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4. Clinically, the mixed tumours of the lacrymal gland are at
first of very slow growth; but they may suddenly take on a much
more rapid development and become malignant, inasmuch as they
may lead to local recurrence and the formation of metastatic
growths.

5. The early and complete removal of the tumour is therefore
indicated, and this should be carried out as far as possible by blunt
dissection.

6. As regards the origin of these mixed tumours in the lacrymal
and salivary glands, it is very probable that they are due to a
displacement of embryonic tissue through some disturbance in the
process of development (possibly in the third month of foetal life,
when-in the case of the lacrymal gland-the embryonic cells come
into relation with the primitive cartilage of the frontal bone).

THOMAS SNOWBALL.

(io) Toulant, F.-A case of metastatic carcinoma of the iris. (Un
cas de carcinome mdtastatique de l'iris.) Arch. dOp/taI.,
January-February, I916.

(10) Toulant adds another case of metastatic carcinoma of the iris
to the few already recorded. In this case the aftection of the iris
was bilateral and followed removal of the breast for carcinoma in a
woman of 31. In addition to the lesions of the iris there was a
general recurrence in the skin of the thorax. The nodules in the
iris made their first appearance as small yellowish swellings and
slowly coalesced without much inflammatory reaction. As the
patient left Paris after a stay of three months the author was unable
to follow up the final result.
The only other case recorded is said to be one of Proctor's

(Arch, of Ophthal., 1907) in which a pathological examination was
made by Verhoeff. A bibliography accompanies the paper.

E. E. H.

(ii) Casolino, L.-Lympho -sarcoma of the bulbar conjunctiva.
(Di un linfo-sarcoma della congiuntiva bulbare.) Archt. di
Otalm., July, I9I6.

(11) Casolino records a case of this rare afiection in a patient of
55 years. Four months previously she had attended the Clinic with a
tumour occupying the superior and internal part of the conjunctival
fornix. The movements of the globe were much restricted, and
there was a slight amount of exophthalmos. Wassermann reaction
was positive, and the tumour disappeared after treatment with
mercurial injections. Four months later the patient returned with
a growth on the outer part of the same eye between the equator
and the limbus. It was the size of a large bean, of a yellowish-red
colour, with a rough surface containing a network of vessels. In
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TUMOURS

view of the previous history, a further mercurial treatment was
tried, but without effect. The tumour was then removed. Two
months later it recurred, and the patient declined further operation.
Casolino gives a careful account of the microscopical anatomy of
the specimen. Two plates accompany the paper. E. E. H.

(I2) Lamb, H. D. and Hardy, W. F.-A case of lipodermoid of
the bulbar conjunctiva with accompanying congenital defects.
Amter. JI. Ophtheil., November, I9I6.

(12) Lamb and Hardy describe a case of lipodermoid of the con-
junctiva in a boy aged 10 years, associated with congenital defects
of the eye itself, iris coloboma, and remains of pupillary membrane;
of the skull, antero-lateral fontanelle due to an unclosed pterion;
and of the genitalia, hypospadias, undescended left testicle, fat pads
over the symphysis and abdomen, all of which recall the condition
of hermaphroditism.

" The (left) eye was seen on its temporal side to present a large
flat triangular growth. This extended from 3 mm. inward from
the periphery of the cornea outwards to the outer angle of the eye-
lids and downward to the lower third of the lower fornix; backward
hugging the globe and ever widening, the tumour extended to
beyond the globe, where it could no longer be followed. The
colour of the growth was reddish, the consistency rather soft; the
overlying conjunctiva was quite adherent, and the mass but little
movable over the underlying eyeball." Vision in this eye was only
equal to fingers at five feet. The eyeball movements were good.
The growth was dissected off the cornea and sclera but as it became
united with the orbital fat the dissection was not continued farther.

Microscopically, the tumour was a lipodermoid. The authors
point out that the chief interest of the case lies in the fact that
dermoid growths have been observed with much the greater
frequency in females, and here, nominally, in a male, the congenital
anomalies of the genitalia cause the case strongly to resemble an
hermaphrodite. ERNEST THOMSON.

( 3) Arganaraz and Belgeri.-A case of leuco-sarcoma of the iris.
(Un caso de leuco-sarcomo del iris.) Boletin de la Sociedad
de Oftalmologia die Buenos Aires, Vol. IV, I9I7.

