined with the use of mercury and iodides. Certain patients,
however, cannot tolerate these drugs, as exemplified by three cases
of interstitial keratitis which he describes. In one case arsenical
dermatitis and severe illness followed the administration of
novarsenobillon. In another, a severe erythema and slight jaundice
occurred. In the third, the contra-indication was an increasing
albuminuria and oxaluria.

Lees claimed as the result of treatment with bismuth, alone
or in combination with arsenic preparations, of 150 cases of all
stages of specific infection, that the intramuscular administration
of bismuth salts is more effective than that of mercury but probably
less so than that of salvarsan derivativep.

Local pain at the site of injection is rare. Dermatitis and
stomatitis are uncommon, and can be prevented by careful dental
hygiene. Nephritis and colitis have been reported but are rare,
as also headaches, depression or other signs of intolerance.
The preparation recommended by Lees and used by him in the

cases of interstitial keratitis reported, is a cream prepared by
Burroughs, Wellcome and Company, of precipitated metallic
bismuth suspended in an ereocamph. basis. It contains 0.15 grm.
of the metal in each cubic centimetre.
Over 100 cases were treated by this means, with no signs of

intolerance apart from an occasional blue line on the gums.
For an adult, the first dose is 2 cubic centimetres. This is

repeated in from five to seven days, and the dose increased to
3 or 4.5 cubic centimetres. Up to 20 or 30 cubic centimetres in
all are usnally required.
The technique is similar to that employed for intragluteal

injection of mercury preparations. It is necessary to heat the
preparation, which is then injected slowly with a hypodermic
syringe through a needle of fairly large bore. Care should be
taken to see that no blood oozes through the needle after its
insertion-indicating injury to a vein.

HUMPHREY NEAME.
(2) Duverger and Lampert.-Interstitial keratitis of traumatic

origin. Arch. d'Ophtal., Vol. XLI, p. 12, January, 1924.
(2) Duverger and Lampert report three cases of parenchy-

matous keratitis, the result of injury. In one, a small foreign
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INTERSTITIAL KERATITIS

body, in another by several small pieces of coal, and in the third
an abrasion by a branch of tree. In each case, there was an
appearance of deep opacity in the cornea, in addition to superficial
disturbance. The vision of the first after six months returned
to normal, of the second after fourteen months to 1/10, of the third
after fourteen months to 1/5.

Cases of interstitial opacity in the cornea, covering contusion
of the globe are not included in this class of case, only those in
which there is a deep keratitis, persistent and with slow recovery,
covering, a wound however small it may be. It is sufficient for a
lesion to occur alone; after a few days, it developes the appearance
of foldings of Descemet's membrane with a ground glass
appearance of the deeper layers. This slight opacity advances
gradually into the middle layers of the cornea and produces an
appearance similar to that in interstitial keratitis. Pain, headache,
photophobia follow: interference with vision and sometimes cloudi-
ness of the aqueous humor, hypopyon and slight iritis. The
opacity of the cornea increases mainly in the deeper layers, and
on the whole the central layers remain moderately clear An
important development is the loss of sensibility of the cornea with
appearance of bullae of the epithelium; surface irregularities and
filaments and loss of epithelial substance may follow.

Relief is obtainable by means of a tarsorrhaphy, which in the
course of from three to six months, allows complete healing of the
epithelium and entire disappearance of irritation and pain.

During this long continued trouble, there is an absence of
vascularization of the cornea. Deep corneal opacity remains and
a localized superficial opacity corresponding with the injury.
During the course of the disease, an important point is the
variability of the condition, so that there is frequently an
appearance as of recovery and then relapse.
The two most important points of differentiation between this

condition and interstitial keratitis of syphilitic origin are: (1) that
the sensibility of the cornea is impaired; (2) the absence of deep
blood-vessels. Years after the subsidence of the active stage in
interstitial keratitis,of non-traumatic origin, the deep vessels can
be detected, by means of the corneal microscope and the slit-lamp,
and within them the red globules of blood corpuscles can be seen.

HUMPHREY NEAME.

(3) Lundsgaard, K. K. K. -Acute diffuse parenchymatous
keratitis as a complication in parotitis epidemica. Acta
Opzhthal., Vol. I, p. 2, 1924.

