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'I'HE following notes form a postscript to an article with the above
title published in this Journal some years ago.1 The paper dealt
primarily with the case of a boy seen at the age of three weeks
with a facial naevus affecting the skin and mucous membranes
supplied by the first two divisions of the 5th cranial nerve on the
left side, and with buphthalmos of the left eye. The cornea was
steamy, and the tension high: but after Elliot trephining, at the
age of five weeks, the tension fell and the cornea cleared.
The patient was lost sight of until he was two years and nine

months old, when the trephine scar was seen to be ectatic and the
lens completely opaque.
He was next seen on Miarch 26, 1938, at the age of 8 years, the

general appearance of the affected eye being unchanged. The
slit-lamp showed a patchy atrophy of both the pigment layer and
the stroma of the iris. Vision in this eye amounted to light per-
ception with a very doubtful field of projection. The right eye
was in all respects normal. He had been attending a clinic on
account of " nervousness " and was reported to have twitching
of the right eye and angle of the mouth.

It was thought that extraction of the opaque lens was feasible
and this was attempted through an inferior section; but vitreous
was lost, and later in the day expulsive haemorrhage occurred.
The eye was subsequently excised, and on histological examina-
tion was found to contain a fairly extensive angioma of the
choroid. (Fig.)
The history of facial twitching (confirmed on one or two

occasions) suggested that there might be an intracranial angioma,
but radiograms of the skull gave no indication of such a lesion.
The finding of a choroidal angioma in the buphthalmic eye

recalls the cases of facial naevus with secondary glaucoma reported
by Milles (1884), Lawford (1885), Snell (1886), Steffeins (1902),
de Haas (1928), Wagenmann (1900) and Paton and Collins (1919).
So far as the writer is aware, none of the published cases of naevus
with buphthalmos gave evidence of the presence of a choroidal
angioma; but in some, for example those of Sturge (1879),
Horrocks (1883), Schirmer (1860), Yamanaga (1927) and Aynsley
(1929),2 a greater or less degree of fulness and tortuosity of the

1. BALLANTYNE, A. J., Brit. Ji. of Ophthal., Vol. XIV, p. 481 (1931).
2. These references are given in detail in the original paper.
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A. J. BALLANTYNE

Angioma of the choroid in Dr. A. J. Ballantyne's case of
facial naevus with buphthalmos.

retinal veins was described, and this may have been associated
with a vascular lesion in the choroid.
The fact that facial capillary naevus may co-exist with

buphthalmos, with simple glaucoma, or with secondary glaucoma,
and that in at least one case of buphthalmos (the one under
discussion) and in several cases of secondary glaucoma, a
choroidal angioma has been found, lends support to the view that,
in the eye, the primary fault is a vascular lesion in the choroid.
The facial naevus is congenital and we may take it that the
choroidal lesion is also congenital. It is not necessary to suppose
that this takes the form of a recognisable angiomatosis in every
case. It may be, in some cases, sufficiently developed to establish
the glaucomatous process during ante-natal life (buphthalmos),
while in others, the evolution of the neoplasm is delayed until
adult life, and we get simple or secondary glaucoma. This,
broadly speaking, is the theory advanced by Ginsburg and by
Hudelo.

It goes without saying that the absence of evidence of choroidal
angioma in many of the published cases does not exclude the
possibility that such a lesion was in fact present.

I am indebted to Dr. I. C. Michaelson for the microscopic
demonstration of the choroidal angioma in this case.
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