(13) The authors record an example of the rare condition leuco-
sarcoma of the iris, which was under observation clinically for a con-
siderable time by various surgeons in the Argentine, as the patient
refused operative interference for some years. The tumour occurred
in a woman, aged 28, who gave the following history: when aged 17
she received a severe injury to the right side of the forehead and right
eyebrow. Six months later she noticed floaters before the eye and
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gradual diminution of sight. She consulted an oculist who advised
excision of the globe, which advice was supported shortly afterwards
by Lagleyze. Six years later glaucoma supervened and she was
seen again, but still refused operation. She fell into Belgeri's hands
in 1915, and at last consented to have the eye excised.
The histological features were as follows: the tumour formed a

round lump stretching backwards from the cornea, about 1 centi-
metre in diameter in all directions. The sarcoma cells had invaded
the substance of the cornea, had destroyed practically the whole of
the iris and the anterior portion of the ciliary body. The posterior
part of the ciliary body was atrophied, as was also the choroid.
The retina was detached and infiltrated with inflammatory cells.
The tumour itself was composed of oval and fusiform cells with
large nuclei and sparse protoplasm. The cells contained no pigment.
The tumour was abundantly supplied with vessels and was of the
perithelial angio-sarcomatous type.
The remainder of the paper consists of a summary of previously

reported examples of this rare condition. A good illustration of the
macroscopic features of the tuinour in situ is appended.

R. R. JAMES.

(14) Lawson, Arnold (London).-Case of recurrent glioma of
the retina. Proc. Royatl Soc. of Medicine: Sec. of Ophthal.,
February, 19 I 7.

(14) The left eye of a child, aged 31 years, was removed for
glioma. Examination of the enucleated eyeball showed that there
was a large scleral staphyloma in front, and that the thinned sclera
as well as the proximal part of the cut optic nerve was infiltrated
with glioma cells. In a few months the orbital contents were
exenterated, on account of a recurrence of the growth in the orbital
cellular tissue. Recurrence took place, however, in a few weeks,
and this was treated by inserting a large dose of radium into the
growth, and leaving it in place for four hours and a half. Free
sloughing followed the application, but at the end of about six weeks
all semblance of growth had disappeared.

Three months later the child was readmitted with a soft fluctuat-
ing swelling in the orbit, from which a considerable quantity of pus
and pultaceous material was evacuated by incision. About a
fortnight later an attempt was made to clear out the cavity with a
view to using radium again. Very free haemorrhage attended the
operation, and it was found that the orbital bones were eroded, and
that the antrum was filled with a grumous growth. The operation
was followed by recurrent haemorrhage lasting for two or three days.
From this time onward the gliomatous mass grew with extra-
ordinary rapidity. It spread over the parotid region, down into the
neck, forwards through the skin, and backwards into the mouth.
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The child's general health, nevertheless, remained excellent until
about three weeks before death, when rapid emaciation set in.
Death took place about three months after admission into hospital
with the second recurrence. The growth, after death, had a
circumference of 161 inches, and a vertical diameter of 121 inches.
It weighed 43 ounces. Post-mortem examination showed that the
tumour had penetrated through the sphenoidal fissure, and that the
under surface of the temporal lobe was flattened by a large subdural
mass, which had pushed back the anterior portion of the temporo-
sphenoidal lobe. The olfactory lobe on the same side was flattened.
The growth had extensively invaded the anterior fossa of the skull
on both sides. Neither optic nerve was affected.
The outstanding features of the case are stated as follows.

(1) The failure of radium treatment. (2) The purely local nature of
the recurrence, which was practically a continuation of the original
growth outside the globe. (3) The extremely rapid growth of the
tumour when once it had been opened up, and after attempts had
been made to clear it away. (4) The total absence of true
metastases and the complete freedom from involvement of
structures such as the cerebrum, which, though covered by the
meninges, were otherwise in immediate contact with the growth.
(5) The excellent general condition of the patient, whose health was
not materially affected until the protrusion of the growth into the
mouth set up acute septic absorption from which the child died.

S. S.

(X5) Clapp, C. A. (Baltimore).-A case of melano-sarcoma
of the choroid which was negative to transillumination.
Amer. Ji. Opliatal., March, I 917.

