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PREFACE.

Turs Volume contains the deseription of a series of preparations illustrating the
results of Injuries and Diseases of the Fye, made during the years 1860-62, by
Mr. Cuarnes Baper, then one of the Assistants in the Museum ; by whom also the
Catalogue has been drawn up.

The specimens consist almost wholly of eyes which have been excised during the
lifetime of the patient, in consequence of destructive morbid changes in the tissues
of the globe, resulting in loss of vision. Except where otherwise stated mn the
description, they are all preserved in pure glycerine. The sections for microscopic
examination were prepared according to the following method :—

The portion of the eye reserved for sections is placed, as fresh as possible,
in a solution of chromic acid, in which it is allowed to remamn from three
to six days, when the transparent parts will have become opaque and of
yellowish-white colour. Before making the sections, the retina is placed on a thin
piece of black, the choroid on a similar picce of white cardboard, which is then fixed
on a flat piece of cork with insect-pins. After the retina or choroid is properly
fixed on the cork plate, those portions of tissue which might interfere while making
the sections are cut off with a sharp scalpel. To make transverse sections of the
optic nerve where it passes through the retinal aperture, the nerve, with a small por-
tion of the adjoining tunics.of the eye, is removed from the remainder of the eye-

ball with sharp scissors, placed for six days i the solution of chromic acid, and then
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fixed with its nerve-fibres parallel to the surface of a piece of cardhoard which is
previously placed upon the cork. Care must be taken, in doing this, not to stretch
the fibres of the nerve. In order to steady the movements of the razor, it is made
to glide along a straight, strong darning-needle, which is held perpendicularly in
the left hand, elose to the part from which the sections are made. The mere weight
of the razor completes the retina sections; a very slight drawing movement is re-
quired when making sections of the optic nerve where it passes through the choroid
and sclerotic. From three to five sections are made successively without altering
the plane of the razor, by commencing with the part nearest the handle; the
section thus obtained is allowed to adhere to the razor-plate, another section is
then made with the nearest free portion of the blade, and so on: thus equal sections
are obtained, and the structure of the part is better understood, by being able to
compare adjoining portions.  All sections obtained with one cut are generally placed

upon one slide. The sections are then mounted in pure glycerine.



SUPPLEMENT II.

ADDITIONAL SPECIMENS OF INJURIES AND DISEASES OF THE EYE.

1. The

2. The

3. The

A.—Morbid changes of the Eyeball, resulting from iujury.

inferior half of a right eye, the section being carried through the middle
of the optic nerve, and parallel with the nerve-fibres. The eye 1s much
enlarged ; the sclerotic 1s extremely thin; a black line which runs parallel
with the sclerotic indicates the position of the choroid ; the vitreous space is
occupied by pus and lymph, the eentral portions of which have a more floc-
culent appearance. The cornea, iris, and lens arve in apposition with each

other ; the lens is flattened, yellow, and opague.

other half of the same eye,

W. C., aged 17 (under the care of Mr. Poland, Royal London Ophthalmic Hospital), a
healthy, fair boy, ran a elean awl into the right eye, eighteen days ago. He could see to tell
the time on a small wateh for twenty-four hours after the injury, but after another day had
lost all perception of light. Pain commenced immediately after the injury, inereasing up to
the time of exeision, and extending over all the branches of the fifth nerve. The left eye
guffered from l‘rlmt_ﬂp]mh]':l and I.'I'I.'hl'}'i'l,l:llii,ll:l.

The right eye was exeised, 28nd of November, 1861, and, upon examination, there was
found as follows:—Pus in the anterior chamber and in the sclerotic wound ; the iris (the
pupil being closed by an opaque membrane) pressed upon the cornea : the retina infil-
trated with pus, yellow and opague, and, near the ora serrata, detached tfrom the choroid,
its layers appeaving separated by pus in several places.  The space between the choroid and
the detached retina was oceupicd by pus.

lateral half of an enlarged right eye. The section is carried through

the optic nerve, parallel with its nerve-fibres. The sclerotic and the brown

choroid are in apposition, and thickened by deposits of fibrin and pus. The
B
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retina is yellow, opaque, thickened, and slightly detached from the choroid.
The vitreous space is occupied by a yellow, flocculent substance composed of
pus, lymph, and vitreous substance. The lens has been removed. The lens-
capsule, iris, and cornea are thickened and agglutinated together by pus and
lymph.

k. The other half of the same eye, preserved in glycerine. The retina and the con-
tents of the vitreous space have been removed. The black pigment at the
ora serrata, and its insular arrangement in the choroid, may be observed.

. J. 8., aged 42, a smith (under the care of Mr. Poland, Royal London Ophthalmic Hespital),
of fair complexion and general good health, suffered severely from small-pox in infaney ;
on recovery, a white speck remained on the right eye; vision was so much impaired that,
with this eye, he could only recognize persons when close to him. Ten years ago it was
struck by a piece of steel, which led to an increase of the speck and to a further slisht im-
pairment of vision. Five months ago, some dirt flew into the left eye; inflammation con-
tinued for two months, attended with hypopion, reducing vision to perception of light, and
leaving anterior synechime and small opacities of the cornea. On the 9th of October, 1861,
iridectomy was performed on both eyes. Left eye reads No. 6 of Jiger's test-type slowly,
and tells the time on a distant clock. In the right eve, cighteen hours after the iridectomy,
there was sensation of heat; eighteen hours later, pain in the right temple and orbital
region, with chemosis ; twenty hours later, severe chemosis, infiltration of the entire cornea
with pus; and flashes of light, when turning quickly, were experienced. There was lachry-
mation and photophobia of the left eye.

The right eye was excised on the 12th of October.  The recti muscles and the surrounding
orbital tissue adhered to the sclerotic by a fibrinous effusion. The eye was much enlarged,
and slightly staphylomatous in the region of the yellow spot. The remaining morbid ap-
pearances are seen in the preparation.

. A lateral portion of a left eye, showing the effects of acute suppuration of
the eyeball. The seclerotic and choroid are in apposition. Portions of the
recti muscles and of the orbital tissue are abnormally thickened and adherent
to the outer surface of the sclerotic ; the latter is swollen. The inner surface
of the infiltrated choroid is sprinkled with brown and yellow patches : the
latter are portions of choroid infiltrated with pus, exposed after removal of
the choroidal epithelinm; the former are portions of the epithelium. The
yellow, opaque, and partly flocculent substance within the choroid is the
retina and the contents of the vitreous space greatly changed by the acute
suppuration. No lens was found. The swollen infiltrated iris and the cornea

+
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ave in apposition with each other. Some of the purulent contents of the
vitreous space may be seen projecting into a rent in the middle of the cornea.

The other half of the same eye.
J. ., aged 60 (under the care of Mr. Poland, Roval London Ophthalmie Hospital), bad the
left eve struck, twelve days ago, by a piece of wood ; vision, the next day, was reduced to per-
ception of light ; there was only slight pain. The eye was excised, December 28th, 1554,

-
The lateral half of the sclerotic and cornea of an enlarged eye, the inferior

of which is oceupied by pus and lymph (*“ acute suppuration of the eyeball 7).
No choroid can be recognized. Portions of the muscles and orbital tissues
are firmly adherent to the outer surface of the selerotie,

The other half of the same specimen.

From a boy {under the eare of Mr. Laurence, at the South London Ophthalmic Hospital )
into whose eve a needle, mounted in a pieee of cane, had been shot.  When first seen by the
surgeon, the eyeball was enormously protruding.  An exploratory incision was made, and
abont two drachms of thick pus evaenated from the interior of the globe, together with what
appearcd to be the hyaloid membrane infiltrated with pus.  After this, it was considered
advizable to remove the glohe.

A lateral and anterior portion of the tunies of a left eve, with a large rusty
picce of brass imbedded in inflannatory produets thrown out upon the
inner surface of the choroid, and surrounded by brownish-grey and opaque,
thickened, and detached shreds of retina, The choroid and selerotic are 1n
apposition, and much thickened by inflammatory changes.

No particulars could be obtained of the history of this ease. On examination when
recent, the cornea was milky ; the eve large; much of the orbital tissue adherent to the
outer surface of the sclerotie, as is frequently observed in acute suppurations of the interior
of the eye. The erystalline lens and vitreous substanee were missing. A large rent existed
at the margin of the cornea in the ciliary region, The edematous and thickened sclerotic
and choreid were in apposition,

10. A lateral portion of a left eye, showing, near the eciliary processes, a blackish

piece of metal, surrounded by pus, lymph, and by vellow and opaque portions
of retina.  Neither the lens nor the vitreous was found.  The brown choroid
and the sclerotic are m apposition,

® B =
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11. The other portion of the same eye. 'The grey-white, opaque substance in
the ciliary region is a portion of the displaced retina, together with inflam-
matory products, which are thrown out upon the ciliary processes.

W.W., aged 46, a smith (under the care of Mr. Poland, Royal London Ophthalmie Hospital),
injured the left eye, six weeks ago, by a picee of iron perforating it, while he was working at
a boiler. Vision was destroyed at once; a fow hours later inflammation set in, which for
two or three days was but slight; the fourth day it increased, with pain over the left side
of the head, neck, and between the shoulders, and with profuse lachrymation of both eyes.
Ou the same day, photophobia and inability to look at objects appeared in the rfg.';ht eye;
the patient observed in the left (blind) eye beautiful colours; these disappeared a week
before excision, which was performed June 1st, 1861, .

Disscetion of the eye.—Shape normal ; tension diminished. Optie nerve normal. Cornea
drawn inwards towards the anterior chamber along a linear cicatrix, extending from its
periphery towards the centre; a nodule of lymph projected through the lower part of the
cornea ; similar nodules filled the anterior chamber, and oceupied the anterior surface of the
iris, The lens and vitreous absent.  Retina detached from the choroid, strongly translucent.
Upon the lower eiliary rezion, in the vitreons space, was found a rough, flat, hard substanee,
of the size of a pea, surrounded by blood and pus. The entire arca of the vitreous space
sitnated within the ora was occupied by pus; the ciliary muscle appeared cedematous, the
ciliary processes not infiltrated with pus.

Microscopic seetions from the above eye.—Slide 1, Parallel sections of the optic nerve from
the scleral, choroidal, and retinal apertures; the pigment of the choroidal aperture is well
seen ; the optic nerve has a dirty-grey granular appearance; the loculi of the connective
tissue are large, as if many of the nerve-fibres had been destroyed.

I2. The inferior half of the tunics of a somewhat shrunken and irregularly
shaped right eye; the section is carried through the optic nerve near its
middle, and parallel with the nerve-fibres. The sclerotic is much thickened,
espeelally round the optic nerve, and is in apposition with the deep-brown
choroid ; there is abundance of stellate pigment. The retina is folded,
greyish white, and opaque ; it was, when fresh, strongly translucent, and in
apposition with the choroid. The lens has been removed.

A.W., aged 8 (under the care of Mr. Poland, Royal London Ophthalmic Hospital), a
healthy boy, of fair complexion, had the right eye injured by an arrow, abont eleven months
ago. Vision was at once reduced to perception of light. Three weeks after, the eye became
completely blind: it has continued to decrease in size; has never been painful. There was
much lachrymation until three months ago; none since. Three weeks after the injury,
dimness of vision and photophobia of the left eye came on. The right eye was excised,
November 16th, 1361,
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Disseetion of the eye.—Shape irregular; shrunken to one-thind its normal size,  Cornea
greyish-translucent ; anterior chamber small.  Iris blue; pupil elosed by an opagque mem-
brane.  The tunies of the eve in apposition with each other; the anterior part of the capsule
of the lens adherent to the uvea; the posterior part, together with the hyaloid fossa,
thickened, grey, and opagque.  The lens itself grey and opague, containing earthy matter,
Vitreous space occupied by transparent fluid.  See deseription of preparation for the other

morbid changes,

13. A lateral posterior portion of a right eyve, the section being carried through
the middle of the optic nerve.  The selerotic and the brown choroid are
apposition.  The retina is greyish, strongly translucent, and in some places
detached from the choroid, and thrown into delicate folds. A bright vellow
elevation of its substance may be observed near the optic nerve; this is the

}fl:]luw spot.

14. The opposite portion of the same eye, preserved in pyroxylic spivit and water.
The retina has become white and opaque.  There is a considerable projec-

tion of the optic nerve at the retimal aperture.

5. An anterior and lateral portion of the tunics of the ciliary region of the
same eye, together with some retina and cornea. A line of brown pigment (a
cicatrix) 1s seen passing through the entire thickness of the cornea, near its
margin. . The iris 1s in apposition with the cornea, and, together with the

surrounding parts, muech reduced in size, from shrinking of the eye.

16. The other half of the anterior portion of the same eye, the section being
carried through the middle of the cornea. A small portion of the nearly
black choroid is seen; the remainder is hidden by the yellowish-white and
opaque retina and the suspensory ligament. A thick layer of pus and lymph
is thrown out round the iris.

AP, aged 10 (under the care of Mr, George Lawson, Great Northern Hospital), a healthy
boy, with hazel eyes, struck the right eye, three months ago, while chopping a piece of wood.
Vision was at onece reduced to 'E.Il.']'l:l.'lll'i.l:lll of ]'.Lrgt' uhji_'cl:',: nmerons |ig}|t stars were noticed
in the eye for fourteen days after the injury; inflammation and pain continued ever sinee,
though lecches and other antiphlogistic remedies were applied.  Eleven weeks after the in-
jury, the left eve began to suffer from lachrymation, photophobia, and slight inflammation.
The right eye was exeised on the 15th of August, 1861,

Dissection.—The globe small, and irregularly shrunken ; tension diminished. Optic nerve
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normal, large, vellowish white, and opaque. Cornea transparent; a cicatrix near its lower
margin, into which the closed pupil was drawn; thiz cicatrix extended backwards into the
ciliary region, passing through the tunics of the eye. Crystalline lens missing; its capsule
and the adjoining hyaloid fossa thickened and opaque. Vitreous space :—within the area of
the ora serrata it was occupied by vellowish-tinted vitreous substance, mixed with clots of
blood ; transparent yellowish fluid occupied the area of the retina. A fold of displaced
retina, extending from the lower margin of the retinal aperture to the nearest point of
the ora serrata, projected into the vitreous space; this fold was strongly translucent, and
slightly greyish: the remainder of the retina was in apposition with the choroid, and
almost transparent. Numerous small hemorrhagic points were seen along the retinal blood-
vessels, near the retinal aperture; the vessels were large and numerous. The intraccular
part of the optic nerve was swollen, so as to project considerably beyond the retinal
aperture.

. An anterior lateral portion (ciliary region) of the tunics of a left eye, together

with some cornea. A portion of iris is adherent (anterior synechia) to some
morbid deposit in the cornea. The corresponding part of the erystalline
lens has been removed ; the ciliary processes, the black uveal surface of
the ins, and the ora serrata are well seen,

An anterior lateral portion (ciliary region) of the tumics of the same eye,

together with some cornea and lens, preserved in pyroxylic spirit and water.
The membranes and deposits lining the inner surface of the choroid and
the ciliary processes have become white and opaque. The contours of the
ciliary muscle are well marked by the surrounding black line of pigment.

posterior lateral portion of the tunies of the same eye, the section being
carried through the margin of, and parallel to, the optic nerve. The retina
15 strongly translucent. The vasa vorticosa can be faintly recogmzed among
the brown choroidal pigment. The small deep-brown portion of the choroid
near one of the margins of the preparation is the region of the yellow spot.

The corresponding half to the last specimen. The greyish translucent retina

has in greater part become detached from the brown choroid ; the latter
has, during dissection, been torn, and the pigment disturbed along one of
the margins of the preparation. A portion of the white and opaque optic
nerve may be seen attached to the tunics.

B. F., aged 22 (under the care of Mr. Critchett, Royal London Ophthalmic Hospital), a
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healthy woman, of dark complexion, received a blow on the left eye twelve months age.
whieh left “a speck on the eye, with slight impairment of sight,” and about six weeks lates
was followed by a spontancous attack of inflammation of the eye; frequent attacks have
oceurred sinee them, aceompanied by lachrymation, and severe pain in the eye and in the
corresponding temple amd forehead.  * The speck gradually covered the whole sight,”  The
right eye sympathized.  The left eye was excised, Angnst 2nd, 1861,

fhissection.—Tension diminished.  Size large.  Shape, oval from belore backwards, and
enlarged laterally (between the outer and lower, and the inner and upper, recti museles).
Optie nerve normal.  The place of the cornea oceupied by soft grey and opaque fibrous tissue,
and by a red vaseular nodule (of lymph ?) projecting from this, Crystalline lens transparent,
111 Ill_ll]!'.lﬁitiﬂl'l with the cornea.  Vitreous e mnch i_']lI:!rgvll; its central ]mrtiuus u_:u;-rl:uf-iﬂi
by viscid, transparent fluid, and its peripheral parts by vitreons substanee.  The tunics in
apposition with cach other, ™ Retina transparvent.  Choreid brown ; light- and dark-hrown
pigment-patches were observed in if, near the choroidal aperture, the resulis of former in-

Hlammation.

21. The lateral halves of the anterior portion of a slightly shrunken left eye.
The section is earried through the middle of the cornea, and through a
lacerated wound near its lower margin. The yellowish-grey and opaque
substance in the interior of the eve consists of pus and fibrin.  The position
of the ciliary processes is indicated by dark-brown and black lines. The
rent in the cornea is seen extending into the fibrin upon the posterior sur-
face of the iris. The selerotic is unequally thickened; neither lens nor
vitreons substance was found.

From a patient of Mr. Streatfeild, who had the left eve injured about a fortnizht ago by
a picee of copper perforating the tunies in the ciliary region near the lower margin of the
cornea.  No further particulars eould be obtained.  The eye was excised, May 20rd, 1859,

Disgection —Shape irvesular.  Cornea translucent ; one-thivd of its periphery was sepa-
vated from the sclerotic by a lacerated wound, A large quantity of lymph was found upon
the posterior surface of the iris (which, likewise, was separated from its eiliary nitachment)
and in the area of the ciliary processes.  While shrinking, the Iymph appears to have drawn
in the scleral margins of the wound. Crystalline lens and vitreous substanee missing.
Retina grey opaque, detached from the choroid and thrown into folds.  Selerotic and cho-
roid in apposition ; the former was irvegularly thickened and shrunken, the latter had a decp-
brown colour. The inner surface of the ciliary processes was obscured by fibrous tissue,

22. The lateral half of a slightly shrunken eve, the seetion being carried near the
middle of the optic nerve and parallel with its nerve-fibres. The lens has
been removed ; the iris is almost in apposition with the cornea; the choroid
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has in several places become somewhat detached from the sclerotic along
the line of section; its epithelium having in some parts been removed,
its grey-white and opaque colour is seen. The retina is yellowish white and
opaque ; it is detached from the choroid, except at the retinal aperture and
along the ora serrata; within it is seen the vitreous (a delicate, opaque,
flocculent, and membranous substance), and in this, near the ciliary pro-
cesses, is a cirenmseribed accumulation of pus (abscess in the vitreous
space).

From a patient of Mr. Bowman (Royal London Ophthalmic Hospital), who had the eye

injured a few weeks ago.  No further particulars could be obtained. The lefl eve was ex-
cised, September 10th, 1860, P R

Dissection.—Shape globular. Cornea smaller than natural, translucent. Anterior chamber
small. Crystalline lens missing. Optic nerve normal. Sclerotic and choroid in apposition.
Part of the ciliary processes are drawn into a cicatrix which runs through the tunics of the

ciliary region; the adjoining portion of the eiliary muscle appeared larger than natural.
For further particulars see deseription of preparation,

23. A lateral half of the anterior portion of a slightly shrunken left eye, which
had been injured by a small shot passing into it at the outer and lower
margin of the cornea. The section is carried through the mjured part, show-
ing the peculiar curve which the cornea has assumed in consequence of its
margins being drawn towards the cicatrized wound. Portions of brown
choroid and folds of the displaced yellow and opaque retina remain attached
to the ciliary portion of the sclerotic.

24, The opposite half of the anterior portion of the same eye. The retina and
choroid are seen to be displaced and drawn towards the cicatrix in the ciliary
reglon.

8. P., aged 13 (nnder the care of Mr. Poland, Royal London Ophthalmic Hospital), a fair,
healthy boy, six months ago received a shot in the left eye, from a distance of about thirty
vards. The moment the eye was struck, four or five fiery balls appeared to fly about in it ;
vigion was at once reduced to perception of light opposite the inner (nasal) part of the
retina, and, after another week, was entirely lost. A severe pain was felt at the back of the
eye; three hours after the injury, it extended over the whole of the orbit, and continued for
five weeks, The patient states that he fainted for five days successively at the time at which
he had received the shot. For three months the eye remained quiet, when the pain recom-
menced, sometimes appearing every day for two or three hours ; the last fourteen daysit was
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continuous, extending over the branches of the fifth nerve of the left side. The eve appeared
always bloodshot, and was said to have beeome larger and smaller at times, with and with-

out |hl.'.l- 1. The l'i;ﬂﬂ oye hlj’.',':ln to R].‘]ll[ullhizu fourteen {lu:.'ﬁ after the 'i_]ljll_'l':l.' to the left.

as evidenced by lachrymation, photophobia, and inability to fix objects, It felt most weak
whenever the left eye was painful.  The left cve was exeised, Decomber 12th, 1860 ; @ few
davs after exeision, the right became uselul azain.

Dizsection.—Tension mederate.  Eye smaller than normal, and slightly squared.  Corneas
transparent ; a small opacity near its lower wargin, where it is probable the shot entered.
Antertor chamber full of blood,  Optic nerve normal.  Crystalline lens missing. A fibrous
opague cord extended from the opacity in the cornea, across the vitreous space, to the region
of the yellow spot, thenee passing through the tunics of the eye, and probably indicating the
track of the shot across the eve.  Ciliary muscle cedematons.  Selerotic and choroid in appo-
sition with cach other. The laming fusca was very @dematous, The ehoroid had a deep-
brown colour; its inner surface in some places appeared sprinkled with small (colload ¥)
gl‘ntll:lhrs; it was ]H'rfu]‘.'llt:d in the IT'gim:l of the }'L‘"U“' Spot the 1_-1']iu|,':.' lmrliun was swollen.
Iietina in apposition with the choroid in some places, detached from it along the fibrous
cord indicating the probable course of the shot, and dragged into the vitreous space, where, de-
tached, it was vellowish and opague, puckered up, and sprinkled with bleod-spots, elsewhere
strongly translucent.  Yellowish transparent Huid oceupied the space between the choroid
and detached retina.  In the area of the ora serrata the vitreous substance was mixed with
blomd-clots from the L‘ili:ll'}' Processes § in the retinal area it was }'1'1]:1ll'i:=]|.

Microseopic sections iHlustrating this specimen.—Shides 1 & 2. Transverse sections of de-
tached retina, showing also a elot of blood in the vitreous space ; the fibres of the framework
e l:‘l"“}.‘:.'ltp']. SO 1monre, ﬂl,l'll._‘!l'!; Il,':‘_".‘i, “‘hi':h ":"'i.'l.'{"."i- I!I."'ll.l i I;."El""”"l'fi “]J}"‘:lt'-:l“[_'i.'..

Blides 3-8, Transverse sections of the reting across a eleatrix in its substanee. 1t 15, in
many places, reduced to one-thivd its normal thickness, the rods and more or less of the
retina h:*inj_r {ld'ri['t‘vl_l_'l.'{_'l,l, anid their 1:1,;3_:'1: g1*n1'|",|“:.' m'u,'llEﬂ':-tl lr}‘ a gl‘:llll:llul' effuzion from the
choroid.  The rods are destroyed everywhere: the optie nerve-fibres are perceptible, and, in
a few places, the eranules: the fibres of the framework are distorted, forming numerons
empty lacunze,

Slides 9-11. Portions of retina, choreid, and selerotic.  Numerous black pigment-masses
may be seen in the retina and sclerotie, which appear to have been torn off from the choroid
while the shot was passing through it

Shides 12 & 13, Transverse seetions of the optic nerve at the seleral, choroidal, and retinal
aperture.  The bundles of optic nerve-fibres and the individual fibres can be recognized ;. the
stellate pigment at the choroidal aperture, the central vessels, and connective tissue are well
seen.

Slides 14-16. Portions of choroid.  The stellate pigment of the choroid is a light-lrown
colonr, the cells of the choroidal epithelium arve filled with decp-brown granules. The
elastic lamina and the choreidal vessels ean be recognized.

Slides 17-28. Parallel sections of the retina at ene-twentieth of an inch from the ora
serrata.  The thickness of the retina i= in many places redueed to one-half its normal size.
The rods are destroved everywheére, and the fibres of the framework are in many places de-

i
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stroyed and elsewhere distorted, so as to form lacunz, most of which are empty, though
some contain retinal granules, The inner membrana limitans and the optic nerve-fibres are
pereeptible, =

Slides 20 & 30. Parallel sections of the ciliary processes, showing the black pigment and
the empty blood-vessels, also the ciliary musecle, which appears as ifl its fibres were inserted
round the ciliary blood-vessels, and have some connection with the suspensory ligament of
the lens.

The lateral half of an irregularly shaped and considerably shrunken right

eye, the section bemg carried through the optic nerve and parallel with the
nerve-fibres,  No vitreous substance or lens was found. The brown choroid
and the folded and unequally thickened sclerotic were in apposition. There
15 a large rent in the tunics of the ciliary region, near the margin of the cornea ;
this rent, which had cicatrized, reopened after excision. The yellowish-white,
opaque, and flocculent substance in the interior of the eye is the retina, funnel-
shaped and displaced. '

26. The corresponding half to the last preparation. The displaced retina has been

(=
]

torn off from near the optic nerve. The anterior chamber is very small ;
and the place of the iris is occupied by thick fibrous tissue.

W. R., aged 28 (under the care of Mr, Streatfeild, Royal London Ophthalmie Hospital),
had the right eye injured two months ago by a “ large ™ piece of steel entering it; this
was removed, and, with it, the lens and vitreous substance appear to have escaped. Ounly
slight pain and redness followed, until three weeks ago, when these symptoms inereased.
The left eye, which for two days after the injury felt weak, remained unaffected for another
week, when it began to sympathize, the patient being able to read only two or three letters
at a time, and experiencing pain and photophobia when facing the light.

The right eye was excised, March 26th, 1560,

It was irregular in shape ; shrunken. Cornea transparent, much thickened at the margin

" which is nearest the wound in the tunies of the ciliary region ; its curve was also changed.

Anterior chamber small. Chocolate-coloured fluid oceupied the space between the choroid
and detached retina. The tunics of the ciliary region, near the margin of the cornea,
had been perforated, and the edges of the wound, on cieatrizing, had drawn in the adjoining
cornea and sclerotic.

lateral portion of a considerably shrunken and irregularly shaped right
eye, the seetion being carried through the margin of the opaque corneca.
The irregularly thickened sclerotic and the brown choroid are in apposi-
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tion. No vitreous substance is seen; within the choroid is the yellow
and opaque, folded, funnel-shaped, displaced retina.  The cornea, iris, and
the vellowish-white, opaque lens are in apposition with each other; the
margin of the latter has been exposed by removing some of the thickened and

opaque lens-capsule.

25, The other portion of the same eye. Some of the displaced retina and some of
the sclerotic and choroid have been removed.

T. C., aged 15 (under the care of My, Streatfeild, Royal London Ophthalmic Mospital)y,
healthy-looking boy, marked with small-pox, affected oecasionally with sore-throat and
enlarged tonsils: has suffered from granular lids for the last five years, A year ago the
richt eye, with which he then could see to count fingers, was struck by a hand, and for
a week waz painful and watering ; sinee then oceasional attacks of pain have oceurred.
The sight of the left eye good.

The right eyve was excised, August 25th, 1860,

[ts cornea was changed into dense opagque tissue, to which the iris was adberent.  The
capsule of the lens was thickened and opaque, and adherent to the uvea, papillary margin,
and to the cornea.  The lens itsell was small, ehalky, and opagque.  Thick, yellowish, trans-
parent fluid ocenpied the space hetween the ehoroid and rvetina.

Microscopie secitons from this specimen.—3Slide 1. A seetion of the optie nerve from the
choroidal aperture,  The blood-vessels and the bundles of connective tissue of the optic

nerve-fibres can be recognized,

29. An anterior portion of a slightly shrunken left eye, comprising part of the
cornea, iris, choroid, and retina, and showing near the margin of the cornea
a cicatrix, which extends throngh the sclerotic, across the ciliary muscle and
the choroid, to the hyaloid membrane and suspensory ligament. The folded
portions of opaque and displaced retina are drawn towards this cieatrix.
I s B
I'he choroid is of a deep-brown colour.

From a strong, fair voung man (a private patient of Mr. Dixon), whose left eve was
injured by a blow seven vears ago. Vision became misty at once, and at the end of six
months was entively destroyed by a severe attack of inflammation, which set in three weeks
after the injury. A sceond attack of inflammation ocenrred in 1857 1 a third in 1360, Ever
sinee the injury to the left, the right eve has felt wealk.

The left eye was excised, November 27th, 1860,

Ihssection.—Tension diminished.  Shape and size :—tendency to square ; perhaps slightly
smaller than natural. Optic nerve normal. The periphery of the cornea transparent, its
central portion occupied by leneomatous tissue,  Anterior chamber good.  Pupil dilated,

c?



fixed; its area occnpied by the opague chalky lens, to which the uvea was adherent.
Selerotic rather thick, and in apposition with the pale-brown choreid ; the inner surface
of the latter is sprinkled with minute granules (colloid globes). Retina wedematous,
vellowish grey and opague, funnel-shaped, and detached from the choroid, exeept near its
aperture, where it was adherent to a fibrons band (which, from the selerotic, passed across the
charoid, and projected into the vitreous space) and to the neighbouring choroid. The space
between the choroid and retina was occupied by thick, transpavent, yellowish fluid and by
bload. The hyaloid fossa was partially thickened and rendered opague by deposit of fibrous
tissne,

.l.hlu':'-rirn‘u;r seclions _,I"J'-uu thiz .ﬁ‘j.N“l"JIHH'H.—H].i.I'].{‘ﬁ 1-6. Eq‘uu[nri:ﬂ anid pnn‘lllfl sections of
the retina. The rods, the membrana limitans, and the optic nerve-fibres are destroyed ; the
fibres of the framework are distorted, bent, forming locunse of different sizes, which were
empty.  Few granules can be secn.

Slides 7 & 8. Portions of choroid. The stellate pigment, the vasa vorticosa, and the
capillaries can be recognized : the elastic lamina is almost deprived of its epithelium, and
is sprinkled with clusters of black pigment-granules.

30. The lateral half of a slightly shrunken left eye, the section being carried
through the optic nerve. 'T'he retina is greyish white, opaque, funnel-shaped,
and detached from the choroid. The brown choroid, though somewhat re-
taining its curve (through filaments of the so-called lamina fusea and of the
ciliary nerves passing to it from the sclerotic), is in great part detached
from the sclerotic. The light-brown and the black patches in the choroid,
near the optic nerve, indicate the situation in which a foreign body (a small
portion of metal loosely floating upon the choroid) was found. On the
ciliary portion of the choroid may be observed a grey-white and opaque
imflammatory deposit ; and a band of similar colour extends from the closed
pupil into and through the irregularly emrved cornea. The ciliary muscle
has a fibrous opaque appearance.

