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2 DE ScHWEINITZ : Non-Traumatic Perforations.

to traumatism. That such may be the case has not escaped the
attention of that singularly acute clinical observer, Professor
Haab. Describing perforations of the macula lutea after con-
tusion of the eyeball, he remarks: “It is probable that open-
ings of this kind in the fovea may appear spontaneously in ad-
vanced age without any traumatism, probably owing to arterio-
sclerosis. In a case of this kind I saw such a perforation in both
eyes in a woman sixty-four years of age, with marked arterio-
sclerosis and some albuminuria.” Kuhnt, who first noted this
type of macular change in 1891, but did not describe it in detail
until 1900, records four examples of a peculiar change in the
retina in the macula, for which he suggests the title retinitis
atrophicans sive rareficans centralis, which corresponds to the de-
scription already given, namely, the presence of a red, exactly cir-
cular spot in the macula. Searching for an etiological factor,
he found in one case trauma, in two cases nothing which could
account for the condition, and nothing also in a fourth case, the
patient having consulted him simply on account of reduced visual
acuity. Two of his patients had reached such years (fifty-nine
and sixty-one respectively) when the possibility of circulatory
disturbances brought into existence by senile changes was sug-
gestive. In this connection I wish to report the following case
as illustrating the senile type of this affection:

Case 1. Macular Lesion exactly resembling the so-called
Trawmatic Hole in the Macula in a Patient the Subject of Chronic.
Heart Disease and Arterio-Sclerosis.* — A woman, aged sixty=§
six, consulted Dr. Robert Saunders in April, 1895, in the hup__%
of obtaining glasses for improving her defective vision, which|
in the right eye amounted to 6/12 and in the left eye about 6/ -"=:
eccentrically. The right eye, after the correction of a hypero E&j
astigmatism, regained normal vision, and was in itself without
notable ophthalmoscopic changes. In the left eye Dr. Saunders
discovered the appearances shown in the watercolor by Mi

1 Atlas and Epitnme of Ophthalmoscopy, Authorized Translation from the Third
viged German Edition, edited by G. E. de Sehweinitz, A.M., M.D., Figure 47. :
2This case has been briefly reported in the American Journal of Ophthalmolog¥s

Vol. XIII, 18g6, p. 46.

































