
UVEAL TRACT

ABSTRACTS

I.-UVEAL TRACT

(1) Jahnke, W. (Stettin).-Experimental investigation of the
condition of ectogenic iritis. (Experimentelle Untersuchun-
gen ueber das Zustandekommen der ektogenen Iritis). Klin.
Monatsbl. f. Augenheilk., Vol. C, p. 362, 1938.

(1) Jahnke describes some most interesting experiments to
prove that the ectogenic iritis which accompanies an irritative
condition of the cornea or conjunctiva, originates not by chemotaxis
as was originally supposed, but through an axon reflex. Local
application of mustard oil to the cornea in rabbits produced localised
hyperaemia of the iris in the corresponding quadrant.

Section of the ophthalmic branch of the trigeminal nerve pre-
vented the reaction after sufficient time had elapsed for degeneration
of the sensory nerve fibres, but the reaction could still be elicited a
short time (3 days) after the section, which indicated that it was
dependent on an axon reflex, peripheral to the Gasserian ganglion.

Section of all the nerve fibres in the chosen quadrant in the
region of the equator of the eyeball, did not prevent the reaction,
thus proving that the centripetal and centrifugal paths of the
reflex are situated between the equator and the limbus. The
sympathetic and para-sympathetic nerve fibres play no part in the
reaction, neither was the hyperaemia of the iris due to an increase
in the blood supply. The actions of adrenalin, nicotine, atropine,
cocaine and alypin were investigated.

D. R. CAMPBELL.

(2) Farina (Milan).-Tuberculosis and syphilis in relation to
chronic iridocyclitis. (Tubercolosi, sifilide ed uveit chron-
iche anteriori). Rass. Ital. d'Ottal., May-June, 1938.

(2) Farina thinks that many cases of chronic iridocyclitis are
due to tubercle or syphilis; these cases are specially rebellious to
treatment, and are often labelled "rheumatic." They are very
prone to relapse; the underlying states, tubercle or syphilis, are not
active but latent; they render the eye more easily attacked and less
easily cured; if the specific interference is abolished, treatment of
the iridocyclitis is more commonly successful. The author gives
the histories of a number of individuals in whom, to ordinarv exam-
ination, there seemed to be no such infection, who recovered only
when specific treatment was given.

HAROLD GRIMSDALE.
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MEDICAL OPHTHALMOLOGY

II.-MEDICAL OPHTHALMOLOGY

(1) McKee, S. Hanford (Montreal). -Recurrent intra-ocular
haemorrhage in young adults (Eales' disease). Report of a
case. Canadian Med. Assoc. Ji., August, 1938.

(1) McKee's case was shown at the meeting of the Medico-
Chirurgical Society at Montreal General Hospital in December, 1937.

After a brief epitome of previous papers he describes his own
case, that of a male, aged 24 years on the. occasion of his first visit,
in 1932. The history was one of sudden blturring of vision in the
left eye the day before. Up to the age of 15 he had suffered from
frequent epistaxis, but had been free since his 16th year. His
general health was good, his physical condition practically normal
and he did not suffer from constipation, though lassitude was present.
This man has been under observation ever since, he has had
repeated recurrences and his vision has varied from 6/9 to 6/36.
The right eye has kept normal throughout. The retinal haemorrh-
ages in the left eye have not been specially peripheral and they have
usually been accompanied by haemorrhages into the vitreous. Local
medication had no effect.

R. R. J.

(2) Paton, E. Townley (New York).-Recurrent retinal and
vitreous hemorrhages in the young (Eales' disease). Arch.
of Ofihthal., August, 1938.

(2) Paton's article opens with a quotation from Eales' original
account of this disease in which it is ascribed to a neurosis of the
circulatory system in which there is vaso-motor contraction of the
alimentary blood vessels with compensatory dilatation of the
systemic vessels, especially those of the head and retina. The
condition is rare, the author having seen only 6 cases in the Man-
hattan Eye, Ear and Throat Hospital where about 29,000 patients
with ophthalmic conditions are treated in a year. It is common in
the male sex and more likely to affect the left eye. The patients
are in apparently good health except for constipation and the only
ophthalmoscopic sign is a noticeable distension of the veins at the
time the haemorrhages occur.

F. A. W-N.

(3) Gibson, Glen G.-Clinical significance of the retinal changes
in leukemia. Arch. of Ofihthal., September, 1938.