(3) Lundsgaard records a case of unilateral acute parenchym-
atous keratitis occurring in a man, aged 37, during the second week

343

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bjo.bm

j.com
/

B
r J O

phthalm
ol: first published as 10.1136/bjo.8.7.332 on 1 July 1924. D

ow
nloaded from

 

http://bjo.bmj.com/


THE BRITISH JOURNAL OF OPHTHALMOLOGY

of an attack of typical epidemic parotitis with involvement of the
testis. The cornea showed diffuse cloudiness and roughness of its
surface, and greyish interlacing streaks situated in its middle and
anterior layers. There was no vascularization and no iritis, and
complete recovery took place in twelve days with no treatment
except the use of atropin. He mentions several cases previously
described and distinguishes between this type, in which keratitis
is the main feature, and cases of irido-cyclitis associated with
chronic swvelling of the parotid-the febris uveo-parotidea of
Heerfordt which is thought by Gjessing to be tuberculous.

E. H. CAMERON.

(z) Jones, C. P.-Interstitial keratitis due to focal infection.
Amner. Ji. of O°hthal., June, 1923.

(4) Jones records an interesting case of typical interstitial
keratitis in a well grown boy of 16 years of age; the boy was the
youngest of six children, the parents were healthy and the mother
had had no miscarriages; the Wassermann reaction was negative
in both parents and in the child.
The boy had a severe attack of interstitial keratitis in each

eye which left him with opaque cornea, gross deep injection, and
vision reduced to inability to count fingers at a distance of three
feet with either eye; in this condition he came under the care of
Jones; antisyphilitic remedies had already been exhibited and
indeed pushed. Jones found that the tonsils showed pus in the
crypts, and an X-ray examination discovered the presence of nine
apical abscesses. The affected teeth were removed as well as the
diseased tonsils and the boy made an uninterrupted recovery, and
at the end of seven months vision of 20/20 was recorded.

Bacteriological examination of the pus from the teeth and
tonsils showed the presence of the following microbes; strepto-
coccus haemolyticus (predominating) micrococcus catarrhalis and
pneumococcus; the last two varieties were not much in evidence.

R.R.J.

(5) De Courcy, T. L., and Mather, M.B. (Liverpool).-X-ray
treatment of interstitial keratitis. Brit. Med. Ji., January 5,
1924.

(5) De Courcy and Mather record five cases of interstitial
keratitis and one of ulceration treated with X-rays with marked
improvenment; the clinical details are not abstracted here for the
simple reason that in dealing with so common a disease it is
unnecessary to do so, but it is worth while to give a note of the
technique employed in order that others may give this method of
treatment a trial.
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MISCELLANEOUS

The authors' technique is as follows: "The patient lies on his
back on the couch, the head being firmly fixed with sandbags which
are brought up level with the forehead on each side. A rectangular
piece of thick felt abo-ut 14 inches by 6 inches, to which two
layers of lead foil have been stitched, is taken, and in this are
cut two circular windows, approximately the size of the eyeballs,
and at the necessary distance apart. This pad is accurately
centred, felt side down, over the eyes and held in position by
means of additional sandbags. The tube stand, with a lead glass
speculum just large enough to include the eyes, is placed in
position so that the distance between the anti-cathode and the
eye is 8 inches. A 7-inch gas tube is used, through which we pass
a current of 1 milliamp6re backing up a 6-inch spark-gap, the
rays being filtered through 0.5 mm. of aluminium and one layer
of felt. The duration of -each treatment is six minutes. A
treatment is given every seven days, and usually five or six
suffice." The authors have been led to adopt this "small dose"
method with little filtration for the reason that the lesion treated
is superficial. They wish to give a stimulating or exciting dose
and with a small dose such as they have described there is no
risk of damage to the surrounding tissues. Five of the cases were
apparently of syphilitic origin, recent and of old standing, the
last case was one of Mooren's ulcer, and the relief from discharge
and active ulceration was at once noticeable, no effect was expected
on the formation of scar tissue in this case, and none took place,
but if for no other reason this treatment may well be given a trial
in cases of obstinate corneal ulceration, for a Mooren's ulcer is
notorious in resisting all forms of treatment.

R.R.J.

IV.-MISCELLANEOUS

(i) Lundsgaard, Dr. K. K. K. (Copenhagen).-The value of
the Finsen treatment for the complications of lupus vulgaris
in the eyes. (Die Bedeutung der Finsenbehandlung fur
Komplikationen bei Lupus vulgaris der Augen.) Klin.
Monatsbl. f. Augenheilk., Januarv-February, 1922.

