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ABSTRACTS

I.-LENS

(i) Russo (Bari).-Congenital cataract; hereditary and familial.
(" Cataracta centralis pulverulenta"). (Contributo alle catar-
atte congenite e familiari sulla cataracta centralis pulveru-
lenta). Ann. di Ottal., February, 1935.

(1) Russo gives the history of five cases of this form of cataract
occurring in two generations of the same family, a form which
was described under this name by Vogt in 1921. (The clinical
appearances seem very similar to those of the " discoid cataract '
of Doyne described in the Trans. Ophthal. Soc. U.K. for 1907.)
The author discusses the various hypotheses which have been
formulated to account for congenital cataract and concludes that
no one theory suffices to account for every case and that disturbance
of the endocrine glands is the most likely cause, but that more
than one factor may influence any individual. Since at no time
of development is the lens normally opaque, the development
of cataract cannot be due to arrested development, but must entail
some disturbance of growth. These cataracts under discussion are
situated in the region of the embryonic nucleus and may, therefore,
be truly congenital, and not, as in so many cases, acquired in early
life.

HAROLD GRIMSDALE.

(2) Trovati (Genoa).-The blood in senile catatact. (Costanti
fisico-chimiche del sangue e cataratta senile). Ann. di Ottal.,
August, 1935.

(2) ilodern ideas claim that every affection of the diseased
organism is associated with some change in the condition -of the
blood. Trovati has examined the blood of a number of patients
suffering from senile cataract to see whether it differs from the
normal. Two tables are given, one containing the findings of
the physical characters of the blood, the other referring to the
chemical properties.

In the first there appears a slight deficiency of the red corpuscles,
but a normal haemoglobin content; a slight excess of granulocytes.
The time of coagulation was slightly lengthened, and the viscosity
of the blood increased.
As regards the chemical characters, glycaemia was low; the

content of cholesteri n , h igh; potassium content was high and
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calcium reduced. The author suggests that this variation of
potassium-calcium metabolism may have an important bearing on
the problem of the development of cataract.

Estimation of the alkaline reserve in .the blood shows a slight
degree of acidosis, in spite of the excess of potassium salts. Is
this due to deficient neutralization of the acids in patients with
senile cataract ? Or is it a sign of disturbance of the electric charges
of the saline constituents ? Lo Cascio holds that even slight
changes in the endocular fluids, if continued, may bring about
changes in the transparency of the lens; he thinks that there
is some substance in the blood of cataractous patients which, pass.
ing the ciliary epithelium, alters its normal structure and favours
the passage of the aqueous humour into the lens.

HAROLD GRIMSDALE.

(3) O'Brien, C. S. (Iowa City). - Detachment of the choroid after
cataract extraction). Arch. of Ophthal., October, 1935.

(3) The first report of this condition was made by H. Knapp
in 1868-it followed cataract extraction and the eye was removed
because of suspected sarcoma. Pathologically an accumulation of
serous fluid was found under the elevated choroid. The most pro-
bable explanation of detachment of the choroid is as follows:
Sudden reduction of intra-ocular pressure causes congestion of
the uveal vessels with consequent increased transudation of fluid
through the thin-walled veins of the ciliary body and the anterior
choroid, into the normal peri-choroidal lymph space. It is probable
that some degree of choroidal detachment follows every operation
for cataract extraction. In almost every eye in which the fundus
was visible after extraction (intra-capsular) of the lens a flat
choroidal detachment was visible, even within a few minutes of
operation. On the day after operation no detachment was seen
in those cases with a well formed anterior chamber, but if the
chamber was empty, the detachment had sometimes progressed
and assumed its typical globular appearance. Detachment occur-
ring within the first few days after operation alwavs followed
delayed closure of the wound or early rupture of its looselv adherent
margins, the rupture being often quite small and onlv detected
by the use of fluorescein. It invariably appeared at the peripherv
of the fundus, and in nearly half the cases it encircled it, being
usually more extensive medially and laterally. Such detachments
persisted for periods varying from 1-42 davs, and in no case caused
any permanent impairment of vision.

F. A. WV-N,.
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2THE BRITISH JOURNAL OF OPHTHALMOLOGY

(4) Bencini (Sienna).-Cataract operation in eyes which have
previously undergone fistulising operation for glaucoma.
(Espulsione di cataratta in occhi gia operati di fistolizzante
antiglaucomatosa). Boll. d'Ocul., August, 1934.

(4) One of the chief drawbacks to the operation of trephining
is the frequency with which changes in the lens follow. It
may be necessary to remove the cataract and it is con-
sidered advisable not to interfere with the region of the filtering,
scar; some surgeons make the corneal incision in front of the
scar, others prefer to make the incision in the lower half of the
cornea with a large conjunctival flap or bridge; the flap can be
sutured if thought desirable.
Bencini thinks the lower incision the best and gives notes of

cases in which it was carried out successfully.
HAROLD GRIMSDALE.

(5) Biffis and Mayer (Padua).-On the mobility of the lens during
accommodation. (Ricerche sulla mobilita del cristallino
durante l'accomodazione). Boll. d'Ocul., 1935.

(5) The nature of accommodation of the lens has been a matter
for argument; the two chief theories, of Helmholtz and of Tscher-
ning, differ radically in their view of the mechanism. The findings
of Hess, proving the relaxation of the suspensory ligament, are
decisively in favour of Helmholtz. The most remarkable is the fact
that the near point in accommodation varies with the position of
the head; when the face is turned down, the relaxation of the
ligament allows the lens to fall toward the cornea and the near
point is slightly closer to the eye than when the face is turned
upwards.

Biffis and Mayer with the help of a new instrument, have investi-
gated this movement. They find the change in refractive power
between the two positions of the head to varv from 0.12 D. to
1.68 D. Their experiments were all made on the eyes of young
adults with active accommodation.

HAROLD GRIMSDALE.

II.-RETINA

(X) Castelli (Pavia).-Angioneurotic disturbances of the retina.
(Contributo allo studio dei disturbi angioneurotici della
retina). Ann. di Ottal., August, 1935.