31. The other half of the same eye. A large portion of the funnel-shaped, dis-
placed, and opaque retina has been removed.

J. P, aged 7 (under the care of Mr, Dixon, Royal London Ophthalmic Hospital), a healthy,
fair boy, kad his left eve struck, four months ago, by a piece of a percussion-cap.  Vision was
at once reduced to pereeption of light ; the eye has been inflamed and painful, more or less,
ever sinee.  The pain nsed to eome on suddenly when the child was lving down, and to extend
over the corresponding side of the head, and was so severe that the © patient could not bear
to have his hair touched ;" it was much relieved by leeches, Lately the eye has been
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aetting smaller and softish.  Patient says, it appeared to him as if two black-beetles were
in the eye.  The right eye has suffered from photophobia since the injury.

The left eye was exeised, June 13th, 1861,

Diggection.—Tengion diminished.  Optic nerve normal.  Cornea transparent. cxeept af
the centre, which was oecupied by a round, well-defined, yellowish, and opanue spot.  Anterior
chamber small.  The erystalline lens consisted of slight, grev, opague deébris in o thickened
capsule. A fibrous, opaque tissue connected the latter with the pupil and cornea.  Retina
funnel-shaped, and detached from the ehorvoid ; it folded out casily,  Yellow, transparent,
very adhesive fluid occupied the space between the choroid and retina.

Micrascopie sections prepared from s specimen —Slides 1-3. Parallel sections of the
vetina. The rods appear to have shrivelled up, their place being occupied by.an obscure,
manular layer.  The outer and inmer limtans, the fibres of the framework, the two

granular layers, and the parallel optic nerve-fibres can be seen.

32, The lateral half of a slightly shrunken right eye, the section being carried
through the optic nerve and parallel with its fibres. The choroid is deep
brown, and has in several places, between the middle of the eye and the
ciliary processes, become detached from the sclerotic.  The grey, opague,
funnel-shaped, and dehcately folded membrane, which extends from the
optic nérve to the ora serrata, 15 the retina.  No vitreous substance or lens
was found.  Aeross the eiliary region and the margin of the cornea a deep

cicatrix may be observed.  The eurve of the cornea is much altered.

33. The other half of the same eye. Some of the retina has been removed from
near the ora serrata.  The yellow spot is distinetly seen in the retina, near
the optic nerve.

C. D., aged 14 (under the eare of Mr, Poland, Royal London Ophthalmic Hospital), had
the rizht eve struck, three months azo, by a piece of a bursting hottle of minmer wine.  Pain
in the head and redness of the eye were notieed for two days after the injury ; none sinee.
The eye became soft and smaller: vision was destroyed at once.  The left eye felt weak for
a few days, but soon recovered and remained well.

The right eve was excised, June 22nd, 1561,

It was somewhat shrunken, though of a good shape. Cornea transparent. The retina
was strongly translucent.

.'rfr'ru'nm'opfr gections frow thes lu-n!::wr‘rfﬁm!.—ﬂi:h‘ﬂ 1 &2, I."r“it'lli" seetions of the r.]n[;-
nerve from the scleral aperture.  The bundles of optic nerve-fibres are of normal thickness,
The connective tissue and the blood-vessels appear healthy.

Slides 3-7. Parallel sections of the retina from an equatorial portion. No rods can e
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perceived ; an obseurely granular and dark yellowish substance occupies their place. The
outer and inner limitans and the fibres of the framework, the granulated layer and the
inmer retinal layers, and the bundles of the optic nerve-fibres are perceptible.

[

34. The upper half of a somewhat shrunken left eye, the section being carried
through the optic nerve and parallel with its fibres. The funnel-shaped,
yellowish-white and opaque substance is the detached retina. No vitreous
substance was found; the lens lLas been removed. The cornea, the s,
the tips of the ciliary processes, and a thick grey and opaque membrane
separating the former from the detached retina may be observed. The
thickened sclerotic and the choroid are in apposition ; the inner surface of
the latter, in the anterior half of the eye, is brown ; behind it is grey and
npague.

T. B., aged 41 (under the care of Mr. Critchett, Royal London Ophthalmie Hospital), a
healthy man, with hazel eyes, lost the vision of the left eye suddenly, fifteen months ago, by
wounding it with a piece of iron, which flew off a chisel. Numerous attacks of inflam-
mation, pain, and lachrymation ensued, accompanied for the last six months by shrinking of
the eye. The right eye suffered from photophobia and lachrymation, and was unable to fix
objects when the left was painful. These symptoms were mitigated by strong pressure on
the left eye and temple.

The left eye was excised, April 12th, 1861.

Disseetion.—Tension diminished. Globe small, irregular, flattened from above down-
wards.  Optie nerve normal. Cornea generally translucent, but with a white opagque
cicatrix across its middle. Anterior chamber full of blood and fibrin, Pupil closed by a
white opagque membrane. In the place of the lens were found grey opaque débris, brownish
pigment-particles, and a small piece of rusty iron. A thick, fibrous, and opague membrane
separates the vitreous space from the anterior part of the eye. Retina greyish yellow
and opaque, funnel-shaped, detached from the choroid; its outer surface sprinkled with
minute blood-spots. The space bhetween the choroid and retina was oceupied by slightly
turbid brownish fluid and by an abundance of cholestearin erystals.

Microscopic sections from this specimen.—Slides 1 & 2, I’ni‘allt:l sections of the optic nerve,
from the sclero-choroidal aperture. The bundles of optic nerve-fibres are atrophic. The
stellate pigment of the choroid, the connective tissue, and the blood-vessels are perceptible.

Slide 3. Parallel sections of the retina, about one-tenth of an inech from the outer retinal
aperture ; the fibres of the framework, the granular layer, and the optic nerve-fibres are well
seen,  Many of the rods are destroyed, others are mingled with pigment-granules; small
loeuli and lacunge are observed among the rods: many of the lacunge extend into the adjoin-
ing layer of the retina. #s

Slides 4 & 5. Parallel sections of the choroid, one-tenth of an inch from the outer
choroidal aperture. The vasa vorticosa are very large, containing much blood, serum, and a



few corpuscles. The stellate pigment is of a light-brown eolour; the choroidal epithelinm
is much disturbed, its cells being thrown together into clusters.

Rlides -8, Parallel sections of the optic nerve, from the scleral, choroidal, and retinal
aperture,  The bundles of nerve-fibres are cut transversely ; in some places they appear
healthy.  The optic nerve was slightly excavated. No rods are pereeptible ; they appear
Lis Ji:l\.'!: been {luﬂlrﬂ}‘ed |.'r:.' an exwdation from tllr {'hul'uil:i. ]u uil[ur I'L-rafwcl_;:. [Iw retinal
elements appear healthy, and, together with the choroidal vessels and the pigment, are
well seen,

Slide 9. Parallel sections of the optie nerve, from the seleral aperture, showing the con-

nective tissue and the bundles of optic nerve-fibres.

35. The lateral half of a somewhat shrunken right eve, showing a funnel-shaped
detachment of the vellow and opaque retina from the choroid.  No vitreous
substance or lens was found. The sclerotic and choroid are in apposition ;
the inner surface of the latter is covered with a greyish white and opague
substance from which numerous grey, opaque, and delicate filaments and
lamina may be seen passing to the outer surface of the detached retina, The
iris 1s adherent to the opaque cornea; the ciliary processes are hadden by a
deposit similar to the one upon the choroid, and by folds of detached retina.

The section is carried through the optic nerve near its middle.

J. L., aged 73 (under the care of Mr. Poland, Royal London Ophthalmie Hospital), states
that, in 1853, a small shot, passing the eye, hit the outer eanthus, and took vision away at
once,  Sparks of different colours frequently appeared in the eye, lasting from one to two
minutes. The eve remuined painless until a fow weeks ago, when it became inflamed
spontaneously ; severe pain was felt in it and along the branches of the fifth nerve,  The
inflammation was relieved by leeches.  The left eye did not sympathize.

The right eye was excised, October 13th, 1859,

Dissection.—Shape globular.  Size smaller than natural.,  The place of the cornea vecu-
pied by grey and opague tissue, with which the iris was in apposition. A large quantity of
grey and opaque tissue occupied the place of the erystalline lens,  Vitreous missing.  Retina
detached from the choroid, funnel-shaped, thrown into folds, grey, and opague ; minute black
pigment-patehes were attached to its outer surface,  The optic necve appeared healthy @ the
L'Im“'u ﬂ,'ﬂ]l:ﬂ_l_[' L'bf t.!_"_",' L']'_IUI'I'li[I wias |lik‘5],!|ll'[“'|| ]l}' il t]li"]{ g]'!'.\' :"]tl 1?]'-'11'.1!' 1I|'Ill.:l!‘ti.t lllll:l]l II"‘- :i;||r:1-|
surface, consisting of caleareous matter and fibrous tissue ; grey and opaque shreds and mem-
branes and transparent fluid ocenpied the space between choroid and retina.

Microscopie seetion from this eye~—Slide 1. A seetion of the reling and ora, showing the
choroidal epithelium, the ora, and the fibres of the vitreous humour,

36. An anterior lateral portion of a right eve, showing a total absence of the vitreous,
with complete displacement of the retina. The sclerotic and the brown
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choroid are in apposition. A portion of translucent crystalline lens may be
seen behind the cornea, and immediately posterior to this is a yellow and
opaque substance, which is the displaced retina pushed forwards upon the
hyaloid fossa.

37. The opposite half of the same eye, preserved in pyroxylic spirit and water. The
portion of the lens has been removed, so as to show the empty cavity of its
capsule.

J. T., aged 16 (under the care of Mr. Bowman, Royal London Ophthalmic Hospital), a
healthy boy, of dark complexion, in October 1860, while engazed at harness-work, ran an
awl into the right eye. Vision seemed destroyed for a day; on the second, third, and
fourth day perception of light returned, which ceased after the fifth day; inflammation,
commeneing the same day, continued for four weeks. Fourteen days ago a second attack of
inflammation came on, with much lachrymation and pain, not in the eye, but in the eyebrow
and corresponding side of the head. Photophobia and lachrymation appeared in the left eve
directly after the injury to the other, and has continned ever since,

The right eye was exeised, December 14th, 1560,

Dizsection—Tension diminished, Optic nerve normal, Cornea transparent ; the pupillary
margin drawn towards, and adherent to, a cicatrix near the inner margin of the cornea.
Inis almost in apposition with the ecornea.  Area of the pupil elear; deep behind it (seen
through the transparent lens)a yellow reflexion was observed.  The sclerotic and choroid were
in apposition ; the latter had a brown eolour, which was deeper in some than in other places ;
it was edematous near the ciliary muscle, which appeared enlarged. Crystalline lens trans-
parent ; the iris was adherent to the lens-capsule. Retina funnel-shaped, detached from the
choroid, greyish white and opagque, on its outer surfaee sprinkled with red spots. This
opaque and displaced retina was the cause of the yellow reflexion seen from behind the
pupil ; blood, almost pure, oceupied the space between the choroid and displaced retina. -
No vitreous was found. ]

Microscopie sections from this specimen.—Slides 1-3. Transverse sections of the optic nerve,
from the sclero-choroidal aperture. The conneetive tissue, its circular fibres, and the blood-
vessels of the optic nerve can be recognized.  The optic nerve-fibres, as well as the stellate
pigment of the cheroidal aperture, appear healthy.

Slides 4 & 5. Oblique sections of the choroid and retina. The stellate pigment of the
ehoroid 1z of a deep-brown colour ; no pigment is seen among the chorio-capillaris ; the latter
equals in thickness the choroid. The choreidal epithelium is much changed, and numerous
colloid globules project from the elastie lamina into the retina. The retina has one-third its
normal thickness ; no rods and noe retinal elements can be recognized ; the fibres of the frame-
work form empty loculi; the optic nerve-fibres are perceptible, :

Blide 6. Portions of choroid, showing the loss of transparency of its substance, There i3
very little stellate pigment, and the epithelium is mueh disturbed,



(17 )

38. The lateral posterior portion of a shrunken left eye, the section being carried
through the middle of the optic nerve and parallel with its nerve-fibres.
The grey, translucent, delieately folded membrane which projects from the
optic nerve mto the eye is the retina, which has become detached from the
choroid. The latter is deep brown, and in apposition with the sclerotic ;
']mrtiuns of its epithelinm have been aceidentally seraped off near the margin
of the section.

39. A lateral portion of the anterior half of the same eve. The section is carried
through a cicatrix near the middle of the cornea, by the contraction of which
the normal eurve of this part has been destroved.  Neither iris nor lens was
found ; the lens-capsule and some of the ciliary processes are drawn towards
the cicatrix and the inflammatory products surrounding it.  The sclerotic
and choroid are in apposition.  Folds of the detached and almost transparent

retina may be seen projecting from the ora scrrata,

40. The corresponding section of the same eye. The ecicatrix, the irregular curve
of the cornea, and the displacement and adhesions of the suspensory liga-
ment of the lens-capsule, of some of the ciliary processes, and even of some
retina to the cieatrix, are well seen.

s D, n%.wd 32 (under the care of Mr. Poland, Boyal London Ophthalmie [l.u:-']ril:ll}. L1
healthy man, of fair t-1-|11i|]t?xiﬂr|, had the left eye wounded, o month ago, by a piece of iron
ﬂ:l.'ing into it. Vision was lost ai onee, and the oye beeame smaller itl‘llllt:lli;lh‘ljl.‘,, with much
pain in itand in the corresponding temple.  Photophobia and lachrymation commeneed, the

- following day, in the right eve.

The left eye was exeised, Angust 27th, 1861.

Dissection,—Tension diminished.  The eye smaller than natural,  Cornea uneven, drawn
towards the anterior chamber by a eicatrix which extended through its thickness and adhered
to some fibrous fissue occupying the area of the pupil.  Optic nerve normal.  Iris in greater
part implicated in the cieatrix ; the eiliary processes and the eapsule of the lens were likewise
drawn into the cicatrix.  Sclerotic and choroid fa site ; the latter had a deep=brown colour.
Retina l'lmln*l-:thuiu'ﬂ, lliHll]:L['l'l’[. &l I't-:ILg]}' translueent ; 1fs outer surface :-iirl'iulilml with red

spots. Transparent fluid occupied the space between the choreid and retina.

41. The anterior half of a left eyve. On the external surface, in the ciliary region,
near the margin of the flat and opague cornea, a cicatrix may be seen.  On
D
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the inner side the brown choroid and the sclerotic are in apposition ; the
ciliary region of the latter is hidden by a considerable grey and opaque
inflammatory deposit. The yellowish-grey and opaque substance which
projects from the middle of this deposit is part of the retina, funnel-shaped
and displaced.

C. V., aged 30 (under the care of Mr. Critchett, Royal Tondon Ophthalmic iInsEJit;Llj_
states that eleven years ago he had a blow on the left cheek from a plece of iron, which also
« geratched ™ the eve,  Vision was at onee impaired (he could tell the time on a large elock,
but could not see to read), and after six days completely lost. He noticed that the nasal part
of the retina became paralysed last ; redness, and pain in the eye and over the branches of
the fifth nerve were severe for twelve weeks; sinee then the eye remained quiet until two
years ago, when it appeared to suffer frequently from dust flying into it, which eaused it to
become red and painful. While the left eye was inflamed, vision of the right was misty,
with phn‘.-tﬂphtﬂ}in and iTIiilli]iI.:,' to fix {ll‘:_]'l"t'f.-afm‘ any ivl]glh of time : the latter symptoms snh-
sided, but vision remained slightly misty. For the last ten months numerons small golden
globules have been noticed floating before the right eye for three or four minutes, increasing
in frequency of late, especially at night,  There was no pain or redness; but a tightness of
the eyvelids was complained of. The left eve was excised, November Gth, 1860,

Jf;':'ra.sm;hir..Sr-rfr'a::i-s ﬁwr'rl' thiz 1'}}!‘.——."5]111!.':*-‘ 1 & 2. Parallel sections of the I':*I_itm, :;]mwing the
retinal vessels, clusters of chalk-deposits in the retina, and the normal thickness of the layer ¥
of optie nerve-fibres.  No other elements of the retina ean be recognized.

Slide 3. Transverse sections of the retina, showing the retinal blood-vessels and the optic
nerve-fibres. The fibres of the framework and the regularity of the granules are much
disturbed by the deposit of chalk-moleenles.

Slides 4-8. Portions of choroid from the posterior half of the eve, showing the deep-brown-
coloured stellate pigment of the vasa vorticosa and the'eiliary nerves. The choroidal epi-
thelium is nowhere healthy ; in many places it is entirely absent, as if ¢lusters of cells had
fallen out, in other places clusters of granules are left ; besides this, there are seen pro-
jecting from the inner surface of the choroid, grey and opaque globular hodies (colloid globes):
many of these appear to have cansed the roundish holes of the choroidal epithelium.

42. The lateral half of the anterior portion of a left eye, showing a thinning of
all the tunies, with a considerable enlargement of the cornea, which retains
its curve, and a similar enlargement of the iris, without apparent thinning of
its uveal pigment. The slightly opaque lens-capsule is kept expanded by
adhesions between it and the iris, oceluding the pupil, and by the morbid
changes of the hyaloid fossa and of the adjoining vitreous space. The
grey opaque substance behind the hyaloid fossa, and occupying the area of
the eiliary processes, consists of inflammatory produets, of vitreous sub-
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stance, and of retina, all changed, displaced, and adhering together.  Some
portions of the posterior ehamber are much enlarged.  Part of the greyish-
vellow and opaque lens lies at the side of the preparation.

The other half of this specimen is in the Musenm of the Royal London
Ophthalmic Hospital.

E.R., aged 17 (under the care of Mr. Wordsworth, Hrr:rﬂ]. London U|:|I}|lh:i]|1|.ir "f_n.-;pi'lu] J. i
healthy man of fair complexion, states that when one year old a spark of fire tonched the
leeft eye, imp;lil'ill;'_: vision ; but that there had heen g-mﬂ PL‘I‘I_‘i'I}!i(Jﬂ of Ii;_{]lt until .|L|!:|.'
Ihﬁ“. “‘]:I[:Il tl:ll.'L l:"J]'Il‘.‘!':'liiu]'l “f |.|:i‘|'i:‘|'il:n't Hr 1_I'||" i'i]i:l'l'.\' “'I_'l,l_:"il_'l'[' Wil ]'IE_‘!I'_FII-I'I'IH'I]_ 1,":"5{’1.\'!!["]'[‘. L DR
in the lower and onee in both upper and lower ciliary region.  Vision was entirely lost afte
the first operation, and the eyve beeame smaller.  Last Christmas, while skating, the cve
became inflamed, watering, and painful ; these symptoms are increasing.  Since the inflam-
mation of the left eye, the right has suffercd much from lachrymation, photophobia, and in-
n!ni'![T:..' 1dr fix I::l])jl.‘l.!h-i for any h-n;ﬂll of time,  The ]+'I'I,. eVE Wis 1':{1"im‘r!, J.'mtl:u'}' :f..'ﬂ |:, I?:Hi] o

Disseetiovn.—The eve was large and elongated.  The optic nerve had a grey-pink colour,
Cornea enlarged, transparent.  Anterior chamber large. Iris dirty greenish yellow.  The
vellowish opagne lens floated loosely behind the pupillary area.  The sclerotie and choroid
Were in .'l[ylu-:-ill:inu; the former was very thin throuzhout,

Microscopic sections prepared from this eye—8Blides 1 & 2. Portions of choroid, showing
the light-brown stellate pigment, the healthy choroidal epithelium, its cells being filled with
grey opaleseent granules ; the other portion showing the ciliary nerves, the arteries, and the
stellate pigment attached to the former.

Blides 3 & 4. Transverse sections of the optie nerve, from the sclero-choreidal aperture.
The eéntral blood-vessel is large, and has been rupturved, the blood escaping among the
atrophic portions of the nerve ; the eonneetive fissue can be recognized.  The bundles of

optic nerve-fibres ave extremely small.

43. The lateral portions of the anterior half, and a lateral part of the posterior
half of the tunics of a right eye.  The section is carried throngh the middle
of the optic nerve, parallel with its nerve-fibres, and through a cicatrix in
the sclerotic near the margin of the cornea.  Neither lens nor vitreous is pre-
sent.  The grey opaque and folded membrane which projects from the optic
nerve into the inierior of the eve is the vetina, which has become detached
from the brown choroid. The ciliary processes are hidden from view by
opaque portions of displaced retina, and by opaque mflammatory products

thrown out upon their inner surface.

44. The opposite portion of the posterior half of the same eye, preserved in

D2
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glycerine.  The vasa vorticosa and the insular arrangement of brown cho-
roidal pigment are well scen. The optic nerve in the area of the retinal
aperture is cupped ; near it may be seen the straw-coloured tint of the
vellow spot.

J. 1., aged 39 (under the care of Mr. Critchett, Royal Londom Ophthalmic Hospital),
suffered while going to school from asthenopia (“ the letters swam together when he read
for any length of time ™): this disappeared as he grew older. Similar symptoms are ob-
served in the left eye since the right was injured. The latter was, on the 11th of January,
1861, struck by the horn of a bullock ; a flash of fire was observed at the time, followed
immediately by loss of vision, exeept perception of light : three weeks later all visiom had
gone ; since then, blue and green flashes of light are occasionally noticed in the eye, chiefly
at night. The eye has been inflamed and watering ever since : and there has been continual
pain, not in the eye, but in the adjeining part of the forchead. The left eye sympathizes
more since the right has been blind ; lachrymation, photophobia, and inability to fix objects
are severe.

The right eye was excised, November 19th, 1861, Upon examination, it appeared
enlarged laterally. The optic nerve normal. The cornea transparent: the upper half of
the anterior chamber was occupied by blood; the lower by a yellowish-grey and opague
tissue. Iris missing. Crystalline lens yellowish grey and opaque ; its periphery sprinkled
with chalky patches. Selerotic and choroid in site s a bluish line across the upper ciliary
region (running parallel with the margin of the cornea) appeared due to & former rupture of
the tunics. The choroid had a deep-brown colour. Of the vitreous, a small quantity was
found immediately behind the hyaloid fossa, the remainder was missing. Reting funnel-
shaped, displaced, vellowish greyv, and opaque ; on its inner surface were a few blood-spots,

H4. The greater part of a left eye, showing a displacement of the yellowish-white
and opaque lens towards the ciliary processes, and a detachment of the
greater part of the yellowish-white and opaque retina from the choroid.  No
vitreous is present. The sclerotic and the brown choroid are in apposition.
There s a grey opaque fibrous deposit upon the ciliary processes, commencing
along the ora sorrata, a considerable thickening of the hyaloid fossa, and a
fibrous substance projecting from the sclerotic across the choroid and retina
into the vitreous space. The section is carried through the optic nerve near
its middle.

J. W, aged 31 (under the care of Mr. Poland, Royal London Ophthalmie, Hospital), a
man of fair complexion, and apparently healthy, but who is said to have suffered from palpi-

tation of the heart from the age of twenty to twenty-seven. In 1851 a piece of a perens-
sion-cap flew into the left eye, where, as the patient states, it remained for six weeks, when
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it was removed, being found lying in the inner canthus,  Vision was at once reduced to
perception of light, continued to deerease during slight attacks of inflammation, and was
entirely lost during a severe attack in 1859, The attacks have become more frequent sinee ;
tltl"}' CIHTIC O hll[i{luﬂ]i. .;:l.]“]. wers gl']ll‘I':l“}' |'['Ii|"|.-l'll ]l:l.‘ t]l" ]Hll"‘-!i]lg Hr H | F]ll:ll[ 'l'l:'!"\-il"lll-'l.l'
projection in the corneal opacity : this the patient noticed accidentally, and afterwards nsed
f'ruplvnl,]}' to relicve or obviate 'IIIH;LtIlIn:lI::Jr:I.' attacks ||-_1.' 11]'51'1-.“:;_'" the ]ii'lijl‘i"[iﬂll. ililil“'i.h"_‘:
some transparent fluid to eseape from the eye.  The right eve sulfered from Fwliymation
and photophobia, and inability to fix oljects, whenever the left was inflamed 3 for the last
l,'ighl_m_'n months the lame of o cadle :il'l]]t':lh"l]. surrpnde d h:l.' 2 halo, and rays of |i,-;|!u,
seemed to radiate from the flame.  The left eye was exeised, February 28nd, 1861,

Dissectin.—Cornea partially transpavent, partially opaque, thickened, and staphylomatous.
Anterior chamber good.  The popillary margin of the s adherent to the eapsule of the lens,
Crystalline lens opaque, and displaced towards part of the ciliary region,  The injurey appaars
to have led to a contraetion, thickening, and other inflammatory changes of part of the sus-
pensory ligament, thus displacing the lens,

Microscopic seetions from this eye.—8lide 1. Parallel scctions of the chorod and retina
from near the optic nerve, with portions of the sclerotic, choroid, and retinal aperture.  The
optic nerve is slightly excavated ; the -thickness of the fibves where they pass npon the
reting 15 much reduced ; EUmerous lacunwe arve noticed among the fibres : no rods are per-
1'.|."E1tili.|1'. If!ll t]“." gl‘lll!lll[‘ﬁ “I]{j ﬁhl'l."s UIL lill." rl':l.'ll“"'-‘-'“l'lll LRH T .I.nl.' EIL LN I“.‘i_““[' ]’\i"{] Ur l‘xllfl:ltiflll
upon the inner surface of the choreid cecupies the place of the rods,

Slides 2 & 33, Parallel sections of the retina from the I'l.'i_;'idrlj af the _'\‘1']]-1“' spot. The
retinal elements have a normal arrangement.  The rods are close-set, and of a vellowish tint
the outer and inner granular layer, the fibres of the framework, especially the oblique un-
dulating fibres, are well seen.

Slides 4 & 5. Portions of choroid, showing the choroidal epithelinm, the vasa vorticos:,
and the light-brown stellate pigment of the choroid.

16, The lateral half of a left eye, in which the vitreous and lens are wanting, "The
sclerotic and the brown choroid are in greater part in apposition.  Shreds
of the greyish, translucent, detached retina are seen, one attached along the
ora serrata, another round the optic nerve.  The iris 1= m apposition with
the cornea.

I7. The other half of the same eye. The detached retina is dotted with minute
black patches. The lens-capsule is grevish translucent ; it is adherent to the
iris, and, together with the latter, pressed upon the cornea.

J. H., aged 53 (under the care of Mr. Critchett, Royal London Ophthalmic Hospital), o
smith, a healthy strong man, struck his left eye. six years ago, with a piece of iron.  Vision
was at once reduced to perception of shadows, and entirely lost a fortnight later. when it
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became inflamed for two months. Numerous shight attacks of inflammation, with supra-
orbital pain and much lachrymation, ensued, particularly in warm weather. The right eye
has suffered from photophobia for the last three months ; the glasses, which for twenty years
he has worn oceasionally while hoth eves were used, he has had to wear continually sinee
the left has been lost.  The left eye was excised, September 10th, 1861,

18. An anterior portion of the tunics of a right eye, together with the large grey
and opaque lens iz site; the cornea and part of the iris have been removed.
Many of the ciliary processes are in close contact with the margin of the lens.
The choroid is deep brown; its inner surface is sprinkled with numerous
well-defined black dots and patches. The retina is transparent, except a few
cirenmseribed portions along the ora serrata, which are grey and opaque.

19. A lateral posterior portion of the same eye, the section being earried through
the optic nerve and parallel with the nerve-fibres. This shows the slightly
cupped or excavated condition of the optic nerve in the retinal aperture. The
deep-brown choroid is thickly sprinkled with black pigment-dots and patches,
much resembling bone-corpuscles in shape.

R. C., aged 26, an otherwise healthy-looking man, had, in May 1859, an inflammation of
the right eye, after paraplegia from a fall eighteen weeks before. The eye was excised,
Reptember 20th, 1360,

Dissection.—Shape : flattened from before hackwards (a hypermetropic eye). Size smaller
than matural. Cornea translucent. Crystalline lens changed into a grey, opaque, and
almost fluid substanee.  Vitreous changed into transparent fluid. The tunies were in appo-
sition.  The choroid had a deep-brown colour ; its surface was thickly sprinkled with round
and semicireular black patches, especially round the optic nerve apd in the region of the
vellow spot.  The optic nerve was slightly excavated, and had a pale pink colour. Retina
transparent in some, strongly translucent in other places ; its capillary vessels distorted and
NUMETons,

Microscopic'sections prepaved from this eye.—Slides 1-5. Parallel seetions of the retina from
the region of the yellow spot.  The rods can nowhere be recoguized ; the outer limitans is
seen in some places ; the remainder of the framework of the retina can be recognized in most
places ; its fibres are much elongated and distorted, and the corresponding granules are accord-
ingly displaced. The optic nerve-fibres and the adjoining retina-layers are indistinet, but can
be recognized in some places ; in others no distinet structure can be made out.

Blides 6-13. Parallel sections of the reting, some with the corresponding portions of the
choroid, others with portions of the optic nerve attached to 1t.  The stellate pigment of the
choroid has a deep-brown colour ; its epithelium is much disturbed, changed into irregular
brown and black patches. The optic nerve has its normal thickness ; its fibres at the chorio-
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retinal aperture are well seen. ”-‘ll'l}' of the retina-scctions are carvied tr:mﬂn-r.---]:r MR
the optic nerve-fibres ; the rods can only he recognized in a few places ; the filires of the frame-
work are much stretehed, and the granules accordingly displaced.  The bondles of optic
nerve-fibres ean be recognized in most places.

Slides 14-21. Parallel sections of the retina and ehorodd, about one-tenth of an ineh from
the inmer choro-retinal aperture.  The choroidal pigment is abundant, and of a deep-
brown colour,  The epithelinm is much disturbed ; it consists of elusters of hrown granules
and of black P:Ltt]‘lﬂﬂ‘, the hl'.‘(il:'__ﬂ'll'l.'l]. !‘-]I.'l'E][‘ of the c*p't[iu"|:il|m—r:~]1.-\ ean nowhere be T -
nized.  In many places an effusion nmay b observod to have ]::HC.-=|_'|'1 throngh the l'lli”li'll_'ii,ll
layer into the retina.  Numerous granules of the chovoidal epithelinm are seen adhering to
the adjoining ends of the rods of the reting ; these adhesions ave firmer at the black priatehes,
where also the stretehing of the filiwves of the framework is more considerable,  The rods
are destroyed in most places ; the remainder of the framework is perceptible, but moach torn,
distorted, and stretelied ; the granules ave aceordingly displuecd.  The optic nerve-fibees
are well seen. Numerous brown pigment-granules arve deposited in the retina.

Slides 22-30. These sections are taken from the same part of the reting as those last
dleseribed,

Slides 31-534. Parallel sections of the optic nerve while passing through the retinal aper-
ture, and transvepse seetions of the same while npon the retina ; together with portions of
the retina.  The nlrli('. nerve-fibres are well seen, buot appear disturbed in their courze. No
rods can be recognized.  The fibres of the framewml are stretched and distorted, and the
eranules accordingly disturbed.

