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2 VENEREAL DISEASES OF THE EYE,

affections depending immediatély and obviously on
those morbid poisons.

The venereal diseases of the eye have been men-
tioned by many writers; but, for the most part,
in such general terms as to convey no clear in-
formation respecting the circumstances under
which they arise, their characteristic appearances,
their progress, effects, or treatment. Hence, al-
though one of these affections, namely, acute
gonorrhceeal inflammation of the conjunctiva, is of
the most violent and rapidly destructive kind; and
another, syphilitic iritis, produces, more or less
speedily, changes of structure which injure or
destroy sight, they have entirely escaped the no-
tice of some modern writers in this country, who
have been regarded as the principal authorities on
the venereal disease.

Gonorrheeal ophthalmia is shortly noticed by St.
YvEes,* and described with tolerable accuracy by
Astruc,- under the denomination of Ophthalmia
Gonorrhoica. Itis the principal subject in the dis-
putation of CAMERER, de ophthalnua venered et pecu-
liari in illa operatione,} and it is mentioned by Swe-

* Traité des Maladies des Yeux; Paris, 1702. PartII. chap.iv. art.
10; and chap. vi. art. 10,

+ De Morbis Venereis ; lib. iii. cap. 3.

t Harrer; Disp. ad Morbor. Histor.t. i, art. 19. Alsointhe Disp.
Med. select. Tubingens. vol. 3.












6 VENEREAL DISEASES OF THE EYE.

That Mr. Pearson knew nothing, either of the
gonorrheeal or syphilitic affections of the eye, ap-
pears from a letter of his addressed to Mr. Brices,
‘the learned translator of Scarpa’s treatise on Dis-
eases of the Eyes, and published in the second
edition of that work.* I cannot help,” he says,
‘ entertaining some doubts of the propriety of
assigning the gonorrheea as a cause of ophthalmia ;
since, during a pretty extensive experience of
twenty-five years, I have never seen one single in-
stance of an inflammation of the eyes, which was
evidently derived from a gonorrheea.,” Again, “It
is not only asserted that those who are infected
with a gonorrheea, may be attacked with a violent
ophthalmia, but that the gonorrheea 1s somehow or
other the cause of that bphtl}almia. It 1s with
reference to the latter proposition, that I express
my doubts, which are founded upon the fact men-
tioned before, that, of the many thousand cases of
gonorrheea which have fallen under my notice, I
never could in any one instance, trace such a con-
nexion between the eye and the urethra, as that to
which Professor Scarra alludes.” In the following
observations, Mr. PEarson denies that inflammations

eye inflamed " at the same time that other secondary symptoms occurred ;
and that the complaint in the eye, with the other symptoms, went away

under the use of mercury.
* Page 164-166, note.






S VENEREAL DISEASES OF THE EYE.

ters so strongly marked, and not of infrequent
occurrence, should have been thus completely over-
looked by two observers of distinguished talent and
industry, who had been employed for many years
in investigating the venereal disease. We must
recollect, however, that the study of ophthalmic
surgery had been entirely neglected in this country
until within the last few years ; and that the custom
had hence arisen for persons labouring under dis-
eases of the eye to resort to a distinct class of prac-
titioners, whose study and practice did not embrace
diseases generally; and even for surgeons, conscious
of their ignorance, to send their patients to such
practitioners, when they became affected with
diseases of the eye.

Our more recent and principally living writers
have notshewn themselves inattentive to, or ignorant
of this subject. None of them, however, whether
treating of syphilis or ophthalmic disease, have con-
sidered venereal affections of the eye professedly or
generally. I have therefore thought that the atten-
tion of surgeons might be usefully directed to a
class of disorders, of which the pathology is inte-
resting, and the treatment highly important. Ac-
cordingly, I have described them in the following
pages from my own experience, and have illustrated

the descriptions by a selection of cases, calculated












12 ACUTE GONORRH(EAL OPHTHALMIA.

produce suppuration : the changes, which it more
commonly causes in the cornea, are sloughing, ul-
ceration, and interstitial deposition ending in opa-

city.

Symptoms and Progress of acute Gonorrheal Oph-
thalmia.

This affection presents all the characters of ]]ill'l.l-
lent inflammation of the conjunctiva in-their fullest
development. There 1s the greatest degree of
vascular congestion, the most intense and general
external redness; excessive tumefaction of the con-
junctiva; great chemosis, with corresponding swell-
ing of the palpebrz ; and profuse yellow discharge.
In the first stage of the disease, which is short, the
inflammation 1is confined to the conjunctiva, and is
attended with soreness and stiffness, with the sensa-
tion of sand or dirt in the eye, and with more or
less uneasiness on exposure to light or using the
organ. The affection soon extends to the cornea
with severe and agonizing pain in the globe, orbit,
and head, augmented to intolerable suffering on
exposure to light, and with febrile disturbance of

the system of inflammatory character. The dan-
ger to the organ is now most serious and imminent ;

indeed, when the disease has thus advanced from






14 ACUTE GONORRHMAL OPHTHALMIA.

augmenting the inflaimmation, or the patient's suf-
ferings. The cedema of the eye-lids declines in the
progress of the affection, and then one or both of
them may become everted, the convex edge of the
tarsal cartilage being pushed forwards by the swoln
conjunctiva.

The chemosis and the tumefaction of the eye-lids
are analogous in their nature and mode of pro-
duction to that swelling which takes place in the
neighbourhood of any active inflammation. That
the former should have been referred heretofore *
to the deposition of venereal matter in the cells of
the part, and that incisions should have been re-
commended for 1ts evacuation, will not surprise us ;
but we could hardly have expected to find such a
mode of accounting for the phenomenon adopted
by Beer and Ricuter. The swelling of chemosis,
according to the former, arises from the effusion of
gonorrheeal matter under the conjunctiva ; he men-
tions the practice of making incisions for the dis-
charge of this matter, and represents‘ that from
such incisions there flows out a purulent fluid, or a
yellowish acrimonious ichor. He says that gonor-
rheeal matter is sometimes seen at the very be-

* Astruc; Lib. IIL cap. 3. CaMERER, Dissert. de Ophthalmia
Venered.






16 ACUTE GONORRHEAL OPHTHALMIA.

tense agony, with extension of these distressing and
almost intolerable sensations to the brow, forchead,
and head generally, there are some instances in
which little or no pain is experienced, as in Cases
II. and X.

The symptoms of acute gonorrheeal ophthalmia
are not equally violent through the whole course of
the affection: it begins with swelling and increased
redness of the conjunctiva, and some pain in the
organ; then the puriform discharge- takes place,
with increased uneasiness; and, lastly, the inflam-
mation extends to the cornea, with great aggra-
vation of suffering. Thus the course of the affec-
tion may be divided into three stages, of which the
limits cannot be marked very accurately. In the
first, there is vascular distension and swelling of
the membrane, with swelling of the lids ; the com-
mencement of the second is marked by the occur-
rence of the puriform discharge, and that of the
third by extension of the inflammation to the
cornea. The duration of each of these varies in
different instances according to the constitution and
state of health of the individual, and perhaps still
more according to the nature of the treatment
adopted. This variety however is observed less in
the first and second than in the third stage; the
two former, and more particularly the first, usually
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of excruciating pain is suddenly terminated by a
sensation of something giving way; a little fluid
runs down the cheek, and great relief is experienced.
It 1s found that, in consequence of the changes of
the cornea just mentioned, the anterior chamber is
penetrated. |

The cornea becomes dull and hazy before it
sloughs, or indeed before undm‘gding any of the
changes just enumerated. Its tranparency and
polish are completely - destroyed, when it has
sloughed ; and it is converted into a dirty yellowish
or brownish opake substance, which is immediately
recognized as deprived of life. At first it looks
like a portion of wetted leather; it i1s soon sepa-
rated from the living parts, when it has a loose,
soft, and ragged appearance. As the lens and
capsule, which are expuaed. by this separation are
transparent, the patient sometimes recovers, for a
short period, tolerably ~good vision. After the
'slough 1s detached, the chambers of the aqueous
humour may be exposed by ulceration; the hu-
-mours will then escape, the emptied coats will
‘collapse, and the globe remains permanently shrunk
in the sockét. More commonly, although the
whole cornea seems to slough, the entire thickness
does not separate, and the anterior chamber is not
ex’poséd. The interior layer of the cornea, or the
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considerable portion, such as one half or one third
of the cornea, should have perished, a permanent
tumour is sometimes formed in the front of the
eye, consisting externally of the opake cornea, and
internally of the adherent iris; its cavity, which is
an extension of the anterior chamber, being filled
with aqueous humour: this is termed partial sta-
phyloma, and differs from prolapsus iridis, or com-
plete staphyloma, only in size. 1 have seen it
occur in both eyes of the same individual, with but
little injury to sight, as the protrusion of the iris
hardly interfered with the pupil.

Suppuration of the cornea may be general or
partial : it is usually the former. The cornea first
becomes white, and then assumes a yellow colour.
The effused substance 1s not a fluid, nor 1s 1t col-
lected into a cavity; it 1s a thick viscid matter
deposited in the texture of the cornea. Ulceration
takes place, and exposes an opake yellow substance,
which looks like ordinary matter, but it cannot be
wiped off. The ulcerative process extends until
this 1s removed. If the whole cornea should be
destroyed, the humours may escape, and the globe
will shrink.  Or, the humours may remain, and the
tumid conjunctiva sclerotice contract from the cir-
cumference towards the centre of the space left

vacant by the cornea, until it completely fills that
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As the margin of the cornea is covered by the
swollen conjunctiva, these ulcers are at first
concealed from view, and we do not know of
their existence until the chemosis begins to
subside. When the ulcer has gone through
the corneal lamine, the membrane of the aqueous
humour may rise as a transparent vesicle in
the cavity ; or it may be pushed forwards by a
protruding portion of the iris. The ulcerative
process may penetrate the anterior chamber, when
the iris will either fall against the opening, or be
pushed into it and block it up. It the ulcer,
whether it should have arisen from the separation
of a élough, or have occurred in the manner just
described, should be spreading, the inflammation
remaining unchecked, its surface is whitish, and
ragged, or flocculent ; or of a dirty yellowish cast,
with surrounding haziness. When the inflamma-
tion subsides, it becomes transparent. The com-
mencement of the restorative process is marked by
the surface of the excavation assuming a light
greyish tint, with a jelly-like appearance. A soft
semi-opake substance slowly fills up the breach,
when the surface becomes smooth, and the regular
figure of the ¢ornea is restored. No secretion of

pus is observed, either during the stage of ulcera-
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partial staphyloma, or at the smaller apertures pro-
duced by ulceration ; or of its adhesion to a leuco-
matous portion of the cornea.

When the cornea has been weakened by exten-
sive sloughing or ulceration, the iris having pre-
viously become adherent to it during the active
period of the inflammation, the conditions necessary
to the formation of total staphyloma exist; and
this accordingly 1s one of the ultimate consequences

of gonorrheeal ophthalmia.

Diagnosis—The local symptoms are not suffi-
cient to establish a distinction between this affec-
tion and common purulent inflammation of the
most violent kind, and its peculiar nature 1s indi-
cated by the concomitant circumstances, that is,
by the preceding or existing gonorrheea. In gene-
ral it attacks only one eye, while purulent ophthal-
mia affects both. Dr. VErcu,* speaking of the
latter, says, °° there 1s not one case in a thousand
in which one eye only becomes affected.” Ordinary
purulent ophthalmia may, however, be confined to
one eye, while the gonorrheeal form of the disease
often attacks the second eye, after a short interval.

* Practical Treatise on Diseases of the Eye, p. 195.
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of the iris in three of the number. So short a
period intervenes between the commencement and
the full development of the complaint, that in many
instances irreparable mischief is done to the eye
before our assistance is required. If we see the
complaint in the first or second stage we may
expect to arrest its progress by active treatment ;
but success does not invariably attend our efforts
even under such favourable eircumstances, as Case
V. proves. Our prognosis will principally turn
on the state of the cornea; if that should possess
its natural clearness the eye may be saved. If it
should become hazy and dull, and more particularly
if it should have assumed a white nebulous appear-
ance, consequences more or less serious will inevi-
tably ensue. Great swelling of the conjunctiva,
more particularly great chemosis, profuse discharge
of a yellow colour, and bright redness of the swoln
upper eyelid, are unfavourable circumstances, as
indicating a high degree of inflammation. The
changes, to which the cornea is liable, do not
always destroy sight : their effect depends on their
extent. Sight may be restored after partial slough-
ing of the cornea; see Casges VIII. and IX.; and
extensive uleeration may occur without injury to

vision., See Cases XI. and XIIIL

The inflammation is not equally violent in all
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same matter to the urethra of a different individual,
it produced a very virnlent gonorrheea. He infers
from these experiments, that gonorrheeal matter
taken from the urethra and applied to the eye of
the same individual would excite no inflammation
of the eye. The inference is probable, but not
necessary. Because the purulent secretion of the
eye does not affect the urethra we cannot conclude
that the goncr;hceal secretion of the urethra will
not affect the eye. These morbific influences are
not in all instances reciprocal : inflammation of the
urethra often causes inflammation of the testicle,
but the latter seldom or never produces the first.
Dr. VeErcn further mentions, that an hospital assis-
tant, named SmiTH, applied gonorrheeal matter to
his own eyes with impunity. When we consider
how this matter is diffused over the linen of
patients, both male and female, how often the
fingers must be smeared with it, and how inatten-
tive to cleanliness the lower classes are, we cannot
help concluding that gonorrhceal discharge must
be often applied to the eyes of the same indi-
vidual ; yet gonorrheeal ophthalmia is compara-
tively rare. '

Although these various considerations would
lead us to expeet that gonorrheeal discharge would
not affect the eyes of the same individual, we meet
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and burst. Astruc* saw a case in which both eyes
became inflamed from this cause ; but the affection
does not seem to have been very severe. Another
instance 1s detailed by Mr. Foor;+- the ophthalmia,
which was of the most acute kind, ended in opacity
of the cornea and loss of vision. 3
Experience clearly proves, what we should have
expected a priori, that gonorrheeal ophthalmia may
be produced by the application of gonorrhceal
matter from another individual. This cannot be a
very frequent occurrence for obvious reasons; and
I have seen no instance of the kind. Mr. Warpropr
has furmished me with two exaﬁmples. An old
lady went into the dressing-room of her son, who
had gonorrheea, and washed her face with a towel
which he had been recently making use of. Pu-
rulent ophthalmia quickly supervened, and de-
stroyed the eye in a few days. A washerwoman,
who had been employed in cleansing foul linen,
was seized in a few hours with puriform ophthal-
mia, which terminated in the suppuration and col-
lapse of both eyeballs. DEeLPECH § mentions the

instance of a young and healthy woman, who

* Yol. i. p. 295.
+ Treatise on Lues Venerea; 1820, p. 98.
1 Chirurgie Clinigue ; t. 1, p. 318.
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charge been stopped; although it has generally
been lessened, it has continued in some with little
diminution.* On the other hand, the sudden stop-
page of gonorrheea, when effected by surgical treat-
ment, is not followed by inflammation of the eyes.
Since then gonorrheeal ophthalmia may oceur,
while the discharge from the urethra continues, and
since it does not take place when that discharge is
stopped, we cannot admit that the affection of the
eye owes its origin to the cessation of disease in the
urethra. I am inclined to refer its occurrence to
the state of the constitution, without being able to
point out in what that state consists; and to regard
it as a pathological phenomenon analogous to those
successive attacks of different parts which are ob-
served in gout and rheumatism. The two other
forms of ophthalmic inflammation, which takeplace
mn conjunction with gonorrheea, show themselves
only in rheumatic subjects, and generally in con-
nection with other arthritic sufferings; and the
difference between one of these and the affection
now under consideration is only in degree. This
view of the subject may throw some light on the

circumstance that, though direct infection operates

* DELPECH givesa nearly similar statement. “I1 est bien reconnu que
I'écoulement ne cesse pas toujours en pareil cas; que quelquefois, et
méme assez souvent, il subsiste dans toute sa force,"—Chirurgie Cli-
nigue, v. 1. p. 319.
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blood ; but our great reliance must be placed on the
latter. In Case V., blood was taken very largely,
both locally and generally, and other powerful an-
tiphlogistic means were resorted to: these mea-
sures were employed in a very early period of the
complaint ; yet the eye was lost. From the unfor-
tunate termnation of this case, and from the un-
favourable issue of others recorded in this paper, 1
infer, not that antiphlogistic treatment 1s incapable
of arresting this inflammation, but that it has not
been employed to a sufficient extent : and, if I had
to treat some of these eases again, I certainly should
bleed more freely. I think that as much blood
should be taken from the arm as will flow from the
vein, and that the evacuation should be repeated,
as soon as the state of the circulation will allow us
to get more. This plan of depletion should be
pursued until the local excitement is subdued.
“These,” says Mr. Bacor,*  are cases, which defy
all the usual etiquette of regular and ceremonious
visits. If we wish to save our patient from the
destruction of his vision, we must scarcely depart
from his bed-side until the inflammatory symptoms
are controlled. The lancet must be hardly ever out
of our reach, for if ever there was a disease in

which blood may be taken away without limitation,
* Page 134.
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on the 28th. In Case XII., although the loss of
blood was not considerable, it operated very power-
fully on the circulation and strength of the pa-
tient.