(1) Any disturbance of the circulation through an organ pro-
yokes alterations in its nutrition and in the performance of its
functions. Such disturbances of the circulation in the eye are
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seen under several forms. Castelli here is concerned with three
cases in women and one in a man in whom serious visual loss
was relieved when the spasm of the vessels was relaxed. Two
of the patients showed gross change in the fundus; in them the
use of acetylcholine was followed by marked improvement; both
of the acuity of vision and of the fundus change. In both, however,
further injections of acetylcholine did not bring about further
improvement and it was necessary to discover and treat the under-
lying cause to effect a cure. The author found endocrine deficiency
in both these and by the administration of the appropriate
hormones, complete recovery was gained.

HAROLD GRIMSDALE.

(2) Kahler, A. R. and O'Brien, C. S. (Iowa City) -Disciform
degeneration of the macula. Arch. of Ofhthal., June, 1935.

(2) Kahler and O Brien have had the opportunity of studying
15 cases of this disease and give details of their findings with
fundus drawings. It is usually bilateral and is characterised by an
elevated greyish mass in the macular region with deep haemor-
rhages, pigmentary changes and, frequently, white punctate areas
in the surrounding retina. Pathologically it is supposed to be
due to choroidal vascular sclerosis causing hyperplasia and meta-
plasia of the pigment epithelium with formation of a connective
tissue mass between choroid and retina. Metamorphopsia may be
present in the early stages, then a central scotoma develops, the
whole process taking a matter of weeks or months. The macular
lesion may be only slightly elevated or may come forward 5-6
dioptres, in which case a mistaken diagnosis of sarcoma of the
choroid may be made. Although many of the lesions are disciform
they may assume almost any shape and the edge be soft or clearly
defined. Deep subretinal haemorrhages are commonly found in
the area bordering on the mass and in some cases there are areas
resembling retinitis circinata. The majority of the patients affected
by this disease are over the age of 60.

F. A. W-N.

(3) Junius, P (Bonn).-Angiomatosis retinae.-Retinitis exuda-
tiva, Coats, Morbus Osleri. Zeitschr. f. Augenheilk., Vol.
LXXXIV, p. 193, 1934.

(3) Junius' critical survey7 concerns the unity of the conditions
indicated in the title. No new cases are brought forward and the
review of the literature deals especially with familial cases of
telangiectasis and the familial incidence of angiomatosis of the
retina. The author argues for the hereditary character of these
affections.

ARNOLD SORSBY.
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III.-TRACHOMA

(i) Ochi, S. (Sapporo, Japan).-A variety of micro-organisms in
trachomatous tissues. (Ueber eine Art von Mikroorganis-
men im trachomatosen Gewebe). Klin. Monatsbl. f. Augen-
heilk., Vol. XCIII, p. 179, 1934.

(1) Ochi gives a detailed account of the methods he employed
to obtain sections of trachomatous conjunctiva and cornea, and
their preparation and staining. He does not describe any particular
organisms in detail, but gives the following general results:

In clinically very infectious trachoma (florid or acute trachoma)
organisms are easily demonstrable, more so in the palpebral con-
junctiva than in the fornices, and especially so when follicles are
present in large numbers. It would seem that there is some relation-
ship between the presence of follicles and of micro-organisms.
In the cornea, organisms are more easily demonstrated in the
epithelium or tissue surrounding an infected area than in the area
itself.

ARNOLD SORSBY.

(2) Venco and Castelli (Pavia).-The treatment of trachoma
by benzil-cinnamic ether. (Osservazioni cliniche sulluso
dell'etere benzil-cinnamico nella terapia del tracoma). Rass.
Ital. di Ottal., November-December, 1934.

(2) Jacobson recommended the use of benzil-cinnamic ether
in the treatment of trachoma, as a result of the success obtained
by him during his mission to Iunis. Venco and Castelli have
made use of this drug in a number of cases of trachoma with the
object of testing its value. The method of use is intra-muscular
injection of a solution 2 or 3 per cent. in olive oil. One c.c. is
injected every day for 12 days; then a fortnight's interval and a
second series of injections is given, followed by a second rest and
a third series of injections. No local treatment is given except in
the presence of a corneal ulcer or severe iritis. In such cases
atropine or other suitable remedies are applied.
The authors have treated 33 cases of trachoma in all stages by

this method; they have found in almost all cases an improvement
in the general condition of the patient and in the subjective
symptoms. Photophobia and blepharospasm have been noted to
disappear rapidly after the injections, and the patients experience
a feeling of better health which helps them greatly. In three cases
the authors noted remarkable improvement in the healing of
corneal ulcers, and in others the corneal appearance became more
normal.
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They state that 25 of their subjects were helped by the treatment
and only four showed deterioration during it. They are convinced
that the drug has real value in the treatment of trachoma, but
chiefly by its effect on the general well-being of the patient. Local
measures, in addition, are needed to secure success.

HAROLD GRIMSDALE.

(3) Lanza (Catania).-Is atypical virus of tubercle present in
trachoma? (Ricerche di virus tubercolare atipico od
invisibile nel materiale tracomoatoso). Rass. Ital. di Ottal.,
February, 1935.

(3) The relation of tuberculosis to trachoma has been a matter
for discussion for a long time, and the views held have differed
widely; while Angelucci holds that pulmonary tuberculosis is com-
pletely antithetic to trachoma, many authorities deny any relation.

Recent researches into the life history of Koch's bacillus have
shown that under some conditions the virus is invisible and capable
of passing filters. This makes its presence more difficult to detect.
It has been shown that when tubercle virus in this form is inocu-
lated into guinea-pigs, it brings on an atypical tuberculosis, but
that if it is passed on in a series of animals it eventually gives
rise to typical caseous tubercles. Lanza has observed that after
two or three passings from one animal to another the common
bacillus of Koch may be observed. Hitherto the search for evidence
of tuberculosis in trachoma has taken no account of the invisible
form; Lanza, in these experiments, has attempted to settle this
question also. In a large series of experiments he has found no
trace of tuberculous virus. He concludes that the hypothesis of
the existence of a tuberculous factor in the aetiology of trachoma,
seems from all his researches even less probable.

HAROLD GRIMSDALE.

IV.-CORNEA

(i) Latte, M. (Zurich).-The significance of the physiological
and pathological lines on the posterior surface of the cornea.
(Die Bedeutung der physiologischen und pathologischen
Tropfchenlinie aufder Hornhautruckflache). Klin. Monatsbl.
f. Augenheilk., Vol. XCIII, p. 29, 1935.