(1) Lundsgaard in this paper, after referring to the work of
Dr. Chr. F. Bentzen, who was the first Ophthalmic Surgeon to the
Finsen Light Institution and published his observations on 1000
lupus cases in the Nordisk Tidskrift for Therapie, 1903, gives an
account of the conditions met with in the 1862 patients who came
under treatment from the beginning of 1904 to the end of 1920.
The most important and most typical lupus affections were
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disease of the lacrymal apparatus, keratitis and cicatricial ectropion.
Females were more often affected than males (520 males to 1342
females). The light treatment did not prove of much value in
disease of the lacrymal apparatus. Lundsgaard found only 4.3 per
cent. of keratitis as compared with the 14.1 per cent. found by
Bentzen in the earlier period. HIe readily admits the extreme
difficulty of differentiating phlyctenular and tuberculous affections
of the cornea and suggests that the corneal microscope with the
slit lamp may prove of some service.

In no case did any serious injurious effect follow the use of the
light. The only complications observed were a certain amount of
electric conjunctivitis and some marked oedema of the lids. In
some cases quoted the results were extremely successful after the
failure of other treatment.
From the results obtained, Lundsgaard feels confident that eye

complications of lupus can be largely prevented if this disease comes
under treatment at the right time with the Finsen light.

E.E.H.
(2) Lossouarn, Dr. (Pekin).-, Study of ocular lesions produced

by Chinese powders. (Etude des ldsions produites par les
poudres chinoises.) La Clin. Ofhtal., June, 1923.

(2) Lossouarn, while working at the. Pei Yang ophthalmic
clinic, observed a large number of cases of various ocular diseases
produced by the use of certain powders that are largely used by the
Chinese. These powders vary in colour but are mainly composed of
calcium carbonate, probably obtained from powdered oyster shell.
They are mostly flavoured with menthol, and apparently do not
differ much in composition. Lossouarn finds that two distinct types
of lesion follow the use of these powders. One he calls irritative
and the other sluggish. Rarely the two forms are superposed.
In the irritative type conjunctival congestion is marked; corneal
lesions such as ulceration and interstitial keratitis follow. Iritis may
follow and corneal abscess leading to loss of the eye. The evolution
of this form is slow. In the torpid form there is but little congestion.
The earliest change i-s usually found near the caruncle and consists
in a deep buff discoloration of the conjunctiva. Even round the
ulcers when they form there is little inflammatory reaction.

Lossouarn states that, inasmuch as the officials themselves make
use of these powders, legislation to forbid their sale is not probable.
The real remedy lies in a better education of the public, and the
various missions can assist this work. He says nothing of the
routine scraping of the eyelids by the barbers with unclean bits of
wood which, in the reviewer's time in China, was responsible for the
fact that it was rare to find a Chinaman without trachoma.

E.E.H.
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BOOK NOTICES

(3) Jacovides (Alexandria).-Defects of vision following injec-
tions of large doses of emetine. (Troubles visuels i la suite
d'injections fortes d'dmdtine.) Arch. d'Qphtal., Nov., 1923.

(3) Jacovides reports his findings in 300 cases of dysentery
treated with emetine. During the War 212 cases of dysentery
were seen, and on arrival at Alexandria 22 per cent. of these had eye
symptoms. These comprised:-Lacrymation and slight congestion
of the bulbar conjunctiva, photophobia and diminution of vision in
some cases down to perception of light. The majority showed
mydriasis with pupils inactive to light or convergence, loss of field
especially on the temporal side, and a central scotoma. There was
also circumorbital pain. Ophthalmoscopically there was at first
hyperaemia of the retina and optic nerve, followed in a few days by
some retinal ischaemia with slight pallor of the disc, and a return to
normal within 15-20 days.
With regard to age and doses:-90 per cent. of the patients

whose ages were between 15 and 25 showed no symptoms provided
the dose did not exceed 5-6 ctg. in 24 hours, and in the remaining
10 per cent. the symptoms cleared up 3 days after stopping the
emetine.

Over 30 years of age the percentage of cases affected with this
dosage rose to 25.

Ametropes seemed more liable to suffer than emmetropes, while
tobacco and alcohol. increased the susceptibility to a very marked
degree. Susceptibility was diminished by a previous course of
emetine, and a sort of immunity developed, 8 ctg. a day being required
to produce the same proportion of affected cases.

In summing up the author compares the action of emetine with
that of tobacco and alcohol with the difference, that the manifesta-
tions appear much more quickly. and that on removal of the cause
they disappear without leaving any appreciable organic damage.

F. At WILLIAMSON-NOBLE.

BOOK NOTICES

Ophthalmo-Optical Manual. BY WILLIAM SWAINE, B.Sc.,
Lecturer in Physics. 152 pp. Published by the Hatton
Press, Ltd., 173, Fleet Street. 1923.

The preface states that this book is intended to be elementary,
practical and non-mathematical, to suit the requirements of student
workers in ophthalmic optics. This intention is so conscientiously
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