On abscess and tumours of the orbit / by W. Spencer Watson.

Contributors

Watson, W. Spencer 1836-1906.
University College, London. Library Services

Publication/Creation
London : H. K. Lewis, MDCCCLXX [1870]

Persistent URL

https://wellcomecollection.org/works/n4p8ke2a

Provider

University College London

License and attribution

This material has been provided by This material has been provided by UCL
Library Services. The original may be consulted at UCL (University College
London) where the originals may be consulted.

This work has been identified as being free of known restrictions under
copyright law, including all related and neighbouring rights and is being made
available under the Creative Commons, Public Domain Mark.

You can copy, modify, distribute and perform the work, even for commercial
purposes, without asking permission.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/publicdomain/mark/1.0/




300

THE INSTITUTE
OPHTHALMOLOGY

LONDON

EX LIBRIS






















ON

ABSCESS AND TUMOURS OF
THE ORBIT.

oY

W. SPI hCT]{ ’“ 1’11801\ I Ii‘ GS ]ZM: M B. Loxb.,

ﬂlﬂ'E ALMIC

Reprinted from the MEepicAz MIRROR.

LONDON .
H. K. LEWIS, 136 GOWER STREET, W.C.
: MDCCOCLXX.
PRICE SIX SHILLINGS.






PREKFACE.

[ | T —

IN venturing to lay before the profession the results of
my reading and experience in regard to the Diseases of the
Cavity of the Orbit, it is perhaps necessary to apologise for
what may to some appear an attempt 1o inercase the already
overcrowded list of specialities in medicine and surgery.

The indignant outery raised by the great body of the
profession against specialists of every kind, is one in which
1 would heartily join; my sincere sympathies are with those
who would erush out the crying abuse of special hospitals.

A love of speciality is a disease of the human mind, which
the more the public are inclined to the more should the
profession strive to root it out. I cannot agree with the
American sage, that there is no power of expansion in man,
and that the minds of most men are like a piece of Labrador
spar, which has no lustre as it is turned round until you
come to a specific angle, and then alone it reveals its depth
and beaunty of colouring. Surely our own Johnson was
nearer the truth in believing that there was an adaptation
and applicability in energetic men to the universal, not that
each man has no special talent, and that the mastery of
successful men consists in applying themselves solely where
that talent can be specially practised. Certainly Huuter,
Sydenham, Harvey, Drodie, and the eminent men of the
present day, are not numbered among this separative order.
As in the products of the garden the most beantiful flowers,
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it not the oddest and ravest, are grown by those who have
studied and practised according to the most general and
widest principles of their art, so these principles correct and
chastise the tendency to a grotesque and conventional form
and colouring, and restore and revive the beauty and free-
dom of Nature.

Still, while the present state of things exist, the means
of classifying and comparing cases, offer many advantages,
and I have endeavoured to do my humble part in aiding
and advancing such desirable and legitimate objects. In
every extreme and excess of doctrine or practice, there is
a source of goodness and utility, and I sincerely trust that
I have neither overlooked it, nor utterly failed to extract
some benefit from specialism.

It must indeed be granted, that in mere theories of disease,
or even in treatment not ending in decisive operations, the
weakness of an extended, but imperfect study, may be
supplied by a frequent exercise and a renewed experience ;
but if we operate dmperfectly, we can seldom recover the
mistake. In many cases (and this applies to operations on
the orbit more particularly), we can operate but once, and
this necessity renders it imperative that our skill possesses a
specific exactness, since it cannot be mended on trial, and
thus our general surgery requires to be corrected by -our
particular experiences, and this to be concentrated on the .
one operation before us. Hospitals of this kind, whatever
their fundamental deficiencies, assist the mind of the surgeon
in a severer study and more contracted contemplation of
separate diseases. From what I have advanced, it will be
seen that 1 have thought it most important to search the vast
ficlds of experience opened up to me in General Hospitals;
and the subject of my Paper appears to me to be a fair
debateable ground upon which specialists and general prae-
titioners might meet, and ecompare notes with mutual
advantage.

Such being my main object in taking i hand the
present work, I have thought it right to serutinise all the
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existing and past authorities on the subject, and o select
as many stiiking illustrations fron' all and each as I could
conveniently introduce into a short Treatise,

In order that the tediousness of lengthened details in the
reports of cases might, as much as possible, be avoided, I Liave
taken the liberty of excluding in most instances, all but the
essential particulars. “ Brevis esse laboro,” whether “ob-
seurus fio,” I must leave to the reader’s verdiect. On the
snbjeet of treatment I acknowledge that I have assumed
a didactic and somewhat positive tone—not, for an instant,
as csteeming myself a high authority, or as having had
a larger experience than others, but rather with the view
of challenging criticism, and in the hopes that wherever 1
may have set up principles of doubtful stability, they may
be shaken from their usurped -eminence ; while those that
remain undisputed may continue to guide me in future
difficulties.

In some of the diseases treated of, I have avoided
saying anything with regard to treatment, on my own
authority, and have in such instances left it to he
inferred that general principles were to be followed, or that
the cases and indications given, sufficiently indicated the
course to be followed in similar instances.
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ON ABSCESS AND TUMOURS OF THE ORBIT.
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Tuar diseases of the orbit are rarely met with in general
smcriml practice, may be judged of by the fact that, out of

2,692 out- _patients at the Royal London Ophthalmic Hospital in
tlu, year 1864, only ten were affected with diseases of this cavity,
six suffering from tumours, and four from abscesses. The rarity
of these aﬁ'ectmns then, is such that few individuals can have
sufficient p&l‘%mml experience to speak authoritatively on the
subject, excepting in the way of general principles fa,]}lﬂmdl le
to diseases of this, as to those of any other region of the body.,
It 1s this consideration, which has induced the writer of the
following observations to lay before his readers, as shortly as
pusslb]e some of the facts he has been able to collect, deduced
from recorded cases of the kind referred to, and from a few that
have come under his own observation.

And first let us inquire into the causes and diagnosis of
abscess of the orbit. Most of the cases recorded are to be found
in Demarquay’s “ Treatise on Diseases of the Orbit,” in which
alone seventeen cases are recorded in detail. DBesides these, My,
Hulke has published three cases in the Ophthalimic Hospital
Reports, Mr. Poland one in the same journal ; the Patholegical
Transactions ; Mr. Lee, in his work * On Phlebitis, and other
authors have supplied me with others.®  Altogether thirty
well-observed cases are at my dlspnsﬂ, and from a careful study
of these, especially from Demarquay’s ¢Treatise, I have ven-
tured to make the practical deductions which follow.

I. THE CavusEs oF ABSCE3S OF THE ORBIT.

The following are adduced as the probable causes :—
Injuries of various kinds, either local or in the immediate
neighbourhood, punctured wounds, with or without having a

* Viz,, Mr. 8. 8. J. Salter, in his paper in the Medical and Chirurgical
Transactions, vol. xlv. ; Mackenzie on * Diseases of the Eye ;” and Haynes
Walton on the © f:.ui';.,u..ll Diseases of the Eye.”
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foreign body imbedded in the cavity (see cases in Pathological
Transactions, vol. 1.); or blows on the eye with the fist; or
surgical operations (see Demarquay, p. 111); or sealp-wounds
(see Henry Lee, * On Phlebitis, p. 79) ; or even the extraciion
of upper molar teeth, two instances of which are related by
Demarquay, in which low inflammatory action set in after this
operation, terminating in one instance, fatally

Of the whole number of cases I have met with seven were
attributed (with or without good cause) to injuries, and allu-
sions are made to several nthu‘ cases by various authors.
Mackenzie, for example, mentions an instance of inflammation
of the cavity of the orbit following abscission of the anterior
half of the eye-ball.

In all these instances, however, the injury seems nothing
more than the accidental exeitement ot an action, of which the
predisposition already existed, and they were ﬂ‘ilnu‘a]lv assoclated
with an enfeebled state of health, such as w ould be most favour-
able to pywemic complications. Caries of the orbitar walls was
discovered in four cases. In three of whieh, the frontal bone,
and in one the petrous portion of the temporal were affected
(see Hulke's cases in Ophthalmic Hespital Reports, vol. iv., p. 80,
and Pathological Transactions, vol. iv., p. 25).

The influence of cold from dmuwht‘; has been adduced as a
cause of orbitar inflamnmation, by T O, Ferrall who cites two
cases in illustration. On the other hand, Gendron relates a
case in which exposure to the sun seemed to have the same
effect. Erysipelas spreading from the neighbouring parts has
been followed by abscess in the orbit in some of the cases men-
tioned as the result of injury, and in others of spontaneous origin.
Gonorrheeal ophthalmia was the exeiting cause in one ease men-
tioned by Middlemore (* Diseases of the Eye,” vol. ii, p. 582).
Aftections of the lacrymal gland are sometimes thE starting-
point, according to Carron du Villards, and the same author
relates cases of abscesses of the orbit consecutive to acute me-
ningitis, as a sequel to typhus fever.

Tt : appears, therefore, that injuries of the orbit itself, or of
adjacent structures, or of its visceral contents, are the most
frequent causes of the inflammatory actions in this eavity, more
especially if followed or accompanied by erysipelas.

Perhaps the next in order of frequency, caries of the orbitar
walls may be mentioned, and then typhus and typhoid fevers.
The other canses adduced are somewhat conjectural. In some
cases no assivnable cause can be found. Seven such are among
the thirty detailed cases to which I have alluded, and one of
them was under my own observation quite recently. I was
inclined to give some importance to the fact that several de-
cayed stumps in the upper jaws were present in this patient and
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had long caused her great suffering, and to the probability of
their beltlg a nidus for the co llection of puriform fluid, and its
communication through the venous system of the orbit. Such an
explanation presents some difficulties, but seems corroborated to
some extent by the two cases already alluded to, in which the
removal of molar teeth was followed by the same result. In
the latter instances, the irritation was an active and violent one;
in the former, continuous and abiding, but at the same time
affording a constant supply of putrid material to the circulation,
and lowering the digestive functions and general vitality of the
patient, directly or indirectly.

II. Tue Diacxo0sIs OF ABSCESSES OF THE ORBIT.

This part of the subject may be conveniently considered
under these two heads.

Ist. The Diagnosis of Abscess from other Tumours, or dis-
eases in the orbit.

2nd. The Diagnosis of the kind or form of Abscess.

Several different kinds of tumour may be very easily mis-
taken for chronic abscess, and wice versa. Cysts, for instance,
may produce the same deformity, the same protrusion of the
eye-ball, and the same fluctuation may be felt ; and, in doubtful
cases, an exploratory puncture is the only means of solving the
diffieulty. It has been observed, however, that the majority of
tumours of this kind have thrust the eye-ball directly upwards,
or directly downwards. And such a deformity is not a common
one in cases of abscess.

Anewrism may, also, be mistaken for abscess, either acute or
chronie, and more particularly those aneurisms which arise
suddenly and spontaneously by giving way of an intra-orbitar
vessel. In two such cases recorded by Demarquay, punctures
were made into the tumours by the surgeons in attendance,
before the certainty of the diagnosis could be ascertained. One
of these was Dalrymple’s celebrated case, also related at length in
Mackenzie's work, p. 350. The tumour was punctured five 1:1111'35'.:
and ultimately subsided after licature of the common carotid.

A third (Mr. Nunneley's Medical and Chirurgical Transeac-
tions, vol. xlii., p. 168), was the result of a blow on the eye, and
was sucnessiull} treated by ligature of the common carotid.

Such cases, however, must be exceedingly rave, and the
absznce of pulsation must be very lntmluunt in .muunsnml
tumours. The fact, however, of these cases occurring in the
hands of the most skilful surgeons, is not to be overlooked.

The position of the ey e-hall as an aid to diagnosis, is of little
value. In a large majority of the diseases within the orbit, the
eve-ball is puahml outwards as well as forwards; and this

B 2
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remark holds especially with regard to abscesses, which most
frequently point at the upper and inner corner. When, how-
ever, the abscess depends upon caries of adjacent bones, the
position of the swelling will vary with the bone affected, and
the displacement of the eve-ball will ecorrespondingly vary.

Thus tumours and abscesses, coming from the temporal side
of the orbit, will thrust the eye-ball towards the nose, and such
a deformity would at once arouse the suspicion that the case
was a very unusual one. Out of 240 cases of tumours of all kinds
in this cavity, in only eight was the eve-ball displaced inwards.
One of these was an abscess originating from disease in the ear,
with caries of the petrous portion of the temporal bone, ending
fatally. Two were tumours of the lacrymal gland; one an
hydatid eyst; one an osteo-sarcoma in the temporal fossa, in-
vading the orbit; one a fibro-cystic tumour; one a sebaceous
eyst ; and one a disease of doubtful nature, called by Demar-
quay a steatome.

The displacement of the globe upwards is also rare. and is
mentioned as ocewrring in fourteen cases, none of which were
abscesses, but included tumours of various kinds, chiefly medul-
lary, fibrons, and fibroid in their nature, with one osseous
tumour of the antrum, and one muecous polypus of the nose.

The fact, therefore, that in any given case the eye-ball was
displaced inwards, or upwards, would be a strong presumption
that it was nof one of abscess, and the same might be said of
any tumour presenting at the onter side of the orbit or below.
On the other hand, a twmour presenting at the inner side of
the orbit, and displacing the eye-hall outwards, as well as
forwards is, ewteribus paribus, likely to be of the nature of
abscess  If the tuwmour thus presenting be distinetly fluctu-
ating, associated with the usual febrile disturbances, have
resulted from erysipelatous inflammation, an injury, or followed
typhus fever, the probability is reduced to nearly a certainty
that we have to deal with an abscess. It 1s seldom, however,
that all these symptoms are appreciable or easily recognised.
In most cases of abscess there is a period in which the pre-
senting tumour is hard and unfluctuating, or may not be
distinguishablz at all. The protrusion of the eye-ball may not
be discoverable in consequence of the great cedema of the eye-
lids and chemosis of the conjunctiva; and in some cases the
protrusion is directly forwards, so that the axis of the eye-ball
remains normal.  When this is the case there is some similarity
in the deformity to that produced by dropsy of Tenon’s capsule,
which, however, is a very rare affection ; or to that caused by
hypertrophy, or serous infiltration of the cellular tissue of the
orhit, which is also extremely rare ; both of these affections being
unaccompanied by febrile disturbance
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In one case of abscess of the cellular tissue of the orbit
recorded by O'Ferrall, there was no protrusion of the eyeball,
but the eye was simply thrust downwards,

It is scarcely necessary to point out the means of distin-
guishing some other diseases of the orbit such as the goitrous
exophthalmus and emphysematous or sanguineous effusions
from injuries. The points of difference are ulnnuu'a but must
be borne in mind as possible sources of error, or as complications
under peculiar circumstances.

Tumours of an encephaloid cancerous nature are little likely
to be confounded with abscess, Apart from the history of the
case, there will be local peculiarities quite distinetive. Solid
nodulated masses most frequently presenting at the innper
canthus, solid wdema of the eyelids, enlargement of the super-
ficial veins of this part, and rapid growth of the tnmour, will
all point to a malignancy.

The other solid twmours, fibrous, fibroid, enchondromatous,
and osseous will also be easily (l}atmum%hed not so much 'In.r
their physical characters, however, as En. their history and their

very slow growth as compared with the ¢ It*w]upmvnt of suppu-
ration. The hardness of inflammatory swellings in the early
stage, 1s the only possible source of error in 1'eslmut to these
forms of disease.

The only kind of general enlargement of the eyeball which
could possibly be confounded with an abseess of the orbit, would
be one in which acute inflammation had supervened on a
chronie hydrophthalmus, and, in such a case, the history woula
probably supply the clue to the diagnosis.

The possibility of making a t[lﬂlfluhh of the kind of abscess
with which the surgeon has to deal is of practical value, as on
the opinion formed will depend in great measure the prognosis
and treatment of the case. Thus, thu absence of protrusion of
the eyeball, associated with distinct fluctuation at some point of
the circumference of the orbit, and other indications of suppura-
tion would show, that we were dealing with an abscess in front of
the orbitar fascia, and such a one as required less severe measures
of treatment than those of the deeper region, and would most
likely be the sign of superficial caries of the marcin of the
orbit, a comparatively trivial affection, though troublesome in its
after consequences.

On the other hand, protrusion of one or both eyeballs coming
on in the course of erysipelas, or low fever, or after severe wounds
of the scalp, or the neighbouring parts. and associated with low
febrile symptoms, would indicate the moest severe form of puru-
lent infiltration of the deeper structures of the orbit, and pos-
sibly be the prelude to a fatal issue from pywemia.

Abscesses coming from neighbouring tissues or cavities way



8

invade the orbit and produce all the physical signs of suppura-
tion originating there. When the frontal sinuses, the antrum,
or the nose, are the parts whence the abscess arises, certain
symptoms in those parts such as swelling, pain, arrest of secre-
tion, and superficial redness will indicate more or less distinetly
the source of the original mischief,

When, however, the cranial cavity, or the temporal, or the
zvoomatic fosse ave the seats of the original or of a co-existent
abscess, it 1s much more difficult to arrive at an accurate diag-
nosis, though it is precisely in these cases that the issue is so
likely to be fatal, and the treatment requires so much care and
circumspection.  When abscess in the Dbrain i1s present, asso-
ciated with orbitar abscess, it is not necessarily associated with
cerebral symptoms in the early stages, though death is generally
preceded by palsy, convulsions, or delumrrl but only when too
late to avert the issue. :

Puralent deposits within the eranium, associated with abseess
in the orbit, were found in seven out of twelve fatal cases, and
symptoms of acute meningitis were present in another case of
recovery. Two of these were caused by caries of the frontal and
other bones. Three followed injuries, and the rest probably re-
sulted from erysipelas.

It is obvious how important it would be to be able to dis-
tinguish such cases in the early stages, in order to be able to
warn the patient’s friends of the danger of his state, and to give
caution to surgical interference of any kind.

Severe and persistent pain in one side of the head was noted
as present in three of these cases, at an early period ; and in one
was the earliest symptom observed ; so that in such a case some
guess might be formed as to its serious character. In two of
them—viz.,, Mr. H. Lee’s case and Mr. Poland’s, both eyes be-
came prominent simultaneously, or nearly so, and this cireum-
stance would be a symptom pointing at once to a deeply-seated
source of mischief, most probably within the cranium, and should
incline the surgeon to a very unfavourable prognosis.

III. Progrosis IN CASES OF ABSCESS IN THE (RBIT.

Two points have to be eonsidered under this head :—

Ist. Whether the patient will recover.

2Znd. Whether the sight will be restored or saved in the event
of recovery.

1st. Will the patient recover 2 This question may be answered
in the affirmative in the great majority of cases; for though the
number of fatal cases recorded is large in proportion to those of
recovery, it cannot be supposed that all the trivial cases have
been put on record, while it is a fair inference that the most
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severe forms of disease have been published, as conveying more
instruction. Out of thirty cases which I have collected, thir-
teen were fatal, and some of these probably originated within the
cranium or other parts surrounding the orbit, the orbit itself
being involved secondarily. In nine out of these thirteen cases
mischief within the eranium was discovered after death ; and
this fact points at once to the source of danger. In most of
them suppuration had occurred either in the veins, sinuses,
between the dura mater and bone, or in the substance of the brain
itself. Those most speedily fatal seemed to be due to pysemia ;
the symptoms preceding death being delirium, incoherence in
speaking, convulsions, paralysis and coma. The earlier symp-
toms being intense pain in one side of the head, a low state of
health, erysipelatous swelling of the parts, and symptoms indica-
ting the existence of caries or neerosis of the bony walls ot the
orbit, such as the escape of fetid pus, and sequestia, and the
indisposition to a healthy action in the abscess,

The position ot the disease in the bone seems to be an im-
portant element in the dangerous character of the case. Five
of the fatal cases were found to be associated with disease of
the roof of the orbit ; one with that of both the malar and sphenoid
bones ; one with that of the sphenoid bone ; and one with disease
of the tympanum. In two of the recoveries, the roof of the
orbit was involved; and both of these were among the most
nearly fatal of those that ultimately recovered. Henece, we may
infer that, should caries or necrosis of the roof of the orbit he
discovered, or disease of the deeper or cranial bones lLe sus-
pected, the case is one of considerable danger. On the other
hand, disease in the superior maxilla, such as is associated with
abscess of the antrum, is not so likely to lead to dangerous com-
plications, though a fatal case is recorded under these eircum-
stances ; in which, however, disease of the roof of the orbit was
also found after death. (Vide Demarquay, “ Sur les Tumeurs
de I'Orbite,” p. 145.)

The above observations do not apply to cases of caries
of the margins of this cavify, such as are frequently seen in
serofulous children,—the lesion here being in front of the
orbital fascia, and very rarely leading to any result more serious
than a very unsightly eversion of the eyelid when cicatrisation
has been completed.

Abscess following erysipelas of the scalp or face, and cases
resulting from a punctured wound in the orbit, seem to be
the most trequently fatal.

Such being the conditions, many of which can only be dis-
covered after death, what are the indications necessary for the
formation of a prognosis? The exploring probe ; the escape of
fetid pus, or sequestrum ; symptoms of disease of the internal ear ;
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are valuable means of information in the early stages. The oeeur-
rence of drowsiness, delirium, or other cerebral symptoms in the
course of any orbital abscess, will be so unfavourable that little
hope can be entertained of a recovery, and the sudden oceur-
rence of protrusion of the eyeball or both eyeballs in the course
of erysipelas after a severe wound lllxﬂlxuw lmne, is equally
ominous. On the other hand, should the pﬂtu,nt be in tolerably
sound health previously to the attack; should the pain and
swelling be confined to the orbit itself or to its lmmediate viei-
nity ; should the abscess have been opened early and exit given
to pus of a healthy character ; should there be no q}rmptﬂ-ms
of cerebral mischief; and lastly, should rational treatment
have been adopted, there is every probability of a favourable
1ssue.

2nd. In the event of vecovery will the vision of the affected eye
be retained or restored ! In some cases, vision 18 from the first
little or not at all impaired, and in these no anxiety need be
entertained with regard to it.

Two or three cases of this kind are recorded, and in five of
the recoveries 1t is especially mentioned, that the vision was lost,
either by suppuration of the eyeball and subsequent shrinking,
or by atrophy of the optic nerve.

One case was supposed to have resulted in loss of vision in
both eyes from wound of the globe by the surgeon’s knife.

In the case of a patient, 11'3{,1?-111;I1,r under uhsew ation at
Moorfields Ophthalmic Hospital, vision was not restored at
the expiration of three months from the commencement of
the case, and the pupil remained dilated and insensible to the
stimulus of licht. The appearance of the optic disc viewed by
the npthh:-lEmfmnpe was that of atrophy.

This case was analogons in some respects to the ease
mentioned by Mr. S. .J. A Salter, in vol. xlv. of the Medical
and Chirvrgical Transactions, and in both cases the condition
of the optic nerve was the same. The data do not seem to be
sufficient to show what the loss of vision, or atrophy of the
optic nerve really depended upon ; whether upon the stretehing
of the nerve-fibres from the accumulation of pus behind the -
eyeball ; or upon the inflammation of the nerve-sheath of the
optic nerve; or upon irritation communicated to the brain
through the fifth pair of nerves, which is the view taken by
Dr. Mackenzie,

In forming an opinion, therefore, of the probable effect on
the patient’s sight, regard must be had to the presence or
absence of inflammation of the eyeball, to the length of time
dwing which the supposed stretching of the nerve has been
in operation, and to the amount of this stretching ; as well
as to the state of the pupil and the oplthalmoscopic appear-
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ances after the evacuation of the pus in the orbit, and the
return of the eyeball to its socket. In a case in which the
eyeball is not protruded, vision will most probably not be
affected, unless there is inflammatory mischief in the globe
itself, and the prognosis will be in this respect highly favour-
able. When, on the other hand, iritis, ophthalmitis, or sup-
puration, or sloughing of the cornea have been set up, little or no
vision will be retained.

IV, TuE TREATMENT OF ABSCESs IN THE (RBIT.

Probably in no two cases of this affection could preecisely
the same treatment be properly adopted. Each must be treated
on principles applicable to its peculiar circumstances; as for
instance, the age, constitution, temperament, &e. of the patient,
and each must be treated on different principles during the
acute and the chronic stages of the disease.

Can we, nevertheless, lay down any general rules of treatment?

There are some rules specially applicable to the early stages
of acute inflammation of the orbital cellular tissue, which can
readily be laid down, and will bear the test of experience.

1. Depletion is rarely indicated. The patients have generally
feeble health to begin with, and will require all the sustain-
ing nourishment which can be obtained. Possibly, leeches
may relieve pain in some instances; but the wholesale way in
which they are sometimes applied, is a method very far from
worthy of imitation. In Demarquay’s treatise, cases are deseribed
in which bleeding from the arm, leeches and scarifications were
employed with great freedom ; in others, besides leeches and
bleeding, mercury and iodide of potassinm were administered,
though it is difficult to conceive on what prineiple of therapeutics.
Thu%, in one patient, a man of forty years of age, who had very
severe febrile symptoms, following the extraction of an upper
molar tooth, and accompanied by exophthalmos and constant
and violent supra-orbital headache, blood-letting to twelve
ounces was employed, and twelve leeches were at once applied.
Subsequently, sixteen more leeches were put on, and calomel was
given. The patient recovered after an illness of six months’
{luratiml, with the loss of the eye, which suppurated and shrunk.

2. An early incision or incisions are useful. Probably, the
best way of abstracting blood, and at the same time of relieving
the pain and tension, is to make early incisions into the orbit,
even before fluctuation can be discovered. A surgeon of some
authority recommends “free plunges and incisions into the orbit
in as many places as possible, in the early stage of the
disease ;” and I cannot but think such a plan far preferable to
blood-letting from the arm, and leeches to the orbit itself At



12

the same time I should prefer a sinele ineision, or two at most
to such a multiplication of wounds as is recommended by that
gentleman. Should pus escape through one or other of the in-
cisions, it will be advisable to put a strip of lint in the wound
to prevent it closing.

The same authority condemns the treatment by antiphlogistic
measures, more particularly in cases associated with or following
erysipelas, and upholds with great justice and powerful reasoning
a stimulating and nourishing plan of diet in such cases. This
rational plan of treatment of erysipelas and its sequele is,
however, too well and too generally recognised to need being
insisted on at the present day.

3. Next to early ineisions, or as an auxiliary, thelocal appli-
cation of ice will be of most service in allaying pain and
reducing vascular excitement. If properly applied in caoutchoue
bags, this is a most valuable method of treatment.

4 In ehronic abscess, or in acute, if the cavity does not
readily contract, exploration with a pmhe or by enlarging the
opening and passing in the finger, will be necessary, “with a
view of discovering any carious or necrosed bone, and of re-
moving any offending bodies. Should, however, no disease of
the bone be present, and yet the cavity of the abscess remain
open, it will be advisable to inject water or some mild stimula-
ting lotion once or twice a day, until a more healthy aection is
set up; at the same time attending to any indications of a
faulty state of the gencral health which can be altered by re-
medial agents, of a medicinal or dietetic nature.

5. Several points of practice applicable to special cases will
require a passing notice. Some surgeons are in the habit of
using caoutchoue drainage tubes for chronic abscess in this
situation, and I believe 1 have seen benefit result from their
use in a case of abscess of the frontal sinus recently under Mr.
Bowman’s care at Moorfields, A very obstinate case of abscess
in the orbit might be treated in the same way. It has also been
proposed by M. Riberi, of Turin, that in cases of abscess in the
orbit, particularly those associated with earies of the mner side of
the orbit, the orbital plate of the ethmoid should be broken
through, and a portion removed if necessary, in order to estab-
lish a fistulous opening into the nose, through which the pus
may escape.

