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ABST-RACTS
I.-LENS
(i) Lewis, Park (Buffalo).-Cataract in fresh-water fish, caused
by parasitic invasion of the crystalline lens. (La cataracte
chez les poissons d'eau douce comme resultat de l'invasion
parasitaire du cristallin). Arch. d'Ophtal., December, 1931.
(1) This paper presented to the International Association for
the Prevention of Blindness, concerns a subject of interest, which,
since its earliest investigation many years ago, has failed to attract
attention.
In 1831, Professor von Nordmann found in the eyes of fish live
larvae of trematode worms; famelliform organisms with suckers
and other characteristic features. A curious point noted by von
Nordmann was that although these entozoa were found in almost
all the organs of the fish, they exhibited a marked preference for
the crystalline lens, in which they were sometimes present in
hundreds, causing obvious- opacity of the lenses. In instances in
which the invasion of the tissues generally was excessive, death of
the fish ensued. They had apparently a predilection for the
trout, but attacked many varieties of freshwater fish.
von Nordmann described the characters of these parasites
minutely and zoologists associate his name with that of this
particular variety-diplostomum volvens. The publication of hiis
researches (in the Microsc. Beitr. d. Natwrgesch.) excited much
interest, and his observations were confirmed by other investigators.
The presence of these larvae in the lenses of fish was noted so
frequently that it became customary to consider the lens of freshwater fish as their natural habitat, and the subject ceased to excite
interest.
Writing ten years later, Steenstrup completed the list of fish
the lenses of which were invaded by the diplostomum. The
presence of these larval entozoa in the deep and least accessible
structures of certain living creatures might have remained a simple
biological curiosity, but for the fact that some well-credited observers recorded instances in which this trematode larva had been
found in the lens of the human eye. Geschiedt discovered eight
specimens of monostoma in the cataractous lens of an aged female;
the parasites were in the superficial layers and were "about" 1/10
of a millimetre in length. In 1883 four larvae of distoma were
found in the congenital cataract of a child of five months; they
were in the cortex of the lens. This child lived in a district in
which trematoda abounded. Greeff exhibited two dead and shrivelled larvae of trematodes in a unilateral cataract obtained during
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a post-mortem examination on a fisherman. These are the only
cases on record.
Kraemer (Graefe-Saemisch Handbuch) expressed doubt concerning these observations; in his opinion it is a priori unlikely
that the lens, avascular and with feeble nutritive processes, and
enveloped in a thick capsule, should be the primary seat of entozoa.
Lewis points out that Kraemer's objections would apply equally
to the crystalline lenses of fish, in which, without the sign of a
breach in the capsule hundreds of living diplostomata find their
way into the substance of the lens.
Lewis was invited by the Director of the Science Museum in his
town, to examine some rainbow trout, brought to the aquarium, of
which a large proportion were the subject of cataract. More than
300 specimens of 11 varieties of fresh-water fish were obtained
and examined. In the eyes of all varieties diplostomes were found,
often in large numbers. The varieties and numbers of fish and
the percentages in which the lenses contained larvae are set forth
in tabular form. In four varieties 100 per cent. showed infected
lenses. The specimnens shown on the screen by the author when
reading his essay and illustrated in the Arch. d'Ophtal. are those
of diplostomulum gigas.
The evolution of this trematode is interesting. The eggs are
deposited in the intestinal canal of aquatic birds, often the seagull
or wild duck. Eliminated with the excreta of the birds, the eggs
fall into the water, which being isotonic or nearly so, leads to
rupture of the envelope of the egg. From the egg emerges a
miracidium, i.e., the ciliated form of the larva, which being mobile
penetrates the tissues of a certain variety of snail. In the body
of the snail, eggs are deposited afresh, and from these emerge
cercaria or metacercaria, larval forms which differ widely from
the miracidia. These cercaria, which swim by means of their
bifurcated tails, penetrate the body of the fish. They do so over its
whole surface, except where protected by cartilaginous plates or
scales, and extensive invasion kills the fish. They are found in
all the soft tissues, but after an interval of six days, only in the
eyes, and chiefly in the lenses.
Examination of the eves of affected fish by the ophthalmoscope
and slit-lamp, revealed in many instances opacities in the posterior
cortical zone; with oblique illumination an undulatory movement
in the opaque areas could be perceived. In other cases the whole
lens was opaque and the fish blind.
Kraemer failed to find these parasites in some hundreds of
human lenses. It must be remembered, however, that these
entozoa in the form of almost transparent lamellae easily escape
detection; the eye of the observer must be trained to recognize
them, and they should be sought especially in countries in which
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that many examples of parasitic cataract will be added to the small
group of three already published.
Many other points of interest in this paper will be found by
readers of the original, but further space cannot be given to it.
J. B. LAWFORD.
(2) Vancea, P. (Cluj, Roumania).-Spontaneous absorption of
Cataract. (De la rdsorption spontande de la cataracte).
Arch. d'Ofhtal., February, 1932.
(2) Spontaneous absorption of cataract, as is well known, is
uncommon, but there is -no reliable evidence as to its relative
frequency. Vancea has found records of 63 examples, and allowing
for some undiscovered cases he suggests that the total cannot
exceed 70 or 80. One of the earliest cases, occurring in a medical
man, was recorded by von Szily in 1884.
von Reuss, who collected reports of 33 cases, noted that in half
of them the condition was not one of simple cataract. In seyeral
instances there was a history of glaucomatous attacks and in a
large proportion the existence of other congenital defects such as
remains of pupillary membrane and malformations of the iris,
had been noted. Histological examination has been made in a few
instances; in one by Paparcone, the lens capsule was unbroken,
but the anterior epithelium was completely absent.
Vancea has had two cases under observation and gives clinical
notes with illustrations of them. In both instances the cataract
was congenital; in one it was unilateral, in the other bilateral,
but very unequal, the better eye having vision of 5/10 with a
- 7.0 D. lens. The worse eye in which partial absorption occurred,
obtained vision of 1/40, with a +4*0 D. lens.
In searching for an explanation of the absorption of the cataractous lens, and from a thorough examination of his patients, the
author suggests a functional hyperactivity of the pancreas.
Experiment has shown that naphthalin-cataract follows lessened
pancreatic function, and that insulin accelerates the absorption of
cataract so produced.
A valuable bibliography accompanies the paper.
J. B. LAWFORD.