(1) Latte reviews the literature on the lines observed on the
posterior surface of the cornea, especially those described by
Ehrlich, Turk and Liissi. These lines with their varying forms
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and appearances are held to be caused by the deposit of cellular
elements, derived from blood and pigment and their formation is
dependent not only upon the aqueous circulation but also upon
variable factors affecting the anterior chamber, such as depth,
width of pupil and others. The transition from the physiological
to the pathological is not abrupt. Thus the Liissi line is
"physiological," and is especially seen in progressive myopes,
being perhaps the precursor of the Kriikenberg spindle; Turk's
line is seen in affections and injuries of the cornea, whilst Vogt
holds that lines formed by erythrocytes are seen in haemorrhages
into the anterior chamber. All these manifestations are held to be
varying degrees of the same process which reaches a high level
in diffuse bedewing of the cornea-a state caused when the circu-
lating currents in the aqueous have ceased owing to the high protein
and cell contents of the fluid.

ARNOLD SORSBY.

(2) Thiel, R. (Berlin).-Band-keratitis due to copper. (Band-
formige Hornhautverkupferung). Klin. Monatsbl. f. Augen-
heilk., Vol. XCIII, p. 747, 1934.

(2) Thiel reports two cases of band degeneration of the cornea
in patients aged 69 and 79. In the affected area metallic glistening
foreign bodies could be seen. Copper could be demonstrated
chemically in the epithelium, so it is assumed that the corneal
opacity was consequent on its presence. Both patients had worked
earlier in life at occupations involving the use of copper or its
alloys. These two cases differ from others reported as lesions of
the cornea due to copper in the extent of the affection; in classical
cases the corneal reaction was circumscribed around the foreign
body. The finding of Sallmann and others of pigmentation of
Descemet's membrane not unlike the Kayser-Fleischer ring in
cases of trachoma, where copper had been used, is recalled. The
article is illustrated by a colour plate.

ARNOLD SORSBY.

(3) Pillat, A. (Vienna).-Corneal involvement in psoriasis. (Zur
Frage der Niterkrankung der Hornhaut bei Psoriasis:
Keratitis psoriatica). Another case of keratitis psoriatica.
(Ein weiterer Fall von Keratitis psoriatica). Klin. Monatsbl.
f. Augenheilk., Vol. XCIII, p. 751, 1934. Zeitschr. f. Autgen-
heilk., Vol. LXXXIV, p. 256, 1934.

(3) Pillat reports two cases of psoriasis with corneal involve-
ment; five others are available in the literature beginning with
the one reported by Hutchinson in 1890. The author holds that
they constitute a clinical entity. Morphologically the lesion is like
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MISCELLANEOUS

phlyctenular keratitis, but there is no subjective or objective
instability; the corneal sensation is normal; with the slit-lamp three
zones of affection can be distinguished: in the epithelium, in the
superficial strata, and deeper in the parenchyma; the keratitis waxes
and wanes with the psoriasis, but there is no strict parallelism
in the recurrences on the skin and the eye; the lesion is generally
bilateral mostly affecting the lower half of the cornea; the limbus
is more prone to be involved than the centre of the cornea; the
corneal lesion is to be regarded as more allied to psoriasis of the
skin rather than of the mucosa.

ARNOLD SORSBY.

V.-MISCELLANEOUS

(x) Bietti, G. (Naples).-Retro-lenticular pigment ring and its
origin (Weiture Beitrage zur Kentniss des retrolenti-
kularen Pigmentringes und zu seiner Entstehungsweise).
Klin. Monatsbl. f. Augenheilk., Vol. XCIII, p. 55, 1934.

(1) Bietti adds two to the nine cases of retro-lenticular pigment
ring hitherto recorded. Pigment deposition in the retro-lental
space (sinus hyaloideo-capsularis) occurs especially in myopes and
is generally associated with a Kriikenberg spindle. It has to be
distinguished from incipient cataract and retro-lental haem(orrhage.
The ligamentum hyaloido-capsulare prevents the pigment from
depositing on the posterior pole of the lens. Generally the deposit
is situated superiorly, as a crescentic line, smooth on the convex
side, jagged on the concave aspect. The author's cases concerned
myopes, who had undergone operations, one for glaucoma and
the other for detachment. In both cases pigment deposition on
Descemet's membrane was of the slightest degree, though in the
second case pigment cells could be seen in the vitreous. The
author 'lolds that any process which leads to pigment proliferation
and mobilisation may lead to a retro-lental pigment ring.

ARNOLD SORSBY.

(2) Vogt, Alfred (Zurich).-Posterior and anterior vitreous
detachment and the prepapillary vitreous ring. (Die hintere
und vordere Glaskdrperabhebung und der prapillare Glaskdr-
perring). Arch. f. OQhthal., Vol. CXXXIV, p. 1.

(2) In this article by VogL, posterior detachment of the
vitreous is stated to be a not infrequent occurrence, due to myopic,
senile-myopic or senile changes; its onset is sudden, it is usually
accompanied by photopsiae, and frequently shows a posterior pre-
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THE BRITISH JOURNAL OF OPHTHALMOLOGY

papillary ring that produces entoptically freely moving and per-
manent shadows. I'his ring represents the margin of a hole in
the posterior limiting layer of the vitreous. The area dorsal to
and above the detached limiting membrane is, as can be seen with
the slit-lamp, relatively clear, while the detached portion, below
and in front, is relatively opaque, and contains most of the stroma
of the vitreous.

Posterior vitreous detachment cannot be claimed to be a cause
of spontaneous detachment of the retina. When they occur simul-
taneously, they are co-ordinated as signs of presenile or senile
degeneration; they do not occur in axial myopia alone, it only
precipitates and predisposes to the degeneration. Inflammation or
trauma may also at times be a contributory factor.
The absence of definite ophthalmoscopic and histological reports

on the role of the vitreous, and the relative harmlessness of loss
of vitreous in operations for retinal detachment make it question-
able whetlher the vitreous and the posterior vitreous detachment
play the important part in amotio retinae that some writers still
regard as proved. The only cause of holes and tears in the retina
that has so far been definitely proved, clinicallv as well as histologi-
cally, is the degenerative changes in the retina itself; vyet it cannot
be denied that the vitreous may possibly also be involved in their
formation.

