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eye conditions' (1934) 5'75 per cent., (1935) 7-36 per cent., (1936)
7.93 per cent., (1937) 8'69 per cent.

Cases with no appreciable eye defect (1934) 10 per cent., (1935)
0 54 per cent., (1936) 0'85 per cent., (1937) 0 75 per cent."

Table 2 gives the details and percentages of such conditions as
are likely to appear in any eye examination.
The percentage figures vary only within very narrow limits as a

general rule. In dealing with education it is of interest to note
that increasing use is being made of propaganda by means of films.
The importance of the work undertaken by the National

Ophthalmic Treatment Board can hardly be over emphasised. Its
progress may appear to some to be slow but we feel certain that it
is sure, and that in the long run it will lead to what is so earnestly
desired, the ophthalmic services of the country being under the care
of properly qualified ophthalmic practitioners.

ABSTRACTS

MISCELLANEOUS

(1) Penman, G. G. and Wolff, E. (London).-Primary tumours of
the lacrimal sac. Lancet. p. 1325, June 11, 1938.

(1) Penman and Wolff review the literature of primary
neoplasms of the lacrimal sac and comment on their rarity. It
seems that carcinoma and sarcoma are the commonest, for out of
64 collected cases there were 24 of the former and 20 of the latter.
They describe a case of epithelial hyperplasia of the lacrimal sac

in a man aged 75 years. Histological examination showed that the
epithelial cells lining the sac had proliferated and formed many
layers and that some metamorphosis from columnar cells to poly-
hedral cells had occurred. The basement membrane was intact but
the authors consider that the neoplasm was on the borderline of
malignancy. The lacrimal sac was excised and at operation it was
found that the neoplasm and sac had eroded the lacrimal fossa.
The bone and nasal mucosa at the site of the lacrimal fossa were
removed and the cavity drained into the nose.

In this case it was thought inadvisable to give either X-ray or
radium after operation. One year after operation there was no
evidence of recurrence.

Neoplasms of the lacrimal sac cause epiphora and some inflam-
matory changes in the sac wall. The presence of a mucocele and
patency of the naso-lacrymal duct renders the swelling partly
reducible on pressure.

H. B. STALLARD.
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MISCELLANEOUS

(2) Motolese (Florence).-Traumatic ruptures of the sclera.
(Le rotture traumatische della sciera). Boll. d'Ocul., October,
1937.

(2) Rupture of the sclerotic is not a common accident; it may
be either direct or indirect. Motolese has sought the cases of
indirect rupture seen in the clinics at Florence and finds .23 among
150,000 patients seen. He gives a short history of each of these
and discusses the treatment. A considerable proportion of the
ruptures is found to have the conjunctiva intact over the scleral
gap; in this case no interference should be undertaken. When the
conjunctiva also is ruptured the parts between the lips of the
wound must be replaced or removed, and the edges brought
together by sutures passed from within outwards through the sclera
or episclera, and the conjunctiva drawn over and sutured separately.

Indirect rupture is generally situated in the upper part of the
sclera and is concentric with the limbus at about 2 mm. from it;
it is produced by a hard blow from a blunt body. In the author's
cases many were due to a blow from a cow's horn. In four only
of the total number was useful vision saved. One man had suffered
from rupture of both eyes at different times and in both the
conjunctiva was intact; both eyes retained useful vision; in the two
other cases the conjunctiva also ruptured.

HAROLD GRIMSDALE.

(3) Cardello (Turin).-Irido-cyclitis with high tension. (Sull-
Irido-ciclite ipertensiva). Rass. Ital. d'Ottal., November,
December, 1937.

(3) Certain cases of iridocyclitis are met with in which the most
marked symptom is the raised intra-ocular pressure; Cardello
discusses the question why this is so. In some cases no doubt
primary glaucoma has been diagnosed, when the real cause is irido-
cyclitis, and precipitates may be found by careful examination; in
such cases the anterior chamber is often shallow; it does not follow
that all cases in which there are precipitates are not glaucoma, but
high tension with a deep anterior chamber can be nothing but
iridocyclitis. In the seven cases which are recorded here, the author
has tried to find some general cause for the condition; in one only
has he found no general disturbance, which, at least, might have
bearing on it. He thinks that study of these cases may help to
explain the mechanism of glaucoma: it seems clear that in some
an alteration of the composition of the intra-ocular fluids is the
chief cause; this may point to some degeneration of the vessels
of the eye. He lays stress on the importance of mydriatics in
the treatment of these cases.

HAROLD GRIMSDALE.