(3) This useful report of Gibson's is based on the retinal changes
and laboratory findings of 22 cases of leukaemia. In 2 cases the
characteristic retinal changes appeared before the signs in the blood
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MEDICAL OPHTHALMOLOGY

were sufficiently advanced to warrant a diagnosis. The earliest and
commonest sign was in the retinal veins, which- became darker and
fuller than normal. In advanced cases the veins came to resemble
a string of sausages, owing to their being constricted at intervals.
Differential diagnosis from other causes of enlarged veins as follows:
(1) Congenital, the veins are normal in colour and the arteries
usually show similar tortuosity. (2) Polycythaemia, the colour is
cyanotic and the arteries are also larger and darker than normal.
(3) Congenital heart disease, the arteries are normal, and the veins
extremely cyanotic. Retinal haemorrhages were present at the first
examination in 13 out of 22 cases, but the typical ones with a white
centre were seldom observed in the earlier stages. The haemorrhages
may be of almost any size or shape with the possibe exception of the
small punctate type seen in diabetes. In two of the cases they were so
numerous as to simulate bilateral thrombosis of the central retinal
vein. A narrow white band on each side of the vein is sometimes
seen and is due to diapedesis of the white cells. Although the
disease may occasionally run its course without ocular signs, there
is a fairly close relationship between the amount of retinal haemorrh-
age and the general condition of the patient, particularly with regard
to the red cell count though there is no such correlation with the
white cell count.

F. A. W-N.

(4) Reiser, K. A. (Bonn).-Fundus haemorrhages in influenza.
(Ueber grippose Haemorrhagien im Augenhintergrund).
Zeitschr. f. Augenheilk., Vol. XCII, p. 207, 1937.

(4) Reiser reports five cases of influenza in young adults
showing retinal haemorrhages, anid comments on the scarcity of
similar reports in the literature on the subject. The haemorrhages
appear early in the infection and heal rapidly. The findings of
Fraenkel (1920) of retinal haemorrhages in 25 per cent. of patients
who died of influenza are recalled.

ARNOLD SORSBY.

(5) Hanum, S. and Brochner-Mortensen, K.-Kidney function
in diabetic retinitis. Acta Oihthal., Vol. XVI, p. 396, 1938.

(5) Hanum and Brochner-Mortensen report that contrary to
the heavy renal involvement found by many observers in patients
with diabetic retinitis, their own series of 20 cases studied for
creatinine, urea and uric acid excretion gave no clear indication of
renal inefficiency, except in one case of nephrosclerosis.

ARNOLD SORSBY.
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MEDICAL OPHTHALMOLOGY

(6) Bensten, K. G., Dalsgaard-Nielsen, E. and Moller, H. U.
(Copenhagen). Sturge-Weber syndrome with special refer-
ence to the ocular symptoms. (A propos de la maladie de
Sturge-Weber, consideree surtout au point de vue des symp-
tomes ophtalmologiques). Acta Ofhthal., Vol. XVI, p. 279,
1938.

(6) Bensten and his associates discuss the pathology of the
Sturge-Weber syndrome (facial naevus, glaucoma and central ner-
vous system disturbances from calcified cerebral angiomata) and
report three cases observed by them. In addition to the classical
features, one patient had homonymous hemianopia, and another
showed complete ophthalmoplegia in one eye and internal ophthal-
moplegia in the other.

ARNOLD SORSBY.

(7) Francois, J. (Charleroi).-Haemorrhagica angiomatosa of
family type and its ocular complications. (L'angiomatose
hemorrhagique familiale et ses complications oculaires).
Arch. d'Ofhtal., Tome 2, p. 425, 1938.

(7) After referring to the three characteristics of the disease as
described by Rendu-Osler:-telangiectasis, accidental haemorrhages,
and the characteristic family history, Franpois points out that the
disease is quite distinct from haemophilia, and goes on to describe
the case of a woman of 74 who suffered from this disease complicated
by many ocular affections including telangiectasis of the eye-lids and
cataract of the left lens.

F. R. HILL.

(8) Bietti, G. (Rome).-Familial retinitis punctata albescens
associated with "dystrophia marginalis cristallinea corneae,"
synchisis scintillans and other degenerative ocular changes.
(Ueber familiares Vorkommen von " Retinitis punctata albes-
cens." Verbunden mit "Dystrophia marginalis cristallinea
corneae,"Glitzern des Glaskorpers und anderen degenerativen
Augenveranderungen "). Klin. Monatsbl. f. Augenheilk., Vol.
XC1X, p. 738, 1938.

(8) Bietti describes an examination of 29 members of a family
in which this combination of ocular defects occurred. The family
also contained 4 cases of albinism and two of defective colour
vision. The condition of the vitreous, the characteristic appearance
of the white spots in the retina and the crystalline deposits in the
cornea, suggest a lipoid degeneration. Three cases showed a
definite hypercholesterinaemia. Hemeralopia was not a marked
feature, there was slight retinal pigmentation in two cases only.