(15) The case related by Clapp illustrates the difficulty of
diagnosis which may occur in some tumour cases. There was a
cystic detachment of the retina and normal tension with no
dullness on transillumination. This last feature was so marked
that when the case was shown at a society meeting one of the
members present remarked on the value of transillumination without
which the eye might have been sacrificed. That it ought to have
been sacrificed appears in the sequel, for the patient eventually
presented glaucoma symptoms and the eye was removed. The
patient died a little more than a year after his first appearance at
consultation and metastases were found in the liver. The ocular
growth proved to be a melanotic sarcoma. The author's explanation
of the failure of transillumination is doubtless the correct one,
namely, that the light did not get far enough back to catch the
tumour, but did catch the detachment which lay in front of the
growth. ERNEST THOMSON.
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(i6) Wright, Hal R. (Columbus).-A rare intra-ocular tumour.
Op/iulhal. Record, JuIly, 1917.

(16) Wright describes and fully illustrates an exceptionally rare
form of intra-ocular tumour. The eye was removed for chronic
glaucoma following several subacute attacks during the preceding
eighteen months. Six months later a tumour mass was removed
from the orbit. It apparently had no attachments to the orbital
walls, but it was attached by a pedicle to the apex of the orbit.
This growth presented the same cellular structure as the growth
discovered in the eye when it was cut, and was evidently a recurrence.
There was no history pointing to the presence of a primary growth
elsewhere in the body. The intra-ocular growth involved the choroid,
the anterior 7 *mm. of which was. normal, whilst posteriorly it
gradually became thicker and over the papilla it measured 4 mm.
This thickening was caused by an infiltration and new growth of
cells of a peculiar type and arrangement. The cells consisted of
columnar epithelium distinctly tubular in arrangement with many
cyst formations, and in these cysts were numerous papillomatous
projections of connective tissue covered by columnar epithelium.
It was regarded as a papillary cyst adenoma usually classified under
the head of non-malignant tumours and generally found in the
ovaries, breast, and uterus. J. JAMESON EVANS.

(I7) Jackson, Edward (Denver) and Finnoff, William C. (Denver).
Sarcoma of the choroid with secondary changes. Trans.
AmZer. Op/hthlal. Soc., Vol. XV (1917), p. 194.

(17) In the case by Jackson and Finnoff the sight was affected
for over fourteen years, and the eye was not removed until two
and one-half years after glaucomatous symptoms had made their
appearance. The medical men previously consulted had recognized
a detachment of the retina, but there was a history of indirect
injury. Eighteen months before the eye was enucleated a band-like
opacity of the cornea was observed. The pathological diagnosis
was spindle-cell melano-sarcoma of the choroid with metastasis
through the globe into the conjunctiva and orbital tissue. Mild
panophthalmitis was also present, with a peripheral annular infiltrate
of the cornea. The lens was cataractous, and there were evidences
of secondary glaucoma following a choroidal sarcoma. S. S.
(I8) Girgis, Abdel Messih (Assiut).-A rare case of epithelioma

of the lid in a child of 5 years of age. Op/t/hal. Soc. of Egypt,
Bull., I917, p. 89.

(18) The growth of one lower eyelid in a young child, described
as "epithelioma" by Girgis, and associated with "small warty
papilloma of the face and nose," appears to have been one of the
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manifestations of the rare affection xeroderma pigmentosum
(Kaposi's disease), a view taken by Lt.-Col. Phillips, R.A.M.C.,
who discussed the case. Be that as it may, the growth, which
covered both lids of the right eye and extended over the upper part
of the cheek, is described as hard, fungating, and ulcerated, with'
cauliflower excrescences. Measurements were: length, 4 cm.; breadth,
3 cm.; and thickness, 2 cm. The tumour, together with the lower
eyelid, was removed, and with it some of the ocular conjunctiva and
the skin of the cheek and the subcutaneous tissue and fat down to
the malar bone. A Thiersch's flap from the thigh was used and
the parts were sutured. The child was alive sixteen months after
operation. S. S.

(19) Fuchs, Ernst (Vienna).-On pigmentation, -melanoma, and
sarcoma of the choroid. (Ueber Pigmentirung, Melanom und
Sarkom der Aderhaut.) Arch. f. Ophthal., Vol. XCIV, Pt. I,
I917.