Slides 35-37. Transverse seetions of the o7H ic nerve at the sceleral aperture, The nerve i«
in a slight state of atvophy : the comnective tissue, including the inner and outer cirenlar
fibres, the blood-vessels, the bundles of optic nerve-fibres, and the individual filres, can be
recognized.

Blides 3544, Parallel sections of the ora serrata and retina, with the corresponding
portions of chiorsid.  The stellate pizment of the chorodd has a brown eolonr ;. many of the
so-called ganglions in the choreid may be seen.  The epithelinm is much disturbed, changed
into black and brown irregular patches, many of which adhere firmly to the outer limitans
of the retina. The ora-fibres and those of the framework of the retina are considerably
elongated ; the rods are destroyed ; the granules are much disturbed in some, and entively
absent in other I:]'J.t'u‘:ﬁ, Irm‘ing ]:lll'g(: ]:tt‘ll]m‘, which are surronnded 1-].' the fibres of the frame-
work ; the optic nerve-fibres are pereepiible,

Blides 45-17. Parallel sections of the reting and choroid, about one-tenth of an inch from
the outer I‘Ilﬂl‘gill of the ora serrata. The deep<brown stellate lsiy_f‘nll'tll of the choroid i=
u.hu]ll]“llt.; ]“ul]}' ﬂf‘ tlll."' !il'l--l‘.'!!ll‘\l] 1']“Frﬂilt.'|| Eil!l;.:'li”"—r'i'”ﬁ e 200, 1‘][{" J'_"I_Fit!l('ji“]‘ll iI"'
changed inte brown and black patches, many of which are considerably pushed into the
retina ; in other places fibrous structure is observed, which, having originated in the choreid.
passes through the epithelinl layer into the retina,  The normal thickness of the retina is
everywhere diminished, being, in some places, reduced to one-third ; the rods are perceptible,
The fibres of the framework are much stretched and disturbed, and the granules accordingly
deranged.  The optie nerve-fibres are everywhere seen.
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Slide 48, A portion of choroid, showing the ciliary nerve, the stellate pigment, and the
so-called ganglion-cells.

Slide 49. A portion of choreid, showing the vasa vorticosa and the stellate pigment.

Slide 50 shows a disturbed state of the choroidal epithelium, which is changed into
hlack pigment-granules.

Slide 51. A portion of retina, its outer surface being sprinkled with the above-mentioned
pigment-granules.

Slide 52. A portion of choroid, showing the stellate pigment, together with the large black
flakes of choroidal epithelium.

Slide 53. A portion of choroid, showing the vasa vorticosa, filled with some peculiar yel-
lowish and opaque substance, and the stellate pigment of the choroid.

Slide 54, Portions of the lamina fusea, the ciliary nerves, with some of the choroidal
arteries,

30. An anterior portion of the tunics of a left eye, together with the lens in sifu.
The marginal portion of the latter is grey and opaque; its nucleus has
an amber colour. The ciliary processes are well marked. The greyish
translucent retina has become detached along the line of section. The
oreater part of the cornea is replaced by opaque tissue, with which the
iris (the pupillary area of which bears traces of inflammation) is in appo-
sition.

R. F., aged 45 (under the eare of Mr, Critchett, Royal London Ophthalmic Hospital), a
healthy man, had the left eye injured four years ago by a piece of hot iron. Vision was
destroyed at once. The eye has continued inflamed and watering ever since, more so when
patient was working at the fire: pain in the eye continued for about six months after the
injury. The right eye has remained weak sinee the injury. Patient at last was no more
able to work at the fire; and for twelve months has not been able to read.

The left eye was exeised.  Shape normal.  The upper two-thirds of the cornea were opaque
and shightly staphylomatous ; the lower third translucent. Vitreous healthy. Selerotic,
choroid, and retina appeared normal.  The optic nerve was slightly excavated. The region
of the yellow spot was well marked in the choreid, but not in the retina,

Microscopic seclions prepaved from this eye.—Slides 1-3. Parallel sections of the retina
from the rezion of the yellow spot, showing the outer and inner granular layer, the rods,
and the obligue course of the radial fibres where they intervene between the outer and
inner granular layer. :

Slide 4. A portion of some tissue, which passes from the selerotic throngh the choroid at
the region of the yellow spot; it consists of fibrous tissue mixed with brown pigment, and
shows trace of former blood-vessels.

Slide 5. Sections of the optic nerve at the aperture of the sclerotic, choroid, and retina.

The choroidal vessels are eut transversely : the optie nerve is deeply exeavated : the optie
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nerve-fibres and the blood-vessels ean be rnmgniz(-d along the walls of the excavation.  The

granules of the retina may be distinguished near the retinal aperture.

51. The outer lateral half of a somewhat shrunken right eye, the section being car-
ried rather obliquely through the optic nerve.  The brown choroid and the
sclerotic are in apposition in some, and detached from each other in other
places. The sclerotic is much thickened round a cicatrix in the ciliary
region.  The lens is absent. The iris, ciliary processes, and hyaloid fossa
are drawn together by inflammatory produets, by which also the small
anterior chamber is oceupied.  The greyish, strongly translucent retina has
in some places become detached from the choroid.  The choroidal surface of
some of the detached portions of retina is sprinkled with pigment-molecules.

52, The other half of the same eye, preserved in pyroxylie spirit and water.
The retina and the inflammatory effusions have become yellowish white and
opaque.

J. H., aged 11 (under the care of Mr, Critchett, Royal London Ophthalmic Hospital),
healthy, red-haired boy, had, on November 22, 1860, the right eye cut by a piece of
glass, which flew off a arsting glass bottle : the piece fell out.  Vision was lost instan-
tancously ; the eye was never painful. The lefe eye scemed weak for a few days.  Seven
weeks ago it was seratehed by a finger-mail ; this was followed by protracted inflammation
and photophobia, without pain.  The right cve was excised, August 9th, 1861,

Dissection,—Tension moderate.  The eye was smaller than natural, and irregolarly
ghrunken ; its tunics drawn inwards by a cieatrix, which ran across part ofthe cornea and
the adjoining ciliary region. Cornea translucent, the s i apposition with it ; the pupil
implicated in the cieatrix. Lens missing.  Vitreous space occupied by transparent vellow
fluid.

53. Anterior lateral and posterior lateral portions of the tunics of a left eye. In the
former a part of the greenish, opalescent, almost transparent lens may be
seen; in the latter the section is carried through the middle of the optic
nerve, and parallel with its nerve-fibres. The sclerotic and the deep-brown
choroid are in apposition with cach other; the apices of the ciliary pro-
cesses tonch the margin of the lens. The retina is greyish, translucent, and
thrown into delicate folds ; round the optic nerve it 1s almost opaque and 1s

much thickened.
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54. The opposite parts of the same eye. The lens has been removed from the
anterior portion.

W. I., aged 26 (under the care of Mr, Critchett, Royal London Ophthalmic Hospital), a
healthy, red-haired man, had his left eye wounded by a chip of iron, three weeks ago ; he be-
lieves the iron to be still in the eye.  Vision remained useful for the three following days, then
it became T'I'liﬁtj.'; a fow l].tt_}'ﬁ later il'itluut:um;r Was ]h‘l‘ful‘mod. A grey and opague reflexion
from the vitreous space was noticed after the operation ; vision was not improved, perception
of shadows only remained ; severe pain in the eye, with redness and slight lachrymation,
continued, and were not relieved by leeches. The right eye began to sympathize a fort-
night after the injury. Minute dancing lights were occasionally noticed in the left eye,
particularly when fixing objects with the right. The left eye was excised, November Sth,
186G1.

Dissection.—Tension diminished.  Shape slightly irregular in the region of the yellow
spot.  Optic nerve normal. The peripheral portions of the eornea were transparent; the
central parts uleerating superficially.  Anterior chamber small. Area of pupil, enlarged
by iridectomy, turbid. Crystalline lens normal. Vitreous normal. The tunics in sitw.
The choroid had a mottled deep-brown colonr. Retina normal, except in a few equatorial
portions, and in the region of the yellow spot and round the retinal aperture; in these
places it was sprinkled with small round blood-spots, the adjoining retina being swollen
and edematous ; the retinal vessels, some of which ran over these blood-spots, were numerous
and tortuous. A large vellow oval patch, surrounded by a silvery and slightly grey and
opague halo, occupied the region of the yellow spot.

55. The anterior portion of the tunics of a right eve, the iris having been
removed. Within the area of the grey and opaque apices of the ciliary
processes is the large yellow and opaque lens, surrounded by portions of
the grey and opaque flocculent vitreous. The opaque retina and the choroid
have become slightly detached from each other and from the selerotie.

. W. B., aged 15 (under the care of Mr. Streatfeild, Royal London Ophthalmic Hospital),
healthy-looking boy, had some lime thrown into the right eye, three months ago. The eye
has been inflamed and painful ever since. The left eye does not sympathize.

The movements of the right eye were much impaired by the adhesions between the palpe-
bral and ocular conjunetiva.  The cornea was milky and opague, and the iris adhered to it.

Microscopic section preparved from this eye.—=Slide 1. Transverse sections of the healthy
retina, about one-tenth of an inch from the upper retinal aperture, showing the framework,
the outer and inner granular layer beneath, the optie nerve-fibres, and the blood-vessels.

56. The lateral portion of a right eye, comprising part of the optic nerve, the
tunics, and the lens. The section is carried through the optic nerve, parallel



with its nerve-fibres.  The sclerotic and the deep-brown choroid are in ap-
wosition.  The vetina is greyish, translucent, detached from the choroid, and
| itwon g

thrown into delicate folds.  What remains of the vitreous presents, especially
in the area of the ciliary processes, a greyish, cloudy, translucent appearance.
The lens and the ivis are i apposition with the cornea; the brownish opaque
line, which can be traced through the substance of the latter near its margin,
1s a cicatrix.

A N, ﬂgt‘.ﬂ 14 (under the eare of Mr. Bowman, I{ﬂ_\‘:ﬂ London ”']]’lth:llmiu I[uspi.tul:. F|
rather delicate bov, of fair complexion, had the vight eve injured, four weeks ago, by a piece
of perenssion-cap flying into it ; the eye was bloodshot for a few hours, and soon free from

' pain.  Vision was at once impaired. Fourteen days ago patient read No. 18 of Jiger's
test-types : the impairment increased slowly, especially opposite the central and outer
portions of the retina,  The left eve never sympathized.  The right eyve was excised, April
20th, 1861.

Digseetion.—Tension diminished,  Shape normal.  Optie nerve normal.  Cornea trans-
parent.  Anterior chamber oceupied by slightly torbid Huid,  Pupil slightly drawn up
towards an incision in the upper corneal margin of the cilisry region,  Crystalline lens
transparent, globular; its shape changed by being pressed upon laterally by lymph,  Ciliary
muscle large, edematons.  Selerotic and choroid in apposition with each other; the latter
had a brown colour. A considerable deposit of lymph obseured the ora and the ciliary pro-
cesses, covercd the ‘greater part of the hyaloid fossa, and extended into the adjoining portions
of the vitreons,  The retina was transparent from its aperture to the middle, transineent from
thenee totheora; a part. which was detached from the choroid P:I"l_'l_'il'l'tl"fl as g grey and apague
fold into the vitreous space ; this fold corresponded to the part of the ora where the deposit of
Iymph was most considerable.  Vitreous, of normal eonsistence, oceupied the area of the retina,

Miveoseopic seetion prepaved feom this epe.—sShde 1, Portions of choroid, showing the vasa

vorticosa filled with blood-zerum and healthy choroidal epithelium,

57. The inferior half of the tunics, with some of the vitreous of a right eye, the
section being carried through the middle of the optie nerve, and parallel with
its nerve-fibres. The retina is strongly translucent, so that the pale-brown
choroid is well seen through it; it has become slightly detached from the
latter along the line of section. The ciliary processes are well seen.  Some
blood remains at the bottom of the anterior chamber.  The lens-capsule is
thickened and opaque, and adherent to the nveal surface of the iris.

58. The other half of the same eve. The vitreous, some of the retina near the
ora serrata, and part of the suspensory lignment having been removed, the
E2
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choroid and the ciliary processes are much better seen than in the last pre-

paration.

59. The part of the retina and of the suspensory ligament removed from the last
preparation. The dark-brown line of pigment indicates the situation of the
ora serrata.

E. B., aged 56 (under the care of Mr. Bowman, Royal London Ophthalmic Hospital), a
short, thin, healthy woman, had a cataract commeneing in the right eye, and soon after in
the left eye, about one year ago (she had worn convex glasses for three years). A white
earthy deposit was perceptible upon the lower portion of the right lens-capsule, Both the
opaque lenses were removed by upper corneal sections ; the left lens was larger than the
other ; some of the soft lens-substance was left behind.  All went on well for a fortnight,
when, while in the hospital, the right eye spontaneously became inflamed and painful, with
pain over the corresponding side of the head : the iris and the aqueous fluid became cloudy,
the pupil slightly drawn up, and clogged with lymph. The patient, since the commencement
of the pain, complained of a deep-red light in the otherwise blind eye, originating on its nasal
gide, and spreading all over the eye (this has disappeared since excision). The inflammatory
symptoms inereased, and the left eye, which was progressing favourably, became weak,
and suffered from redness and lachrymation, attended with pain over the left side of the
head. The right eye was excised, October 29th, 1561,

Dissection.—Shape normal. Cornea transparent.  Anterior ‘chamber filled with blood.
Vitreous space occupied by blood-eclots, normal vitreous, eirenmseribed deposits of pus, and
by yellowish serum. The deposit of pus was most considerable behind the lens.  The choroid
had a brown colour. The retina transparent ; its vessels gorged with blood.

(0. The anterior half of a right eye, the tunics of which are in apposition. The
choroid is deep brown (the iris was brown); the ciliary processes are well
marked. The lens is i sifw; its central portions, since the specimen was
placed in glycerine, have become silvery and opaque. The pupil is closed,
and pressed forwards upon the cornea. Some portions of the retina and
vitreous, near the ora serrata, are rendered opaque and thickened by inflam-
matory changes.

G1. The posterior half of the same eye. The retina, along the line of section,
has become slightly detached, grey, and translucent. The yellowish-white
round optic nerve is well marked off by the surrounding deep-brown choroid.
The vasa vorticosa and the stellate pigment of the choroid, which lies be-
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tween the vasa and shows a different arrangement in different parts, are
well seen.

J. B., aged 59 (under the care of Mr. Critchett, Royal London Ophthalmic Hospital), «
healthy man, of dark complexion, received a blow upen the right eye four weeks ago, which
was followed by hypopion, superficial sloughing of the cornea, and by severe pain in the eye
and corresponding supraorbital region ; these symptoms, which after a fortnight had dimi-
nished, recommenced a week ago. The left eye began to sympathize a week after the
iiljll'[':l,‘,, .lmﬂ‘uriug from ]:!mtnp]mhi:] amil i]l:lhi]it_'l.' to fix n]ﬂu{:tﬁ: the ﬁ}'llllllnms Were more
considerable whenever the pain of the injured cye was great. The right eye was excised.
August 20th, 1361,

Tension inereased. Optic nerve normal. Shape slightly squared by the

Prigzection,
resistapee which the recti muscles offered to the inereased temsion.  Hetina transparent.
exeept the margin of the retinal aperture, which is ill-defined and swollen, and appears to
have offered some resistance to the passage of blood through the retinal blood-vesscls,

(2. The posterior half of a left eye, from which the vitreous has been removed.
The sclerotic and the mottled-brown choroid are in apposition ; the retina is
strongly translucent, and in many places detached from the choroid and
thrown into numerous delicate folds. Near the optic nerve (the small, round,
white, and opaque dot) may be seen through the retina a cireumseribed
deeper-brown portion of choroid, which is the region of the yellow spot.

No particulars could be obtained of this case, The cornea had slonghed away, and the

iris was exposed. The erystalline lens, vitreous, and tunies were healthy.

63. A portion of the tunics of a left eye from the ciliary region, together with some
cornea and iris. The sclerotic is very thin and staphylomatous; but the
choroidal pigment still retains a deep-brown colour. The ciliary processes
are atrophied.

(i4. Another portion of the same eye. More of the choroidal pigment has dis-
appeared from the ciliary region than in the last preparation. Portions of
caleified lens-substance may be seen upon the uvea, and attached to the
almost transparent lens-capsule.

M. L., aged 24 (under the eare of Mr. FPoland, Royal London Ophthalmic Hespital), «

healthy woman, of fair complexion, fifteen years ago, eut into the cornea of the left eye with
a knife.  Vision was at once reduced to faint perception of light, and the eye was inflamed

for about six wecks. Numerous slight attacks of inflammation have occurred since the in-
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jury, and a continual darting pain has been felt in the corresponding temple and supra-
orbital region in winter, and increased when lying down. There have been no flashes of
light. More recently the patient has had small-pox, after which all perception of light dis-
appeared. The right eye never sympathized. The left eye was excised, December 22nd, 1560,

Dissection.—The eye was much enlarged, the tunies of the ciliary region being thinned
and staphylomatous ; the shape of the eye, from the insertion of the reeti backwards, normal.
Optie nerve grey-white and opaque.  Cornea transparent, a cieatrix passing across its outer
and lower portions. The papillary margin of the iris adherent to the cicatrix. Anterior
chamber small. The tunics in apposition with each other. The lens changed into a fibrous
opaque substance, with deposits of caleareons matter in it, cceluding the pupil, and adhering
to the uveal surface of the iris. Vitreous space occupied by transparent fluid and by débris
of earthy matter. Choreid in the eiliary area, though spread over the thinned sclerotic, with
abundant pigment, and of deep-brown colour ; eiliary processes atrophied. In the retinal
area, choroidal pigment of a deep=brown colour; vasa vorticosa well marked. The inner
surface of the choroid was sprinkled with black patches (changed choroidal epithelium) and
with numerous minute earthy granules, Retina slightly grevish, strongly translucent, and
gprinkled with pigment-moleeules,  The optic nerve deeply excavated.

Microscopic sections prepared from this eye.—8lides 1-5. Parallel sections of the optic
nerve, with portions of the adjoining retina and choroid. In some sections the sclerotie, choroid,
and retina arve separate.  The stellate pigment of the choroid appears healthy ; its epithelium
is perceptible ; a slight effusion of blood is seen between the choroid and retina around the
retinal aperture. The optic nerve-fibres are destroyed at the margin of the choro-retinal
aperture, the optic nerve being excavated: the nerve-fibres are well seen in the excavation.
The prominent margin of the enp (choroidal aperture) is ocenpied by blood-vessels of the
choroid.

Slides 9-12, Oblique sections of the optic nerve from the scleral aperture, showing an
excavation of the nerve; the parts of the nerve adjoining the walls of the exeavation are
yellowish and less transparent than the remainder. The conneetive tissue, the vessels, and
the bundles of optic nerve-fibres ean be recognized.

Blides 13-18. Transverse scctions of the retina, about one-fourth of an inch from the
inner retinal aperture.  Its thickness is from one-third to one-fifth less than normal, and its
general appearance is as if it had been compressed considerably ; no rods can be recognized.
The framework of the retina, the granules, and the optic nerve-fibres are perceptible ; their
arrangement is much disturbed. The clusters of pigment-granules are pushed into the
retina, together with numerons eolloid globules.

Slides 19-29. Parallel sections of the retina and choroid from the region of the yellow spot.
The stellate pigment of the choreid has a deep-brown colour ; the chorio-capillaris equals in
thickness the remainder of the choreid, and no pigment is seen in it ; the choroidal epithelinm
is much disturbed, and clusters of its granules are pushed into the retina. The retina appears
compressed.  No rods are seen ; but the fibres of the framework, the granules, and the optic
nerve-fibres ean be recognized : the former are mueh bent and distorted.

Slides 30-33. Parallel seetions of the retina and choroid, one-fifth of an inch from the
lower retinal aperture; many of the sections are carried through a black pateh in the
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choroid. The stellate pigment of the choroid has a light-brown colour. The chorio-capillari=
equals in thickness the remainder of the ehoroid ; no pigment is seen among it.  The choroidal
epithelium is arranged in clusters of pigment-granules, many of which are pushed into the
retina.,  The l'l:,’;lllal]‘ arrangement of the retinal elements is 1]:_-.-5.1,1'r|}'f_-¢|; no rods ean be recog-
nized.  The fibres of the framework, the granules, and the optic nerve-fibres are perceptibile -
the former are much bent and compressed,

Slides 3440, Parallel and oblique sections of the retina from the upper region of the
yellow spot.  Clusters of black pigment-granules (choreidal epithelium) are pushed into the
retinga ; no rods are perceptible ; the granules, the optie nerve-fibres, and the filbres of the
framework can be seen.  The reting has only one-fifth of its normal thickness ; the fibres, in
a few places, are distorted and torn asunder, forming lacune, and making the retina appear
thicker than at other places.

Slides 41—46. Transverse sections of the retina and chorveid, one-fifth of an inch from the
retinal aperture.  The inner surface of the retina has a ragzed appearance, which 13 due to
portions of the optic nerve-fibres having failen out.  The retinal elements near the opiie
nerve-fibres are well seen ; no granules or rods are perceptible ; the fibres of the framework
appear very much compressed.

Slides 47 & 48, Portions of choroid and retina, showing the stellate pigment, which has
a deep-brown eolour, and the disturbed choroidal epithelinm ; large elusters of black pigment-
granules may be noticed in the substance of the retina.

Shides 49-59. Transverse sections of the retina and choroid, about one-fifth of aninch from
the inner retinal aperture, showing the adhesions of clusters of choreidal epithelinm to the
outer surface of the retina.  No rods can be recognized. The granules and the corresponding
fibres of the framework are missing in many places ; in other places the optic nerve-filves,
the adjoining retina, the framework, and a peculiar layer of fibres, which runs parallel with
the choroid, may be recognized.

Blides G0-62. Parallel sections of the retina and choroid, one-tenth of an inch from the
lower retinal aperture.  The thickness of the retina is from one-third to one-fifth less than
in health. The rods, the granules, and the fibres of the framework cannot be recognized ;
the optic nerve-fibres and the adjoining retinal elements arve perceptible.

Slides 63-63. Slightly obligue seetions of the optic nerve, where it crosses from the seleral
to the choroidal aperture ; the conneetive tissue, bundles of optic nerve-fibres, and in some

places the individual fibres, can be recognized,

65. A posterior lateral portion of the tunies of a right eye, the section being
carried through the middle of the optic nerve, parallel with its nerve-fibres,
The sclerotie and the deep-brown choroid are in apposition.  The retina 1s
greyish-white and opaque, and in great part detached from the choroid.  Tn
the area of the retinal aperture the optic nerve is considerably cupped.

(i, An anterior lateral portion of the same eye, comprising part of the sclerotic,

!'.
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choroid, retina, iris, and ciliary processes, with one-half of the greyish trans-
Incent erystalline lens ; the latter and the iris are in apposition with a fleshy
nodular substance, which occupies the place of the cornea. The margin of
the lens appears in immediate contact with the ciliary processes. The tunics
are in apposition.

(7. The corresponding portion of the other side of the same eye, preserved in
pyroxylic spirit and water. The tunics and the lens have become opaque
and swollen. The retina is thrown into folds; its termination along the
ora serrata 1s well seen.

G. P, aged 25 (under the care of Mr. Critchett, Royal London Ophthalmic Hospital), o
healthy man, of fair complexion, had the right eye struck, ten years ago, by a piece of
tobacco-pipe. The eye was much inflamed for two months ; after three months he was able
to read ordinary type for any length of time with it, but not to recognize distant objects.
Oeeasional sudden loss of sight, and pain, sometimes slight photophobia and lachrymation,
were noticed until two years ago; the patient then went to Australin, where, after one year,
vision became more misty ; ohjects appeared in a fog: at the same time the pain, lachryma-
tion, and photophobia became more troublesome.  Five months ago he presented himself at
the hospital with chronic iritis, elosed pupil, and mere perception of light with this eye.
[ridectomy produced a temporary relief : but the above-mentioned inflammatory symptoms
reappeared a week afterwards, The left eye has felt weak for the last two years, and there
has been much lachrymation and occasional mistiness of sight for six months. The right
eye was excised, July 17th, 1861,

Microseopie sections prepared from this eye.—=Blides 1-8, Paralle]l sections of an equatorial
portion of the reting, showing the rods and bulbs, the fibres of the framework, the outer and
inner limitans, the normal layers of the retina, and the fibres of the optic nerve,

Blides 9 & 10, Portionz of choroidal epithelium.

Slides 11 & 12. Portions of choroid deprived of their epithelium, showing the stellate

pigment and the vasa vorticosa.

(5. The lateral half of the tunics of a right eye, the section being carried through
the middle of the optic nerve and parallel with its nerve-fibres. The greater
part of the lens has been removed. The deep-brown choroid, with its vasa
vorticosa, is well seen through the greyish, strongly translucent retina; the
latter is, in some places, thrown into delicate folds. The scleral, choroidal,
and retinal apertures, with the optic nerve passing through, are well marked.

J. B., aged 57 (under the care of Mr. Hulke, Ttoyal London Ophthalmie Hospital), a
healthy farm-labourer, of dark complexion, scratched the right eye with a piece of straw
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several years ago.  The aceident was followed by an inflammation of three wecks' duration,
resulting in an opacity of the cornea.  The patient conld see to count fingers with difficulty.
A similar aceident happened two weeks ago, causing severe pain and ophthalmia, with o
perforating uleer of the cornea and complete loss of vision. During the last four days the
left eye has begun to sympathize, The right eye was excised, February 26th, 1861,
Ihssection.—Tension diminished. Cornea translucent, uleerating in its centre. Retina
transparent, appearing unusually thick ; the region of the yellow spot was golden vellow,
surronnded by a greyish translucent halo; the reting was here thrown into delicate folds,
which radiated from the centre of the yellow portion. The optic nerve formed a papilla

projecting much beyond the retinal aperture,

69. An anterior lateral portion of the tunies of a right eye; the sclerotic and the
brown choroid are in apposition. The retina, portions of which are thrown
into delicate folds, is strongly translucent. A grey and opaque inflammatory
deposit may be seen along the ora serrata and upon some of the eiliary pro-
cesses ; and corresponding to this, in the adjoining cornea, an appearance as
if part of the corneal margin had been separated from the remainder by some
injury. This part is now seen projecting into the anterior chamber, The
lens has been removed.

70. The opposite portion of the same eye.

G, K., aged 25 (under the care of Mr. Critehett, Royal London Ophthalmic Hospital), a
healthy man, of fair complexion, had the right eye injured by a piece of a percussion-cap seven
years ago ; vision remained misty only for one day, but the patient fancied that the piece
remained in the eye,  Three months later he had a severe attack of diarrhoea, followed by
an inflammation of the right eye for six weeks, attended with pain, wdema of the L-}'clitis,,
inability to open the lids, &e.; after recovery from this he was able to read the smallest
type, but not so well as with the left eye: he was troubled with musce, and with oeca-
sional double vision ; gradually vision of the right eye beeame misty, and, two years ago, if
was reduced to mere perception of shadows; ot that time flashes, fiery waves, &c., were
noticed in this eye. Eighteen months ago, during an attack of ague, inflammation of
the eye again ensued, with complete loss of vision ; the fiery waves and flashes reappeared
oceasionally, especially when moving the eyve quickly : lately the attacks of inflammation
heeame more frequent, and were accompanied by supraorbital and maxillary pain.  Work
had to be discontinuned with the left eye whenever the right was inflamed, because it felt
weak, and especially becanse the intflammation in the right appeared to increase,

The right eve was excised, April 12th, 1861,

Dissection.—Tension diminished. Fye small, slightly squared. Optie nerve normal.
Cornea: upper two-thirds transparent, lower third oceupied by opaque tissue; anterior
chamber of moderate size. Iris of a slate-colour; pupil irregular, small, closed by opagque
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tissne, Lens small, chalky. One-third of the vitreous space oceupied by vitreous substance,
the remainder by transparent fluid. Tunies in apposition. Retina transparent. In the
choroid, the vasa vorticosa and the insular arrangement of the stellate pizment were well
marked,

-~

71. A lateral posterior portion of the sclerotic and choroid of an enlarged left eye,

together with part of the opfic nerve, the section being ecarried somewhat
obliquely through the latter. A large portion of the brown so-called cho-
roidal epithelium has been removed, to show the different appearance of the
choroid proper when with and without its epithelium. The empty vasa vor-
ticosa can be seen,

M. M., aged 42 (under the care of Mr. Streatfeild, Royal London Ophthalmic Hospital),
a rather delicate-looking woman (had been stout before her marriage), has had two children
and seven miscarringes. The two children died: after several confinements, she suffered
from “inflammation of the uterns;” otherwise she never was ill. She states that for the
last thirty years she has been shortsighted ; that she could do fine work well, but not re-
cognize distant objects. The eyelids have suffered from tinea for the last nine years. The
right eve felt weak for the last two years; sinee then the patient has been unable to do
needlework, &e., at night, Three years ago the left eye was struck by a fist; continned
lachrymation followed, and a black speck, “like a small spider,” appeared to float close
before or within the eye ; it remained of the same size until vision was gone, Vision, soon
after the blow, became misty., A thick veil appeared to intervene between the eye and
external objects; this veil gradually became thicker. The eye, within three months, had
lost all perception of light; it was neither painful nor unusually bloodshot; no flashes,
stars, &c., were noticed. After the eye had been blind for two years, it became inflamed
and painful, and seemed to grow larger: it appeared to weaken the already impaired right
eve considerably.  The left eve was excised, April 12th, 1860,

Disseetion.—The surface of the cornea slightly uneven and nebulous, Iris: only a narrow
strip was perceptible ; the area of the pupil was in greater part occupied by the lens, which was
changed into a yellow and opaque substanee, and somewhat displaced, its inner margin
being displaced outwards and backwards,  Vitreous: absent in the retinal area; in the ora
area filmy, slightly opaque, appears to have led to displacement of the lens. Refina de-
tached from the choroid, funnel-shaped, yellowish, strongly translucent. Sclerotic and
choroid in apposition, much thinned in the region of the yellow spot, and staphylomatous.
Choroidal pigment almost wanting at the thinnest portions, of a brown eolour and abundant
elsewhere ; inner surface of the choroid sprinkled with black dots and patches (changed
choroidal epithelium).  Dirty brown, very thick fluid occupied the space between the choroid
and retina,

72, The anterior half of a right eye, showing an amber-coloured opaque lens, of
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which the anterior and portions of the posterior surface are caleifiecd.  The
sclerotic and the deep-brown choroid arve in apposition ; numerous atrophic
patches are observed in the latter, near the ora serrata, together with grey
translucent shreds of the displaced retina.  Posterior synechia and atrophy

of the iris may also be observed.