D. R. CAMPBELL.
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MEDICAL OPHTHALMOLOGY

(9) Von Bahr, G. (Upsala):-A case of uveo-parotitis with peri-
vasculitis and other rare symptoms. Acta Ofhthal., Vol.
XVI, p. 101, 1938.

(9) Von Bahr reports a case of uveo.parotitic fever showing
all classical features, but in addition with two features of interest:
(1) changes simulating kerato-conjunctivitis sicca from involvement
of the lacrymal glands. (2) Perivasculitis affecting the veins which
proved transient and did not all suggest tuberculosis; there were no
serious fundus lesions so frequently reported in this affection.

ARNOLD SORSBY.

(10) Graf, K. (Lwow). Chronic intermittent oedema of the cornea
as an angioneurosis. (Chronisches intermittierendes Horn-
hautodem als Ausdruck einen Angioneurosis). Zeitschr. f.
Augenheilk., Vol. XCI, p. 278, 1936.

(10) Graf recalls that about 13 cases of recurrent chronic oedema
of the cornea have been reported, all showing a suddenly developed
oedema of the cornea interfering with vision and sometimes giving
rise to the subjective phenomenon of coloured haloes. In most
cases the onset is in the morning, and the symptoms disappear as
suddenly as they begin. In no case was there any evidence of
glaucoma or of any other eye disease. The condition is painless,
but the patient may experience a sensation of heat in the eye. The
slit-lamp reveals central oedema of the cornea, endothelial changes
and increased visibility of the corneal nerve filaments. The author
reports two further cases; both showed eosinophilia of the blood
and chemical changes suggestive of disturbed hepatic function. He
suggests that a toxic substance damages the endothelium allowing
the aqueous to invade the cornea. The presence of excessive
sweating and pain of the intermittent claudication type suggest an
angioneurosis.

ARNOLD SORSBY.

(i1) Gardilcic, A. (Zagreb).-Ciliary perineuritis and periarteritis
in a fresh case of herpes zoster ophthalmicus. (Perineuritis
und periarteritis ciliaris bei einem frischen Fall von Herpes
zoster Ophthalmicus). Zeitschr. f. Augeitheilk., Vol. XCII, p.
35, 1937.

(11) Gardilcic recalls Meller's studies on herpes zoster ophthal-
micus which showed that infiltrates invade the eye along the ciliary
nerves. From the histological study of an eye excised because of
the development of an hypopyon ulcer during the course of an attack
of herpes zoster ophthalmicus, the author stresses the spread of
infiltrates along both the posterior ciliary arteries and ciliary nerves.
These could be easily demonstrated in the posterior segment of the
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eye, whilst in the anterior segment the secondary changes following
the hypopyon dominated. The infiltrates were characteristic and
could be demonstrated in the choroid and sclera.

ARNOLD SORSBY.

III.-CATARACT

(1) Rollin, J. L. (Hamburg).- Cataract in neurodermatitis.
(Katarakt bei Neurodermia). Zeitschr. f. Augenheilk., Vol.
XCII, p. 16, 1937.

(1) Rollin reports cases of cataract in two patients aged 31 and
30 years respectively, *the subjects of neurodermatitis (chronic
lichen simplex). In both cases the lens opacities were subcapsular.
In one patient hypofunction of the thyroid could be demonstrated;
in the second there was asthma (a not uncommon association of
the disease) raising the question of an allergic basis.

ARNOLD SORSBY.

(2) Biucklers, M. (Berlin).-Filiform cataract. (Kataracta fili-
formis). Zeitschr. f. Augenheilk., Vol. XCI, p. 338, 1936.

(2) Biucklers describes a hitherto unrecognised type of familial
cataract. The whole lens becomes swollen and converted into a
mass showing large water clefts and a filiform arrangement of the
disorganized lens matter, taking, here and there, the shape of whorls.
His patients were a brother and sister, in whose antecedents con-
sanguineous marriages were frequent.

ARNOLD SORSBY.

(3) Fischer, F. P. (Utrecht).-On the presence of vitamin B. in
the lens and its signification. (Sur la presence de vitamine
B dans le cristallin et sa signification). Arch. d'Ofhtal.,
Tome 2, No. 2, p. 108, 1938.

(3) Fischer discusses the composition of the lens and as a result
of investigations he states that that the normal lens contains:-

No thiochrome.
Some vitamin B.