(19) Fuchs here discusses certain special conditions and varieties
of shape found among the numerous cases of sarcoma of the uveal
tract which he submitted to anatomical examination, but commences
his article with the consideration of the normal pigmentation of the
choroid and of melanoma for the sake of comparison with some
cases of sarcoma in its initial stage.
The pigmentation in the pigment epithelium and stroma of the

choroid was estimated separately according to a colour-scale and
Fuchs found that as regards the pigment epithelium the tint
of it, as a whole, varies within wide limits, while that of the
pigment particles does not: the tint of the retinal epithelium
depends mainly on the number of the fuscin needles in the
individual cell, The colour of the choroid, as 'a whole, also varies
more than that of the individual pigment granules. It depends on
the number of the chromatophores, but more especially on the
amount of pigment in these cells. The amount of pigment influences
the size and shape of the chromatophores (not so with the retinal
epithelium): both in physiological and pathological conditions
(melanoma) the cells tend to assume a more globular shape according
to the increase in the pigment.
The ectodermal and the mesodermal pigmentation are quite

independent of each other.
Melanoma of the choroid (Fuchs disapproves of the synonym,

Naevus) is a circumscribed mass of chromatophores.
Such tumours are very rare and are met only accidentally on

anatomical examination; they are found in choroids that are well,
or deeply, pigmented and occupy the posterior part of the fundus.
They are small growths (the largest in six recorded cases being only

225TUMOURS
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2 mm. in diameter), the area of which is greater on their outer side
than on their -inner: the- choriocapillaris is'usually not involved.
The c'ells composing them 'are increased in number, but more in
size; tlieir' outline is either still ,distinguish'able! or obscured by, the
pigment.
Melanoma is diagnosed as such when all the cells in it resemble

chromatophores. Fuchs finds no evidence to indicate that a
mehano'ma may develop into melanosarcoma, and holds that. the
supposed analogy of origin of melanosarcoma from naevi in the iris
proves nothing, for in .the. iris naevi ..are of common occurrence
while sarcoma is rare.
He refers, in passing, to three cases of melanoma in the ciliary

body.
In connection with sarcoma of the choroid the author discusses

very small sarcomata, pigment spots in 'the fundus in such cases,
types of growtll,:and intra-oc-ular pressure.
He gives a list of fifteen cases of very-small sarcomata, where the

choroid at the site of the tumour did not exceed 1 mm. in thickness.
These new growths were.. usuaJly, found- in the posterior section of
the choroid, in the suprachoroidea and layer of large and medium
vessels. ..As regards the three cell types (chromatophores, endo-
thelial -and 'vascular cells fouQrd in, these layers the pigmentation
of-.the majority of these, even the smallest sarcomata, -pointed to the
chromatophores as their usual starting point There is as yet no
certain. means of absolutely, excluding the other two types of. cells.
The author. pronounces his .cases a-s true sarcoma from their

histological' appearances only, -the -sarcoma spindle -cells with large.
nucleus and nucleoli being quite different from, chromatophores;and
in the smallest growths exactly similar to, those in 'the fully developed
tumour. .The fact .thiatf the majority of these tiny sarcomata are
spindle celled and pigm'ented contradicts the theory that the early
form of sarcoma cells is round and non-pigmented; it indicates
rather that these. tumours are histologically of the same structure
at their commencement as they show in their later stages.

Pigment spots are. often seen in the area of the retina overlying
the sarcoma, or in its neighbourhood, or. at some, distance from it.
They arise most frequently from the clumping of phagocytes con-.
taining the pigment of disintegrated retinal epithelium, which-lie on
the pigment epithelium, on the outer side of 'the retina or in this
layer.- Less frequently they are due to the migration of pigment
epithelium cells into the retina, rarely to the tumour cells or to
phagocytes carrying haematogenous pigment.
The-varia-tion in: the form of growth of. sarcomata is shown by a

nu'mber of illustrations and cases, in which the author treats of the
relations. of' the tumiour to the, rupture of the lamina vitrea (on
which its 'shape ;,primarily. depends) and to the retina both before
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and after its detachment. In the case of the retina he discusses
those cases where this layer becomes split, usually at the inter-
nuclear layer, at the point where only the apex of the tumour
breaks through, the retina being elsewhere detached, and offers an
explanation of this condition.
As regards the forms of growth that are observed where the

rupture of the lamina vitrea occuirs very late, Fuchs deals at length
with the circumpapillary and flat sarcoma types, and in the case of
the latter with the causes underlying their special development.
With regard to intra-ocular tension, he refers to the changes in the