6. There seems some difference of opinion as to the point
most suitable for opening the abscess or supposed abscess ; and
M. Richet thinks that the puncture should be made in the
oculo-palpebral groove, and it possible below the eyeball, and
to the outer side. But the best rule of practice is to thrust
the knife into the most prominent part of the swelling, and if
fluctuation 1s perceptible, which it rarely is, in the early stages,
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to puncture the part at which it is most distinet. In any
case, however, the incision should be made, if possible, near
the margin of the orbit and in the direction of the folds of
the skin of the lids, and the fibres of tle orbicularis. DBy
taking these precautions the subsequent contraction will lead
to less deformity, as to the inversion or eversion of the lids, and
the scar will be lost in the natural folds of the skin. Itis
worth while observing, that a case is recorded (Demarquay, Op.
cit. p. 116) in which both eyeballs were injured by the kmfe
in opening abscesses of the orbit, and that destruction of both
eyes resulted. Such a case should make the surgeon careful to
keep the knife paralled with the wall of the orbit, and as near
it as possible.

Y. Should there be good reason for supposing that caries of
the teeth have been the exciting cause of the collection of pus in
the orbit, it would be advisable to remove them as soon as this
can be done with safety, as the same disease would be likely to
recur, the cause remaining. The possibility of abscess of the
antrum being present in these cases should not be overlooked, as
the remuval of a decayed tooth might be the means of emptying
the abseess and removing a cause of irritation at the same time,
and the injection of tepid water or astringents into this cavity
might have an important influence on the result. In a case
related by Mackenzie, the extraction of an upper molar tooth
allowed a free escape of pus from the antrum, and the symptoms
all yielded very rapidly, vision being restored in a few days.

A similar case is related in Mr. Salter’s paper as having oc-
curred to Briick. And Mr. Salter’s case in the same paper is
a further argument for the same plan of treatment when-
ever abscess of the antrum is present. In two cases recorded
by Demarquay there was abscess in the antrum following
the extraction of upper molar teeth. One of these terminated
fatally, and the antrum was found full of pus, with a softened
state of the floor and the roof of the orbit, and a large abscess
of the brain; the other was not fatal, but there could be no
doubt of the presence of pus in the antrum, as there was a con-
tinuous discharge from the socket of the tooth and from the
nostril of the same side. The escape of a sequestrum from the
posterior nares further confirmed the true origin of the mischief
in this case.

In a third case already alluded to, the cause to which the for-
mation of pus in the orbit could be assigned, was the presence of
a number of decayed teeth in the upper jaw; and it seems
likely that had these causes of irritation and possible foci of
purulent infection been removed earlier, the mischief to the
eye, thtla sight of which was totally destroyed, might have been
averted.
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V. —PATHOLOGY.

Having now considerzad the subject of my paper in reference
to the Cluuses , Dinnosis, Prognosis and Treatment, the Pathology
will b> best elucidated by an analysis of the recorded cases, and
by giving such details of typical cases as will suffice to jus-
tlf"v.-' their being elassified under the four heads following, viz. :—

DivisioN IL—Fatal cases in which the deposit of pus in the
orbit was an indication of general pyemia.

DrvisioN I1.—Fatal eases in which lesions of the brain or
its membranes were found without pyxmia.

Division 111L.—Cases (not included in the first two divisions)
in which the bones of the cranium or face were involved.

Division IV.—AIll ecases, not included under the above
heads, the causes and pathological conditions being various.

Division I.—TFatal ecases in which the deposit of pus in the
orbit was an indication of general pysemia.

Under this head will come five cases out of thirty, all of
which proved fatal within a few days of the commencement of
the severe symptoms,

Case 1.—(Demarquay, Op. Cit., p. 112)—A woman of
sixty years was attacked with erysipelas of the right cheek and
eyelids, and this soon spread to the other parts of the face and
the eye of the opposite side. On the third day stupor, coma,
and delirtum came on, and death occurred on the fifth day. At
the autopsy deposits of pus were found in the cheek, eyelids, in
the cellular tissue surrounding the optic nerve, and in that
covering the floor of the orbit. The lungs were pneumonie,
The rapid termination of the case, taken in connection with the
post-mortem appearances, seem to justity my placing it under
this division,

Case 2.—(Henry Lee “On Phlebitis,” p. 79.)—dJ. B, et.
twenty, scalp wound denuding the bone ; puffiness of the qcalp
upon the eighteenth day : rigors followed by profuse perspira-
tions, I‘thlLbS!lG‘i& delirium, pm]ectmn of the eyeballs.

Twenty-four days after the accident and five days before
death, secondary inflammation set in.

Post-mortem A ppearances—Bone exposed to the extent of a
shilling, of a yellow ecolour, and with a very dark diploe;
effusion of lymph and pus between the dura mater and the
bone, extending to the base of the skull, and through the
sphenoidal fissures into the orbits; effusion of pus into the

arachnoid cavity ; incipient secondary abscesses in the lower
lobe of the left lung; spleen large and very soft, mottled ;
degeneration of both kidneys.
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Case 3.—(Ophthalmic Hospital Reports, vol. i, p. 27.)—A
woman under the care of Mr. Poland, forty-five years of age, had
erysipe'as and abscess of the forehead. Tntense pain in the orbit
and temple; protrusion of the eyeballs; cerebral symptoms ;
rapid prostration ; death on the sixth day.

Post-mortem A ppearances. — Orbits  infiltrated with sero-
purulent fluid. Both ophthalmic veins filled with dirty pus ;
cavernous sinuses and right middle cerebral vein distended with
purulent matter; brain Suit and arachnoid opalescent.

Division II.—Fatal cases in which lesions of the brain or
its membranes were present without pymmia. Seven cases arve
recorded of this kind, one, perhaps two, of traumatic origin, and
the others generally associated with disease of the bones of the
eraninm,

The three cases following have been selected as the most
characteristic.

Case 4—(Pathological Transactions, vol. i.)—Mr. Prescott
Hewett relates the case of a child of two years of age who was
wounded in the orbit by a piece of lead pencil. The child soon
became diowsy, had convulsive twitchings of the limbs and
coma. “ For some time Dbefore death the right eyelids were
separated, and the eye could be seen uninjured.”

Death occurred on the seventh day, when an abscess in the
brain was found with meningitis, and a fissure in the roof of
the orbit through which pus Hlowed into the cranial eavity.

(fase D. —(Ileumnium' Op. Ci., p. 146.)—An unmarried
woman, twenty-five years of age, was taken with acute pain in
the 1'1<r]1t side of the head. At the end of fifteen days the cheek
WS qwull{,n the eye reddened ; she had fever, nervous agitation,
and anmety. Suppuration occurred in a few days, and_ matter
escaped spontaneously at the outer angle of the eye. The pus
was fetid, and escaped not only from the orbit, but from the
neighbouring parts of the eye and cheek. On the fourth day
after the opening of the abscess, sudden paralysis of motion and
sencation ; respiration slow, irregular, and stertorous; pulse
small and intermittent; death.

Post-mortem. A ppeas hole of the fatty and cel-
lular tissue in the eyelids and cheeks down to the level of the
lower jaw, filled with pus. Fetid pus in the space between the
eyeball and orbit, and burrowing among the muscles. The an-
terior lobe of the brain in great part destroyed by suppuration ;
pus surrounding the optic nerve and communicating with the
orbit.

Observations—The exciting cause of the mischief is not
hinted at in this account; but it seems very probable that
caries of the teeth may have given rise to the pain in the head
and abscess in the cheek, and the orbit may have become in-
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volved secondarily. Considerations to which I shall allude sub-
sequently will make this appear a probable explanation of the
phenomena here observed.

Case 6.—(Demarquay, Op. Cit, p. 145.)—A shoemaker,
twenty-seven years of age, of an irritable temperament, and ad-
dicted to drinking, had one of the left upper molar teeth ex-
tracted. This operation was followed by swelling and redness
of the side of the face ; epiphora; rigors; photophobia, and in-
tolerable pain in the side of the head, increased and rapid
swelling of the face and eyelids.

Some days after, distinet fluctuation at the internal angle of
the eye. Abscess opened; yellowish, green, and fetid pus
escaped.

The symptoms now became aggravated, and he died in con-
vulsions within less than a month from the commencement of
the case.

Post-mortemn A ppearanees—Dura mater and pia mater con-
oested and altered in colour. Anterior lobe of the brain eon-
tained a large collection of pus communicating with the lateral
ventricle. Optic thalamus soft and pulpy. Substance of the
brain unusually soft. Pus covering the Pons Varolii, and filling
up the fourth ventricle.

The roof of the orbit softened and perforated, the opening
communicating with the abscess in the brain. The floor of the
orbit perforated—the opening ecommunicating with the antrum
of Highmore, which was full of pus.

Observations.—In this case the disease in the orbit is clearly
traceable to the decayed tooth ; but whether the caries of the
tooth, or the injury to the gum in its extraction were the actual
starting point of the disease, it is very diffic.1t to say.

Division TIL—Cases (not included in the two preceding
divisions) in which the bones of the cranium or face were in-
volved. Six of the thirty came under this head, one of which
was fatal.

Case T.—(Medical and Chirurgical Transactions, vol. xlv,
p. 256), related by Mr. S. J. A. Salter—Eliza F., ®t. twenty-
four, a domestic servant, was attacked with violent toothache,
the evident source of which was caries in a first right upper
molar. Rapid swelling of the face, and infiltration of the lower
lid came on, with protrusion of the malar bone, and a thrusting
over of the nose to the opposite side of the face; fearful pain
in the right side of tace and eyeball, which latter became pro-
truded ; total blindness of right eye.  After twenty-four hours
matter pmnlfed just below the inner canthus, and this was let
out by puncture with a lancet. This orifice closed at once, and
another puncture was made at the outer canthus. Ius came
through these openings and through the nose almost constantly
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for two or three weeks, when Mr. Salter removed the decayed
stumps and carious wisdom tooth in the right upper jaw. Pus
then eseaped through the alveoli of the molar teeth, the fangs
of which were denuded of periosteum at their extremities, and
had evidently been lying in the antrum surrounded by pus,

Subsequently a large sequestrum of dead bone was removed
from the floor of the orbit and the cheek surface of the maxilla,
with great amelioration of all the symptoms, Several flakes of
Lone escaped at intervals afterwards, and the patient made a
good recovery, though with total loss of vision in the eye
affected, the optic nerve of which was found by ophthalmoscopic
investigation to have undergone complete atrophy.

Case 8.—(Mackenzie, Op. Cif,, p. 965.)—A man, of thirty
years of age, was attacked with sudden and violent pain,
shooting from the temple to the side of the face and eye. His
sicht was quite lost, and his cheek swollen. Soon a dis-
charge came from the furrow between the lower lid and the
conjunctiva ; and on the extraction of a decayed molar tooth a
splinter of wood was found attached to its fang, and projecting
into the antrum. Pus escaped from the socket; sight was
recovered in a few days, and all symptoms subsided.

Case 9.—(H. Walton on “ Surgical Diseases of the Eye.”)—A
man, of forty-two years of age, had had exophthalmus of the
left side, with impaired vision and oceasional paroxysms of pain,
and swelling for three or four years. For these complaints he
had been treated by the repeated application of leeches to the
neighbourhood of the orbit; and it was estimated that 800
leeches had been applied at various times. At length he went
into King’s College Hospital, under the care of Mr. Fergusson,
and as there was evident pointing of matter at the lower and
outer edge of the orbit, a puncture was made there, giving exit
to the contained pus. Very soon nervous excitement, delirium,
and epileptic fits were succeeded by coma and death.

Post-mortem appearances—No mischief within the eranium.
Abscess occupying the outer and lower parts of the orbit, and
the orbitar and external aspects of the malar bone, which were
carious.

Observations.—It is very rcmarkable that no lesion should
have been discovered in the brain. Probably the other internal
organs were not examined, as no mention is made of the state
in which they were found. The symptoms at once pointed to
cerebral lesion, and in the absence of any indication of such
being the case, the only rational explanation is that some form
of blood-poisoning had oceurred. This case, therefore, might be
included under the category of pveaemic cases ; butin the absence
of any evidence of blood poisoning deducible from the appear-
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ances after death, it will be better to class it under this
division.

DivisioN IV.—AIll cases not included under the above
heads, the causes assignable being various.

Twelve cases are included under this head, agreeing in the
following particulars (which, being negative PLGHII&PItlL? scarcely
redeem them from being a miscellaneous collection), viz.: They
were not fatal ; there was no reason for attributing the deposit
of pus to py mm]a no bones were involved ; the brain was not
involved, or if so, not seriously.

Clase ll}.—(McdimJ and Chirurgical Transactions, vol. xlv.,
p. 260.)—The case is related by Mr. J. S. A. Salter, as having
oceurred under the care of Mr. G. Pollock.

A man, thirty-five years of age, had great swelling of the
cheek and the external parts of the eye, with pmtruqmn of the
eyeball, and loss of vision in the eye affected, the pupil of which
was dilated and insensible to light.

After the extraction ol a bicuspid and molar tooth, both of
which were carious, the whole of the symptoms gave way, with
the exception of the loss of wvision.

Observations.—This case, taken in connection with another
related by Mr. Salter (Case 7 in this paper), and also with
Case 8, and four or five others, of which I have notes, make it
extremely probable that many of the cases of abscess of the
orbit, the origin of which have not been hinted at by the anthors
by whom they are recorded, may have been due to the irritation
of cecayed teeth, and that many of them might have been
satlafautmll;, explained by a reference to the state of the
patient’s teeth.

The following case. occurring under my own observation quite
recently at Moorficlds Ophthalmic Hospital, will serve to con-
firm this view.

Case 11.—A healthy-looking married woman, of thirty-eight
years of age, had suffered for years from toothache, due to the
presence of several decayed teeth in both jaws, chiefly situated,
however, in the left side of the upper jaw. Suddenly she was
attacked by pain in the left orbit, with considerable swelling of
the eyelids, protrusion of the eyeball and with a fluetnating
tumour at the upper and mner angle of the orbit ; the vision at
the same time being absolutely lost.

After the opening of the abscess, by a deep incision at the
point at which it was felt most lli$ti11ctly, the swelling and pro-
trusion of the eye subsided, and the patient made a good
recovery ; the loss of vision remaining, the ophthalmoscope
revealed the characteristic appearances of atrophy of the optic
nerve.
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The next case is in many respects siniilar to these two, but
no mention is made of any possible cause, and it is therefore
open to conjecture whether it might not have been one of the
same kind.

Case 12.—(Demarquay, Op. Cit, p. 134)—A woman, of
twenty years of age, suffered from ﬂerue pain in both orbits,
with headache and fever. Both eyes were protruded—vision was
completely extinguished-—there was fluctuation at the upper and
inner angles of each orbit.

Incisions were made and the matter let out with relief to
the patient; Dbut vision was not restored at the end of the
period, during which she was under observation (thirty days).

VI.—Coxcrusioys DEpucieLr FroM THE Forrcoinag Coxsi-
DERATIONS,

1. Abscesses in the orbit are dangerous to life chiefly from
the proximity of the disease to the Drain and the .lr'l-]'gl_- veins
and sinuses in the neighbourhood, a large proportion of the
deaths being traceable to pywmia or phlebitis, and a still larger
prupurtinn to inflanmmation of the brain and its coverings.

2. Symptoms of cerebral disturbance are 1u=q1|e11tly pre-
monitory of a fatal issue, and are always of serious import.

3. Disease of the bones of the orbit or craninm, associated
with abseess, give an element of, danger, and the recognition of
this cumpllcutlml 1s an important aid in forming a progncsis.

4. Caries of the teeth has been clearly demonstrated as the
source of mischief in a considerable proportion of the cases, and
it is probable that the same cause may have been in operation
in others, the origin of which was uncertain.

5. The sight of the eye affected is not necessarily destroy ed,

but may even recover when there has been decided amaurosis.
- 6. The conditions, upon which the amaurosis in such cases
depands, seem variable ; but ophthalmoscopic signs will enable
te surzeon to calculate the probability of a recovery. Should
there be atrophy of the optic nerve, no hopa of the sight being
restored can be held out to the patient.

7. Among the less common causes of abscess in the orbit,
may be mﬁﬂtumed gonorrheeal ophthalmia, syphilitie caries ;
blows on the eye, wounds of the eyeball, debility after typhus
and typhoid, and other fevers,

8. The treatment in most cases is simple, and is not likely
to be aided by the use of drugs or leeches, still less by blood-
letting from the arm.

9. Local treatment consists, in the first instance, in the ap-
plication of cold to the neighbourhood of the orbit, and when
the abseess is pointing, or when a distinet protrusion of the

[
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fascia can be felt by the finger, 1t should be opened by an in-
eision at that part.

10. The general treatment will be chiefly of a dietetic kind,
but medicines may be required in certain cases.

In the later stages, or when the disease has beceme
chronie, disease of the bones is the most probable cause of the
continuance of the symptoms, and the removal of this source of
irritation will be necessary for the completion of the recovery.

Having considered those affections of the orbit, which are the
result of inflammation, under the head of abscess, I shall next
consider the subject of tumours, not dependent upon inflam-
matory mischief; and it will be convenicnt first to take the
tumours of a fluid or semi-solid character. This group will
include eysts, vascuiar and aneurismal growths, sangnineous
effusions, and gaseous, or emphysematous n“’Ll]lH“‘:’n

—_——

ON CYSTS IN THE ORBIT, WITH FLUID OR SEMI-
SOLID CONTENTS.

The contents of cysts in this region have been very various,
the most frequent being those with serous fluid, and next the
hydatid eysts. DBut besides these there are cases recorded of
others with olly and semi-gelatinous contents—sebaceous,
atheromatous, and meliceric fluid ; and others of great rarity
which 1t would be out of place to mention in a paper of this
kind. Cysts, with blood effused into thein, and those that have
suppurated after injuries, must be looked upon as merely aceci-
dental modifications of one or other of the groups mentioned.
Dropsy of Tenon’s capsule may be eonveniently considered with
the other fluid growths of this region.

I.—THE Diagnosis o CysTs.

The marks that distinguish cysts from chronie abscesses are
by no means unmistakable either with respect to the physieal
sions, or the history of the svmptoms, and the only method of
arriving at a conclusion, in most cases, is to employ an explora-
tory puncture. This simple proceeding should be adopted in all
cases of doubt. I have myself known an operation to be com-
menced in this recion as if for the removal of a solid tumour,
when the knife of the surgeon has after a few strokes opened
into a cyst, and the tumour has subsided after the escape of the
fluid, and a similar instance is related by Démarquay (Op. Cit.
p. 403)
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The diagnosis from an acute abscess need not be d“"‘*”",u]f'f“
but in case of any doubt the same method may be {_1111‘1!1'11_‘3 gcas
in the case of chronic abscess. Aneurisms will lu‘flﬂlﬂtﬂl,‘-ﬂl‘hh'ﬂl
in many cases by their own peculiar features ; solid tumours by
the absence of fluctuation. :

In all cases of cvsts there will probably be combined an
inactivity and sluggishness in the growth itself, the Pl‘{_‘rgf“(:r'ik']::
being very slow ; there will be no superficial discoloration, dnrl
no heat of the patt; but the disturbance of imu:t,.nml,d”5"1“-.
perhaps the disorganisation of the neighbouring m*;_;uus,]\'- i 3 H}
traceable simply to displacement and pressure from the bulk o
the tuwmonr :

From an analysis of the recorded cases of cysts, 1t does not
appear that any important indication 13 derivable trom t_lu,- 1111-e(j~_
tion in which the eyeball is protruded. In all the cases, how-
ever, protrusion of the eyeball 1s mentioned as a marked feature
in the case, but this cannot be taken as any means of distin-
cuishing such a case from disease l_-':l:ll'l':'lul"!.-' bulky in the same
cavity. It may sometimes be of importance to determine
whether a cyst originates within, and 1s confined to the orbit, or
whether it extends into the cranium or frontal sinuses or else-
where. The symptoms of disturbance in the parts affected will
be the only guide in each case, unless a puncture, and explora-
tion by means of a probe be resorted to. Should, however,
there be a reasonable probability of the cyst extending into
the cranial cavity, it would be necessary to be extremely
cautious in exploring. M. Démarquay has {'elutvd 51}{:!1 a case.
The surgeon in that instance explored with the finger, after
making an incision into the cyst. In a very few days symptoms
of acute meningitis came on, and death quickly followed.

Dropsies or eysts of the frontal sinuses, extending into
the orbit (of which a large number of instavces are recorded by
various authors) are characterised by a swelling in front of the
forehead, and at the inner side of the orbit. This swelling may
be very hard, but sometimes soft and fluctuating. Tumours
invading . the orbit from the lacrymal sac would be distin-
guished by the accompanying regurgitation through the puncta
lacrymalia.

Lastly, it will be advisable, if possible, to determine whether
the cyst be of the simple serous kind, or an hydatid ; whether
with oily or other contents ; and this will rarely be possible till
either the cyst has been opened, or has been removed.  Several
cases are related (see one by Mr. Hulke in the Oplthalinic
Hospital Reports, vol. iv., p. 88), the diagnosis of which was
cleared up by the escape of an hydatid cyst in a poultice which
had been applied after the opening had been made.

In some instances it may be possible to appreciate exactly
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the position of the eyst relatively to the superficial structures,
and the following extract, from the writings of M. Bérard, as
quoted by M. Demarquay, shows so mueh ingenuity, and seems
so useful and practical, that I shall venture to give a translation
of the passage 1n this ]}l LCE.

“Should the tumour lie between the palpebral muscle (Levator
palp-bric superioris) and the eyeball, it will by its growth have
thrust npwards the elevator muscle of the upper I]ﬂ and from
the tine of the appearance of the disease, the eye ]Lft almost
completely uncovered will have run the risk of becoming
inflamed.  Further, if we place a finger on the tumour, at the
same time that we tell the patient to raise the lid, we foel dis-
tinctly the fibres of the muscle as they make an Lﬂm‘t to con-
tract.  Should the eyst, on the other hand, be between the
levator palpebre and the orbit, the lid can still be lowered, and

when raised, the finger placed on the tumour, feels no contrac-
tion analocous to let percery ed in the plwulnlcr case. The
muscle then does not pass in front. The mportance of this
point of diagnosis is easy to apprehend: as what we have to
regard f.h]Lih’ here is the elevator musele of the upper hid, if the
tumour pass below it the incision should be made thl‘ﬂuﬂh the
conjunctiva, whilst in the contrary case it must be made thmuwh
the cutaneous part of the eyelid.

Certain rare cases of cystic dicease of the lacrymal g aland are
on record, which might give cousiderable trouble in dmglmsls :
the position of the tumour and its history would, however, be
some ouide to a conclusion,

The only other disease liable to cause a difficulty is the
dropsy of Tenon’s capsule, first deseribed by Carron du Villards,
the symptoms of which are sufficiently distinetive to be worth
a short description.

The patient in whom the symptoms first attracted attention
was a girl of seventeen years of age. She had a considerable
Ewl:rllthﬂnnl*‘-:, accompanied by exttsswely sharp pains when
she bent her head downward ; and the eye was found to be sur-
rounded and incased by a hard uniform tumour, without altera-
tion of the conjunctiva or cornea, but with complete loss of
sight. The tumour being supposed to be solid was removed by
the knife with the eyeball and it was then found to be a mere
distension of the eapsule with fluid.

Symptoms such as those described coming on after scarlatina
or measles may be considered conclusive of this peculiar dropsy
being the occasion of them.

i il
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TI, CourskE AND ProoNosis oF (Asks oF Cysrs.

In their course and development, cysts are very slow, and
produce a gradual distension of the parts surrounding them.
Though generally harmless in their nature, merely producing
deformity and 1mpairment or loss of visien from distension,
they are liable to sudden inflammatory action from the effects
of injury, and to suppuration, when the walls become thinned,
and the abscess points at the most easily dilatable part, and
ultimately bursts, the contents being discharged at the point of
rupture.

There is a general belief among surgeons that the exposure
to the air of the lining membrane of a cyst favours suppura-
tion, and recorded cases seem to confirm this conclusion ; hence
when a cyst has been opened, there is every probability of an
abscess forming, and the danger of this will be proportioned to
the extent of the cyst wall, and the importance of the parts
immediately surrounding it. It is only on these grounds that
danger may be appreliended to the life of the patient. Should
the cyst be ascertained to have passed through the optic
foramen or the sphenoidal fissure into the cranium, there is
imminent danger ; should it be confined to the orbit, little or
no danger need be apprehended. If the whole cyst has been
removed, the wound will probably heal readily; if, on the
other hand, only part of the ecyst has been removed, the
remainder will almost certainly suppurate, and a corresponding
amount of mischief will be threatened to the surrounding
parts,

III. TrEATMENT oF CYSTS.

In all cases in which such treatment is possible, there
seems to be no doubt that the removal of the whole of the cyst
is the safest and most effectual plan of treatment. In the
case of hydatid cysts this will be easily accomplished, the
cyst-wall being generally very easily detached from the sur-
rounding parts. On the other hand, sebaceous and dermoid
cysts require a very cautious dissection in order to remove
them entire, the cyst wall being  very thin and very adberent
to the tissues around them. Such cysts rarvely, however, invade
the orbit, and when they do, originate from the periosteum at
the margin of the cavity, or from the conjunctiva or eyelids,
and most usually from the neighbourhood of the outer angular
process of the frontal bone. Injection with iodine and solution
of sulphate of zine has been tried with success in those cases
in which the eyst could not be removed entive, and this plan
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would be particularly applicable in that pm*ticulm' form of
cvst which consists of a dropsy of Tenon’s capsule.® Great care
will be required in the dissection of cysts from this c*wit:,, and
where they are large great difficulty must necessarily be expe-
rienced in doing so.

It is Illcllllftbt]y impossible to caleulate Dbeforchand the
difficulties that may be met with ; but if’ it ean be asecertained
by any means that the eyst extends deeply and perhaps into
the cranium, it would be better not to interfere in any way for
1ts removal.

IV. CAasEs ILLUSTRATIXG THE PATHOLOGY AND TREATMENT
or Cysrs.

1. Serous Cyst.F—A man, twenty years of age, had a tumour
oceupying the upper and inner part of the left orbit, with
protrusion of the eyeball outward and downward, which had
existed since his eighth year. The cornea had become oblite-
rated by inflammatory attacks; the tumounr protruded from
between the eyelids, was ﬂm:tudtuw tense and shining, and
evidently a eyst. As there were no cerebral symptoms of ¢ any
kind, though great deformity of the surrounding eranial and
fduﬂl bulll,h, an 1ncision was made mto the tumour, The
contained fluid spirted out with considerable force and was of
a serous nature. The cavity was then explored by the finger
of the operator, and the cyst found to extend within the cranial
cavity through a widely dilated optic foramen. Some charpie
was cently pla,rued in the ecavity, and the edges of the wound
kept apart by a strip of lint smeared with cerate.

On the fifth day profound stupor came on, and death occurred
the same evening.

Post-mortem Appearances—The vessels of the brain in-
jected ; the sub-arachnoid tissue infiltrated ; the lateral ven-
tricles filled with milky serum ; the whole of the lower surface
of the brain softened and of grey colour, and on the left side
in a diffluent state from suppuration; the orbital cyst had
extended about three inches into the left anterior lobe, pushing
before it the arachnoid and pia mater, to which it had become
firmly adherent ; the left optic foramen measured more than
six lines in diameter, and the left optic nerve had entirely
disappeared. On the lower surface, and in the substance of

* M. Carron du Villards, who has desciibed this form of disease,
recommends a eaulious incision into the capsule with scissors, while the
patient’s head is bont forwards, and a few strips of charpie stuffed into the
cavity for twenty-four howrs.  Fede Démarquay, p. 419, et seq.

1 Démarquay, ap. cit,, p. 376 (Extract from Delpech.)
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the right anterior lobe, was a sero-mucous cyst of about half
the size of a pigeon’s evg,

2. Serous Uyst.*—A man, et. twenty-four, was admitted into
La Pitié, under Lisfranc, with exophthalmus of the right side,
and a tumour occupying the space between the inner wall of
the orbit and the eyeball. This twinour was fluctuating, hard
and tense, and covered by inflamed conjunctiva, at the same
time pushing before it the upper lid, and almost surrounding
the eveball. Vision was not entirely lost.