(3) Holm, Ejler (Copenhagen) -Some cases of false lenticonus
in children. Acta Ofhthal., Vol. X, p. 327, 1932.
(3) Cases of false lenticonus showing a different central refraction
from that of the periphery have been recorded only in old people,
Holm briefly reviews the condition and reports three cases in
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children, aged 2, 11 and 8 years respectively. In the second case
a rudimentary, and in the third a pronounced lamellar cataract
was present; none was present in the first, whose father,. however,
was thus affected, and it is possible that in this child the present
appearance is the beginning of cataract. Holm holds that many
of the cases previously reported as posterior lenticonus are
probably cases of this nature.
ARNOLD SORSBY.

(4) Frenkel, H. (Toulouse).-Ring cataract of Vossius.

A
critical study. (Sur la cataracte annulaire de Vossius.
Etude critique). Arch. d'Ophtal., July, 1932.
(4) In 1904 Vossius first described the transitory annular
opacity on the anterior surface of the lens following a contusion
of the globe, which is now known by his name.
Tlhie annular opacity which becomes visible a few days after the
injury, is brownish in colour as seen by oblique illumination; its
diameter is Omm., corresponding to that of a normal pupil.
Vossius held (and his. view was generally accepted by subsequent
writers) that as a result of pressure of the iris against the anterior
capsule, the pupillary border affixed this ring upon the lens like
the impression of a seal; that this was brought about by (1)
desquamation and adhesion of the pigmented epithelium, (2)
degenerative changes in the capsular epithelium and fibres of
the lens. The lesions disappeared in 2 to 4 weeks.
The clinical features of the disorder are not in dispute, but
considerable diversity of opinion is evident in the literature concerning the nature of the visible changes and the mechanism of
thleir production. Frenkel has contributed to this literature in
communications dealing with the "Syndrome of trauma of the
anterior segment of the globe." He now returns to the subject,
and under the heading "Mechanism of the changes in the anterior
segment of the globe following contusions, " he gives critical
consideration to some of the theories. The "classic theory" as
described by WVagenmann in Graefe-Saemisch is not in consonance with the author's conception of the traumatic syndrome
referred to above. He rejects the view that the signs observable
in such cases can be explained by a force acting from before
backwards. "It is not the iris which is pressed against the lens
but the lens against the iris." The starting point of the action
of the blow upon the eye is not from a wide area of the cornea,
but especially from its periphery. Moreover, the zonule is not
as extensible as the earlier writers believed. It is precisely the
vulnerability of the zonule which should be considered as the
starting point of the series of changes which supervene.
In Frenkel's opinion, these changes are best explained by sub-
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J. B. LAWFORD.
(5) Clapp, C. A. (Baltimore).-The effect of X-ray and radium
radiations upon the crystalline lens. Amer. Ji. of Ophthal.,
p. 1,039, November, 1932.
(5) Clapp reviews the literature and experimental work in
connection with cataract produced by X-rays and radium radiations.
The changes occur first in the lens cortex at the posterior pole.
Clinical notes of 23 cases of cataract following X-rays to the lids,
orbit, nose and cheeks are given and the latent period before
lens changes were evident seems to vary between nine months
and eight years.
Clapp quotes Peter's experimental work with radium on rabbits'
lenses. Lens changes occurred after doses of 160 to 640 milligramhours and the latent period was found to be 90 to 260 days.
Nothing definite has been determined as to the manner in which
these opacities are produced.
H. B. STALLARD.
(6) Peter, L. (Zurich).-Studies on experimental Rontgen- and
radium cataract. (Studien zur experimentellen Rontgenund Radiumkatarakt). Arch. f. Ophthal., Vol. CXXV, p. 428.
(6) Much experimental work has been done on the effect of
X-rays on the lens and many clinical observations after the use
of X-rays for therapeutic purposes in man have been recorded, both
experimentally and clinically; the results obtained after R6ntgen
and radium, irradiation have often been negative. Such negative
findings, it is claimed, are due to the too short period of observation
or to the disease in the eye being so far advanced that the lens
could not be examined.
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luxation of the lens with partial rupture of the zonule, generally
at its lental insertion, exceptionally at the ciliary. The lens,
partially freed, is pushed at first backwards and often laterally
also; when the compression ceases, it presses forwards again dis.
tending the iris-diaphragm and frequently causing ruptures in the
iris. A variable amount of hyphaema occurs. Desquamation of
