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whilst the angio-neurotic symptoms of the iritis are at
least much mitigated during the apyrexial period,

Temporary amaurosis, commonly of both eyes, has
been repeatedly observed as a complication of the
paroxysms of intermittent fever. The fever was, as a
rule, of the tertian type. The paroxysms during which
the amaurosis occurred, were either of not more than
ordinary severity, or they were accompanied by such
grave symptoms as aphasia, paralysis of the extremities,
delirium and coma. Occasionally the patient, on awaken-
ing from a prolonged attack of coma, would find himself
totally blind. The amaurosis was in some cases accom-
panied by pain in the eye or head, photophobia and slight
rednessof the eye, but in others it was not. Inthe majority
of the cases reported both eyes were affected. Whilst in
most cases the blindness began with the chill, continued
during the hot stage and disappeared again during the
sweating stage, there are a few cases on record in which the
blindness continued for many hours after the paroxysm.
In some of the cases the blindness was total, but in others
there remained some perception of light. The pupils
were commonly dilated during the attack, and reacted to
light either sluggishly or not at all. The degree of blind-
ness and the condition of the pupils would often vary in
the different attacks of the same patient. Blindness of
the right half of the visual field of both eyes was observed
by Dr. Reick on himself during a paroxysm of fever. The
hemianopsia had fortunately passed away on the follow-
ing morning. In all of the cases reported, the recurrence
of the attacks of amaurosis was prevented by the admin-
istration of quinine.

Intermittent amaurosis has also been observed in cases
of latent periodic fevers, in which slight nausea, or some
chilliness, or perhaps moderate perspiration were the only
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symptoms present. The attacks of blindness which,
according to Himly, are more frequently confined to one
eye in this form of fever, assume the quotidian, double
quotidian and tertian type, although the latteris the most
common. The duration of the attack varies from a
quarter of an hour to ten hours or more. If the blind-
ness recurs every night, this effection may bear some
resemblance to hemeralopia, and this explains, perhaps,
the statement of some authors that night blindness is
sometimes caused by intermittent fever. In an interest-
ing case of this kind, reported by Staber (Leber, op. cit.),
the patient was at first supposed to suffer from night
blindness, until some days later, the time of the recur-
rence of the amaurosis was delayed and attacks of com-
plete blindness in both eyes came on in broad daylight.
Quinine speedily cured the attack. This form of inter-
mittent amaurosis is also frequently accompanied by
headache, supraorbital neuralgia, photophobia, bleparo-
spasm, lachrymation and vaso-motor neuroses of the eye.
In some of the cases tenderness of the spine was present.
The recurrence of the attacks was in all cases prevented
by sulphate of quinine.

In most of the cases examined ophthalmoscopically, no
marked changes were observed ; in a few, cedema of the
optic papilla and hypereemia of the retinal vessels were
noticed, of which, however, no trace remained some
hours after the attack. With regard to the condition of
the pupil, the statements of authors are conflicting.
Some report that notwithstanding there was absolute
blindness, the pupil responded either pretty promptly or
slowly, whilst others have observed the pupil to be in-
active, although there remained distinct perception of
light. An entirely normal activity of the pupil appears,
however, not to have been present in any case. Of the
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