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the conjunctiva was studied by means of repeated smear examina-
tions in the acute epidemic ophthalmias (Koch-Weeks and
gonococcal) of Egypt.

2. A single dose of sulphonamide will cause a reduction of
bacteria in four hours and total suppression of bacteria in about
12 hours. A considerable proportion of gonococcal cases will be
cured by a single dose but Koch-Weeks cases are more resistant.

3. Two doses at 8-hour intervals in, one day of sulphathiazole
or sulphadiazine will cure almost all gonococcal cases but not all
Koch-Weeks cases.

4. Two doses on two successive days (4 doses in all) will cure
all cases of gonococcal* and Koch-Weeks ophthalmia with very
rare exceptions.

5. A single intramuscular dose of penicillin will reduce gono-
cocci to nil in 3-4 hours but repeated doses at short intervals are
necessary to ensure cure. Relapses occur in 10-12 hours after a
single dose.

6. Pe,nicillin has no effect on Koch-W\eeks cases and is there-
fore unsuitable as a treatment for acute Egyptian ophthalmia.
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BRANCH THROMBOSIS OF MIDDLE
CEREBRAL ARTERY*

BY

KENNETH C. WYBAR
(FROM THE TENNENT INSTITUTE OF OPHTHALMOLOGY,

WESTERN INFIRMARY, GLASGOW)

A WONIAN, aged 60 years, whilst -shopping one day at the begin-
ning \of April, 1944, experienced a severe left-sided headache.
She noticed that she could only see the left-hand side of the
shopping list which she was holding in her hand. These symp-
toms occurred suddenly and concurrently. In an endeavour to

* Received for publication, December 18, 1944.
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overcome the headache she had a cup of coffee, but she became
nauseated and vomited shortly afterwards. The headache per-
sisted. By the evening her headache and nausea had largely
disappeared. She developed a new symptom, finding herself
using the wrong words when she tried to frame a sentence. She
was perfectly aware of what she wanted to say and had no diffi-
culty in sounding words, but the wrong words kept creeping into
her speech. This disturbance of speech passed off within two
days.
She attended the Eye Department of the Western Infirmary,

Glasgow, eight days later, and was still aware of a defect in vision
when looking to the right. Extreme difficulty in reading was.
present as she could only see the left-hand side of the page clearly,
but there was obviously associated difficulty in the appreciation
of the written word. She had at that time no other abnormal
symptoms, her headache, nausea and disturbance of speech having
completely disappeared, but there was a vague feeling of being
less mentally alert than she had been prior to the onset of her
illness. This showed itself by defective powers of concentration
and physical weariness.
The patient gave no relevant history of past ill-health, but

during the last five years at various times she has been conscious
of a smoky smell, associated with a dulling of taste sensibility.
She has been subject to headaches for a considerable time. Since
AMarch, 1941, when her house was destroyed by a bomb, she has
had a very unsettling time. Her husband died in July, 1943,
after fifteen months of serious illness. Her father and grand-
father both died of cerebral haemorrhage.

Physical examination, including a detailed neurological
examination, revealed no abnormality, apart from her eye con-
dition. Blood pressure was 160/90 mm. Hg. Examination of
the patient's eyes show-ed the following details. Pupils reacted
as in health. Her corrected vision was, Snellen 6/24 and Jaeger 6,
in each eye. WVith the ophthalmoscope both discs were normal
but there. were marked arterio-sclerotic changes in the vessels.
No haemorrhage or exudates were observed. A few mistakes
were made on reading Ishihara colour plates and later examination
showed persistence of defective colour perception.
The fields of vision in both eyes were full wlhen tested on the

perimeter with 3/330 white test object, and this remained constant
throughout the period of investigation. There was a right
superior homonymous quandrantic scotoma adjacent to the fixa-
tion point in both eyes. In the right and left eyes the lower
borders of the scotomata were sharply defined and lay along the
horizontal meridian. In the left eye it extended from the vertical
meridian and was clear cut in that area. The other borders of the
scotomata could not be accurately localised because they changed
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FIG. 1.

from absolute to relative defects on moving the target towards the
periphery. On recent -examinations, however, the peripheral
borders have tended to become more sharply defined. The-
scotoma was always larger in the left eye than in the right and
varied in extent on different occasions. This variatio'n is repre-
sented in diagrammatic form as recorded on the Bjerrum screen
with 3/1000 white test object. (Fig. 1.) Coloured targets did not
yield any additional information. Her visual acuity was recorded
at intervals and is shown in,Table I. In each case the figures ,
refer to the corrected vision.

TABLE I
Corrected Visual Acuity

1944 Right Eye Left Eye

April ... 6/?4 6/24

May ... 6/12 6/18

June .. 6/12 6/12

JUlY ... 6/12 6/12

August ... 6/12 6/12

September '6/9 6/12

October... 6/9 | 6/12

1.