The cataractous lens contains:
No vitamin B.
The anount of " pyruvic" acid increases in direct pro-

portion to the densitv of the cataract.

FRANCIS R. HILL.
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IV.-NEUROLOGY

(1) Vail, Derrick (Cincinnati). - Optochiasmic arachnoiditis.
Arch. of Ofhthal., September, 1938.

(1) Vail's article opens with the account of a case of this
disease in which failing vision occurred seven years after a head
injury. The fields showed evidence of a suprasellar lesion and
operation disclosed pial-arachnoid adhesions around the anterior part
of the chiasma and optic nerve with loculations of cerebro-spinal
fluid. The adhesions were freed and the patient made a good
recovery, vision improving from counting fingers to 20/30 within a
period of 18 months. The cause of arachnoiditis is not yet defin-
itely established, thotugh it is probably antecedent trauma or
possibly an infection from the posterior nasal sinuses. Adhesions
form as a result of these causes with consequent accumulation of
cerebro-spinal fluid and production of pressure symptoms which of
course vary a-ccording to the locality affected. When this is in the
chiasmal region a fairly definite syndrome may be produced and
analysis of 134 cases has allowed the author to draw the following
conclusions:-80 per cent. occur under the age of 40, and 7 have
been reported under the age of 10. The vision in one eye may be
affected long before the other-in one case, there was 10 years
interval. Once the disease begins however, loss of vision is likely
to be rapid though occasionally there are remissions. The earliest
signs and symptoms are frequently those of retrobulbar neuritis but
various combinations can occur. (1) Unilateral central scotoma
with normal fundi or with pallor of the affected disc. (2) Bilateral
central scotoma with pallor or oedema of both discs. (3) Blindness
from pressure atrophy of one optic nerve with papilloedema in
the fellow eye and perhaps a central scotoma. (4) Various altera-
tions of the peripheral fields may be superadded to the central
changes, e.g., bitemporal, binasal or homonynous hemianopia. A
condition of the disc in which there is pallor, a visible lamina cribrosa,
a clear margin but marked reduction in calibre of the vessels is
strongly suggestive of arachnoiditis. In mcst cases the cerebro-
spinal fluid is normal and ventriculography is of no value in diagnosis.
This, therefore, presents many difficulties but is important because of
the improvement which may follow appropriate surgical treatment.

F. A. W N.

(2) Th. Alajouanine and Morax, Pierre V.-The tonic pupil
(pupillotony) and its relation to Adie's syndrome. (La pupille
tonique (pupillotonie) et ses rapports avec le syndrome
d'Adie). Ann. d'Ocul., Vol. CLXXV, March, 1938, p. 205, and
April, 1938, p. 277.

(2) Alajouanine and Morax have observed nine cases of Adie's
syndrome. They provide a monograph on this much discussed

282 NEUROLOGY
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subject based on their own cases and ninety-two cases recorded in
the literature.
The syndrome has been characterised by the association of a tonic

pupil with partial or complete absence of the tendon reflexes and
with sympathetic disturbances. There is usually no evidence of a
syphilitic aetiology.
The tonic pupil appears at an early age; it is in most of the cases

unilateral, and it is commoner in the female sex. Headaches,
migraine and diminished power of accommodation may constitute
the prodromal symptoms. Sometimes .pains in the legs are present,
which, however, cannot be compared with the lightning pains of
tabes. Usually, the tonic pupil is mydriatic. The pupil of all the
cases, which the authors have seen, was of an irregular shape. The
light reflex seemed to be abolished in all cases, in reality an
extremely sluggish reaction could be observed in five cases. In one
of the cases, it could be elicited only after a preliminary wait in the
dark room. In two cases of bilateral tonic pupil a one-sided
paradoxical dilatator response to light could be seen. The tonic
pupil did not show a consensual reaction. Tonic contraction and
sluggish relaxation of the sphincter pupillae were present in all
cases; all were of the myotonic type and none cf the neurotonic
type, which shows tonic reaction to light and a normal behaviour
of the pupil in convergence. An important point of difference
between the tonic and the Argyll Robertson pupil is to be found in
the ready or even exaggerated reaction of the former to mydriatics
and miotics. A tonic accommodation has not been seen by the
authors, though in 18 percent. of the cases recorded in the literature
this symptom has followed the appearance of a tonic pupil. Slight
ptosis was present in two cases. The tendon reflexes are usually
not completely abolished, often they are not absent at all, sometimes
only one or both tendo-Achilles' reflexes cannot be elicited. In one
of the author's cases the Wassermann reaction of the C.S. fluid
was positive, while the reaction of the blood was negative. All
the other cases proved to be serologically negative. The general
health of the patients was satisfactory apart from a certain nervous-
ness and sympatheticotonic disorders of the female patients. The
authors are of opinion, that in 22 per cent. of all recorded cases a
mild syphilitic infection is present though the serological examin-
ations had a negative result. Of their own nine cases, syphilis
was certainly present once, practically certain in another case, and
probable in two cases.
The authors have come to the same conclusion as Kehrer in his

monograph on this subject: Adie's syndrome is not a clinical unit,
and cannot be referred to a general sympathetic disorder. In most
of the cases the tonic pupil is the final or intermediary stage of
different pupillary disorders. Ten per cent. of the tonic pupils are