For the slighter symptoms, which may show
themselves after the inflammatory action has been
subdued, local bleeding will suffice. The more vi-
gorous depletion is recommended where the inflam-
mation 1s fully developed, without the cornea being
yet affected, or where the condition of the cornea
may be doubtful; that is, where we may entertain
the expectation of saving the organ from all inju-
rious change.

If sloughing or suppuration should have already
occurred, it will be of no use to pursue this very
active treatment, although more moderate depletion
may still be necessary. General sloughing, or ge-
neral suppuration of the cornea, is usually attended
by diminution of the inflammation, and cessation of
pain, or at least comparative ease ; the loss of blood
therefore is no longer required for the relief of suf-
fering : and it would be without an object, as vision
is irreparably destroyed.

But inflammation may continue with undimi-
nished violence after the occurrence of partial
sloughing ; and active depletion may still be neces-
sary, both to limit the extent of the mischief, and
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fomentation, will answer the purpose. The eye-lids
and check must be frequently cleaned, particular
care being taken to prevent accumulation of the
discharge and incrustation on the edges of the for-
mer ; for which purpose, it may be necessary some-
times to smear them with some mild unctuous sub-
stance,

Although we may succeed in checking the in-
flammation by the means just specified, its effects
are not immediately removed; some time is re-
quired for the restoration of the membrane to its
natural state. The swelling of the conjunctiva. and
of the eye-lids, 1s lessened, the membrane becomes
paler with a somewhat flabby appearance, and the
purulent discharge is still abundant. The patient
is probably pale and weak. It has been commonly
considered necessary under these circumstances, to
change the treatment altogether; to administer
tonics internally, and to employ astringents locally.
When the inflammatory symptoms have been
quickly and completely subdued, the effects of the
disturbance will pass off in a little time, as in other
inflammations, without the use of astringents and
tonies. It will be sufficient to lessen the restrictions
in diet, and to use mild aperients. In Casgs VIIIL,,
IX., and XII., the recovery was speedy and favour-
able without the use of any strengthening medicine
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The best forms of astringent applications are the
solution of alum, from two to ten grains to the
ounce of water, the solution of the nitrate of silver,
and the undiluted liquor plumbi éubacetatis.

Local means of this kind, especially the nitrate
of silver, have been thought advisable in uleers of
the cornea, particularly those accompanied with
protrusion of the iris; and, in the latter case, the
remedy has been used i substance. I have found
recovery to take place most speedily where none of
these means have been employed: see Cases VIII.,
IX., and XIII.

The use of a strong astringent has been recom-
mended in the very commencement of the affection,
as a means of cutting it short, and preventing the
development of the inflammation. Mr. MELIN pro-
posed this mode of proceeding in ordinary conjunc-
tival inflammation, having considered that acute
ophthalmia was in general treated too actively, and
that a mere local disorder could not require such
extensive depletion as was usually practised and
recommended. He was further induced to try the
practice, from having witnessed the good effects of
a solution of lunar caustic, in some cases of gonor-
rheea, both in allaying the pain and suppressing the
discharge. The strength of the solution employed
was four grains to the ounce of distilled water,
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is given by Dr. O'HarLoran,+ who had enjoyed
ample opportunities of observing the disease, as an
army-surgeon, for many years, and in various cli-
mates, IHe had become dissatisfied with the anti-
phlogistic treatment, from having found it fre-
quently either insufficient or injurious, and was
hence led to use astringents, not only in the early
stage of the disease, but when the purulent dis-
charge and chemosis were fully established. - He
employed the sulphate of copper in substance, rub-
bing with it the inner surface of the c:,;c-lids after
everting them, or he dropped into the eye the ten
grain solution of nitrate of silver; and generally
used one or the other once a day. He gave purga-
tives and applied fomentations. If the symptoms
indicated that the internal parts of the organ were
affected, he directed the application of leeches.
After mentioning a case treated successfully with
the sulphate of copper and the caustic solution, he
adds, * the foregoing case with some hundreds on
record, of the different varieties, show with what
efficacy and safety blue-stone may be applied to the

eyes when under disease: its effects in removing

t Practical Remarks on Acute and Chronic Ophthalmia, and on
Remittent Fever ; London, 8vo. 1824. Part I. ch. i,
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local astringent if I met with a case favourable for
the trial ; that 1s, where the affection had not ex-
tended beyond the conjunctiva. Blood-letting
might be resorted to at the same time. In most
cases, however, our aid is not sought until the cor-
nea has become affected, and it is therefore too late
for the astringent plan. The numerous unfavour-
able results must be principally ascribed to this cir-
cumstance; for, when we see the disease at an early
period, we arrest its progress, in a large proportion
of instances, by the ordinary antiphlogistic treat-
ment. Six such cases are related in this volume ;
namely, Cases V., VIIL, IX., XI., XII., XIII.;
and loss of the eye occurred only in one, Case V.,
A circular incision through the swoln conjune-
tiva in the front of the eye, or complete excision of
the chemosis with curved scissars, has been recom-
mended, principally with the view of letting out
the gonorrheceal matter supposed to be effused
under the membrane.* The latter proceeding in
particular would be impracticable in most cases,

and we have no clear evidence that it has ever been
put in priu:tice,

* This kind of proceeding was first mentioned by CAMERER in his
Diss. de Ophthalmia Venerea, and afterwards by AsTruc. Itisre-
commended by Beer, Lehre, 1st Ed. v. i., p. 205; RicHTER, vol. iii,
§ 58; and ScArpa; Mr. Brigas's Translation, 2nd Edition, pp. 148
and 167,
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testimony of DerPECH* is strong to the sdme
effect.

On the supposition that the gonorrheeal inflam-
mation of the conjunctiva depends immediately on
the suppression of the discharge from the urethra,
the restoration of that discharge has been made a
main point in the treatment by some surgeons, and
those of great celebrity for their experience and
Judgment. The means of cure, according to Ricu-
TER,-- are active antiphlogistic treatment, the use
of mercury, and reproduction of the gonorrheea;
the two latter points being attended to after the
inflammation has been subdued. He mentions
emollient injections into the urethra, bathing the
organs of generation with warm emollient fluids,
particularly milk, similar bathing and poultices
containing hemlock and henbane to the pubes and
perineum, vapour baths, and emollient clysters, as
having the power of restoring gonorrheeal discharge
when it has been stopped by external causes. If
these means should not succeed, he strongly recom-

mends the inoculation of gonorrheea by introducing

* # Quelque hite que 'on mette dans 'emploi intérieur des prepara-
tions mercurielles, méme les plus energiques, on ne parvient pas 4 mettre
un terme & l'ophthalmie gonorrhoique.”"—Chirurgie Clinigue de
Montpellier, vol. 1, p. 321.

t Anfangs-griinde, vol. 3, § 58—61.
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to repose in the practical knowledge and judgment
of those whose advice has just been quoted, I can-
not help thinking that the measures in question
have been recommended rather on theoretical
grounds than from experience. At least these
writers do not mention any results of their own
practice ; nor have I met with any cases, in which
the employment of such means is mentioned. In
none of the instances which have come under my
own observation has the gonorrheeal discharge
been suppressed, so that the reason for this kind of
practice has not existed. Again, when the violence
and rapidity of the disease are considered, in con-
trast with the slowness and uncertain operation of
this treatment, we cannot doubt that irreparable
mischief would be done to the organ during the
time lost in such attempts.
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and speck of the cornea are sometimes produced.
See Cases XV. and XXIV, As the inflammation
subsides, the iris recovers . its natural colour, and
vision is restored.

If the inflammation be considerable, it may cause
adhesions of the pupil, with contraction of the
aperture ; and the adhesions thus formed are some-
times white as in arthritic iritis* Even perma-
nent dimness of sight may be produced. Some-
times repeated attacks of the disease occur, each
of which causes fresh adhesion, so that at last the
pupils are fixed in their whole circumference and
considerably contracted. This i1s exemplified in
Case XVI., which also shews that the complaint is
not always very serious, as the patient had escaped
without any material imperfection of sight, although
he had employed nothing but a wash in the several
inflammations he had experienced.

This affection must be treated by the abstraction
of blood, general or local, and by other correspond-
ing measures. If the inflammation be considerable,
if it should occupy both eyes, and the patient
should be young, robust, and plethoric, free general
bleeding will be required.4 Cupping and leeches

* See Cases XVI. and XX.
+ ‘See Cases XXI. and XXIV.
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flammation of the conjunetiva. Cases XVI,, XIX.,
and XXI. exemplify this circumstance, which was
also observed in two of the cases related by Mr.
Bropie.*

Rheumatic inflammation of the joints accompa-
nies both these forms of ophthalmic disease, when
they take place in consequence either of gonorrheea
or of other discharge from the urethra. All the
cases of these affections related in the present paper,
except Case XVI.*, exemplify this eombination.
Mr. Bropie has mentioned five cases of this de-
scription, in all of which the disease of the eyes was
that which I have called mild gonorrheeal inflam-
mation of the conjunctiva; while in two of them,
although the conjunctiva had been affected on one
occasion, the sclerotica and iris suffered on ano-
ther.4+ Inflammation of the joints occurred in all.

Dr.Vercu} relates the case of an officer,who had
contracted gonorrhoea, of which the symptoms
were well marked and viol ent, having been attended
in the first instance with hernia humoralis. Rheu-
matic inflammation of the joints and inflammation

of the external proper tunics of the eye followed

* Pathological and Surgical Observations on Diseases of the
Joints ; pp. 55 and 60.

+ Ibid, p. 55—63. -

{ Practical Treatise, &c. p. 243.
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the sclerotica. Hence we need not be surprised at
finding that the eyes suffer under the influence of
that unsound state of constitution, which leads to
these affections of the joints. The structure ori-
ginally affected, the lining of the urethra, is also a
mucous membrane, which sometimes becomes
inflamed, and pours out a puriform discharge, in
gouty and rheumatic subjects, from internal causes.*
That the essential cause of this combination of
morbid phenomena is peculiarity of constitution
may be inferred from the repetition of attacks, and
the length of time for which some individuals are
harassed by successive appearances of disease in
various parts. In Case XVI. rather severe puru-
lent ophthalmia occurred in August, 1822, and a
similar one followed soon after; from that time to
the present, six attacks of rheumatic mitis have
taken place. In Case XIX. discharge from the
urethra without infection occurred four times;
then inflammation of the foot; three years after,
severe inflammation of the chambers of the aqueous
humour ; then gonorrheea and mild purulent in-
flammation of the conjunctiva, followed by rheu-
matic inflammation of various joints; and after-
wards severe rheumatic inflammation of the sclero-

* See Case XIX.
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There could be no doubt that gonorrheea had been
contracted in the six cases from XVI.* to XXI. in-
clusive. On the other hand, in Case XVI., the
patient was convinced that he had not received in-
fection ; and, according to his description, the usual
characteristics of gonorrheea virulenta had been
wanting. Mr. BRopIE seems to have considered
that the discharge from the urethra, in some of the
instances which he had seen, was not caused by in-
fection. In the case of the gentleman, who had
had eight attacks, inflammation of the urethra with
discharge was the first symptom, and occurred be-
fore the age of twenty ; he believed, however, that
he had not been exposed to the risk of infection.
In three of the attacks, purulent ophthalmia was
the first symptom, being followed by discharge from
the urethra and mflammation of the synovial mem-
branes. In the other four attacks, inflammation of
those membranes occurred without any previous
disease of the eye or urethra.* In another case
discharge from the urethra brought on by the use
of the bougie was the first symptom.-j-

* P.60: t P. 63.
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him from the arm on the 12th, 13th, and 14th; ap-
plied sixty leeches to the eye, purged him, and fol-
lowed the antiphlogistic plan generally. These
measures checked the inflammation, and the patient
seemed to be doing well on the 15th, but he passed
a very bad night, from a sense of burning heat with
violent racking pain in the eye and over the brow,
and sent for me early in the morning.

16th August. The eye-hds, particularly the
upper, are swoln and red, but they can be opened
sufficiently to give a view of the eye. The conjune-
tiva oculi forms a tumid ring, covering the circum-
ference of the cornea: the latter, though free from
ulceration, sloughing, or suppuration, as far as it
can be seen, does not possess its natural brilliancy.
There is copious yellow discharge from the eye,
which is in great pain, as is the head also. He
keeps his room totally darkened, finding a great
aggravation of the local suffering from even the
smallest admission of light. The urethra still pro-
duces a whitish discharge in small quantity. I
gave a very unfavourable prognosis founded on the
constitution and previous state of the patient, as
well as on the violence and duration of the present
attack, the severe pain in the eye and head, and
the condition of the cornea; the latter circum-

stances particularly made me anticipate the occur-
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cheek bone, than in the eye itself. — (Twenty
leeches.  Cold or tepid lotion according to incli-
nation. Aperients continued.)

19th. The pain was removed by the leeches.
‘The chemosis has partially subsided, showing deep
ulceration of the cornea at its margin, of uncertain
extent.—(Lotion and draughts continued.)

20th. Has passed a restless ﬁight. The tongue
1s foul ; the pulse rather excited, and there is some
heat of the skin. The deep ulceration has extended
round the entire circumference of the cornea, and
the part thus insulated is becoming opake, and ap-
parently loosened in texture; being bounded by
the sharp edge of the uleer, it has the appearance
of a vesicle or mass of jelly in the front of the eye.
The ulceration seems to have extended through the
entire substance of the cornea, and it forms a deep
groove, on the sides of which, at some points, the
corneal lamina are visible.—(Twelve leeches; sa-
turnine lotion ; aperients.)

21st. Increased opacity of the insulated cornea ;
no pain in the eye. The treatment was now
changed to mild local astringents and tonics inter-
nally.—(A lotion of two grains of alum in one oz. of
rose-water to be occasionally introduced between
the lids, and a soft rag dipped in it to be applied
externally. A draught. of infusion of roses, with
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weak and irritable, and would not bear much em-
ployment.