689

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.22.11.688 on 1 N
ovem

ber 1938. D
ow

nloaded from
 

http://bjo.bmj.com/


THE BRITISH JOURNAL OF OPHTHALMOLOGY

(4) Heinsius, E. (Berlin).-Fundus changes in diabetics. (Ueber
die Augenhintergrundsveranderungen des Diabetikers). Kliim.
Moizatsbl. f. Augenheilk., Vol. C, p. 207, 1938.

(4) Heinsius investigated 221 cases of diabetes and fouied 45
cases of true diabetic retinitis. It occturred mostly with a blood
sugar between 150-350 mgm. and in 50 per cent. of cases was
accompanied by a low blood pressure. It was twice as frequent in
women as in men. The author considers that neither arterio-
sclerosis nor hyperglycaemia is a primary factor in the onset of
retinitis diabetica.

I). R. CAMPBELL.

(5) Bencini (Siena).-Essential shrinking of the conjunctiva.
(Raggrinzamento "essenziale" della congiuntiva). Boll.
d'Ocul., May, 1938.

(5) Bencini gives the history of two cases of this rare disease.
In the first, the condition had been in course of development for
fifteen years. It had begun with what was thought to be catarrhal
conjunctivitis with intuirned lashes.
The discomfort had been relieved temporarily but had soon

returned; gradually there had come on difficulty in moving the
eyes and vision had failed. The patient had never noticed bullae
on the skin or lips. The lower cul-de-sac of the right eye was
almost completely obliterated; the eye was dry and the corneal
epithelium in the periphery resembled skin; there were pterygia on
both sides. The left showed similar changes but less marked.
Vision in this eye was 5/10. Unfortunately before complete
examination could be made, the patient developed broncho-
pneumonia and died.
The second patient, who had stuffered from facial eczema since boy-

hood, was seen first in 1933 and again five years later. On the first
occasion it was noted thatt the eyes seeme(i dry, and the conjunctiva
of the lower lid thickened and attached to the caruncle. On the
last visit the eyes seemed more dry and uncomfortable. The
caruncles were more xerotic and retracted, anid the adhesions
between them and the tarsal conjunctiva, more extensive. Frag-
ments of the conjunctiva, of the skin of the face, and of the mucous
membrane of the lip were removed and examined.

Both the buccal mucous membrane and the conjunctiva showed
marked increase of the epithelium; this produced in the eye, the
appearance of vesicles in the section. The subconjunctival tissue
was thiickened but showed little sign of inflammatory processe-. A
full discussion of previous recorded cases is given.

HAROLD GRIMSDALE.
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MISCELLANEOUS

(6) Orzalesi (Florence).-A case of retrobulbar neuritis of obscure
origin in the course of psoriasis. (Neurite ottica a sede
prevalentemente retro-bulbare e ad eziologia oscura nel corso
di une psoriasi). Boll. d'Ocul., May, 1938.

(6) Orzalesi gives the history of a man who had been subject
to recurrent attacks of psoriasis for some five years. He had been
treated by many physicians and had received temporary relief. At
the time when he came under the author's notice, the skin condition
was quiescent. In January, 1938, the man noticeda rapid diminution
of sight. The acuity was much reduced but the visual field was
normal in extent; it showed a central scotoma of about 50 diameter.
He had no pain, lheadache or vomiting. Ophthalmoscopic examina-
tion showed slight blurring and swelling of the discs; and one or
two small haemorrhages into the retina near the discs. The small
vessels were more visible than usual. The changes were less marked
in the left eye. After about three weeks the ocular conditions
improved, without treatment. The mani whose skin condition ha.d
sometimes worsened under medication, refused even to be examined
unless he were allowed to remain without treatment. The vision in
the right eye remained stationary; in the left, there was some
improvement from 2/30 to 5/40. The scotoma became less dense
but remained relative. There was no further change in vision so
long as the man was under observation, but the discs became less
blurred and all signs of neuritis disappeared. The author discusses
the cause of the attack. None of the usual causes was to be found;
there was no focus of sepsis, dental or tonsillar, no affection of the
nasal sinuses found after repeated radiological examination, which
further did not suggest changes in the chiasmal relations; there
was no history suggesting toxic agency; finally the author discusses
the possibility of disseminated sclerosis in which it may be a pre-
monitary symptom; he thinks that it may be excluded in this case
because the two eyes were attacked simultaneously and recovery
was very incomplete. Had the psoriasis any causal relation, or was
it merely a coincidental malady ? The author thinks that since all
other causes are found unlikely, there may have been some connec-
tion between the skin disease and the neuritis.

HAROLD GRIMSDALE.

(7) Stengel, Alfred, jun. (Philadelphia).-Uveoparotitis. Annals
of Surgery, June, 1938.