An exploratory puncture was made by Lisfrane, which gave
exit to a serous, colourless fluid, after whicli the eyeball was
returned to the socket, and retained there by a compress and
bandage.

The mnext day ervsipelas of the face came on, but soon
subsided ; the protrusion of the eye, however, was again pro-
duced. A month after the puncture, Lisfranc dissected away
part of the evst and removed it, and lint was put into the
wound to produce suppuration in the remaining part of the
cvst.

For five days after the operation no bad symptoms were
observed, but on the sixth erysipelas of the face and ophthalmia,
both of which subsided, and a free escape of pus from the
cavity was established. On the twenty-fifth day, the wound
having partially closed, was enlarged, and a ]arwv quantity of
fetid pus let out. I"]]B patient now appeared to be approaching
recovery, when symptoms of purnlent infection appeared, and
the patient died fifteen days after the first rigors.

Post-mortem Appearances—Abscesses in the lung, liver, and
brain; the shoulder and hip-joints were full of pus; the
cavity of the eyst in the orbit nearly obliterated, and enclosed
a muco-serous pus. All the veins in the neighbourhood were
examined, but no trace of inflammation could be found in
them. It is remarked, however, by M. Lezendre that the
diploe in the neighbourhood of the eyst was not examined.

Observations.—This and the preceding case must be looked
upon as unusual in their rapidly fatal termination, and are
related here chiefly from the light they are caleulated to throw
on the pathology of non-fatal cases.

3. Hydatid Cyst+—A sailor, twenty years of age, was
admitted into the Royal London Ophthalmic Hospital, Aug. 10,
1852, for a tumour situated in the left orbit, which had "lllEH.ll".'
cansed the disorganisation of the eyeball,

An c-hcscurely fluctuating tumour was felt at the upper and
under part of the orbit ; the upper lid was turned inside out,

* Démarquav, ap. e/t., p. 408
t Bowman’s ¢ Med. Chir. Trans. 1861.
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and the eyeball thrust outward and downward. The comea
was flaceid and half opaque, and the globe of the eye Pﬂli}l}f
collapsed. The first symptom had heen an abnormal protrusion
of the eye three years before. On the 27th Augvst Mr. Bow-
man made a puncture with a bistoury and let out a perfectly
limpid luid,  He then enlarged the incision, and explored with
the finger, but without discovering any hydatids ; he therefore
introduced a strip of lint. In th(, course of a week suppura-
tion had been established, and three hydatid cysts of the size
of marbles escaped into the poultice. The cavity rapidly closed
up, and the patient made a good recovery.

Observations— In the Ophthalmie Hospital Reports, vol.
iv.,, p. 88, Mr. Hulke has related a case similar to the one of
Mr. Bowman’s. The hydatid cyst came away in the poultice
in this case, the cavity quickly closing up, and vision being in
part retained.

4. Sebaceous L:}.mi*—-—ﬂ. voung woman, @t twenty years, h'1d
protrusion of the eyeball in a direction inwards and upwards,
which was caused by a tumour at the lower and inner part of
the orbit.  This tumour was appreciable to the eye ; covered by
unaltered skin ; having an indistinet fluetuation, and communi-
cating to the finger the sensation of softness, but searcely of
fluidity.  Vision was lost, and the pupil dilated, but still move-
able.

An exploratory puncture was made without any fluid escaping.
A few days after, the tumour was cut down u];rtm and found to
be filled with st111ng sebaceons matter, similar to the ordinary
sebaceous tumours of the skin. The contents of the cyst were
of the bulk of an orange. The cyst itself was left to suppurate,
and the wound kept open by a strip of lint. The eye returned
to the socket fuul vision improved. Injections of the cavity
were had recourse to in order to remove the remains of the seba-
ceous matter, and various measures tried to promote suppura-
tion, but none succeeded. At the end of three months the probe
could still be passed to the bottomn of the orbit, and at the end
of eight months a small fistulous opening still remained, througly
which a sero-purulent fluid escaped and ﬂc{:asmudlhf with it
fracments of the stinking sebaceous material already alluded to.
" " Observations—Mr. Ha.ynes Walton has related a case of a
similar kind to the above in the Medical Tiwes, 1854, p. 195,
In all probability the cysts in these instances originated in the
eyelid, and thence invaded the orbit. : -

For an instance of Colloid Cysf, containing a gelatinous
liquid, I must refer again to Démarquay’s work, p. 395 ; for an

* This case was observed by M. Testelin, and is quoted by M Démar-
gquay, at p. 392 of his work.
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eneysted Qily Twmour, to Mr. Haynes Walton’s work, p. 280.
Several otner cases of rarve forms of cyst are related by Démar-
quay, such as a Melanic Cyst (p. 369), and Meliceric Cysts
(p. 391) ; but it would be out of place to give details of such
cases in this paper. The instances of dropsy of Tenon's capsule,
however, deserve notice, as offering a similarity and a contrast
to those cases already related.

5. Dropsy of Tenow's Cuapsule.*—M. Carron du Villards re-
lates the following ecase in the “ Anmnales d'Oculistique,” 1858,
t. XL, p. 106 :—

A young man had a distinet projection of the fluid whenever
he bent his head forward.  If he remained long in that position
the eye became so hard and so painful that he was obliged to
lie down on his back to push back the fluid by making pressure
on the eyelids.

Observations.—In all the persons affected by this malady
the protrusion of the eye has followed scarlatina or measles, and
M. Carron du Villards has observed that the same affection is
sceen in sheep sufferine from the sof. This latter heing also a
eutaneous eruption. The same authority has always sueeceded
i removing the fluid by a puncture, which should be performed
only after a pievious cautious dissection down to the eapsule
before opening if.

—-__ﬂa——

ON VASCULAR AND ANEURISMAL GROWTHS.

Notwithstanding the larce nummber of ecases illustrating this
interesting subject, which have been put on vecord by different
observers ; very few can be arranged satistactorily according to
their pathology ; partly because a large proportion of these cases
have been so successful as regards the rcsults of treatment, that
no opportunity of verifying the diagnosis has been afforded ;
and partly because others, which have terminated fatally, have
yielded evidence of such varying nature that it is almost im-
possible to find materials for comparison, or to earry out any-
thing like a statistical inquiry in the subject. No two cases
out of about forty cases which I have eollected, present exactly
the same features, either in the symptoms or the pathological
conditions ; at the same time there are some general points of
resemblance among a considerable number to which it may be
interesting to allude, and from which, probably, practical conclu-
sions may be obtained.

¥ D“‘f’ caseé has been already uoticed under the sectivn devotel tg
Diagnosis, vide supra, p. €65,

I
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In the first place there are about thirty-six cases of tumour
recorded which agree as to the following broad c¢havacters : they
are associated with protrusion of the ey eh;ﬂ]s they have a pul-
satile movement perceptible to the eye or h!a"er or both ; there
is a bruit or whirring sonnd heard by the pal}wut and l}:f the
stethoscopist ; the ]m]arm m and brnit cease when pressure is
made on the carotid artery of the same side, and return when
the pressure is removed,

It is obvious that a number of entirely different pathological
conditions are compatible with the existence of such morbid
phenomena as are here mentioned, and on analysing these cases,
they will be found to include cases of true aneurism of the
npntlmlmw artery ; diffuse anemrism of the same artery ;
aneurisim, true or diffuse, of the internal carotid in the cavernous
sinus ; aneurismal varix of the internal carotid ; tumounrs of
"LEI;I]HH% kinds obstructing the returu of venous 'l:]cu::d through
the sphenoidal fissure ; umhnnant pulsating tumenrs in or lie-
hianl tlw orbit ; and veneral I:|1|dtil,ti|!lll of the intra-orhntar arteres
from atheromatous tha;_n;mmmtmu of the middle coats,

True aneurism of the ophthalmie artery within the orbit is in
all probability the least common form of anewrismal lesion. In
Mr. Guthrie’s case it is mentioned that an aneurism was found
in each ophthalmic artery of the size of a nut. At the same
time he states that the ophthalmie vein was very much enlarged
and was obstructed near the sphenoidal fissure by an hyper-
trophied condition of the four reeti muscles, which had aequired
o ilmost cartilaginous hardness.  (Lectures en “ Operative Sur-
sayv of the Kye” p. 158). In this case, though the eye was
protruded and a bruit could be heard during life, no tumour
gould be felt.

The only other case in which true azeurism of the ophthalmie
artery in the orbit was seen after deailh, was one mentioned by
M. Carron du Villards, as having been met with by him acei-
dentally while dissecting at the Ecole de Medicine.

D:ffuse aneurism of the ophthalmie artery, either spontaneous
or tranmatic, seems a much more common condition, but in
many cases the mischief seems to be situated as much behind
th2 orbit as within it ; and in some it would appear that {he
gymiptomns during life are more due to pressure in the cavernous
sinus and sphenoidal fissure, than to actual disease in the
orbitar cavity. :

As an instance of a t-r;mma.ti{; diffuse aneurism, the case
related by Mr. Busk in the Med. Chir. Review, for April, 1836,
18 pvlh.a,[}a the wost complete, and 1llustrates best the symptoms,
treatment and pathology of the disease.

Ay, Eusk's case at the London Hospilal (Med. Cliar. Reviewr,
April 1836).—A man had cerebral disturbance after a violent
blow on the left temple. Copions Dbleedin « from the ear tol-
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Towed, and deafness. The eyelids were swollen, the pupil dilated
and the eye fixed and immovable.  More than six months affer
the accident a pulsating tumour was found at the upper and
inner part of the orbit. The common carotid was tied with
immediate relief and ultimate cessation of all the symptoms,
Some years after a post-mortem examination was made, and an
old rupture of the ophthalmic artery was found.

This case seems conclusive as to the nature of some, at any
rate, of the cases of pulsating tumours in this region, and : several
similar cases following injuries, seem to confirm the sawe view
of their pathology. A case read by Sezokalsky, at the Heidel-
berg Ophthalmological Congress, was probably of exactly the
same naturve. (Ophthalmic Review, vol. ii., p. 188.)

Case by Sczokalsky.— A man, fifty years of age, while choj ping
wood, received a violent blow on the left temple from a splinter.
The left eye was protruded at the end of a few weeks, and a
suftish indistinetly pulsating tumounr appearved on the left temple,

Between the eyeball, and the upper and ounter margin ot the
orbit, a flat tumour was felt reaching deep into the orbit. The
two tumours being superficially %lemted iy the edge cf the
orbit ; both Puls&ted and pressure on the carotid ﬂtnppfﬁd the
]m]sa,tmn.

The treatment at first tried was compression by the finger on
the earotid, with the addition of ice-cold applications, and digi-
talis internally. This plan not succeeding, the common carofid
was tried, digital compression having been employed for eight
hours previous to the operation. Three months after the
aneurismal tumours had become softer and smaller, and the pro-
trusion of the eye less.

Instances are not wanting of cases of aneurism involving the
internal carotid and ophthalmie artery, and it is probable that
they form the larger number of the cases of pulsating tumours
in the orbit.

The following particulars are related by M. Giraudet, of Tours,
of an aneurism involving the internal carotid and u]:htlm]mw
artery (Gazetle des Hu;uafmu, 7th March, 1857), and will throw
light on the patholigical conditions of many of the cases in
which the state of the stractures involved could only be guessed
at. “ On raising the right anterior lobe of the brain, we discover
an irregular, oblong, nodulate:d tumour, situated above the
eavernous sinus. The colour is of a red brown, mingled with
yellowish spots, its volume measures four eentimetres by two-
and-a-half, The right ophthalmic artery enlarged into the forn
of a funnel, is continuous with the anterior aspect of the tumour.
The latter having been divided, and the clots turned out, the
two 'fl'll]l'l(.l-rf-sll’llu?[l openings of the carotid and ophthalmic
arteries are seen, establishing a communication with the aneuris-
mal sac. The sac has only one cavity, the thickness of its walle
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varies from two to three millimetres. The cellular eoat of the
artery adheres closely to the surrounding vessels. The middle
coat is thickened ; a sllght magnifying power discloses numerous
Jamine of tranverse fibres. Between this coat and the inner
coat we find a large number of little osseous lamelle of a blue-
vellowish colour, the inner coat is marked with red and yellow
marks in two different places. It is completely worn away and
destroyed, and the osseous plates are in direct contact with the
interior of the cyst,

Awmong the clots which the tumonr contains, some escape at
the time of the i incision ; others are closely united and arranged
in concentric layers. The richt optie nerve is tlattened like a
ribbon, ih‘_-.p];ttml and bound to the under surface of the tumour ;
the motor oenli nerve, and the ophthalinie branch of the 5th, are
also thinned and compressed at the base.  The eavernous sinus
is obliterated ; the clinoid processes have entirely disappeared ;
the commencement of the roof of the orbit is stripped of peri-
osteum and rugineé for the extent to two centimetres.”

An account of the dissection of the orbit in a similar case is
aiven in the Pathological Transactions, vol. xi., p. 8, by Mr.
Nunneley, and the conditions in the two ecases offer a very re-
markable resemblance. Those pulsating tumours which come
on suddenly in the orbit, especially when oceurring in the course
of pregnancy, or Elmmﬂ any rather violent exertion, may be
looked upon as of the “hature of diffused aneurism, differing
ouly from those ol trammatic origin in having been preceded by
a diseased artery or true aneurism.  These are what Demarquay
describes as diffuse consecutive anenrisms as distingnished fromn
diffuse primitive aneurism, or those not preceded necessarily by
disease of the coats of the artery involved.  Dalrymple’s case
of a pregnant woman forty-four years of age, who had sudden
pain and noise in the head, followed by a pulsating tumour
which receded after ligature of the carotid is a good instance.

A case related by Mr. Nunneley in vol. xvii. p. 168 of the
Mcd. and Char. Transactions, is especially interesting, as the
diagnosis was confirmed in a remarkable manner by an autopsy
five years after the disease had yielded to the ligature of the
connnon carotid.

In this instance there had lrevn during life, besides the other
common symptoms of aneurism, pmal}ms of all the extrinsie
muscles of the eyeball, and the seat of the tumour was thought
to be in the cavernous sinus from this circumstance. This proved
to be the case; for a circumscribed aneurism was found on the
side of the sella turcica, filled with solid coagulum and pressing
upon the ophthalmie vein.

My, Iummlvg, , from this and other cases, draws the conclusion
that pulsation in orbital tumours may be a mercl y communicated
pulsation from an intra-cranial aneurism to an enormously
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dilated ophthalinic vein; and fromh cases that have been re-
ported elsewhere, such an explanation seems very probable, and
to be justiticd by facts that have been brought to light.*

This consideration explains some cases which have been vely
puzzling to the surgeon, of simulated anewrism in this region.

Thus, Gendrin relates the case of a woman thirty-two years
of age, who was attacked by sudden pains in the head, and pro-
trusion of the eyeball. TPulsation and bruit both distinet.
After death the intra-orbitar veins were found distended with
blood, but there was no extravasation. In the interior of the
cavernous sinus the internal carotid and ophthalmic arteries
were surrounded by an adherent blood-clot.  Their inner wall
presented various alterations—the greater part of the arteries of
the orbit were obliterated. Here, as in Mr. Nunneley’s case,
the pulsation felt in the orbit must have been communicated.

The following case also, anterior in point of time to those
already related, illustrates the same point.—Ophthalmic Hospital
Leports, vol. 11, p. 6 :—

The woman, tet. forty years, under the care of Mr. Bowman,
at King’s College Hospital, complained of a sudden loud noise
in her head after a blow with the fist,

She had double vision, redness and protrusion of the eyeball,
dilated and immovable pupil, and enlarged veins at the outer
and inner canthi. Pulsation was felt over the eyelids.

The commmon carotid was tied, and the pulsation and bruit
immediately ceased, and for a week there seemed every chance
of the case proving a successful one. Phagedanic ulceration,
however, followed by heemorrhage, led to a fatal termination
eighteen days after the operation.

When the parts came to be examined, no trace or appearance
of an aneurism could be discovered, but there were evident
signs of “ phlebitis of the cavernous, transverse, circular, and
petrosal sinuses. The internal carotid artery may have been
partially compressed by the swollen walls of the cavernous
sinus against the side of the body of the sphenoid bone, giving
vise to the bruit, which would have a good conducting medium
in the cranial bones. The plugging of the trunk of the oph-
t halmic vein, where it joins the cavernous sinus, by obstructing
the return of blood from the orbit, accounts for the pmtrusmn
of the eyeball, and perhaps also for the pulsation which was
felt when the fingers were laid on it.”

These remarks were made by Mr. Hulke, who reports the

* Tt is, however, remarkable that in the case, to explain which Mr,
Nunueley makes these Ohsi_rvatlmls, there was anenrismal dilatation of the
arteries in the orbit, sufficient, if the drawing be correct, to account for the
symptoms, Vide F ’uc‘fw-{w‘;imi Transactions, Yol. XL, p. 8



2k )

vl

case, and to him, therefore, is due the credit of making out this
important point in the pathology of intra-orbitar tumuul's, the
cases adduced by Mr. Nunneley having in a striking manuner
confirmed his views.

The diffieulty of exactly appreciating the nature of the intra-
orbital growth 15 well illustrated by another case related hy Mr.
Nunneley in Med. Chir. Transactions, vol. xlviii., p. 21, in which
a highly vascular malignant growth was treated by ligature of
the carotid, with temporary relief of the sy mptoms, the eye-
ball receding and the pulsation being less marked.  Death
oceurred eighteen months after, and a tumour of the nature of
medullary cancer was found oceupying the post-orbital region of
the cranium, passing into the orbit and zygomatic fossa, and
pressing upon the cavernous sinus and ophthalmic vein.

A parallel case is recorded by Demarquay as having occurred
to Mr. Lenoir (Bulletins de la Societé de Chirurgie, t. ii.,
p. 61 and 84).

The tumour was treated as an aneurism by ligature of the
carotid, after which pulsation ceased and the tumour diminished
in size. Two months after, a pulsating tumour appeared in the
calf. Death occurred nine months after the ligature of the
carotid ; when encephaloid tumours in the brain, in the calf of
the leg, ‘and in the lungs were found.

H:w:mfr however, hmuwht forward so many cases of ﬁlfﬁmﬂt}?
the p]'actlcal aim which I have before me would be entirely
overlooked were I not to endeavour to lay before my readers a
succinet statement of what symptoms may be expeeted in an
uncomplicated case, and that some have ocenrred and are likely
to occur again there can be no doubt, though invery few will there
be such 51111pllt,1ty and clearness as would satisfy those who
look for the precision of the printing press in the pages of
nature, rather than the faint outlines left in the sand by the
finger of the unseen Master.

An uncomplicated diffuse aneurism is very frequently the
result of an injury to the orbitar or temporal region, or to the
base of the cranium. Where there is no lustm_‘; of external
injury, the attack of pain and noise in the head with which the
symptoms are ushered in, has been sudden and has been vbserved
to occur in pregnant women or during child-birth in a large
proportion of cases.®

* Thus, of thirty-four cases of aneurismal tumouwrs in or about the
orbit, tabulated by Dr, T. G. Morton, of Pennsylvania, thirteen are directly
attribated to injuries received, and =i1x occwrred either during pregnaney or
during childbirth.—(. Americai Journal of Medical Sciences, A[llll 186G5.)

Aund in two other cases not tabulated, by Dr. Morton, the origin of the
disease in each ease was injury. -—{Hulmes American Juuwmi oj Medical

Sciences, July, 1864.)

T
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The immeadiate effect is to produce swelling and ecchymosis
of the lids and surrounding parts, and this is followed sooner
or later (it may not occur for months after), by protrusion of
the eyeball, a pulsating tumour near the eyeball, and a whirring
bruit heard over the temporal region or brow by the aid of the
stethoscope. Pressure made on the carotid of the same side
stops the pulsation, which recurs when the pressure 18 removed.
The patient complains of a beating or humming noise in the
Lead, and in scine cases this noise can be heard by others at
some little distance from the patient.

The protrusion of the eyeball increases gradually, and in all
probability the expanding tamour would at length burst, leading
to a fatal hiemorrhage, unless art stepped in and arrested the
morbid process. The only case in which fatal heemorrhage
oceurred was one of aneurismal varix of the cavernous sinus,
the rupture oceurring during a period of the intermission of
treatment by compression of the carotid. (See a case of M.
Nélaton’s, related by Dr. Holmes in the American Jowrnal of
Medical Secienees, for July, 1864, at page 406). '

Whether an ordinary diffused aneurism of the orbit has ever
been kuown to terminate in this way, is of very little conse-
quence ; the mode of termination of the same disease in other
parts being well known ; and there being no reason for expect-
ing any difference in its progress in this locality.

It is remarkable, however, that treatment by ligature of the
common carotid and by compression with the finger of this
artery should have been so often successful in checking the
progress of a disease which, in other parts of the body, is not
usually controlled by the same method ; ard this consideration
throws considerable doubt on the diagnosis in those cases in
which the operation has been successful, and makes it probable
that true aneurism has been present, and not a diffused aneurism,
or that, at any rate, the diffused ancurism has become ercysted
and so assumes some of the characters of a true aneurism, and
among those its amenability to treatment by ligature of the
main vessel. It 1s easy to conceive that the firm faseia of
Tenon’s capsule in {ront, and the attachments of the recti
muscles behind, would form such barriers to the extension of
effused blood, that after a clot had once formed, it would
offer considerable resistance to the impulse of an artery of so
small a ealibre as the ophthalinie, and that an aneurism in this
cavity would be under conditions somewhat different from those
of one in the popliteal space or in Scarpa’s triangle. In those
spaces, and in others along the chief arteries of the limbs, the
fascia of the limbs would only limit the extension of effused
blood forward, while neither their own sheath nor the faseciwe
would, in any way hinder an extension in the direction of the
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lono axis of the limb. On the other hand it may be said that
in tying the common ecarotid the treatment is equivalent to
tying the arteries supplying both ends of the divided or
l‘lllltllI'Ed vessel, and that it cannot be compared to suupl:f tying
the superficial femoral for an aneurism in the brain, Such an
arcument, however, is open to the objection that the anastomosis
with the arteries, on the other side of the head are very free
and perhaps as much likely to interfere with success as the
anastomosis of the profunda femoris with the recurrent and
other branches of the popliteal.

The sudden attack of pain and noise in the head will suffice
to distinguish a case of this kind from the pulsating malignant
growths, and these secem the only ones likely to be confounded
with them. I have, however, already mentioned an instance in
which the diagnosis from abscess was only cleared up after
making a puncture into the tumour, and it is well to bear in
mind cases that have heen recorded of aneurism by anasto-
mMosis 1:1 t]w orbit (see Haynes Walton “On Surgical Diseases of
the Eve,” second edition, p. 230), and the dthELtmn of a case by
Mr. Nunneley (Pathological Transactions, vol. xi., p. 8), in which,
from the drawing given by him, there seems to be a general
dilatation of the nphthalmm ar tenr and its branches.

The symptoms of aneurism of the internal carotid in the
carvenous sinus may resemble, in some rvespects those of
aneurism within the orbit, but will most likely be aceompanied
by others, such as disturbances of the cerebral functions ;
paralysis of the motor apparatus of the eye from pressure on
the nerves at the sphenoidal fissure ; and if the tumour does not
invade the orbit no pulsation would be perceptible, so that the
difficulty of diagnosis would be lessened. A case related by
Mr. Hussey, of Oxford, in the Ophihalmic Hospital Repor!s,
vol. ii,, p. 127. well illustrates the difficulty of diagnosis of such
cases ; the disturbance of funetions of the brain—e.yy.,
paralysis of the arm and convulsive attacks, and the co-existence
during the latter part of the life of the patient, of hemorrhages
from the nose, seemed to indicate a tumour of a malignant kind
in the cranial cavity invading the cerebral tissues, though the
sudden occurrence of the symptoms, during a somewhat violent
exertion, favoured the hypothesis of an aneurism of the internal
carotid in the cavernous sinus.  In the absence of a p-',-st—mm‘tx,m
examination this very interesting case remains of doubtful
nature. :

The treatment of aneurism of the orbit has been, it would
appear, very successful, whether ligature of the common carotid
has been adopted or digital pressure, or injection by astringents
or internal remedies.
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Dr. T. G. Morton, of Pennsylvania (loc. e¢if.) has collected
thirty cases in which the common carotid artery was tied for
aneurism, or supposed aneurism, within or near the orbit, and
of these twenty-two are reported as cured, and three as partially
suceessful ; two were unsucecessful and three fatal.

Dr. Morton has tabulated four other cases, two successfully
treated by injection of styptics and two, equally successful,
ereated by digital compression.

And Dr. Holmes (American Jowrnal of Medical Science), has
related a case successfully (loc. cit.) treated by the administra-
tion of extract of ergot and tinct. of the veratum viride, or in
which, at any rate, the patient recovered perfectly during the
administration of those remedies,

A case, treated by compression is also related by this gentle-
man, but with a fatal result during a period of intermission of
the treatment. So that, out of thirty-seven patients treated by
different methods (vide table) twenty-nine perfectly recovered,

three more were relieved, two remained as they were before, and
three died.

For Table of Cases see following page,
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TABLE oF CasEs.
Operator ! Date, Ligation. Resnlt, Origin.
1 | Travers 1508 (Common Carotid | Cured Sudden, during
pregnancy
2 | Dalrymple | 1813 ditto Ditto Ditto
3 | Roux 1529 ditto Successincomplete, Sudden amd spon-
taneons
4 | Warren 1824 ditto Cared Ditto
5 | Warren 1529 ilitto Uasmeezsaful Injury
6 | Beott 15834 dil Lo Cured Ditto
7 | Busk 1836 ditto Ditto Ditto
8 | Dudley 15839 ditto Diitto No ofservable
1 o ] CHNE
9 | Jobert 1539 ditto Ditto Injury
10 | Velpean | 1839 ditto Ditto Swiden and spon-
I laneons
11 | Wood 15842 ditto Ditto Congenital
12 | Mott A ditto Sucesssincomwplete| Ditto
13 | Van Buren | -— di to Cured Injury
14 | Herpin 1544 ditto D tto Suwlden and spon-
taneous
15 | Petrequin | 1845 ditto Ditto
16 | Nunneley | 1852 ditto Cured Injury
17 | Nunueley | 18506 ditto Ditto Slow, during preg-
nancy
18 | Nunneley 1858 ditto Died Sudden and spon-
taneons
19 | Nunneley | 1859 ditto Cured Injury
20 | Walton 1851 ditio Ditto Congenital
21 | Broinard 1852 ditto Unsuccessful
22 | Curling 1854 ditto Cured Injury
23 | Coa 1855 ditto TDitto Ditto
24 | Bowman 1850 ditto Died Ditto
23 | Bowman 1560 ditta Cured
26 | Byme 1861 ditto Ditto
27 | Hart 1561 ditto Ditto Injury
£8 | Morton 1564 dittn Ditto Sudden, during
29 | Nunneley | 1864 ditto Ditto pregnancy
30 | Nunneley | 1864 ditto Successful in ar-| Injury
resting proirusion.| Spontaneous
Patient lived 18|
| months
31 | Bourget Treated by Cured
| injection
32 | Walton d tto Ditto Sudden, during
| childbirth
33 | Gioppi | 1856 | Treated by | Ditto Sudden, after
compression childbirth
34 | Scaramuzza | 1858 ditto Ditto Injury
35 | Holmes 1864 | Treatmentby | Cured Injury
Ext. Sec. Comut. |
| and Tr. Veratr.
36 | Nelaton & | 1855 | Compression | Death from burst-| Injury
Desmarrs with tourniquet | ing of aneurismal
varix of the
: cavernous sinus
37 | Sczokalsky | 1864 | (1) Digital com- | Success lasting for| Injury
| (Oplithalmic] or 5 |pression and ice., three months at
Review), (2) Three months| least
ivol. ii. p. 188. later ligature of
the carotid




ON EFFUSIONS OF BLOOD, AIR, AND SERUM, IN THE
ORBIT.