July, 1828. As the inconveniences just men-
tioned continued, although the right eye generally
had got into a quieter state, I removed the staphy-
lomatous tumour by passing a cataract knife through
its basis. The wound healed, and the globe shrunk
in the orbit. At the end of a month, an artificial
eye was applied, but it caused so much irritation
in a few hours that the gentleman would not try
the experiment again. The weakness of the left
eye had been completely removed by the operation
on the nght.

Case 1l.—Aeute gonorrheal ophthalmia, with
sloughing of the cornea.

W. F. wtat. 19, a perfectly healthy subject, con-
tracted gonorrheea, which had got well in eight
weeks, excepting a slight discharge. The right
eye now became inflamed, but without great pain.
I saw him at the end of three weeks from this at-
tack. The cornea had sloughed ; the iris pro-
truded in a mass, and considerable chemosis still
existed. There was a trifling discharge from the
urethra. Under the use of PLumMmeRr’s pill, with
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eye. There is the highest degree of vascular con-
gestion, redness, and tumefaction of the conjunctiva
in the left eye, with profuse discharge. The cor-
nea is clear. The lids are cedematous, and slightly
red on both sides. (Bleeding from the arm to 3 xvi. ;
fourteen leeches to the left eye in the evening ; a
dose of calomel and jalap immediately ; a saline
draught with magnes. sulph. 51. and liq. antim.
tart. 3 ss. every six hours. Saturnine lotion to the
eye. Low diet.)

The leeches were repeated on the 10th and 11th,
and the other means were continued till the 16th.
The left eye has been rapidly recovering for the
last three days, and the chemosis is subsiding. (A
saline purgative occasionally. A solution of alum,
gr. ij. to 31, to be applied frequently in the day.)

18th. The alum lotion discontinued, and a few
leeches to the eye.

20th. The alum lotion resumed.

24th. The eye is proceeding favourably; the
‘chemosis nearly reduced. Alum lotion with gr. iv.
to 3i. The undiluted liquor plumbi subacet. to
be dropped into the right eye.

30th. Although the swelling of the conjunctiva
is nearly gone, profuse discharge continues. Alum
lotion with gr. viii. to 3i. Solution of nitrate of
silver, gr. il. ad 3i., at night.
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mation.  Five weeks ago, his eyes became sore,
and felt as if dust had got into them; the pain
increased during the night, which was passed with-
out rest, and the next morning he washed the eyes
with his own urine, having been informed by a
neighbour that it was a very efficacious remedy.
The inflammation grew more and more violent,
vision was soon destroyed, and he was obliged to
keep his bed.

I found the conjunctiva both of the lids and
globe greatly swollen, bright red, raised into irre-
gular prominent masses, and generally granulated.
The front of each eye-ball presented a mass of gra-
nulations without any appearance of cornea. The
tumid conjunctiva had everted both lids of the
richt eye, and the left superior one, so that the
front of the orbits seemed occupied by fleshy
masses. There was a copious thin yellow dis-
charge. I could not doubt, on the first view, that
it was a case of gonorrheeal ophthalmia, and pro-
ceeded to put some questions on the point, when
he pretended not to know that there was such a
disease as clap. However, on examining the penis,
we found discharge from the urethra, warts, and
incomplete phymosis; and he acknowledged that
he had contracted gonorrheea five months ago.

As he was of full habit, and had frequent head-
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contracted, for the first time, a slight gonorrheea,
which had continued for about a week, with incon-
siderable ardor uringe, and not much discharge. At
that time, whilst in attendance at the Eye Infir-
mary, in endeavouring to cleanse the eyes of an
infant labouring under purulent ophthalmia, the
fluid, being injected forcibly under the lid and
against the nose, rebounded into my right eye. I
considered myself infected, but anticipated a véry
manageable complaint. My mind was, at that
time, much occupied with various pursuits, and the
circumstance had escﬁped my recollection till the
third or fourth evening, when, at Dr. Spurzheim’s
lecture, my eye would not bear the bright light of
the room, and, in a few hours, it became very pain-
ful.” When I saw Mr. W, in the morning, he n-
formed me that he had been entirely deprived of
rest during the night by severe pain in the eye,
which still continued, and he mentioned the occur-
rence at the Eye Infirmary, in which he supposed
that he might have received infection from an in-
fant labouring under purulent ophthalmia, but said
nothing about the gonorrheea. The eye-lids were
a little red, and slightly swollen, with serous eftusion,
while the conjunctiva scleroticee was raised appa-
rently by the same cause into a pallid red and semi-
transparent chemotic ring round the cornea. The
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leeches were applied round the eye in Targe num-
bers ; but although'the frec use of purgatives and
antimonials, with low diet, was conjoined with
these measures, no sensible effect was produced in
diminishing the violence of the inflammation or
arresting its progress. Mr. W. says, “each time
as the blood flowed, I felt free from pain, but, as
soon as the arm was tied up, the pain returned with
equal violence. I was kept for some days under
the influence of tartar emetic in nauseating doses,
and fomentations were the local applications: the
palpebrze were so acutely painful that the slightest
touch brought on spasmodic action.” The upper
palpebra was enormously swelled, overhanging the
lower considerably, and there was a most profuse
discharge of yellow matter, running down in
streams over the cheek and temple. After a time,
astringent lotions were used, several trials having
been made before their application could be borne ;
the discharge and swelling slowly abated, and,
when the palpebre could be opened, it was found
that changes of structure completely fatal to vision
had occurred in the front of the eye. The cornea
was opake throughout, and rather more prominent
than natural : its surface was irregular, presenting
some opake projections as if new matter had been
deposited on it. Thg conjunctiva of the upper lid
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abundant yellow discharge adhering to the ciliary
margins, I immediately concluded the case to be
gonorrheeal ophthalmia, and questioned him upon
the point. 1 found that discharge from the urethra
still existed, but was not abundant. He had been
in great agony the preceeding night and this day.
On hifting the upper lid, which was not easily ac-
complished, a large chemosis was seen round the
cornea, and the latter was clear. The pulse was
not accelerated or full; the tongue not much
changed, nor was there feverishness. (Venesection
to fainting. A large blister to the nape. Purga-
tives. Tepid fomentation: cold had been tried,
and found to increase pain).

26th. Sixteen ounces of blood were taken without
causing syncope: the night was rather easier.
Twelve leeches were applied early this morning.
There 1s great pain over the brow, and thence over
the upper lid. Copious yellow discharge, partly
thick, partly thinner. Cornea seen with more dif-
ficulty, but still clear. Leeches and other means
repeated.

28th. Severe pain in the front of the eye, from
the eye-brow downwards; no relief except from
the constant application of the fotus papaverum.
The bowels have all along been kept freely open,
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mtercourse for two months previously, a sore ap-
peared at the root of the dorsum penis. This
became as large as a shilling, and very troublesome
in a few days, so that he was induced to go into an
hospital, where, soon after his admission, a bubo
was opened, which, together with the sore on the
penis, was nearly healed in a fortnight under the
use of mercury; the discharge from the urethra
still continuing in spite of injections and other
treatment. On waking one morning he found a
difficulty in opening the right eye, the lids being
agglutinated and red at the edges; and the eye was
bloodshot. The use of mercury was still continued ;
and the mouth was sore. On the next day the
inflammation and pain of the eye had increased,
and twelve leeches were ordered to the temple, but
not applied till the following morning. On the
fourth day he was worse in every respect: the
leeches had given no relief, and excessive pain in
the eye had prevented rest. There was head-ache,
feverishness, and inability to see from the swollen
state of the eye-lids. Slight temporary relief was
afforded by cupping on the temple to 12 oz.
On the fifth day the pills were ordered to be taken
at shorter intervals. On the sixth the cupping
was repeated, the eye-lids being more swelled and
painful. He does not remember that any yellow
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June 26th. The conjunctiva, excessively dis-
tended by serous effusion, protrudes between the
lids of the right eye, which are greatly swelled,
and of a deep livid red. The situation of the cornea
18 marked by a hollow on the front of the eye, at
the bottom of which there is a soft but tenacious
yellow mass, which might be taken, on the first
view, for yellow matter; but it cannot be wiped
off, and turns out to be the corneal substance, with
a thick yellow deposition throughout its texture,
exposed by general uleeration of the surface. The
conjunctiva 1s particularly elevated at the lower
part of the eye, apparently from a yellow deposition
under it. The membrane is pale and flabby ; a
thin puriform fluid flows abundantly over the
cheek : agonising pain is felt in the globe and
orbit.

Slight discharge continues from the urethra,
without heat or pain. A yellowish excavated
ulceration 1s seen in each tonsil. A few superficial
phagedenic ulcerations, some as large as a half-
crown, occupy the trunk and limbs ; and two small
superficial sores are seated on the back of the penis.
The gums are sore, and there 1s ptyalism from the
use of mercury.—(Twelve leeches to the eye: a
dose of calomel and jalap.)

28th. Increased pain, with head-ache, thirst, and
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20th. Not relieved.—(Calomel two grains, with
opium half a grain, every night and morning.)

22nd. The pain is much lessened, and he sleeps
well. The upper eye-lid has nearly regained its
natural size and appearance. The globe forms an
irregular red prominence, with a hollow in the
centre, of which the sides present a dirty yellowish
substance, and something like granulations. The
ulcerated excavation of the conjunctiva is beginning
to granulate. A whitish puriform discharge from
the eye continues. The urethra still discharges a
little. The throat 1s well ; the other ulcerations
are healing fast. Two or three fresh pustular erup-
tions have appeared within these few days.

In about three weeks from the last date, the
ulcerations on the front of the eye had healed; and
the globe, covered uniformly by a loose reddish
conjunctiva, hardly presented a trace even of the
situation of the cornea. All the other symptoms
were gone, and he left the hospital. He has since
been twice in the hospital with phagedenic ulcera-
tions and affection of the pericraniun, which have
yielded readily to sarsaparilla and narcotics. The
globe of the eye is shrunk, and divided by two deep
depressions, disposed crucially, into four small pro-
minences. No vestige of the cornea remains.
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was not made known, prescribed a few leeches to
the left eye, a blister to the temple, poppy fomen-
tations, and opening medicines. As the disease
advanced in spite of these measures, which pro-
duced no relief, and the swelling of the lids com-
pletely closed the eyes, the patient became much
alarmed, and was sent to me by his master.

Nov. 6th. The eye-lids on both sides are swelled
and red, and there is general swelling and flushing
of the face. A thick yellow discharge hangs about
the lids, and flows abundantly from between them
over the cheeks. The entire conjunctiva of both
eyes is of a bright scarlet, with a finely granulated
or rougher surface, and covered with yellow matter;
it i1s much swollen on the sclerotica of each
eye, forming an irregular tumid ring, portions of
which cover a considerable part of the cornea.
The swelling of the lids and of the conjunctiva,
with the copious puriform discharge, render it
difficult to ascertain exactly the condition of the
cornea ; this point is at last however accomplished.
A white slough has occurred on the left cornea,
towards the internal angle : 1t occupies about one-
fourth of the cornea, which is transparent in the
rest of its extent, so far as the chemosis will allow

it to be seen. Surrounding objects are distinguished
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bowels are not open.—(Venesection to fainting;
36 oz. were taken. The opening medicines to be
repeated every two hours.).

29th. The chemosis i1s diminished, so that the
cornea can be seen; it appears rather hazy, but
the colour of the iris and the pupil are distinguish-
able. A small vesicle now appears on the lower
margin of the cornea, which had been hitherto
covered by the swollen conjunctiva: itis a protru-
sion of the membrane of the aqueous humour at an
ulcerated aperture, probably produced by the sepa-
ration of a slough.—(A blister to the temple.)

October 1st. The inflammation is much reduced,
but the hds are still red and swollen, and the dis-
charge profuse.—(A weak solution of zinci sulph.
(gr. 1. ad. 31.) to be injected frequently.)

2nd. The improvement continues, and the cornea
1s now clear. Prolapsus iridis has taken place at
the ulceration of the cornea: it involves only a
small portion of the pupillary margin.

6th. The pupil 1s largely dilated by the application
for the last four days of the extract of belladonna
on the brow. He can see clearly, and is free from
pain; but the discharge is still profuse, and exco-
riates the integuments over which it flows. The

protrusion of the iris covered by the membrane of


















98 CASES OF

swelled and closed, with constant severe pain, and
copious discharge of matter. At present (April 3)
there 1s acute gonorrheeal inflammation of the left
eye : the conjunctiva, both of the lids and giﬂbe,
is bright red and swollen, forming chemosis in the
latter situation : there is copious thin discharge, of
light yellow colour. The cornea is unaffected.
The eye-lids are swollen, particularly the superior,
which 1s considerably so, with the integuments
tense, smooth, and bright red.—(Venesection to
fainting immediately : twelve leeches to the lids in
the evening. A dose of calomel and jalap imme-
diately ; and a drachm of sulphate of magnesia every
six hours. Cold saturnine lotion to the eye. Milk
diet.)

4th. Leeches repeated ; a blister to the back of
the neck, and the surface to be dressed with savine
cerate.

6th. The loss of blood has rendered him ex-
tremely pale and feeble, so that the lips have very
little colour, and he is unable to sit up in bed. The
chemosis, the swelling and redness of the upper
eye-lid, and the discharge are all so much lessened
that the eye is considered safe. Medicines and
wash continued. .

9th. A dose of calomel and jalap.

17th. He became salivated on the 10th, and has
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induration of the orifice of the prepuce with super-
ficial sores. The glands are swollen in each groin.
Every part of the body, except the lower half of
the thighs and the legs, is closely covered with
light brown superficial discolourations, some of
which are slightly scaly. There is acute gonorrheeal
inflammation of the right eye, with chemosis, pro-
fuse thin puriform discharge, a deep marginal uleer
at the upper part of the cornea, and large prolapsus
iridis. The inflammation of the left eye is less
considerable, and the cornea has not suffered : the
cnnjunctiva is red, but not swelled, and there 1s dis-
charge.—(Twenty-four ounces of blood to be taken
by cupping, from the temples; a blister to the
neck, to be kept open with the savine cerate ; sa-
turnine lotion to the eyes. A dose of calomel and
jalap ; and afterwards one drachm of magnes. sulph.
in the infusion of roses every six hours. Milk diet.)

Twelve leeches were applied to the right eye on
the 12th, and fourteen ounces of blood were taken
from the temple on the 16th, the medicines having
been continued. Five grains of blue pill are now
firected night and morning.

19th. Solution of alum (gr. ii. ad 3i.) as a
lotion to the right eye.

30th. The left eye has been quite recovered for
the last week. The chemosis has enti}el}r disap-
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for what she called weak eyes, which I found, on
examination, to be a slight degree of catarrhal
ophthalmia. I merely ordered her some aperient
medicine and poppy fomentation, and, in a few
days, the disease had nearly disappeared. After an
interval, however, of about three days, she again
applied, when I was surprised to find both eyes
affected by violent gonorrheeal inflammation. The
palpebre were much swollen; the conjunctiva lining
them, as well as that covering the globe, in a state
of acute inflammation, the latter portion of the
membrane presenting a much raised chemosis ; the
cornea dusky ; great pain in the eyes and head,
with a profuse purulent discharge. I now learned,
for the first time, that she had gonorrheea; but I
was, for some minutes, foiled in my endeavours to
elicit from her any circumstances to justify the
opinion that the vaginal discharge had been applied
to the eyes; and, when interrogated on that point,
she said that she had been particularly cautious in
avolding the use of any linen for other purposes,
which had been employed in cleansing the parts
affected with gonorrheea. Asshe was about to leave
the room, her mother reminded her that since I
last saw her she had washed her eyes with her own
urine, and that they had become much worse im-

mediately afterwards, the pain increasing with the
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suffering for at least two years. Previous to the
beginning of the disease, and during a considerable
portion of its progress, there was slight discharge
from the urethra, which the patient did not consider
to have arisen from infection.