J. C.y aged 54 (under the eare of Mr, Poland, Royal Lendon Ophthalmic Hospital), o
healthy woman, of fair complexion, had her right eye injured, fifteen years ago, by some
hot fat touching it; an inflammation of two months” and impairment of vision followed ; five
years after this, oceasional attacks of dimness, and a yellow mist round the flame of a candle,
with rainbow-colours in it, were observed ; vision gradually got worse, and was entirely lost
five years ago. Attacks of pain in the eye have been frequent lately.  The right eye was
excised, 1_'1-|.'|1'I.' dth, 1561,

Ihsseetivn.—Optic nerve normal.  Cornea transparent : a few posterior synechie of the
iris. Lens changed into a chalky substanee; a large rent in the suspensory ligament ad-
mitted of communication of the fluid in the posterior part of the eye with that in the
anterior chamber.  Choroid: retinal portion healthy : ciliary portion containing many
atrophic patehes,  Retina funnel-shaped, detached, thrown into delicate and almost trans-
parent folds, some of which are sprinkled with blood-spots.  Vitreous reduced to one-third
its usual bull ; that which remained appeared healthy.  The spaee between the choroid and
retina occupicd by thin transparent Huid.

Microscopic sections prepaved from this epe~—Blides 1 & 2. Transverse sections of the
retinag.  The place of the rods is occupied by a dirtyv-grey and opague granular substanece,
The distorted fibres of the framework, forming lacunwe, and the outer and inner imitans are
well seem. The optic nerve-fibres are atrophied. A rent may be seen in the substance of
the retina, the granular layer having been drawn away from the remainder of the mem-
brane.

73. The anterior portion of a right eye, comprising the cornea, the ciliary region,
with some choroid and retina. The tunies are in apposition ; the retina is
arey-white and opaque, and sprinkled with minute black patches of choroidal
epithelinm. A ewreumseribed portion of the tunies of the ciliary region is
thinned, atrophic, and staphylomatous. A portion of the black uveal surface
of the iris, surrounded by the grey apices of the ciliary processes, may be seen,
and adjoining it a white opaque substance, which is a cicatrix oceupyving the
place of part of the cornea. 'The free margin of the iris, together with an
opaque white substance, which appears to have been the lens-capsule, adheres
to the cicatrix.  Numerous grey translucent delicate membranes and filaments,
remnants ol the vitreous, can be traced, stretching from the ora serrata and
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from the retina to the periphery of the changed lens-capsule. Similar mem-
branes float in the area of the ciliary processes.

74. Two portions of the optic nerve, with a small portion of the adjoining tunies,
from the same eye, hardened in chromie acid, previous to being preserved in
naphtha and water. The tunics are in apposition. The section is carried
through the middle of the nerve, and parallel with its fibres, to show its
cupped condition. The bottom of the excavation is level with the middle of
the scleral aperture, and steeper on the side towards the yellow spot, the
retina appearing to have suffered much less by the intraocular pressure at
the opposite margin.

H. H. C., aged 38 (under the care of Mr. Critchett, Royal London Ophthalmiec Hospital ),
a hair-dresser, generally in good health. Thirty years ago he had the right eye wounded by
an arrow ; vision was lost at once.  Fourteen months ago the eye began to enlarge, and to
suffer from slight attacks of pain and redness. In November 1860 there was severe pain,
with much ophthalmia, followed by a considerable enlargement of the eye. The patient
noticed with the left eye a mist, with a cirele of rainbow-colours in if, round the flame of a
candle whenever the right eye was inflamed. Lachrymation, photophobia, inability to fix
objects, and impairment of sight have also heen observed in this eye lately. The right
eye was exeiged, January 18th, 1861,

Disseetion.—The tunies of the ciliary region in front of the superior rectus were thinned and
staphylomatous. Cornea: upper two-thirds strongly translucent ; lower third occupied by a
vellowish opaque deposit, surmounted by grey and opaque tissue.  Anterior chamber small.
Iris adherent to the yellow deposit in the cornea.  Pupil closed. The other morbid appear-
ances are noticed in the account of the preparation.

Microscopic sections prepaved from this eye.—Slides 1-4. Transverse sections of the choroid,
and parallel sections of the retina, from the region of the yellow spot. The arteries and
the vasa vorticosa of the choroid arve filled with bloed, the stellate pigment scanty, the chorio-
capillaris empty, the elastic lamina well seen, the choroidal epithelium changed into clusters
of black pigment-granules, some of which project into the retina. The thickness of the
retina is reduced in many places : no rods are perceptible ; the adjoining granular layer is
also destroyed in many places. The fibres of the framework, the inner granular layer, and
the optic nerve-fibres are well seen.

Slides 5-7. Parallel sections of the retina and choroid. In the choroid, the pale-brown
stellate pigment and the vasa vorticosa can be seen, The choroidal epithelium appears nowhere
healthy ; in many places it has entirely disappeared, in others it is thrown together in heaps
of pigment-granules, In the retina the bundles of optic nerve-fibres ean be seen upon its
inner surfaee ; its cuter surface is sprinkled with minute brown patches of choroidal epi-
thelinm.

Slides 8 & 9. Parallel sections of the retina and choroid from the equatorial region. The
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stellate pigment of the choroid is brown; the chorio-capillaris equals in thickness the re-
mainder of the choroid ; the inner surface of the choroid is sprinkled with pigment-granules.
The retina is much reduced in thickness; the rods and the adjoining retinal clements have
disappeared ; a few granules, some of the torn, disturbed fibres of the framework, and the
well-preserved fibres of the optic nerve are seen.

Slides 10=14. Portions of choroid, and parallel sections of the retina, from a staphylomatos
part of the eye. The stellate pigment of the choroid has a light-brown colour ; the chorio-
capillaris equals in thickness the remainder of the choroid.  Numerous portions of the choroid
are infiltrated with a yellowish amorphous substanee, portions of which project towards the
retina. The thickness of the retina iz normal in some, and much reduced in other parts -
no rods can be recognized, and the adjoining granules and framework are destroyed : in
many places the optic nerve-fibres can be recognized ; the fibres of the framework are dis-
torted.

75. The posterior half of the tunics of a right eve, with the optic nerve. "'l
sclerotic and the brown choroid are in apposition. The retina is slightly
greyish, and almost transparvent ; 1t has become a little detached from the
choroid along the line of seetion.  The insular arrangement of the choroidal
pigment and the vasa vorticosa are well seen. The small, well-defined, slizhtiy
oval, and pinkish-red dot is the optic nerve.

76. The anterior half of the tunics of the same eye, from which the lens and
cornea have been removed.  Viewed from within, the ciliary processes and
the lens-capsule (dotted over with uveal pigment) ave seen extending across
the ciliary area, and dragging many of the cihary processes inwards; frow
without may be observed the absence of a large portion of the fibrous pait
of the iris, in consequence of the operation of iridectomy, the corresponding
uvea remaining adherent to the lens-capsule.  The incision through the
tunics of the eye, part of the iris and lens-capsule, was made after removal of
the eye.

H. P., a boy, aged 12 (under the care of My. Poland, Roval London Ophthalmic Hospital),
had some lime thrown into the right eye, three months ago ; it was inflamed for a moenth,
and vision was reduced to faint pereeptions of light. Left eye normal.  The right eye was
execised, July 17th, 1561.

Digsection,~—Tension diminished. The eve slightly squared by the resistance oifered by
the recti museles,  The place of the cornea oceupied by a fleshy opaque substance.  Tunies
in apposition with each other. Vitreous healthy., Retina transparent. The choroid had
an unequal brown colour.



77. The anterior portion of a left eye divided into lateral halves, together with two
small equatorial portions of the tunies of the same eye. In one of the an-
terior halves the corresponding portion of the grey translucent erystalline lens
may be seen in situ. The place of the cornea is oceupied by opaque staphy-
lomatous tissue, the posterior surface of which is coated with the pigment of
the iris.  The retina, choroid, and sclerotic are in apposition with each other.
The retina is slightly greyish, strongly translucent, and has along the line
of section become somewhat detached from the choroid ; it is entirely re-
moved from one of the equatorial portions to show the contrast of the colour
of the brown choroid, with and without retina. The pigment of the ciliary
processes has in many places, especially at and near the ora serrata, either
entively or in greater part disappeared ; the choroid in these places appears
sprinkled with white-brown and with minute black dots, the result of former
mflammation.

8. P., aged 45 (under the care of Mr. Critchett, Royal London Ophthalmic Hospital), a
healthy woman, of dark complexion, had the left eye injurml a year ago by a pieee of coal
striking it ; severe inflammation, chemosis, and edema with uleeration, and sloughing of the
greater part of the cornea followed, with much pain in the eye and the supraorbital region.
The eye was excised, July 30th, 1861,

Disscetion.~Tension normal. Shape slightly squared. Optic nerve: partly grey, partly
yellowish white and opague.  The place of the cornea occupied by a thick, white, and opaque
staphylomatous tissme, to which the iris is adherent. (For the remaining morbid appear-
ances, see the deseription of the preparation.)

iS. An anterior portion of a right eye, showing atrophy and thinning, with a sta-
phylomatous condition of the tunies of the ciliary region, and of some of
the adjoining portions of the choroid and retina. The well-defined, round
pigmentless spots seen near the ora serrata are transparent portions of choroid
viewed throngh the retina. The irregular distributions of pigment in the
ciliary choroid, due to expansion of this portion, together with a partial or
entire destruction of the ciliary processes, are well seen. Some stripes of the
dark-brown uveal surface of the iris, which in most places is torn away from
its ciliary attachment, may be seen through the greyish translucent lens.
The retina, in apposition with the choroid, has almost retained its trans-
parency.
M. ., aged 30 (under the care of Mr. Poland, Royal London Ophthalmic Hospital), a
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healthy woman, of dark complexion, ran a pin into the right eye nineteen vears ago.  Within
fourteen days vision was reduced to pereeption of light, and * on the application of some
eve-lotion " was lost altogether.  The eye remained very painful, and “ saw purple lights.”
for two or three days after the loss of vision. Eleven years ago it was severely struck by
a picee of cork ; for three months much swelling and inflammation followed ; the left eye
felt weak during this time. Since the first injury the eye appeared a little enlarged, move
so after the second ; and after childbirth it has always been painful, especially after the second
injury, the pain extending from the eye over other branches of the fifth nerve.  Want of
rest, hard worl, &e., brought on pain.  The right eye was exeised, April 25th, 1861,

IJJ'-MC‘-I"J'-“HH:..—IHII{IJ'IL‘: gt'llt'l'ul lateral N]L-U';'{omvnt of l,]u' oV, l'-.‘-'lH'("i:L]]:u' between the outer
and upper reetus, The peripheral portions of the cornea translucent ; the centre occu-
pied by a staphylomatous leneoma.  Lens eontaining chalky deposits among its transparent
substanee,  Optic nerve deeply excavated.  Retinal arca of the vitreous space ocenpied by
viscid transparent Huid. Ciliary area containing healthy vitreous. Numerous portions of
the choroid, especially the staphylomatons ones, were atrophice,

Microscopic sections from this eye.—Slides 1-3. Sections of the exeavated optie nerve from
the sclero-choroidal ﬂlurl'lllrv, The excavation extends beneath the level of the nner
scleral aperture ; its walls arve lined by débris of the optic nerve and by blood-vessels.  The
margins of the sclero-choroidal aperture project considerably. In slide 3, the connective
tissue, the blood-vessels, and the normal bundles of optic nerve-fibres are perceptible.

Blides -6, Oblique sections of the reting, about one-tenth of an inch from the retinal
aperture.  The rods and all the retinal elements are perceptible ; only one granular layer
can he seen,

Blide 7. A portion of choroid, one-tenth of an inch from the choroidal aperture. The
choroid proper presents a dirty-grey opaque appearance ; some of the stellate pigment i
perceptible.

79. The anterior half of the tunics of a staphylomatons right eye, together with
the almost transparent crystalline lens.  The suspensory ligament of the lens
is much elongated, and the atrophic ciliary processes are far distant from its
margin.  The tunics are in apposition. The pigment of the choroid,
especially in the ciliary region, is highly atrophied. The place of the
cornea 1s occupied by newly formed and staphylomatous tissue.  The pig-
ment of the iris is spread out upon the inner surface of the staphyloma.
The ciliary region of the tunics, as well as the iris, participate in the staphy-
lomatous changes.

From a man, 40 yoars of age {umlpr the eare of Mr. Dixon, [{u:.'.;gl London “]Ihth:l]mir
Hospital). The eye was exeised, May 24th, 1860,

Dissection.—Shape and size: normal behind the insertion of the veeti, but highly staphy-
lomatous, with thinning of the tunics, in the ciliary region. Cornea strongly translucent :



( 40 )

iris in apposition with it. Retina transparent; all its elements can be recognized. Optic
nerve deeply excavated, but the optic nerve-fibres can be traced along the walls of the

excavation.

s0). The lateral half of a left eye, the section being carried somewhat obliquely
through the middle of the optic nerve. Many portions of the brown choroid
are detached from the selerotic, and the entire slightly brownish-grey and
opaque retina is detached from the choroid and thrown into folds; the
holes in it are artificial; part of its anterior portion is dragged into an
opening at the junction of sclerotic and cornea, which opening is filled with
lymph. The adjoining portion of cornea is swollen, and bends downwards
and outwards. The spaces between the detached tunics were occupied by
blood. No vitreous was found.

51. The other half of the same eye, preserved in glycerine. The retina, except
a few shreds along the ora serrata, has been removed. The almost complete
detachment of the deep-brown choroid from the sclerotic is well seen.

M. L., aged 70 (under the care of Mr. Poland, Royal London Ophthalmie Hospital), &
sailor, a very healthy strong man, of fair complexion, noticed six years ago a little black spot
moving about before the left eye; afterwards several such spots sppeared. Some time
later he found that vision of this eye was reduced to perception of light. In September 1861,
a cataract was removed from the eye by extraction ; the section had healed, and the pupil
was eentral and clear five days after the operation. On the ecighth day he knocked the eye
against another man’s shoulder; the corneal seetion was ruptured, and the contents of the
vitreous space escaped. The eye was now intensely painful, but only for two or three hours.
The moment the eye was struck, a flash of light * like a shell bursting " and streaks of bright
vellow light were noticed for an instant; it remained dark for four days, when a small
bright star appeared in it, which followed the movements of the organ. Sometimes the star
appeared as large as a finger-nail ; its periphery always bright; its centre sometimes dark,
or brown, or red, or black. Soon after this, four or five similar stars appeared ; they were
no longer perceived after excision. The left eye was excised, October 2nd, 1861.

Dissection.—The upper half of the cornea, swollen, yellow, and opaque, was detached from
its seleral attachment, and bending downwards and outwards obscured the lower half, which
retained its translucency ; the gap was filled out by lymph deposited in and upon the upper
half of the iris. The crystalline lens and vitreous were missing.

82, The posterior half of the tunics of a left eye, with the optic nerve. The tunies
are in apposition. The choroid has a deep-brown colour; its pigment
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is not clearly seen through the greyish translucent retina, which m several
places is raised into folds. The optic nerve, at its passage through the
tunics, appears round, well defined, and pinkish white. A yellowish-brown
dot, surrounded by a greyish opaque halo, marks the situation of the yellow
spot.

E. ., aged 30 (under the eare of Mr. Wordsworth, Royal London Ophthalmie Hospital),
a healthy man, of fair complexion and red har, suffered eighteen months ago from gonorrhoea ;
and three months later from granular eyelids, with purulent discharge 3 five months ago he
ran a piece of straw into the left eye, which was followed by redness, photophobia, lachry-
mation, and a great deal of pain in the eye and corresponding temple, with impairment of
vision. During the last three wecks the pain and redness have subsided, but the eye is
becoming larger; it has lost all pereeption of light.  Phoetophobia, lachrymation, and inability
to fix objeets have affected the right eye sinee the injury to the left.  The ehronic purulent
discharge from the grannlar lids has continmed.  The left eve was exeised, November 30ih,
18631,

Dissection.—Size and shape normal.  The place of the cornea oecupied by staphylomatons
tissuc,  Lens o sit,  Tunies and vitreous healthy,

83. The lower half of a left eye. The sclerotic and the deep-brown choroid were
in apposition. The retina is funnel-shaped ; detached from the choroid ;
greyish brown and opaque ; numerous delicate flakes of vitreous, of a similar
colour, are enclosed within it. The grey and opaque apices of the ciliary
processes, the atrophic iris, and a l}igmeu&vd cicatrix at the margin of the

cornea may be observed.

*4. The upper half of the same eye, preserved in glycerine. The tunics are in appo-
sition, except the retina, which, while it has retained its original appearance,
has become slightly detached from the choroid along the line of seetion,
Numerous effusions of blood are seen in the brown choroid behind the ora

serrata.

J. L., aged 60 (under the eare of Mr. Poland, Royal London Ophthalmic Hospital), a
healthy man, of fair complexion, struck the left eve, a fortnight ago, with a barof iron ; this
was followed by much pain in the eye and over the corresponding side of the head, by red-
ness also, and by a complete loss of sight, A sudden flash of light, * like lightning,” was oh-
served at the time of injury, and the flash returned whenever the eye was moved about during
the next twenty-four hours. A dimness of sight was noticed in the right eve immediately
after the injury: it is decreasing lately, The patient has been using convex glasses for the

lust seven years. The left eye was excised, October 22nd, 1561,
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Dissection,.—Cornea ransparent. Anterior chamber full of blood. A rent runs across
the tunics close to the upper and inner margin of the cornea, and a second smaller one
parallel to it, and nearer the insertion of the rectus ; black pigment fills the area of the rent.
Iris and crystalline lens missing. Tunies in apposition with each other. The choroid has a
mottled brown eolonr; a few diffused red patches are seen in its substance. Retina trans-
parent ; one of its blood-vessels near the retinal aperture having given way, a considerable
hlood-spot is observed along its walls, Vitreous space occupied by normal vitreous and by
transparent yellowish fluid.

84. The upper half of a right eye, the section being carried somewhat obliquely
through the middle of the optic nerve. The delicately folded dirty-grey-
brown and opaque membrane is the choroid ; it is in greater part detached
from the sclerotic; upon it, near as well as in the ciliary region, may be seen
some delicate transparent membranous shreds, the atrophic and detached
retina, and a yellowish-grey and opaque substance—the vitreous humour.
The iris is highly atrophied. The lens has been removed.

~6. The other half of the same eye. The choroid (the apices of the ciliary processes
excepted), the retina, and the vitreous humour have been removed to show
the clots of blood and fibrin, which adhere to the inmer surface of the
sclerotic, the result of heemorrhage from the choroid.

E. B., aged 75 (under the care of Mr. Streatfeild, Royal London Ophthalmie Hospital), a
woman whose health has generally been good, states that thirty years ago the right eye
became inflamed spontaneously ; some lotion was applied, which eauwsed intense pain with
swelling.  On opening the eye the next day, she was blind, even the perception of light no
longer existing. The inflammation subsided after six weeks. Afterwards she had three
more very painful attacks of inflammation. Four weeks ago this blind eye was struck
against a fender, the injury being followed by intense pain in the eye and over the corre-
sponding side of the head.

The left eye was slightly inflamed during the attacks in the right eye; but vision con-
tinued good until eighteen years ago, when the patient observed that she could not see
distant objects or small type, everything appearing as if seen through a fog: this fog
inereased steadily, and after three years the eye had lost all perception of light. Blue, red,
and white flashes were noticed in the eye oceasionally during the progress of impairment of
sight, but not since the eye has beeome blind. The right eye was excised, April 17th, 1861.

Disgection.—Shape : the tunies of the eye are considerably staphylomatous between the
insertion of the oblique museles, though the sclerotie is not changed in colour. Cornen:
upper half transparent; lower half occupied by chalky deposits and by opague tissue.
Retina translucent, displaced from the choroid, and loosely floating in the surrounding blood.
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Choroid : greater part in sitw, thickly sprinkled with chalk-granules, highly atrophic : at
the staphylomatons portion the ehoroid is separated from the selerotic by effused blood.

Micvascopic section preparved from (lis egpe~—8lide 1. Portions of choroid from near the
optic nerve. The stellate pigment is dirty brown and abundant ; the choroidal epithelium
is changed into clusters of pigment-granules.

87. The posterior half and the two lateral portions of the anterior half of a left eye.
The lens, the vitreous humour, and part of the retina had eseaped through
an uleer in the cornea during excision of the eye, The change of colour
and position of the remaining tunies is due to the infraocular hiemorrhage
which ensued during the operation. The brown choroid in the three por-
tions is detached from the selerotic. There is a thick deposit of fibrin on
its outer surface. A portion of brownish-grev, opaque, and folded retina
may be seen in the posterior half, surrounded by choroid.

J. D, aged 52 (under the eare of Mr. Critchett, Royal London Ophthalmic Hospital), a
healthy man, of fair complexion and red hair, got some coal-dust into the left eye four wecks
ago; this was followed by igflammation of the eye, which inereased under continued expo-
sure to smolke and wind.  There was mueh redness, an extensive uleeration of the eornea.
photophobia, lachrymation, pain in the eve and over the corvesponding side of the head, which
increased when the ciliary vegion was touched.  Vision was reduced to the faintest pereeption
of light. During the last four days the right eye has been suffering from eiliary congestion,
photophobia, inability to fix ebjects, and slight pain, The left eye was excised, November
Srd, 12361,

§8. The inferior half of a right eye, of normal size, but of wregular shape. The
section is carried through the optic nerve and parallel with its nerve-fibres,
The choroid is in many places detached from the selerotic, and the greyish-
white and opaque retina is entirely detached from the choroid ; the brown
colour of the latter is in some places obseured by deposits of fibrin.  Blood
and fibrin occupied the space between the detached tunies of the eye.  Half
of the greyish-yellow and opaque lens is in sife.

39. The other half of the same eye. The portion of the lens has been removed.
The detachment of the choroid is more considerable.  There 1s a rupture of
the cornea and adjoining sclerotic.

J. L., aged 32 (under the care of Mr. Critchett, Royal Londen Ophthalmic Hospital), a

traveller, a healthy man, of fair complexion, received a blow upon the right eye o week
0
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ago, which was accompanied by instantaneous loss of vision, and followed by severe pain
in the eye and over the corresponding side of the head. The right eye was excised, Sep-
tember fth, 1561,

90. An antero-lateral portion of the tunies of a right eye, the section being carried
through the cornea near its middle. The sclerotic, the deep-brown choroid,
and the retina were in apposition ; the latter has become greyish white,
opaque, and detached from the choroid. The brownish-grey substance
within the retina consists of blood-clots entangled in vitreous substance.
No lens was found. A portion of the iris was missing, and, corresponding to
this part, a cicatrix may be seen in the ciliary region of the sclerotic. The
anterior chamber is large; and the inner surface of the cornea appears

wrinkled.

91. The other half of the same eye.

G. A., aged 38 (under the care of Mr. Poland, Royal London Ophthalmic Hospital), had
the right eye struck, four weeks ago, by the horn of a bull. A flash of light was perceived at
the time.  Vision was lost at onee, and the eye and the corresponding side of the head became
painful. A week later the anterior chamber, which was filled with blood, was punctured,
and a bandage and slight pressure applied; the pain, however, soon returned. Photo-
phobia and inability to fix objects came on in the other eve at the time of injury, and has
continued to increase, The right eye was excised, April 27th, 1861.

Disseetion—A line of pigment along the upper margin of the cornea indieated the seat of
a former rupture in this part of the tunics of the eye. The eentral portion of the cornea was
opague ; peripheral portion transparent. Anterior chamber full of blood. Iris torn away
from its ciliary insertion.

Microscopic sections prepaved from this eye.—Slide 1. A portion of choreid from the region
of the yellow spot. The vasa vorticosa are tortuous; the choroidal (stellate) pigment has
a deep-brown colour.

Slides 2-5. Seetions of retina from the region of the yellow spot. There was in this part
an elevation of the retina towards the vitreous space. The rods, the oblique undulating
course of the fibres of the framework (peculiar to this part), then the remainder of the
framework, the outer and inner granular layer, and the remaining retinal elements can be
recognized.

Slide 6. Parallel sections of the optie nerve from the scleral, choroidal, and retinal aper-
ture, showing the bundles of optic nerve-fibres. The blood-vessels and thé connective
tissue are well seen ; the choroidal aperture is particularly well marked.

92, The lateral portion of a somewhat shrunken and irregularly shaped right eye.



One of the suspending threads is fixed to the middle of the cornea; the
other is passed through the dirty-brown choroid, and through the sclerotic.
The optie nerve, with part of the adjoining tunies, has been removed.  The
posterior portion of the interior of the eye is oceupied by a brownish-red
substance, consisting of blood and fibrin, and the ciliary portion by yellowish-
grey and opaque lymph and pus. The tumes surrounding the latter are
much thickened by inflammatory products, and displaced from each other.
A cicatrix may be observed in the equatorial portion of the sclerotic. Th
yellow, opaque, and distended lens-capsule enclosing débris of lens, and
adhering to !,]m surrounding parts, may also be seen.  No retina was found.
The posterior portions of sclerotic and choroid are in apposition.

93. The other portion of the same eye. The suspending threads are fixed near
the cicatrix in the sclerotic.

E. A., aged 40 (under the care of Mr. Poland, Royal London Ophthalmie Hospital), «
thin woman, of fair complexion, suffering from acne rosacea, had the right eye struck by o
pebble seven weeks apo.  Flashes of light were noticed in the eye for a few minutes after the
ill_illl‘}'. Vision at onee became mist_'l,‘, but I::I[iul]t was able to l‘l,}-f!l.'lgllili‘ [H"IJ-].P]!' for three
weeks ; she then observed, when looking down, a black cloud before the eye, and an increase
of the mist, which advanced from the temporal towards the nasal side of the eye: some
irritating eye-lotion was now applied, and vision was found to be gone the following day.
The pain in the eye and over the corresponding side of the head and neck was severe,
Several ineisions were made, which allowed some pus to escape from the interior of the eve.
The left eye suffers from increasing photophobia, lachrymation, and pain.  The right eye
was excised, July 13th, 1561.

Micraseopic scetions prepared from this etpe.—Slides 1 & 2. Beetions of o elot of blood in
the reting, near the optic nerve, and beneath the optic nerve-fibres.

Slide 3. A slightly oblique section of the optic nerve from the seleral ehoroidal aperture,
showing the connective tissue, which forms large lacunm, as if many of the optic nefe-fibres
had become atrophied.  Amorphous grey granular matter is scattered among the bundles of
optie nerve-fibres,

@

94. The lateral half of a right eye, the section being carried through the optic
nerve near the middle, and vearly parallel with its nerve-fibres. The grey-
brown substance which occupies the greater portion of the vitreous space,
as well as circumsceribed parts between the sclerotic and choroid, consists of
fibrin and blood-corpuscles. The optic nerve and retina appear brown and
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opaque ; the latter is detached from the choroid, and may be traced from the
optic nerve to where it disappears behind the grey-brown substance. The
choroid has a deep-brown colour ; it is in most places slightly detached from
the sclerotic by clots similar to the one in the vitreous space. A large
rent is observed across the cornea, near its margin. No lens was found.

95. The other half of the same eye. The adhesion of the anterior surface of the
iris, the margins of the rent in the cornea, and the change of colour in the
optic nerve may be observed.

E. W., aged 23 (under the care of Mr. Poland, Royal London Ophthalmie Hospital), a
healthy woman, of dark ecomplexion, received a blow on the right eye twelve days ago.
Vision was lost at once ; much blood escaped from the eye. The fellow eye began to sym-
pathize at once, as evinced by photophobia, inability to fix the eye on objects, and pain on
touching the ciliary region. The right eye was excised, June 22nd, 1861.

Dissection.—Shape and size normal. Cornea transparent; a rupture extended through-
the tunics of the ciliary region, at its lowest margin,

96. The lateral half of a considerably shrunken left eye, the section being carried
through the optic nerve, and parallel with its nerve-fibres. The thickened
sclerotic is in apposition with the dirty-brown choroid ; it is drawn inwards
in its superior and inferior equatorial regions, The place of the vitreous and
retina is occupied by dense white fibrous tissue.

97. The other half of the same eye.

J. 8., aged 57 (under the care of Mr., Poland, Roval London Ophthalmie Hospital), a
healthy man, of fair complexion, five months ago had a cataract removed from the left eye
by Shuft’s method (iridectomy and extraction of the cataract with a large scoop). Much
straining and coughing followed, the night after the operation; the eye finally suppurated.
The sympathy of the other eye, and the great pain in the shrinking, made excision necessary.
The left eye was excised, October 12th, 1861.

95. A lateral portion of a considerably shrunken and irregularly shaped left eye,
the section being carried through the middle of the cornea. No retina,
vitreous, or lens was found. The posterior part of the selerotic is much
thickened ; within it a part of the choroid may be seen.

M. L. L., aged 17 (under the care of Mr. Poland, I{Er}'al London Ophthalmic Hospital), a



healthy girl, of fair complexion, had the left eye injured, seven years ago, by a brass pin,
A flash of light was noticed, and vision was lost at once. The eve immediately became
smaller, and has continued shrinking sinee ; it was occasionally red, but never painful.  The
right eve frequently becomes bloodshot, but does not meonvenicnee the patient otherwise,
The left eye was exeised, April 2nd, 1861,

Dissection.—The eye was much shrunken, ut of good shape.  Cornea translueent.  Lens
and vitreous missing.  Selerotic much thickened posteriorly. Choroid of a dirty-brown
colour, Retina grey and opague.

99. The inferior half of a shrunken left eye, the section being carried through the
middle of the optic nerve, and parallel with its nerve-fibres. The selerotie
is much and irregularly thickened in its posterior portion. The tunies arve
thickened, rendered indistinet and matted together by pus and lymph,
which also ocenupy what remains of the vitreous space, and surround a small
blackish foreign body (a picce of metal). No lens was found,

100. The other half of the same eye. 'There is an inerease of the curve of the
cornea, cansed by the drawing in of its margin towards the shrinking inflam-
matory produets in the interior of the eye.

J. F. J., aged 22 (under the care of Mr. Critehett, Royal London Ophthalmic Hospital). «
carmann, of fair complexion and general good health, had the left eve injured by a piece of steel
a month ago, but was doubtful whether it vemained in the interior of the eve; it appeared to
him * as if the eye was full of light, with many little black holes init.”  Inflammation, with
pain in the corresponding temple, commenced at once.  On the fifth day he was haedly able
to open the eyvelids, which were swollen and red. There was considerable chemosis ; the
cornea was clear : the area of the pupil turbid.  The chemosis deereased after the fifth day,
There was hardly any pain in the eve, but much in the left temporal and supraorhital
region, which was relieved by pounltices. The right eve at once began to sympathize (lachry-
mation, inability to fix objeets, &e); these symptoms have decreased lately. thongh he is still
unable to follow his employment. The left eye was exeised, September 17th, 1861,

Dhissection.—Vitreous space: a small piece of metal. surrounded by a dense network of
eapillaries, ocenpied its lower equatorial region: the remainder was filled with pus.  The
selerotic, choroid, and retina were agglutinated together and infiltrated with pus, so that

the separate tunies could searcely be recognized.

101. The inferior half of a slightly shrunken right eye; the section is carried through
the optic nerve, parallel with its nerve-fibres, but near the margin of the

aperture of the tunics of the eve.  The sclerotic and choroid are in apposition,
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and changed in thickness and colour through inflammation. The yellow
opaque substance, which can be traced from the optic nerve into the interior
of the eye, is the retina, partly detached from the choroid and infiltrated with
inflammatory produets. The cornea and lens have been removed ; the opague
lens-capsule is kept expanded.