the posterior epithelial layer of the iris with deposit of the pigment
on the lens capsule follows; this pigment is usually persistent.
In many instances a small rent is produced in the lens capsule,
either anterior or posterior; this allows penetration of aqueous
leading to swelling of some fibres of the lens, and partial stationary
cataract. When transitory, as described by Vossius, no rupture
of the capsule has occurred. The author's arguments in favour
of his hypothesis are given at some length, and should be read in
the original. A valuable bibliography is appended.
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Peter exposed the eyes of a series of rabbits to X-rays and
radium, and in all cases found changes in the lens provided they
were kept under observation for a sufficiently long period; this
latent period is put down, as a minimum, at over five months for
even the smallest doses of X-rays or radium.
It is in this long latent period, as well as in its later development,
that this type of cataract differs essentially from Vogt's infra-red
cataract (which develops very soon after irradiation and remains
stationary).
For the detection of these lens changes slit-lamp microscopy
is all important, it is more valuable than histological examination.
The lens opacities were first seen in the axial area of the cortex
and more posteriorly than anteriorly, while the nucleus in most
cases showed no change.
The opacity is probably due to a disturbance in the vitality and
ultimate death of the lens fibres in this area by the irradiation.
In the majority of the cases the zone of opacity was moved
from its original subcapsular position by the formation of fresh
clear lens fibres, as occurs in infra-red and lamellar cataract.
The question as to how far these observations on rabbits are
applicable to man is not discussed.
THOS. SNOWBALL.
(7) Nordmann, J. (Strasbourg).-The susceptibility of the crystalline lens to X-rays. (La sensibilitd du cristallin aux
rayons X). Arch. d'Obhtal., August, 1931.
(7) The case, reported by Nordmann, is a rather startling
example of the deleterious effect of X-rays on the crystalline
lens, and as such deserves notice. The writer refers to several
previous observations on this subject, but the material part of
his paper concerns his own case.
A boy, aged 8 years, was brought to hospital in September, 1930;
failure of sight had been obvious for some months, especially in
school work.
In each eye there were identical changes in the lens. Two
illustrations from a bio-microscopic examination are given, and
show lesions corresponding closely with the type of cataract known
to result from exposure to X-rays, which has been fully described
by Rollet, Elschnig and others.
Three and a half years previously the child had been taken to a
dermatological clinic to be treated for microsporon infection of the
scalp. The records show that one application of X-rays was made
to the scalp, a filter of 5/10 mm. aluminium being employed, and
the eyes well protected by a thick covering of leaded caoutchouc.
The effect of the treatment was not completely successful; it is
noteworthy that when seen by Nordmann the skin and hair of the
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orbital region were normal. This, and the fact that the eyes were
so well guarded, renders it almost certain that the rays reached
the lenses by penetration of the skull, probably in the temporal
region.
J. B. LAWFORD.
(8) Goldmann, Hans (Bern).-Critical and experimental researches on the so-called infra-red cataract of rabbits and
fire cataract. (Kritische und experimentelle Untersuchungen
ueber den sogennannten Ultrarotstar der Kaninchen und den
Feuerstar). Arch. f. Obhthal., Vol. CXXV, p. 313.
(8) In this lengthy article Goldmann deals with the problem
of the infra-red cataract, as produced in rabbits by Vogt, and its
relation to the slowly developing fire (i.e., glassblower's) cataract
in man, which the latter writer regards as an infra-red cataract.
A critical review of the literature of the subject leads the author
to the opinion that no recorded case of experimental infra-red
cataract gives any proof that the lens changes are produced by
direct action of the rays.
His own experiments go to prove that except through overheating
of the iris, it is impossible to produce Vogt's infra-red cataract.
Lenses in living pigmented eyes when exposed (without interposing
the iris) to the rays show no changes, though marked changes
in the fundus occur; but as soon as the iris is also irradiated,
lens opacities appear. Vogt's cataract, produced in rabbits, can
therefore not be explained as the result of the direct action of the
rays on the lens, but only as that of the contact of the overheated
iris on the lens.
The development of cataract can be prevented by free irrigation
of the cornea with solutions of a low temperature.
There is no proof that fire cataract is due to the direct action
of rays, but the author puts forward the hypothesis that it is
the result of long continued action of heat, the iris acting as
the main transmitter of heat to the lens.