THOS. SNONOBALL.

(3) Poyales, F. and Morena, S. (Madrid). - Hyaloscopy.
(Hialoscopia). Arch. de Oftal. Hiisf.-Atner., Vol. IX, p. 457,
1934.

(3) Poyales andl Morena have made a practice of examining
the hyaloid membrane after intra-capsular extractions. They have
made observations on some 794 cases. Three methods of extraction
have been employed, a modified Smitlh, Barraquer's operation, and
an operation using Kalt's forceps. Their object is to determine
which operation gives the least deformation of the hyaloid mem-
brane, and after whiclh operation visual acuity is best.

Instead of the ordinary slit on the Gullstrand " slit-lamp " they
substitute a cross, and they studv the slhape and formation of
the cross in the hyaloid membrane. The ideal shape for the
hyaloid membrane to be is hemispherical. In their experience
they find that after Barraquer's operation the hvaloid membrane
is most usually intact and presents this shape. However, with
Barraquer's method there is alway-s the danger of vitreous
loss. The majority of deformations of the hvaloid membrane
occur after Smith's operation, but there is less danger of vitreous
loss. The operation using Kalt's forceps occupies a position
between the two.
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MI ISCELLANEOUS

Some cases, whose vision has been perfect after operation, have
ruptured their hyaloid nmembrane at a later date by trauma, vomit-
ing, etc., and the visual acuity has been much reduced.

E. E. CASS.

(4) Callender, E. R. and Wilder, Helenor Campbell (Washing-
ton). -Melanoma of the choroid: the prognostic significance
of argyrophil fibers. Amtier. Ji. of Catncer, October, 1935.

(4) This paper, from the registry of ophthalmic pathology at
the Army Medical MLuseum, Washington, by Callender and
Helenor Wilder, deals with the histological tvpes of malignant
melanomata of the eye. A previous paper b- Callender in 1931
gave the results of investigation in 111 cases. The indications
with regard to prognosis, as stated in 1931, still hold good. " The
study of argyrophil fibers, present in varying amounts in
melanomas of the clhoroid, appears to offer further criteria for the
determination of the relative malignancy of these tumours."
A modification of Foot's stain, devised by Wilder, is now in

routine use in their laboratory as a reticulum stain. The authors
have studied 2095 cases of melanoma of the choroid and have found
an apparent connection between fibre content and prognosis.
The paper is illustrated by tables and excellent micro-

photographs.
The authors' summarv is as follows:
One lhundred and twenty cases of melanoma of the choroid

followed for a vear or longer form the basis of this report. No
metastases occurred wvhen all areas of the primary tumour con-
tained argyrophil fibres. Metastases occurred in 36 per cent. of
cases in which some areas of the primary tumour contained no
fibres and in 57 per cent. of the cases having fibres only in the
stroma of the primarv tumour. The results among cases followed
for five vears or longer are striking. In these no deatlhs occurred
among cases in which fibres were present throughout all areas
of the primary tumour. In a group having some areas without
fibres 68 per cent. of the patients died. In the group in which
no fibres were present except in the interlobular stroma all the
patients died....

1.--"Classification according to fibre content is most valuable
for subdividing melanomata of mixed-cell type into groups of
relative malignancy, and deaths in the spindle-cell group appear
to be explained bv tlhe presence of areas containing no argyrophil
fibres. 2.-Classification according to fibre content in conjunction
witlh cell typing affords an aid in prognosis, an abundance of fibre
production indicating a more favourable prognosis and a decrease
in fibre nroduction denoting an increase in malignancy. 3.-The
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THE BRITISH JOURNAL OF OPHTHALMOLOGY

original classification by cell type, based on haematoxylin and
and eosin staining, still holds, but a more accurate prognosis is
made possible by additional classification according to fibre
content. "

Foot's paper, "on the silver impregnation of melanotic
tumours," appeared in the Amer. Ji. of Pathol. in 1931.

R. R. J.

(5) Terry, T. L. and Johns, J. P. (Boston).-Uveal sarcoma-
malignant melanoma. A statistical study of ninety-four
cases. Amer. JI. of O/hthal., Vol. XVIII, October, 1935.

(5) Terry and Johns report their observations and reflections
on 94 cases of sarcoma of the uveal tract, malignant melanoma.
They discuss the modern theories of origin of malignant melano-
mata, particularly those affecting the choroid. Callender's
classification based on four histological types: (1) Spindle cell;
sub-types (a) and (b); (2) fascicular; (3) epithelioid; (4) mixed-cell,
is used as a basis for the statistical study of the degree of malig-
nancy, complications and prognosis in the 94 cases studied by
the authors. It would seem that the mixed-cell type is the most
malignant, 63 per cent. showing metastases within two years. The
spindle-cell variety has a good prognosis.

Pigmentation, necrobiosis, inflammation, uveitis, sympathetic
ophthalmitis in association with uveal sarcoma, retinal detachment
with holes and glaucoma are also discussed.

H. B. STALLARD.

(6) Perez, J. A. (Sao Paulo).-Sarcoma or hydatid cyst of the
orbit? (? Sarcoma o quiste Hidatidico de la orbite ?).
Arch. de Oftal. Hisj.-Amer., Vol. XXXIV, p. 410, 1934.

(6) Perez describes a case of a little girl, aged 6 years, who came
to the central hospital in Seville with proptosis on the right
side, the eye being displaced down and out. The proptosis could
not be diminished by pressure on the globe. There was no pain
or tenderness, there was some mechanical limitation of the eye
movements, but the extrinsic and intrinsic muscles were unaffected;
there was an intermittent crossed and vertical diplopia. No tumour
could be felt; the fundus, media and fields were normal. The
proptosis had appeared suddenly, and had been present for two
months. Following this examination it increased rapidly and there
was oedema of the lids and conjunctiva, and some pain. Trans-
illumination of the sinuses revealed nothing, the orbit was X-rayed
and a tumour was shown. There was an eosinophilia and a positive
Cassoni test, and so a hydatid cyst was diagnosed, although the
painlessness of the tumour was against this.
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MISCELLANEOUS

An exploratory puncture was made at the time of the operation
and the tumour was found to be solid. It was behind the globe,
encapsulated, and was adherent to the roof of the orbit. The con-
tents of the orbit were cleaned out and the apex cauterized. The
tumour was an osteo-sarcoma. However, later there was a recur-
rence and then radium was applied, but the patient did not live
very long.