(7) Stengel here records a case of uveo-parotid fever in a
coloured male patient of 32 years of age. The illness began.with
indefinite symptoms of malaise in October, 1936. By November 24,
earache had developed and a swelling in the left parotid region.
Eye symptoms, he felt as if " there was an orange glass in front of
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the left eye," were noted at the end of November, and by mid-
December he was rather acutely ill with slight fever, and swellings
over each parotid region, and on December 17 right facial paralysis
was noted. This was of the peripheral type and was complete.
Attempts to pass a catheter into Stenson's ducts failed. Posterior
synechiae and corneal opacities in the left eye were noted on
December 14. The fundus was not seen. The condition cleared
up slowly, and on January 21, 1937, the swellings were much less,
though traces of the right facial palsy remained. The paper is
illustrated by photos of the, patient on admission, and on January
21. The laboratory findings are fully described and the ophthalmo-
logist's and aurist's reports are appended.
The aetiology is unknown but evidence in favour of tuberculosis

has been reported by previous observers. In this case tuberculin
tests were negative, and there were possible sources of infection in
the teeth and tonsils and possibly in the sinuses.

R.R.J.

(8) Sautter, H. (Tubingen).-Observations on the inflammatory
pseudo-tumours of the orbit, with two cases of unilateral
exophthalmos. -(Beitrag zum Kapital der entzundlichen
Pseudotumoren der Orbita an Hand zweier Falle von einsei-
tigen Exophthalmus). .Klin. Monatsbl. f. Augenheilk., Vol. C,
p. 29, 1938.

(8) Sautter describes two cases of inflammato'ry pseudo-tumour
of the orbit in lhealthy subjects, in one of which there was a recurrence
after removal. The section showed fatty tissue infiltrated with
broad strands of connective tissue containing leucocytes and lympho-
cytes. There were numerous vessels, and in the second case areas
of muscle tissue. The histological appearance agrees with Birch-
Hirschfeld's description of such tumours. There was no evidence
of any kind of infection.

D. R. CAMPBELL.

(9) Rubino (Padua).-Optico-chiasmal arachnoiditis. (Contributo
allo studio dell'aracnoidite ottico-chiasmatica). Riv. Oto.-
Neuro.-Oftal., November-December, 1937.

(9) Modern studies of the arachnoid tend to show that it
cannot undergo inflammation without involvement of the pia mater,
more especially as the arachnoid is devoid of vessels.

Certain authors have suggested the term " leptomeningitis" for
this condition but it has not been generally adopted. Rubino
gives notes of five cases in which this condition was diagnosed.
'The ocular symptoms are of special importance in diagnosis, and
especially the visual fields; which often Iresemble those caused by
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MISCELLANEOUS

tumours in the neighbourhood of the chiasma, but radiological
examination of the skull will usually enable the surgeon to deter-
mine whether there is a tumour. On the other hand, a diffuse
meningitis will give rise to general symptoms as well as local;
in some cases the history of an injury immediately before the onset
of the symptoms will assist in diagnosis.

In two of the five cases, treatment by iodides brought about
considerable improvement; in the third case, in which there was
a central scotoma, things remained stationary or nearly so. In the
fourth and fifth cases the chiasma was freed by operation from
the constricting bands and partial recovery followed. Both these
patients had shown a central scotoma which became less dense
after operation, but the field did not enlarge to full limits.
The author draws attention to the various ways in which the

fields may be affected; the commonest defect is more or less
regular concentric contraction; this suggests a lesion surrounding
the chiasma and damaging the peripheral fibres of the nerves.

Next in frequency is temporal hemianopsia, often with a
symmetrical central scotoma; hemiachromatopsia has never been
observed in these cases, though it is a common symptom in the
early stages of compression by tumour. Other forms of campi-
metric defect are less frequent.

HAROLD GRIMSDALE.

(10) Clivio (Milan).-Optic atrophy following arachnoiditis ; oper-
ation. (Su un caso operato di aracnoidite con atrofia degli
ottici). Riv. Oto.-Neuro.-Oftal., March-April, 1938.

(10) Clivio gives the history of a child aged nine years, who
had gradually become blind, with headache and vomiting. A radio-
gram showed calcification above the sella turcica. Ophthalmoscopic
examination showed optic atrophy suggesting previous papilloedema.
From the history Clivio diagnosed the probable cause of the illness
to be arachnoiditis with the formation of cysts in the region of
the chiasma.
An operation was undertaken; the frontal lobe lifted, and the

adhesions round the chiasma and optic nerves cleared away; the
hemispheres were found to be firmly bound together by adhesions
and these were also freed.

As a result of this, some slight amount of sight was restored; the
child, who had been completely blind, regained perception of light;
since light perception had been lost for eight months before, more
could hardly be expected. The author lays stress on the necessity
for early and accurate diagnosis; if operation is to be undertaken
with hope of restoration of sight.

HAROLD GRIMSDALE.
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