THOS. SNOWBALL.
II.-MISCELLANEOUS

(X) Ohler and Hurwitz (Boston, U.S.A.).-Spontaneous subarachnoid baemorrhage. Ji.. Amer. Med. Assoc., May 28,
1932.
(1) There is no condition in medicine that is more dramatic,
more sudden, than sub-arachnoid haemorrhage. The patient is
usually perfectly well until the sudden onset of headache. This
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strikes so suddenly and so intensely that some patients have described it as though struck at the base of the skull. Vomiting,
dizziness an(d coma may supervene in quick succession.
Of the 24 cases reported by Ohler and Hurwitz, 21 were brought
into the hospital either in coma or in a stuporous condition. Of
the 11 stuporous patients, four died and seven recovered. Of the
ten in deep coma, eight died and two recovered.
Vomiting is a frequent symptom and was present in nine of the
cases. Of the 24 patients 17 could be roused. All but three of the
22 patients examined for stiff neck had this symptom. Stiff neck
occurs early in the disease and is due to meningeal irritation. It is
so constant that its presence in any patient should bring up the
possibility of sub-arachnoid haemorrhage. The stiff neck may be
mild at first and increase later. The Kernig sign is frequently
present and is due to meningeal irritation.
None of the cases showed bleeding into the eye. This is the
result of ruptured basal aneurysm; according to the authors the
blood is forced down from the cranial cavity through the lamina
cribrosa. In the five cases of ruptured basal aneurysm reported by
Riddoch and Goulden in the Brit. Ji. of Ofhthal. of May, 1925,
this sign was present in four of them. But Riddoch and Goulden,
as the result of pathological examination of one case, found the
haemorrhage to be due to obstruction of the central vein of the
retina at the point where it leaves the optic nerve and enters the
sub-dural sheath, the method of production of the haemorrhage
being the same as that for the causation of papilloedema due to
increased intracranial pressure.
The average age of Ohler and Hurwitz's patients was 50 years;
the voungest was 17 years old.
There were only five autopsies made. In none of these cases
was an aneurysm found,
The deciding diagnostic factor in cases of sub-arachnoid haemorrhage is the presence of blood in the cerebrospinal fluid.
The treatment consisted in daily lumbar puncture until the spinal
fluid pressure remained normal, and sedatives, ice-caps and the like
for the headache.
A review of an article by Adie, published in the Lancet for
August 2, 1930, appeared in thie Brit. JI. of Obhthal., Vol. XV, p. 346,
on the subject of sub-arachnoid haemorrhage, to which attention
may be drawn. "'The symptoms and history of sub-arachnoid
haemorrhage and of congenital aneurysm shows how similar the
history of sub-arachnoid haemorrhage is to that of patients with a
long history of migraine and epilepsy. Adie concludes that there is
an intimate relation between migraine and spontaneous sub-arachnoid
haemorrhage and that some recurrent disturbance of the cerebral
circulation whose nature is at present unknown, may in a minor
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form, manifest itself in symptoms for which migraine and epilepsy
are convenient labels and, in major form, lead to infarction of the
cerebral cortex or haemorrhage into the sub-arachnoid space."