Eosinophilia and a positive Cassoni have been reported in another
case of sarcoma, and on the other hand hydatid cysts have been
found with no eosinophilia or positive Cassoni. Diagnosis can
only be made certain by puncture of the tumour; and if it is a
hydatid, after aspiration, Professor Marquez advises injection of
sublimate and two or three days later the removal of the lining
membrane. Marquez thinks this is safer and more practical than
total extirpation of the tumour.
The author thinks that proceedings should vary with the site,

size and adherency of the cyst. He queries this procedure in
small, easily accessible cysts, as in opening them there is always
a danger of dissemination of hydatid fluid. The author concludes
from his experience that:-
l.-With a rapid, painful proptosis and positive laboratory

reactions, puncture can be omitted as it is probably a hydatid.
2.-With a painless, rapid proptosis and positive laboratory

reactions puncture should always be performed.
3.-With a painless, rapid proptosis with negative laboratory

reactions again puncture can be omitted as it is probably not a
cyst.
4.-With a painful, rapid proptosis, but with negative laboratory

reactions puncture should be performed.
An identical table can be made with a proptosis which pro-

gresses slowly.
In sarcomata there are two' clinical varieties, the malignant

sarcoma, with a rapid growth, and the benign type with a slow
growth. Histologically, the more rapidly growing tumour shows
the more embryonic type of cell.
One mbst not think of a sarcoma before excluding chronic intra-

orbital inflammations, benign tumours and cysts.
The appearance of spontaneous chemosis accomnpanying an

orbital tumour is very suggestive of a malignant type of sarcoma.
Rapidly growing tumours on the whole suggest cysts, whereas
solid tumours grow slowly. Both types of sarcomata are painless,
except in the later stages when pain is caused by compression.

Occasionally, however, the malignant sarcoma gives rise to
severe pain, oedema of the lids, conjunctiva and disc, and can
be mistaken for acute inflammation or parasitic cysts. When
these tumours are palpable, their shape and consistency, and the
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presence of pulsation help in the diagnosis. XVhen the tissues
are invaded by the tumour, there may be signs of cachexia.
The proptosis of a hydatid is similar to that of other cysts and

tumours; the symptom of an accompanying and sometimes preced-
ing pain is important. These cysts are placed in the cellular tissue
of the orbit and in the sheath of the muscles and of the optic
nerve. There is nearly always preceding pain, sometimes simply
a sensation of weight in the orbit, at others sufficient to cause
delirium and loss of consciousness. Pain may be constant or
intermittent.
The hydatid fluid is very toxic, and contains alkaloids and other

substances, which may cause severe urticaria and of more serious
and even mortal accidents. When the tumour is palpable it is
rounded, elastic and fluctuating.
A complete local examination, clinical, and by means of trans-

illumination and X-ray investigation in all cases of exophthalmos
should be made, and also a general examination of the patient.

If it is decided to puncture the cyst a fine needle is used and
the orbit is entered through the skin of the lids and not by the
conjunctiva. If it is a hydatid cyst as much fluid as possible is
removed, and sublimate can be injected several times afterwards,
or following one injection the lining of the cyst can be removed.

Eosinophilia of the blood may mean any parasitic infection and
is not restricted to hydatid cysts.

E. E. CASS.

(7) Wagener, H. P. and Gipner, J. F. (Rochester, Minn.).-
Arterial spasm. Ainer. Ji. of Ophthal, September, 1934.

(7) Cases of arterial spasm have been recorded in the literature.
Some of these have been subjects of a moderate degree of hyper-
piesis, chronic endocarditis, and Raynaud's disease. Spasm has
been noted ophthalmoscopically and Wagener and Gipner record
two cases in which the affected branch of the central retinal artery
became re-opened in three successive pulse beats. The first and
second pulse beats opened the artery about 0.25 disc diameters in
one case of spasm of the inferior nasal branch at a site 2 disc
diameters from the edge of the optic disc and the third beat
re-established the circulation as far as the periphery of the retina.
There is a history of short periods of transient blindness affecting

the corresponding part of the visual field. Permanent visual defects
are due to arterial thrombosis secondary to the spasm, possibly
peripheral to a small non-occluding embolus or due to a localized
patch of endarteritis. The obstructed retinal artery becomes con-
verted into a white line of fibrous tissue.

H. B. STALLARD.
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MISCELLANEOUS

(8) Liorca, J. P. - Some considerations of the Cyclopean
eye, based upon one observation. (Algunas consideraciones
sobre el ojo ciclopea, a proposito de una observacion).
Arch. de Oftal. His/.-Amer., Vol. X, p. 449, September, 1935.

(8) Llorca says that he was only able to examine this case
of a Cyclopean eye some time after death, and decomposition was
very advanced.
The foetus, which was full term, had lived for a few minutes

only, it was well developed and of normal size and weight. The
trunk and extremities were quite normal. The head itself was
of normal size, but there was a trunk instead of a nose; the trunk
was fixed by its base to the glabella, and its free end was
umbilicated.

Immediately below this trunk was a single palpebral slit, rhom-
boidal in shape, with four angles, i.e., a superior and inferior, and
a right and left; at each side of the inferior angle were two
elevations on which appeared the lacrymal puncta. There were
two corneae united by a narrow pedicle; there were two pupils
and two irides.

It was impossible for the brain to be examined properly as decom-
position was so far advanced, but the two cerebral hemispheres
seemed to be united; there was only one orbital cavity; and the
vomer, the ascending processes of the maxillae and the orbital
processes of the palatines were missing. The roof of the orbit
was formed exclusively by the frontal bone. In the proximal end
of the nasal trunk and apparently having no connection with the
orbit was a small bony mass, which probably represented the
missing bones of the nose.
There was a single globe lengthened in its transverse diameter,

but with two antero-posterior median sutures, a superior and an
inferior.
Two marked muscle masses were seen on the left and right, and

amongst the tissues attached to the globe were other muscle-fibres.
The lacrymal glands were present but no lacrymal ducts or

sacs. There was a single optic nerve, and below this was a small,
thin-walled sac, which was in communication with the globe by
means of two small orifices.
The cavity of the eye was divided vertically antero-posteriorly;

the retina was thickened, and lay in folds at its posterior part, it
continued through the two orifices and formed part of the wall
of the smaller cavity.
There were two optic discs situated above the two colobomata.