December, 1828. This gentleman, whom I have
seen after a long interval, has had no acute rheu-
matic attack since that which I have desecribed.
The joints which were then affected have never
recovered their full powers of motion ; the hands
and foot are very stiff, and two or three fingers on
each hand cannot be bent at all. The back has
continued quite well. He has had several, at least
six attacks of inflammation in the eyes, attended
with pain, intolerance of light, lacrymation, and
inability to use them. For these he has employed
no medical treatment, except the use of a wash.
Both pupils are slightly contracted, and have their
margins fixed by white adhesions; these occupy
nearly the whole circumference of the aperture in
the left eye. From these changes it is obvious that
the recent attacks have been, not as the first was,
purulent inflammation of the conjunctiva, but
rheumatic iritis. In flesh, countenance, appetite,
and general feelings, this gentleman may be consi-
dered perfectly well. There has been no return of

discharge from the urethra.
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of the inflamed membrane is covered with inereased
lachrymal discharge, mixed with streaks of thin
whitish mucus. There is slight effusion into the
cellular membrane, producing a little thickening
of the conjunctiva, which, with the increased la-
chrymal secretion, gives the eyes a watery look.
The eye-lids are reddish externally, and slightly
swollen: their margins were agglutinated last night.
There 1s no pain: the lids are kept partially closed,
but they can be opened, even in a strong light,
without inconvenience. The cornea is perfectly
natural.

Yesterday and to-day a rather severe pain has
been experienced in the left hip, extending along
the limb to the knee: this prevented sleep, but is
now (in the morning) nearly gone. A thin whitish
discharge proceeds rather copiously from the
urethra, without ardor urinz or irritation of the
bladder. The tongue is a little furred, and the
pulse rather full.—(Venesection to 16 or 20 oz. or
to fainting ; a dose of calomel and jalap, and after-
wards a drachm of sulphate of magnesia in infus.
rose three or four times a-day. Cold saturnine
lotion to the eyes. Light diet, without fermented
liquors.)

26th. Eighteen or twenty ounces of blood were
taken, with relief; the cold lotion is agreeable.
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discharge from the urethra.—(Purgatives, low diet,
and rest.)

17th. The eyes are now well, but look rather
weak. There has been a little nearly colourless
discharge from the urethra.—(Copaiba mixture,
sea-air, and warm sea-bathing.)

Every trace of disease soon disappeared.

Case XVIIL— Gonorrhea, with affection rf the
Joints, and mald inflammation of the conjunctiva.

Mpr. C. ®mtat. 35, accustomed to indulge his ap-
petite very freely, corpulent, of full habit, and sub-
ject to rheumatism, of which he had a violent and
obstinate attack six years ago, contracted gonor-
rheea.  Subsequently the synovial membrane of
the right knee became inflamed, and the joint
swelled very considerably: there was also general
and painful swelling of the hands. When I saw
him, the knee-joint was diminishing.—(Five grains
of PLumMmER’s pill every other night ; and, on the
intermediate nights, a draught containing vin. col-
chiel 51. magnes. sulph. 3 1. magnes. carb. 1. A
lotion of camphor mixture 3vi. with spirit of wine
zil. to the affected joints.) The case went on very
favourably ; the gonorrheeal discharge ceased, and
the joints became better. At this time, mild in-

Y
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disordered the bowels, and thus weakened him ex-
cessively.

Feb. 1829. He has resided some months in the
country, has had no return of his complaints, and
has regained his health and strength. The right
fore-finger remains rather stiff.

Case XX.— Gonorrhea, inflanunation of the joints,

and inflammation of the external tunics and iris of
both eyes.

A gentleman, 28 years of age, of spare habit and
good constitution, who had always enjoyed good
health, being at the time absent from his wife, had
a suspicious connexion, soon after which discharge
from the urethra came on, accompanied by all the
symptoms of gonorrhcea. As this complaint was
getting better, the right foot began to be painful : it
was generally swelled, and slightly red on the back
and at the outer ankle, and the pain became so con-
siderable, that it could not be moved. Soon after,
the knee of the same side swelled from inflamma-
tion of the synovial membrane with increased se-
cretion into the joint. The local abstraction of
blood with other corresponding local and general
means were used. In a short time, both eyes be-

came affected with inflammation of the sclerotic
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Bleeding from the arm to the extent of four pints
in three days was resorted to, with temporary but
no permanent relief. About 100 leeches were
applied; colchicum and counter-irritation were
tried, but without much benefit. At this time a
metastasis took place from the eyes to the limbs ;
every joint in the body became more or less af-
fected, and the right knee was distended by in-
creased synovial secretion. The health was much
deranged, and the strength greatly reduced. These
actions alternated from the eyes to the limbs for a
fortnight ; the eyes then became perfectly well,
but the patient continued crippled, and up to the
2nd ot October could not walk half a mile. The
treatment adopted during the affection of the
limbs was, supporting the constitution with quinine
and mild nourishment, attention to the bowels, sea
air, and in the chronic stage warm salt bathing and
friction. Very sensible benefit was derived from
the latter. At the end of October these symptoms
entirely left the patient, and he is now gaining flesh
and strength daily ; but after much walking feels a
slight degree of aching about the insertion of the
tendo Achillis, and in the soles of the feet. Even
these sensations however have nearly vanished.”

[ saw this gentleman during the attack of the

eyes last described : the affection was inflammation
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tion had returned: there was a red zone round
each cornea, a small white speck near the centre of
the left, considerable pain, profuse lachrymation,
and dimness of vision, particularly in the left eye.
—(Twenty leeches to the eyes; a blister to the
nape of the neck; a dose of calomel and jalap, and
afterwards sulphate of magnesia in the infusion of
roses ; poppy fomentation.)

The eyes were much better the next day.—(Four
grains of PLumMER’s pill night and morning ; the
fomentation and sulphate of magnesia continued.)

Feb. 6th. The eyes appear quite well; the in-
creased vascularity and watering are gone, and
vision 1s clear.—(Medicines continued.)

13th. The eyes continue quite well ; there is still
discharge from the urethra.—(Copaiba mixture.)

20th. The discharge is stopped ; Mr. F. has
discontinued the copaiba, and merely taken some
opening medicine. The rheumatic pains are more
troublesome ; they are confined to the lower extre-
mities, affecting more particularly the left hip and
heel, and the right instep. They cause stiffness,
but do not prevent exercise; there i1s no swelling
of the affected parts.—(PrLumMmER’s pill continned ;
a draught every second day, containing some in-
fusion of senna and vin. semin. colchiei.)

27th. The pains are nearly the same.—(Conti-
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contracting or entirely obstructing that aperture,
with more or less injury, or complete loss of sight.
Thus iritis belongs to the class of adhesive inflam-
mations. The increased action m the vessels of
the part, by which the changes just enumerated are
produced, 1s attended by an enlargement of the
vascular trunks and ramifications on the selerotic
coat, and, consequently, by preternatural redness
of the eye, to which are usually added inereased

sensibility to light, and lachrymal discharge.

Change of colour in the Iris.

The change of colour which the organ under-
goes, is one of the most striking characters of
iritis. A light coloured iris assumes, under inflam-
mation, a yellowish or greenish tint ;¥ oeccasionally,
it is distinctly yellow ; and, if the eye be blue, a
bright green is sometimes seen. Generally, how-
ever, the tint, whether yellow or green, is of a dull
and muddy cast, and darker than in the sound
state.4~ In case of the iris being naturally dark-
coloured, it presents, when inflamed, a reddish
tinge. Together with these changes of colour,

there is a complete loss of its natural brilhancy ;

* See Casgs XII., XIII., and XXI.
+ See Cases I., VIII., XII, XIX., and XX.
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pupil first, and subsequently the lesser cirele of the
iris assume a reddish brown or rusty colour in the
beginning of the affection* The discoloured part
has a rough wvillous appearance, when closely in-
spected, and we shall generally find, on careful
examination, more particularly on looking at the
part sideways, that slight elevation and irregularity
of surface are produced by this new deposit.
Sometimes the stratum of lymph has a light yel-
lowish brown or ochrey tint, and a loose villous
texture, rising into obviously prominent masses.
The rusty colour is the most common, and is ob-
served particularly in blue irides; the other is
seen in the grey, or the mixture of grey and orange.
This kind of deposit is generally confined to the
imner circle of the iris; but the outer circle is
usually, at the same time, more or less discoloured
and dull. 3rdly, The lymph may be effused in
distinct masses,+~ that is, in small drops or tu-
bercles of a yellowish or reddish brown colour ;

* Cases L, XI., XVIL, XIX., and XX.
+ BEER seems to regard these depositions of lymph as analogous to
the condylomatous excrescences which appear on the organs of gene-
‘ration and the neighbouring parts in some venereal cases, Ido not see
the analogy. “ When effective and appropriate treatment is not
adopted at this critical period of the disease, other much more impor-
tant phenomena present themselves, if it be a case of pure genuine sy-
philitic iritis. On the pupillary, or on the ciliary margin of the iris,
or on both, there are formed reddish brown, knotty elevations, which

become larger and larger, and appear, on close examination with a
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posterior chamber, and either make its way through
the pupil into the anterior chamber, cause a bulging
of the sclerotica, or penetrate that membrane, and
form a tumour under the conjunctiva. The former
occurrence is exemplified in Case II., and the
latter in Cases IL., and III. I have lately seen
another instance of the last description, in a tailor,
who had eruptions and inflammation of the eye
after a chancre. These symptoms got better, but
the eye relapsed in consequence of the patient re-
suming his occupation prematurely. I found the
iris nearly in contact with the cornea; some red
vessels were visible in it. The lower and inner
half of the anterior chamber was filled with semi-
opake light yellowish lymph ; and a small portion
of coagulated blood was seen near the ciliary edge
of the iris. Lymph of similar appearance was
partially visible behind the pupil, towards the nasal
side. On the same side of the globe, the con-
Junctiva was raised into a tumour about the size of
a pea; and, from the appearance of its contents,
through the membrane, there could be no doubt
that they consisted of lymph. Such was the state
of the eye at the end of about three months.
When I saw the patient again, after an interval of
five or six weeks, the globe had begun to shrink:

the conjunctiva oculi was intensely red, the cornea







138 SYPHILITIC IRITIS.

and that the changes, to which it leads, are pro-
duced by the effusion of lymph.

There are two forms of effusion which I do not
remember to have seen in syphilitic iritis. The
first 1s the more flmd yellow substance, which sinks
to the bottom of the anterior chamber, constituting
hypopyum. The second is the bright yellow con-
vex masses, arising out of the substance of the iris,
which burst after a time, allowing the escape of a
yellow matter which falls down in the anterior
chamber.* Although this kind of abscess has ge-
nerally been regarded as a characteristic of idio-
pathiciritis, I have seen it in two or three instances
where it was doubtful whether the disease ought not
to be regarded as syphilitie.

The effusion into the texture of the iris, which
causes a general change in its appearance, and the
reddish brown discolouration of the mmer circle,
with thickening of the pupillary margin, are gene-
rally the first alterations observed in this inflamma-
tion ; they may take place separately, but are

usually conjoined. In Case XI.,, which was
of rather a chronic type, the greater circle of the
iris retained nearly its natural colour, while the
lesser was reddish brown or rusty-coloured. In

* These are well represented by BEer in his Lefre, vol. 1., tab. 1,

fig. 1.






140 SYPHILITIC ITITIS.

was more striking. Another effusion took place
on the 27th. The two portions were united on
the 30th, and increased to one light brownish
yellow deposition, covering the lower half of the
iris.  On the 21st Sep. the inflammation, which
had been removed, recurred, and lymph was again
effused, increasing in quantity to the 25th. In the
following March, nearly the whole anterior cham-
ber was filled with lymph. Since the several mo-
difications of effusion depend on the degree of
inflammation, and not on any difference in the
nature of the process, we see them combined to-
gether in greater or smaller number according to
the stage which the affection has reached, and the
effect of the measures which have been adopted.
Occasionally, however, we may observe that the
inflammation, although violent and of long stand-
ing, is characterized by general discolouration,
alone,* or with the addition of a thin stratum of
lymph on the inner cirele of the iris ;- while, in
some instances, the tubercular deposition of lymph
takes place with hardly any other observable change
in the iris.}
* Casks XIL, XIIL, XIV., XXI.

+ Cases XI. and XX.
i Cases X., XV.*, and XVII.
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destroys its clear black colour, and gives it a dull,

cloudy appearance.

Inereased redness of the eye.

There 1s more or less external redness of the
eye, in the form of a red band round the cornea,
deeper-coloured in front, and gradually shaded off
behind ; the circumference of the globe being
comparatively clear. In the commencement of
the affection, the anterior part of the sclerotica
exhibits a pale pink redness, and the wvascular
trunks, which lie on this membrane are seen, of a
deeper pink tint, under the conjunctiva which is
then unaltered* The pink tint of the inflamed
sclerotica and of the trunks lying on it, which is
observed in all inflammations of the membrane, is
probably owing to their being covered by, and con-
sequently seen through the conjunctiva. These
vessels advance in nearly straight lines from the
circumference of the globe, ramifying towards the
front, and are lost in the pink zone. The redness
of the sclerotica, and the distension of 1its trunks
increase as the affection proceeds. The vessels of
the conjunctiva soon become partially enlarged,

towards the anterior part of the eye; they are

* See Case XI.
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tion of the iris ;* again, when the iris is inflamed
generally, it sometimes happens that the excitement
is more violent in one part, and the external redness

will be greater opposite to that part.--

State of the cornea and agueus funor.

The phenomena of the disease shew that an in-
timate vascular connexion exists between the. scle-
rotica and the cornca and iris, although we do not
know much about the arrangements or communi-
cations of their vessels in the healthy state of the
organ. Hence it happens that active inflammation
in either of the latter parts causes vascular dis-
tension and redness of the sclerotie, while mflam-
mation originating in that membrane soon extends
to them. Hence, when the sclerotica is inflamed,
as it 1s in an acute attack of iritis, change may be
anticipated 1n the state of the cornea. General
haziness occurs at first; this is aggravated, as the
case proceeds, and nebulous opacity comes on when
the inflammation is violent and long continued.
This change affects the cornea generally, in most
cases ; there may be more considerable partial
opacity with the general haziness or nebula. Some-

* Case X. + See Cask IIL
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tinue, although the quantity of light admitted into
the eye is constantly diminishing, in consequence
of the changes produced in the pupil and the
cornca, This is exemplified in Case VIII. and
more particularly in Case XV., where distress was
experienced on approaching the light, although it
was doubtful whether the patient could distinguish
light from darkness, except from this circumstance.

There is generally more or less pain from the
commencement, the degree varying according to
the acuteness of the attack. It may be considera-
ble, with burning sensation and tension; deep-
seated in the globe and orbit, extending to the head,
and so severe as to prevent rest entirely. Thus, in
Case XV., there was no rest for three or four days in
consequence of unremitting and most severe painin
the organ, and over the brow, and intense general
head-ache. The inflammation was very acute, and
the suffering nearly equal in Case XIV. On the
other hand, 1t may be slight, even when consider-
able effusion of lymph and loss of sight have oc-
curred. In Case III. the iris of the left eye was in
contact with the cornea, the sclerotica was bulged
by effusion of lymph behind the iris, and sight
was destroyed ; these changes, however, had been
produced by inflammation of chronic character,

and accompanied with so little pain, as not to in-
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vision more and more imperfect, so that the patient
ultimately cannot see the largest print, discern

objects¥*, or even distinguish light and darkness+-.