A. F. MACCALLAN.
(2) Favory, Albert (Paris).-Haemo/rhage in the sheath of the
optic nerve. (H6morragie des gaines du nerf optique,.
Arch. d'Ofihtal., February, 1931.
(2) Haemorrhage in the sheath of the optic nerve was the
subject of much discussion and observation some years ago; it has
received but little attention of late. 'Among the reasons for this
neglect the author notes the difficulty of diagnosis during life, and
the great rarity of post-mortem records in cases in which ophthalmoscopic examination has been made.
In this paper Favory gives the subject full consideration. He
includes notes of five cases (three under his own observation) in
which the diagnosis of intra-vaginal haemorrhage was made after
ophthalmoscopic examination, but unconfirmed by anatomical
examination.
Symptomatology. the ophthalmoscopic signs which have gained
general acceptance are, peripapillary retinal oedema of rapid onset,
extending outwards towards the macula, which de Wecker considers
a sign of great value: papillary stasis, which some writers state is
indistinguishable from the papilloedema of excessive intracranial
pressure: narrowing of the arteries and dilatation of the veins, but
without complete interruption of the blood stream: flame-shaped
haemorrhages in the retina, and occasionally extensive extravasation
of blood which breaks through the limiting membrane and spreads
in the vitreous. Abadie has described a ring of haemorrhage
around the papilla.
Lowering of visual acuity is usually sudden and severe; it may
be preceded by transient failure. Loss of all perception of light is
not infrequent. The field of vision shows very variable defect.
Modifications of the pupillary reflexes run parallel to the defect
of vision. In some instances of total loss of vision, while the direct
pupillary reflex is abolished, consensual reflex is retained.
In cases in which the retrogression of changes can be observed,
it is found that the oedema of the retina or papilla disappears
rather rapidly; the papilla soon becomes white and atrophic, the
arteries shrink but the veins usually retain a nearly normal calibre.
In the opinion of some observers the late formation of a pigmented
ring round the disc has a real diagnostic value.
Much has been written concerning the diagnosis between embolism
of the central retinal artery and haemorrhage in the optic nerve
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sheath, and the general opinion seems to be tha-t while the ophthalmoscopic signs are often identical differential signs are but seldom
very obvious, and other indications must be sought. Haemorrhage
in the nerve sheath is very uncommon and should be one of the
last causes to be invoked to explain a retinal oedema, with changes
in the vessels and rapid' lost of sight. Gonin points out that
haemorrhage in the nerve sheath is always consecutive to other
haemorrhage, cerebral or meningeal. Anatomical examination in
24 cases of sudden blindness with retinal ischaemia failed to reveal
a single instance of intra-vaginal haemorrhage: in 20 cases obliteration of the lumen of the artery by embolism or thrombosis was
found; in the other four cases the cauise was undiscovered.
Aetiology. It seems almost certain that haemorrhage in the optic
nerve sheath is never primary. Gonin holds that, almost invariably,
its origin is extra-orbital, the blood reaching the vaginal space from
extravasation in the meninges, whether of traumatic or non-traumatic
origin. Post-mortem examinations have shown that meningeal
haemorrhage resulting from trauma, as also that occurring in
albuminuria, diabetes, etc., is sometimes accompanied by blood in
the sheaths of the optic nerves.
Favory describes two chief aetiological groups: (1) Intra-vaginal
haematoma associated with intracranial haemorrhage of traumatic
origin, (2). haematoma in meningeal haemorrhage due to disease.
One of his cases (an aviator who crashed) is an example of the first
group and one falls into the second.
The anatomical relations of the nerve sheath and the meningeal
space which permit the extension of blood from the latter, are
minutely described. Then follow the author's views concerning
the pathogenesis of the ophthalmoscopic, and especially of the
pupillary signs: this l)art of the paper should be read in the original.
A brief bibliography is appended.
J. B. LAWFORD.

(5) Biozzi and Favia.-A case of diphtheritic ophthalmia
neonatorum.

(Difterite oculare in neonato contratta in

travaglio di parto). Boll. d'Ocul., July, 1931.
(5) Diphtheritic conjunctivitis of the new-born is very rare; the
authors state that in no previous case has the seat of infection been
proved; here it was found that the vaginal discharge of the mother
contained a virulent form of the Bac: diphtheriticus though it had
given rise in her to no symptoms excepting slight burning in
micturition for some days before parturition.
HAROLD GRIMSDALE.
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