preglaucomatous stage-detachment of the retina or'choroid and
swelling of the papilla-and gives a survey of the conditions found
in a series of nineteen cases of well-developed sarcoma without any
rise of tension and in six cases with hypotony. In the great majority
of the former series there was a detachment of the retina. As to
the origin of-the subretinal fluid he discusses the pros and cons of
the two theories advanced-from the choroid or from the tumour.
lie holds that this question is not yet solved, although'he personally
inclines to the former. THOS. SN'OWBALL.
(20) Bane, William C. (Denver).-Cyst of dural sheath of optic

nerve. Amer. Ji. Ophthal., January, I9I8.
(20) Bane reports a case of cyst of the dural sheath in a lad of 8

years.> The eye was blind, and protruded 5 mm. forward, downward,
and inward beyond the plane of the other eye. Optic disc atrophic..
There was 6D. of hypermetropia in the affected eye as compared
with half that amount present' three years previously. X-ray
examination negative. A vertical incision, about 30 mm. in length,
was made through the conjunctiva 5 mm. external to the cornea'
and the external rectus was divided. Dissection backwards close to-
the globe soon brought to light a cystic mass (12 by 18 mm.) firmly
attached to the sclera around the entrance of the optic nerve and
enveloping the nerve for about 18 mm. towards the optic foramen.
The cyst was accidently ruptured. The optic -nerve was exposed
and severed close to the globe, and a section of the nerve- together
with the cyst wall was removed.
On leaving off the pad, which had been used to shield the eye, a

small peripheral ulcer of the cornea, which healed in six days,
developed. It was noted that the severing of the nerve did not
appear to interfere with the blood supply of the retina. S.S.

.~~~~~~~~~~~~~~~S S.

(21) Posey, William Campbell (Philadelphia).-Report of four
cases of orbital tumours successfully removed, with'
preservation of vision, through an orbital incision along the
external orbital rim. Trans. Amer. Ophtzhal. Soc., Vol. XVI
(i9i8), p. 192.

TUMOURS
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(21) Posey reports three instances in which an orbital tumour
of some size (sarcoma, fibroma, dermoid cyst) was removed by an
incision made along the outer rim of the orbit. In a fourth case
(adenoma) the incision was made directly over the mass which
Scould be felt, while in the others the position of the tumours was
uncertain, although the clinical signs suggested that the growth was
located in the posterior part of the orbit.
The initial incision was so placed that, if found desirable, the

wall of the orbit might be resected after the manner of Kronlein;
but fortunately in none of the cases was this found to be necessary.
The author devotes a large part of his communication to describing
the modification of the Kr6nlein method by Magitot and Landrieu,
of Paris, although he has not performed the modified operation
upon the living subject. S S

(22) Davis, A. Edward (New York).-Report of two orbital
tumours. Trans. Amer. Ophthal. Soc., Vol. XV (I9I8), p. I99.

(22) Davis's first case was one of endothelioma treated by
removal and by, a later resection of 1J inches of the frontal bone.
The second case was one of myxoglioma of the optic nerve
(intradural) which followed the removal seven years previously of
an intradural sarcoma of the optic nerve by Kronlein's operation.

S. S.

(23) Friedenwald, Harry (Baltimore).- Ophthalmoscopic con-
ditions simulating sarcoma of the choroid. Trans. Amer.
Ophthal. Soc., Vol. XVI (I9I8), P. 208.

(23) Friedenwald's' first case was in a patient of 18 years, whose
fundus showed a bluish-grey mass, the summit of which could be
seen with a convex glass of 12D. The tuberculin test was negative.
After a trial of radium the eye was removed. Examination of the
growth by several pathologists failed to settle the question of its
essential nature, so that the author concludes that it must be
described as a choroidal granuloma of obscure origin. The second
case was in a lad of 12 years, the sight of whose right eye had been
lost. The general health was good. The Wassermann and the von
Pirquet tests yielded negative results. After enucleation of the eye
the growth was found to measure 0.9 cm. by 0.6 cm., and to be in
the nature of those cases described by Coats as "retinitis with
massive exudation." The cases described by Friedenwald go to
show the difficulty or even the impossibility of making a definite
diagnosis in some instances of a neoplasm of the fundus solely on
the ophthalmoscopic appearances. S. S.
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