102. The superior half of the same eye. The cornea remains in one point attached
to the sclerotic.  The half of the yellow and opaque lens is seen in its cap-
sule, which closes the pupil and is adherent to the iris. The irregular smooth

" cavity surrounded by the yellow retina was filled with blood and pus. No
vitreous was found.

C. E., aged 10 (under the care of Mr. Critchett, Royal London Ophthalmic Hospital), a
healthy girl, of dark complexion, injured the right eyve by a fall when two years old. Vision
was unimpaired unfil last Christmas, when, on the eye being struck against a table, total
blindness ensued. Lachrymation, redness, and pain in the eye and supraorbital region
came on a few howrs after the injury, together with lachrymation and photophobia of the
left eye. The right eye was excised, September 12th, 1861.

Dissection.—The shape of the eye was irregular, slightly squared.  Optie nerve reddish pink
in some parts, of normal colour in others. Cornea slightly hazy.,  Anterior chamber shallow.
Pupil clozed by a grey and opaque membrane. Lens grey and opaque, its surface sprinkled
with deposits of earthy matter in white dots. No retina could be recognized ; a fibrous.
opaque-looking substance occupied its place, and filled the vitreons space ; cysts of different
sizes, filled with blood and lined with a network of bleod-vessels, were seen in this substance.

103. The lateral half of an irregularly shaped and considerably shrunken right eye,
the section being carried through the middle of the cornea. The sclerotic
is much and irregularly thickened. The brown choroid follows the irregular
curve of the sclerotic ; it is drawn inwards by the shrinking, fibrous, white,
and opaque contents of the vitreous space, stretching the so-called lamina
fusea. A small cyst between the choroid and sclerotic appears to have been
the result of this drawing inwards of the choroid. Neither vitreous nor retina
was found. The lens has been removed. The lens-capsule is large, opaque,
and kept distended by the surrounding morbid products; the entire uvea
is adherent to the anterior surface of the capsule, and, up to the pupillary
margin, separated from the iris proper. The anterior chamber is small ; the
cornea opaque.
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The other half of the same eve. Part of the tunies and of the interior of the
eye has been removed, together with the optic nerve.  The complete separa-
tion of the uvea from the iris, and the anterior synechia (adhesion of capsule
and pupillary margin to the cornea), are well seen.

J. T., aged 34 (under the care of Mr. Poland, Royal London Ophthalmie Hospital), a
policcman, rather pale, marked by smallpox, but of good general health, was kicked, seven
years ago, upon the right eye, which became mueh swollen and blind for two weeks, but
completely recovered.  On the 21st of October 1859 the same eye was struck by a whip:
it became very painful at once.  Vision in the evening was redueed to perception of light ; the
following morning the eye was quite blind. Ko swelling was observed externally, but the
anterior chamber was filled with blood, On the 2Gth there was * traumatic ophthalmia,
hypopion, and severe @dema ;™ and some wdematous conjunetiva was removed,  Extreme
lachrymation and the aching pain in the eye and forchead contimued.  The left eye sym-
pathiged, as shown by lachrymation, inability to fix ebjeets, &e.  The right eye, during the
following four months, got smaller, the above-named symptoms continuing, with inability
to use the left eye unless the right were closed.  The latter was excised, May 14th, 1860,

Dissection.—The eye was muech and irregularly shrunken. Cornea small, oval, slightly
webulous, No anterior chamber, Chorowd of a brown colour, detached from the selerotic
in several places; thizs was probably due to the shrinking of the contents of the vitreous
space (ora-area): it was odematous,  Transparent fluid eccupied the spaces between the
detached tunics,  Spicules of bony substance were imbedded in the fibrous tissue along the
ora serrata.  Ciliary muscle edematous, sprinkled with blood-spots.

. The lateral half of a considerably shrunken, irregularly-shaped left eye, the sec-

tion being carried somewhat obliquely through the middle of the optic nerve.
The selerotic and cornea are much thickened ; a dark line along the mner
surface of the selerotie, and a similar black substance behind the cornea,
indicate the sitnation of the choroid and of the ciliary processes. The
interior of the eye is occupied by a mass of dense white, apparently fibrous,

tissue.

The other half of the same eye. The sclerotic, near the optic nerve, has a
rusty colour, and presents a distinet loss of substance, as if a foreign body
had passed through it.

E. B., aged 23 (under the eare of Mr. Poland, Royal London Ophthalmic Hospital), had
the left eye injured, eight weeks ago, by a chip of iron. A probe was passed through the
wound : no foreign substance was felt.  Vision was at once reduced to perception of light,
and two days later was entirely lost. Swelling of the eyclds, chemosis, and signs of suppu-

H
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ration in the interior of the eye were noticed. Inecisions were made into the eye, through
which pus escaped: the eye gradually got smaller, The pain was most severe in the eorre-
sponding temporal region. Two weeks ago the right eye began to sympathize, with much
lachrymation, whenever the eye was used for near objects. The left eye was excised,
July Gth, 1561.

107. The lateral half of a shrunken right eye, the section being carried through the
optic nerve, and parallel with its nerve-fibres. The shape of the eye, i. e. the
curve of the sclerotic, is tolerably good. The cornea is opaque; the iris is in
apposition with it. The grey-white, opaque, small, and roundish substanee
seen behind the iris appears to have been the lens ; behind 1t is a consider-
able quantity of a grey-white and opaque substance (fibrous tissue occupy-
ing the space of the vitreous and displaced retina). The choroid can hardly
be recognized. A very thick layer of bony substance intervenes between
the choroid and the contents of the vitreous space ; it extends from the optic
nerve to the ora serrata, is thickest in the equatorial region of the eye,
and more considerable on one side than on the other; its outer surface is
parallel to the curve of the sclerotic.

105, The other half of the same eye. The fibrous substance has been removed from
the vitreous space, so that the bony shell may be more clearly seen.

J. 8., aged 32 (under the care of Mr. Bowman), writing-master, in good general health,
of fair complexion, had the right eye wounded, when twelve years old, by a portion of a gun-
cap; this “ was extracted immediately after the injury.” The eye remained inflamed and
painful for six months, during which time it could perceive light; after this it became
blind. [t appeared smaller after the injury, and was frequently troublesome, espeeially in
windy and dusty weather, and accompanied by headache in the right fromtal and orbital
region. Three years ago it became inflamed spontaneounsly ; there was no lachrymation, but
much redness and pain in the eye. Similar attacks, of from one to four days® duration,
oceurred frequently for the last eighteen months: since then the left eye began to sym-
pathize ; patient could not see to write, &e.; efforts of reading and writing caused severe
headache. The right eye was exeised, October 30th, 1560,

B.— Morbid changes of the Eyeball, resulling from disease.

109. The lateral half of the tunics and of the interior of an irregularly shaped left
eye, the section being carried through the optic nerve, and parallel with its
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nerve-fibres.  The irregularly thickened sclerotic and the brown choroid are
in apposition.  Within the choroid, and occupying the greater part of the
interior of the eye, is a yellow opaque substance, which consists of the retina
and the vitreous thickly infiltrated with pus, some of which had escaped
through an opening made m the eiliary region of the sclerotic.  No lens was
found. A black narrow line indicates the situation of the iris and of the
ciliary processes, both of which are infiltrated with pus. The anterior

chamber is large ; the cornea opague.

L10. The other half of the same eye.  Some of the choroid and of the purnlent con-

tents of the interior of the eye have been removed from near the optic nerve.

A. D, aged 2 (under the care of Mr. Hutehinson, Roval London Ophthalmic Hospital ), «

pale, fat child, of fair complexion and general good health, without history of siphilis, had

L'l.l,l_‘]:l;' hecome eross and restless, and the left eV Wias obhserved to present a dlull appearanee.

Soon after the ocular eonjunctiva beeame chemotic, and a deposit of pus was observed,
obseuring the outer and upper ciliary region.  The eye was excised, October 10th, 1859,

Microscopical sections prepared from this eye.~—Slide 1. Parallel seetions of a healthy optic

nerve from the scleral, choroidal, and retinal apertures, showing the nerve-fibres, the con-

nective tissue, and the blood-vessels.

111. A lateral portion of a left eye, showing a funnel-shaped displacement of the
yellowish and opaque retina.  The vitreous and the lens were wanting.  The
opaque cornea, portions of which are thickened (leucomatous), the iris, and
the opaque capsule of the lens are in apposition with each other. A thick
grey-white and opaque inflammatory deposit hides the ciliary processes from
view. The optic nerve, with some of the adjoining tunies, has been removed.

From a boy, seven years of age, whose eye was exeised at the Royal London Ophthalmie
Hospital, March Sth, 1560,

Disseetion.—Shape slightly squared. Cornea: lower half slightly nebulous, upper half
occupied by yellow, opague, and staphylomatous tissue, to which the iris adhered. Retina
grey, opaque, thrown into folds, funnel-shaped, detached from the choroid, sprinkled with
blood-spots ; on its outer surface was a vesicular elevation of the size of a pea, looking like
a cysticercus-vesicle. A brown, turbid, viseid fluid occupied the space between the choroid

and retina,  Sclerotic and choroid in apposition.

112. The inferior half of a right eye. The section is carried through the middle of

the optic nerve, and through the crystalline lens.  The eye, though smaller
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than natural, bas nearly retained its normal shape.  The sclerotic and the deep-
brown choroid are in apposition. The empty vasa vorticosa are well marked.
The retina is grey translucent, sprinkled with black pigment-patches, and
thrown into numerous delicate folds; it is funnel-shaped and displaced.
The pale-yellow, roundish spot in the retina, near the optic verve, is the
macula lutea. The lens is grey translucent ; there are some white earthy
deposits on its anterior capsule, which is adherent to the iris, and occludes
the pupillary area. The anterior chamber is large.

113. The other portion of the same eye. In this the lens has been removed; the
calcareous deposits on its anterior capsule are well seen, as also the thickened
and opaque state of the hyaloid fossa. There is a peeuliar pouch-like expan-
sion of one side of the displaced retina.

L. C., aged 17 (under the care of Mr. Poland, Royal London Ophthalmie Hospital), a
healthy girl, of dark complexion, regularly menstruating, accidentally found, fifteen months
ago, that she could not perceive light with the right eye. Six months apo “a speek ™ was
noticed on the eve, which for some time grew larger, and then remained stationary; two
months ago the eye beeame bloodshot, the redness inereasing, but withont lachrymation or
pain.  Lately, the left eye has suffered from photophobia and from eccasional attacks of
dimness of vision ; and a blaze is ohserved round the flame of a eandle. The right eye was
excised, November 2nd, 1861.

Dissection.—Tension diminished, Optic nerve healthy. Anterior chamber good. Area
of pupil oceluded by a grey opaque substance. Space between the choroid and retina

ocenpied by transparent yellowish, very wviscid fluid. The other changes are seen in the pre-
paration.

[14. A lateral portion of a right eye, comprising part of the sclerotic, cornea, iris,
choroid, and retina, showing a detachment of the two latter tunies from each
other and from the selerotic up to the ciliary muscle.  The cornea and sclerotic
have retained their enrve. The choroid, almost black in colour, is sprinkled
with dark-grey patches, which are portions of the elastic lamina of the choroid
deprived of the choroidal epithelium. A few ciliary nerves, with portions of
the lamina fusea, are seen stretching across the space between the sclerotic
and the detached choroid. The iris is drawn up to the cornea, and fixed by its
pupillary margin to a white and opaque cicatrix in the latter. The retina, of
a dark-grey opaque colour, and attached along the ora serrata, floats, together
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with some hyaloid membrane, in loose shreds upon the choroid.  The deli-
cate, almost transparent, slightly folded and open lens-capsule may be seen
behind the iris. The transparent lens has been removed.  No vitreous was
found.  The tunies were surrounded by ecoagulated blood, the result of
hazmorrhage from the outer surface of the choroid,

115. The remainder of the same eye.  The choroid and retina are curled up and
pushed on one side.  The delicate lens-capsule may be seen.  In the margin
of the cornea, opposite the part of the sclerotic towards which the choroud
and retina are displaced, a separation of its continuity, filled with opague
fibrous tissue, may be distinguished, together with an absence of the adjoining
part of the iris.  This condition is the result of iridectomy,

K. ()., aged 18 (under the eare of My, Poland, Royal London Ophthalmie Hospital ), a fair,
stout, sallow-looking person, states that her general health is good; but that three vears ago,
while at school, she eanght o cold, which was attended with much fever and with a paintul
and protracted inflammation of the right eye. Soon after the beginning of the attack red
flashes were noticed in the eye, especially at night : these have diminished lately,  Vision
was lost during the inflammation, theugh patient thought at times that she had faint per-
ception of light. For the last two years and a half, pain and redness have eeased, but the
eve has seemed to “ grow larger.” There has been photophobia and inahbility to fix objeets
in the left eye for the last two or three months.,  The right eye was exeised, May 25th, 1561,

Disgeetion.—Bhape globular. Cornea: eentral portion opague, slightly staphylomatons,
Anterior chamber small.  TIris showing the effect of former iridectomy. Lens transparent,
its eapsule adherent to the opague portion of the cornea.  Vitrcous missing,  Choroid in
greater part detached from the sclerotie by an effusion of blood forming a dark-red clot,
Reting strongly translucent, thrown into folds, sprinkled with yellowish patches and. near
the optie nerve, with blood-spots.  Optic nerve deeply excavated.

Micvaseopic sections prepaved from this eye.—Slides 1 & 2. Blightly oblique sections of the
optic nerve, from the seleral, choroidal, and retinal apertures.  There appears to have been an
excavation, judging from the compression of the choroidal aperture.  The connective fissue.
the blood-vessels, and the normal-shaped bundles of optie nerve-fibres can be recognized.

Slide 3. Transverse sections of the reting, from near the optic nerve, showing the normal
retinal elements, thouzh the fibres of the framework are drawn asunder,

Blides 4 & 5. Pavallel seetions of the optic nerve, from the seleral, choroidal, and retinal
apertures, The optic nerve is slightly exeavated; the adjoining apertures are well seen
many of the optic nerve-fibres near the margin of the aperture are ent fransversely.  The

optic nerve-fibres, the connective tissue, and the blood-vessels are well seen.

116. A lateral portion of a shranken and irregularly shaped left eve.  The opague



cornea and the iris are i apposition with each other. The posterior part of
the sclerotic is wrinkled and much thickened. Behind the iris is a large
cavity, along the walls of which may be seen some of the grey and opaque
apices of the ciliary processes, and within which the large chalky lens (now
at the side of the preparation) was lying loosely. Neither vitreous nor
retina can be recognized ; their place is occupied by yellow and opaque
fibrous tissue. The brown choroid can be distingnished ; small plates and
spicules of bone are attached to its inner surface. The optic nerve has been
removed, with some of the adjoining tunics.

117. The other portion of the same eye. The large cavity which enclosed the chalky
lens 1s well seen.

W. K., aged 54 (under the care of Mr. Streatfeild, Royal London Ophthalmic Hospital)
statez that from the age of sixteen he has suffered from attacks of rhenmatism, and soon
after he became subject to painful inflammatory affections of the eyes, These attacks were
very numerous, both in the eyes and over the body; but whenever the eyes were affected,
the remainder of the body seemed in good health,  The left eye was excised, October 17th,
1=660,

Dissection.—The eye was irregularly shrunken ; the place of the cornea oceupied by a flat
and opaque substance, to which the iris was adherent. Lens changed into a chalky, yellow,
opaque, and firm substance, which lay loosely in its much-distended capsule. Vitreons
missing. Hetina grey-yellow and opague, thrown into folds, and detached from the choroid.
Selerotic and choroid in apposition and irregularly shrunk, somewhat adapting themselves to
the folds of the retina.  Selerotic much and irvegularly thickened. The choroid had an equal
deep=-brown colour.

115, Two lateral portions of a right eve. The section is carried through the middle
of the optic nerve, and parallel with the course of the nerve-fibres. The
eye is much, though not very irregularly, shrunken. The sclerotic is thick-
ened in the ciliary region ; it has retained much of its natural curve ; round
the optic nerve portions of dark-brown choroid adhere to its inner surface.
At one place the anterior part of the ciliary processes and the iris, with an
opaque deposit upon its uveal surface, may be seen. The iris is in apposition
with the opaque cornea. |

M. M. C., aged 18 (under the care of Mr. Poland, Royal London Ophthalmic Hospital), a
healthy-looking girl, of fair complexion, and whose parvents are healthy, states that eleven
vears ago, after bathing in a river and then running about in the fields, she was seized
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with headache. Next day she beeame feverish, and was confined to her bed for nine weeks,
the headache continuing all the time.  On the fourteenth day both eyes became watering,
inflamed, and painful ; in this state they remained for six wecks, after which the left re-
covered, while vision of the right was reduced to pereeption of light lately it has become
quite blind. No flashes or musce were seen.  The right eye was excised, October 12th.
156G1.

Disscetion.—Eyeball considerably shrunken and squared.  Sclerotic much thickéned.  The
choroid had a deep-brown eolour, its inner surface round the optie nerve and along the oru
serrata eovered with a thick deposit of bone ; the intermediate portions were thickly sprinkled
with caleareous granules, Retina funnel-shaped, detached from the choroid, yellowish and
opaque.  The space between retina and choroid was ocenpied by a chocalate-colonred fluid,

119. A lateral portion of an irregularly shaped and considerably shrunken left eye.
The large cavity in the interior loosely enclosed a large chalky lens; it 1s
surrounded by a considerable quantity of dense fibrous tissue.  'The opague
cornea, the thickened sclerotie, and some portions of the brown choroid are
the only elements of the eye which can be recognized as such.

120. The other portion of the same eye.

From a girl, aged 10, whose left eye was exeised at the Hoyal London Ophthalmic Hos-
pital, August 14th, 1560,

Diszection.—Cornea:  upper two-thirds transparent, lower third opague.  Anterio
chamber small. Iris: posterior synechize ; pupillary area closed by a grey, opaque. dense
membrane.  The other morbid appearances are seen in the preparation,

121. Two lateral portions of a considerably shrunken left eye, showing a thickened,
folded sclerotic, an opaque cornea, and in the ciliary region small portions of
choroid with a grey fibrous deposit on their inner surface.  The selerotie
belonging to the ciliary region has retained more of its natural eurve than
the part corresponding to the retinal area.

C. C., aged 30 (under the care of Mr, Streatfeild, Roval London l]'|r|il|].’11l11j¢ Hospital), a
healthy woman, had, fourteen years ago, some inflammation of both eyes, followed by nebula ;
to remove these, © powdered copperas™ was applicd.  This was followed, in the left eye, by
a severe inflammation, with sloughing of the cornea, and by rapid shrinking of the eye to s
small stump.  The left eye was excised, September 26th, 1861,

Dissection,—The eye was irregularly shaped, and much shrunken.  Optic nerve small,
atrophie, pinkish., Crystalline lens, vitreous, and retina missing. Choroid of an almost black
colour; firmly adherent to its inner surfice was a considerable layer of bone, deposited round
the choreidal aperture.
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2. The inferior half of a left shrunken eye: the section is carried through the
optic nerve. The sclerotic and choroid are in apposition : the latter is pale
grey-brown, especially near the optic nerve: both are thickened. Neither
vitreous nor crystalline lens was found. The retina, detached from the
choroid and changed into a greyish-yellow and opaque substance, may be
traced from the optic nerve to its insertion along the ora serrata ; it encloses
a vellow opague substance of gelatinous consistence (probably the remains of
the vitreous); in front of this is a mass of fibrous tissue which occupies the
place of the cornea and adjoining sclerotic, which were removed by abscission
five months before excision of the eye.

123. The other half of the sume specimen. The retina has been torn off from its
attachment round the optic nerve,

124. A portion of fat and muscular tissue, together with part of the white fibrous
walls of a unilocular eyst, removed from the apex of the orbit after exeision
of the above eye. The eyst appeared to have originated from behind the
lower part of the sphenoidal fissure, and to have grown into the orbit.

J. F., aged 2] (under the care of Mr. Critchett, Royal London Ophthalmic Hospital), a
strong-looking child, bad purulent ophthalmia soon after birth. The left eye has always
looked larger than the other, and protruded whenever the child eried. When twelve
months old, the child had measles, during which the left eye became inflamed, the cornea
perforated, and the front part of the eye staphylomatous. The prominent part was abscised,
Tannary 1st, 1861, About six weeks later the child began to lose its appetite, and to
become restless, and the remaining portion of the eye began to project between the eyelids.
The whole was excised, May 14th, 1861,

Disgection.—The place of the cornea was occupied by a greyish translucent, prominent
substance, composed of fibrous tissue. Red fluid and coagulated blood escaped from the
space between the choreid and the retina. Optic nerve small and grey. The remaining
morbid appearances are seen in the preparation.

125. The greater part of the tunics of an enlarged left eye, the section being carried
through the optic nerve near its centre, and parallel with its nerve-fibres.
The choroid and the retina have become slightly detached along the line of
section ; the latter is strongly translucent, and appears to have been drawn
forwards beyond the ora serrata. The brown choroid, the vasa vorticosa,
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and the almost black ora serrata are well seen. The apices of the ciliary pro-
cesses are atrophied: part of the iris is spread out upon the staphylomatons
tissue, which occupies the place of the cornea; part has disappeared.

M. B, aged 28, milliner (under the care of Mr. Wordsworth, Royal London Opththalmic
Hospital), a thin, delicate-looking, but otherwise healthy person, had, when eighteen months
old, a spontaneous severe attack of inflammation in the left eye, which continued for sixteen

*months, and resulted in loss of perception of light. The eye ever since has looked larger
than natural. Five months ago this enlargement increased spontaneously, and the right
eye began to suffer from photophobia, lachrymation, and inability to fix objects. The left
eye was excised, April 19th, 1861,

Dissection.—Cornea sloughing ; part of the contents of the eyeball had escaped during ex-
cision. Optie nerve of a pink colour. The hyaloid membrane readily pecled off the retina,
Some traces of inflammatory action were seen in a few spots on the choroid.

126. The anterior portion and the superior and inferior halves of the posterior por-
tion of a right eye, the section being carried through the middle of the optic
nerve. In the anterior portion, viewed from within, the erystalline lens is
seen i situ ; it is slightly yellowish, and almost transparent in some places,
in others its interior has changed in a peculiar manner since its immersion
in glycerine.  Circumseribed atrophy of the apices of the ciliary processes,
and staphylomatous changes of the corresponding tunies of this part of the
ciliary region, are seen near the margin of the crystalline lens.  The choroid,
in the halves of the posterior portion, has a light-brown colour. The retina
i1 translucent, and sprinkled with minute grey, red, yellow, and black patches ;
it 1s, except near the retinal aperture, in apposition with the choroid.

A P aged 21 (under the care of Mr. Bowman, Royal London Ophthalmic Hospitaly,
healthy-looking, though affected slightly with acne rosacea, suffered, when two vears old,
from an inflammation in both eyes, which left a slight opacity in the left cornea.  Five
menths ago she noticed an impairment of vision of the right eye. Objects appeared as if
seen through a fog; they were seen most distinetly when held opposite the lateral parts of
the retina : the flame of a candle, for instance, held sideways, was distinetly seen, whereas
it appeared like a confused light when held opposite the region of the yellow spot.  Eight
wecks later the eye became inflamed spontaneously, after which time it had lost all per-
ception of light; it also began to enlarge during the inflammation. The right eye was
excised, December 6th, 1861,

Dissection,—Cornea opaque.  Crystalline lens transparent. Vitreous in the ora area
yellow, transparent, and viscid ; in the retinal area yellow, transparent, and fluid ; white
and opaque filaments were suspended in different parts of the latter. Optic nerve much
swollen and projecting beyond the retinal aperture.
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127. A lateral portion of a left eye, comprising part of the cornea, sclerotic, iris,
choroid, and retina. The choroid and sclerotic are in apposition; the former
has a deep-brown colour, which is chiefly due to its epithelium, through
which the vasa vorticosa are dimly seen. Along the ora serrata a narrow
rim of choroid is pale brown, as if the epithelium had been stripped off;
upon and near this rim are seen a few black dots, caused by changed and
displaced choroidal epitheliom. A grey opaque portion of displaced retina
may be seen close behind the iris.

T. C., aged 19 (under the care of Mr. Bowman, Royal London Ophthalmic Hospital), a
chemist, healthy-looking, of fair complexion, with parents in good health, when thirteen
years old had a severe attack of inflammation in the left eye, of three momths’ duration,
Vision gradually disappeared ; fiery circles were oceasionally observed inthe eye. The right
eye felt weak during the whole time that the other was inflamed. The left eye was excised,
May 10th, 1361.

Dissection.—Tension diminished. Cornea translucent. Pupil drawn towards the upper
margin of the cornea; its area occupied by a grey and opaque membrane. Retina, at first
appeared to be missing, but afterwards was found to have been torn off its attachment round
the optic nerve, and to have retracted (as a yellow-grey and opaque substance) upon a
fibrous substanee which occupied the area of the ora. A grey opaque nodule was seen pro-

jecting from the optic nerve into what may be called the choroidal space; the latter was
accupied by a chocolate-coloured fluid, consisting of blood-corpuscles, granules, and serum.

128. The outer half of a left eye; the section is carried through the middle of the
opticnerve. The eyeis small ; the curve of its tunies, which are in apposition
with each other, is good. The choroid is deep brown ; its empty vasa vorticosa
can be recognized ; its inner surface, particularly in its anterior portion, is
sprinkled with minute, well-defined black dots and patches (choroidal epithe-
"lium changed and displaced byinflammatory deposits). The iris is in apposition
with the opaque cornea. The retina is transparent in some places and trans-
lucent in others ; in some it is thickened and quite opaque. A pale yellowish-
brown portion of retina, with a small brown spot in the middle, is seen near
the optic nerve, and represents the macula lutea. The mmer (vitreous)
surface of the ciliary processes and uveal surface of the iris are lined with a
grey, opaque, thick membrane. No erystalline lens was found.

129. The other half of the same eye. The black patches upon the brown choroid



and the thickened opagque portions of the retina are still more numerous.
The ciliary processes and the distorted pupil, with anterior synechiz, are well
marked.

W. E.,, aged 15 (under the eave of Mr. Hulke, Royal London Ophthalmic Hospital), a
healthy person, had an inflammation of both eyes during infancy (probably purulent oph-
thalmia). The right eye recovered ; the left eye remained smaller and blind.  The latter for
the last four or five years has been enlarging, and oceasionally becomes inflamed, watering,
and painful for two or three weeks,  No attack has occurred for two years, until a week ago,
when it became again inflamed. The right eye always feels weak during the attacks,
The left eye was excised, August 2nd, 1861,

Dissection.—Tension normal ; size small.  Cornea: lower half nebulous ; upper half dense,
white, and opaque, dotted with cretacecous deposits.  Vitreous space cecupied by trans-
parent fluid. A fold of displaced retina and hyaloid, extending from the lower margin of
the ora serrata to the nearest point of the retinal aperture, projects into the vitreous space :
the fold is grey and opaque, and strewed with blood-spots.

130. The anterior half of the tunics of an eye, together with the lens. In the latter
are a few grey, opaque peripheral strize, and through the lens the pupil ean
be seen ; its form is irregular, owing to adhesions of its margin to the cap-
sule of the lens. The posterior synechize, the choroid, the ora serrata, and the
ciliary processes are well seen; the apices of the latter are more or less
distant from the margin of the lens. The sclerotie, choroid, and retina are
in apposition.

From a girl, aged 17, whose eye was excised at the Royal London Ophthalmic Hospital,
Febronary 12th, 1860,

Dissection.—The eye was small ; tension inereased. Cornea slightly nebulons.  Vitreous
changed into a yellowish, transparent, viscid substance ; portions of it retained the normal
consistence.  Tumies in apposition. Retina slightly nebulous ; its vessels varicose ; all its
elements could be recognized.  Optic nerve deeply exeavated. The other morbid changes
are seen in the preparation.

Microscopic scctions preparved from this eye—Slide 1. Parallel sections of an excavated
optic nerve. The walls of the excavation are lined by débris from the nerve-fibres: the nerve
adjoining the excavation has a yellowish tint.

Slide 2. Sections of the retina from the region of the yvellow spot. The outer and inner
granular layer, the layer of retina adjoining these, and the fibres of the framework are
visible ; the rods and bulbs canmot be recognized.

Blides 3 & 4. Portions of choroid from the region of the vellow spot, showing the stellate
pigment and the epithelium.

131. The outer and lower half of the anterior portion of a left eye. Behind the
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flat cornea and the iris, which is almost in apposition with it, is seen one
half of the translucent crystalline lens; and behind it the dark-brown ciliary
processes, the ora serrata, and the light-brown choroid, which last is in appo-
sition with the sclerotic, and the pigment of which is visible through some
translucent flocculent vitreous humour and through the translucent retina.

132. The corresponding half to the last preparation, after removal of the retina,
hyaloid membrane, and crystalline lens, showing an anterior synechia of the
iris and the contrast of colour between the ciliary and retinal choroid.

133. The retina, suspensory ligment, and crystalline lens removed from the last
specimens.

C. B., aged 24 (under the care of Mr. Bowman, Royal London Ophthalmic Hospital), a
lacemaker, of delicate health. Since the age of two years both eyes have felt weak ; they
have suffered almost every year from photophobia, lachrymation, and redness, accompanied by
supraorbital and oceipital pains, the attacks lasting from three weeks to three months. Both
eyes suffered simultaneously, but never to the same extent, sometimes the one, sometimes the
other having been most severely affected. The last attack ocenrred three months ago.  Five
years ago both eyes were partieularly bad, especially the left, which then became blind,
though up to that time vision had been tolerably good. A few months before the loss of
sight in the left eye, the patient noticed occasionally, whether the eye was closed or open,
sparks and various colours (red, blue, green, yellow) running into each other; these have
disappeared since vision was lost, but for the last six weeks similar colours are observed
with the right eye. The left eye was excised, October Sth, 1862,

Dissection,—Tension considerably increased even after excision.  Optie nerve grey, opague,
and small. The eye has a somewhat squared shape; its tunies are thinned and staphylo-
matous behind the insertion of the inferior rectus. The eornea showed a central opacity,
and there was anterior synechia of the iris. Lens transparent. Tunics in apposition. The
vitreous had a golden-yellow tint, and was perforated by numerous blood-clots in the ciliary
and by a few in the retinal area, the clots projecting from these regions into the vitreous space.
The choroid had a pale-brown colour, was a little atrophied near the choroidal aperture, but
covered with large varicose vessels in the region of the yellow spot. Retina transparent,
highly anwmic; only a few thin blood-vessels perceptible; a few capillary hemorrhages
in some parts, Optic nerve deeply excavated.

134. A posterior portion of the tunics of a right eye, together with part of the optic
nerve : the latter is excavated. The vasa vorticosa, the brown stellate
pigment of the choroid, and a few circumseribed, roundish, atrophic, trans-
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parent portions of choroid may be observed. The retina is almost trans-
parent ; part of it near the optic nerve is raised into cireumseribed elevations
detached from the choroid.

135. Another portion of the same eye. A considerable part of the strongly trans-
Ineent retina has become detached from the choroid ; the atrophic state of
some parts of the latter is well seen.