Two lenses were present with their capsules and suspensory liga-
ments; and two ciliary bodies; the pupils were displaced down
and in.
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There were, thus, in reality, two eyes fused together, and the
monophthalmia was only apparent. Bock has, however, described
a case of a human eye in which there was no trace of the second
eye, and-van Duyse has described a similar case in a pig. But
these cases must not be accepted without some reserve, as a detailed
histological study nearly always reveals the presence of some
remnants of the other eye, which has been arrested at some stage
of its development.
The general form of a Cyclopean eye is that in which the two eyes

have fused to a greater or less extent; in order that this fusion
may take place the two optic vesicles must be adjacent and there
must be a lack of development of the forebrain vesicle.

In the atypical cases, when there appears to be only one organ,
there may be complete absence of one primary optic vesicle, that
is to say there is a true unilateral anophthalmia, but this does
not explain the presence of a single orbit, and it is probable that
this is due to a very early fusion, before the formation of the
primary vesicles.

In the resulting eye it is impossible to see that fusion has taken
place, and the formation of a single lens is due to the fact that
if only one optic vesicle exists only one lens will form; no definite
portion of ectoderm gives rise to the lens, it is simply formed under
the influence of the primary vesicle wherever that comes in contact
with the ectoderm.

Therefore the formation of a true Cyclopean eye is due to the
lack of development of the organs which normally separate the
two eyes and is alwavs accompanied by malformation and lack of
development of the face.

E. E. CASS.

(g) Vogt, A. (Zurich).-The development of senility in the eye.
(La Senescence de L'Oeil). Ann. d'Ocul., Vol. CLXXII,
p. 106, 1935.

(9) This is an extremelv interesting paper and should be read
in the original by ophthalmic surgeons anxious to have a reply
to those who advocate medicinal or other methods of treatment
of senile cataract.
Vogt points out that senile lens changes comparable with those

in man are found by microscopic and slit-lamp examination in
dogs at the age of 10 to 12 years, in cows at 15 to 20 years and in
horses at 20 to 25 years. In man (with Barth and Horlacher) he
had demonstrated the existence of senile lens opacities in 90 per
cent. of a series of human beings examined with pupils dilated.
To the question why are not all old people affected with total

cataract since it is a senile change, the answer is the same as to
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the question why do not all old people have grey hair or arcus
senilis. Pinguecula, atrophy of the pigment margin of the iris,
senile fragility of the conjunctiva, ectasia of the conjunctival
vessels, senile opacification of the cornea, excrescences of
Descemet's membrane, depigmentation of the epithelium of the
iris, thinning of the sphincter of the iris, fixity of the pupil,
degeneration of the vitreous humour, retinal macular degeneration,
peripheral choroido-retinal degeneration with cystic degeneration
and reactionary pigment hypertrophy, colloid bodies on Bruch's
membrane, circumpapillary atrophy of the choroid, and rigidity of
the sclerotic fall into the same category. They all depend upon
some unknown inherent property of the cells of the structure
affected. Just as in some families the hair becomes grey or falls
at an unusually early age and neither of these phenomena appears
in members of other families at an advanced age, so one or more
of the conditions enumerated are found in some and not in others.
The author refers to various forms of treatment that have been

advocated from early times, e.g., physical methods-massage, gal-
vanisation, faradisation, diathermy and magnetism. He pours
destructive criticism especially upon the recently-advocated treat-
ment by a glandular preparation, euphakin (advertised as
paraphakin in the British Isles). This dissertation is too lengthy
to summarise and should be read in the original.

HUMPHREY NEAME.

(io) Neuschuler (Rome).- Allergic blepharo-conjunctivitis from
the continued use of cosmetics. (Blefaro-congiuntiviti aller-
giche da cosmetico). Boll. d'Ocul., August, 1934.

(10) It is well known that in certain circumstances the eye
becomes specially sensitive to substances which it may have
tolerated for a long time; the most notable example is to be found
in atropine which not infrequently after prolonged use sets up an
inflammation of the lids which disappears as soon as the use of
atropine is discontinued, but reappears quickly if at any time the
drug is again used.
Neuschuler calls attention to a number of cases in which the

continued use of some cosmetic to colour the eyelashes, after a
long time suddenly brought about a similar inflammatory condi-
tion of the lid which was not allayed until all such use was stopped.
It is difficult to persuade the sufferer that the real cause is the
cosmetic which has been used so long, without producing any
unpleasant effect, and it seldom occurs to her to mention its use.
The author's history illustrates these points very fully.

HAROLD GRIMSDALE.
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(ix ) Motolese and Jablonski (Florence).-Experimental psycho-
logy in relation to ophthalmology. (I rapporti fra oculistica
e psicologia sperimentale). Boll. d'Ocul., March, 1935.

(11) It is curious that few ophthalmologists have paid any
attention to psychology, more especially since the tests applied
for the determination of visual acuity, of colour vision and of
the extent of the visual fields depend on the examinee's interpre-
tation of impulses received by the higher centres of his central
nervous system; such functions being generally held to be within
the province of psychology.
The old idea that an image was made up as it were by a mosaic

of points of stimulation, corresponding more or less to the separate
retinal elements, must, in the light of modern knowledge, be given
up. The brain interprets the sensation received as a whole and
not as a sum of the various parts. It will often interpret the same
picture in different ways. Motolese and Jablonsky give diagrams
to show this. They formulate several laws of perception: (1) The
law of proximity. If several points are arranged in a line close
to one another, the brain interprets them as a line. (2) The law
of similar form. When groups of two differing shapes are inter-
pellated one with the other, the brain follows the series of one
shape. (3) The law of continuity of direction. This is an extension
of the fiist law. (4) The law of closure. When two curved lines
are arranged so as to cut one another to enclose two figures, the
brain has the impression of two closed figures, not of two curved
lines.
The perceived field is a whole; it is not possible to take awav

any part without altering the whole to some extent. The authors
promise to add further studies on this subject.

HAROLD GRIMSDALE.

(12) Tremble, G. E. (Montreal).-A bullet in the orbit. Canaidian
Med. Assoc. Ji., October, 1935.

