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A CASE OF BLUE SCLEROTICS
BY

J. P. SPENCER WALKER
HOVE

THIS case of blue sclerotics may be of interest to your readers.
The association of deafness and liability to fracture of bones is well
known, but there is some doubt as to whether the sclera is thin
and so the choroid shows through, or is of normal thickness but
transparent.
There was a history of deafness of the left ear of long standing,
and of recent fracture of the femur on stepping off an omnibus. As
far as she knows, none of her relatives is deaf, has blue sclerotics,
or has sustained fractures. The patient was brought to me by her
doctor, as she had almost lost the vision of the left eye. On examination the blue sclerotics in both eyes were very noticeable, the
vision of the right eye was 6/6, and of the left perception of light
only. The tension of the right eye was normal, but that of the left
was raised considerably. The field of vision of the right eye was
normal. The patient is aged 46 years.
As the tension did not lessen with the use of miotics, I decided to
trephine the left eye. Though I expected the sclera might be thin,
I was surprised to find how very thin it proved to be. One complete
turn of the Elliot's trephine was sufficient to cut through.
My object in reporting this case is not to discuss the treatment of
the glaucoma, but to draw attention to the thinness of the sclera,
and to the absence of stretching of the sclera with such an increased
tension in an eye with so thin an outer coat.
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