The eye was excised from a patient of the Royal London Ophthalmic Hospital, December
Oth, 1858,

Dissection.—Cornea nebulons ; anterior chamber small.  Iris has contracted posterior
synechie.  Lens yellowish, large, transparent; its capsule opaque to the extent of the
pupillary area. Vitreous vellowigh, transparent, viseid. Tunies in apposition. Reting trans-
parent, sprinkled with minute, roundish blood-spots.  Optic nerve waxy grey-white and
opaque, deeply excavated., Choreid: the insular arrangement of its deep-brown stellote
pigment well seen, as also the vasa vortivosa; its anterior and equatorial portions show
numerous round, transparent, atrophic patches,

136. An equatorial portion of a left eye, comprising the sclerotic and choroid, pre-
served in glycerine.  The preparation shows the changes which have oceurred
in the pigment of the choroid during and subsequent to inflammation of that
membrane.  The choroid, much thinned and of a pale-brown colour, is
spotted with white and black well-defined patches, the former being trans-
parent atrophied portions of the membrane, the latter accumulations of
pigment-granules of its epithelinm.

A. F., aged 57 (under the care of Mr. Bowman, Royal London Ophthalmic Hospital), a
seamstress, pale, and lately suffering from frequent attacks of rheumatism, lost the sight of the
left eve, twenty-five years ago, during an attack of inflimmation, which she attributed to
exposure to a cold dranght in summer weather. There was purnlent discharge from the
eye, which soon subsided ; but redness and lachrymation continued for twelve months,  She
has had numerous similar attacks of redness and lachrymation in the same eye, the last about
nine months ago. The right eve felt weak, and lately has been quite useless whenever the
left was inflamed. The left eve was excised, March 12th, 1561,

Dissection.—Eyeball rather large. Lens missing.  Vitreous space: the area of the ora
and ciliary processes ocenpied by vitreous; the arca of the retina oceupied by transparent
fluid. The tunics were in apposition with each other. The optic nerve was slightly
cupped.  Retina transparent, tumid, atrophie.  Choroid as seen in the preparation.

Microscopic sections prepeved from this eye~Slide 1. Parallel sections of the retina, from

between the outer retinal aperture and the region of the yellow spot. The rods have dis-
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appeared. The granules of the choroidal epithelium are in apposition with the outer
limitans. Only one granular layer, but no other retinal elements, can be recognized. The
fibres of the framework are changed into lacunse; the parallel fibres of the optic nerve are
perceptible. :

Slides 2-4. Parallel sections of the optie nerve from the scleral, choroidal, and retinal
aperture. 'The optic nerve is deeply excavated ; only its connective tissue, but no nerve-
fibres, can be recognized. The walls of the exeavation are lined with granular débris : the
bottom of the excavation is level with the upper margin of the scleral aperture. The layer
of nerve-fibres is reduced to one-fifth its normal thickness,

137. An anterior lateral portion of the tunies of a right eye, showing an excessive
staphylomatous condition of the tissue which has replaced the cornea, with
proportionate thinning and stretching of the adhering iris. Some of the
ciliary processes can be recognized, others are, like the iris, flattened out upon
the staphylomatous tissue.

T. G., aged 6 (under the care of Mr. Poland, Royal London Ophthalmic Hospital), a
healthy-looking boy, had purulent ophthalmia of both eyes in infancy; since which the
right eve has been gradually enlarging. The staphylomatous part of the eye was burst
three wecks ago by a blow ; the wound soon healed, and the staphyloma continued as before.
The left eye suffers from photophobia and lachrymation. The right eye was excised,
November 1Gth, 1861.

Dizseetion.—Besides the morbid appearances seen in the preparation, the choroid had in
some places a deep brown, in others a mottled black and brown colour. Retina transparent ;

retinal vessels few and thin; optic nerve slightly excavated. Vitreous changed into a viscid
transparent fluid.

138. The greater part of a considerably shrunken left eye, showing a thick deposit
of bony substance upon the inner surface of the choroid. Neither lens nor
vitreous was found. The yellowish-white opaque and funnel-shaped sub-
stance in the interior of the eye is the displaced retina. The curve of the
sclerotic is good. The brown choroid, though mostly detached from the
sclerotic, has likewise preserved its curve. The yellowish-white and opaque
bony substance is thickest near the optic nerve; it does not extend beyond
the middle of the choroid, where the latter is sprinkled with numerous white
calcareous dots; the opaque flat cornea, the iris, and the anterior part of the
displaced retina are in apposition with each other.

1. B., aged 18} years (under the care of Mr. Poland, Royal London Ophthalmic Hospital), a
healthy-locking person, of dark complexion, had purulent ophthalmia in infancy, followed in
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the left eye by considerable impairment of vision, and at the age of four by staphylomatous
enlargement of the eye. The operation of abscission was performed, which for some time
was followed by an irritable state of the right eye; this subsided spontaneously. One year
ago the left eye became subject to frequent short attacks of inflammation, with pain in the
region of the fifth nerve, and attended with pain, photophobia, and lachrymation of the
right eye, The left eye was excised, August Sth, 1860,

Dissection.—Size and tension diminished. Shape normal.  Optic nerve small. A brownish
turbid fluid full of cholestearine crystals oceupied the space between the choroid and retina.
The other morbid appearanees are scen in the preparation,

139. The staphylomatous portion of a left eye, consisting of a large prominent
lencoma surrounded by a greyish translucent, thin and staphylomatous cornea,
and by some sclerotic.  Attached to it are a few atrophied ciliary processes
and some débris of pigment. A small roundish yellowish-white and opaque
substance (the crystalline lens), enclosed in a large and almost transparent
capsule, and surrounded by opaque shreds of vitreous, lies at the side of the
preparation.

From a patient under the care of Mr. Lawson. The discase commenced in an attack of
purulent ophthalmia. The eye was excised, August 16th, 1860,

Dissection.—The condition of the cornea and iris is scen in the preparation.  Lens healthy.
Selerotie, choroid, and retina healthy, exeept a small portion of the ora serrata near the
staphylomatous part of the cornea; there, an opaque fibrous deposit was seen upon the
choroid. Peripheral portions of the vitreous healthy ; central portion changed into trans-
parent fluid.

Microscopic sections prepared from this eye.—8lide 1. Portions of the lamina fusca, of the
ciliary nerves, of the choroidal vessels, and of its epithelinm.

Slides 2 & 3. Portions of the ciliary muscle.

Slides 4 & 5. Portions of lamina fusea, of the eiliary nerves, of the choroidal vessels, and
of its epithelium.

Slide 6. Large portions of the choreidal epithelinum, showing the clear transparent round
centre of the epithelial cells, their periphery being occupied by brown pigment-granules ;
portions of the elastic lamina may also be seen.

Slide 7. Large portions of the choroidal epithelium, showing the clear transparent round
centre of the epithelial cells, their periphery being occupied by brown pigment-granules ;
poertions of the elastic lamina may also be seen, besides portions of choroid with the light-
brown stellate pigment-cells.

Blide 8. Portions of choroid from the region of the yellow spot.

Slides 9 & 10. Parallel sections of the retina, about two-tenths of an inch distant from
the outer portion of the yellow spot. The thickness of the retina is normal in some parts,
and very much inercased in others ; in the swollen portions only its granules can be recog-
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nized ; in the other portions the rods, the remainder of the framework, and the optic nerve-
fibres may be recognized.

Blides 11-20. Transverse seetions of the retina, three-tenths of an inch from the lower
margin of the retinal aperture. The rods can nowhere be recognized ; in many places the
outer granular layer is also destroyed, apparently through some effusion from the choroid ;
many portions of the outer, and the entire inner granular layer, the elements of the retina,
between the latter and the optic nerve-fibres, and the transversely cut bundles of optic
nerve-fibres can be recognized, as well as the corresponding portions of the framework.
Beneath the bundles of optie nerve-fibres may be seen a considerable layer of fibres, which
take a rectangular course to the optic nerve-fibres.

Slides 21-23. Transverse sections of the retina, half an inch from the inner retinal aper-
ture. The rods and the remainder of the framework, the granular layers, the layer imme-
diately beneath the optic nerve-fibres, these fibres themselves, and the retinal vessels, can be
recognized.

Slides 24-27. Portions of choreid from the region of the yellow spot.  Most of the blood-
vessels are cut transversely ; the light-brown stellate pigment is abundant; on a level with
the chorio-capillaris may be seen nests of nuclei of about the size of blood-corpuscles,
intermixed with fibres, as if part of the effusion which had furnished the nuclei had deve-
loped into the fibres. This effusion has in many places perforated the elastic lamina, spreading
heneath the retina and displacing the choreidal epithelium. The displaced portions of the
latter have become black. Numercous particles of rods may be seen adhering to the granules
of the choroidal epithelium.

Slides 28-33. Parallel sections of the retina from the region of the yellow spot. The
outer and inner granular layer, the fibres of the framework intervening between the two,
the optic nerve-fibres, and the other retinal elements, together with the remainder of the
framework, can be recognized,

Slides 34-41. Transverse sections of the retina, about one-tenth of an inch from the upper
margin of the retinal aperture. The rods and the remainder of the framework of the retina
may be seen, especially those bundles of the fibres of the framework which pass between the
optic nerve-fibres, to reach the inner limitans. The granular layer and the other retinal
elements, as well as the transversely cut bundles of optic nerve-fibres, can be recognized.

Slide 42. A portion of the hyaloid membrane drawn off the retina, about two-tenths of an
inch from the upper retinal aperture; it appears as an amorphous, almost transparent mem-
brane sprinkled with minute granules ; in several places it is thrown into folds.

Slide 43. Four transverse sections of the retina, about three-tenths of an inch from the
upper margin of the retinal aperture. The retinal elements, the framework, and the blood-
vessels can be recognized.

Slide 44. Three transverse sections of the retina, one-tenth of an inch from the inner
margin of the retinal aperture, and carried across two of the retinal blood-vessels. The
framework of the retina (the fibres between the bundles of the optic nerve-fibres and the
outer and inner limitans) can be recognized ; numerous granules, probably an effusion from
the choroid, ocenpy the place of the rods. The granular layers, the retinal layer bencath
the optic nerve-fibres, the transversely cut bundles of the optic nerve-fibres, and the trans-



versely eut blood-vessels of the retina, gorged with blood-corpuscles, ean be recognized.
Immediately beneath the retinal layer which lies nearest the optic nerve-fibres, a peenliar
layer of oval nuclei may be noticed.

[40. The lateral half of a left eye, the section being carried through the optic nerve
and parallel with its nerve-fibres.  The eye is much enlarged ; the sclerofic
and the brown choroid are in apposition ; the yellow and opaque substance
within the latter consists of the detached retina and the contents of the
vitreons space thickly infiltrated with pus, &e.  The cornea is much thick-
ened, and is also infiltrated with pus.  The chambers, the lens, and the ins
cannot be recogmized.  The vetina has been torn oft from its attachment to
the optic nerve.

W. ., aged 10 (under the care of Mr. Poland, Royal London Ophthalmic Hospital), lost
the vision of the left eye, after an attack of measles, five years ago; the eye was then very
painful and bloadshot, Three months ago, the patient having eaught eold, the eye again became
inflamed and very painful.  The right sympathizes, suffering considerably from photophohia
and lachrymatien, The left eve was excised, January Tth, 1560,

Dissection.—The place of the cornea oceupicd by lenco-staphylomatous tissue.  Crystalline
lens missing ; its capsule much thickened. Iris infiltrated with pus. Yellow, transparent,

[isf-
very viscid fluid oecupicd the spaee between the choroid and the retina.  For the remaining
morbid appearances, see description of the preparation.

141. A lateral portion of an irregularly-shaped, considerably shrunken left eye.
' The structures observed from without imwards are the folded, thick sclerotie,
then the brown choroid, then a thick bony substance, then fibrous tissue; in
front of this is a chalky disk-shaped substance occupying the place of the
crystalline lens, and the thickened iris in apposition with the opaque cornea.

142. The other portion of the same eve.

8. 8., aged 16 (under the care of Mr. Lawson, Great Northern Hospital), in general sood
health, had small-pox seven years ago, during the suppurative stage of which a pustule
formed upon the left eye: it appears from the patient’s aceount that the evelids were much
swollen for several weeks ; vision was completely lost ; the eye gradually deereased in size.
It has oceasionally been very painful, especially during exertion of the right eye, which, how-
ever, has never sympathized. The left eve was excised, Angust 20th, 1861,

143. A disk-shaped portion of the tunics and of the interior of a shrunken irregu-
larly-shaped left eye. The irregularly thickened sclerotie, and a bhrownish
K
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narrow strip of choroid are the only elements of the eye which can be recog-
nized as such; the interior of the eye is occupied by dense fibrous tissue,
much resembling that of the sclerotic.

G. T., aged 4 (under the care of Mr. Poland, Royal London Ophthalmic Hospital), a
healthy-looking boy, had scarlatina four months ago; during the illness, the left eye was
observed to enlarge and become painful.  Poultices were applied ; after the removal of one
of these, the tunics gave way, and the contents of the eyeball escaped. For the past six
weeks the eye has been shrinking and very painful. A month ago the right eye began to
sympathize, The left eye was excised, February 20th, 1860,

Mieroscopic sections prepaved from this eye.—Slide 1. Three transverse sections of the
optic nerve from the scleral aperture, showing a commencing atrophy of the connective
tissue and of the bundles of optic nerve-fibres, together with a decrease of the diameter of
the blood-vessels,

144. The anterior part of the tunics of a left eye, together with the greyish trans-
Incent lens én sifw. From the outer side may be seen a roundish space in
the iris from which the pigment is absent, with anterior synechia near the
pupillary margin. The tunics are in apposition with each other ; the choroid
has a light-brown colour; the ora serrata and the ciliary processes are well

marked ; the grey opaque apices of the latter are very near the margin of the
lens.

H. 0., aged 20 (under the care of Mr. Critchett, oyal London Ophthalmic Hospital),
had typhoid fever at the age of 17, and again at 36; she now suffers every winter from
chronic bronchitis. A year ago some dust was blown into the left eye ; it cansed a low inflam-
mation with hypopyon, and uleeration of the lower half of the cornea ; after five months this
terminated in a lenco-staphylomatous condition of the lower region of the cormea, with
anterior synechia and entire loss of vision. Flashes of light were noticed in the eye during
coughing ; they have ceased since the loss of pereeption of light. A darting pain in the eye
has continued since the loss of vision. The right eye sympathizes. The left eye was excised,
March 9th, 1860,

Dissection,—Tension increased.  Shape: slightly squared. Cornea: upper half transpa-
rent, lower half opagque and staphylomatous. Iris: lower half adherent to the cornea. Lens
tramsparent ; the ciliary processes were in immediate apposition with the periphery. Vitreous:
viseid within the retinal, normal within the ciliary area. Tunies in apposition. Retina
transparent.  Optic nerve deeply excavated ; retinal vessels as large in it as in the retina.
The choroid had a uniform brown colour. ;

145. The outer lateral half of the tunies of a right eye, the section being carried
through the middle of the optic nerve and parallel with its nerve-fibres.
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Thé tunies are in apposition. The almost transparent retina 1s 1 some
places thrown mto delicate folds. The contrast between the light-brown
choroid and the black eiliary processes and uvea is well marked.  Along the
ora serrata is a greyish opaque deposit of inflammatory products. The
retina near the optic nerve appears unusually thin.  The iris is in apposition
with the opaque tissue which occupies the place of the cornea; a small
areyish translucent misshaped substance is all that 1s left of the lens.

J. T., aged 18 years, female (under the care of Mr, Critchett, Royal London Ophthalmie
Hospital), states that while recovering from searlating, nine vears ago, the right eve became
inflamed, and continued so for about five months, terminating in o lencomatous condition
of the cornea, and reduction of vision to mere pereeption of light.  8he has sinee frequently
suffered from attacks of pain, both in the eye and supraorbital region, sometimes g0 severe
as to confine her to bed for days together. The left eye for the last two or three months
has been painful when the patient was working at small objects, and a mist ( without eolours)
is perceived round the flame of a candle.  The right eve was exeised, September 27th, 1561,

Dizsection.—The place of the cornea was oecupied by a flat opaque fibrous tissue,  Vitreous :
in the eiliary area of normal consistence ; in the retinal area changed into transparent fluid.
Retina transparent, in apposition with the choroid.  The vellow spot appears black, with a
white dot in the centre.  The remaining morbid appearanees are described in the account
of the preparation.

146. Four portions of the tunies of a right eye. The two portions with the black
membrane attached to the sclerotic are the two lateral portions of the anterior
half of the eye. The serrated boundary between the brown choroid and the
almost black ciliary processes (the ora serrata), and the slightly opalescent
capsule of the lens, are well seen.

The two other portions are from the posterior part of the eye; in the one
the greyish slightly translucent retina has been removed, to show the healthy
brown choroid in apposition with the selerotic; in the other may be seen a
small portion of the optic nerve with the folded greyish translucent retina.

W. R., aged 4 (under the care of Mr. Lawson, Great Northern Hospital), a healthy boy,
of fair eomplexion, one year ago had measles 3 during his reeovery, specks were observed on
both eyes, one of which burst while he was coughing, and was followed by a staphylematous
enlargement of the front part of the eye. The eye changes much in size; appearing very
large whenever the boy is out of health ; at other times it is almost as small as the left,
No redness of the eyes was observed.  The opacity disappeared from the left eye, which how-
ever is weak, suffering from lachrymation and photophobia, and pain when it is used. The

right eye was excised, August 15th, 1861,
K 2
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147. The anterior portion of the tunics of a right eye, together with the greyish
translucent lens. The sclerotic, the brown choroid, and the almost trans-
parent retina are in apposition ; the ora serrata and the ciliary processes are
well marked ; the apices of the latter are drawn forwards far beyond the margin
of the lens. The iris is adherent by its irregularly contracted pupillary
margin to a grey opaque substance, which occupies the place of the cornea.

T. C., aged 4} (under the care of Mr. Poland, Royal London Ophthalmic Hospital), when
one week old, had purulent ophthalmia, from which he recovered ; about six months ago he
was laid up for nine weeks with scarlatina ; in the fifth week a speck was noticed on the
right eve; this increased, and while the child’s face was being washed it gave way, allowing
the escape of some portion of the contents of the eyeball. A bluish-white opacity of the
cornea remained, which after a few weeks began to become staphylomatous. The right eye
was excised, December 1st, 1860,

Slides 1-4. Somewhat oblique sections of the optic nerve from the scleral aperture. The
connective lissue, the bundles of optic nerve-fibres, and, in some seetions, the blood-vessels
can be recognized,

Slides 5 & 6. Parallel seetions of the retina from near the equator. The rods and bulbs,
and the framework of the retina, as also the retinal elements, are well seen.

Slides 7-10. Transverse sections of the retina. All the elements of the refina can be
recognized ; in some of the sections the insertion of the framework of the retina into the
inner limitans is particularly well seen.

Slide 11. Four sections of the choroid from the region of the yellow spot, showing the
choroidal epithelinum, the chorcidal blood-vessels, the stellate pigment, and the other tissnes
of the choroid.

Slide 12, A large portion of retina, with the corresponding portion of choroid preserved
in glycerine.

Slides 13-15. Sections of the sclerotic from near the insertion of the inferior oblique
musele.  The fibrous tissue of the sclerotie, the so-called lamina fusea, and, in some seetions,
the passage of the blood-vessels and ciliary nerves through the sclerotic can be recognized.

Slide 16. Several portions of choroid deprived of their epithelium, and showing the empty
TRSA VOrtrcosa.

Slide 17. A dried portion of choroid, showing a considerable depogit of lime upon its
epithelial surface,

Slide 18, A large portion of choroidal epithelinm. The epithelial pigment-cells with their
transparent central spaces are well seen ; they are of tolerably equal size.

Blide 19. A portion of choroid, with portions of ciliary nerves.
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In the eight following specimens, the disease appears to have been of syphilitic vrigin.

148. A lateral portion of a left eye, the section being carried through the cornea near
its middle. Neither vitreous, retina, nor lens was found. The sclerotic and
choroid are thickened and infiltrated with pus and lymph ; the vitreous space
and the chambers are ocenpied by the same ; some of the pus is secen pro-
truding through an opening in the sclerotie, near the margin of the cornea.

J. B., aged 41 (under the care of Mr, Streatfeild, Royal London Ophthalmic Hospital), a
strong man, of fair complexion, had two attacks of primary syphilis, the second of which was
treated with mercury. During the sccond attack the left eve and the left side of the nose
became inflamed, accompanied by an offensive discharge and escape of small pieces of bone
from the latter. He remained well for tweniy-one years, suffering only from chronie mueous
discharge from the left lachrymal sae.  In August 1558 he had perforating uleer of the left
cornea with prolapse of the ivis. In January 1859 there was extensive corneal opacity, but
“nseful vision,” In January 1860, while on the watch at night, a sudden coldness was felt
in the eye; the next morning it was very |'h"lil'||'111 ani bloodshot, and had lost all pereeption
of light. In Febrnary there was chemosis and pus in the anterior chamber.  The eye was
excised on the 20th of this month.

Disseetion.—Much fibrin and cellular tissne were intimately adherent to the onter surfaee
of the sclerotie. The eentral portion of the surface of the cornea was ulevrating and infiltrated
with pus; a large prolapse of the iris had taken place at the upper ulcerating margin,
Vitreous space filled with pus and Iymph.  Hetina vellow and opague, thickened by infiltra-
tion with pus; its inner surface covered with a thick network of blood-vessels.  Choroid
wedematous, thickened ; much pus deposited upon its inner surface,

Microscopic sections preparved from this eye.—Slide 1. Three transverse sections from the
optic nerve where it passes through the scleral aperture, showing the central blood-vessels,
conneetive tissue, the optic nerve-fibres, and the outer cirenlar fibres.

149. The anterior portion of the tunics of a right eye, together with the erystalline
lens. The latter is dirty grey and opaque ; it is, together with the iris, pushed
forwards upon the cornea; the pupil is elosed, irregular, and bears the traces
of former iritis. Many of the ciliary processes are destroyed ; the grey
opague substance deposited upon the chorowd near the ora serrata is a layer
of fresh lymph. The sclerotic and choroid are in apposition ; the latter has
shrunk back towards the ora serrata.

150. The posterior portion of the tunies of the same eye, together with the optic
nerve ; the latter appears as a greyish-white and opaque eircumscribed spot,
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surrounded by the light-brown choroid ; the empty transparent vasa vorticosa
are well seen; the inner surface of the choroid is sprinkled with numerous
well-defined black patches, many of which resemble bone-corpuseles in shape.
The sclerotic and the choroid are in apposition ; along the line of section upon
the inner surface of the choroid is a nodular grey opaque substance; this is
lymph ; attached to it, and extending across the interior of the eye to the
optie nerve, is an almost transparent membrane, a portion of detached retina ;
the remainder of the retina is transparent and in apposition with the choroid.

The eyeball was execised and presented by Mr, Jonathan Hutchinson. The patient had
lost vision during an attack of secondary syphilis twenty years before its removal. The eye
had since been subject to repeated accessions of inflammation.,

Dissection,—Shape and tension normal. Cornea slightly nebulous ; iris almost in appo-
sition with it; pupil irregular, contracted, and closed. Lens grey and opaque.  Vitreous
space occupied by yellowish, slightly turbid fluid. Retina strongly translucent, partly in situ,
partly detached from the choroid, stretching aeross the vitreous space and adhering to a con-
siderable effusion of Iymph upoen the surface of the choroid in the equatorial region.

151. A lateral posterior portion of the tunics of a right eye, the section being carried
along the margin of the optic nerve and parallel with its fibres, The retina
is strongly translucent, and in greater part in apposition with the choroid ;
the latter is deep brown, the vasa vorticosa are faintly seen ; its inner surface,
especially near the equatorial portion, is thickly sprinkled with minute black
dots and patches.

From a patient who had suffered from secondary syphilis, during which the sight of the
right eye was lost. It was excised, September 19th, 1860,

Dissection.—Cornea transparent. Tension diminished. Anterior chamber small. Tris
discoloured ; area of the pupil oceupied by a grey and opague substanee : pupil fixed. Ferru-
ginous, white and opague particles of lens were contained within the capsule. Vitreous
missing ; its place occupied by transparent fluid. Tumies in sitw; much grey and opaque
inflammatory tissue deposited upon the ora. Retina translucent and swollen round the
retinal aperture, elsewhere transparent ; its vessels few and thin.

Microscopic sections preparved from this eye.—Slide 1. Two portions of choroid from near
the ora serrata. From some parts the choroidal epithelium has been removed artificially to
expose the choroid proper, and to show the difference of colour when deprived of its epithe-
lium. The hexagonal shape and the relative apposition of the cells are destroyed. They
vary in size ; some are without pigment-granules, in others the granules are changed in colour.
The ciliary nerves and vasa vorticosa may be seen.

Slide 2. Two parallel sections of the retina with the corresponding portions of choreid,
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one-cighth of an inch distant from the optic nerve, near the insertion of the inferior oblique
muscle, showing the framework of the retina, the granular layer, the layer of eclls imme-
diately beneath the optic nerve-fibres, and the optic nerve-fibres themselves,  In the choroid
they show the stellate pigment, the vasa vorticosa, the derangement, change of shape and
colour of the choroidal epithelium, and of the elastic lamina.

Slides 3-7. Parallel sections of the retina, with the corresponding portions of choroid.
These all show a loss of transpareney of the retina, caused by a derangement and a slightly
yellowish tint of its framework, The choreidal epithelinm is in some places destroyed, in
others displaced, thrown into heaps, and pushed into the retina.  In the adjoining retina the
rods are aceordingly displaced, detached, or torn asunder.

Slides 8-12. Transverse sections of the retina and of the choroid, two-tenths of an inch from
the optic nerve outwards and upwards,  They show the optie nerve-fibres (their bundles being
cut transversely); the retinal blood-vessels, the granular layers, and the framework of the
retina ; parts of the latter, that is, the rods and bulbs are much disturbed in their relative
position,—in some places bent, curled up, or torn asunder, in other places thickly sprinkled
with pigment-granules from the hexagonal cells.

Slides 13 & 14, Transverse sections of the retina and of the choroid, from near the suter
and upper part of the optic nerve.  In these the destruction and disturbance of the frame-
work of the retina have extended further towards the optic nerve-fibres, in some places quite
reaching them. The optie nerve-fibres can everywhere be recognized ; wherever the granules
of the granular layer are perceptible they appear healthy., Lacunm of different size, resem-
bling large cellular spaces, are formed by the distortions of the fibrous framework of the
retina.

Slide 15. Portions of choroid, showing the stellate pigment, the vasa vorticosa and the
ciliary merves, a portion of the ciliary musele, and a portion of the so-called lamina fusea,
presenting a number of light-brown pigment-eells, which resemble a network of ganglion-
eells,

Slides 16-20. Parallel sections of the retina and choroid, two-tenths of an inch from the
lower margin of the optie nerve.  These show in the choreid the vasa vorticosa filled with
blood-corpuseles, blood-serum, and with tramsparent cells of about four times the size of
blood-corpuscles, which generally lie nearest the walls of the blood-vessels ; a morbid state
of the elastic lamina and of the choroidal epithelium, the elastic lamina being sprinkled with
small and large brownish and black patches (accumulations of changed choroidal epithelinm).

In the retina the optic nerve-fibres may be seen in all the sections. The fibres of the
framework are distorted or destroved or bent, the rods are completely destroved 3 in many
places parts of the framework, with granules of the granular layer, are adhering to the
choroid ; in other places may be seen a yellowish dark line of unequal thickness in the situa-
tion of the outer limitans, probably caused by the rods being pushed towards it.

Blides 21-25. Parallel scetions of the optic nerve from the ehoro-retinal aperture.  In
several of the sections portions of retina may be seen attached to the periphery of the optic
nerve. The optic nerve-fibres, the connective tissue, and the blood-vessels ean be recog-
nized. Numerons minute brown pigment-granules among the clements of the optic nerve,
and a yellowish tint of the nerve-tissue, are the only peculiarities observable.
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152. An equatorial portion of the tunics of a left eye, showing numerous black well-
defined pigment-patches (the traces of some former inflammation) upon the
light-brown choroid, and seen through the almost transparent retina.

153. The optic nerve and part of the adjoining tunics of the same eye. The nerve
is slightly oval, pink, and well defined ; some of the retinal blood-vessels can
be recognized. The brown choroid 1s viewed through the almost transparent
retina. A few small black pigment-spots are also perceptible in this part of
the choroid. The deep reddish-brown colour of the choroid near the optic
nerve is due to some extravasation of blood. Abont two lines from the optic
nerve may be seen a limited deeper brown, somewhat roundish portion of
choroid ; this is the region of the yellow spot.

J. W., aged 15 (under the care of Mr. Dixon, Royal London Ophthalmic Hospital), a tall

thin man, presenting the characteristic appearance and history of one suffering from inherited
syphilis.  About eight vears ago he gradually lost his hearing, and simultaneously with it
his power of speech. The eyes were subjeet to lachrymation from infaney, but vision was
good until ten years ago, when both became inflamed ; attacks of inflammation were repeated
every spring and autumn, each lasting for about two months, In February 1853 he was an
out-patient of the hospital, with * suppuration in the substance of the right cornea.” 1In
June 1855 he had a large sclerotic staphyloma of the left eye, and the right pupil was closed
with old deposit.  The patient was never troubled with muscee, flashes, stars, &e., nor did he
ever complain of pain. The left eye had lost all perception of light, and was excised,
November 14th, 1861,

Dissection of the eye.—Shape oval, ciliary region staphylomatous. Cornea advanced.
Optic nerve outside the scleral aperture, partly greyish translucent, partly yellowish white
and opaque.  Cornea translucent ; iris in apposition with cornea; pupil contracted. Lens
transparent.  Ciliary processes atrophied. Choroid: colour moderate brown; its retinal
surface sprinkled with large and small, round and oval, black pigment-patches; a slight
crescent at the outer periphery of the optic nerve (choroidal aperture). Retina in situ,
transparent, its veins rather full; yellow spot marked. Optic nerve slightly excavated.
Vitreous: normal consistence in the area of the ora, partly fluid, partly viseid in the arca of
the retina. The lens, iris, and ciliary region appeared displaced and expanded by the in-
creased contents of the vitreous space.

154. The anterior half of a left eye. The cornea has been removed. The iris seems
adherent to the lens. The pupil is irvegular, and its area occupied by grey
and opaque tissue. The lens is én sife, but opaque. Portions of the ciliary
processes near the ora serrata are destroyed, their place being occupied by atro-
phic choroidal tissue. The retina, choroid, and selerotic are in apposition.