I. Errrsions oF BLoob IN THE ORBIT.

THE causes of extravasations in this region are direct injuries,
penetrating wounds, and fractures of the skull involving the
orbitar walls ; but there are a few instances in which the extra-
vasation has taken place independently of actual violence
applied to the part ; and such cases have occurred during violent
exertion on the part of the patient and generally in a highly
heated atinosphere. The effusions of blood of an external kind,
and leading to diffuse aneurism, have been already considered,
and our present sulject will, therefore, exclude the consideration
of any aneurisinal growths. The symptoms will, however, be
similar to those of intra-orbitar aneurism in some respects.
There is a sudden protrusion of the eyeball immediately or at
a slight interval after an injury—with discoloration of the con-
junctiva and eyelids, and perhaps, ecchymotic redness aud
swelling of the swrrounding parts. The vision may be simply
defective from the alteration of the axis of the two eyes, and
the consequent diplopia, or there mway be temporary amaw osis
consequent on pressure behind the globe, or arovud the optic
nerve. The swelling may or may not be felt by the finger, but
the history and symptoms will clearly point to the nature of the
case, and, unless there be serious lesions within the eranium, the
treatment will be of the siinplest nature.

When the extravasation is associated with fracture, it is evi-
dent that the case may be of a very serious kind ; the prognosis
being unfavourable in proportion to the extent of the injury.
It may therefore be well to consider, in such a case, what
evidence there is of the fracture having extended into the base
of the cranium or the roof of the orbit. M. Carron du Villards
says, that he has seen many cases in which fracture of the
cranium has Dbeen associated with symptoms of intra-orbitar
citusions of blood, and he relates a case in which his diagnosis
was verified by post-mortem inspection.  (Demarquay, Op. cit.,
p. 272).  With regard to extravasation in the eyelids as an indi-
cation (:-_f the seat of fracture, there seems to be no certainty,
though, il not associated with sub-conjunctival effusion it would
puint to the margin of the orbit as the probable seat of injury :
while sub-conjunctival effusion associated with other s‘}'mf:iu:hus;
of fracture and unassociated with effusions into the eyvelids, or
followed Dy it, would point to the deeper or post-ocular part as
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the seat of injury.®* The latter condition would be, of course,
more likely to be serious than the former, in proportion as the
base of the cranium is more important than the facial region.
The following extract from Mr. P. Hewett’s paper in “ Holmes’s
Surgery,” vol. ii. p. 127, will serve to show what value can be
placed on this symptom as an indication of fracture in the orbit.

“QOut of twenty-three cases of fractured base, involving more or less
extensively the orbitar plates of the frontal, all of which oceured at St.

George’s Hospital within the space of ten years, it was found in eight cases,

that there were no traces of extravasated blood to be seen, either in the
eyelids or under the veular conjunctiva; and in five cases that the effusion
of blood occupied the eyelids only ; so that in these thirteen cases there
could have been no suspicion whatever as to the existence of a fracture.
But, on the other hand, the nature of the injury was made manifest in the
ten remaining cases by the blood effused under the ocular conjunctiva and
in the lids.

“ Blood may, however, be effused into the lids and under the oeular con-
junetiva, in fractures of the malar, or superior maxillary bones; and this
may give rise to an error of diagnosis.”

The following case abridged from a report in Demarquay’s
works, taken from the “ Annales d’Oculistique” 1847, t. xviil, P.
201, is a good illustration of the subject in hand.

M. L., wt. sixteen, fell from the rigging of a ship, a height of
fifty-two feet, and struck the left side of his head. He. was
taken up insensible and blood flowed copiously from his mouth,
nose and ears for several days. The left eye was thrust out of
the orbit and hung down on a level with the tip of the nose.
The captain of the ship replaced the eye and put on a linseed
poultice. Fever supervened, with delirium, and lasted fifteen or
twenty days.

Three months after the accident he was placed under the care
of M. Duval, who found his left eye protruded and absolutely
blind ; though the iris acted regularly. Iodide of mercury
ointment was rubbed into the temple and brow, and iodide of
mercury given internally, and leeches applied.

A year after, violent inflammation of the eyeball and sur-
rounding parts came on, which subsided under treatment, which
still left the protrusion of the globe. Iodide of mercury inter-
nally and externally were again used, and at the expiration of
two months the eye had returned to the socket. Two years
after, the patient’s appearance was quite normal, but vision was
never restored in the affected eye. -.

In a case related by M. A. Ricord and quoted by Mr. P.
Hewett (“ Holmes’ Surgery,” v.11. p. 173), there was distinct evi-
dence of extravasation of blood in both orbits, but no protrusion
of either eye. The sight of one eye was temporarily lost, and

¥ Demarquay, Op, cit, p. 274
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Mr. Hewett remarks that the temporary loss of vision must
have been due to effusion into the sheath of the optic nerve,
rather than to pressure, and the restoration of blood in the
orbit and around the nerve of vision, to a re-absorption of this
blood.

Among the symptoms of extravasation with fracture, may be
mentioned paralysis of the fifth and third pair, and instances of
such lesions are given by Mr. Hewett in the same place; but it
would be imprudent to look upon these lesions as lllLlLI}' the
result of compression by effused blood ; when we consider that
the same injury which has eaused the latter may have damaged
the brain substance permanently; and the prognosis must be
cautious in proportion.

Extravasations from penetrating wounds, and from contusion,
give rise to symptoms similar to those already mentioned and
instances can be found in many authors.®

A remarkable case by Dr. Redemans is well worth notice. 4
The obstetriec forceps were applied by this geatleman, for the
delivery of a woman in her sixth confinement. The child
was extracted alive, but, two hours after, the right eye was
found to be thrust out of the orbit, the L}L]ld*: eing buried
in that cavity and the conjunctiva everted and infiltrated
with blood. There was also infiltration of the eye and eyelid ot
the other side, but to a less extent.

Pressure with the fingers failed to replace the protruded eye,
and a puncture made into the swelling was also unsuceesstul.
Graduated eompresses were applied, but suppurative action sct
in and uleeration of the cornea which ended in perforation.
After ihis the protrusion became less, and the eyelids resumed
their normal position.

This case 1s unique, but seems to point out the possible
dangers of delivery in this way wheu it is necessary to apply the
foreeps for a long period, and, as Mr. Redemans observes, sug-
gests the expediency of applying a compress immediately atter
birth in any case where there is reason to anticipaie such a
result. Possibly, in a suitable case it would be better, when the
protiusion has actually taken place to leave the process of

absorption to go on without any local interference and to pro-
tect the surface of the cornea by the application of olive-oil and
a gauze-shield or google of such a size as to cover the whole
circumference of the orbit. and the everted conjunctival surface.
Punctures into the orbit itself would scarcely be likely to be of
use in any case of extravasation, though, in such a case as the

®¥ (Vile Demarqnay, l’]‘_:n. cit., v. 280—1. Ophthalinic Hospital Repoits,
Qct. 6, 1857).
it lJum.m[um Op. cif., 1 283,
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above, the temptation to effect a rapid replacement of the eye

was very great and would justify any rational attempt with
such an DbJEEt

Spontaneous effusions of blood in the orbit are very uncom-
mon, but M. Demarquay’s work contains allasions to several
instances oceurring in typhus patients and in one scorbutic.
He also relates in detail the case of a workman, nineteen years
of age who had sudden diplopia and impairment ot vision and
of the movements of the eyeball, which could only be attributed
to this cause. M. von Graefe, under whose care the paticnt was,
considered the absence of cerebral symptoms, taken in connection
with the symptoms observed, plainly indicated the seat of the

effusion, and the gradual disappearance of all these symptoms

justified his diagnosis,

The treatment adopted in this case was that of gemeral and
Incal bleeding, and M. Demarquay recommends in similar cases
to make an Upunillg for the escape of the effused blood. How
far such a plan may be justified by experience 1 am unable to
say, but I should be inelined to leave the effused blood alune tail
absorption had taken place.

Il —EMPHYSEMA.

The escape of air from the lacrymal passages into the cellular
tissue soruetimes gives rise to protrusion of the eyeball ; and this
1s generally the result of some injury by which the os ungius
has been fractured. The following two cases of M. Desmarres
(Demarquay, p. 224-5) are very good illustrations of this very
rare and curious affection.

M. Desmarres’ first case :—

“ As soon as the patient pressed his nose between his fingers to use his
pocket-handkerchiel, and the air was forced into the nasal canal, the left
eye was visibly projected fur the extent of at least a centimetre and a hall,
being thrust forward by the air which found its way behind the globe at
each attempt made by the patient to Llow hLis nose. As soun as the com-
pression of the nostrils was taken off, the globe resumed its place, and
cecupied the same level as its fellow. At the same time that it was thist
forwands, the eye was directed from above downwards, and from without
inwards, and there was double vision. When the other eye was closed, at
that moment double vision ceased, and the 1mage perceived was single and
diﬁtinu}; it wus only di=placed, and followed the direction of the fellow
organ.’ ;

M. Demarres' second case :—

“ A Llow from the fist on the left eye ruptured the lacrymal sac; an
enorinons emphysema of the whole anterior wall of the orbit was soun
produced.  With the view of showing me how he made the air pass at will
into the tumour, the patient blew his nose violently while comnpressing his
nostrils ; immediately the eyvelids and the circumference ot the worbit
EWe Hul, and beeame of a blueish L-::.llunu ic black, just as il a coloured
injection had been forced into the tissues.”

Ep——
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General emphysema may affect the orbit with other parts
and protrusion of the eyes in such a case would not be at all a
serions symptom. It is necessary to bear in mind the possi-
bility of meeting with such a singular condition as that of the
cases described, but it would be improbable that any mistake of
diagnosis should occur.

The treatment consists in making punctures for the escape of
the air from time to time, and the patient should be ecautioned
against blowing his nose until the opening in the membrane
and lacrymal bone has closed up.

J‘_ -
1
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11I,—ErrFusioN oF SERUM INTO THE CELLULAR TISSUE.

M. Demarquay has pointed out this condition as the probable
cause, in some cases at any rate, of the exophthalmus, associated
with disease of the heart in goitre ; and adduces a case of albu-
minuria and general anasarca in which infiltration of the cellular
tissue was found after death, the eyes having been much pro-
truded during life.

He allows, however, that the pathology of this disease is not
at all conclusively settled, and as researches seem still to be
wanting on this subject, it is premature to give any deseription
which must necessarily be wanting in accuracy and complete-
ness. Nevertheless, the most recent observations seem to confirm
the views of Demarquay, and, in addition to point to some
lesion of the cervical sympathetic nerve as generally associated
with it. (See Dr. Reith’s remarks on a “ Case of Exophthal-
mus ” in the Med. Times and Gazelle, Nov. 11, 1865.)

These few remarks on the subject of effusion into the cellular
tissue are only offered as indirectly bearing on the subject of
tumours, properly so called, in this locality and as a means of
assisting in forming a diagnosis. Thus'the aspect of the patient,
generally anemic and languid ; the slow progress of the protru-
sion by which both eyes are simultaneously affected ; and the
coexistence either of cardiac symptoms or of bronchocele, and
perhaps of both, will, together, serve to distinguish a case of
intra-orbitar effusion of serum from any other affection in the
same region,

MIGOWAR AND DANES, OREAT WINDMILL ATREET, HAYMARKET.
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EPRINEIX.

CasE L—Serofulous Abscess in both Orbits, terminating in
Meningitis and Death.—W. Burbidge, ®t. 10 years, first came
under my notice in the latter part of the year 1866. e was
a patient of my friend and colleague, Mr. Huline, under whose
care he had been for some years, and the appearance he then
presented is well seen in the engraving, from a photograph by
Mr. Dawson of King’s College (and which appears on the fol-
lowing page). The disease was altributed by his mother to a
blow received three years before; but it is quite evident, from
the scars about the face and elsewhere, that he is a very
serofulous boy, and that, in all probability, the disease in the
orbit was of a scrofulous nature. The right eyeball is seen to
be enormously protruded, the lids turned inside out, and there
are sinuses abt various points round the margin of the orbit,
from which a thin discharge constantly escapes.

When I first saw him he suffered occasionally from pain of a
severe kind, and had intermittent attacks of inflammation in the
pri:}truded parts, but no head symptoms had yet shown them-
selves,

About the end of March, 1867, there was occasional delirium
and screaming, and in May the left eye began to protrude, and
very soon this eye was entirely destroyed. The right eye, though
first affected, retained some hittle vision within a very short time
of the patient’s death, which occurred on August 5, 1869, the
latter few weeks being passed in a state of semi-coma. I
assisted Mr. Hulme in a post-mortem examination of the head,
*when we found there was a quantity of thick curdy yellow
tubercle or inspissated pus lying between the dura mater and
the sphenoid bone of the right side, and extending up to the
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squamons portion of the {emporal bone on the same side, across
the sella tunica and into both orbits.

There was caries of the floor of the right orbit, and an opening
into the right antrum, which itself communicated with the mouth
by another opening in the alveolar ridge. The antrum, therefore,
on this side formed an abscess full of fetid pus.

The membranes of the anterior and middle lobes of the brain
showed slight traces of recent inflammation,

The state of the antrum and floor of the orbit was probably
a late complication of the primary disease, and it was, of conrse,
impossible to have guessed at the amount of mischief that was
going on within the cranium until a very late period in the
case.

The thick deposit of new bone upon the bones of the base
of the skull shows eclearly that inflammatory thickening had
been going on in this region for a considerable time ; but 1t by
no means follows that this. morbid process could have been
stopped or averted by any surgical interference.
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Case IL.—(Under my care at the Central London Ophthalmic
Hospital.)—Abscess of the Orbit dependent on Polypi of the
Antrum.—The chief interest of the following case lay in its
great obscurity during the early part of its course, and in the
very rapid restoration to a healthy condition when the cause
of the mischief was brought to light, and at the same time
removed. It is also interesting from the unusual course taken
by the disease, and from its successful issue under simply ad-
juvant treatment.

Johm M., aged 31, a hawker of fish and fruit, in good general
health and well-nourished, applied at the hospital on May 19th,
1868, with a sinus and ragged ulecer situated near the right
lacrymal sac, but a little to its outer side. He had suffered for
some years from a watery eye, and about Christmas last a swell-
ing had appeared in the spot now occupied by the ulcer, which,
when opened, proved to be an abscess. About a month before
his admission a thin scale of bone of about half the size of his
thumb-nail escaped from this opening. At or about this time
a fetid discharge commenced from the right nostril, and this
had continued ever since. His sight was little or not at all
affected. :

On admission, in addition to the uleer and sinus, there was
a slight fulness of the upper part of the cheek and side of the
nose, and the eyeball was pushed a little towards the temporal
side of the orbit. There was little or no overflow of tears; a
probe passed into the sinus found its way directly backwards to
the apex of the orbit, and reaches a depth of a little over three
inches. On a subsequent probing this sinus was found to com-
municate with the antrum and nostril, the probe passing in an
oblique direction downwards. No bare bone was felt in either
direction, The nostril was obstructed, and there was a very
offensive discharge constantly escaping from it.

Injections of a lotion containing 5j of tincture of iodine
to Zvj of water, were used with the India-rubber bottle syringe,
the tube of which was passed into the sinus under the orbit.
This caused a free flow of mixed lotion and pus from the right
nostril. This was done twice or three times a week, till the
morning of June 3rd, when he suddenly felt something in his
throat and posterior nares, which he managed, after considerable
effort and choking, to cough up.

The material which he brought up consisted of four or five
dirty-white lumps of a soft pulpy nature, varying in size from
that of a eob-nut to that of a laxge walnut, and having the most
abominably stinking odour. In the choking efforts to bring up
these offensive lumps he swallowed some portion of the mass,
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and was very ill for the rest of the day, vomiting and feeling
much prostrated, so that he was compelled to keep his bed.

From this day, however, the sinus began to heal up, and by
June 20th had entirely closed. There was still a slight discharge
from the nostril at that date, but his health had so much imn-
proved and he suffered so little inconvenience that he ceased
attending the hospital.

An examination of the decomposed mass gave no evidence of
any structure whatever ; but, from the shape and smooth surface
of one of the pieces, it seemed clearly to have been a polypus
that had sloughed and separated ; and taking into consideration
the circumstance that a thin shell of bone had escaped answering
the description of the orbitar plate of the ethmoid or of the
superior maxilla, together with the course taken by the probe in
the exploratory examinations, it seems most likely that the poly-
pus was originally attached to the upper part of the antrum, and
had caused absorption and exfoliation of the swrrounding bones.
— British Medical Journal,
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CasE IIT.— Abscess of the Orbit in a Serofulons Cluld rapidly
relieved by early Incisions—F. T. Smith, @t. 3 years, was sent
to me by my friend, Mr. Jones of Drury Lane. He was a fairly
healthy looking boy, who had quite recently had an abscess in
the thigh. This abscess had closed when I first saw him on
February 9, 1869, and now his left eye was protruded, and had
been so for a week. The eyelid of the left eye was swollen
0 as to mask to some extent the protrusion of the eyeball, and
there was also chemosis of the conjunctiva. The pupil was
active, and sight unimpaired, and, considering the amount of
swelling, very little pain or constitutional disturbance was observ-
able.

The eyeball being evidently protruded towards the temporal
side, and there being a fulness of the inner and lower side of the
orbital cellular tissue, and these symptoms having come on with-
in a week in a child who had recently suffered from an abscess
in another part of the body, there could be little doubt that an
abscess in the orbitar cellular tissue had ecither already formed
or was in process of formation.

Acting on this diagnosis, chloroform was administered, and an
exploratory puncture made with a grooved needle at the lower
and inner angle of the orbit under the lower lid, 7.c., from the
conjunctival surface. After several decp thrusts a few drops of
pus exuded along the groove of the needle; the puncture was
then enlarged by means of a long narrow knife carried along the
groove of the needle, and about half a drachm or a drachm of
thick laudable pus escaped. A strip of oiled lint was then laid
in the wound, and poultices were applied. The collection of pus
must have been, judging from the depths of the incision, at or
close to the extreme apex of the orbit.

During the next few days there was very little reduction in
the swelling, and though the oiled lint was removed, little or no
discharge of pus. On Feb. 12th, therefore, chloroform was again
given, and the original incision explored and enlarged, and several
exploratory punctures made, with a view to discover any further
collections of pus ; but no more pus could be reached, and though
some increase of the chemosis and swelling followed these second
exploratory punctures, by the 15th the proptosis had become
less, and from this time a repid recovery took place. By March
5th, there was no further protrusion of the eyeball, and by the
16th he had quite recovered, the eye being then in quite as good
a condition as its fellow in every respect.

During the progress of the case, tonies, steel, and cod-liver oil
were given freely, and cold bread poultice with lead lotion were
the local applications chiefly employed,
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This is a typical case, and remarkable for the rapid recovery.
The very small size of the abscess as compared with external
evidences of inflammation is also very well worth notice.

It is not always possible to open an abscess in this region
through the conjunctival surface ; for the great swelling of the
lids malkes it very difficult to reach the part in which the pus
lies, and in most instances the abscess will perhaps not be dis-
covered until a superficial redness of the skin has shown itself,
and in such a case it would be better to open the abscess through
the point at which it threatens to burst. In such a case as that
related, however, in which the diagnosis is made at an early
stage, there are manifest advantages in an early ineision through
the conjunctival surface, and perhaps not the least of these is
the circumstance that by so doing no scar is seen after the in-
cision.




ON ABSCESS AND TUMOUES OF THE ORBIT.

PART II.

TUMOURS COMPRISED UNDER THE DESIGNATION:
PSEUDOPLASMS, NEOPLASMS, OR VEGETATIVE
GROWTHS.

In the First Part, abscess and fluid collections in the orbit
were considered without reference to any scientific classifica-
tion, but rather with the ] actical ohject of placing in juxta-
position all such diseases of the orbit as would be liable to be
confounded in diagnosis, and in which the treatment mainly de-
pended upon the nature of the fluid contents of a tumour evi-
dently containing flnid.

This, though a convenient plan for practical surgery, was not
by any means one caleulated to promote scientific pathology,
and hence, in tlie succeeding Parts in which solid tummours are
to be dealt with, it will be better to arrange the subject in a
form more in accordance with the latest views on pathology,
and this is the more desirable {rom the fact that the object
aimed at in the arrangement of P’art 1. will not thereby be in
any way interfered w ith.

For it 1s somewhat. remarkable, because quite undesigned, that
all the tumours (with one or two excevtions) described “under the
head of fluid and semifluid, will correspond to the two first
groups recognised by Virchow in his classification, viz. : 1. Tu-
mowrs by exudation or extravasation ; and 1L, The group of
ectasies, ¢.c., tumours by dilatation or retention.

As, however, it is the intention of the author to follew the
order of arrangement and classification adopted by Virchow in
his work on Twmours, he thinks it desirable, notwithstanding
the widespread influence of that great pathologist’s writings,

B
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and the nniversal eagerness with which they are read by medi-
cal men in this country, to give some few short abstracts from
the work alluded to as a preface to the subsequent pages.

In his classification Virchow excludes entozea and simple in-
flammatory swellings, and divides the tumours properly so-called
into—

I. Tumours by exudation or extravasation.

I1. The group of ectasies, i.e., Tumours by dilatation or re-
tention.

1II. Pseundoplasms or neoplasms properly so-called, Tumours
resulting frown proliferation, or Vegetations.

IV. Complex tumours,

In these divisions he makes the developinent of the tumour
the basis of the classification, Thus, in Group I. the tumour is
developed at the expense of the blood ; in Group I1. at the ex-
pense of secretions ; in Group III. by the proliferation of
tissues ; and in Group IV. by the growth of several tissues or
oreans of different kinds.

In reference, however, to Group IT1., with which we are now
immediately concerned, the following passages are suflicient to
explain the method of arrangement and the characteristics of
the tumours belonging te it. 1

“ Twmowis by Proliferation, or Vegetations, properly so called.

“ These differ from those already treated of (viz., those of the first and
secomnd groups) in the ciremmstance that the development of a new tissue
in their case 1z not a gradual or aceidental phenomenon, which complicates
the formation of the tumour, m some measure completes it, and aggravates
it progressively 5 ou the contrary, it ceuses the tumour from the fist, and
eonsequently constitutes its true essence,  All the ulterior transformations
which may give rise to particular exuadations, to hmmorrhages, or reten-
tions (ol seerctions), and may therefore in this way lead, under certain eir-
cumstances, to the formation of ¢ysts in the interior, or in the neichbounr-
hiood of the tnmours ;—all this is merely accidental and secondary, in com-
parison with what, in their ease, is of new formation. For the neoplasm
proceeds immediately from the old tissues, which serve for its matrix.

“ Here, then, we have a series of formnative processes which wndoubtedly pos-
sess i themselves an active, productive, and irritatice woature, and which com-
prehiend the most simple inflannmatory forms (as we are accustomed to,
call them), as well as the most extreme heterologons and malignant forms,

“The greater number of tumours by Proliferation proceed frow the fun-
damental connective tissues of the body, in the series which we are consi-
dering, besides the connective tissue proper, cartilage, bone, fat, marrow,
neuroglia, and many others. . ., In mixed tumours what determines
the choice of a name should be the principal charaeter, that which consti-
tutes the essential part, and which expresses the physiologieal and patho-
logieal value of the tumour in relation to the whole body, The name may
consequently not always be derived from the part which forms the prinei-
pal bulk, bat often from the part which stands highest in the scale of orga-
nisation, When a twmour encloses musenlar fibre and connective tissue,
we shall never call it fibrous or connective tissue tumour, because the de-
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velopment of muscle is the mave elevated, more characteriztic, and more
Lnportant as the type of the tumour, Ilmujh at the same time the connec-
tive Lissae may be in the greatest Lulk.”

Of these pseudoplasms or vegetations Virchow makes three
subdivisions : 1. Histioid pseudoplasms, or growths consisting
of simple known fissues. 2. Organoid |}-.{-1u1u|}l 1S 1118, u1'frr:mfh~.
resembling definite organs (ﬂuc.ll as clands, &c.). B Teratoid
psendoplasms, or ecrowths resembling a collection of organs or
a part of a new individual. It is, however, with the first of
these three subdivisions that we have to do chiefly, if not entirely,
and the tumours found in the orbit will be found to afford
abundant illustration of this large and important group, which
will include Fibrous tumours, or Fibroina (of Yirchow), Fatty,
Fibro-¢ellular, Bony, Cartilaginous, and others, hoth simple ;11;11
malignant, in the ordinary and old-fashioned senses of the words.
I shall not, however, endeavour to divide all tumours into two
distinet and absolutely separable classes of malignant and non-
malignant, for though it is undoubtedly true that we can say of
some of the most remarkably extreme cases that they are cases
of a malignant natyre, and that they will inevitably terminate
fatally, it is no less true that there are a number of intermediate
and less extreme forms which are related on the one side to the
arowths of acknowledged malignity, and on the other to those
of a more innocent kind, I do not recognise any absolutely
certain aspect or microscopic structure by which a fumour ov
growth can be characterised as a cancer, and would rather re-
gard all tumours, of whatever kind, as lIhLll“‘llﬂ.llt 11} a certain de-
aree, and as having within them the germs of a malignaney which
may lie dormant for the lifetime of those who are the subjects
of them, but which may, under certain accidents, such as local
irritation or constitytional deterioration, become u.unv.wtud into
dangerous and malignant growths,

Such appears to be the view taken by Virchow, who repu
diates altogether the theory of a growth being malignant from
the fuct of its structure being entively foreign to the struciures
normal to the body.* He LlLlJlL‘S indeed, “that E:L]]}i’ orowth 1s

* (Virchow, vul. i., p. 122.) All heterologous tumours are not necessa-
rily malignant. There are a gregt number which are borne without any
troublesome consequences, and whose properties closely approach innocent
tnmours, Malignity follows a certain seale of heterologons tiunonrs, species
after species, and we can prove how it manifests itself :,:znul,lnudlhr o
and more, notably following 1wo directions, In the first place, the hete-
rology is :lhtlllﬂlllxlu d -:ucwdmj to the degree that it attains, The tissues
“of thie connective substance liave a closer affiiity among themeselves than
with the epithelial tissues or the specific annual tissues. Wheu, therefore,
a cartilaginons or gsseous tumour s :1nu~h>1ml in the LU'IIIIL"'I.I"\L tissue, or
& mucous tumour in the fatty tissue, this is not so heterologous as Hhul an

Lj_lll.lLll.llultl tumounr is iﬂ-l.m,d 111 t,h\_, connective ll.“bllt’ Ol a4 tumoar witlh
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ever found in the structure of which there is not distinetly
traceable some homology to the normal tissues or oreang, and
restricts the term, heterologous, to those growths which are
merely so in reference to their position. At the same time he
points out the tendency to a malignant nature possessed by
certain tumours (which are most often heterologous in the sense
which he has given the term), and gives certzin known indica-
tions by which that tendency can be recognised.

IHisTiolp I'SEUDOPLASMS.

1.— Filroma. Filbrous Tumours.

As instances of outerowths of simple tissue, tumours of this
class may be considerad typical, bul they do not appear to have
been at all frequent in their attacks upon the orbitar cavity.

Nevertheless, M. Démarquay has collected several very well
marked instances, and his remarks in reference to their points
of difference from ecysts are so apposite to this place, that I
shall give them almost verbatim,

They differ from evsts, Lie savs,—

1. By their method of attachment, they are most frequently adhierent to
the periostenm, of which they seem to be only an expansion, whilst the
eney-ted tmmours have only very loose adhesions to that membrane, and
it is only afier a long time that these adhesions become intimate,

2. By their structure. This is simply eondensed, connected, or arcolar
tizsne, with a thin membrane sarronnding it.

3. By the absence of a central cavity.

4. By their progiess.

The history causes some obscurity, They have been confounded most
often with ey=ts or cancerous tumours,

testricting the term Fibroma, then, to those tumours which
are simply composed of an excessive development of econnective
tissue, the tumours of this kind found in the orbit are very
rare, though it is probable that of those deseribed as steatoma
in the last generation some may have been a variety of fibrous
tumour.  (See Virchow, vol. 1. * Lecture on Fibroma.”)