(12) A boy, aged 14 years, was accidentally shot when playing
with a 22-calibre rifle. Tremble found that the bullet had entered
the lower lip just to the right of the mid-line; it had passed up
obliquely through the hard palate and left antrum into the left
orbit, where it was located on the floor of the orbit bv X-rays.
The left eye was proptosed with subconjunctival haemorrhage and
limitation of movement. Diplopia was present.
Under avertin and light ether anaesthesia the left antrum was

opened through the canine fossa. It was found to be full of blood
clot and small particles of lead. These were removed and the
opening in the floor of the orbit enlarged. Some difficulty was
experienced in the removal of the bullet, but it was eventually
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extracted under the fluoroscope. The usual opening between nose
and antrum was then made and a small gauze drain inserted.
The after-history was uneventful, the boy made a perfect

recovery.
An excellent radiographic illustration accompanies the paper.

R. R.J.

(I 3) Mayer, Leo. L. (Chicago). - Light stimuli of minimal
measured duration as a means of perimetry. Arch. of
Ophthal., October, 1935.

(13) In 1933, Mayer, in the course of some experiments on the
chronaxia of the optic nerve, discovered that there exists a zone
between 500 and 600 on the horizontal temporal meridian outside
which there is no perception of a rapid flash of light of duration
about 1/25,000 second. He has now evolved a perimeter in which
the target consists of a neon tube which can be lighted for periods
varying from 1 x 10-5 to 4 x 10-5 second. The flash covers an
area equivalent in size to the ordinary 2 mm. test object. The
results obtained would seem to justify further use of the device.
One of its advantages is the elimination of a moving target, in
consequence of which the patient is able to give a definite state-
ment as to whether he does or does not see the stimulus. This
is particularly valuable in hysteria and some examples are given
in which a tubular field was obtained by the ordinary method of
examination, whereas a normal one was obtained by the flash
method. In summing up, the author states that "defects in the
field are exaggerated to a degree formerly detectable only by a
far more painstaking method," i.e., by examination with a small
object on the target screen.

F. A. W-N.

( 4) Levine, Joseph (New York).-Use of Coley's mixed toxins in
ophthalmology. A rch. of Obhthal., October, 1935.

(14) Levine has treated several hundred patients with Coley's
fluid, and finds it a very efficient form of foreign protein. The
fluid is a concentrated extract derived from streptococcus erysipe-
latis and b. prodigiosus, and keeps well in an ice box. The
customary dose is 3 minims injected into the deltoid muscle. This
produces a reaction in about six hours with pyrexia, varying from
101-1030F., lasting for three to four hours. Occasionally a large
dose, up to 6 minims, is required, while in children or elderly
weakened patients it is reduced to 1 minim. An injection may
be given every third day and repeated as often as necessary. No
complications have occurred as a result of using Coley's fluid-
if the site of injection becomes red and painful, a large, cold wet
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dressing is applied. Salicylates should not be administered during
the time the injections are being given as they may prevent the
pyrexia.

F. A. W-N.

(I5) Siegrist, A. (Berne).-The modes of involvement of the
cornea in tuberculous iridocyclitis. (Auf welche Weise
kann bei einer tuberkulosen Iridocyclitis die Hornhaut in
Mitleidenshaft gezogen werden ?). Klin. Monatsbl.I. A ugen-
heilk., Vol. XCIII, p. 289, 1934.

(15) Drawing on clinical and histological material, Siegrist
illustrates four ways in which the cornea becomes involved in
a tuberculous process affecting the iris and ciliary body: (1)
Infiltration of the parenchyma overlying k.p. (2) Adhesion of
thickened parts of iris to the posterior surface of the cornea with
direct extension. (3) Infiltration of the limbus in conglomerate
tubercle of the ciliary body. (4) Infiltration of the sclera with
secondary extension to the cornea in cvclitis.

ARNOLD SORSBY.

(t6) Szily, A. von (Miinster).-Experiments on inoculation of
hens and apes with material from sympathetic ophthalmitis
in man; with remarks on the nature of the causative agent.
(Uebertragungsversuche mit Material von menschliche
sympathischer Ophthalmie auf Huhner und Affen nebst
Bemerkungen ueber die Natur des Erregers).

Strebel, J.-(Lucerne).-Local and general therapy in sym-
pathetic ophthalmitis. (Ueber lokale und allgemeine Therapie
bei der sympathischen Ophthalmie). Klin. Monatsbl. f. Augen-
heilk., Vol. XCIII, pp. 145 and 72, respectively, 1934.

(16) von Szily obtained positive results from the inoculation
of hens and apes with material obtained from the choroid of an
eye excised for sympathetic ophthalmitis. Not only did the inocu-
lated animals show a characteristic lesion, but this could be
obtained on further inoculation from one animal into another and
one species into the other. The lesion consisted of round cell
infiltration, partly in the nature of true lymph follicles. The lesion
was not confined to the eye, but spread to the orbit, optic nerve,
optic tract and the opposite nerve. Even the uveal tissue of the
other eye showed mild changes of a lymphocytic nature.
These reactions are suggestive of a virus like that of herpes, but

the absence of corneal involvement in experiments with the virus
of sympathetic ophthalmitis, as also of any involvement of the
central nervous system has to be noted. In the experimental
animals no change in the nature of the reaction could be obtained
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by injury to the ciliary body or by intravenous injection of tubercle
bacilli.
Strebel, stressing the fact that sympathetic ophthalmitis spreads

along the optic nerve, reports satisfactory results obtained in three
cases by energetic treatment of the stump of the optic nerve of
the excised eye. He attempts rapid disinfection of the stumps by
means of injections of oxYcyanide of mercury, treatment of the
stump and daily injection into the orbit 1-2 c.cm. of 1 / 1,000 solution.

ARNOLD SORSBY.

(17) Koyanagi, Y. (Sendai, Japan).-A case of tuberculous pano-
phthalmitis with special reference to the primary localization
of the affection. (Ein Fall von tuberkul ser Panophthalmie
mit besonderer Berucksichtung ihrer primaren Lokalisation).
Klin. Monatsbl. f. Augenheilk., XCIII, p. 37, 1934.