(reneral Symploms.

The constitutional disturbance is very various.
Iritis of the most acute kind 1s attended with
severe febrile symptoms; with head-ache, rest-
lessness, and want of sleep; with full. and strong
pulse; white tongue, thirst, loss of appetite, and
costivenessf. Often, however, even in cases that
would be termed acute, such symptoms exist only

in a slight degree$, or are entirely wanting €.

Progress and catension of the inflammation.

If the inflammation, having attained its full de-
velopment, should continue, the iris swells, or
appears to swell ; that is, 1t approaches towards
the cornea, becoming convex in front, diminishing
the anterior chamber, and sometimes having its
surface puckered and irregular. Is this an actual

* Cases X., XIV., XX, XXIIIL., XXIV., XXVIIL
+ Casgs I11. and XV.
t Cases XIV., XV.

§ Case XIX. :
€| Cases XII. and XX.
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its original seat ; that is, whether it is attended by
effusion of lymph? I have never had an oppor-
tunity of dissecting an eye in this state of disease,
nor are any such dissections recorded. The escape
of lymph through the sclerotica, which has been
already mentioned, and the bulging of the globe at
some distance behind the cornea, in cases where it
is disorganized by this inflammation, which cer-
tainly 1s not owing to suppuration, would lead us
to suppose that the question ought to be answered
in the afirmative. Sometimes the internal tunies
suffer generally from the beginning ; and vision is
impaired, although the pupil may remain clear.
The term iritis, implying that disease is confined to
one texture, 1s not properly applied to such cases.

Acute and chronic iritis.

Iritis, like other inflammations, varies in rate of
progress and degree ; and these differences may be
loosely characterised by the epithets acute and
chronic*. Serious mischief may occur in a few
days ; or weeks may elapse without any permanent

change of structure or injury of sight. InCase XIV.,

* Cases L., X., XII, XIV., XV., XVIL, XIX., XX., XXV., XXVII.,
XXVIIL, are examples of acute; 11, VIII, X1, XVIII., XXI., of
chronic iritis.
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there was discolouration, but the patient could
still make out print after six weeks, In Caseg XVIII.
the disease had lasted nine weeks, yet tolerable
vision was recovered. Sometimes the complaint
1s characterised by intense redness of the eye,
acute pain, and fever; while in others the organ
retains its natural appearance, and the patient is
hardly aware that disease exists. This mild form
of the affection was exemplified in one of the eyes in
Cask IIL, the other eye having been more violently
inflamed, with entire loss of sight. The subject of
Case XV.* had 1ritis of the left eye, in a rather
acute form. I observed in the right eye a stratum
of light yellowish lymph of loose texture, covering
one half of the mnner circle of the irs, and dis-
tinctly prominent towards the middle : there was
no redness, no pain, nor diminution of sight, and
the patient was not conscious that his eye was
affected.

Extension of inflammation to the posterior tunies
is most to be feared in acute iritis ; but the chronic
form of the disease is not exempt from this danger.
The milder degree of inflammation may equally
creep on from the iris to the ciliary body and ad-
jacent parts, and produce in them changes of

structure capable of izjuring or destroying sight.
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one or more points, the rest of the cirele being free.
More commonly the connexion is effected by
slender threads, long enough to allow some motion;
there may be many of these fringing the whole
opening, or only one. Such adhesions are dark
coloured ; that is, they are of the same colour as
the edge of the pupil or the uvea, partaking, like
other adventitious formations, of the nature of the
surface ‘which produces them. Under suitable
treatment, in an early stage, adhesions of the pupil
are sometimes detached, leaving behind, at least in
some instances, black marks on the capsule, which
I believe are permanent. These marks escape
notice in consequence of the blackness of the pupil;
they are, however, sometimes detected on close
examination with a strong light on the eye. I have
seen a complete circular series of such marks, which
I discovered while accidentally examining the eye
with the sun shining upon it. The patient had
laboured under iritis; and the pupil, which had
been fixed to the capsule in its whole circumference,
was completely liberated by the means employed.
A tubercle of lymph effused on the edge of the
pupil will produce a broader adhesion, fixing,
perhaps, one third or one fourth of the circle. The
changes now described must necessarily affect the

figure and motions of the pupil: they often render






156 SYPHILITIC IRITIS.

Adventitious membrane in the pupil.

If the lymph thrown out into the pupil, and
lying on the crystalline capsule, be not soon ab-
sorbed, it becomes organised, and forms an opake
adventitious membrane adherent to the capsule and
to the pupil, and corresponding in size to the dimen-
sions of the pupil at the time of effusion. The
opacity of this new production is greatest in the
centre, and gradually shaded off towards the cir-
cumference. In the contracted state of the pupil,
it fills the whole aperture ; but, when the edge of
the iris 1s withdrawn, it 1s surrounded, partially or
entirely, by a clear black margin, and the irs 1is
found to be attached to it by adhesions, which may
be either close orin the form of short black threads.
These adhesions sometimes divide the clear portion
of the pupil into small roundish or irregular aper-
tures. In such cases, the pupil does not change
under variations in the quantity of light; it is
usually necessary to apply belladonna in order to
expose the clear part of the opening, and the adhe-
sions which connect its margin to the adventi-
tious membrane. If the effusion should have oc-
cupied the pupil and margin of the iris only par-

tially, the adventitious membrane will be found
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chamber: or the iris may have been previously
pushed forwards and in contact with the cornea, so
as to destroy the anterior chamber.

Atrophy of ihe globe, and fluidity of the vitreus
humor.

When large effusion has occurred into both
chambers, and when lymph has been deposited
behind the iris in such quantity as to cause bulging
of the sclerotica, or to escape through that mem-
brane and raise the conjunctiva into a swelling, it
will be completely removed by absorption, when
the inflammation has ceased. But the internal
parts of the globe are so altered in structure, that
it becomes flaceid, and reduced in size ; (atrophia
bulbi.) 'This change sometimes takes place after
complete clasnire of the pupil. A fluid state of the
vitreus humor (synchisis) and consequent soft-
ness of the globe may take place after acute syphi-
litic iritis of long standing, without shrinking in

size or atrophy.

Impaired vision.

When the inflammation has extended to the

posterior tunics, although it should have been ar-
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membranes were formed in. the pupils, leaving,
however, in the dilated state, sufficient marginal
openings of clear black colour for the purposes of
vision: one of these patients could distinguish the
letters of middle-sized print ; but vision was much
more imperfect in the other. '

After the apparent cure of the disorder, the eye
sometimes remains preternaturally sensible to ex-
ternal influences. It will become red, and water,
with some pain, on exposure to cold and damp, or
after exertion. This is more particularly observed
when the inflammation has been considerable, and
has lasted long, in consequence of neglect or injudi-
clous treatment; and thus the patient may expe-
rience repeated and troublesome relapses of the
affection.*

Diagnosis.—The tubercular depositions of lymph,
the reddish brown discolouration of the iris on its
inner cirele, the nocturnal exacerbations of pain,
which is felt either in a much slighter degree or not
at all during the day, the angular disfiguration of
the pupil, and its displacement towards the root of
the nose, together with the previous occurrence of
syphilis, and, 1n most instances, the concomitant

existence of other syphilitic symptoms, clearly:

* See Casrs XV and XVIIL.
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brownish-yellow lymph on the iris, in the adult,
clearly shews the case to be venereal, I have seen
analogous appearances in several instances, both of
young children and infants, in whom no suspicion
of syphilis could be entertained.

Causes.—In this respect syphilitic iritis must be
viewed in the same light as other secondary symp-
toms. The only reason we can assign for its oc-
currence is the previous existence of primary sy-
philis, or, to use the ordinary language, the conta-
mination of the body by the venereal poison.
When we come to understand the nature and ope-
ration of that change, to which syphilitic affections
of the throat, skin, bones, and other parts owe
their origin, we shall probably be able to explain
the occurrence of syphilitic iritis. It may occa-
sionally happen, as some have represented, that
cold, wet, and other external influences will imme-
diately excite the complaint in those who are
already disposed to it by having previously con-
tracted syphilis ; but it appears, in most mnstances,
without any assignable external cause.*

* According to BeER, syphilitic inflammation of the eye may arise
in two ways., External influences, even though slightin degree, and such
asprobably would be uninjurious to a person in good health, will, he says,
excite inflammation of the eye ina syphilitic person. Thismay, at first,
be arheumatic or a traumatic inflammation, and may be transformed, in

be thoroughly affected with lues, syphilitic iritis appears at once under
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anus. The iris had lost its brilliancy, and become
dark-coloured ; the pupil was slightly contracted,
and there was some redness of the sclerotica. On
the other case I was consulted by letter from the
country. 'The father had had primary venereal
sores before marriage. In a few weeks after birth,
the child had an eruption all over the body, wasted,
and seemed on the point of dying. It got well
under the use of mercury in very small quantities.
In a few weeks more, severe inflammation of the
eyes came on : mercury was employed in the same
manner ; the inflammation was arrested, but the
child remammed blind. I saw i1t some weeks after.
Both pupils were fixed, and moderately contracted.
An opake body, which was not a cataract, was
seen behind one ; the other was clear. Both eyes
were blind.

I have seen one instance in which syphilitie
iritis, or rather syphilitic inflammation of the inter-
nal tunies occurred as a secondary symptom, in
conjunction with scaly eruption, after the infection
of a chap on the hand by the contact of discharge

from a sore in dehivery.

W hether iritis is caused by the use of mercury.

An opinion has partially prevailed that the use

of mercury is capable of producing iritis. Some
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had been entirely abandoned for a long time.
Iritis took place in a woman, who had contracted

syphilis from suckling a diseased infant, and had
taken no mercury.*

Prognosis—This 1s favourable when the affection
is recent, and confined to its original seat in the
iris.  Continuance of the inflammation is attended
with inereasing contraction of the pupil, with aug-
mented effusion of lymph, and with its organisation
into those adhesions and adventitious opake sub-
stances, which, together with the contraction of
the pupil, so frequently injure or destroy sight. In
the progress of the affection, further injurious con-
sequences arise : the inflammation extends to the
posterior parts of the globe, including the retina,
with the greatest danger to vision; also to the
cornea, which may become more or less opake.

* Medico-Chirurgical Review, August, 1829.— The patient had
suckled the child of another woman, who was known to have had the
venereal disease. The child, about six weeks after birth, had ulcers of
the mouth and blotches on the trunk, and when in this condition it was
applied to the patient’s breast. Soon afterwards, a sore formed near the
nipple, with a smooth and slightly excavated surface, thin discharge,
indurated basis, and great pain: a gland in the axilla swelled to the
size of a chesnut. In seven weeks, no mercury having been used,
either internally or locally, iritis of the left eye came on. It yielded

speedily, as did the primary symptoms, to calomel and opium, under
which the mouth became sore.
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vision recovered when large effusion has taken
place behind the iris, more particularly if it should
have caused bulging of the sclerotica, or have made
its way through that membrane. Great con-
~ traction and general adhesion of the pupil, a pro-
truded and puckered state of the iris are very
unfavourable circumstances. Considerable inper-
fection of sight may be removed if the inflamma-
tion be recent, but not if it be of long standing.
Cases differ so much in the degree of .disturbance,
and the rate of progress, that we can hardly speak
of definite periods. We confidently expect to
arrest the inflammation and remove its effects when
iritis has lasted a fortnight or three weeks; and we
often succeed in cases of a middle kind as to
severity, at the end of a month. In Case XXI.,
where the inflammation had existed six weeks, and
the patient could not make out large print without
much difficulty, complete and permanent recovery
was effected. In Case VIII., where inflammation
of active character had gone on for six weeks, the
yecovery of sight was nearly perfect. Much im-
provement of sight was accomplished in the right
eye of the patient whose case is No. II1., although
the affection had lasted nearly ten weeks. We
must take a combined view of the activity and

duration of the inflammation before we decide on
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occurred, we must immediately adopt the most
active antiphlogistic treatment in all its parts; that
is, we must bleed generally and locally, repeating
the evacuation until the inflammation is subdued,
clear the alimentary canal by an active purge, fol-
lowing it by saline aperients and the tartrite of
antimony, put the patient on low diet, guard the
eye from all injurious external influences, and keep
the body at rest as well as the affected organ. The
acute form of the complaint, which requires this
decided treatment, is exemplified in Cases L., XIV.,
XV., XIX,, XX., and XXVIII. When the dis-
order is less violent, the loeal abstraction of blood
by cupping or leeches will supersede the use of the
lancet. The latter, however, may be advantageously
employed in many instances, which, from the dura-
tion of the ::mnplﬁint and the local symptoms would
not be considered as of the most acute kind:
Case XIII. is an example. General depletion may
be had recourse to with propriety whenever there
is feverishness, particularly if the pulse be full and
strong. I must observe, however, that the absence
of such symptoms does not contra-indicate the
practice. If the local complaint be serious, and
threaten mischief to the organ, the treatment may
properly begin with loss of blood from the arm,

unless there should be objections in the particular
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effusion of lymph goes on, and leads to the altera-
tions of structure, which have been already de-
scribed.  Some further power is necessary to put a
stop to this disorganising and destructive process,
and that power 1s afforded by mercury, not however
when employed as a purge merely, nor in those
small doses, given at considerable intervals, which
have been called alterative, but in such a way as to
produce quickly a decided effect upon the system.
The mercurial action, when thus effectively and
speedily produced, cuts short the inflammation,
and puts a stop to the effusion of lymph, when that
which i1s already eftfused will be absorbed ; thus, it
not only prevents further changes, but remedies
those already produced. The redness of the eye
diminishes, and sudden relief 1s experienced by the
patient ; the lymph, in whatever form it may have
been effused, begins to lessen, and is soon removed ;
the distinet masses are absorbed ; the adventitious
layer is removed from the pupil ; the colour of the
iris is restored last. The red zone round the
cornea begins to look pale, and soon disappears.
Small doses of mercury are quite inadequate to the
production of these changes, and I do not know
how it has happened that such doses have been
‘c:ulled alterative, for they certainly will produce no

alteration in a decided mfAammatory attack of this
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on the mouth, when a more powerful influence
will quickly do the business. Full salivation quickly
produced cuts short recent disease, as if by a charm.
The remedy may then be suspended, and its effeets
allowed to subside slowly, which will take two or
three weeks: it will not be necessary to give any
more mercury. Although the discase yields more
quickly and effectually to a powerful mercurial
action, it will be sufficient, in general, to make the
remedy sensible in the mouth. In cases of longer
standing its influence is not so quickly effectual.
We must persevere until the lymph is absorbed,
until the natural colour of the iris returns, the red
zone round the cornea is gone, and vision is re-
stored. This will require four, six, or eight weeks
in some Instances. A longer time 1s usually neces-
sary in relapses and second attcks, than on the first
occurrence of the complaint. I attended a gentle-
man for an attack of syphilitic iritis, in which the
disease was of chronic character ; it yielded slowly,
and was well 1n six weeks. It recurred in con-
sequence of premature exposure to cold, and the
patient was obliged to keep the house for twelve
weeks In a state of salivation, recovering perfect
vision, which has continued unimpaired from that
time, nOW Iany years ago.

The questions will naturally occur, why this
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and the compound decoction of sarsaparilla; and
to apply the black wash. On the 7th, his mouth not
having been affected by the mercury, the right irie
became inflamed ; the attack was not severe, nor
attended with much pain. Sixteen ounces of blood
were taken from the temple by cupping, and active
aperients were administered. On the 9th, there
was a tubercle of yellowish brown lymph on the
iris, with dimness of sight. The cupping was re-
peated to the same quantity. On the 14th twelve
leeches were applied to the temple ; and he left the
hospital on the 19th perfectly well; the eye had
recovered completely.