P - - - — —

eylindrieal epithelinm is formed in a lymphatic gland. A ecartilaginous
tumonr which is developed in the eonnective tissue or in the ossecus tisene
is equally heterologous; but it is not so to the same degree as an epithelial
or a muscular twwonr would be in the same situation.

* The less vascular a tumounr, the less it will extend its infective action
bp,:,'un{l the neighbouring parts ; but the richer it is in blood and ]}'ml;h
vessels, the more blood end lymph triverses it ; the more the parenchiy-
matous juices are in contact with the blood, the more eusily will the infee-
tion become general,
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Mackenzie, however, alludes to the steatomatons tumour as
an encysted tumour with contents resembling suet, though he
does not give any case in which such a tumour was removed,
And although under this head (steatomatous) various cases
have been recorded and cited by authors, none of the reports
give an exact description of the tumour after removal,

The Diagxosis of a Fibrous tumour is of the greatest impaor-
tance to the surgeon, and at the same time often very difticult
and seldom likely to be exact or certain. It 1s important, be-
cause if the surgeon can be sure that he has to deal with a
simple Fibroma, especially if it be of the distinctly eiveum-
seribed form, he need have no hesitation in proceeding to ope-
rate for its removal ; whereas, in the case of many other solid
tumours he would be justified in either refusing to operate, or
in hesitating long before attempting any operation, The his-
tory of the cases given below proves that the diagnosis is often
difficult, and this 1s especially illustrated in Case L.

What, then, should be points on which to found a correct
diagnosis ?

Lst. The fibrous hardness botrycidal or lobulated surface and
circumsecribed character of the tumour, taken in conneetion with
the absence of any constitutional cachexia, and the freedom of
the lymphatic glands in the neighbourhood, from any complica-
tion or enlargement, will be the most striking features in a well-
marked case, and will offer a most encouraging set of symptoms
to the surgeomn.

2nd. The apparent enlargement of the upper maxillary and
other surrounding bones associated with great orbital deformity
and proptosis will be very embarrassing, and should lead to
various experimental investications as to the probable exten-
sion of the disease in the palate, posterior nares, and spheno-
maxillary fossze.

Fibrous tumours occasionally invade the orbit at a late period
of their growth, though their original seat may have been the
base of the cranimm, and their first appearance that of naso-
pharyngeal polypi. Hence the great range of these tu-
mours necessarily leads to embarrassment independently of
the difficulty of ascertaining their consistence and structural
connections.

srd. Though a firm resisting and circumseribed tumour may be
a fibrous tumour, it is well to bear in mind that such tumours
are exceedingly rare in the orbit, and that similar characters
would be afforded Dby cartilaginous, beny, fibro-cellular, and
cystic tumours,and that a chronic abscess might also resemble
them in some respect. The diagnosis having been made, though
in most cases it can only be an approximative one, the treat-
ment will of course be conducted on general principles.
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Case 1. (From Annales d Oeulistique, and dnnales de la So-
ctétd Médicale de Brages, 1850, p. 389.)—A voung woman of
cichteen years of age, having noticed, for some lllmlth‘?-, that
there was a little tumour Lelow the left eye, applied to M.
Verhaéee (of Ostend).  This gentleman thought it was a eyst;
the twmour slipped under his finger, but came out {from the orhit
again when pressure was removed. Spite of various resolutive
applications, it attained the size of a hazel nut. M. Verhaége
removed it and foand it attached by a broad pedicle to the
periosteumn, It was fibrous and solid.

Case I1. (Medical Times and Gazelte, Nov., 6th, 1852 )—A
man, wet. twenty-eizcht years, had a tumour veeupying the lower
half of the orbit and displacing the eyeball forwards, upwards,
and outwards.

This twmour was removed by Mr Critchett successfully by
two operations. It was found to have very extensive attach-
ments to the swrrounding parts in the orbit, but was encapsuled
by a fibrous membrane. It consisted of dense fibrous tissue,
and contained scattered through it numerous osseons particles.
There were also some very small smooth-walled eysts.

Microscopic examination confirmed the evidence of the tu-
mour being fibrous.

Cask ITI. (abridged from Iémarquay, who cites it from the
Llilosophical Transaetions, vol. x1iii.).—A girl, wt. eighteen years,
had a hard tumour below the left eye-ball, extending the whole
length of the lower lid and about half-an-inch down the cheek,
It had thrust the eye almost out of the orbit, towards the
temple, and forwards as well. The patient suffered much from
frequent pains in the head, but the sight of the affected eye was
not completely lost.

On June 30, 1744, Mr. Hope, having made an incision
through the lower lid, passed a needle, armed with silk, through
the tumour, which he then dissected out, partly by the em]pel
and partly by scissors. A portion of the tumour (at 1*51:
removed) was spherical, smooth, and about the size of a pigeon’s
ego, It seemed to have a thick membranous covering. Other
portions of a similar kind, adherent to the eye-ball and to the
apex of the orbit, were detached piecemeal and with great diffi-
culty. Firm pressure upon the eye=hall, after the operation, by
means of a steel bandage assisted its return to the socket, and
in seven weeks complete recovery had taken place.

Cast IV.—Dr. Monteath removed a very hard tumour from
a young woman’s orbit, which he describes as of anomalous tex-
ture and surrounded by a layer of condensed cellular substance
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(Mackenzie, p. 380). This was, therefore, in all probability a
tumour of a similar kind to the two already alluded to.

Case V.—In the Lancet for 1856, No. 2, Mr. Lawrence is
reported to have removed a hard tumour from the lower part of
the orbit which was attached by a pedicle to the periostewn of
the floor of that cavity. The occasional extension of fibrous
tumours backwards through the sphenocidal fissure into the
cranial cavity®, and the occasional extensive attachments to the
orbitar periostenm, must be well taken into account in such
cases as are not clearly circumseribed, before any operation 1s
undertaken for their removal.

In the Monthly Jowrnal of Medical Science, vol. i, p. 229, an
operation for the removal of a tumour of the kind in question
is related, which was followed on the fourth day by death fronr
meningitis,

Fibrous polypi in the naso-pharyngeal fossa,+ and in the an-
trum may encroach upon the orbit after destroying or thrusting
aside the intervening bones ; and some of these cases have very
great interest to the practical surgeon, on account of the difli-
culties met with both in their diagnosis and their removal.

Under the head of Fibroma in the Orbit, I must not omit to
mention the occasional occurrence of fibrous tumours on the
nerves.f A very remarkable instance is cited by M. Gerdy, in
his work, “ Des Polypes” (dwch. Gen, de Méd., t. 23, p. 431),
of a fibrous tumour of the second division of the fifth pair,
which invaded the orbit, as well as other regions in the face.

CasE VI.—A blacksmith, with all the symptoms of polypus in
the nasal fessw, died of inflammation of the brain, following seve-
ral ineffectual operations for the removal of the supposed poly-
pus, when, at the autopsy, the following extraordinary disease was
discovered :—* Puriform exudation was found at the base of
the brain. As for the tumour of the nasal fosswe, it was formed
by the second division of the fifth pair, which at its exit from
the skull increased in size and formed a fibrous tumour, divided
into five lobes, of which the two largest were each as big as

- * Bee Cruveilhier, * Anatomie Pathologique,” Liv, xx., p. 5.
-t See Velpean’s ¢ Dictionnaire du Trente Volumes,” vol, xxii., p. 317, in
which a case is described of a fibrous tumour of the pharynx, which en-
croached upon and filled the whole orbit ; and Gerdy, in his work “ Des
Polypes,” p. 30, has a case of a fibrous polypus of the nostril and antrum,
which partly thrust up the floor of the orbit, but which was sucecessfully
removed by Dupuytren in two operations, by an incision made through
the mucous membrane of the mouth (71 incise la mugueuse sous la ldvre
relevée), and without any incision in the skin of the cheeck, and conse-
quently without any visible scar remaining from the operation.

¥ This does not include True Neuroma, nor the False Neuroma of Vir-
chew, which latter will be considered under the head of Myxoma,
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peach stones; the other three were smaller, and one of them
penetrated the orbit through the spheno-maxillary fissure. This
fibrous mass occupied the deep temporal fosse lying between
the zygomatic arch, the malar bone, the outer wing of the sphe-
noid, and the posterior aspect of the superior maxillary bone,
The tumour extends thus as far as the alveolar border, above
the last molar teeth. There it turned back, peuetrated the
spheno-palatine foramen, which was enlarged sufficiently to
admit the little finger. Arrived at the corresponding nasal
fossee, it was reflected, and formed a movable tumour, which
was mistaken for a polypus. None of the prolongations of this
tibrous mass were mingled ov involved the nerves given off by
the second branch of the fifth pair. The tumour sprang from
the newrilemma.”

2.—Lipoma, Fatty Tumours.

Fatty tumours occur under two forms—first, those that are
continuous with the orbitar adipose tissue, and constitute the
capsular lipoma of Professor Virchow ; and, second, the discon-
tinuous tumours surrounded by a thin membrane of connective
tissue, and easily separable from the surrounding cellulo-adi-
pose tissue.®

About half-a-dozen cases of well-marked continuous lipo-
ma, which corresponds to the Hypertrophie Graisseuse of 1é-
marquay, have been verified as such by post-mortem examina-
tion ; and though it is probable, as Démarquay suggests, that
some of the cases described as lipoma by Middlemore, Sichel,
and Desmarres might more properly be classed under the head
of Goitrous Exophthalmia, yet when we come to examine the
subject in the light thrown upon it by more recent observa-
tions, we find that the two diseases stand in a very close and
hitherto unsuspected relation to each other. For the cases (col-
lected by Troussean and Withuisen +) of Basedow’s or Graves’
Disease, in which the pathological anatomy of the orbit was
noted, show that though the protrusion of the eyeballs is not
invariably associated with an hypertrophy of the eellulo-adipose

* The zo-called Steatoma would seem from its etymology to be pro-
perly a falty tumour, but such various tumours have been described under
this name by different authors, that it is impossible to ascertain exactly
what has been originally the kind of tumour intended. If, however, the
term be applied to sebaceous eysts, to which, in certain stages of their de-
velopment, it seems more appropriate than to any other, then it is quite a
distinet pathological formation from lipoma, and will come under the head
of Tumours by Retention.

1 See New Sydenham Society’s Trapslation of Trousseau's Clinical Lec-

tures, p. d70 ef seq.
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tissue, yet that in four or five out of the ten cases collected,
such a condition did exist, and in several of them to a very
marked and unmistakable extent. At the same time the fact
that this hypertrophy is not an invariable accompaniment of
the disease is suflicient to prove that it 1s not one of its essen-
tial conditions. Most likely it is only a result of chronic con-
gestion and hypernutrition of the connective and adipose
tissues, and therefore to be classed with the other capsular lipo-
mata—e.g., the capsular lipoma surrounding the kiduey and the
heart, in the production of which similar agencies have been at
work,

One very interesting case recorded by Dr. Troussean seems
to illustrate the pathology of this disease so admirably, that I
shall venture to transcribe the case in extenso.

Case T.—A woman, aged sixty years, was admitted into St. Bernard
ward on July 3, 1863, suffering from highly-marked exophthalmus, and
with the following history :—

In 1856, that is to say, seven years previously, she lost her faiher, whom
she had attended at the cost of great fatizue. This Joss cansed her very
deep grief. One night, after she had been erying for a long time, she
suddenly felt her eyes swell and lift up her eyelids, her thyroid gland in-
erease notably in size and throb in an unusual manner; she had at the
same time violent palpitation of the heart. Simultaneously with the de-
velopment of this train of symptoms, she bled copiously from the nose
throughout the night. Four days after this she consulted M. Desmarres,
who recognized exophthalmic eachexia,

A year afterwards she went to Africa, where she soon ecanght intermit-
tent fever. She was admnitted for this into the Algiers ]lu.‘-'-][ril.zﬂ, and there,
while under Dr. Bertherand’s observation, her goitre, which had been very
warked, diminished 1apidly. The two other symptoms, palpitation and
prominence of the eye-balls, continued, however, to the same degree,

The fever lasted for nearly a year, and brought on a sachectic condition,
from which she never recovered completely. In January, 1863, she had
an aitack of angina pectoris, which lasted a few hours, with radiating pains
in the right shoulder. It seems that a fortnight after her arrival at Al-
giers she had wdema of the lower limbs um? ascites, which disappeare:d
after four or five days, In 1863 this dropsical condition recurred on seve-
ral occasions, but without eontinuing, When she came under iy care,
she showed no trace of wdema or ascites, and was in the following con-
dition :

Eye-balls considerably prominent ; the free margin of the lower lid is
more than four millimetres distant from the transparent cornea, instead of
being in eontact with it, The upper eye-lid does not cover a segment of
the cornea, as it usually does, and is more than two millimetres away from
it. In consequence of the protrusion of the eye-balls, the eye-lids no longer
form regular curves, but intercept between them an hexagonal space with
obtuse angles, The ruti-:nt is readily dazzled by a bright light, whiclh
makes her feel as it she were drunk ; she is long-sighted in spite of tie
rominence ol her eye-balls,  On the night when her complaint set in, she
}ust her sight for a time entirely, and for nearly a whole year she was
hardly able to bear artificial light, She was at that time unable to read or
sew, but can now do both by using spectacles for long sicht,

At the commencement of Ler illness her eyes were . till bigger than they
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are now. She could very imperfectly close her eye-lids, and even now,
during sleep, her eye-lids do not entirely cover the eye-hall.

Her heart beats with force, but much less so than at the onset of her
complaint ; it is found, on percussion, to measure thirteen eentimetres in
a longitudinal direction (about 5 1-5 inehes), and twelve centimetres (4 4-5
inches) transversely. There is no bLlowing murmur at the base or apex,
sys=tolie or diastolic ; nor is any heard in the vessels of the neck, although
the arteries pulsate with force.

Pulse 96 ; habitual dyspncea,

The liver comes down a little beyond the false 1ibs.

The thyroid gland is of small size : there is no ooitre,

Some time after the exophthalmos set in, the patient seems to have had
a ravenous appetite for more than a year ; she was olliged to take some
food every two hours, She had a copious diarrheea at the same time.

She menstruated for the first time at the age of twenty; she had heen
chlorotic for five years previously, but menstruation, by degrees, caused
the symptoms of ehlorosis to disappear. The patient was menstruating at
the time when the exophthalmos first came on ; the catmnenia were sup-
pressed on that night, and have not since shown themselves,

Her father died of epileptiforin seizures, which had oceurred for several
years, On admission, she eomplained of neuralgic pain in the ophthalmic
nerve, in the occipital, and the first two cervical pair of nerves. Since the
commencement of her illness she has had trifling epistaxis every month,
and about the same period.

She was ordered digitaline and Baumé's bitter drops.#

When she left the hospital in the month of August, she suffered less from
palpitation of the heart, but her eye-halls were as prominent., She was re-
admitted on December 3, in a weaker condition. -

Six days afterwards she was snddenly strunck with apoplexy after a few
trifling eramps in the legs ; she fell out of bed without uttering any com-
{ﬂaii]t; and was picked up in a state of asphyxia, with rigidity of the four

imbs. A few hours alterwards the left side got better, but the right side
continued to be powerless, although not rigid. The patient did not recover
conseiousness, and died in the most complete state of coma, twenty-four
hours after the attack.

On examining the body, a large hamorrhagic ecentre was found in the
lelt hemisphere of the brain, near the corpus striatum and optic thalamuns,

The heart was of very large size, the walls of the left ventricle being the
most hypertrophied. The free edge of the mitral valve was thickened, but
there was no censtriction of the aperture or incompetence of the wvalve.
The aortic valves were a little ronghened along their free borders, but were
perfectly competent.

~ The aorta was encrusted with a caleareous deposit along its arch, and
there were atheromatous patelies in its deseending portion.

The vessels at the base of the brain presented, however, no appreciable
alterations to the unaided eye; the n::apilluries in the vicinity of the heemor-
rhagie centre, and in that centre iteelf, were examined under the micro-
scope by M. Peter, and were found free from calecareous and atheromatous
changes,

The spleen was of voluminons size, measuring twelve centimetres in one
direction and six in the other. The capsule was not thickened ; the splenie
tissue was firm, and cn section the glomeruli of Malpighi were found to be
hypertrophied,

* The chief constituent of Baumé's bitter drops is the aleoholic extract of
Faba sancti Ignatii, which contains, as is well kuown, a Jarge amount of strych-
nine,
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The liver waa of nearly normal size, but of cirrhotie tint, and in an nci-
pient lobular condition 5 its fibrous capsule was thickened, the trabvenlio
considerably hypertrophied, and the tissue of the organ indurated.  On
icroscopical examination the hepatic cells were found to be normal, but
to have diminished in quantity, and the interstitial counective tissue to be
hypercrophied, : : !

The kidneys had not increased in size ; their capsule was not thickened ;
they had a granular aspect, were red on section, and showed traces of inter-
stitial nephritis. .

The thyroid body was of very small =ize, and its lobes hard, almost of
the consistency of seirrhus; they had a lobulated quasi-cirrhotic aspect
owing to the retraction of their fibrons elements,  On section the .L{Il:uulu]n.l'
tissue was interrupted, and, as it were, squeezed by trabeculwe of an ex-
tre:nely thick fibrons tissue, of a mother=ot-pearl colour, and creaking when
cut. The thyroid arteries were small, not flexuous in the least, and showed
no calearcous or atheromatous changes.

The eye-balls were thrust out of the orbit Iy the amount of cellular and
adipose tissue which nearly filled the socket, was vedder than wswal, aind con-
tained a good deal of fat, The {*J}iltllillljlit artery was not tortuous, nor was
it abuormally laree 3 the eye-balls, when removed from the cushion of fat
on which they lay, were not of lurger size than in health. They were not
altered in structure.

The boues of the skull were extremely vascular, and were of more than
doulile their natural size ; in fact, they were all hypertrophied.

The cercical ganglions of the sympathetic were carefully dissected and
examined on both'sides by Dr. Peter and Dr. Lancereaux, clinical assis-
tants at. the Hotel-Dien, The superiov and middle ganglions were of nor-
mal size and aspect. But the lower one, especially on the right side, was
not only of {arger size than usual, but was much redder also; numerous
vessels were seen to ramily on its onter surface and threughont its interier,
when examined with a power of filty diameters. When examined under
the microscope, a great many vessels were seen in its interior, with a thick
admixture of connective tissue, and, in the midst of its fibres, nuclei and
fusifurm cells. There were a great many fat-globules ; the ganglionic cells
were very few in number, small, and with a mulberry aspect ; zome of
them were reduced to a mere granular condition j the nerve-tubes were in
small numbers,

Now it is evident from the sudden invasion of the exoph-
thalmus in this case, that the cause of the protrusion could not
have been due to an increased amount of cellulo-adipose tissue
in the orbit in the first instance. Nevertheless, after death,
between seven and eight years after the commencement of the
attack, there was an enormous increase of this tissue, and we
can only explain this by supposing venous congestion, and per-
haps serous infiltration, to have been the immediate cause of the
exophthalmus, and that this gradually gave way to fatty deposit
and capillary congestion, which then became permanent condi-
tions. This view is confirmed by the fact that in hoth Basedow’s
and Keusinger's cases the disease had existed for a considerable
number of years before death, and in both cases a large hyper-
trophy of the fatty tissue was found.

In Naumann’s case (Deutsch. Klinik, p. 24 ; 1853-54), it is
not distinetly stated how long the exophthalmus had existed,
though 1t had evidently lasted for several months, if not a whole
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year ; and this would allow ample time for a considerable de-
posit of fat in a person with the predisposition to such disease ;
and in this case there was atheromatous disease of all the prin-
cipal arteries and valves of the heart.

Of 1the other kind of lipoma, viz., the circumseribed fatty
tvmour, the history, pathology, and treatment will be best illus-
trated by the three following remarkable cases.

Case IL—(Dénarquay, p. 359) On the 12th of November, 1829, a
woman of fifty years of age was operated on by Dupuytren at the Hotel-
Dien for a large solt tumour ol the size of a hen's ege, which protruded
from the orbitar cavity at its upper border. The mowth dated fitteen
vears back.  The eye had been thrust outward and downward 3 the cornea
was opague,  Dupoytren, thinking that he was dealing with an hydatid
cyst, maule an exploratory puncture into it without any issue. The con-
tents of the orbit were then removed, and dissection and chemieal analysis
demenstrated that the growth was a troe lipoma, white, almost fransparent,
avd infiltrated with albumen, or a coagulated lymph-matter.

Case HIL—(Adnnales d Oculistigue, vol. xL, p. 103 ; M. Carron du Vil-
lard’s case) A man of Champeaux had an orbitar tumour which pushed
the eye outward and downward. This, of the size of an adult fist, though
it caunsed no pain, constituted nevertheless a very repulsive deformity.
soft, compressible, susceptible of being lightly pressed back, the tumonr
appeared to be a lipoma and not a eyst. It was removed without ditlieulty
through an incision made between the falcilorm borvder of the conjunetiva
and the carunele, It was a uniform, shining, elastic lipoma, of the size of
the eevelval henisplere of an ox [ The eye nmmediately went back into its
socket ;3 ouly a few teaspoonfuls of blood flowed ; soft charpie was appliedl,
and cold effusions kept up for twenty-four hours. At the end of that time
Dr. Bernard removed the dressings, and found the wound entirely ciea-
trized. M. du Villard saw a similar case at Pavia removed by Professor
Volpi, but in that case the wound suppurated. “I have,” he says,
“always met with adipnse tumours outside the muscles; Mr. Travers, on
the contrary, has found them oceupying the spaces which exist between the
recti.”

Case 1V.—(By Mr. Bowman, in the London Jowrnal of Medicine, Nov.
1849, No. 11.)  Each upper eyelid of a young lad was the seat of a fatty
twmour of the size of an alwond, The diagnosis was rendered difficult
from the redness of the surface and the abundance of the cutaneous vessels,
as well as from the unusnal circumstance of their symmetrical arrange-
ment.  They were both removed through incisions in the upper lid with
perfect success.

8.—Myxoma.  Schleimgeschuriilste (Virchow).  Fibrocellular
Tumowrs (Paget).  Colloid Cancer [7] (Paget). Zellge-
webeseliwanmm (Shuh),  Colloneme, or Swrcoma gelating-
Jorine (Miiller).

Myzomatous or Mueous tumours oceur in the orbitar cellular
tissue, and as growths on the optic nerve or its sheath. When
the optic nerve is involved, certain ophthalmoscopie appearances
have been observed, which according to M. Jacobson ave very
characteristic, as indicating some kind of growth in the intra-
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orbitar portion of the nerve, and hence great interest attaches
to this disease as ocenrring in this region.

The extraocular tumours of the optic nerve itself are very
limited in kind and variety, and mywzoma and myzosarcome are
perhaps more frequently found than any others. If, therefore,
it can be clearly made out by the aid of the ophthalmoscope,
in conjunction with other means of diagnosis, that there 1s «
tumonr of the optic nerve externally to the eyeball, which has
originated in the nerve and is confined to it, it will be highly
probable that the disease is either a mywzome or a myrosarcond,
Such exactness of diagnosis, however, must be rarvely attainable,
and is only put forward in this place as a possible and much-to-
be-desired feat, but at the samme time as one mnot altogether
beyond the reach of the diagnostic art. The account of the fol-
lowing cases by M. A. de Graefe and M. Jacobson show how
far this precision has been already attained.

Case L — (drchiv, fiir Augenheilbunde, t. x., A.1, p. 193, by M. A. de
Graefe, cited by Wecker, wol. ii., p. 397.) M. A, aged twency-three years,
a farmer, had been affected for two years with diplopia and proptosis of the
left eye, with gradual loss of its functions. After several weeks of inflam-
matory symptoms and pain, referable to corneal disease, the patient applied
for reliet, ’Fhe prominence of the eye measured at least eighteen milli-
metres (nearly four-fifths of an inch), and was in the direction of the orbi-
tar axis. The eyelids could not be closed, and the mobility was limited
only in the downward direction. The centre of rotation eorrespimds
almost with the centre of the prominent eye. The touch reveals a retro-
bulbar elastic tumour, solt and almost fluctuating at certain points,
Ophthalmoscopic evaimination of this eye (which was blind) shows the reti-
nal veins enlarged and tortuous, the arteries diminished, and a gonf-reit
d@ pic (engorgement) perpendicularly of the internal half of the papilla. [t
formed in this part an elevation of a greyish vellow which masks the vessels,
the projection of which exvends a little bevond the limits of the nerve-sec-
tion. It is pronounced a relatively benizn tumour of the orbit, probably a
fibro-sarcomi.  This opinion is based—first, on the preservation of the
muscular apparatus and the mobility., 2nd, on the preservation of a healthy
layer of eellular tissue hetween the posterior hemisphere of the globe and
the tumour. The existence of this layer is demonstrated by the position of
the centre of rotation. 3wd, on the absence of pain. 4th, on the uniformly
solt consistence of the tumour. 5th, on the age of the patient, and the
aspect of Hourishing health that he presents.

It remains to observe here the rapidity with which blindness came on as
goon as the tumour had attained a certain development, a puint which,
taken in conjunction with the ophthalmoscopic examination, gives ground
for supposing a new growth (ieoplasm) of the optic nerve.

We proceed first to the enucleation of the eye, and we perceive a delicate
bed of cellular tizsue, the transverse incision of which exposes the bluish-
red surfuce of the tumour. The optic nerve, thickened, penetrates this
growth on the ontside of its vertical diameter. It is easy to remove it on
account of the thick envelope of cellular tissue that surrounds it.

The tumounr is of the size of a pigeon’s ege, and presents a pyramidal
prolongation which could not have been distant from the optic foramen
morve than a few millimetres.  The histological examination, made by M.
de Recklinghausen, shows a twinowr formed of a myxoma, which had oni-
ginat_d in the optic nerve, The relutions of the fibres of the optic nerve
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with the tumour presented the greatest interest. Nervous fibves were
made out very distinetly on the “surface most  distant from the nerve,
They were, it 1s tiue, very isolated, but very distinet, and their number in-
creased at the points of entry and exit of the nerve.

Case IL—(Wecker, Etudes Ophth., vol. ii., pp. 400.) A man, twenty
years of ace, had discovered two or three years before pn_suntm;g himself
that the left eve, which was very amblyopie, and had long squinted down-
wards, was becoming prominent. This proptosis ;ulg.,mmntuil rapidly, was
accompanied with Iu-m.lzu;!ws, deep-seated orbital pains and giddiness,
The prominence of the eye, which I]m{l, a perfectly normal aspect, was one
inch in extent, and deviated haif an inch downward. Its mobility had
sullered little.

On eplthalmoscopic evamination the media and the deep membranes
appear normal ; the entrance of the optic nerve alone presents considerable
modifications,  The papilla has a very irregular confignration, different
in its different parts, and projects unvqlmlh Tnto the interior of the eye,
Its singular shape ‘is encircled by a sinuous border of choroidal pigment.
One |+.ut of the twmour (si), that which projects most into the eye, is of a
clear blue, and absolutely destitute of vessels.  Another part, less promi-
nent, is vascular, and reminds one of the ordinary inflammatory tumefac-
tions of the optic nerve, A third part, of a yellow brown, is perfeetly flat,
The vessels L{mt come out from these various paits of the papilla are all
ensheathed for a variable extent of their conrse by a layer of a white
colour. The diagnosis points to a tumour of the eptic nerve which had
invaded the ocular cavity.

The whole contents of the orbit were removed, and the anatomical exa-
mination of the preparation showed six tumours of the size of a cherry-stone
scattered through the orbit, the total bulk of which was insignilicant as
compared with the other tissues removed.  These tumours, microscopically
examined, were sigecsarcoma. The optie nerve, very free in its sheath, had
lost its white colour and become trausparent, and presented the signs of
simple atrophy.