NEUROLOGY 283
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the outcome of internal ophthalmoplegia. On the other hand, the
tonic pupil may resemble an atypical Argyll Robertson pupil, and
eventually assume thie character of the typical tabetic pupil.

HUMPHREY NEAME.

(3) Moore, Woods, Hopkins and Sloan (Baltimore).-The treat-
ment of syphilitic primary optic atrophy. Ji. Amer. Med.
Assoc., July 30, 1938.

(3) While there is no concensus of opinion as to the pathology
or the treatment of syphilitic primary optic atrophy there is general
agreement on two points, firstly that the untreated condition always
involves both eyes, and secondly that eventually blindness results,
which is permanent and complete.
The authors present the results of treatment of 191 patients who

were all personally observed and were indubitable examples of
ophthalmologically uncomplicated syphilitic primary optic atrophy.
They find that blindness may be expected to occur within one

year in 32 per cent., within two years in -50 per cent., and within
four years in 75 per cent. Blindness is defined as central visual
acuity of 10/200 (i.e., 3/60) or less in the better eye. To be regarded
as successful, any form of treatment must delay the development of
blindness in a significant proportion of cases, or prevent it beyond
the seventh year or, when the atrophic process begins as monocular,
prevent the onset of atrophy in the uninvolved eye.
The clinical material was grouped as follows:-65 patients

received no treatment; 28 patients received inadequate anti-
syphilitic treatment; 34 patients received adequate routine treat-
ment, i.e., more than ten injections each of an arsenical and a heavy
metal; 28 patients initially had one or more subdural intraspinal
or intracisternal injections of arsphenaminized serum, accompanied
or followed by routine antisyphilitic treatment; 9 patients were
treated initially by induced malaria followed by routine treatment;
27 patients were treated by a combination of two or more of
these systems.
The authors' experience indicates that the trivalent arsenical

drugs and the heavy metals do not possess any direct toxic affinity
for the optic nerve (as do the pentavalent arsenicals such as
tryparsamide); that in about 10 per cent. of the patients treated
the subdural method does carry a risk of sudden blindness; and
that malaria exercises no deleterious effect.

Their conclusions are as follows:-Inadequate routine aniti-
syphilitic treatment in no way influences the onset of blindness;
adequate routine treatment seems to delay or even occasionally to
arrest the atrophic process; malaria therapy permenantly arrests
optic atrophy in a high percentage of cases; if treatment is begun

284 NEUROLOGY
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while optic atrophy is unilateral, involvement of the normal eye
may be prevented in a high proportion.
The initial form of treatment should be induced malaria followed

by intensive and prolonged routine antisyphilitic treatment with
trivalent arsenical drugs, bismuth compounds and mercury.

A. F. MACCALLAN.

NOTES

Honour MR. L. VERNON CARGILL has been elected
Fellow of King's College, London.

DURING 1938, 607 children were admitted to
White Oak Hospital. the hospital. This number includes 93 childrenSwanley re-admitted dturing the year after transfer for

some 'other treatment at another institution, and 36 admitted the
year before and similarly re-admitted. The total nuimber of new
admissions was, therefore, 478. The
distribution according to affection.

Blepharitis ...
Phlyctenular ophthalmia
Squint ... ... ...

Chronic conjunctivitis
Corneal ulcer
Interstitial keratitis
Trachoma ...

Keratitis ... ... ...

Recurrent styes ... ...

Iridocyclitis ...
Discharging socket ...
Other conditions ...

following table gives the

... ... 248
.. ... 120

... ... 28
*.. ... 21
...

.
... 14

... ... 12
10

.... ... 7
6

... ... 5

... ... 2

... ... 5

THE Annual Congress of the Ophthaimological
Ophthalmological Society of Egypt took place at the MemorialSociety of Egypt Ophthalmic Laboratory, Giza, on March 24,

1939. The symposium for the said Congress was non-suppurative
keratitis.
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