In Case XI., where both eyes were inflamed,
active antiphlogistic treatment was employed, and
the patient became very pale and feeble from the
loss of blood. The right eye recovered, but the
inflammation continued 1n the left, with inereased
pain and lachrymation, and progressive diminution
of vision, until mercury was exhibited and carried
to the extent of ptyalism.

In general, however, simple antiphlogistic treat-
ment is not so effectual, as it was in the foregoing
case, in arresting the effusion of lymph. Hence,
when we trust to such means only, although- the
inflammation may not be violent, the pupil will
contract, and lymph will be thrown out: the dis-
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contrast to such cases is afforded by those, in which
mercury is properly administered ; the cure in the
latter being rapid and complete, and the occur-
rence of ptyalism being in general attended with
the most decided improvement in all the symptoms.
In this latter respect the action of mercury exerts
a much more marked influence over the complaint
than the loss of blood. These points are fully il-
lustrated by Casgs VII. to X., XII., XIV. to XVII.,
and XIX. to XXVIII. In these and in many
other instances, which have come under my ob-
servation, the continued progress of the inflam-
mation until the system was brought under the
influence of mercury, the immediate cessation of
the pain and the corresponding diminution of all
the other symptoms as soon as the mercurial in-
fluence was established, have afforded the most
unequivoeal proof of the great power which the
remedy possesses over the complaint.

In comparing the progress, effects, and treat-
ment of iritis with those of other inflammations,
our attention is chiefly directed to the effusion
which takes place from the inflamed texture, to its
influence on the pupil, and to the paramount im-
portance of stopping that effusion, and producing
the absorption of the newly deposited substance.
A very small quantity of lymph thrown out in the
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of an hour-glass placed horizontally, and visinnl was
so dim that no print could be distinguished. Under
the use of the hydrarg. c. creta and belladonna,
with a more generous diet and wine, the disease
was speedily stopped ; the adhesions gave way, so
that the natural figure of the pupil was restored,
with perfect vision.

Two opposite opinions are entertained respect-
ing the comparative efficacy and advantages of the
simple antiphlogistic,and the mercurial treatment of
iritis.  Some, placing unhmited confidence in the
powers of mercury, assert ‘ that the wmercurial
action alone, when properly kept up, is sufficient
to subdue the ophthalmia iridis in its most acute
stage,”* while others, dreading the injurious effects
of the remedy on the constitution, discard it en-
tirely in these cases, believing that other antiphlo-
gistic means are capable of accomplishing all that
is required. I cannot adopt either of these views.
Although mercury alone, or, at least, in conjunc-
tion with purgatives and restricted diet, will often
cure iritis, I have seen many instances in which
the sufferings of the patient have been protracted,
and the organ has experienced serious injury from

the continued progress of the mflammation, when

# Dr. FARRE, in his prefatory observations to the posthumous
work of Mr. SaunDERs ; 2nd edition, p. 38.
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administered with benefit; but this is a difficult
point. The question of practical importance is,
whether there is any advantage in using it after the
active period of the inflammation is gone by? In
many such cases I have seen it given with great
benefit to vision:* I speak of cases in which pain,
redness, and every indication of active mischief
had disappeared, where the iris had regained its
natural appearance, and the apparently permanent
effects of inflammation had been produced, such as
organised adhesions, and considerable i_mperfectinn
of sight. In many such instances, where several
weeks had elapsed from the apparent recovery of
the organ, and where the remedy had been used
almost without expectation of advantage, i1t has
nevertheless been of service, and has essentially
improved vision. In such cases, therefore, it is
best to make trial of this powerful remedy. As the
circumstances are not urgent, the mercurial in-
fluence may be slowly produced; but it will be
necessary to keep up the effect for some weeks.
The local employment of mercury has been re-
commended in addition to its internal use. A weak
solution of the oxymuriate has been used as a
lotion ; and the red precipitate ointment, also In a

mild form, has been introduced between the hds.

» See Case VL
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from that anomalous and hitherto unexplained
power, which certain narcotic vegetables possess,
of acting upon the iris so as to dilate the pupil.*
This power resides in the atropa belladonna -

* The influence of belladonna on the pupil had been observed long
azo, and is incidentally mentioned, asif it were well known, in a case of
amaurosis, related in ArRNEMANN's Magazine, v. i. REeimaruvs, who
saw a striking instance of it, proposes to employ the application as a
means of facilitating extraction of the cataract. See BALDINGER,
Sylloge, as quoted in the next note. But the attention of the profession
was first expressly directed to the subject by Professor HiMmLy, in some
remarks on “ Paralysis of the iris by the local application of
hyoscyamus, and the use of this remedy in the treatment of some
diseases of the eye,” published in his « Ophthalmologische Beobach-
tungen, Bremen, 1801. These were translated into French, and pub-
lished at Altona in 1801, under the following title:  De la paralysie
de U'iris par une application locale de la jusquiame, et de son utilité
dans le trattement de plusieurs maladies des yeux.”

Himry has the merit of first seeing and clearly explaining the prac-
tical utility of this artificial dilatation in various states of the eye. It
is s0 important in internal inflammations, by preventing contraction of
the pupil; in the distinction of ecataract from other affections; in dis-
criminating the several species of cataract; in facilitating some of our
operations, and as a palliative remedy in contractions and displacements
of the pupil, and in many cases of glaucoma and cataract, that its intro-
duction into practice by Professor HimLy, may be. deemed an impor-
tant epoch in ophthalmie surgery.

Mr. WisganrT has given a good account of the eircumstances con-
nected with this subject, historical as well as practical, in the ninth
volume of the Edinburgh Medical and Surgical Journal, in a short
paper, entitled * Case of congenital cataract, with some observations
on the means of artificially dilating the pupil in the operations of
extracting and depressing the cataract.

+ This effect of belladonna, which was known to our countryman,
RaAy, was observed in a young man, who had some of the fresh juice
accidentally applied to the eyes. The pupils remained dilated for three
weeks. See BALDINGER, Sylloge Opusculorum; v. ii. 1777.

el i i e L R

T g







186 SYPHILITIC IRITIS.

last 1s the most efhicacious. A scruple of the ex-
tract of belladonna or of the extract of hyoseyamus
should be rubbed down with an ounce of distilled
water ; the fluid should be filtered through linen,
and two or three drops of it should be introduced
between the lids. When the extract is employed,
it should be brought to the consistence of honey
by mixture with distilled water, and then copiously
smeared on the upper lid, eye-brow, and neigh-
bouring part of the forehead ; after remaining for
an hour, it may be washed off. :

In the observations just quoted from the Edin-
burgh Journal, Dr. RE1sINGER expresses his opinion
that a solution of the hyoscyamine or the atropia
would be preferable to the other modes in which
these narcotics have been used for dilating the
pupil. His opinions and experience will be learned
from the following passage :—

“ In the first part of the Bavarian Annals for
Surgery, Ophthalmic Medicine, and Midwifery, I
endeavoured to draw the attention of German phy-
sicians to the narcotic principles of belladonna and
hyoscyamus, discovered by BrRanpes and Ru~cE,
and expressed my conviction of the great utility to
be derived from these substances in several diseases
of the eye, and preparatory to different Dlr;eratiﬂns,

on account of their being stronger and more certain
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eye-lids, rubbing of the eye-brows with the feet
&c.; and a much less complete dilatation of the
pupil, which in dogs disappeared after six or eight,
and in cats after twenty-four hours. As soon as
we learnt by these experiments, which we fre-
~quently repeated, that the hyoscyamine did not in
its action injure either the conjunctiva, or any of
the deeper-seated organs, as for instance the retina,
I proceeded to apply it on the human eye, and
found that a drop of a solution of one grain of hy-
oscyamine, in a drachm of distilled water, applied
to the eye of a cataract patient 71 years old, pro-
duced such a dilatation of the pupil, that only a
small ring of the iris was apparent. The pupil
continued dilated seven days, during which time
the old woman could see moderately well, and no
irritation whatever was produced in any part of
the eye. At another time, a drop of a solution
of five grains of extract of hyoscyamus in half
a scruple of water, applied to the same eye, pro-
duced a considerable burning, and only a mode-
rate dilatation of the pupil after twelve hours.
From other experiments with the hyoscyamine, we
obtained nearly the same results. The hyoscya-
mine which was obtained from the stalk and leaves
of the plant irritated the eye much more and was

less efficacious than that obtained from the root.”
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has called it paralysis of the iris. The influence is
generally produced in half an hour, or from that to
an hour after the application to the eye, and the
dilatation lasts for several hours or even some days.
It is not uniform in all individuals, being greater
in proportion to the healthy state of the eye, and
sometimes so considerable as to reduce the iris to a
narrow, scarcely perceptible ring. Under such
circumstances, vision becomes imperfect, sometimes
to an alarming degree. This kind of amaurosis,
which is analogous in its cause to the momentary
dazzling and confusion of sight experienced in
passing from a dark place into a strong light, goes
off as the action of the iris returns, producing no
permanent injury ; as soon as the iris recovers its
power of motion, vision is as perfect as before. 1
believe that the notion of the belladonna being in-
jurious to vision* is unfounded. The Germans,
however, acting on this notion, use hyoscyamus,
which has a more feeble and temporary influence.
In this country, the belladonna is used almost ex-
clusively, as the more powerful agent; the suspi-
cions of its injurious influence seem to me to have
arisen from its greater efficacy in dilating the pupil.
I have known some instances in which i1t has been

* Benenict, De Morbis Oculi Inflammatoriis, p. 1165 see also
his Handbuch, &e., v.i. p. 7=9.
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other narcotics are capable of dilating the pupil in
many instances, where the iris is no longer affected
by variations in the quantity of light. But the
permanent condensation of this delicate texture by
the effusion of lymph under violent inflammation,
when allowed to proceed uncontrolled, renders it
altogether incapable of motion ; consequently, in
such cases, the narcotics have no effect on the
pupil.

The artificial dilatation of the pupil must be
combined with the use of mercury in order to pre-
vent that contraction to which there is so strong a
tendency in iritis. Belladonna and the other nar-
cotics do not exert their power when the iris is
highly inflamed, and the disease not yet checked.
The application, however, although it may fail to
produce the desired effect does no harm, espe-
cially if it be confined to the surrounding skin, and
not actually dropped into the eye: perhaps it may
even be advantageous by preventing further con-
traction.

The use of belladonna is of great importance,
not only in preventing further diminution of the
pupil, but because the contraction of the iris, under
its powerful influence, is capable, where adhesions
have already taken place, if' the effusion be recent,

of elongating them, and sometimes of separating
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extends equally to the idiopathic. Although the
general opinion is well-founded that the full effect
of the remedy is less advantageous in the iritis of
rheumatic and gouty persons, I have often found it
necessary to use it freely in such cases, more parti-
cularly those of the rheumatic kind, and have so
employed it with decided benefit, while its more
moderate employment in alterative doses is gene-
rally resorted to with advantage in all arthritic
cases.

The subject receives no elucidation from what
we know of the effect of mercury in syphilis. In-
deed, the latter i1s quite as obscure as its influence
in iritis.  After it has been used for three centuries
with a confidence in its specific powers almost
complete and general, we now find its eflicacy
doubted by many, while others ascribe several of
the symptoms called syphilitic to the noxious in-
fluence of the remedy. Putting these doubts,
however, out of the question, and supposing the
ancient faith and doctrines to remain unshaken,
what information do we gain when we are told that
mercury cures syphilis by its specific power; or
that mercury causes an action or a disturbance in
the constitution which destroys the action of the

morbifiec poison ?
The case of iritis 1s ]mrticular]}r favourable for







196 SYPHILITIC TRITIS.

cases, with no suppuration, nor with cataracts from
lymphatic exudation.”*

Tlte late Mr. SAunpERs employed mercury in sy-

philitic iritis only, as an anti-venereal rem'ed}r. In

his Essay “on Inflammation of the Iris, and the
influence of  Belladonna to prevent the consequent
obliteration of the Pupil,” he says, “but this state
of the iris (inflammation, with effusion of lymph)
sometimes arises from syphilis. Then the general
plan of treatment here proposed (the antiphlogistic)
must be changed for the specific remedy, and mer-
cury must be vigorously exhibited if it be proposed
to obviate the effect of inflammation, which is the
same whether the nflammation be general or spe-
cific.” His friend and colleague, Dr. FARRE, was
led, from observing the influence of ‘the remedy in
syphilitic iritis, to employ it in other forms of the
disease ; and his observation of its great power in
arresting inflammations of this texture, led him to
ascribe to it a general property of controlling in-
creased action of the capillary vessels. In the
observations prefixed to the second edition of Mr.
Saunpers’'s posthumons work, he says, “ The cer-
tainty with which the mercurial action arrested the
deposition of coagulable lymph in syphilitic inflam-

* Bibliotheca Ophthalmica; t.ii. p. 85.
t A Treatise on some practical points, &¢, 2nd. ed. p. G6,
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surface of the iris, and the interstitial deposition
into its texture is speedily removed under the mer-
curial action. Hence mereury has been supposed
to possess the power of causing absorption. I
rather think that it has no such direct operation,
and that the removal of these depositions takes
place in consequence of the inflammation, to which
they owe their origin, being arrested. Thus the
effused lymph was immediately absorbed, as soon
as the inflammation had been stopped, in the case
related at page 175, although the mercurial treat-
ment was not adopted. I never saw it disappear
more quickly under any circumstances. In the
same way tumefaction from interstitial effusion,
whether in the cellular membrane or in any organ,
is soon dispersed, when the increased action which
produced it is subdued, although no mercury may
have been employed. Again, fragments of cataract,
effused blood; and pus are rapidly removed from
the anterior chamber without any use of mercury.

If mercury be capable of stopping that increased
and altered action of the capillary vessels of the
iris, in which inflammation of the texture consists,
we should expect to find it equally useful in other
inflammations, since the process is essentially the
same throughout the body. I have found it no

less efficacious in inflammation of the retina,
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these premises the following deduction naturally
arose. As mercury had proved so sucecessful an
agent in removing inflammation in the several
instances above-mentioned, it was reasonable from
analogy to conclude that it would prove equally so
in every kind of inflammatory disease. Wherefore
I was determined to give it a fair trial in every one,
as opportunities offered for that purpose, and flat-
tered myself, from the data before me, that my
experiments would be attended with success.”*
Dr. H. then proceeds to particularise ‘the diseases
in which he has employed calomel and opium with
advantage ; viz. pneumonia, whether considered
alone or as consequent on measles and small-pox,
or occurring during pregnancy; dry catarrhal
cough; pleuarisy ;. phrenitis and paraphrenitis;
enteritis, and other abdominal inflammations ; puer-
peral fever; inflammatory angina ; acute rheuma-
tism ; gout ; and inflammations of the head, thorax,
and abdomen, from external injury.+

Dr. FArrE's opinions respecting the utility of
mercury in inflammations agree essentially with

those of Dr. Hamirrox., This 1s apparent from

* Duxcan's Medical Commentaries, 1785; vol. ix. p. 195. Dr.
HamirToN mentions, in his letter to Dr. DuNcaw, that he had already
employed this treatment for eighteen years.

Thid. p. 196—198.
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recommended’ the oil of turpentine in iritis gene-
rally, and more particularly in the syphilitic form
of the affection.* He appears to place the greatest
confidence in the efficacy of mercury, speaking
ot “1ts almost unerring powers over the inflamma-
tion of the iris,”-+ and admitting * that in the
treatment of disease generally, an instance wherein
a remedy is more successfully employed cannot
perhaps ‘be adduced:”} but he recommends the
turpentine in instances where mercury is inad-
missible, in consequence of its occasional Injurious
mfluence, or of the debility produced by protracted
disease. The following extract will shew the mode
in which the treatment was conducted.