The aspeet of the papilla corresponded exactly with a drawing made after
ophthalmoscopic examination. 1t formed a swelling almost dlldluhﬂll‘: to
the tumows scattered through the orbit, and with which it had no other
divect velation. This intraocular tumour had a plate of osseous substance
situated at its base, and closely adlierent to the choroid.

M. Jacobzon remarks that the characters of the ophthalmoseopic image
which plead for the existence of a tumour of the nerve are—the unequal
prominence of the different parts of the papilla ; the reflexion of the varous
shiaules that it gives ; the widening of the choroidal margin ; the alnupt
demareation of the impaived parts, together with the very transparent re-
tina ; amd the sudden elaize in the diveetion or the interruption of the
vessels at the edge of the prominent parts. '

For the deseription of a case of myxoma of the optic nerve

I must again refer to the same author (who gives a case by
wthmund at p. 398 of wvol. 11.). The tumour in this case con-
sisted “of fibrous tissue the bands of which enclosed cysts of
variable size. These contained a loose network enclosing a
gelatinous and vascular substance.”

This description answers very closely to that given by Mr.
Paget of certain forms of fibro-cellular tumours, one of which
he himself removed from the orbit, and which tumour is now in
the museum of Bartholomew’s Hospital. It is in its present
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state very much like a mucous polypus of the nostril, hut the
appearance ol the fresh specimen would probably have been
entirely different, fromn the greater transparency of the tissues.

Several of the cases recorded as cysts with semi-fluid con-
tents of the orbit are no doubt properly to be included under
this head. Thus M. Démarquay cites a case from M. Wolf
(Op. cit., p. 395).

Casg IIL.—A man who in infancy had received a blow from a stone in
the left eye, which protruded from the orbit, gradually lost the sight of it
cull‘lpll:t’h' The eye protruded about two and a Lalf inches, and was
pressed on by an elastic and resisting twmour, which filled the orbit, and
was larger than a her’s ega.  The tumour was L\tll}l.ltLll with the eye, It
was a colloid cyst, oval, Tilled with gelatinons liquid, and embracing the
optic nerve by its upper wall.  The walls of this tumour, elosely conneeted
with the neurelemma of the optie nerve and the muscles of the eve, consist
of a cellular tissue, the inner layers of which had the natuwre of filwoid.
The orbit rapidly filled with eranulations, and the patient recovered com-
pletely.

The following was probably a mywosarcoma, which had sup-
purated and degenerated :—

Case IV, - (Mackenzie, p. 333, cited from Saint-Yves), Ina girl of twelve
years of age a tumour was situated below the eyeball, so that it turned the
pupil upwards and protruded the lower lid for more th an half an 1nch, It
extended towards the chieek for the breadth of an inch. Saint-Yves divided
the skin and orbicularis palpebrarum by a semilunar incision, extending the
whole length of the tumour ; he then laid hold of it with a hook, separated
it from its attachments with a Listoury, and removed it.  With the scissors
he next cut away its root, which was haid and coriacevus. In thirteen days
the wound was healed. The eye returned to its place, and the patient suw
with it as with the other.

The tumonr presented three cavities, That which lay next the skin
coutained a pwulent fluid 5 the second was filled with a thicker matter,
partly caleareous ; aud the contents of the thivd rescinlled white of an eqy.

In bringing the above cases forward as instances of myxoma,
there is a pn:;smbllltj that they may not all appear to my readers
as u]ulely characteristic, and” the last case is perhaps a rather
doubtful illustration of the sul ject.  Nevertheless it 1s difficult
to place it in any other category, and if we assume that inflam-
matory action and degenerative changes had taken place in the
growth, it is easy to understand why the contents of the three
different eavities of the cyst should have so much differed in
their composition and aspect.

In the form of False Neuroma, Virchow has seen myxomata
of the optic nerve within the orbit. (Virchow on * Tumours,”
vol. 1, p. 425.) “ The structure is generally lobed, but the dif-
ferent lobes ouly shghtly marked, and the whole of transparent,
oiten gelatiniform, consistence.  The reticulated disposition of
the cellular portions appears sometimes very distinet on micro-
scopic examination ; at others it is precisely the most perfect
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form of lipomatous myxoma. In all the consistence is compa-
ratively solt, and from that circnmstance may easily give the
notion that we have to deal with a eystiec growth, while on in-
cising it we find a full solid tumour.”

The following case, cited by Démargquay as an instance of
gelatiniform canecer, seems to answer pretty accurately to the
above description.

Case V.—(DBulletin de Thérapeutigue, 1844, t. xxvii., p. 25.) A child of
thirteen vears, of good constitution, presents ever since four years of age a
very considerable exophthalmia, Vision is destroyed, though the eye ap-
pears intact ; the eveball was removed at the same time as the tumour, and
the examination of the preparation demonstrated lying behind the globe a
gpheroidal reddish tzmonr, smooth in its whole surface, and embracing the
optic nerve, which is lost in its substance, The tissue of this tumour is
softish, uniform, and like jelly, The impossibility of finding any nerve
tissue in the centre or periphery of the mass compelled one to admit that
it consisted of an essential altevation of the nerve, of which the different
elements had undergone a st of gelatiniform degeneration,

Here we have a tumour that had existed for at least nine
years without causing any disturbance of the general health of
the patient put down as a malignant growth, thongh as a rule
the soft cancers in children run a very rapid course. It seems
much more in accordance with the generally accepted views on
pathology to consider it as a simple growth, especially as the
history does not give any account ui a mlquu&nt return of the
disease. No mention is made of any other similar deposits hav-
ing been found elsewhere.

The following is from Morgagni, and is ecited by Démarquay
as a soft cyst, "LImfrwm himselt describing it as dropsy of the

optic nerve i—

“ The optic nerve at its entrance into the eye, for the distance
of a finger's breadth or a little more, contained no nerve sub-
stance, but only a greyish, cloudy, viseid, and slightly thick
humour ; after having squeezed out this humour by shight pres-
sure, its site remained empy, so that the tunies appeared to be
no longer those of a nerve, but those of a canal ; they, however,
were thickened. . . 7

This is clearly an accurate description of myxoma.

In Wardrop’s “ Morbid Anatomy of the Human Eye,” vol. ii.,
plate xv., fig. 1, is a represectation of a tumour of the optie

nerve, in all probability of the same character, The history of

this case, however, is not given.

e e bl
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4 —(STEOMA.

1. Exostosis—Periosteal Exostosis* (Sir Astley Cooper).

2. Enostosis—Medullary Erostosis (Sir Astley Cooper).

3. Hyperostosis, or Leontiasis Ossea.

4. Ossified Enchondroma — Cartilaginous Erostosis (Siv Astley
Cooper).

5. Osteoma Myxo-Cystomato swin,

6. Osteoma Dentarivin,

UxDER the above terms are included a number of bony growths
of various kinds, all of which are found either originating in
the orbit or invading that cavity from the neighbouring parts,
and ecausing in most instances more or less deformity and acei-
dental lesions, of more or less danger to sight, or life even.
The bones involved vary considerably. The whole of the bony
walls may be simultaneously affected, together with those of
the skull and face, or one only, or perhaps two or three adja-
cent bones may be affected ; and in many cases it is impossible
to say which are primarily and which have been only secon-
darily involved. Thus, a tumour originating in the deep-seated
parts of the sphenoid may, in the course of its development,
thrust aside the sethmoid and upper maxillary, and at length
oceupy a portion of the antrum, and even ecause absorption of
the anterior wall of that cavity, and present on the cheek, dis-
torting all the neighbouring parts, and perhaps thrusting the
eyeball out of its socket, and thus producing a horrible defor-
mity. On the other hand, a tumour originating in the superior
maxillary bone, commencing, for instance, by a dental cyst ing
the alveolar ridge, may ultimately occupy the antrum and lower
wall of the orbit, and by its pressure cause absorption of the

* See Sir A. Cooper’s * Surgical Essays,” vol. i. p. 155, ef seq.  * Exos-
tosis has two different seats ; it is either periosteal or medullary. By the
periosteal exostosis [ mean a deposition seated between the external sur-
face of the bone and the internal surface of the periosteum, adhering with
firmness to both surfaces ; and by the medullary is to be understood a
formation of a similar kind, oviginating in the medullary membrane and
cancellated structure of the bone” Virchow objects to the latter term on
the ground that no such a thing as a medullary membrane exists, at any
rate in the spongy bones, such as the body of the sphenoid,

C
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intervening layers of bone, and displace the contents of the
orbit.

The pathological classification of these various growths is one
of the most diffieult problems econceivable, and would require
pages of description to elucidate it.  Fortunately, however, this
task is not within the scope of my present work ; and the whole
subject 1s freated in so elaborate a manmner by Professor Vir-
chow, Mr. Paget, and other great and original thinkers and
teachers, that my task is comparatively easy.

In my classification I shall endeavour to follow the order of
the great German pathologist, selecting such illustrative cases

in a condensed form as will bring out the prominent features of

each class.

The bony tumours springing from the walls of the orbit are
for the most pmt—(1) Exostoses, or outgrowths from the sur-
face of the bone, and developed in the connective tissue and
periosteum ; and (2) Enostoses, or tumours found in the sub-
stance of the bone and at the expense of the medulla: TPossibly
a third kind consists of ossified chondroma (see Virchow “On
Tumours,” vol. ii. p. 41), and a few rare cases of partial hyper-
ostosis, or general spongy enlargement of individual bones make
up a fourth.

The exostoses have three forms, of which two are met with
in the orbit—uviz., the ivory-like, or Exostose é¢burnée, and the
spongy, or cancellated form.

Of the ivory exostosis, the following by Mr. Haynes Walton
1s a good example (“ Surgical Discases of the Eye,” p. 286) :—

Casg.—A carter, eet. forty years, had a hard, evidently bony tumour,
oceupying the upper edge of the orbit, with a very broad base, and flat-
tened, The greatest point of projection was two inches. The upper part
wis covered by the eyebrow, which was considerably thrown up ; the
lower part touched the globe of the eye, and thrust it downwards and out-
wards, protruding it about half an inch beyond its fellow, thereby nearly
destroying vision. The inmer and outer boundaries weie less marked,
The surface was tuberculated—hard as a stone ; the skin moveable, and
traversed by a few vessels, This growth was clearly traceable to an injury
received muany years before the date of the observation.

Mr. Walton sums up the diagnosis thus:—“There was no
doubt as to its true nature ; hardness, immobility, slow growth,
continuity with the bone, and absence of pain and inflamma-
tion, sufficiently marked the character.”

The removal was effected by sawing through the hard ivory-
like texture from below upwards. The result was most suc-
cessful. _ rh

The accompanying engraving is copied by permission from
*hat in Mr. Walton’s book, at p. 287. Nothing could be more
strikingly characteristic of the appearances of a hard ivory-like
structure with the skin tightly stretched over its surface ; and
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the whole case is one of the best examples that I have been
abla to meet with, thongh I have searched through all the
recorded cases very carefully.

The most frequent seat of these ivory exostoses, however, is
the lower and inner angle, or that part of the orbit which cor-
responds to the Jum:-.tmu of os planum of the sethmoid with the
superior maxillary and the palate bones. Numerous cases are
cited by Demarquay in proof of this, but it is probable that
some of those enumerated by that author were of the nature of
enostosis in their origin.

A case of Mr. Bowman's, in the “Pathological Transactions”
(vol. xi. p. 265), is a good example of true bony exostosis, oni-
ginating and attached by a pedicle to the orbitar plate of the
sethmoid.

The remarkable case which oceurred to M. Maisonneuve, an
cited by M. Demarquay (op. eit, p. 68, et seq.), is one of the
same class.  This case occurred in a young man of twenty-two
years of age, of apparently robust health, in whom the vrowth
commenced in March, 1853, with a dull aching pain and ex-

ophthalmus. The pain soon became very acute, and the eye-
ball more prominent. In July, 1853, the tumour was felt, of
bony hardness, deep in the orbit, very slightly sensible to
touch, but causing constant dull pain, which prevented sleep.

The treatment by iodide of potassium failing, the growth was
removed by .an operation, the description of which is full of the
areatest possible interest on account of the great difficulties
encountered and overcome, not, however, without using, after
the failure of the saw, mallet, chisels, levers, and the stronoest
forceps ; so that in attempting a similar operation the sureeon
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should almost be preparved with an array of erowbars and l:*.entre-
bits.  The result was most successtul .

This case is very remarkable as having Dbeen attended with
so much pain, and thereiore offering a sirong contrast to Mr.
Walton’s case, in which it was expressly noticed, as being a
characteristic symptom, that pain was entirely absent. On
coming to look at the description given of the seat of the
tumour by M. Maisonneuve, the difference in the two cases is
easily explained.

“This “ tumeur éburnée,” ” he remarks, “formed a prominence
within the nasal fossee alinost of the same kind as that which it
presented in the orbit, and these two portions were, as it were,
gripped (¢franglees) by a kind of osseous ring, formed above by
the frontal, below and 111 front by the superior maxillary and
its superior apophysis.” The pain, théretore, was no doubt due
to the distension of this ring of bone and the pressure of the
growth on the surrounding nerves; whereas, in Mr. Walton’s
case, the tumour being quite superficial, no such compression or
distension conld ocenr.

M. Maisonneuve describes his case as “ Exostose éburnée de
T'os ethmoide ocenpant tonte la masse laterale droite de cet 0s.”
In all probability his description is the correct one; but there
must necessarily be some uncertainty as to the primary seat of
such a growth in the absence of a post-morfemn inspection of the
deeper parts, and especially of the splhienoid.

This case offers some remarkable points of resemblance to
one which oceurred quite recently to Sir W. _FPI"-"‘I.ISSGH, and
which is recorded in the “ I’'athological Transaetions,” vol. xix.
This enormous tumour, which seemed to spring from the inner
side of the orbit at the time of removal, was found afterwards
to be continuous with a tumour which extended backward
throngh the body of the sphenoid into the middle fossa of the
skull, and which probably originated in the body of the sphe-
noid, or in the adjacent spheno-sthmoidal cells. The opinion
of the committee appointed to examine it was, that it was the
result of “an exogenous growth of successive layers of dense
bony tissue under the periosteum,” and would therefore be in-
cluded under the term * exostosis.” DBut the fact that the
deeper part of this tumour consisted of spongy and compara-
tively soft bone, divided from the ivory portion hy a distinct
layer of soft ossifying cartilage, make it probable, in the opinion
of the author, that in the deve Jopment of this remarkable
tumour there were two processes going On pari passi, one in
the production of exostesis, and another in the production of
enostosis, the same irritation being the original cause of each,
or the one having been primary ¢ and setting up a secondary
irritation which gave rise to the other; just in the same way
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that necrosis of one portion of a bone gives rise to, or at any
rate is, very frequently associated with a great thickening
and consolidation of the surrounding bone, and sometimes
with the production of osteophytes. The appearance pre-
sented by the intra-cranial portion of the tumour is highly
suggestive of the enostotic form of osseous growth, for there is a
thin shell of bone overlapping the margin of the tumour, which
looks very much as if it had been gradually thinned, and at
length partially absorbed by the continuous pressure from
within. This part of the tumour is shown in the preparation
in King's College Museum. This appearance, however, is not
altogether inconsisient with an invasion of an exostosis of a
neighbouring bone, which, in the course of its progress, has gra-
dually converted the bones intervening between itself and the
soft tissues into a mere osseous shell,

Many orbitar osteomata, however, according to Virchow, pro-
bably commence in the diploe as Enostoses, and only by degrees
penetrate the bony shell which surrounds them.

“It is remarkable that the greater number of these tumours
are found in young people, principally in women, and that many
are developed in the first years of life, leading vs to the con-
clusion that they have probably some relation to the develop-
ment of the bones.”—Virchow “On Tumours.”

The polypi, which are often found in connection with these
tumours, are only to be regarded “as the expression of the con-
stant irritation communicated along the mucous membranes, or
as the point of departure of the irritation which is spread over
the bones.

“ Rokitansky has expressed the opinion that these exostoses
proceed from enchondromata ; but in spite of all my researches
I have only found one case in which cartilage was met with.
John Windsor has observed a case of tumour at the roof of
the orbit partly osseous and partly cartilaginous.”—Virchow
“ On Tumours,” vol. ii. p. 47,

Two cases, however, recorded in the “ Pathological Transac-
tions,” vol. xix, give some support to the view entertained by
Rokitansky. The first is a case by Mr, Christopher Heath (at
p- 928), of a large recurrent enchondroma of the face, involving
the orbit, in which cartilage was present in large quantity.
This cartilage was ascertained by microscopic examination to
be undergoing a process of ossification, and was in great part
covered by a bony shell.

“The tumour consisted of :—

“1. A large rounded mass, presenting the appearance of a
loose bony cyst, from which laminge and spicula protruded into
the substance of the tumour. One surface was rounded and
loosely covered by a thick periostenm. The remainder of the
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surface was rough and broken, the intervals between the bones
being filled by a soft reddish gelatinous material.

“2. A smaller mass.

“3. Large and small pieces.

“4. A small patella-shaped nodule, weighing ninety grains,
being a thick bony cyst covered by periosteum, which, when
cut in two, presented an almost cartilaginous appearance.”*

The szcond case is that already alluded to as having occurred
in the practice of Sir W. Fergusson.t In this case cartilage
was found between the ivory and the cancellated portion of
the growth,

Of undoubted Enostosis T am unable to give any example ;
but a tumour found in the following case is regarded by Virchow
as being of that nature.

Case.— Rokitansky deseribes in an individual, aged sixteen
yvears, who had exophthalmia, a tumour coming out of the dip-
loe of the frontal bone, very dense, and of a dead white colour;
this tumour extended into the anterior eranial fossa by one
nodule, which -was slightly lobed, and nearly as big as a duck’s
egg ; b}r another nodule of the size of a walnut, into the orbitar
cavity, and into the zygomatic fossa by another of the size of a
hazel-nut. What was most churacteristic in this case, was that
other small tumours proceeding from the diploe were found on
the frontal and the great wing “of the sphenoid,

Case—-A case deseribed b_',r Baillie (the preparation from
which is in the Hunterian Museum) is also included in the same
class. This is a beny tumour, the greater part of which is of
the ivory-like kind, but having the posterior and interior por-
tions of the spongy kind. The tumour filled the frontal sinuses,
and the upper part of the left orbit, but it also penetrated the
right orbit, and projected more than an ineh from the inner and
outer tables of the skull. In front it bursts out, as it were,
throngh special orifices of the outer table ; the margins of these
openings are thin, and expanded for a short distance over the
surface of the tumour.

There is one peculiarity in common with the great bulk of
these Enostotic or Exostotic growths which pre.aent towards the
imner part of the orbit. They are more or less intimately con-
nected with the sphenoid and gthmoid bones, and appear to
originate not unfrequently in or near that system of cells which
opens into the body of the sphenoid behind, and the frontal
sinuses in front. This region corresponds to the body and

* This corresponds to the description by Paget of ossified caitilaginous
tumours in a remarkable way.—See Paget’s * Lectures on Pathology,” Lst
edit., vol. ii. p. 236,

t “ Pathological Transactions,” vol. xix. p. 310, et seq.

s
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neurapophyses of the pre-sphenoid, or frontal vertebra, which,
in the feetal econdition, and even for some time after birth, is
cartilaginous and solid, the spongy tissue being subsequently
developed.

The occurrence of solid tumonrs in this region may therefore
be looked upon as in some instances a formation dependent on
arrest or disturbance of development, the solid cartilage being
converted into bone, instead of being absorbed and converted
into spongy cells and cavities. This consideration will in some
measure explain the remarkable frequency with which such
tumours are seen in young people and children, and with the
fact that in some cases they are traceable back fo birth. It will
also serve to explain three remarkable cases of cysts in associa-
tion of bony growths in this neighbourhood and the analogy be-
tween these ossific cysts and similar cysts oceurring every now
and then at the caudal extremity of the vertebral column.

Case.—Virchow “On Tumours,” vol. 1. p. 48, ef seqg.—
Osteoma kystomatosum orbifee. In a male adult, in whose orbit
nothing abnormal had been noticed during life, was found after
death a large tumour, softened in the centre, which occupied
almost the whole anterior right lobe of the brain. When cut in
two a limpid and yellowish fluid escaped, and brought into view
a regular wall formed of a fibrous tissue, soft, mucous, and
coloured by various yellowish brown pigments. This tumour
was not sharply defined on the cerebral aspect, but was gradu-
ally lost in the neuroglin, so as to represent a cystoid myxoma.
To this tumour were attached a series of porclss, some of them
closed, some communicating with each other, of various sizes.
These pouches were easily separable from the brain, but they
adhered firmly to the anterior cranial fossa. . . . Some con-
tained a viscous fluid. . . . A closer examination of the
wall of the cysts showed a layer of cyliadrical vibratile epithe-
lium. At the part of the anterior cranial fossa to which the
tumour was adherent, it was also closely adherent to the os frontis,
as well as to the dura mater. On removing it, it seemed at first
to have penetrated into the frontal bone. . . . The true
base of the tumour was an osseous irregularly rugose growth,
which projected from the angle formed by the frontal and orbitar
portions of the os frontis. This growth, almost the size of half
a hen’s egg, was prolonged into the substance of the frontal by
a broad base. When the frent face of this bone was exposed,
several rounded kuobs were seen, perfectly smooth, apparently
very dense, which pierced, at the superciliary border, the anterior
table of the os frontis, and were beginning to grow outwards.
On a perpendicular section, through the whole region, the tumour
measuring 45 centimetres across, is seen to start from the diploe
of the os trontis, to have been enclosed distinetly, at the orbitar
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region, between the two tables of the frontal. It penetrated them
inwards and outwards. . . . The greater part of the tumour
was made up of a very dense ivory-like tissue, and only at two
points near the periphery a more porous and vascular substance
was discovered. In the ivory-like purtion a lobulated structure
was made out. Where it perforated the outer table of the
frontal, it was only covered by periostenm. But it also perforated
at several other places, by points of the size of a lentil, into the
orbit itself. In all these regions the tumour contained cysts,
with an internal lining of vibratile epithelinm and muecous con-
tents.

Two similar cases, one by Busch, and one by Petit, are also
alluded to by Virchow. (C. Hoppe, loc. cit., pp. 22 and 24, and
J. L. Petit, “ Traité des Mal des Os,” ii. p. 4?8.)

Virchow remarks on the pwhaluhty of such eystic growths
being congenital, and hints at their probable analogy with the
Lunﬂmuml ll},*ﬁlmnf,.s of the sacrum—sacral-hygroma. — (Vir-
Lhﬁw, op. cit., vol 1i. p. 52.)

Certain other tumours of an osteomatous char acter, proceed-
ing from the spheno-orbitar region, may have originated from
ecchondroses from between the bodies of the cranial vertebrz
in the same manner as the spheno-occipital ecchondrosis of
Virchow. Or, on the other hand, these tumours also may be
traced to some abnormal retention and outerowth from the
primitive notochord, or chorda dorsalis, the latter having pre-
viously undergone a change into the cartilaginous condition.

While cmlsnlexmrr the etiology of hwstusm it may not be
out of place to inquire whether syphilis has any influence.

M. Demarquay cites two cases, one from M. Carron du Vil-
lard, and one from M. Ricord (op. cit., pp. 51 and 52), as instances
of Exostosis of syphilitie origin, in both of which & complete
disappearance of the tumours took place under the use of con-
stitutional remedies. It is difficult, however, to conceive of a
cenuine Exostosis disappearing under such cireumstances, and
there is nothing in the history of the eases which entitles them
to be classed under this head. It would be more in accordance
with pathology to place such cases under the head of Perios-
tosis, or chrouic thickening and spongy swelling of the bones—
a condition which in all probability precedes in many cases the
true lxostosis, and perhaps corresponds at a later stage to the
osteophyte of Virchow (vol. 11 p. 19, 0p. ¢it). “Osteophytes
are young exostoses, and exostoses old osteophytes.”*

* «The osteophyte has none of the characters of the tumour in itself,
These are osseous formations, extended, but flattened on the surface of the
old bones, such as are produced by diffuse periostitis. Exostosis marks
the limits of the domain of Osteophytes which are restricted to a determi-
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The term “Periostitis” is used by M. Demarquay (op. cif,
p. 20), for the result of an “inflammation of the periosteum,
which terminates by an induration, and constitutes a sort of
tumour more or less eircumseribed.”

- It must be admitted, however, that the gradations between
chronic Periostosis, Periostitis, and Exostosis are very difficult
to define, and the three words may be but terms to express three
stages of a continuous pathological process. Nevertheless, it is
important to make a distinction between the extreme and {ypi-
cal forms of each, and especially so in respect of prognosis ; for
it would be a manifest absurdity to suppose that a dense ivory
exostosis such as that of Mr. Walton’s (see case cited above)
could be got rid of by a course of iodide of potassium or prepa-
rations of mercury or gold ; and, on the other hand, such swel-
lings as those alluded to as having yielded to internal remedies
(and which should be classed as Periostoses), would be injudi-
ciously treated by operative proceedings. The chronic pfnnle:-_-s
arowth of the Exostosis, and great density and harduess, will in
general be sufficient to prev ent any such error being committed,
and the Periostoses or Usteophytes resulting from chronic peri-
ostis will generally be multiple and distinguishable by the local
tenderness and by the previous history. The effects of consti-
tutional remedies may also be fairly taken into consideration in
determining the nature of the disease, though such evidence is
by no means conclusive when taken by itself.

Hyperostosis of the bones of the cranium and face, or leon-
tiasis ossea, is regarded by Virchow as strictly 'lllil]U”‘f.Jll".: to
eleplnntmmq and is in all probability the same disease modified
by the character of the tissue involved.—(Virchow, op.cit., pp.
23 and 24.)

Instances in which enormous exophthalmus and hideous
(though sometimes almost symmetrical) distortions of the face
have occurred, are recorded by M. Demarquay and elsewhere.
It may affect the whole of the bones of the head and face sym-
metrically, or one side of the head, or even one single hone.

A most remarkable specimen of the kind by Mr. Bickersteth,
of Liverpool, is recorded in the “I’athological Transactious”
(vol. xvil. p. 243, ef. seq.).

Case.—A man, who died at the age of thirty-four years,
noticed the enlargement of the bones of his face at the age of
fourteen. The whole of the bones of the liead, face, and jaws,
beecame enormously enlarged, and thirteen years after its com-
mencement the same disease attacked the left fibula. Two

nate surface of bone, and produced under the form of a tumour. They re-
present, therefore, one of the most remarkable examples of the relutivn of
tumours to chronie inflanmatory processes,”
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years before death the patient began to suffer intense pain, and
as the facial enlargement increased, the cavities of the mouth
and nose were greatly lessened, and the eyeballs were protruded
almost beyond the eyelids, so as to impart a frightful appear-
ance to the countenance. The sight of the right eye remained
good, but that of the left was lost. The patient died, worn out
by emaciation and protracted suffering.

“ At no time was there any suppuration, and to the last
neither the tnteguments nor the soft parts were tmplicated.®  The
patient had never suffered from syphilis, and there was no his-
tory of tubercle, cancer, or constitutional syphilis in his family.
One brother had a similar enlargement affecting the upper jaw
on one side.”

“The disease involves more or less all the cranial bones, ex-
cept the oceipital.” It consists in great thickening and indu-

ration, this econdition being chiefly due to growth from the outer

surface of numerous, L]UEL]}’ agovegated, smooth, dense, botry-
oidal excreseences, varying in size from a hemp seed to a small
cherry, and causing the bone to resemble somewhat a mass of
malachite.”

The remarkable specimens in the Colleze of Surgeons’
Museum, labelled No. 3093 and No. 32364,1 are somewhat
similar. Several other equally remarkable cases arve related in
more or less detail by Virchow (op. ¢if., vol. ii, p. 21, et seq.).