(17 ) Koyanagi reports the occurrence of retinal detachment
in a woman, aged 32, leading to blindness in six weeks and a
slowly progressing panophthalmitis, breaking through the sclera.
The Wassermann reaction was positive. Histologically tubercle
bacilli were found and pure cultures were obtained. The choroid
showed typical tuberculous infiltrates and the retina was converted
into a necrotic mass. The author holds that an acute tuberculous
choroiditis was the starting point and that the retinal detachment
and the panophthalmitis were .secondary manifestations.

ARNOLD SORSBY.

(i 8) Pavia, J. L. and Dusseldorf, M. (Buenos Aires).-The strange
appearance of a haemorrhage in the fundus of the eye and its
evolution (Raro aspecto de una hemorragia en el fondo de
ojo. Su evolucion). Rev. Oto.-Neuro-Oftal. Sud-Amer., Vol.
IX, p. 255, 1934.

(18) Pavia and Dusseldorf describe the case of a patient, aged
53 years, who complained of a "spot" in the left eye, which he
had noticed for three days. On examination a large haemorrhage
was found which completely covered the disc. The macula
appeared to be normal, there were two collections of blood about
6 dioptres in front of the retina, with well defined edges, the
inferior borders being convex and the superior horizontal.
They moved from position as the eye moved, and then returned

to their original site and they gave the impression of being con-
tained in a sac. There was a thin streak of haemorrhage connecting
them with the retina externally, and this was connected with the
haemorrhage in front of the disc. The fundus of the right eye
showed arterio-sclerosis. The vision of both -eyes was 0.25.
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Twenty days later the haemorrhage was absorbing well, but the
pre-retinal sac containing the two collections of blood was the
same.
About a month later only a small haemorrhage was present

above the disc, the sac was less visible, as the haemorrhage in it
had escaped into the vitreous below and was absorbing. The
interesting feature of the case was the situation of the haemorrhage.
The authors quote Soriano's " Pathology of the Vitreous, " which

states that the blood in a pre-retinal haemorrhage, which can only
come from the retinal vessels, remains fluid for a long time, and
when the head is moved, the position of the haemorrhage alters,
showing that the blood occupies a cavity, separated from the
retina and the vitreous by a membranous sheath.
The authors suggest that in their case the pre-papillary haemor-

rhage was situated between the internal limiting membrane and
the retina, the two small collections of blood were outside the
limiting membrane and separated from the main haemorrhage. The
blood in contact with the retina had absorbed more quickly than
the rest which was contained in the sac, which did not absorb
until it escaped into the vitreous.

E. E. CASS.
(19) Herrenschwand, F. von (Innsbruck).-Metaplastic bone for-

mation in the eye. (Zur metaplastischen Knochenbildung
in Auge). Zeitschr.f. Autgenheilk., Vol. LXXXIV, p. 265, 1934.

(19) Herrenschwand implanted into the anterior chambers of
two guinea-pigs pieces of tissue of varying structure. (Molluscum
contagiosum, the subcutaneous nodules of lupus pernio, Boeck's
sarcoid, lichen planus ruber, condylomata acuminata and the
common wart.) The eyes were observed in vivo as long as possible
and then examined histologically. It was found that after the
initial reaction, white masses became organised in the chamber
and these proved to be fully formed bone. The significance of rise
in tension and consequent stresses to which the mass in the anterior
chamber is subjected, are discussed as factors in the metaplasia
into bone.

ARNOLD SORSBY.
(20) Miranda, Garcia A -Intra-ocular autohaemotherapy in

tuberculous infections of the anterior segment of the eye.
(La Autohemotherapia intra - ocular en los procesos
tuberculosos del segmento anterior del ojo). A rch. de Oftal.
Hisf.-Amer., Vol. IX, p. 349, No. 103,1934.

(20) Miranda discusses the aetiology and types of tuberculous
iritis in detail.

Experimentally Schieck, found that direct infection of the
anterior chamber with tubercle resulted in far more extensive

120

copyright.
 on M

ay 19, 2023 by guest. P
rotected by

http://bjo.bm
j.com

/
B

r J O
phthalm

ol: first published as 10.1136/bjo.20.2.100 on 1 F
ebruary 1936. D

ow
nloaded from

 

http://bjo.bmj.com/


M ISCELLANEOUS

destruction of the eye than a biood stream infection and from this
he concluded that the blooc had some particular defensive
mechanism. The author mentions the experiments and theories
of other authors on the formation of anti-bodies in the anterior
chamber.

Schieck injected both bovine and human tubercle bacilli into the
anterior chamber. The bovine tubercle caused by far the more
extensive destruction of the eye. Injection of the tubercle bacillus
into the blood stream gave rise to a disseminated choroiditis and
only rarely was irido-cyclitis produced, and that later than the
choroiditis.
Two cases, which had had human tubercle injected into the

anterior chamber, at a later date had an intravenous injection of
the same culture. Both developed a typical choroiditis and a
recurrence of the irido-cyclitis. In all cases repeated complement
fixation tests were performed on the blood and the aqueous-only
in those cases of intra-ocular injection with very violent reaction
were anti-bodies present in the anterior chamber and they were in
too small a quantity to give a positive reaction. In all cases in
which the tubercle was given intravenously the reaction was
positive in the blood and negative in the anterior chamber.
Richon says that he found injections of blood into the anterior

chamber resulted in hypertension, excessive irritation, and even
in some cases destruction of the eye. Defibrinated blood did not
give such severe reactions. The author did not find this in his
experiments. He gives the history of a large number of cases
where the inflammation diminished and where the vision
marvellously improved with the injection of blood into the anterior
chamber. In most cases one injection only was given. In one
case as many as four. He never noticed any increased tension.
The author mentions the work of Loewenstein on the existence

of tubercle bacilli in the circulating blood and of Professor Meller on
the finding of the tubercle bacillus in sympathetic ophthalmitis. He
suggests that the good results he has obtained, rather negative
the theories of these two authors. His technique is as follows:
he uses a small hypodermic syringe and punctures the cornea at
the limbus on the temporal side, and then removes the syringe
from the needle. He takes 1 c. c. of the patient's own blood and
injects sufficient blood (about 0 1 c. c.) into the anterior chamber
to cover the iris and the pupil. His method has been criticized,
as there is a danger of injury to the lens. The cornea can be
punctured with a needle, and then a blunt hollow needle can be
used to introduce the blood.

E. E. CASS.
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