“1 use the turpentine in this complaint in

drachm doses, given three times a-day. Its dis-

agreeable flavour and nauseating effects I have

tound best obviated by almond emulsion. This
circumstance 1t 1s very necessary to attend to, the
medicine being so unpleasant, that, if its taste be
not in some way disguised, it is difficult to depend
on patients taking it with the necessary regujﬂrity.

In the formation of the emulsion, if double the

* Observations on the Efficacy of Turpentine in the Venereal and
other deep-seated Inflammations of the Eye, with some Remarks on
the Influence of that medicine on the System, accompanied by Cases ;
8vo. Dublin, 1829,

+ P. 25, { P.26.

P B e e

LK Y N e o i b

= NS -
- =il . e






2006 SYPHILITIC IRITIS.

time. The tendenecy to acidity in the stomach,
which it sometimes causes, 1s relieved by the ad-
dition of carbonate of soda to the mixture; ten or
fifteen grains to the eight ounces will be sufficient ;
some patients have said, the taste was further dis-
guised by this addition.

When the local inflammation is high, and acute
pain is present in the eye and side of the head, the
abstraction of blood from the temple, by cupping,
or the more immediate seat of the disease, by
leeching, may be resorted to: the same practice is
adopted where mercury is used. . Nevertheless I
have frequently, when these symptoms were very
urgent, relied solely on the turpentine mixture,
and with the most decided and expeditious relief';
indeed, in some instances, where the pain and
hemicranium existed as acutely as they are perhaps
at any time to be met with, patients have declared
they were considerably relieved after they had
taken it once or twice, and that its subsequent
exacerbations were lessened in a very remarkable
degree. It is in the former cases I have generally
found it necessary to follow up the bleeding by in-
creasing the quantity of the turpentine.

It 1s highly necessary to observe, that the con-
dition of the bowels will require attention; the

beneficial effects of the medicine appear to be in
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ptyalism 1s established. The external redness of
the eye is less, and the pain is gone. The mass of
lymph 1s diminished; the external redness is
peculiarly bright in the part of the globe corres-
ponding to the lymph, and numerous large tortuous
vessels are seen here: a pink zone of fainter hue
surrounds the cornea in the rest of its circum-
ference. The pupil, dilated by the belladonna, 1s
quite mis-shapen by adhesions, which give it some-
thing of the hour-glass figure.

11th. The lymph 1s almost entirely absorbed,
and the whole appearance of the eye much im-
proved. The patient is suffering from severe
ptyalism.—(The friction discontinued ; the calomel
and opium to be taken only twice a day. Broth
diet.)

15th. The eye continues m a favourable state,
and vision is daily improving. The adhesions of
the pupil remain. Yesterday the broth diet was
exchanged for meat and beer, which he is permitted
to have daily.

18th. Relapse of inflammation, with great pain.
—(The calomel and opium to be again taken every
six hours; a blister to the right temple : meat and
beer continued.)

21st. Effusion of lymph renewed in the former
situation.—(Milk diet instead of the meat and beer.)
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Case IL.—1ritis of both eyes, and closure of the left
pupil by an adventitious membrane, with ulceration
of the throat and tuberculo-scaly eruption ; no
mercury having been used previously to the ap-
pearance of these symptoms : subsequently, nodes
of both tibie, and swelling of the great toe, with
effusion of lymph behind the iris, and diminution
of the globe in its anterior portion.

Ricuarp Wincn, 29 years old, a blacksmith,
contracted gonorrheea eight months ago; the
complaint was soon cured. He had a slight swel-
ling in the groin two months after. He said that
he had never had a sore on the penis; a.cicatrix
was however discovered, and 1t was found that the
freenum had been destroyed, when he admitted that
a sore had come on the part about a week after the
clap, and had lasted about a fortnight. An erup-
tion appeared on his head and arms seven weeks
before admission ; after two weeks the eyes became
inflamed, with great pain and intolerance of light,
more especially on the left side, where these symp-
toms lasted a month: he was relieved by losing
blood from the arm. About two weeks ago he
began to feel his throat sore. He has taken a httle
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globe, the conjunctiva is raised into a swelling, as
large as a pea, and the centre of this raised portion
15 yellow. The circumference of this conjunctival
elevation, and the margin of the cornea in its lower
half are most thickly covered by small vessels,
making the parts of a deep red colour ; large trunks,
highly distended, are seen advancing under the
conjunctiva from the circumference of the globe,
and subdividing until they are lost in this red part.
These appearances are not seen in the upper half
of the globe which is nearly of its natural paleness.
The cornea is hazy. At present there is not much
pain in the eye. The periosteum of the tibia is
swelled in the whole length of each shin, with
partial elevations, on which a faint blush of red-
ness can be perceived, while the integument gene-
rally has its natural paleness. The left great toe
and 1ts ball more particularly are swelled and
slightly red. This part and the shins are most
acutely painful; the pain is raised at night to a
degree of agony, which entirely prevents rest. Few
traces of mercurial action are left. The patient is
emaciated and feeble:; and seems worn out with
suffering.—(A dose of the senna mixture imme-
diately ; to be repeated when necessary. Half an
ounce of essence of sarsaparilla thrice a day; two

erains of calomel thrice a day, with one grain of
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through the external tunics, elevating the conjunc-
tiva into the tumour already deseribed. It would -
seem, however, that this barrier was afterwards
broken through, so as to allow the lymph to pour
through the pupil and fill the lower half of the
anterior chamber. The conjunctival tumour is not
diminished, but the external redness is greatly re-
duced. The eye 1s free from pain, and begins to
feel flaccid, so that the occurrence of atrophy may
be anticipated. :

He remained in the hospital about two months,
taking mercury so as to keep the mouth sore. The
swelling of the shin bones and of the toe went
away, the pain ceased, and he regained his flesh
and strength. The globe of the eye was reduced
in size, and soft; the pupil c{;ntracted} and filled
with a dense opake substance ; and the iris in con-
tact with the cornea. A small light brown spot
marked the situation in which the lymph had made
its way through the sclerotic coat.

At the end of a few weeks he again entered the
hospital, on account of severe pain in the head.
Instead however of being reduced and feeble, as he
was before the mercurial course, he was robust, and
had a good healthy colour. After various means
had been tried ineffectually for the pains in the

head, it was necessary to resort again to mereury,
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surface of the prepuce, about six months ago. It
healed under the application of the black wash,
and the use of a few mercurial pills. He has had
no other syphilitic symptoms. Ten weeks ago he
found his eyes becoming very weak ; they watered
a good deal, and he was obliged to discontinue his
work as a steel polisher. About the same timne he
received a blow on the left eye from a twisted piece
of paper. He has completely lost the sight of the
left eye for the last five weeks: vision of the right
eye has been much impaired for the same time.
The left eye has suffered serious change of structure
from acute internal imflammation, which still con-

. tinues, and has altered the figure of the globe by |
causing a bulging of the lower anterior part of the
sclerotica. The iris and pupil are in close contact
with the cornea; the pupil being contracted, but
not filled by any opake substance. At the lower
part of the iris there 1s a considerable and irregular
deposition of lymph, brownish and apparently
mixed with blood. On the prominent part of the
sclerotica there is a round protrusion, equal to a
small pea, of light brownish appearance, covered
by conjunctiva. It seems to be a portion of lymph
making its way through the sclerotic coat, and it
Jeads to the supposition that the distention and

bulging of the sclerotic coat, as well as the contact






226 CASES OF

some difficulty, and cannot see any of a smaller
size. He has had no pain, heat, nor uneasiness in
this eye, nor any pain in the head or temples.

13th. (Cupping on the temples to twelve ounces;
a dose of calomel and jalap.)

15th. Two grains of calomel with a third of a
grain of opium, every six hours; the moistened
extract of belladonna to the brows.

21st. The mouth is decidedly affected. The
left eye i1s much improved : the external redness is
gone from the upper part of the globe; and the
quantity of lymph is diminished. The appear-
ances in the right eye are not much changed. The
redness 1s less; and yesterday, in the sunshine, he
could read small print; but to-day he makes out
even the larger characters with difficulty and 1m-
perfectly.—(Calomel and opium twice a day.)

25th. The effect of the mercury upon the mouth
is considerably diminished; and there 1s lttle
alteration in either eye.—(Repeat the calomel and
opium three times a day.)

31st. The mouth is again sore. In a strong
light he can distinguish small print. The left eye
feels flaceid and unresisting on pressure.

Jan. 3rd. He feels assured that his eyes are much
improved; and states, that upon rising in the
morning he waved his hand before the left eye,
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completely, although the pain had been most con-
siderable in the latter.

In the course of a few weeks after the cessation
of the inflammation, this gentleman consulted me
on account of his left eye, in which I found a slight
alteration in the colour and appearance of the iris,
and several thread-like adhesions of the pupil, fix-
ing the aperture in a state of contraction. He
could see objects and even read in a good light, but
found a mistiness or dimness before the eye. He
had also small copper-coloured scaly eruptions on
the palms and fore-arms, and ulceration of the
tonsils, although these symptoms had troubled
him so little that he did not mention them to me,
and I found them out only in consequence of ques-
tioning him on the subject. I ordered him two
grains of calomel with one-third of a grain of
opium thrice daily, and the solution of the extract
of belladonna to be dropped into the eye. I saw
him again at the end of a month, when I found
that the mouth had been soon affected by the mer-
cury, and that it still continued moderately sore.
The eruptions and sore throat had entirely disap-
peared, and the dimness of vision in the left eye

was nearly gone.
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iris is dull and discoloured throughout, the effect of
the disease in this respect being particularly con-
spicuous on contrasting the inflamed with the
healthy eye. The iris does not move on exposure
to light, which causes no increase of pain, nor
lachrymal discharge. The pupil is partially dilated.
The cornea is dull, and there is a cloudy appear-
ance of the anterior chamber generally. The
patient suffers little during the day, but the eye is
so painful at night that he cannot rest. He cannot
distinguish even large print with the left eye,
and he sees imdistinetly with the right which is
affected sympathetically.— (Fourteen ounces of
blood to be taken from the left temple by eupping.
A dose of calomel and jalap, followed by a purging
draught. Ung. hydrarg. fort. gr. vi. with pulv.
opil gr. ii. to be rubbed in over the brow at night.)

6th. Twelve leeches. Two grains of calomel
with one third of a grain of opium every six hours.

The ointment continued.
8th. Cupping on the back of the neck, to sixteen

ounces.
Oth. Salivation has occurred, and the eye is much

improved in every respect.
June lst. Discharged perfectly well.
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smaller portion in the upper part of the pupil,
which is contracted, very irregular and motionless.
The access of light causes pain, and slight lachry-
mation ; hence the eye is kept constantly closed.
The pain 1s most severe at night. Vision is less
imperfect than the duration of the complaint and
the appearance of the organ would have lead
one to expect; the patient can distinguish the
hands of a watch, so as to tell the time.

A cicatrix shows the situation of the primary
sore, which destroyed the freenum. There has
been no eruption nor affection of the throat.—(Cup-
ping on the temple to fourteen ounces; an active
aperient; and afterwards two grains of calomel,
with one-third of a grain of opium every six lidurs.)

26th. Ptyalism has occurred with great improve-
ment of the eye. The redness is lessened, the
pain gone, and the lymph considerably diminished.
—(The calomel and opium to be continued twice
a-day ; extract of belladonna on the brow.

28th. Profuse salivation, and further great im-
provement. The increased vascularity, the lymph
and the pain are quite gone; the iris is different
from the other in 1ts colour, and apparent texture,
and the pupil is fringed with adhesions. Sight is
good.—(Mercury left off. Belladonna continued.)

Feb. 11th. The effect of the mercury slowly
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25th. He has not been cupped, and the inflam-
mation 1s increased.—(Venesection to fourteen
ounces ; twelve leeches round the eye.)

26th. Slight ptyalism ; the inflammation dimi-
nished.

28th. Mouth severely affected. The eye is much
better ; the redness is almost gone, and the ab-
sorption of the lymph is proceeding rapidly.

29th. The extract of belladonna to be constantly
applied with a view to the removal of.the pupillary
adhesions.

Oct. 10th. Discharged perfectly well. The ad-

hesions remain.

Case X.—Syphilitic iritis, unaccompanied by other
constitutional symptoms ; yielding speedily to the
antiphlogistic treatment, followed by the moderate
use of mercury. |

Lypia Barrten, aged 20, a tall, thin, young
woman, with light complexion, hair, and eyes,
came under my care at St. Bartholomew’s, in
November, 1828, with gonorrheeal discharge, a sore
on the external organs, and excoriation with ulce-
rations and fetid discharge between the toes of
both feet, and at their roots (rhagades digitorum).
At the time of admission the discharge had existed
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June 23rd. In the right eye, which is the most
inflamed, the sclerotic coat has a light pink hue on
the front of the globe, the colour being deeper
towards the margin of the cornea. The iris is dull
and sluggish, the greater circle being nearly of its
natural colour, while the lesser 1s reddish brown or
rusty coloured, from the general effusion of lymph
into its texture. The edge of the pupil is slightly
thickened and wvillous, and adheres by a sibgle
brown thread. The colour of the pupil is natural.
There is considerable pain in the eye, which is
increased at night, and on exposure to light: it
frequently waters. IHe cannot see to read even a
large print. The vessels of the conjunctiva are
partially turgid : the cornea is unaffected. The
appearances exhibited by the left eye are similar,
but less in degree ; and a single thread of adhesion
appears in the pupil.  The iris possesses its natural
colour except round the pupil, where it has a shght
reddish brown tint; and it moves tolerably freely.
—(Cupping on the temples to sixteen ounces; a
dose of calomel and jalap, followed by a purging
draught.)

24th. Feverishness and head-ache ; the eyes
remaining in the same state as yesterday.—(Vene-
section to twenty ounces: saline antimonial draught
every six hours.)










































260 CASES OF

especially on the thighs, are very extensive. She
has pain in the shin bones, which is worse at night.
—(An opening draught occasionally. Sulphur
ointment. Solution of sulphate of zine to be in-
jected into the vagina, and used as a lotion.)

Dec. 10th. The itch is cured, the syphilitic
eruption remaining, but rather on the decline.
The patches of various size occupy nearly the
whole surface, rendering the skin generally rongh;
and the livid discolourations continue.—(Warm
bath every other day. Five grains of the pil
hydrarg. night and morning daily. Nitrate of
silver to the condylomatous growths.)

16th. The right eye 1s affected with iritis, which
has been coming on gradually for two or three days.
She has found the eye painful for the last two
nights, but has experienced in the day-time no
inconvenience from it, excepting sligcht dimness of
vision. There is increased vascularity of the-
sclerotic coat, general discolouration and dulness
of the iris; and the pupil is fixed in about the
middle state. IExposure to the ]ight is painful,
and causes watering of the eye. She was pre-
vented from sleeping last night by pain in the
globe, which has remitted entirely this morning.
She can make out with difficulty the letters of

Jarge print.—(Venesection to sixteen ounces; twelve
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over the brow, and intense general head-ache. No
means of relief have been adopted.

