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PatHoLoGIcaL FinbiNGs. (Figs. 2 and 3).

The neoplasm was composed of spindle-shaped cells with
elongated oval nuclei. The arrangement of the cells was for the
most part irregular, but in places they were disposed in interlacing
bundles. The entire mass was very cellular and there was no inter-
cellular connective tissue. There was also an absence of mitotic
figures. There were many widely dilated blood channels with walls
composed of a single layer of endothelial cells resembling embry-
onic blood vessels. There was no capsule surrounding the
neoplasm and it infiltrated the neighbouring iris stroma for some
distance. There was no trace of pigment throughout the entire
mass, but at the periphery the normal iris stroma was provided with
chromatophores.

A search into the literature has revealed only twenty-five cases of
this condition reported up to date. An analysis of these cases,
together with the one described above, in all twenty-six cases,
shows the following facts : —

(i) Sex. 14 males and 12 females.

(if) Age.

1 to 10 years ... ... 2 patients.
10 to 20 years ... ... 4 patients.
20 to 30 years ... ... 4 patients.
30 to 40 years ... ... 3 patients.
40 to 50 years ... ... 3 patients.
50 to 60 years ... ... 6 patients.
60 to 70 years ...- ... 3 patients.
70 to 80 years ... ... 1 patient.

The youngest case was a child aged one year, reported by Narog,
and the oldest a man aged 75 years.

(iii) History.—The duration of the symptoms and signs which
caused the patients to seek advice varied from three weeks to twenty
years. Some patients had observed a pigmented spot on the iris for
many years. One complained of pain in the affected eye; in five the
visual acuity was diminished, and one was blind. Charnley has
reported a case of leuco-sarcoma of the iris where the patient sought
advice on account of recurrent attacks of hyphaema. Three
patients gave a history of injury, and in three others the affected
eye had been inflamed at some previous date.
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(iv) Site of the Tumour.

Lower half of the iris 7 cases.
Temporal half of the iris ... 1 case.
Nasal half of the iris 3 cases.
Upper nasal quadrant ... 3 cases.
Lower nasal quadrant ... 4 cases.
Lower temporal quadrant 8 cases.
(v) Shape.
Nodular 6
Triangular 1
Diffuse 1
Globular 2
Pedunculated ... 1

(vi) Obvious vascularity was remarked upon in 6 cases.

(vii) Microscopic appearances.—Nine specimens were described
as consisting of spindle cells, 3 of round cells, and 6 of round and
spindle cells mixed together. Of the remainder no definite account
of the cytology is given. ‘

The points commented upon were the absence of pigment, of
mitotic figures, intercellular tissue, inflammatory reaction and of
degenerative changes.

(viii) Complications.—Glaucoma supervened in two cases, while
pressure on the lens produced opacities in two further cases. Six
cases showed infiltration of the neighbouring structures : in one case
infiltration extended into the angle of the anterior chamber: in a
second it involved the canal of Schlemm as well; in a third it had
extended inwards to the ciliary body ; in a fourth the sclerotic was
involved ; in a fifth the cornea ; while in the sixth the cornea and the
angle of the iris and the ciliary body were involved in the spread
of the neoplasm.

(ix) Treatment.—The results of these recorded cases would seem
to indicate that if the tumour is localized in the iris in such a manner
that its removal by iridectomy can be complete, this localized
method of treatment is permissible. Where this has been done no
recurrence has been noted for periods up to twelve or eighteen
months after the operation, but where the removal is incomplete, the
trauma serves as a stimulus for a more rapid growth of the tumour.
It would seem that the indications for iridectomy may be stated
thus: where the neoplasm is small, well defined, situated at or
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~ near the pupillary margin of the iris, and is not encroaching on the
ciliary border of this tissue; where the intra-ocular tension is
normal, the vision of the affected eye is good, and where iridectomy
provides facilities for complete removal, a circumstance which can
be verified subsequently on pathological examination of the excised
portion of the iris. It is obvious that such a method of treatment
involves a continuous supervision of the patient afterwards. Where

these conditions do not prevail the eye should be excised ; a course -

which is probably the safer in all cases. The prognosis after
excision appears to be relatively good provided that the neoplasm
does not extend along the perivascular sheaths of the ciliary
vessels.

Gifford treated a patient suffering from leuco-sarcoma of the iris
by the appllcatlon of 32 to 48 milligrammes of radium bromide for
twenty-five minutes daily for ten days. The radium tube was
applied to the outer side of the .closed lids in all the treatments
. except two, when it was held directly across the cornea by sub-
conjunctival sutures for one minute. The neoplasm diminished in
size, but the patient insisted on the eye being excised on account
of the pain and irritation involved by this method of treatment.
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