R. A., aged 57, 1 master mariner (under the eare of Mr. Poland, Royal London Ophthalmic
Hospital), presented himself in April 1860, for relief of pain in the left eye, The
patient, a strong, dark, healthy-looking man, had, exeept syphilis, never had any illness.
Thirty years ago he suffered from a chancre on the penis, followed by secondary symptoms :
from this he is said to have recovered. About a year later both his eves felt weak for a
short time. This weakness, with slight mistiness of sight, returned in the spring of the six
following years, when the left eve became slightly painful, mueh inflamed, and its sight con-
siderably impaired ; the inflammation subsided after about two months’ mereurial treatment,
but vision remained reduced to perception of large objects.  An attack of inflammation of
equal duration occurred three years later, which deprived the eve of all perception of light.
Three weeks ago, while suffering from a severe cold, the blind eye heeame red and intensely
painful, the pain extending over the branches of the fifth nerve. The eye was exeised,
April 25th, 1860 ; the pain subsided the same day. The right eye (in which a few posterior
synechie were perceptible) had, according to the patient’s account, never been inflamed, yet
the sight was not as good as he wished it to be.  He ean, however, read medium type with
convex glasses, and attend to his work on board ship.

Dissection of the eye.—Tension much inereased, being almost as great after as before exei-
sion, The globe somewhat squared, owing to the resistance offered by the recti muscles to
the intraocular pressure. Tissue of the cornea the seat of an abundant deposit of calearcous
molecules and granular matter.,  Antervior chamber contained pus, floceuli of lyvmph, and
turbid serum. The pigment among the circular fibres of the iris had a dirty rust-brown
colour ; the radiate fibres were grey and opague ; the area was seen beyond.  The pupil was
irregular, contracted, and firmly adherent to a grey translucent membrane which oceupied
its aren. The tumics were in apposition. The choroid had a deep-brown colour. which was
intersected by transparent lines (the vasa vorticosa) ; the clusters of stellate pigment-cells
being separated from each other by the veins, were of a different shape in the region of the
vellow spot and round the optic nerve from those in the equatorial region: the clusters
appeared deeper brown in some than in other parts ; hardly any pigment appeared accumu-
lated upon the veins, '

Microscopical examination,.—The stellate pigment-cells, beyond their deep-brown colonr,
appeared healthy ; the eireular fibres of the arteries were perhaps too well marked : the veins
were enlarged and flattened out between the retina and selerotie ; the eapillaries were much
enlarged, and in many instances filled with chalk-granules ; the elastic lamina had in a few
places retained its defined outline, in others it had disappeared or become obseured by the
morbid changes on its retinal surface. The hexagonal cells had everywhere disappeared ;
their pigment-granules (of a light-brown eolour) were scattered about. some in clusters,
others in lines over the surface of the elastic lamina.

Microseopic seetions preparved feom this eye.—8lide 1, Two parallel sections of the retina
and choroid from the region of the yellow spot.  The part of the framework of the reting
between the inner granular laver and between the choroidal epithelium is much disturbed,
the fibres of the framework being distorted and torn in different directions ; the corresponding
retinal elements have disappeared ; the optic nerve-fibres and the inner granular layer ean
be recognized ; traces of an effusion from the inner surface of the choroid are perceptible in
many places.
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Slide 2. Three parallel sections of the retina, and five sections of the choroid at one-tenth
of an inch from the inner periphery of the optic nerve. The retina is much reduced in
thickness ; the optic nerve-fibres and some of the adjoining retinal elements, with the corre-
sponding portions of its framework, can be recognized. The remainder of the retina appears
to have been destroyed by some effusion from the choroid.

155. The lateral halves of the anterior part of the tunies of a right eye, the section
being carried through the cornea, lens-capsule, &e. The cornea has been
removed, and the iris exposed, together with a grey opaque substance occu-
pying part of its anterior surface and the entire area of the pupil; behind
and adhering to this substance is the thickened, opaque, and distended capsule
of the lens,—the lens itself having been removed. The greyish-white opaque
and slightly flocculent membrane, which appears attached to the posterior
surface of the lens-capsule, is the detached and opaque retina. The sclerotic
and the deep-brown choroid are in apposition. The ciliary processes are
hidden from view by a dense, greyish-white, and opaque inflammatory deposit
upon their inner surface.

J. N., aged 11 (under the care of Mr. Critchett, Royal London Ophthalmic Hospital), is «
fair, delicate-looking thin boy, with teeth notched, as observed in cases of inherited syphilis.
His parents appear healthy. A year ago the right eye became inflamed, and vision was
gradually lost. Some time after the left eye became inflamed, and vision was impaired. Present
state :—Left eye: tension, size, and shape normal ; a small, ill-defined, nearly central opacity
in the cornea ; iris brown ; anterior synechim of the upper pupillary margin ; pupil irregular,
not very active. On ophthalmoscopic examination, the fundus was seen to be uniformly
brownish red ; optic nerve red ; blood-supply to retina normal. Right eye: tension diminished,
the eye very soft ; shape normal, much capillary redness of the ciliary region; cornea trans-
parent, scarcely any anterior chamber; iris brown ; pupil closed by a greyish opaque sub-
stance, and drawn outwards and downwards: no perception of light. The right eye was
excised, February 5th, 1861,

Digsection,—Tension diminished. Eyeball soft. Shape: slight bulging of the sclerotie
beyond its general curve, below and external to the insertion of the inferior oblique muscle.
Cornea: a few faint diffused opacities, elsewhere transparent; a very small quantity of
transparent fluid in the anterior chamber; grey, opaque tissne adhered to the anterior surface
of the iris, and occluded the pupil ; no communication with posterior chamber. Crystalline
lens milky and opague ; much grey and opaque tissue deposited upon the ora, the ciliary
processes, and the hyaloid fossa.  No vitreous present. Retina grey, funnel-shaped, detached,
opaque, swollen, traversed by large blood-vessels, and its outer surface sprinkled with pigment.
Yellow viscid transparent fluid between choroid and retina.

Microseopic sections prepared from this eye,—Slides 1-3. Seetions of the choroid from near
the equator of the eve, They show the tissue proper of the choreid, the vasa vorticosa, and
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the arteries ent transversely, the chorio-capillaris, together with some morbid deposit round
them, and the disturbed state of the choroidal epithelinm.

Slide 4. A transverse section of the optic nerve, taken from the level of the lower margin
of the choroidal aperture.

Blide 5. Two transverse seetions of the oplic nerve, taken from the level of the upper
margin of the choroidal aperture. These show the blood-vessels, the inner and outer eircular
fibres, the remainder of the connective tissne, and the bundles of optie nerve-fibres.

Slide 6. Two transverse seetions of the optiec nerve, from the retinal aperture, showing the
same as the last two sections, the connective tissue being less distinetly marked.

Slide 7. Three transverse scctions of the optic nerve, from the level of the upper margin
of the retinal aperture, showing the same as the last, besides some of the retinal elements.

The nine following specimens are taken from eyes which were recognized as
glaweomatons during life.

156. A lateral part of the tunics of a right eye, with the swollen grey and opaque
lens ir situ ; the periphery of the latter presses upon the apices of the ciliary
processes. The sclerotic, the brown choroid, and the almest transparent
retina are in apposition. Along the ora serrata are scen atrophice portions of
choroid. The grey membrane which projects into the vitreous space from
the ora serrata is part of the vitreous changed in a peculiar manner,

E. P, aged 58 (under the cave of Mr. Critchett), a thin, highly nervous female, of dark
complexion, suffering from uleeration of the cervix uterd, and general ill-health,  She began
to wear glasses at the age of 50. The right eye was struck by a piece of wood two years
ago; since then she has had oceasional attacks of dimness of vision, lasting from one to three
hours, and becoming more frequent of late.  Iridectomy has been performed.  Fonr weeks ago,
while she was laid up with sickness, a severe pain was felt suddenly in the left eye and in the
corresponding frontal region ; the eye became bloodshot, and the sight obsenred by a thick
mist, The right eve was excised, May 25th, 1560,

Dissection.—Shape globular. Cornea slightly nebulous ; scareely any anterior chamber.
Iris dirty blue, atrophic ; the mark of the operation (iridectomy upwards) is apparent.  Lens
large, grey, and opaque, touching the eiliary processes, Vitreous healthy. Tunies in apposition.
Retina transparent ; its clements conld be recognized in many places, Optic nerve: no vessels
visible ; it did not appear excavated.  The choroid had a normal brown colour near the ors
serrata ; in other parts a few atrophic and transparent patches were seen: a brown, well-
defined dot marked the region of the vellow spot.

Microscopic sections prepared from this eye.—Slides 1-10. Transverse sections of the retina
from the equator of the eve. The vitreous humonr appears yellow 3 the whole of the retina has
a dirty-grey eolour; the rods, the fibres of the framework, and the two granular layers can be
distinguished. The fibres of the optic nerve and the inner limitans are destroyed in some, and
perceptible in other places.

L2



Slide 11. Parallel sections of the retina and of the adjoining ora, showing the choroid, the
ora, and the retina; large lacunse among the fibres of the framework, but no optic nerve-
fibres, no rods, and very few granules.

Slide 12. Parallel sections of the retina from near the optic nerve ; the rods, and parts of
the outer granular layer are destroyed; the inner granular layer and the optic nerve-fibres
can be recognized. '

157. A lateral portion of the sclerotic and choroid of a right eye, with part of the
large greenish-grey and opaque lens ¢z sifu, pressing upon the apices of the
adjoining ciliary processes. The sclerotic and the brown choroid are in
apposition ; the pigment of the latter, especially near the ora serrata, is
highly atrophic, the choroid being rendered almost transparent.

158. The opposite portion of the same eye. The choroid is almost transparent,
nearly the whole of its epithelium having disappeared. The lens has been

removed, so as to show better the grey opaque apices of the ciliary processes
and the atrophic iris.

A. 8., aged 75 (under the care of Mr, Critchett, Royal London Ophthalmic Hospital).
General health good, has been working at silver and other bright work for the greater part
of his life. He began to wear convex glasses thirty years ago, on account of inability to
recognize fine work without them. For the last five years he has had slight attacks of pain
in the right eye, and suddenly lost the sight of it three years ago, a day or two after
having applied some leeches for the relief of pain. The eye has continued blind, and has
been very painful at times. It was excised on July 4th, 1561,

The left eye has been subject to glaucomatous attacks, complicated with glittering flashes
of light, though he could read the newspaper for a gquarter of an hour at a time. Tension
was much increased ; there was no anterior chamber, the ciliary vessels were enlarged.
Iridectomy was performed, September 27th, 1859, The lens presenting, portions of it were
removed. A troublesome inflimmation followed ; the pain was most relieved by poultices.
A month after the operation he eould recognize fingers at four to nine inches from the eye,
and best opposite the inner part of the retina. On June 8th, 1861, vision was reduced to
faint perception of shadows opposite the inner part of the retina; the remainder blind.

Disscetion of the right eye.—The eye was small, flattened from above downwards, and its
tunics were staphylomatous behind the insertions of the outer and inner rectus. Optic nerve
small, atrophie. Cornea slightly nebulous. Anterior chamber small. Lens large, grey, and
opaque.  Vitreous diminished in quantity, but normal in appearance. Retina transparent
where in apposition with the choroid ; strongly translucent where detached (from its aperture
to the equator) from that membrane ; its substance sprinkled with minute round blood-spots.
Optic nerve excavated. Transparent fluid occupied the space between the detached retina
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and the choroid.  Stellate pigment of the choroid scanty. Epithelium missing at the staphy-
lomatous portions.

Microscopie preparations prepaved from this eye.—8lide 1, Sections of the retina, The
inner limitans and the fibres of the optic nerve cannot be perceived ; the place of the rods is
occupied by an obscurely granular layer; the outer limitans is obscure; the adjoining gra-
nular layer is pereeptible; many perpendicular lacuna, filled with blood, may be seen among
the fibres of the framework nearest the outer granular layer.

Slides 2—4., Transverse sections of the retina: the optic nerve-fihres are perceptible, but
searcely any granules or other retinal elements can be distinguished ; numerous lacunse are
noticed among the rods; the outer and inner limitans, and the fibres of the framework are
perceptible.

Slide 5. Section of a glancomatous optic nerve from the seleral, choroidal, and retinal
apertures ; no optic nerve-fibres can be distinguished ; large lacunme are perceptible in the

connective tissue.

159. An antero-lateral portion of the tunics of a right eye, together with the corre-
sponding portion of a greyish translucent and slightly displaced lens.  The
sclerotic, the light-brown choroid, and the almost transparent retina are in
apposition. The ora serrata and the ciliary processes are well seen. The
ciliary musele appears very small.

160. The ﬂppnsitc pnrtium of the same eye. The lens has been removed. The retina
1s detached from the choroid along the line of section.

From a lady, aged 60 (a private patient of Mr. Dixon), whose right eye was attacked
suddenly in October 1859 with intense pain, accompanied by sickness ; vision was lost, and
the pain has continued ever since, chiefly confined to the globe, or extending a little into the
superciliary region.  The eye was excised, February 1st, 1861,

Disgection.—Tension inereased.  Shape slightly squared.  Cornea slightly nebulous.  An-
terior chamber good. TPupil large, round, fixed. Crystalline lens yellowish, transparent.
Vitreous rather viseid. Tunies in apposition. Retina transparent, sprinkled with small,
roundish, fresh and old blood-gpots, especially in the equatorial region.  Optie nerve grey,
waxy, anemic, and excavated, The choreid had a uniform light-brown eolour.

Microscopic sections prepaved from this eye.—Slides 1-6. Transverse sections of the retina
from the region of the yellow spot; the retinal layers and the fibres of the optie nerve are
destroyed in parts, or entirely ; the rods, the outer limitans, and the outer and inner granular
layers can be recognized ; the fibres separating the outer and inner granular layers have an
undulating course.

Slides 7 & 8. Portions of choroid from near the inner margin of the chorodal aperture,
showing the brown stellate pigment ; the ciliary nerves and numerous small and large round
grey, white, and opague spots among the choroidal epithelinm giving an appearance as f
the latter had been perforated by some substance escaping from the chorio-capillaris.
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Slides 9-14. Transverse sections of the retina, a tenth of an inch from the inner margin
of the retinal aperture. The retina appears swaollen, more so in some parts than in others;
the place of the rods is occupied by an obseurely granular substance. The outer and inner
limitans and the fibres of the framework may be recognized; the two granular layers and
the retina appear healthy; no optic nerve-fibres are visible, but large lacuns may be seen
in the fibres of the framework where the optic nerve-fibres ought to be,

Slides 15-21. Parallel sections of the retina from near the upper part of the ora. No
rods can be recognized ; large perpendicular lacun are perceptible among the fibres of the
framework. The two granular layers and the inner retinal layer, the fibres of the frame-
work, and the inner limitans can be recognized. The fibres of the optic nerve are much
distorted. The blood-vessels of the retina arve large and flattened.

Slides 22-20, Transverse sections of the retina, a tenth of an inch from the retinal aper-
ture. The vitreous humour has a yellowish tint. The rods, mixed up with some granular
matter, can be recognized only in a few places; the onter and inner granular layers can be
distinguished, but their arrangement is much disturbed ; numerous lacunme are perceptible
among the fibres of the framework ; no optic nerve-fibres can be recognized.

Blide 30. Portions of the ciliary nerves and the zo-called lamina fusea,

Slide 1. Atrophie portions of the choroid and chorio-ecapillaris.

Blide 32, A portion of choreid, showing the ciliary nerves and the choroidal arteries, and
the pigment-cclls of the lamina fusea ; it appears as if a communieation existed between the
filaments of the ciliary nerves and these cells.

Slides 33-35. Portions of choroidal epithelium and of the elastic lamina of the choroid.

Slide 36, Portions of a ciliary nerve with some choroid attached to it.

161. A posterior lateral portion of the sclerotic, choroid, and retina of a right eye;
the former two tunies are in apposition ; the grey, translucent, folded retina
lies at the side of the selerotic and choroid ; the latter has a light-brown colour,
and appears healthy.

From a lady, aged 50 (a private patient of Mr. Critchett). Vision of the right eye was
lost two years ago; the eye has lately become painful. It was excised, November Sth, 1861.

Dissection.—Shape globular. Tension inereased. The eentral portion of the cornea nebulons;
the epithelium round this part peeling off.  Anterior chamber good. Pupil of medium size,
round. Crystalline lens transparent. Tunics in apposition. Vitreous normal, except near
the optic nerve, where it had a viseid consistence. Retina transparent, with various-sized
fresh blood-spots hetween the equator and the ora serrata; the blood-vessels appeared thin.
Optic nerve deeply excavated, grey-blue, and opaque ; the blood-vessels are compressed upon

the outer walls of the excavation.

162. The anterior portion of the tunics of a glancomatous left eye, together with the
very large translucent erystalline lens, the margin of which is distinctly seen
pressing upon the adjoining apices of the ciliary processes. The ora serrata
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is well marked. The tunics are in apposition. The somewhat irreguiar
large pupil is visible through the translucent cornea.

B. B., aged G5, a carpenter (under the carve of Mr. Poland), had been in good health until
ten years ago; he then had a severe attack of jaundice with delivium ; he recovered after
one month ; some years later he had an attack of rhenmatism, and has since suffered from
shortness of breath. The heart-sounds are normal, but frequently intermittent.  He has
“!-l_‘,ll lli:j [‘!}'L'ﬂ mll{:ll_._ :In‘] ﬁ_"l'U }'{"Hl?j. J!H’U I]:l‘l roconrse to g‘l:!ﬂ!‘;"!‘; ﬁl]" Z"\-“‘l.'l.”. U!Ilii'i"l!-?.. rJ‘hI'!'[" :l.‘l':lr'ﬁ
ago, while looking at some saw-teeth, o flickering and misi appeared before the left eye .
this subsided after some rest ; two years ago the same eye became spontaneously boodshot
and painful, with a marked decrease of sight, especially at night.  For the last eightecn
months the eye has been quite blind, and periodieally very painful, especially at night.

The sight of the rizght cye has become gradually msty during the last =ix months, and the
eye periodically painful, more so at night. At present he reads large type with this eye
with difficulty at about ten inches distance, and much better opposite the inner nasal parts
of the retina. Distant objects appear only as shadows,  On ophthalmoscopic examination
the retinal vessels appeared very thin, and the retina throughont closely sprinkled with
brown-red patches. There were also some flocenli in the vitreous.  The left eve was excised,
September 21st, 1559,

Disseetion.—Tension increased. The contre of the cornea nebulons, its epithelinm peeling off.
Pupil irregular, oval ; margin of iris adhering to the eapsule of the lens.  Anterior chamber
normal.  Crystalline lens yellowish grey and opague.  Vitreous yellowish, of normal eon-
sistence, clots of blood diffused through it.  Tunies in apposition.  Retina transparent, spotted
with brown patches and with minute blood-spots.  Choroid of uniform brown colonr.  Optic

nerve exeavated, opaque and white ; no blood-vessels were seen on the nerve,

1G3. Part of a left slightly shrunken eye, the section being carried through the optic
nerve and parallel with its nerve-fibres ; no lens was found, and only a small
quantity of vitreous humour. The retina has become yellow and opaque,
and together with the choroid is displaced towards the vitreous space hy the
yellowish-brown floceulent substance, which is seen immediately within the
sclerotic, consisting of coagulated and discolonred blood and fibrin,

164. Another portion of the same eye. A part of the tunies has been removed to
show the discoloured blood and fibrin between the selerotic and choroid.
The hemorrhage is more particularly confined to an equatorial part of the
choroid and to the adjoining ciliary processes; the section is also carried
through a cicatrix in the ciliary region, and shows the absence of the chambers
and of the iris, and the adhesion of the retina to the cieatrix.
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P. 8., aged 71, a jeweller (under the care of Mr. Streatfeild), had been in good health
until two years ago, when he guffered from earbuncles on the neck, accompanied by sloughing
of a large portion of skin. He appears to have completely recovered. He has used magni-
fying-glasses for the last thirty years, because without them he could not do small work.
The right eye was always stronger than the left. Six weeks ago, while walking, a sudden
mist with a sensation ¢ of sand in the eyes,” but unaccompanied by pain or flashes of light,
obscured the sight of the left eye. Dimness of wision increasing, the lens was extracted.
The eye was afterwards excised, October Tth, 1859,

165. A lateral portion of the anterior half of a myopic left eye. The place of the
cornea is occupied by a yellow opaque substance, which retained somewhat
the natural curve of the cornea, except in one part, where the greyish-yellow
and opaque substance which may be seen in the interior of the eye projects
beyond that curve. This substance consists of pus, lymph, and other
inflammatory produets, together with the detached retina, agglutinated toge-
ther within the area of the ciliary processes. The sclerotic presents its usual
curve and thickness. The choroid is brown and slightly detached from the
sclerotic; it 1s hidden from view, from the ora serrata forwards, by inflam-
matory products.

166. The other half of the anterior portion of the same eye.

167. A lateral part of the posterior half of the same eye, the section being carried
through the optic nerve parallel with its nerve-fibres, showing the sclerotic
and choroid in apposition, and an abnormal curve and a thinning of the
choroid and of the sclerotic near the optic nerve. The very oblique direction

in which the optic nerve approaches the eye and passes through its tunics
may also be observed.

E. F., aged 42 (under the carc of Mr. Critchett, Royal London Ophthalmic Hospital), in
delicate health, states that fifteen years ago, on going out too soon after a confinement, she
caught cold, which was followed by rheumatic pains in the head, continuing for twelve
months ; among other things she was treated with shower baths, after one of which, being
exposed to draught, the left eye became inflamed and swollen (within twelve hours after the
bath), so that the lids conld not be opened, accompanied by purulent discharge. Ten days
later, on applying at the hospital, * the eye was lanced ”; she then could still perceive fingers
when the eyelids were raised. Four weeks later, after the swelling had subsided, perception
of light was lost. Ever since that time the eye has been subject to attacks of inflammation
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whenever the ]'IH'lil"IH i-:m,-ﬂn eold or was otherwise out of health, sometimes attended with
pain in the supraorbital region. It was excised, June 28th, 1861,

Digzection.—Optic nerve healthy,  Eveball much enlarged, especially between the insertions
of the oblique museles,  Cornea opaque in some parts, vaseular in others ; there was a yellow
opagque protrusion beneath the conjunctiva near its lower margin, consisting of pus which
proceeded from the interior of the eye.  Lens transpavent, small, enelozed within a thickened
and opaque capsule, and pushed upon the eiliary processes opposite to the spot where the pus

had paszsed through.  For the other morbid appearances, see deseription of the preparation.

C.—New Growlhs originaling i the tisswes of the Eyelall, or tn the Oilil.

1668, The lateral half of an unusunally large and elongated right eye, the section
heing earried through the optic nerve.  An irregular, nodular, melano-
medullary growth 1s seen adhering to the outer surface of the sclerotic, af
or near the optic nerve.  The latter is changed in shape, much enlarged
just before entering the sclerotie, and infiltrated with medullary substance,
blending the nerve and sheath into one. Numerous melanotic nodules of
different sizes may be seen in the interior of the eye, as well as melanotic
ifiltrations of the choroid and of the ciliary processes. At one part of
the section the entire thickness of the sclerotic is occupied by melanotic
deposit.  No vitreons substance was found.  The grey, opaque, thin, folded,
and funnel-shaped membrane, which extends from the optic nerve to the
hyaloid fossa, is the displaced rvetina; its outer surface is sprinkled with
melanotic spots; it is on one side firmly adherent to the nodular masses
which grew from the choroid. The remainder of the space between the
retina and choroid was filled with a turbid chocolate-coloured fluid.  The
sclerotic and the choroid are in apposition.  The lens 1s @ sifee; 1t s

areyish yellow and opaque.

169. Three equatorial portions of the sclerotic and choroid from the same eye.
The inner surface of the deep-brown choroid is sprinkled with irregularly
shaped, well-defined, and rather large black patches.

170. The posterior somew hat conical-shaped half of a left wmyopic eye, from the
same patient. The sclerotic and the choroid are in apposition.  The retina
M



is greyish, strongly translucent, and is in many places thrown into delicate
folds. The choroid is light brown and thin near the optic nerve; it assumes
a dark-brown tint in its equatorial portions. A few small black pigment-
dots near the optic nerve mark the choroidal portion of the yellow spot. A
narrow, crescentie, transparent portion of choroid skirts the adjoining part of
the optic nerve. At the optic nerve, before it enters the scleral aperture, is
a nodular enlargement, being a development of medullary cancer.

171, The anterior half of the same eye. The lens is in sifx ; it is strongly translu-
cent. The tunics are in apposition. In the choroid are peculiar fissures
parallel with and extending from the ciliary processes.

J. 8. H.,aged 25 (under the care of Mr. Critchett, Royal London Ophthalmic Hospital), a

man of dark complexion, brown irides, and sallow yellowish look, generally strong and in good
health, though subject to colds. No history of syphilis ean be traced, nor have tumonrs been
known to occur in the family. He was always near-sighted ; never could recognize persons
across a street, and held books at from four to six inches from the eye when reading ; concave
glasses did not improve vision for reading. Seven years ago the right eye occasionally
became painful and swollen, capecially during o “ cold,” and he aeccidentally found that he
had no perception of light with this eye: some time before this he had noticed a white sub-
stanee in it. For the last six weeks the attacks of pain and of swelling of the right eye
have become very severe. The left eye felt weak, objects appeared darker, pereeption of
light became less acute, and symptoms of asthenopia showed themselves. The right eye
was excised, August Sth, 1860,

September 25th.—The faintest perception of light exists in the left eye when patient
gets up; it becomes guite blind during the day. The ophthalmoscopic appearances are
natural ; pupil large, fixed, round, its area clear: there is complete paralysis of the inner
rectus and of the inferior oblique muscle, and to a less extent of the superior and inferior
rectus. There is a thin, yellow, purulent discharge from the right orbit, and slight chemosis
of the conjunctiva ; no tumour can be felt in the orbit. The pain has much increased, espe-
cially during the last week, extending over the malar, temporal, and orbital branches of the
fifth nerve ; there is also a numbness of the skin in the region of the superior and inferior
maxillary nerve. Pulse 120 in the minute. Auscultation and urine normal.

The following particulars were obtained from friends of the patient:—Dec. 7, 1860.
General state low ; feet swollen ; appetite very good. Dee, 8. The same. Dee. 9, Patient scems
m very great pain both in head and stomach ; a dose of eastor oil given. Dec. 10. SBome-
what better ; has passed a tolerably good night. Dec. 11. Secarcely any appetite ; complains
of pain in the head. Dec, 13, The swelling of the less mueh diminished ; but there spems
no power in the jaw to take anything but spoon-food. Dec, 14. Appetite very good. Deec.
19. Bome bleeding from the nose. Dec. 20. Continued bleeding from the nose during the
day. Deec. 21. Continued bleeding from the nose. Dee. 22 as 21. Appetite entirely gone.
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Dee, 23. Passed a very restless night ; great pain in head and chest.  Dee, 24, Bleeding from
the nose coased ; feet, legs, and nose very cold.  Dee. 26, SBcemed to have great difficulty
in drawing his breath for half an Lour: died this afternoon. It should be mentioned that
the patient’s speech became impaired in September, and that in November he could no longer
articulate words.

The body was examined twenty-four hours afier death.  The contents of the thorax and
abdomen were perfectly healthy. Both orbits were free from new growths, the optic nerve
alone being changed. The blood-vessels of the brain and the membranes gorged : much
vellowish, transparent fluid was acenmulated between the brain and dura mater.  The
substance of the brain was very watery. Numerons medullary tumours, of the colour and
consistence of the bramn itself, and smooth on their outer surface, were found attached
to most of the eranial nerves at their point of emergence from the brain and in their
further eourse. A medullary tumour, of the size of a pea, was seen projecting from the
inner and back part of the anterior lobe of the cerebrum, attached to the internal or
short root of the olfactory, where it appeared on the surface of the brain.,  Similar nodular
medullary tumours (two on the right and three on the left side) were seen projecting
from the brain-substanee at the margin of cither optie tract, where the traet passes from
the crara eerebri upon the tuber cinercum. Midway between the commissure and the
optic foramen, the left oplic nerve measured lth of an inch, the right only lth of
an inch in diameter: both nerves appeared flattened.  There was no change of colour;
but the bundles of nerve-fibres of the right nerve appeared to be less in number; the
connective tissne seemed thickened ; neaver the commissare, both nerves were of the normal
thickness. In the orbit, {rd of an inch from the optic foramen, the right optic nerve
appeared smaller than the left; this decrease of sige was less than within the craninm.
Both nerves, before entering the optic foramen, were enlarged, forming tumours of the size
of a hazel-nut; these adhered firmly to the hone, pushing the covering dura mater towards
the eerebral cavity. DBoth nerves, just beyond the optic foramina, were again slightly
enlarged, but each resumed its oviginal thickness at about an eighth of an inch from the
foramen, thence passing on to the eye; the optic foramina were not enlarged,

The right third nerve, where it emerges from the brain, appeared healthy ; the left, at the
margin of the pons Varolii, was enlarged into 2 medullary tumour of the size of a hazel-nut,
which chiefly projected from the portion of the nerve nearest the pin mater; the nerve
seemed of normal thickness after emerging from the tumour.  Both the third nerves (within
the cramum, and }th of an inch from the point where they pass throngh the dura mater)
were enlarged into medullary tumours of the size of peas, firmly attached to and some-
what spreading out on the inmer surface of the dura mater,

No medullary growth was found in the course of the fourth and sixth nerves: the lefl
sixth nerve was much fattened where it passed over the enlarged Gasserian ganglion,

The intracranial portion of the left fifth nerve appeared healthy : the right fifth, from
where it emerzed at the pons Varolii to the aperture in the dura mater, was enlarzed into a
medullary tumour of the size of a hazel-nut. Both the Gasserian ganglia were changed into
medullary tumours as large as walnuts, destroying the surrounding bones, and projecting

inte the cranial cavity, covered by the dura mater.

M 2

-



( &4 )

A similar and symmetrical enlargement into small medullary tumonrs was found in both
the seventh nerves, just before their exit from the eranimm. The medullary substance
spread ont and adhered to the inner surface of the dura mater; developing itself from the
nerve, it appeared to have been arrested for some time where the nerve passed through
the dura mater, and to have poured itself over the inner surface of the latter.

The greater part of the dura mater on the left side having been removed, and the Gasserian
ganglion, &e., exposed, the internal carotid was seen fo be surrounded by medullary sub-
stance, which extended from the optic foramen towards the outer aspect of the sella turcica.
Extensive hoemorrhage had oceurred beneath the dura mater and round the left Gasserian
ganglion.