* This feature offers a remarkable contrast to a case mentioned by Vir-
chow, in which periodical attacks of erysipelas were observed in associa-
tion with the osteal enlargement, each attack lasting from eight to ten
days.

t This case is the subject of the accompanying illustration, copied from
My, Walton’s book, p. 288,
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In one case there cited (Musée Dupuytren, No. 435), from M.
Suacerotte (“ Melanges de Chirurgie,” p. 407), the whole skele-
ton was hypertrophied, as well as those of the head and face ;
“the eyes were thrust forward to such an extent that they were
on a level with the forehead;” the bones of the latter being
themselves enormounsly advanced.

Cuse.—Hyperostosis of a single bone of the orbit is exem-
plified in a case (related by Virchow in vol. ii, p. 26) of “a
dense, though slightly porous, hyperostosis of the left half of
the sphenoid. In the interior of the skull the body of the
sphenoid presents an increase of bulk and a thickening (skle-
rose), which extends to the largest portion of the orbitar apo-
physis, as well as the outer surface of the temporal portion, and
to the pterygoid processes, where the alteration is most pro-
nounced. Thus was developed a circumscribed mass, which
produced a tumour, hard and perceptible to the touch, in the
temporal region, and another tumour in the orbit giving rise to
exophthalmia. The patient in this case was a woman, thirty-
five years of age, who died of typhus.

The orbitar cavity may also be invaded by partial hyperos-
toses seated in the superior maxilla, generally arising from
within the antrum of Highmore, and spreading thence into all
the neighbouring cavities. —(See Sir A. Cooper's and B. Travers’
“ Surgical Esqms” 1818, part i, p. 157.)

It is generally in consequence of dental irritation that hyper-
ostoses of the u pper jaw originate, and they may be associated
with caries and abscesses, and even with loose or misplaced
teeth, which have found their found their way into the antrum,
or even into the orbit itself. Thus, Mr, Barnes, in © Med. Chir,
Transactions” (vol. iv. p. 316), relates a case of double cyst con-
taining a tooth, which was implanted in the suture between the
wthmoid and superior maxilla, and had given rise to displace-
ment of the eyeball outwards and downwards.

The myxoma of the face and skull, reported in vol. xix. of
the “ Pathological Transactions,” by Mr. Moore, may be pro-
perly moticed here, but only in contrast to the truly bony
tumours, the surface only of the tumour alluded to being
formed of the abnormal expanded bones of the parts.
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HISTIOID PSEUDOPLASMS.

A
L

5. GLIOMA. MepurtaArY SarcoMa. (Abernethy, Rindfleisch,
and Beer). Excepuavomn (Laennee, and H. Walton). Funcus
Haxmaropes (Hey, Lawrence, and Wardrop). Carcivoms ME-
DULLARE. PsEupo-ExcepHALOID (Robin, Sichel, and Hulme).
Magg-scawayy  (Knapp). Car's-eYE Amavrosis (Wardrop).
TueercLE (Poland).

The multiplicity of the names above given is perhaps in itself
sufficient evidence of the variety of opinions among authors as
to- growths of the nature indicated,—of the confusion which has
been long rife in literature on the subject, and at the same time
of the necessity of a definite nosological nomenclature. It is,
however, clear that Pathologists must come to an agreement
on the identity of the things heretofore named variously, before
they can hope to be agreed as to the names themselves, and
the peculiar value of Virchow’s work is, that he has laid it
down as a principle that the structure and development (or
genesis or origin) are the only sure basis for correct classifica-
tion and a correct nomenclature of tumours.

In endeavouring, therefore, to follow as closely as possible the
classification of Professor Virchow, it is not the author’s wish
to indicate that this classification is perfect and incapable of
improvement, but that it is rather the nearest approximation
to that desirable consummation which has yet been arrived at,
and offers besides the best chance of ultimately giving an in-
telligible nomenclature and a reliable classification.

The name Glioma, however, being derived directly from the
term neuroglia, or that tissue which (according to Virchow)
forms the connecting bond between the nervous elements pro-
per, it may not be out of place to enquire why this tissue is ac-
credited with such a function. No doubt Professor Virchow
has good reasons to adduce for regarding the cells composing
the neuroglia as merely connective, and not as true nerve-tissue,
but it certainly seems remarkable that in the case of the Reti-
na, at any rate, this tissue should form so large a portion of
the thickness of the nervous expansion, and yet perform so sub-

D
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ordinate a part in the functions of the organ. The thickness of
the granular layers which are composed almost exclusively of
the so-called neuroglia, is perhaps equal to the rest of the Reti-
na, and 1s not placed in the interstices of the true nervous tissue
so as to support and connect them, but lies outside these in
distinct layers. BSuch a position seems hardly consistent with
the supposed function of the cells composing the granular layers.

While thus pointing out what I conceive to be the weak
part of the theory advanced by Virchow, I shall nevertheless
follow the nomenclature which he has introduced— for I believe
that the tissue he has indicated i1s the actual seat and origin
of the disease, though I venture with all humility to doubt the
appropriateness of the name given to it, at any rate so far as
the Retina is concerned.

Though starting from the Interstitial connective tissne or Neu-
roglia of the Retina, Glioma is in ifs later stages too frequently
presented to the surgeon as a prominent fungoid mass oceupy-
ing the whole orbit and involving the eyeball and the orbitar
contents.

Of all the malignant and quasi-malignant growths in this re-
gion none offer points of greater interest to the Pathologist.
Glioma, Gliosarcoma, and Sarcoma seem to occupy the mid-
ground between the simple chronic inlammations or thickenings
on the one side and the undoubtedly malignant and infecting
tumours on the other. The early stages of a Glioma are nof
structurally distinguishable from a simple inflammatory thicken-
ing or Hyperplasia of the Retina, whilst in the advanced form,
1ts chinical history is more like that of the most malignant tumour.
Structurally, however, 1t 1s, even in its latest stages, distinet from
the growths having an epitheliod tissue, which, for the present
at any rate, it may be convenient to regard as typical of malig-
nant tumours.*

The Diagnosis of Glioma in the early stage of the disease is of
the highest importance, and the ophthalmoscopic signs are gene-
rally, if not characteristic, yet very marked and suggestive.

* ¢ [t seems necessary to admit the existence of certain malignant infect-
ing Gliomata of the Retina, (infectioser) which engender heteroplastic
growths. Rindfleisch wishes to call them Medullary Sarcomata. I think we
must not admit this generalization at present, for many tumours having the
smallest and most homogeneous elements, have precisely these characters,
and the idea of Sarcomata would be entively falsified if instead of restricting
ourselves to the anatomical (or developmental) and generic characters, we
were guided by the physiological properties of the growths.” Firchow Op.
Cit., vol. I. p. 166.) I have already laid it down as an established doctrine,
that there are transitions towards Sarcoma, and I admit that it is precisely
the gliosarcomata which give rise to the most hesitation. The subject de-
serves further examination before it can be regarded as definitely at rest.
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An ophthalmoscopic plate in a recent work by Dr. H. Knapp
(Die Intraocularen Geschwalste Taf. 1. Fig. A.) is so characteris-
tic of the appearances of the disease at an early stage that I can-
not help referring the reader to it. The optic nerve is there
entirely hidden by a prominent balloon-looking mass, the sur-
face of which is marked by ramifying vessels, and offers by its
colour and markings, a remarkable contrast to the healthy retina
seen above. It is of a greenish-grey tint with occasional patches
of opaque white, and in 1 the centre of the upper part of the mor-
bid protrusion is an opaque white nodule, also partly covered by
still whiter patches, and with a few small vessels resembling
those of the Retina ramifying on its surface.

In this, and at the later stages, however, oblique illumination
will afford almost as much information as the ophthalmoscope.

The greater number of the patients thus affected are young
children, and most of them are free from any symptoms, or
appearances of general cachexia. Some have the signs of ro-
bust health. In the majonty both eyes are &1muitanenu:ﬂy
affected. The growth may be rapid, or it may remain unchanged
for a considerable period. In either case, destruction of the eye
is inevitable, and in the former, a fatal issue is most frequently
the termination. Should the tumour have becn extirpated at
an early date, 1t is possible that there may be no return—a few
such cases have been recorded,—but in the majority, a specdy
return of the growth within the orbit is the sequel to any opera-
tion. In a few cases, the growth in the orbit has been accom-
panied by similar tumours in the brain; and occasionally, the
disease has spread into the cranium along the optic nerve and
optic track. The infection of neighbouring tissues, however, is
not the rule, and when it does oeccur, it is in those tumours
which with the characters of glioma, combine those of Sarcoma.
These last-named tumours have a rapid growth, and speedily
terminate fatally. Illustrations of the anatomy, and micros-
copic anatomy of a case of this kind are here appended from
Dr. H. Kunapp’s work above alluded to. The freatment must
necessarily vary in different cases, in accordance with the differ-
ent varieties and stages of the growth.

Should the growth be one-sided, and seen at an early stage
as an intraocular tumour, with the appearances indicated above,
either by the aid of the ophthalmoscope or by oblique illumina-
tion, the only course open to the surgeon is, to remove the eye-
ball, together with as much of the intraorbitar portion of the
optic nerve as he can excise. This operation should be perform-
ed, whether the growth be rapid or slow, provided only there
be decided growth—if however there appears to be ary sign of
regressive change, as indicated by the absence of pain, and
shrinking of the eyeball, it becomes an open question whether
the operation would not be wisely deferred.
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In all doubtful eases the operation should be urgently advised.

From the satisfactory results of some cases which have been
published by Messrs. Morgan, Lawson and Hulke, of intraorbitar
tumours of probably malignant nature, 1n which the extirpation
of the tumour has been followed by the application of Chloride
of Zine in the form of a paste ; 1t seems desirable in all cases of
the kind to use this remedy, .fmd especzially in those in which the
extraocular tissues are markedly affected.

In the later stages of the disease when a Fungus mass is pro-
truding from the orbit, after destruction of the eye-ball, it be-
comes a difficult guestion to decide how far an operation for ex-
tirpation of the growth is desirable. The state of health of the
putient will, of course, be an important element in forming a
decision. The extent of the tumour backwards, and the possi-
bility of isolating it from the surrounding bones, will also make
a considerable difference in the question. In the majority of
cases no good can be done by operating in the later stages be-
yond a mere temporary palliation of the patient’s condition, and
in some cases, considerable aggravation of the distress has re-
sulted. If any operation is attempted, the whole contents of
the orbit must be removed, and Chloride of Zinc paste, or some
other caustic, should be applied over the whole surface from
which the growth has been removed. The administration of
opium, or morphia, in full doses, must be considered as an im-
portant feature in the after treatment, after such a severe and
necessarily painful operation. The constitutional treatment of
the early stages of the disease need not be despaired of. It is
however well to recollect that spontaneous shrivelling of sup-
posed Gliomata has every now and then occurred, and also that
the diagnosis in the early stage is not so exact, that it is possi-
ble to say with certainty in a given case, that the disease is not
simply a subretinal, or subchoroidal effusion, or even a fatty
metamorphosis of the Retina. FEach of these three conditions
may produce ophthalmoscopic appearances and phenomena,
visible to the naked eye, which closely resemble those due to

lioma,

““The spontaneous retrocession of carcinomatous diseases of
the internal eye (says Virchow, Op. Cit., vol. I1. p. 151) has
been already pointed out by previous observers; but we know
not of what nature were these diseas>s. In my opinion, it is
very probable that they were gliomata ; at the same time this
cannot be proved. It was thought, in fact, for some time that
the peculiar metallic brilliancy, often of a golden yellow colour,
of the fundus oculi, was a specific sign of cancer, and Beer has
hence deduced the name of Cat’s eye Amaurosis, without trou-
bling himself as to the nature of the malady. But it has been
more and more admitted that this appearance is seen in sub-
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retinal growths of the most varied kind ; and markedly, in in-
ternal dropsy of the choroid. This symptom lost all value when
A. de Graefe showed that the golden yellow appearance pro-
ceeds from a fatty metamorphosis of the Retina. It may be
asked then, whether these compact masses were produced by
any other morbid process. The objection of Radius that the
cases of cure ought to be classed as cases of dropsy of the cho-
roid, is not admissible for cases which have been submitted fo
microscopic examination: on the other hand the opinion has
been propounded that they were of a serofulouns, or even tuber-
culous nature ; as for the first, it would not affect the question,
for scrofulous products are essentially hyperplastic; but true
tuberculosis, would show less than any other disease a similar
tendency to spontaneous cure, which, at any rate, has never
been pointed out in tuberculous affections.”

- Every now and then cases are adduced of malignant growths

(so called) which have been removed, without a recurrence in the
orbit or other parts of the body. In one such case, recorded in
the Medical Times and Gazette by Mr. R. B. Carter, the eyeball
removed, was examined microscopically, with a very unsatisfacto-
ry result so far as diagnosis of the pathology was concerned.
The tumour not having returned, however, it may be presumed to
have been a case of the same kind as those rare instances, in which
the eyeball has, after a time, shrunk, and atrophied, and in
which, therefore, it may be supposed that a glioma has under-
gone fatty, and earthy degeneration. The same degenerative
changes occasionally lead to rupture of the eyeball, and extru-
sion of the morbid mass, after which the stump heals favourably.

Case wveported by Dr. Lebrun of Drussels. Glioma of the
Retina and Optic Nerve. Eneucleation of the eyeball. Death.
(Reported in Ann. &’ Oculistique, vol. LX. p. 203.) F. D. a girl
eet. 2 years, brought to the Ophthalmic Institution of Brussels
on June 15th, 1868. This child has always been pale and thin,
and her parents state, that the affection from which she suffers
showed itself in the first weeks of her life. Being surprised
to find that their child’s pupil was whitish, they consulted their
accoucheur, who replied that it was nothing, and that they
should take care not to have that eye touched.”

Thus quieted with respect to this strange anomaly, the parents
took no further notice till lately, when they perceived that the
child became squint eyed, and that this singular eye seemed to
be getting larger. This decided the father to come and show it
at the Institution, where his first enquiry was, whether the eye
still had any sight, or not. From a distance one remarked the
whiteness, and the shining (chatoyant) brilliancy of the right
eye, which projects, and presents a well marked exophthalmus.
The cornea is perfectly clear, but surrounded by a circle of sub-
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conjunctival injection. The exophthalmus, by separating the
lids, discloses beyond this circle, a large zone of the Selerotica,
of marbled blue tint, which completes the very strange aspect
of the physiognomy. The pupil widely dilated, allows a view
of the fundus, which is uniformly yellowish-white and (chafoyant)
shining, and upon which, with the ophthalmoscope, some rather
small vessels are distinguished. By lateral illumination, the
free border of the iris is seen to be very attenuated. The Crys-
talline presents a striated zone of commencing opacity. The
eyeball is hard, the cornea very slightly sensitive, but with
its brilliancy unimpaired ; there has not as yet been severe pain.
This general aspect, taken in relation to the age of the subject,
to the development of the disease, and its external signs, give
at once the i1dea of encephaloid, or glioma of the Retina. It is
known that this affection has a fatal progress. Moreover, there
is already exophthalmus, which at least implies alteration of the
shape of the posterior pole. Lastly we kuow to what severe
pain the patient will be subjected before the eye bursts under
the pressure of the internal tumour. 1t is principally for this
last reason that immediate extirpation is proposed, not without
at the same time warning the parents of the aim which 1s pro-
posed, and of the probability of a fatal isswe. On June 2lst,
M. Warlomont eneucleates, cutting off the optic nerve of a
length of at least 11 millimetres.

The eyeball removed has an ovoid form with the thick end
forwards. In front the shape is mormal. The middle zone is
marked by marbled blue. The Posterior hemisphere is of a
yellowish white, vascular, irregular and presents a kind of sta-
phyloma surrounding the optic nerve, and besides at its outer
side, a little pointed tumonr of the size of half-a-pea, and at a
distance of 3 millimetres from the optic nerve.

The antero-posterior diameter coming out between this little
tumour and the nose measares (0,025 mm., the transversal is
0,021 mm. The trunk of the nerve is enormous; its sheath
greyish and as if fatty, is sharply distinguished from its con-
tents, which is white, and of soft consistence. On a frans-
verse section, the nerve-proper is found to measure 0,004 mm.,
and with its sheath, at least 00006 mm. in diameter. With the
microscope, nerve-fibres are no longer discoverable, but a multi-
tude of small rounded cellules, resembling the nuclei of the
Retina and perfectly analogous to those that have been de-
scribed as proper to glioma of that membrane, these cells are
disseminated in a web of cellular tissue of loose texture, es-
pecially in the interior of the merve, but less loose and more
abundant in the sheath. The globe is opened on the out-side,
following the horizontal plane across the small tumour of the

posterior poll.
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At the moment of incision, a non-glutinous fluid escapes,
yellowish grey, of purulent aspect. This liquid contains cells
identical with those found iu the optic nerve; only here and
there are observable groups with a red-yellow colour due to
Hematoidine. Besides, some globules and drops of fat were
observed with very sharply defined and highly refracting bor-
ders.

The vitreous humour with its natural consistence is enclosed
in its membrane, but thrust forward behind the crystalline by
a growth which occupies the two posterior thirds of the vitreous
chamber, and which laterally becomes thinner as if moulded
on to the vitreous, following in fact the Retina in its entire
extent. This tumour has a whitish, light rose colour, and
presents on the surface small vascular ramifications. There
are some whiter points of the size of a millet seed and from
that fo the size of a hemp seed. These points are still more
softened than the rest of the tumour, has almost throughout a
pultaceous consistence and can be traversed by even a blant
object without difficulty.

The sclerotic is thinned in its posterior half, The little ex-
ternal tumour does not seem to communicate with the internal
tmnour, but on examining closely the layers of the sclerotic are
“found to be separated by layers of the same tissue as that of the
" new growth, and one can follow in some parts of it, the com-
munication, the internal, and the external tumours.

This last is found to be made up of a guantity of nuclei,
more numerous, more closely packed, than in the interior of
of the optic nerve: at the same time there is less connective
tissue and a large number of small molecular granulations, and
even of globules of a fatty nature.

The whitest points consist of an amorphous non-transparent
material, composed of a certain number of fatty globules and
very compact molecules, which dissolve without effervescence
m dilute nitric acid, which only leaves a yellow tint due to the
action of this acid on organic matter. Iodine produces no
modification of colour. The little external tumour encloses the
same nuclei as the rest, but the web is closer, the connective
tissue more abundant and disposed in arcole filled by these
nuclei. In it too, fewer fatty globules are seen, which fact im-
plies a more recent formation. From anatomical examination
of this specimen it results that we have before us a gliomatous
growth of the Retina, a tumour known for its malignant nature,
and which, further, indicates in all respects a development and
growth of the greatest rapidity.

As we have seen, unfortunately the optic nerve though divided
so far from its insertion into the globe, could only be divided
through diseased tissue; thus the prognosis is hopeless, and
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the operation can only be palliative. The immediate sequel
of the operation was most favourable, in spite of the deep and
perhaps overbold division of the nerve, there was not the slight-
est infracranial irritation. At the end of some days cicatrisation
was complete.

The child was brought several times during the 4 weeks -
after the operation and there was not the slightest appearance
of a recurrence. Meanwhile the little subject was pale, grew
thinner and thinner, and nutrition was evidently suffering:
she had subsequently convulsions twice, at intervals of some
days, and in the last days of her life lost the sight of the other
eye; but without the orbit having any noticeable vegetation
and without pain.

The fatal issue came six weeks after the operation ; the dis-
ease having continued to spread to the interior of the skull
doubtless along the optic nerve and crossing the chiasma to the
nerve of the other eye. No autopsy could be obtained.

Dovere CongenitAl. RETiINA GLIOMA WITHOUT IMPLICATION OF
THE Opric Nerve. Mgerasrasis v Lowes, DirLoe or THE
SkoLL. Dr. Kware’'s Case. (Knapp. Der Intraocularm
Gesehwulste, p. 5.)

The child B. K. von H. was under observation from Nov. 4th,
1865, when it was 18 weeks old fill the time of death, which
occurred at two and three quarters years of age.

The right eye having been removed during the period of the
growth remaining completely within the eye, there was no re-
turn whatever in this orbit or in the optic nerve, though two
and a half years elapsed before death. During this period how-
ever, the left eye became affected with the disease, and speedily
the left orbit also, and metastatic deposits were found in thl'.-\‘
lungs, hiver, and diploe of the skull.

Figs. 1,2, 3, and 4 illustrate the macroscopic and microscopic
appearances l:rf the richt eye after extirpation.

IMgs. 10, 11, and 13 illustrate the condition of the head and
left orbit of the same patient, immediately before and after
death.

The whole case is related in detail in the work above referred
to.

Numerous other cases might be brought forward with a view
of illustrating this very remarkable disease, but further cases
will be described under the head of sarcoma, with which

‘glioma seems to have some affinity.















TABLE EXPLANATORY OF FIGURES IN ILLUSTRA-
TION OF GLIOMA, FROM KNAPP “DIE INTRA-
OCULAREN GESEHWULSTE.” pp. 227, et seq. and
Taf. 1. g, 1, 2, 3, 4. Taf. 1v. Fig. 10, and Taf. v. Fig. 11,

Fig. 1. Glioma of the Retina in separate masses, resulting from a
hyperplastic development of the granule layers. (Kdrnerschichten).
a. Retina detached and with its inner surface pressed together.
b. Retina pushed forward, the ciliary body and the back of the
erystalline enveloping it.
f. Choroid and space between it and the detached Retina.
¢. d. e. Larger and smaller masses of glioma on the outside of

the Retina,

Fig. 2. Section of the Retina. Hyperplastic growth of the gran-
ules, (Kdrner).
li. Membrana limitans Interna.
J. Nerve-vascalar layer. = =ib ;
gl. Ganglion-layer (cireritious cerebral fﬁgﬁ:’;ﬁlﬁ;d‘m“m“hmmm
substance).
gr. Granular layer. (Granulirte Schicht) (Finely} St
granula,r]. granulosum,
k. Innermost Granule layer (Iunere Korner- }U‘:ﬁﬂikﬂ']

schicht). . i L
#k. Inter-granule layer, (Zwischen-kornerschicht). | granules.
ak. Outer granule layer, (Aeussere Kornerschicht).) (Bowman).

le. Membrana limnitans externa.
st. Membrana Jacobi or Rods and Cones,

a. Glioma-cells pressing forward into the Internal Retinal strata.

Fic. 3. Retina with granular (Gliomatous) degeneration of the
same layers and with irregular (hiigelartiger) knob-like swelling of
the outer granule layers (small Glioma-masses).

Fig. 4. Gradunal tumefaction of the Retina throughout the Granule
layers (glioma diffusum).

Fig. 10. A child st. 2% years with Glioma of the left orbit and
metastatic deposits of Glioma in the skull (proceeding from the
diploe). The right eye (Fig. 1.) was extirpated while in the first
stage of Retinal Glioma at the age of two and a half years. No
local recurrence.

Fig. 11. The skull of the same child after death.

Fia. 12, Section of the Orbital Tumour of the same case.
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6. Sarcoma. Fisrorrasric Tumours.

Varieties. 1.—F1nrosarcoma. Fieroprasric tusmours, (Lebert,
Demarguay.) Cancer Fisreuse, (?) (Sichel.) Ma-
LiGNANT Figrous, (Paget.) Recurrest Fisroip,
(Paget.)
. Myxo-SArRcoMA.
Griosarcoma. Mgepurnary Sarcoma. EncEpmaro,
MEeLano-sarcoMa.  Muravosis, (Laennee, Sichel.)
Ficus Cancrosus, (Fabricius Hildanus.)
CHONDRO-SARCOMA.
. Osreo-sarcoma. OstEosTEATOMA. SPINA VENTOSA. MYELOID.
. Mixep SArcoMA AND CARCINOMA,

NSO o

The Sarcomata, or Fleshy Tumours of the orbit, are, at the
same time, the most numerous of the Tumours Proper of this
region, and also those having the greatest interest to the Patho-
logist and Surgeon. They form a conunecting link between the
simple Histiold tumours, and Carcinomata, or the true Cancers.
They are often in their clinical aspects as malignant as any of
the Cancerous tumours, being very apt to infect the neighbour-
ing tissues, very liable to recur after removal, infecting the lym-
phatic glands in immediate relation to them, and subsequently,
or simultaneously, distant organs such as the liver, lungs and
pleura, But besides this tendency to infection, even when in
their minute structure, they have a histological similarity to
the tissues from which they originate, they also frequently be-
come epithelioid, by a metaplasie, or change of form, and a mix-
ed Cancer and Sarcoma may occasionally be met with in the
same tumour.

In the simple form a Sarcoma is characterised by the develop-
ment of numerous nuclel, or cells, closely resembling those of
granulations, or newly-formed connective-tissue in wounds, and
imbedded in a scanty homogeneous, or slightly granular inter-
cellular matrix, but without any alveolar clustered agglomera-
tions of epithelioid cells. These characteristic cells vary greatly
in form and size—from that of round or oval nuclei, to the fi-
brous or spindle form, but the persistence of the soft and fleshy
tissue is an essential feature, and distingwishes them from the
Fibrous Tumours in which the primary simple cells become
hardened, distinctly fibrillated, and very closely coherent and
interlaced. The Fibro-sarcoma bears some superficial resem-
blance to the last named tumonrs (Fibromata) but differs in the
circumstance that the fibrous portions, if any, instead of harden-
ing in the course of growth, have a constant tendency to become
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softer and more and more assimilated to the soft sarcomatons
form ; the cells of the connective tissue being in fact converted
by the morbid development into rapidly growing granulation
cells, and the whole mass becoming nore and more juicy and
friable as the cells increase in number.,

Of the various forms above enumerated, the Glinsarcoma and
Melano-sarcoma are those more frequently developed primarily,
in the orbitar ccllular tissue. The Gliosarcoma may first spring
from the Retina and infect the orbitar tissues secondarily, or
may begin in the post-ocular portion of the optic nerve, or even
within the cranium. Sarcoma of the choroid, in like manner,
may subsequently infect the post-ocular tissues, and Fibrosar-
coma of the connective tissue of the orbit, or periosteum may
subsequently involve and destroy the eyeball by extension for-
ward.

An interesting question, in reference to these tumours, is that
of the diagnosis between them and the so-called true Cancers
or Lplthellmd growths.

Malignancy is no test; for the Sarcoma may not only infect
the parts adjacent to it, but may recur in the parts from which
the original tumour has been removed, may malke its appearance
in the neighbouring lymphatic ngrls may be developed in
distant organs, and may in fact be generally diffused throughout
the body. 1In its general aspect it is undistinguishable from a
true Cancer, and even the microscopic examination may fail to
elucidate its nature in certain exceptional cases, e. g., in those
in which Sarcoma and Carcinoma are developed side by side, if
not simultaneously. It is, however, generally distinguishable
by the microscopic structure, by its being composed essentially
of connective tissue cells, variously modified, and by the con-
tinuity as well as contiguity of its alimentary tissues, with those
of the neighbouring parts. After the removal of the tumour,
therefore, a sufficiently clear diagnosis is generally possible, so
far as the distinction between Sarcoma and Carcinoma is con-
cerned. From the other tumours of the connective tissue group,
it 1s only distinguished according to Professor Virchow ““ by the
predominant development of the cellular elements” (Virchow,
Op. Cit. Vol. I1. p. 177); and according to M. Knapp, “the
only difference” (between Glioma and Sarcoma) “is that the
small cells of Glioma are implanted and grow immediately upon
the tissue of the organ on which the neoplasm is produced, with-
out the interposition of connecting elements (elements ::myunct?jb]
and that the neoplasm that results from this proliferation, is
even less circumsecribed than the Sarcoma.”’* This distinction,

* See Report of Dr. Knapp’s Remarks at the Ophthalmological Congress
at Heidelberg for 1868, in Annales d’Oculistiqgue. Tome LX. p. 228, et seq.
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however, will appear to most persons, as of so fine impalpa-
ble a kind as to be valueless, or at least somewhat difficult to
appreciate.  Professor Virchow himself acknowledges, when
speaking of tumours in the brain-substance, that *‘ the distine-
tion of Gliomes and Sarcomes presents great diffieulties, because
the actual transitions are tolerably frequent, and it is, in many
cases, very arbitrary to choose the groups in which to place the
tumour. The softer the tumour, and the more it abounds in
cells, the more doubtful becomes the classification.””#®

Hence it is convenient, in reference more particularly to tu-
mours of the orbit, to use the term Gliosarcoma, signifying
thereby tumours partaking of the characters of Glioma and
Sarcoma : but the fact of a tumour having originated in the
Retina, or optic nerve, (if its origin can be ascertained) will
justify us in calling it a Glioma or Gliosarcoma, provided its
structure warrants such a designation, while, if it has originated
in the choroid, or in the orbitar cellular tissue, 1t may be looked
upon as a Sarcoma,

While the growth remains intraocular and after it has invaded
the globe, some light may be thrown on its nature by ophthal-
moscopic examination, and the existence of a post ocular tumour
of some kind may be inferred, when the optic nerve has the
peculiar appearances of descending Neuritis, and especially if it
have the characteristic swelling known as “ Stanuing’s Papilla,”
and if, at the same time, there is exophthalmus and limitation
of the movements of the eyeball.