I35,7

J

 on M
ay 19, 2023 by guest. P

rotected by copyright.
http://bjo.bm

j.com
/

B
r J O

phthalm
ol: first published as 10.1136/bjo.29.7.355 on 1 July 1945. D

ow
nloaded from

 

http://bjo.bmj.com/


KENNETH C. WYBAR

Discussion
The outstanding feature is the field defect which has persisted

with slight fluctuations over a period of some months. The right
homonymous character of the defect suggests that the lesion lies
behind the optic chiasma on the left side of the brain. The
superior quadrantic form localises the lesion to one of two likely
places, either the lower lip of the calcarine fissure or the lower
segment of the optic radiations.
Gordon Holmes (1918) has shown that quadrantic defects pro-

duced by optic radiation lesions have clean cut straiglht horizontal
margins, as compared with cortical lesions which show irregularity
of outline and steepness of margins. In addition there is con-
gruity of the visual defects between the two eyes in occipital
lesions.
The clear cut nature of the horizontal and vertical borders of

the scotomata in this case favours a lesion of the optic radiations
affecting the lower fibres of the geniculo-calcarine pathwaay as they
lie at the tip of the descending horn of the lateral ventricle in the
temporal lobe. This view is supported by the occurrence of sen-
sory aphasia during the first two days of the illness. A temporal
lesion on the left side would be expected to produce this complaint
in a right-handed person. The lower fibres in their detour down-
wards and forwards are related to the uncinate region of the
temporal lobe which is concerned with olfactory sensations, and
this may be related to the peculiar hallucinations of smell
experienced by the patient at intervals in the past five years.

In addition to this transient aphasia the patient experienced
great difficulty in reading in the earlier weeks of the illness. This
could be explained on the grounds of the field defect, but latterly
she has been able to read fairly well despite the fact that her
scotomata are still as gross as ever. This apparent anomaly mav
be due to adaptation on the patient's part to a field defect; although
there was evidence of recovery from an aphasia which produced
originally failure of comprehension of printed propositions and
associated early fatigue in reading.
The main weight of the lesion has fallen on the visual pathways

giving rise to a constant scotoma; involvement of the cortex was
a secondary effect, possibly due to oedema around th-ie area of
permanent brain damage. The subsidence of the oedema would
account for the recovery from the aplhasia.
The Bjerrum screen records show that at each examination the

scotoma in the left eye is more extensive than that in the right.
Interference must have taken place at a position in the visual path-
way where fibres from corresponding retinal points were not yet
lying together. Traquair (1922) states that a larger scotoma is
found in the ipsilateral field in lesions affecting the lowNer fibres of
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the optic radiations, whereas cortical lesions produce congruous
visual defects. Confirmation may be found in several illustratrons
published by 'Behr (1930). Fields of homonymous quadrantic
defects are shown, and in many instances there is incongruity
between the right and left fields, the one defect being larger than-
the other. Behr, in discussing this asymmetry, says that in some
cases the difference is due to faulty observation or tirednqss of the
patient, but' all cases cannot be explained on this b4sis because
differences have been found of a similar degree on repeated and
modified examinations.
The present case comes into the latter category because the

patient- was an accurate observer who was tested repeatedly with
different methods and yet the ipsilateral scotoma on every occasion
exceeded the contralateral one. This anomaly may be explained
by the manner in which the crossed and uncrossed fibres are dis-
tributed in the optic radiations. If the fibres running in the
temporal lobe are predominantly uncross'ed, then the lesion could
be explained on this basis.' It would follow that the more ventral
lesions would tend to produce incongruities in the scotomata. An
alternative explanation which has been put forward by Traquair
is that the crossed fibres may occupy a situation relatively less
exposed to ,interference by- pathological processes in the temporal
lobe.
Another feature of the field defect is the more accurate definition

of the periphery of the scotomata in recent examinations. The ill-
defined zone is tending to disappear. This is in agreement with
Roenne (1915) who states that the' peripheral border becomes'
sharper as time elapses in such cases.
The shape of the scotoma is conditioned by anatomical con-

siderations. The fibres from the retina are divided vertically by
the decussation at the chiasma. Consequently a lesion affecting
one side of the brain can involve only the fibres from the paired
upper and lower quadrants of the two eyes, upper and lower tem-
poral in the one and upper and lower nasal in the other. These
paired quadrants are themselves divlded -horizontally by the
dihision of the optic radiations into upper and lower groups. Thus
a unilateral lesion affecting one such group gives a field defect
which is limited to one quadrant of the visual field. It therefore
follows that fibres from any two' points in the retina which lie in
different quadrants even if these points be close together, are
widely separated in the optic radiations because they run in
different groups. On the other hand fibres from two points which
lie in the same retinal quadrant, no matter how far apart they may
be within the quadrant become associated in the optic radiations
into one group.

In this case the pathological process has affected selected fibres
of the ventral portion of the geniculo-calcarine pathway, causing
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360 KENNETH C.- WYBAR

a permanent scotoma in each eye adjacent to the fixation point but
.nole extending throughout the whole visual, quadrant. In the
early stages, however, associated oedema temporarily affected
neighbouring fibres. It was this transient and variable implica-
°tion of related fibres which caused the ill-defined per'ipheral border
of each scotoma in the early stages, but it did not cause extension
beyond the vertical or hori-zontal limits of the quadrant for reasons
given above.
The sudden onset of the condition indicates a vascular distur-

bance. The general clinical condition and, progress of the patient
suggests a thrombosis of the parieto-temporal branch of the left
middle cerebral artery which supplies the lower fibres of the left
optic radiations.

Summary
A middle-aged woman suddenly experienced a left-sided head-

ache associated with a defect of the right side of both visual fields.
There was transient aphasia of the receptive type with disturbance
of comprehension of written speech and with a slight jargon
aphasia.
The visual agnosia, which is the only persistent feature, is a

right superior homonymcus quadrantic scotoma adjacent to the
fixation point with sharply defined vertical and horizontal borders.
The peripheral border, which was at first very vague', is now more
decisive. There is incongruity betyween the scotomata, the left
one being larger than the right.
The clinical findings are in agreement with a diagnosis of

thrombosis of the parieto-temporal branch of the left- middle
cerebral artery.

I am indebted to Prof. WV. J. B. Riddell for permitting me to
record this case and for valued advice and criticism.
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