30th. The external tunies and the iris of the
left eye are in a state of high inflammation. The
inflamed sclerotica, as seen through the highly
injected conjunctiva, is of a deep rose or almost
violet tint, which, with the general haziness of
the cornea, the cloudy state of the anterior cham-
ber, and the muddy appearance of the iris, gives a
very inanimate expression to the eye, There is
general effusion into the texture of the iris, pro-
ducing a very dark and dull discolouration, and a
distinct mass of reddish brown lymph is deposited
at its lower and nasal part close to the aperture of
the pupil, which is motionless, irregular, and mode-
rately contracted. Although it 1s doubtful whether
she can distinguish light from darkness, lachry-
mation and pain are increased on exposing the
eyes to the window,

The fullness of pulse, head-ache, and general
feverishness accompanying the acute inflammation
of the eye in this instance, urgently require the
most active antiphlogistic treatment ; from which,
followed by the free employment of mercury, more
or less complete relief may be expected. Irrepa-
rable change of structure and loss of sight would
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Case XV*.—Syplulitic ritis of both eyes, acute in
the left, chronic in the right; scaly syphilitic
eruption. INo mercury used for the primary
affection.

WirrLiam MosgLy, @tat. 25, a stout man, with
licht brown hair and greyish irides, was admitted
into St. Bartholomew’s Hospital on- the 27th of
January, 1829. He is a shoemaker, and enjoys
good health notwithstanding his indulgence in
drinking. Last August he had sores on the inside
of the prepuce, which got well without the use of
mercury in about six weeks. Before they had
completely healed, he had an attack of feverishness
with pains in the limbs; and shortly afterwards
eruptions appeared on various parts of the body.
These symptoms subsided under the use of sarsa-
parilla, which he took for several weeks ; but marks
of the eruptions remained. The affection of the
skin returned in December, extending and becom-
ing more strongly marked for three weeks, during
which he employed no medical treatment. On the
I1st of January he became an out-patient of the
hospital, for eruptions and pains in the limbs.
He took PLumMER’s pill, at first twice, then three
times a-day, till his mouth was slightly affected :
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much improved.—(Discontinue the calomel, and

take pil. hydrarg. gr. v. night and morning.)
26th. Discharged quite well.

Case XVIIL—Syphilitic iritis of both eyes, with
tuberculo-scaly eruption over the whole body, and

ulceration of the tonsil: frequent relapses of in-
NMammation.

EvizaBETH JARVIs, ®tat, 45, came into St. Bar-
tholomew’s under my care on the 26th of April,
1827. She represents that her husband has had
venereal disease, but that she has had neither
sores' nor discharge. About nine weeks ago her
eyes became inflamed and painful; three weeks
afterwards she felt a soreness in the throat ; and in
three weeks more eruptions appeared, first on the
body, and subsequently on the head, neck, and
shoulders.

April 26th. Both eyes are affected with iritis,
accompanied with too much vascular disturbance
and pain to be ecalled chronic, yet not exhibiting
the changes of structure which acute inflammation
of similar duration would have produced. There
is a bright red zone round each cornea, with
general fullness of the sclerotic vessels: the con-
junctiva on the circumference of the globe is not
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irls 1s motionless; its fibrous texture  being con-
fused, and the colour changed to a dark muddy
tint. The pupil is irregular, and presents a dull
greenish appearance, like glaucoma or incipient
cataract. These internal changes, produced by
repeated attacks of inflammation, are now rendered
visible in consequence of the cornea having become
more clear than 1t was at the time of admission.
The eruptions are fading. She complains of pain
in the knees, which 1s aggravated at n?ght.

28th. Considerable imflammatien and pain of
both eyes, with head-ache, small and frequent
pulse, and great feebleness.—(The oxymuriate dis-
continued ; twelve leeches.)

30th. Continued inflammation and pain.—
(Leeches and blister.)

Feb. 13th. On the 2nd of this month, when the
right eye had become more inflamed, and the left,
in which vision was lost, was acutely inflamed, and
could not bear the slightest pressure, two grains of
calomel with one-third of a grain of opium were
ordered to be taken three times a-day. On the fol-
lowing day the patient was so reduced and feeble,
that it was necessary to change the milk diet for
strong broth, and the day after six ounces of port
wine were ordered daily. The mouth is very sore,
and she is improved in all respects.
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nished, and the pain nearly gone.—(Eighteen
leeches to the temples.)

oth. Mouth very sore; great improvement in all
points.—(Discontinue the mercury.)

6th. Lymph completely absorbed ; redness
nearly gone; natural colour and appearance of the
irides restored; vision perfect. Pupils largely
dilated by the belladonna ; so that if adhesions had
previously existed, which is probable, they must
have been absorbed. 'The throat is 1*e~::c}vﬂred, and
the eruption much better.—(The calomel and
opium every night. Discontinue the belladonna.)

She left the hospital quite well on the 10th of

June.

Case XX.—Aeute syphilitic iritis affecting both eyes
in Succession, with indurated sore on the prepuce,
and papular eruption.

CHARLES SEXTON, @tat. 19, of fair complexion,
with light hair and blue eyes, was admitted into
St. Bartholomew’s under my care on the 20th of
July, 1826. Three months since, and a fortnight
after coition, a small sore appeared on the lining of
the prepuce : nothing was done, and it gradually
grew worse. In a fortnight eruptions broke out on
the legs and body. Three weeks previous to ad-
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(Cupping on the left temple to 14 0z. Two grains
of calomel with 1-3 of a gr. of opium every eight
hours. Extract of belladonna to the brow at night.)

22nd. The eye was easier after the cupping.
The pills were not, taken yesterday. The appli-
cation of the belladonna this morning has largely
dilated the pupil so as to shew that its margin is
unadherent. He began the pills to day.

23rd. Slight redness and uneasiness of the right
eye, which he attributes to sleeping near an open
window.—(T'welve leeches to the left eye.)

25th. The gums are slightly swelled ; the inflam-
mation is considerably reduced, and the sight im-
proved.—(Ten leeches to the left eye. Calomel
continued.)

27th. Ten leeches were again applied yesterday.
The mouth 1s very sore: he is better in every
respect, and can now see to read.—(Eight leeches.
The calomel and opium to be taken at night only.)

31st. The eye is not so well this morning.—
(Calomel and opium every eight hours.)

Aug. 2nd. Calomel and opium at night only.

oth. Relapse of inflammation, with as much
redness and pain as in the first instance.—(Cupping
on the left temple to sixteen ounces. Calomel and

opiumn every six hours. Extract of belladonna to
the brow at night.)
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were eftused close together on the middle of the
iris below the pupil. The cornea was surrounded
by a broad and vivid zone of redness. Vision was
entirely gone ; and there was pain in the eye and
head. I ordered two grains of calomel with one-
third of a grain of opium every four hours. The
mouth' soon became sore, although the mercury
affected the alimentary canal so that it could not
be taken very regularly. On the 11th of August,
the effused lymph was completely absorbed, the
natural colour of the iris was restored, and the zone
round the cornea had disappeared, leaving the eye
hardly redder than natural. The patient was now
able to distinguish letters of the first and second
size In an octavo title page. I ordered him to go
on with & gr. of pil. hydrarg. night and morning.
On the 20th, the mouth was no longer sore: all
appearances of inflammation were gone, but there
was no further improvement of sight. ~ As the mer-
cury had disagreed with him, and it was doubtful
whether sight would be recovered by carrying the
influence of this remedy on the system to a greater
extent, and persevering in it longer, he determined

against the experiment, and returned to Ireland.
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night, and, in conjunction with that of the limbs,
preventing rest. Vision is reduced to the mere
power of distinguishing light from darkness.—(Six-
teen ounces of blood to be taken by cupping from
the left temple; a dose of calomel and jalap imme-
diately, and, after its operation, three grains of
calomel with one-third of a grain of opium every
four hours. Extract of belladonna to the brow at
night.)

29th. The mouth is not sore, but the bowels are
paintully affected by the mercury. Although the
pain is lessened, the disease of the eye is not de-
cidedly checked.—(The calomel and opium to be
discontinued. Five grains of pil. hydrarg. twice
daily ; a drachm of the ung. hydrarg. fort. to be
rubbed in on the thighs every night.)

Deec. 7th. The mouth soon became, and 1s now
very sore. The external redness is nearly gone;
the mass of lymph is absorbed ; the pupillary
margin is liberated, except where the lymph had
extended into the aperture, and the patient is
able to distinguish the letters of common print.—
(The mercury to be discontinued ; the extract of
belladonna to be still applied over the brow, and a
solution of it to be dropped into the eye daily.)

15th. Although no mercurial medicine has been

taken since the 7th, the influence of the remedy is
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Nov. 24th. Twelve leeches to the eye. Five
grains of pil. hydrarg. night and morning, and black
wash to the sores, which had been seen to-day for
the first time, menstruation having prevented an
earlier examination.

26th. In spite of the means hitherto employed,
the inflammation of the eye has become gradually
worse, and now shews itself as a well marked attack
of syphilitic iritis. The iris has lost its brilliancy,
and is changed in colour, the pupillary margin is
partially adherent, and the aperture is rendered
transversely oblong by the adhesions. There is
a pink zone round the cornea, pain of the eye,
brow, and head, and dimness of sight.—(Cupping
on the temple to twelve ounces. Two grains of
calomel and one-third of a grain of opium every
eight hours. The moistened extract of belladonna
to be smeared over the brow night and morning.)
The mercury acted quickly and powerfully, im-
mediately arresting the adhesive inflammation of
the iris: by the lst of December the effused lymph
was completely absorbed, the iris had regained its
natural colour and brilliancy, and the round figure
of the pupil was restored. She was discharged on
the 10th, the tongue and mouth not being re-

covered from the mercurial uleerations.
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diately checked. All appearance of inflammation
had gone in four or five days, and she was dis-
charged well on the 5th of November.

Case XXVIIL—Syplilitic iritis of both eyes, ar-
rested by antiphlogistic treatment and mercury ;
relapse of the complaint cured by antiphlogistic

means alone.

JamEs GRANT, @tat. 28, a robust healthy man,
accustomed to hard work and good living, was
admitted to St. Bartholomew’s on the 28th of
October, 1827. Six months ago he had gonorrhecea
and a sore on the lining of the foreskin: he took
pills, which affected his: mouth, and in three or
four weeks he considered himself perfectly cured.
In two months he had severe pains in the limbs,
which subsided in a fortnight -without medicine,
when small ‘red pimples appeared on the trunk,
face, and limbs. Eruptions still remain on the legs,
but these, he says, are very different from the
former ones : they are a kind of pimples intermixed
with patches of coppery discolouration. Kight
days ago he perceived dimness of the right eye,
which on the following day was painful, especially
on ‘exposure to light. ~ Four days after: the left eye
inflamed. ~ He now obtained medical advice, and
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being very sore, the calomel was discontinued.
On the fifth day the mass of lymph was nearly
removed from the right eye.

Nov. 7th. The mouth has continued very sore;
the improvement has proceeded uninterru‘ptudly,
and he has now good vision of both eyes. The
irides have recovered their natural colour. Slight
adhesions of the pupil exist on both sides. He left
the hospital this day, although it could not be
deemed prudent for him to return to his ordinary
habits, and to the usual exertion of the organs, so
soon after the very violent inflammation, with
which they had been affected.

On the 13th of November he was readmitted
with a serious relapse of inflammation in hoth eyes.
The right was most affected : the pupil and anterior
chamber were cloudy, the iris had lost its natural
colour and brilliancy, and the pupillary margin
was adherent throughout. The sight of the left
eye was considerably impaired.

Mr. Lroyp, who saw the patient at this time,
directed venesection to sixteen ounces, active
aperients, and fomentation with belladonna to the
part. This treatment gave immediate relief. On
the 14th vision was clearer, and the patient free
from pain. On the 15th he could read the smallest
print with the left eye; and on the 26th he was
























312 SYPHILITIC ULCERATION OF THE EYELIDS.

had no other venereal disease at the time, and said
that she had mot recently been affected with
syphilis, I entertain no doubt at present that the
ulceration of the eyelid was syphilitic.

Soon afterwards I had under my care, at the Eye
Infirmary, in Charterhouse Square, a youth under
tWEl’lt_‘;’ years of age, in whom a chronic ulceration
had slowly destroyed about one half of one lower
eyelid, the other being affected on its .margin by
a smaller superficial ulceration of similar character.
In this case there was an excavated ulcer with
tawny surface, and no surrounding inflammation,
in each tonsil. The characters of the disease were
here so strongly marked, that I could place no
credit in the representation of the patient that he
had never had venereal disease. The compound
decoction of sarsaparilla with the oxymuriate of
mercury was administered in this case. The
ulcerations of the throat soon disappeared; but
those of the eyelids were more obstinate and did
not yield till the mouth was affected, when they
slowly cicatrized. A relapse of the palpebral affec-
tion occurred in this patient, who was a tailor;
the use of mercury was again required, and proved
effectual.

In the last few years I have met with several

instances of syphilitic ulceration affecting the eye-
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lid were destroyed on the second occasion in about
five days. Case IV, and the case related at page
311, are other examples of acute ulceration. On
the contrary, in Casg I., there was but little in-
flammation or pain, and, although the disease had
existed for two months before treatment was begun,
the cure was accomplished almost without loss of
substance. The characters of the sore will of course
be very different in the two instances; as may be
seen in the cases just referred to. “The acute
ulceration 1s of the phagedenic character, with red
margin, sharp edge, foul unequal surface, on which
bloody points are seen, and severe pain. In the
chronic, there is swelling and some hardness of the
basis of the sore, with expansion of the cutaneous
texture mstead of loss of substance, and httle or
no pain.

Ulceration of the eyelid generally occurs in con-
junction with other syphilitic symptoms, such as
ulcers in other parts of the body, and swelling of
the bones or periosteum.* In Cask L., the affection
of the lid was the only secondary symptom for
about two months, at the end of which time scaly
eruption appeared.

In the case related at page 311, and in Case IV,

* Casgs II. ITl. and V.
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long time confined to it, not reaching the ciliary
margin or mucous surface until the disease has
made some progress. The affection has two stages,
the tubercular and the ulcerative. It begins with.
the formation of small hard and scarcely discoloured
tubercles i the skin; ulceration does not take
place till these have existed many months or even
some years; 1t proceeds slowly, the edge of the
ulcer being hard, and tuberculated, and several
vears will elapse without any great progress. The
ulcer is superficial, producing in small quantity a
thin discharge which forms an adherent scale on
the surface. These cancerous ulcerations do not
occur until the middle period of life, or after it.
Besides the difference of age, and the entirely dif-
ferent origin, development, character, and progress
of syphilitic ulceration, the history of the case, and
the concomitant existence of other syphilitic symp-
toms would remove all doubt respecting the nature

of the affection.

Treatment.—I have found the free use of mer-
cury to be the quickest and most effectual mode of
arresting and curing the discase. This remedy
was employed with the best effect in all the cases
which are appended to these remarks. As soon as

its influence on the system was produced, the sores
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the base and margin being thickened, and rather
indurated ; there is no excavation of the surface,
which is covered by a dry, thin, brownish scab.
The sore itself, as far as it can be seen, and the
surrounding skin, are of a reddish brown colour:
the eye is not inflamed, nor is sight injured, except
by the mechanical impediment of the enlarged
lid ; there 1s no pain in the sore, although it has
sometimes smarted so as to prevent sleep. On the
forehead there are several superficial marks, con-
sisting of coppery discolourations, about one-third
of an inch in diameter; they had not been noticed
by the patient. A similar eruption, shewing a
slightly scaly appearance in a few places, covers
the neck, back, chest, shoulders, and arms. There
are no pains in the bones or joints.—(A bread
poultice to the eyelid. Opening medicines.)

11th. The scab has come off, and left an elevated
sore with a clean surface.—(Poultice continued ;
two grains of calomel, with one-third of a grain of
opium every six hours. Black wash to be injected
within the prepuce.)

19th. Salivation has occurred; the gums are
inflamed and tender. The hardness of the prepuce
is diminished ; the eruptions are faded, particularly
in the face. The ulcer of the eyelid is healthy,

and secretes good pus: its edge is cicatrizing.—











































