In forming a diagnosis, the age and general sppearance of
the patient, and the slowness or rapidity of growth of the tumour
will all have to be taken into account.

* In Pathological Trunsactions. Veol. XVIIL. pp. 229 and 231, Mr.
Hulke gives the following description of the cellular elementsin a case of Sur-
coma and a case of Glioma.

I. I,

SPINDLE-CELLED SARCOMA OF THE
CHOROID,

“ The anatomical elements of the
tumour were spindle cells averaging
_1 "in their short diameter by ! “
4300 2150
to 1 " and more in length. These

1433
were closely erowded in a scanty
fibrillated intercellular substance, in
some parts without definite arrange-
ment, and in others disposed in
linear series.

GrioMa oF THE REriza.

The histological elements were
small, round, roundly-oval and spin-
dle-shaped cells ranging from 1 "
4300

to 1 "in diameter with one or a
2750

couple of minute nuelei, and a finely-
granular cytoplasma; and these cells
were embedded in a scanty inter,
cellular  substance, homogeneous
finely granulated, or obscurely fibiil-
lated.
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The prognosis of this group of tumours will, in great measure,
depend upon the stage at which treatment has been adopted.
If the tumour be removed at an early stage, the probability is
in favour of its not recurring, especially if it is of tolerably firm
consistence and can be completely detached from the parts ad-
jacent., If, on the other hand, it has been attacked at a later
period when the growth has become softer and inclined to fun-
gous protrusion, there is a greater probability of its recurrence
and of its infection of the surrounding or distant organs,

The etiology of Sarcoma is somewhat obscure. Many Fibro-
plastic growths have been attributed to traumatic canses—others
seem to be congenital. Gliosarcoma is very frequently seen in
youne children, and one or two cases have been recorded of the
occurrence of this disease in several children of one family.
Hence it may be concluded that some hereditary taint has a
shar: in its production, or at any rate predisposes the patient to
the disease.

Treatment. Simple I'ibroplastic tumours of the harder kind
may be removed by the knife, and have often been successfully
treated in this way, without recurrence, if the eyeball 1s the
primary seat of the growth, or if it has become subsequently
mvolved, it should be removed with the tumour.

In the treatment of the softer, and more rapidly spreading
kinds of Sarcoma, the early removal by the knife should be
supplemented by the application of the Chloride of Zinc paste
to the wound. In several instances recently recorded by the
surgeons of the Middlesex Hospital, this treatment has been
attended with great success, and in all cases in which the sur-
rounding bones are involved, and in all those in which the usual
instruments could not reach the outer limits of the disease, this
method should be employed. The pain occasioned by its appli-
cation can be mitigated by the administration of opium or mor-
phia given subcutaneously.

The same treatment will be more particularly applicable to
tumours of a mixed form, Sarcoma and Carcinoma.

Cases or Fiero-sARCOMA,

The following case is quoted by M. Demarquay from the prac-
tice of Mr. Quain, as an instance of a fibroplastic tumour.
(Demarquay, Tum. Orb. p. 439—40.)

Case I. A Fibrous tumour of the orbit accompanied by similar
tumours on the opposite side of the head, on the dura mater and the
pleura costalis, under the care of Mr. Quain. This tumour was re-
moved from an infant of 6 years of age admitted into Universit
College Hospital Nov. 29th, 1853. Three months before, the child
had received a blow on the left eye, by which vision was impaired
during 3 days only. On admission the eycball was very prominent
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and formed a hemispherical mass; the conjunctiva and cornea were
both opagne. The tumour was removed on December 3rd; it was
of the size of a walnut and spheroidal in shape, firm in texture,
lobulaied, slightly vascular and of a grey-yellow colour. A section
of the tumour presented a smooth and homogeneous aspect, except
in the centre, which was white and more fibrovs. Examined micro-
seopically, a fibrillated texture was found, with little cellular tissue,
a certain number of nuclei with masses of nucleoli. These nuclei
had various shapes.

The tumour soon recurred in the orbit and was again removed.
It again reappeared and at the same time another formed on the
right temple and eovered the parietals, temporals and a portion of
the frontal. Before the patient’s death the tumonr measured seven
inches in depth and an inch and three quarters in breadth; it was
round and lobutated, at its hinder part the skin covering it was
tuberculated ; it bled on one occeasion but showed no tendency to
ulceration. The clild died at the end of October, two years after
the commencement of the disease. After death the secondary tu-
mours were examined and the micrescopic charzeters were similar
to those of the principal tumour. The tumour seemed to be inti-
mately united to the periostenm and occupied the frontal sinuses
and was also attached to the dura mater of middle fossa of the brain.
One portion of the same material 3 inches long, was found on the
pleura costalis of the right side.

The most important points of this communication are the repro-
duction of the tumours, the absence of so-called cancer cells, the tendency
to infiliration, and the formation of secondary tumours in other parts.

The case following is also one of Fibro-sarcoma reporfed by
Mr. Hulke in the Dphthaﬂmm Hospital Reports Vol. V. p. 345.

Case 2.—A girl, wet. 19, came to the Royal London Ophthalmic Hos-
pital June 6, 1866, with a swelling in the situation of the lachrymal
sac. She said that five weeks before, after exposure to cold, the right
side of her face had beecome red, swollen, and shining, and that for
two years previously she had been troubled with epiphora.

The history was that of eystitis following obstruction of the nasal
duet, and the swelling, at a cursory glance, was not unlike a distend-
ed lachrymal sac. It was, however, incompressible, and its contents
could neither be squeezed away into the nose nor did they regurgitate
through the lachrymal puncta. This led me to examine it more
carefully. It was evidently closely connected with the inner wall of
the orbit. Its surface was even, and its outline oblong, Its upper
border, above the tendo oeuli, was indefinite, and its lower end,
the form of a free, round 1{:11::1) reached to the junetion of the mner
and middle third of the lower margin of the orbit. The swelling
was elastic, but harder than most eysts. The skin did not adhere
to it, and there was not any cedema of the neighbouring tissues.

From the solid feel and lobw!'ar form of the swelling, I suspecled a
new growth ; but two of my colleagues were disposed to regard it as @ mu-
cocele of the lachrymal sae. The Royal London Ophthalmic Hospital
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being full, T sent the patient into the Middlesex Hospital, placed her
under chloroform, and to put the question of sac beyond doubt, slit
up the lower punctum and canaliculus into the sac, and then passed
a large probe through the nasal duct into the mnose. The passage
was pervious, no pus or mucus escaped, and the size of the swelling
was not changed. The diagnosis being thus confirmed, I dissected
out the tumour which sprang from the periorbita behind the sac,
sparing the conjunctiva which it had not implicated, when the slight
bleeding had guite ceased, and coated the nasal side of the wound,
where the base of the tumour had been attached, with the chloride
of zinc paste spread on small pieces of lint, the dry surfaces of which
were turned towards the conjunctiva which was farther protected
against the caustic by a little charpie. The coojunctiva and eyeball
with its muscles were not injured by the caustic, the eschar exfoliated,
the wound healed soundly, and during the time the patient romained
under observation there was no sign of recarrence. The histological
characters of the tumour were those of a spindle-cell sarcoma.

In the next case, thongh no microscopic evidence is given,
the appearance of the tumour on section and its position leave
little doubt that it was a Fibro-sarcoma. It is remarkable from
the occurrence of cysts containing pus, in the tumour,

The case was reported in the Brit. Med. Journal for Janunary
18th, 1869.

Case 3. Fibro-plastic {umour of the vectus oculi in a child, by
J. Vose Solomon, F.R.C.8.—A little boy aged 4, was sent to
me in May 1867, by Dr. Malins of Cradley. I found a tumour
of the size of a small hazel-nut, occupying the site of the exter-
nal rectus muscle of the left eye, and extending under the onter wall
of the orbit. It was hard, painless, smooth, and apparently adherent
to the sclera. The mother’s attention was first attracted to the eye
some two or three months previously to her attendance at the hospi-
tal. The child’s health was, and had been, good. Of local injury,
there was no history.

On June 3rd, I proceeded to the removal of the growth, chloroform
anmsthesia having been efficiently induced by Mr. Henry Denne, our
house-surgeon. The tumour now proved to be free from conjunctival
and scleral adhesions, yet was only slightly moveable, so tightly was
it bound to the globe. It was of greater width than the rectus mus-
cle.

Operation.—An incision was made over the centre and in the direc-
tion of the fibres of the abductor down to the surface of the swelling.
Failing to discover any muscular fibres, which, had they been presenf:
would have been caretully preserved, I at once detached the anterior
insertion of the muscle, and reflected back the tumour which was
contained in the sheath of the former. Rather forcible traction and
curved scissors were needed to remove the end which lay under the
osseous orbit. More than one-third of the rectus was involved in the
mischief.

The wound in the conjunctiva having been sutured, the globe was
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fixed by the same agency to the outer canthus. A portion of the
inner rectus was afterwards excised, with a view to balance, if possi-
ble, the shortened and enfeebled abductor.

The child returned home in nine days cured; a moderate amount
of convergence, and a slight enlargement of the pupil, being the only
unfavourable results of treatment. The globe could be brought to
the centre, but no farther.

On section, the tumour was found to be of very firm consistence,
white, and uniform in structure; near to its centre and ocular side
were two cells or eysts, which contained yellow pus.

In six months after the treatment, the appearance of the eye was
the same in all respects as on discharge.

In Sichel’s Iconographie Ophth. a case of Cancer Fibreuse is
related, (p. 721) and a fig. given. Pl. LXXIV. From the histo-
ry of the case and the description of the Tumour it would proba-
bly come under the head of Fibro-sarcoma.

Case 4.—(Sichel Icon. Oph., p. 721. and Pl lxxiv. Fig. 2.) A
farmer, eet. 23 yrs. of sanguine temperament and vigorous constitu-
tion had had exoplithalmus for 8 years in the left side. Vision had
become gradually lost without pain. The Tumour was punctured but
only a few drops of blood and eolourless liquid escaped. Breschet
extirpated the Tumour; the wound healed and the patient was cured
in a few weeks,

The mass removed consisted of two distinet parts, the compressed
eyeball atrophied and soft, and behind it a bulky soft and reddish
tomour. . . . . On making a section in its greatest diameter,
the scalpel penetrates a soft, pultaceous mass exactly eomparable to
the tissue of the Testicle and homogeneons. ** This mass examined by
the microscope resembled Fibrous cancer more than encephuloid.” The
outer envelope of the Tumour was a fibrous cyst with a smooth inner
surface easily separable into two layers. The material of which the
tumour was composed, was of a yellowish red eolour and very soft
and perfectly homogeneous except on the surface where a few fibrous
knots were seen at intervals. Submitted to maceration in water 16
divided into extremely fine floating fibres.

CasE oF MYX0-SARCOMA.

Case 5.—(Virchow Op. Cit. Vol. IL p. 255.) Metastatic Sarcoma
awith round Cells (Myxo-Sarcoma Globo-cellulare) of the Parietal Bone
and Orbit.—A man-servant, ®t. 25 years, was lifting a very heavy
weight in march 1859, when he felt a violent pain in his loins and
back of the neck, and a stitch in the side on inspiration. These
symptoms disappeared in October; but towards Whitsuntide, after
distracting pains in the course of the infra-orbitar nerve, a protrusion
of the left eye came on.

The tumour rapidly increased ; the man nevertheless could, in the
month of Aungust, still read large letters. Punctures were made, but
without effect and in November the eye was extirpated together with
the tumour situated behind it. But soon after a soft, fungating,
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almost fluctuating tamour was developed, which soon made its way
through the palpebral fissure and extended as far as the Temporal
Region.

At the same time retention of urine and a tumour at the sternal
notch showed themselves,—distracting pains came alternately in the
arms and legs—first pains in the left arm with flexion of the hand—
numbness and a sensation of paralysis—then pains and paralysis
of the left leg—after that of the right arm and right leg. In De.
cember the pains in the face ceased, but others came in the kidneys
and were increased at each movement. For two days he had incon-
tinence of urine and feeces. Lastly, tumours appeared at the root of
the nose and the right parietal eminence, and one day the patient
broke the head of the left humerns. Fever supervened and wasting,
and death on Jan. 9th 1861. The autopsy discovered a Myxo-
Sarcoma of the 11th, and 12th dorsal veriebrs, of several ribs, of the
two parietals, of the sternum and left arm, and besides a large funga-
ting tumour of the orbit protruding into the cranial cavity.

(FLIOSARCOMA.

Gaseﬁ (Virchow Vol, II. p. 269.)—The accompanying phototype en-
gravings are copied from
. Virchow. They illustrate
" a case of lobed small
celled, Gliosarcoma, de-
veloped in the adipose
cellular tissue behind the
eyeball, but around the
optic nerve o from which
it appears to spring. The
cornea ¢ 18 seen to be
crumpled, behind it the
eye atrophied, entirely
collapsed. The muscles
of the eye m are found in
front of the tumour,

Virchow on Tumowrs, TFig. 148, p. 270, Vol, II,
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A case reported in the Ophihalmic Hospital Reports, Vol. VI.
Pt. ii., p. 171 ; as occurring in the practice of Prof. v. Graefe is
probably the same as one alluded to by Virchow (Vol. II. Op.
Cit., p. 382 note).

Case 7.— A girl of 5 years of age was to all appearance in good
health with the exception of an orbital tumour. The Tumour was
removed by M. v. Graefe and “at the antopsy a gliosarcoma almost
as big as the fist was found in the corresponding cerebral hemis-
phere, which extended from the fissure of Silvias to the anterior
corna, thrust back the great ganglionic centres, and had swollen the
Sella Tuncica to three times its natural size.

The tumour had extended uninterruptedly from the hemisphere
to the Sella Tunecica, had filled the sub-arachnoid space as far as the
optic foramina had penetrated the orbit with the left optic nerve
and bad produced exophthalmia. The case presents this remarkable
peculiarity, that the wound in the orbit (made in extirpating the
orbitar portion of the growth) was the starting pmnt of an acute
suppurative inflammation with the Jormation of abscesses in the tumour ;
proving thereby that sarcomatous tissue is susceptible of suppura-
tion.”

This same point is shown also in the case related above by
Mr. Vose Solomon, though in that case suppuration seems to
have ozcurred quite independently of any traumatic cause. *

MELANOSARCOMA. As aseparateform of melanotic tumour
and as distinet on the one hand from melanoma or encysted
melanotic tumour, and on the other form melano-carcinoma
or trie melanotic cancer is sometimes met with and originates
for the most part in the choroid or irts. These growths may
be very malignant and may be transformed by metaplasie into
cancers without being originally true cancers. M. Demarquay
considers that the existence of these two kinds is not satisfact-
orily proved, and that during life, at any rate, there are no
signs which enable us to distinguish them. He however quotes
a case which seems to be of a non-malignant kind. (Op. Cit.
p. 457.)

Case 8.—A farmer, wt. 51 years, lost the sight of one eye with
exophthalmus 25 years before the time of coming under observation.
The protrusion of the eye had receded under the use of Iodine but
had on two subsequent occasions returned. At length Mr. J. B. Fife
extirpated the tumour and the whole contents of the orbit.

The tumour on section was as black as coal, covered by a cellular
envelope which dipped down into it and divided it into lobes; it was
soft and consisted of cellular tissue, from which the pigment counld
be easily washed away. The pigmentary matter, examined by the
microscope, was seen to be made up of numerous organic granules
of a brownish black colour, isolated or cohering, so as to form granu-
lar cells of very various shapes and sizes with numerous oily globules
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&e. There were, besides, cells of variable dimensions with thick
walls, of a brown black colour, slichtly transparent and containing
in their interior numerous black granules and here and their nuclei.
These last appeared to be only colourless cells transfurmed by
growth and the formation of pigment peculiar to melanosis. The
patient was reported as perfectly well three months after the opera-
tion.”

A case fully reported by Mr. Hulke in the Ophthalmic Hospi-
tal Reports, Vol. V. p. 181, was of like kind and illustrates
well the advantage of the method of operating with the aid of
the actual Cauntery and Chloride of Zinc Paste.

Case 9.—* The tumour consisted mainly of large spindle cells, and
circular and roundly-oval cells filled with pigment, closely packed in
a scanty, finely-granulated, intercellular substance. . . It appear-
ed to have begun in the choroid which in parts was infiltrated with
similar cells, and in parts wasted; then to have rapidly infected the
sclerotic which was also infiltrated, and al an early stage to have
escaped from the shrunken eyeball and euveloped it within its in-
creasing mass. The optic nerve immediately outside the sclera was
shrunken; behind this point it was not traceable.”

Orbitar melanosarcoma, however, according to Virchow, most
likely originates in some cases in the fatty tissue of the orbit.
A specimen figured in his work on Tumours shows a tumour
chiefly occupying the post-ocular region but also invading the
interior of the eyeball.

Case 10.—* The tumour of large size is sitnated behind the eyeball,
surrounds the optic nerve and is in
contact with the sclerotic at all points.
It consists of several lobes with a
thick capsule, and in the interior of
these lobes is found a soft fibrouns
mass chiefly black, containing small
white portions, and consisting almost
3 entirely of fusiform cells closely inter-
woven one with another. The light-
est parts reach to the entrance of the
optic nerve, the sheath of which is
much thickened, and encloses, out-
side the white cord, a layer of black
tissue. Beyond the entrance of the optic nerve the tumour advances
into and almost fills the posterior segment of the eye; it is for the
most part dirty grey, or greyish brown, patch, and at its snterior
part almost all black; it has already begun to form an adhesion with
the margin of the cornea and it also contains principally fusiform
cells. Tt is only in contact with the choroid at one point, quite close to
the optic merve; this membrane s elsewhere fairly normal both as to
situation and aspecf. The Retina on the contrary is intimately in-
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volved in the tumour. It seems clear in this case that the intra-

ocular tumour is ouly a secondary growth of the primitive orbitar
tumour.”

OSTEO-SARCOMA OR SPINA VENTOSA occurs in two
f'-:mrmsJr recognized both by Sir A, Cooper and by Prof. Virchow,
viz. the Periosteal and Medullar}f The former springing from the
periosteum and the latter from the medulla of the bone affected.
In the former the bony framework of the tumour persists as radia-
ing or tuberous prolongations from the bony base ; in the latter, a
mere thin osseous shell is all that remains and this even may be
replaced in parts by fibrous membrane, so that the soft sarco-
matous tissue can be felt through the Dutel' shell. Some of the
myeloid tumours of bone, (v.e. these containing large multi-
nuclear cells) belong to this gronp and are named by Virchow,
Sarcoma Giganto-cellulare.  As with other forms of sarcoma,
infection of the lymphatic glands and of distant organs some-
times occurs and this property has earned for it the name of
Malignant Fungus (Muller); M. Demarquay regards osteo-
sarcoma as a true cancer.

Virchow considers that they are not necessarily malignant.

The cases recorded as invading the orbit from neighbouring
bones are numerous. I have myself seen several, the history
and progress of which pointed clearly to the diagnosis of osteo-
sarcoma, but the microscopic structure has not becn ascertained.

Case 11.—T he old man whose portrait is here representad was In
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1869 under my care at the Central London Ophthalmie Hospital, with
a growth in the right supra-orbitar region, which most probably be-
longs to the osteo-sarcomatous group. He was 66 years of age and
bad the appearance of greal cachexia. The tumour which is
of about 11} months growth is of the size of a bantam’s egg, soft and
guasi-fluctvating, and ocenpying the superciliary region and upper
part of the orbit. At a little to the outer side of the centre there is a
hard, evidently bony, plate of the size of a shilling, with ragged edges,
which can be felt immediately beneath the skin and floating, as it
were, on the surface of the tumour. The eyeball is protraded
about 1 inch. Sight is net very much impaired. He only occasion-
ally saffors pain.  The skin is not discolored but the lids are cedema-
tons. The tumonr has several times been punctared but no fluid has
escaped except a few drops of blood. Aecctic Acid hus been injected
into the middle of the tumour on two ocecasions but without either
increasing or diminishing the size of the growth. Tt has however
cansed great pain and therefore has not been again used. In the
absence of any inspection of the tumour it is uncertain whether its
nature is sarcomatous or encephaloid, but my opinion is inclined
to the former supposition. He died about Oct. 10th, 1869,

The following case (reported by Mr. Hulke in the Ophthalmic
Hospital R—:”pma‘l‘; vol. iv. p. 98) 1s a good example of Sarcoma

of a malignant type, or, possibly, of mixed Sarcoma and Car-
cinoma.

Case 12.—Sarcomatous Tumour,at first apparently of an innocent na-
ture, but afterwards putting on a cancerous character and invading the orbit
from the left nostril.—A feeble, very emaciated old man, st. 70, came to
my out-patient room at the Middlesex Hospital, early in April, 1862.
The inner half of the lower, and inner third of the upper lid of the
left eye were distended with a solid tumour. The skin was glued to
it, dull-red, tense, and shining, which also interrupted the inner com-
missure. The eyeball was about 1" in advance of the other, and its
movements were very restricted. He had just enough sight to find
his way about, but old nebule and senile cataract prevented any

_estimation of the degree in which the impairment was due to the
pressure which had thrust the eyeball from its position. His other
eye had been blind many years. A slightly tender lymphatic gland
about the size of a horse bean was felt at the angle of the lower jaw,
on the left side. There was frequent epistaxis from the left nostril
which was nearly blocked.

He told me that the year before, in May, my predecessor, Mr.
Flower, had extracted a polypus from the nostril, and that this was
attended with such profuse bleeding that he fainted, and could not
leave the Hospital for several days. In the following August he
returned, with swelling (protrusion ) and redness of the eye. On
this occasion no operation was done, and he left after a few days to
be re-admitted on the 20th October under the eare of Mr, Moore, who
slit up the nostril (dividing at the same time the inner commissure
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of the eyelids), and removed a very considerable fleshy mass. This
was also attended with very free heemorrhage.

The characters of the tumour, Mr, Moore informs me, were those
of simple sarcoma, and its minute structure led to no suspicion of
cancer.

By the end of April a very appreciable increase of the tumour was
noted. The distension of the eyelids, particularly the lower lid, was
much greater. A prominent knobby mass filled the space between
the lower eyelid, the root of the nose, and the eyeball. The surface
of this mass was ulcerated, and exuded a thin, almost colourless, feetid
ichor. The palpebral conjunctiva was swollen and red. The ob-
struction of the nostril had become complete. May lst.—Having
become very reduced by frequent bleeding from the left nostril, he
was again taken into the Hospital. The ulcer was spreading along
the edges of the eyelids, and it bled more readily when touched than
before.  6th.—The increased distension of the lower eyelid had now
pushed it away from the eyeball, and slightly everted it. The ex-
posed eonjunctiva formed a thick fleshy-red roll, which nearly reach-
ed the lower border of the cornea. The proptosis was greater, and,
partly from the upper displacement of the eyeball, partly also from
the distension of the npper lid, the cornea was almost entirely buried
by thelid. The inner end of the lower lid having lost its fixed at-
tachment, the lid was widely separated from the globe by the grow-
ing tumour, The fleshy roll of exposed conjanctiva was coarsely
granular and coated with a muco-purulent exudation. The ulcer
continued to extend; its edges were raised, sinnous, somewhat round-
ed, but not hard; in its neighbourhood the tumour felt soft and elastie,
but at some distance from it, harder. The gland at the angle of the
jaw had become larger and softer. At the attached border of the
lower lid the tumour merged without distinet limits into the cheek
which was cedematous and brawny beyond the hardness of the tu-
mour, as far as the lower border of the malar bone. Acule pain was
felt in the left temple and cheek, which were hypersesthetic.

28th.—A steady increase of the tumounr was again noted. The
inner half of the lower and inner third of the upper lid were destroyed
by ulceration. The cheek was more swollen. The gland in the neck
still larger and softer. _

In June, Mr. Moore attempted the destruction of the tumour with
chloride of zine (having been enconraged to this by the success
which had shortly before obtained by this mode of treatment in a
case of epithelioma of the lids invading the orbit), but its growth
outran its death, and the caustic was laid aside. By the middle of
September the orbit was a large ragged hole lined with fleshy fun-
goid masses, and discharging a horribly foetid ichor. The soft parts
for some distance around the orbital margin and much of the left
cheek were involved in the tumour.

The infiltration continued to extend, always keeping in front of the
nleeration. From time to time slight hemorrhage took place. The
gland in the neck became very soft, the skin broke, and a character-
istic cancerous ulcer formed here. The patient lingered till January,



1863, when death ended his sufferings.  For several weeks he had
taken no notice of those around him, unless spoken to.

On examining the body, the tumour was found to bave broken
into the cranium through the roof of the orbit and cribriform plate
of the ethmoid bone, and to have invaded the anterior lobes of both
cerebral hemispheres for some depth. The left optic nerve in the
orbit was lost in the cancer, whilst its intracranial portion had a
natural appearance. The right optic nerve, that of the eye which
had been many years blind, was soft, reddish grey, and shrunken.
The liver contained a single cancerous tuber; no secondary cancer-
ous depots were formed in any other organs.

A case which occurred in my practice at the Central London
Ophthalmic Hospital, may also be regarded as a of sarcoma tak-
ing a malignant course, and perhaps indeed as contaming el-
ements of a carciomatous character.

Case 13.—J. R. =t 61 years, was first placed under my care by my
colleague Mr. Taylor in July 1866. The appearance of the patient
at that time is represented by the accompanying woodcut.

In the antumn of 1865 he had severe and troublesome bleeding
from the nostrils for which plugging was resorted to. This recurred
several times and was not at that time associated with any swelling
of the nose or cheek, nor was his general health at all impaired then
or previously. In the early part of 1866, however, he noticed a
gwelling at the inner canthus of the left eye, and an obstruction of
the left nostril. The eye began to protrude and a tumour was felt
in the orbit below the eyeball.

In August 1866 the whole of the left cheek was enormously
swollen, the nose thrust over to the right side, the left nostril com.
pletely occluded by a polypoid growth, and the left eye protruded an
inch in front of its proper level.
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About the end of September the upper part of the cheek became
discolored, reddened, tense and shining, and in a short time ulcers
formed, from which a thin puriform discharge escaped and later on
(in Navember} some bleeding occurred.

Another surgeon under whose care he came at about this time,
injected the tumour within the cheek with acetic acid solntion in the
manner recommended by Dr. Broadbent. This operation was re-
peated at intervals of a few weeks and had the effect of setting up
softening and suppuration of the tnmour, a copious and most offensive
pus escaping through the socket of one of the teeth of the upper
jaw, and also from the sinus between the gum and cheek.

This patient died exhausted in March 1867, and unfortunately
no post-mortem examination could be obtained.