172. The greater part of the .tunics of a right eye, together with the greyish-
white and opaque lens ; the section is carried through the middle of the optic
nerve and parallel with its nerve-fibres. The grey, opaquie, funnel-shaped
substance which runs across the interior of the eye from the optic nerve
to the lens is the displaced retina and hyaloid. The sclerotic and the brown
choroid are in apposition. A nodular, melano-medullary growth (probably
originating in the outer surface of the choroid) projects into the space
between the choroid and the detached retina; the longest diameter of its
base extends from the region of the yellow spot to the nearest portion of the
ora serrata.  Only a small portion of choroid adjoining the chief mass of the
tumour 1s infiltrated with melanotic substance. The ciliary processes and
the ora serrata are hidden from view by the displaced retina and by the
suspensory ligament,

I. P, aged 46, a shoemaker (under the care of Mr. Streatfeild, Royal London Ophthalmie
Hospital), a strong-looking man, of fair complexion, and gencral good health, had good
eves until September 1859, when, while eutting leather. it appeared to him as if the
cutting-hoard were slanting, and, on elosing the left eye, found that the distorted appearance
was due to some change in the right eye. A similar apparent distortion of all objects
continued as long as the vision of the eye remained. The distinetion of distant objects
disappeared before that of things placed close to the eye. In March 1860, the right eye,
having lost all vision ’Iu::.'un:! the mere [J'l.ll'i:t"]!li.ﬂlil of shadows, one night Rllﬂ{h‘nl:.' became
blosdshot and painful, with considerable chemosis. A hazy state of the lens was also
noticed.  The inflammatory symptoms subsided after eight weeks, the eye resuming its
former healthy appearanee, but vemaining blind.  Lately there have been slight attacks of
pain in the right eye, and the left has felt weak. The right eye was exeised, July 30th, 1860,

Dissection,—Shape and size normal, Cornea transparent; iris in apposition with it.
Pupil irregular, fixed. Lens zrey and opague. Vitreous missing: a small quantity of
blood cflused close behind the lens. Retina funnel-shaped, detached, thrown into folds,
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yellowish grey, slightly translucent; much choroidal epithelium was adherent to its outer
surface.  Transparent, yellowish, glairy fluid ocenpied the space between the choroid wnid
n!tin:l, bestdes the melanotic lllllluul'ni, “'hit'll.. ill’.ll:ll:'ri:lig to and [J-I'-.dl;,‘-l'li]tg from the choroid
in the region of the yellow spot, had the size of a small hazel-nut. The relation between

the selerotic and choroid was not otherwise disturbed.

173. A portion of a left eye (the section being carried throngh the optie nerve),
showing a ecircumseribed, melanotic, cancerous growth, which originated
from the choroidal region of the yellow spot, and has grown towards the
optic nerve and into the interior of the eye, leading, among other changes,
to a displacement of the retina, which is greyish, opaque, and thrown into
delicate folds.  The lens is large, yellow, and opaque, and pushed towards
the cornea. The selerotic and brown choroid are in apposition.

o E, - :1;;|_11 45 [Illlllt'!‘ the care of Mr. Crtcehett, HI"I}".LL London ”]rL'fh:leEr Hus'ﬁ{:ﬂ [
healthy-looking woman, of fair complexion and nervous temperament, at the age of seven
suffered :-_-'l_".'l_*l'-l:']_'l.‘ from measles, at nine from munllpnx : for the last tharteen years has been
troubled with asthma and cough during winter, and for two or three years past has had
awelling of the lezs, with warked diminution of the quantity of wrine. Up to the age
of sixteen she had frequent attacks of ophthalmia, with lachrymation and sympioms of
asthenopin, Sinee that time the eves have been stronger; but she has never been able to
ilo needle-work for longer than an hour at a time, without an aching of the eyes with con-
fusion of vision. Eighteen months ago she suddenly noticed that objects seen with the
left ug.'lu appeared surrounded by o mist; the dimmess was greatest on the nasal side of the
eye.  For the last two months, perception of light has been entirely lost.  Abont a yeur
HELG [}:ltit‘.tlf ﬂnlm-‘ul."l".‘l'l!lf dil!'illg three Tlll.‘tl]l!]l:ﬂ, that when mm_'riu;; a dark room she saw little
bright stars, fierv cireles, &e. A week ago the left eve hecame intensely painful, the pain
extending over the forehead and temple. “The right eye suffers from photophobia. pain,
and inability to fix objects,  The left eye was excised, March Sth, 1860,

Dizsectivn.—Shape slightly squared. Corea transparent.  Iris in apposition with it
Pupil irvegular, dilated, amd fixed,  Lens transparent, poshed forwards.  Vitreous missing,
Retina grevish, translueent, funnel-shaped, and detached from the choreid. A melano-
medullary tumousr, of the size of a hazel-nut, and originating in the choroid near the yellow
spot, projected inwards;  vellow, transparent Buid occupied the remainder of the space
between the chorvoid and retina.

Microscopic sections prepoared frow this cye—8Slides 1-3. Three portions of a melanotic

intraocular new growth, consisting of amorphous black molecules.

174. The lateral half of a left eye, the section being carvied through the middle of
the cornea.  The lens has been removed from the opague, distended capsule.
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Neither retina nor vitreous can be distinguished, and the choroid has also in
great part disappeared. The interior of the eye is occupied by a grey and
choeolate-coloured, floceulent cancerons growth. Portions of a similar growth
are seen adhering to the outer posterior surface of the sclerotic.

A.T., aged 50 (under the care of Mr. Critchett, Royal London Ophthalmic Hospital), a
woman of general good health, has never worn glasses, Her right eye appears healthy ;
the left beean to fail twelve years azo; black spots (musex) were observed in it, and a
peculiar change of vision took place, the lower half of objects only being seen. Vision was
entirely lost within a year; but the appearance of the eye was not altered until seven
months ago, when it became inflamed spontaneously, and protruded from the orbit, and was
extremely painful. The left eye was exeised, Jannary 20th, 1860,

Dissection.—The shape of the eye is changed by a melanotic mass adhering to its outer
surface, near the optic nmerve, Cornea transparent. Iris pushed forwards. Pupil fixed,
contracted.  Lens grey, opaque, and soft. Retina and vitreous missing, their place being
oecupied by a chocolate-coloured, melanotie substance. The choroid could be traced along
the sclerotic ; but portions of the latter are brownish and discoloured, as if a communication
existed between the growth within and without the eyeball.

175. The lateral half of a right eye, with a melanotic cancerous growth adhering to
the outer posterior surface of the selerotic. The sclerotic and the choroid
are 1 apposition. The yellow, opaque substance within is an effusion
between the choroid and retina ; the latter, thrown into folds and detached,
is greyish, translucent, and may, together with some changed vitreous
substance, be seen in front of the effusion. The cornea is large, and the
iris is almost in apposition with it.

J. D, aged 56 (under the care of Mr. Critehett, Royal London Ophthalmic Hospital), a
sallow, thin, yellow-looking man of dark complexion, states that he has generally enjoyed
good health. About eight years ago he ohserved, one day while exposed to sun and wind,
that the right eye became irritable, and black spots appeared to be floating before it : soon
after, vision became impaired ; objects appeared surrounded by a fog, which increased until,
after two years, sight was entirely lost; no flashes of light, &c., were observed. Shortly
after the loss of vision, pain came on in the eye and over the corresponding side of the
head @ this pain frequently returned, especially when the patient caught cold ; it subsided
on the application of lend-lotion. The eye was never bloodshot, and was not ciinngad in
appearanee until six months ago, when the patient accidentally observed that it appeared to
be larger than usual ; during the last two months this appearance has increased rapidly, and
the hearing of the same side has become impaired. The eye was not tender when touched,
but there was much pain over the right side of the head. The right eye was excised, April
9th, 1861,
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Dhizsection.—The shape of the eye was scarcely changed, though there was a large, firm,
melanotie tumonr adhering to the outer posterior half of the sclerotic, cansing exophthalmus,
No melanotie tumour was perceptible within the eye.  Tension slightly diminished.  Cornea
transparent.  Anterior chamber shallow.  Pupil dilated, irregular; a yellow, opague reflec-
tion emanated from its area. Crystalline lens large, dirty vellow, and opague.  Retina
and vitreous missing, Sclerotic and choroid in apposition.  The space behind the lens was
oceupied by a gelatinous, yellowish substanee, vesembling vitreous, and by 2 peculiar yel-
lowish, chalky, soft substance.

ﬂfi'q:rrm'ryu'rﬂf seclions IJr'tIirH‘i:‘-’I _.r';mn thiz f:'lre!.—ﬁlidt‘s 1 &2, :‘:‘:l_.‘ﬂt_i!’ﬂ]ﬁ uf the retina from

_near the equator.  The portion of the framework between the outer granular layer and the
optie nerve-fibres can be recognized ; it encloses few granules and numerous brown pigment-
molecules.  The rods, the optiec nerve-fibres, and the retinal clements immediately beneath
the optie nerve-fibres have disappeared,

SBlides 3 & 4. Sections from the melanotic growth: they show a dense network of short
fibres and of small cells, almost completely hidden from view by large, ivregularly shaped,
deep-brown pigment-masses,

Blide 5. A portion of choroid from the equator, showing the disturbed state of the
choroidal epithelinm, the almost transparent choroidal tissue being sprinkled with deep-brown

pigment-molecules, with irregularly shaped pigment-cells.

176. The lateral half of a nmimm-mc-dullmj.' arowth, together with some of the soft
parts of the orbit and portions of a thickened shrunken sclerotic.  No other

elements of the eye can be recognized.

177. The opposite half of the same specimen.

E. W., ared 66 (under the eare of Mr, Streatfeild, Royal London Ophthalmic Hospital),
a healthy-looking women of fair complexion, lost the left eye many years ago; the right
has recently been destroyed by a cancerous tumour, which at the time of removal protruded
from the orbit. This was exeised, June Gth, 18589, On disscetion nothing of the eve could

be distinguished, except the portion of sclerotic seen in the preparation,

178. The posterior and lateral portion of a left eye, the section being carried through
the middle of the optic nerve and parallel with its fibres. The optic nerve
is on one side separated from its sheath by a melanotic cancerous mass,
which appears to have originated in the choroid, and also to have grown
into the interior of the cve, displacing the retina. The retina is greyish
white and opaque, and loosely attached to the choroid ; it is, near the optic
nerve, surrounded by the melanotic growth, across wlich it can be traced



as a greyish-white and opaque line. The more central portion of the new
growth and a portion nearest the sclerotic have the flocculent, yellow, and
opaque appearance of medullary cancer.

G. W., aged 40 (under the eare of Mr. Critchett, Boyal London Ophthalmic Hospital),
farm-labourer, in general good health, noticed eight years ago a dimness of the sight of the
right eye. This gradually inereased. Four years ago he conld still see to read with the
eye ; after a fime he could only see objects when held on the temporal side of the eye, 7. e
opposite the inner peripheral parts of the retina.  One year ago he still had perception of
shadows with the eye; but for six months it has been blind, and since then has become
inflamed and painful. The pain was felt in the eye and over some of the branches of the
fifth nerve ; it inereased om moving the eve. Little fiery sparks have been occasiomally
observed in the left eye for the last two years; but otherwise it is healthy. The right eye
was excized, March 27th, 1860,

Dissection.—The shape of the eye was changed by a melanotic growth projecting from its
selerotic surface, near the optic nerve. Cornea transparent. Chamber good. Aqueous
humour yellowish. Pupil fixed, of medium size. Lens yvellowish transparent. Vitreouns
reduced in bulk by one-third, partly of normal consistence, partly viscid. The tunics are
in apposition in the anterior half of the eye; but the retina and choroid are detached from
each other and from the sclerotic in the posterior half. The retina, where it is in apposi-
tion, is transparent ; the detached portion is strongly translueent and greyish.

179. The posterior half of the tunics of a right eye, the section being carried
through a melano-medullary growth, which, apparvently originating in the
choroid, forms a nodular projection into the interior of the eye. The sclerotic
and the brown choroid are in apposition. The grey-white and opaque folded
substance, which projects into the interior of the eye from its back part,
is a portion of the retina remaining attached only round the optic nerve.
A small part of the adjoining choroid is implicated in the new growth,
near its most projecting part.

J. C., aged 50 (ander the eare of Mr. Critchett, Royal London Ophthalmic Hospital), a
woman of fair complexion, with blue eyes, and general good health.  She had worn convex
glasses for thirty-six years. Sixteen months ago she observed numerous musew moving
hefore the right eye; they appeared suddenly one evening; vision at the same time was
mueh impaired. The musew inereased in number, but have not been seen for the last
four weeks, vision having been quite lost for that period. Six weeks ago the eve became
rather suddenly painful and inflamed ; these symptoms were on the inerease, the pain ex-
tending over some of the branches of the fifth nerve.  The left eve did not sympathize. The
rizht eye was excised, April 18th, 1860.

Dissection.—Shape normal. Tension slightly diminished. Cornea slightly nebulous.
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No iris was perceptible. The large pupillary space was oceupied by the lens, which
appeared pushed forwards, its glistening margin being seen.  Vitreous missing,  Reting
detached, funnel-shaped, greenish grey, and opague,  Sclerotic and choroid in apposition
the latter appeared healthy, except in the region of the yellow spot, where it was infil-
trated with melanotic substanee, and perforated by a melano-medullary tumour of the size
of a hazel-nut, which projected into the space between the {']:li_l-l‘ulll,:l and retina, and was

surrounded by yellow, transparent, very glutinous fluid,

150. The lateral half of a left eye, the scction being carried through the optic nerve.
The optic nerve, two-thirds of the sclerotie, and the cornea and iris can be
recognized. The other parts of the eye are destroyed ; their place is oceu-
pied by a yellowish-grey and opaque, partly flocculent, partly fibrous-looking
cancerous growth.

E. C., a boy, aged 4 (under the eare of Mr. Streatfeild, Royal London Ophthalmie Hospital).
the fifth of a family of seven children: his mother has good general health; his father
suflers from “ serofuly and skin-eruptions.” A year ago the child had o fever, after recovery
from which, his hair fell ont, he lost appetite, became pale, and began to congh.  Fifteen
months azo the mother fivst observed a  shining reflection ™ in the pupil of the left eve, which
at times was less visible, at others it appeared to inerease; it disappeared after the fever.
The eve then looked  dull™ and was “ inflamed ™ for six weeks: the inflammation after-
waris subsided : but for the last month the eye has become painful, the pain increasing
when it was touched. The right eye appeared healthy. The left was eygised, March 26Gth,
1860, and at once examined, He was discharged from the hospital a few days after the
operation,

On the 4th of July he was admitted into the Hospital for Sick Children, Great Ormond-
street, under the care of Mr. Athol Johnson, with a medullary growth projecting from the
left orbit, and which had displaced the glass eye he had worn, The growth, which at
times bled profusely, was excised, and the patient was dismissed on the 2nd of September.
The tumonr was entirely removed from the orbit, except a small portion which could be
felt protruding through the foramen opticum. There was abundant purnlent discharge
and swelling of the glands on the left side of the neck.  Patient was readmitted on the 24th
of the same month with fresh medullary growth in the left orbit, and with profuse sup-
puration of the much-enlarged cervical glands.  On the 14th of November it was found that
the right eye had lost the perception of light. The eye appeared healthy ; the pupil was very
sluggish and dilated.  He died on the 4th of December, exhansted by the suppurating cervieal
glands and by the sloughing and bleeding of the surface of the orbital medullary growth,

Dissection of the left eye—The shape of the eye was rendered irregular by some nodular
swellings oecupying the thickness and the outer surface of the posterior portions of the
selevotie.  Cornea tramsparent. Iris in apposition with cornea. Lens grey, opaque, and
soft.  Vitreous, retina, and choroid missing. A yellow, opaque, grumous substance occu-
pied the ciliary area of the vitreous space. A soft, reddish-white, and opaque, pulpy sub-

N



i 0EE)

stance filled the remainder of the interior of the eye; portions of the sclerotic were re-
placed by a deposit similar to that in the interior of the eye. The pulpy substance con-
sisted of slightly brownish transparent cells, of the size of blood-corpuscles.

181. The lateral portion of a right eye, the section being carried through the middle
of the cornea and iris. The lens has been removed. Neither vitreous nor
retina was found. A reddish-grey flocculent growth occupies the greater part
of the interior of the eye ; a nodule of the same substance is seen adhering
to the outer surface of the sclerotic. Behind the lens-capsule, and in front
of the new growth, is a flocenlent substance of a pinkish colour, the changed
vitreous. 'The sclerotic is thin. The greater part of the choroid has disap-
peared, its place being occupied by the new growth.

W. 5., aged 7 (under the care of Mr. Dixon, Royal London Ophthalmic Hespital), a
delicate-looking boy, of dark complexion, with enlarged tonsils. Three years ago his mother
observed a yellow reflexion from the pupil of his right eye when he looked sidewards. For
the last twelve months the eye has lost the perception of light. Four months ago it became
painful, and it has been gradually increasing in prominence. The right eye was excised,
November Srd, 1859,

Dissection.—The shape of the eye was rendered irregular by a hard tumour adhering to
its outer surface, near the optic nerve, of the size of a hazel-nut, and consisting of grey
opaque and medullary substance. Cornea transparent. Iris hidden from view by the
deposit of an amber-coloured substance in the anterior chamber, consisting of cells like
blood-cells.  Tens greyish and translucent. Retina, vitreous, and choroid in the ciliary area
destroyed.  The ciliary area of the vitreous space was occupied by a yellow, opague, creamy
substance. The remainder of the interior of the eye was filled with a reddish-white and an
opaque pulpy substance ; a grey opague membrane, probably the retina, intervening between
the two. The pulpy substance comsisted of yellowish-tinged transparent cells, somewhat
larger than blood-cells.

Microseapic sections preparved from this eye—~—Slides 1 & 2, Parallel sections from near
the optic nerve.  The retinal vessels are ent transversely. All the retinal elements can be
seen.  The rods are much disturbed in their regularity; they are deficient in some places,
torn in others, while the remainder of the framework appears normal.

152. The greater part of the lateral half of a right eye, most of the interior being
occupied by a yellow opaque new growth; which, probably originating in
the choroid, has led to perforation and sloughing of part of the tunics near
the ciliary region. The retina, the lens, and the vitreous cannot be recog-
nized. The choroid is in apposition with the sclerotic.  The iris, with the
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opaque lens-capsule adhering to its uveal surface, can be recognized ; so can
the anterior chamber.

183. The opposite half of the same eye. The iris may be seen very near to the
cornea. The lens-capsule, which is kept patulous by the surrounding morbid
products, occludes the pupil, and adheres to the cornea.

F. 8., aged 33, a druggist (under the ecare of Mr. Hulke, Royal London Ophthalmie
Hospital), is a fair, red-haired, rather sickly-looking man ; he suffers from no general illness,
and has no hereditary predisposition to tumours.  Two and a half years ago, the right eyve
beeame inflamed spontaneously, and remained so for three weeks; objeets then appeared
smaller when seen with this eye alone. In the following year, another attack, of two weeks'
duration, ensued ; there was then less pain, but vision was much impaired. A third attack,
accompanied by severe pain in the right temple, soon followed, vision becoming still more
misty. Similar attocks now rapidly followed one another, numbering twenty-one in all.
Seven months ago, the eye had lost all perception of light ; the upper portions of the reting
were first paralysed.  Sinee the last attack, the eyve appeared to grow larger,  The lett eve
is healthy. The right eye was excised, July 30th, 1861,

Ihisgection.—Cornea: peripheral part transparent ; central part infiltrated with pus.  Ins
in apposition with cornea.  Pupil closed by pus.  Selerotie perforated in front of the inser-
tion of one of the recti by a eancerons growth.  Lens very soft and transparvent.  Vitreous
space reduced in size, oveupied by yellowish vitreous substance and clots of blood.  Tetino
funnel-shaped and detached from the choroeid, of a yellowish-brown colour and opague.  The
gpace_between choroid and retina was oceupied by transparent yellowish fluid and by
melano-medullary growth,  Choroid pale brown and anwemic, except at and near the can-

eerons growth, where it was thickened by infiltration with cancer-cells.

1584, The inferior half of a left eye, the section being carried through the optic nerve
and parallel with its nerve-fibres. The optic nerve and a small portion of
sclerotic near it, and some black lines indicating the ciliary processes, are the
only elements of the eye which can be recognized. The remainder of the
globe, somewhat retaining its shape, is occupied by a yellow, opaque, grumous
substance, enclosing a small cyst near the optic nerve and another one near
the cornea.

155. The other half of the same specimen.
F. R., aged 10 (under the care of Mr. Streatfeild, Royal London Ophthalmic Hospital), of
fur complexion, was in good health until five yvears ago, when he suffered from enlarge-
ment and suppuration of the cervieal glands, and abscesses on the vight arm and right foot.
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The patient's mother, aged 48, and his father, aged 47, are in good health, so are two sisters
and two brothers ; a younger brother suffers from weak eyes. Patient’s eyes appeared good
until twelve months ago, when the left, being exposed to wind, beeame bloodshot ; he then
found out accidentally that it was blind. Three months ago, pain was first felt, not in the
eye, but in the orbital region, and the eye began to enlarge, The right eye for the last few
months, when looking at near objects, has suffered from weakness and lachrymation. The
left eye was excised, September 26th, 1561,

Dissection—Size natural ; an irregular staphylomatons state of the sclerotic was observed
in the upper and inner part of the equatorial region. The place of the cornea was occupied
by fleshy-looking, staphylomatous tissue. Lems small, grey, and opaque, containing eal-
careous deposits.  Choroid, retina, and vitrcous missing ; their place ocenpied by a grey,
translucent medullary subetance, in which there were small and large cavities oceupied by
a yellow, opaque, and creamy substance. The fibres of the sclerotic passed into this
medullary substanee.

156G, The lateral portion of a right eye, from which the lens, the vitreous, and the
retina have been removed. The brown choroid and the sclerotic are in
apposition.  Upon several parts of the ciliary processes may be seen a greyish
opaque substance, consisting of medullary cancer ; the place of the ciliary
musele at the line of section is oceupied by a similar substanee, which retains
somewhat the shape of the muscle. There is also a deposit on the outer
surface of the sclerotic at its junction with the cornea.

W. M., aged 31 (under the care of Mr. Hulke, Royal London Ophthalmic Hospital), a
weakly-looking man, who has never suffered from any partienlar disease; nor is there
any history of cancer in any member of the family. About a year ago he noticed a slight
swelling in the right inner canthus ; it grew rapidly and withont pain for six weeks, when
it was removed. One month after this it reappeared, and eight months later was again
removed ; at that time glandular swellings were observed in front of the right ear and also
beneath the lower jaw, some inereasing fo the size of a pigeon’s egg, and then remaining
stationary. Much of the nasal part of the sclerotic was exposed hy the second operation ;
after this black dots were observed floating before the eye. The exposure of the sclerotic
was followed by ophthalmia and by pain in the eye itself; with the increase of these, vision
became impaired, and after six months was entirely destroyed. The pain ceased after vision
was lost. The right eye was excised, August 6th, 1861, The slight asthenopia which was
present in the left eyve ceased after the operation.

Dissection.—The tunics of the eye gave way during excision. Cornea’ milky, trans-
lucent ; its lower margin and the adjoining ciliary region obscured by a hard growth, which
also had undergone adhesions with the lower lid. Iris in apposition with the cornea.
Pupillary area occupied by a grey and opaque membrane. Lens missing.  Vitreous changed
into a yellowish, transparent, viseid fluid; the hyaloid membrane sprinkled with numerous
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chalk-dots. Retina slightly milky, strongly translueent, detached from the choroid. it=
vessels gorged, its substance sprinkled with numerons blood-spots; near the eancerous
growth in the eiliary region it is puckered up into a lump of grey and opaque substance,
sprinkled with blood-spots, The epithelium of the choroid appeared changed. The tunies
in the inner and lower ciliary region were oceupied by a diffuse infiltration of cancerons
substance.

157. The lower half of a right eye, the section being carried somewhat obliquely
through the optic nerve. The size of the eye is normal, its shape wrregular,
its selerotic thin.  The choroid is slightly detached from the sclerotic as far
as the ciliary muscle. The epithelium has disappeared from some portions
of its mner surface, giving it a mottled brown and white appearance.
Within the choroid is a yellow, opaque substance, which in shape resembles
a detached retina changed by morbid deposit ; and within this are seen deli-
cate, greyish, translueent membranes—the vitreous together with the lens-
capsule. The anterior chamber 1s large, and bounded posteriorly by a narrow
black rim of irs.

From a fine, fat, and healthy-looking child, aged 5 years. For the last three months
the child has been restless; complains of pain in the right eve, and vomits frequently.

The mother states that from carly infancy this eve had a peculiar shining appearance.  The
eve was excised,

Dissection.—Shape and tension normal. Cornea transparent. Anterior chamber large.
Pupil dilated, fixed; a yellow reflection from its area. Crystalline lens transparent.
Vitreons: two-thirds |1|i55]'|1g; the remainder :.'uﬂu\l.‘i&l] and transparent. tetina detached
from the choroid, funnel-shaped, infiltrated with yellow, opaque, floceulent medullary cancer.
Selerotic and choroid in apposition.

Microscopical prepavations from this eye—8lide 1. An accumulation of cells from the
intraocular eaneerons growth.

Blide 2. Three sections of the sclerotic, showing its infiltration with cancer-cells,

188, The upper half of a right eye, the section being carried through the middle
of the optic nerve and parallel with its nerve-fibres ; attached to the en-
trance of the nerve, and projecting into the eye, is a yellowish-white, opaque,
flocculent substance, consisting of a small portion of the retina changed
by cancerous growths.  The size of the eve is normal ; its shape irregular.
The choroid has in many places become slightly detached from the sclerotic ;
its inner surface is sprinkled with yellow and black patches ; and in the cihary
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region it is infiltrated with medullary substance. The anterior chamber is
large. Numerous circumscribed patches of cancerous deposit may be seen
in the iris.

E. M. T, a fomale child, aged 2 years and 9 months (under the care of Mr. Poland,
Royal London Ophthalmic Hospital), was admitted, June 1560. On the 15th of this month,
for the first time, her mother noticed a white opaque appearance in the pupil of the right
eye, and found that the child could not see with the eye. She was a very healthy-looking
child, and, exeepting the disease of the eye, appeared quite well; nor was there history of
any previous ill-health. Through the pupil was seen a yellowish tremulous mass, which
on minute examination was found to be disposed in three equal segments ; it appeared to be
a yellowish-brown effusion behind the retina, which had displaced this membrane in three
divisions, Ramifying in these segments were seen enlarged retinal vessels, Between it
and the iris was a floating clond.  The iris acted only when light was thrown on the other
eye.  On November 13th it was noticed that the pupil was dilated, and the retina appeared
looser, as if moveable in fluid; patient was still quite well. On January 30th, 1861, there
was g little diarrheea and some irritability of the eye, and patient seemed suffering some-
what from debility. Towards the end of March the opagque mass in the eye increased,
pushing the iris towards the eornea. Excision was performed on the 10th of April. The
child improved in health after the operation, from which she recovered in a few days.

Disscetion—Shape and size normal. Cornea tramsparent. Iris hidden from view
by a grumous buff-coloured substance oceupying the anterior chamber; this consisted of
nucleated ecells.  Lens grey and opaque ; the pupillary area closed by a grey and opaque
membrane,  Vitreous missing. Retina funnel-shaped, detached from the choroid.  Sclerotic
and choroid in apposition with each other. Some of the ciliary processes, portions of the
choroid, and the optic nerve both within the tunies and outside the eye were infiltrated
with similar nucleated cells; some of these appear to have dropped into the anterior
chamber from infiltrated portions of irls. The space between the retina and the choroid was
oceupied by turbid fluid, similar to that in the anterior chamber,

Microscopic sections prepaved from this eye.—Slide 1. A section of the choroid, showing the
infiltration of the choreidal tissue with cells of a cancerous character. The stellate pigment-
cells are separated from each other by the intervening new growth.

Slide 2. An acrumulation of the cells of the new growth. They resemble in shape and
size blood-corpuscles, but are filled with minute granules.

Slide 3. Three transverse sections of the optic nerve, near the outer selerotie aperture.
The connective tissue and the bundles of optic nerve-fibres can be recognized, but they are
disturbed in their relative position.

Slides 4 & 5. Transverse sections of the optic nerve from near the outer scleral aperture,
The large bundles of connective tissue, the blood-vessels, and the bundles of optic nerve-
fibres can be recognized.  The bundles themselves appear about half the natural size. The
individual fibres of the optic nerve, as well as the intervening fibres of connective tissue, can
hardly be recognized ; they appear as an obseurely molecular mass.
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159. The lateral half of a right eye, the vitreous space of which is occupied by a
yellowish-grey, opaque, and floceulent substance. The sclerotic and the
choroid can be recognized ; the latter is infiltrated with pus. The retina is
changed into a yellow, opaque membrane, which adhered firmly to the sub-
stance in the vitreous space. The lens and the proper vitreons substance
are absent. The section is carried through the cornea and through a
greyish-black and opaque substance, which has destroyed its lower half
together with the adjoining iris, thus establishing a perforation of the tunics
at this part.

190. The opposite half of the same eye, the retina and the contents of the vitreouns
space having been removed. The circumseribed yellow patches upon the
brown, thickened choroid are deposits of pus.  The seat of the perforation of
the cornea and the iris 1s well seen.

191. The retina, the suspensory ligament, and the contents of the vitreous space
removed from the last preparation.

The eye was exeised, from a patient of the Royal London Ophthalmic Hospital, August
Sth, 1860, No particulars of the history of the case were obtained.

Dizgection.—The shape of the eve was rendered irregular by some substance projecting
from its interior, beneath the conjunctiva at the lower ciliary region, The upper two-
thirds of the cornea were tramsparent; the lower third and the area of the pupil were
obseured by a pulpy, red-brown, and opaque substance, which grew from the deeper parts of
the eye. Crystalline lens and vitreons missing. The vitreous space was filled with
brown-red, pulpy, soft mass, composed of blood-corpuseles and nucleated eells.  Choroid
separated from the sclerotie by a little fluid, which was reddish, thick, and infiltrated with pus,
The contents of the vitreons space had perfurated the tunies in the lower ciliary region.

192, T'wo equatorial portions of the tunies (sclerotic, choroid, and retina) of a left
eye. The sclerotic and the brown choroid are in apposition with each other.
The retina is slightly greyish, strongly translucent, and thrown into delicate

folds.

193. Two equatorial portions of the sclerotic and choroid of the same eye. The
brown choroid and the sclerotic are in apposition with each other. The
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choroidal epithelium having been removed in several places, the pale-brown
choroid is seen exposed, showing that the so-called epithelium contributes
more towards the brown colour of the membrane than the stellate pigment
of the choroid proper.

194, Portions of the retina removed from the sclerotic and choroid of the last
preparation.  Brown-coloured bits of the choroidal epithelium may be seen
adhering to some parts of the onter surface of the retina.

G. G, aged 17 (under the care of Mr. Critchett, Royal London Ophthalmic Hospital), a
thin, delicate-locking boy of fair complexion, is deseended from healthy parents. The left
eyehall was slightly protruded outwards and upwards, It conld not be inverted beyond the
middle line, but was unimpaired in its other movements; it could for a moment bhe pressed
back into the orbit. When this was done, an clastie resistance was felt from the depth of
the orbit ; but no marked tumour could be detected ; a slight swelling of the bones of the
right orbital margin was perceptible; there had never been any pain.  Within the last three
days, vision of the eye had been completely lost. An exploratory incision made along
the upper orbital margin was followed by hemorrhage and considerable exophthalmus
with exposure of the cornea, which in twelve hours became nebulous, while the conjunctiva
hecame chemotic,  No pain was felt.  The eye was excised, July 9th, 1561.

Dissection.—The central and peripheral portions of the cornea were infiltrated with pus,
the remainder nebulous.  Agqueous humour turbid. Tens, vitreous, and retina healthy.
Choroid in the retinal area healthy ; in the ciliary area a grey opaque exudation was depo-
sited upon its inner surface ; there were also small deposits of pus upon the anterior surface
of the iris.  Optic nerve normal. A cancerous growth was found oceupying the apex of the
orbit.

END OF SUPPLEMENT I1I.















