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2 , ON KERATITIS,

§. Possibly Sclerochoroiditis Posterior, ag seen in pro- |
gressive Myopia. &
Division 2. Keratitis ﬁprum local and constitutional causes
combined. ‘
a. Ophthalmia of the Serofulous.
B. Catarrho-rheumatic Ophthalmia and Catarrhal Oph-
thalmia.
v. Secondary Variolous Ophthalmia.
Division 3. Keratitis from constitutional causes only.
a. Heredjtary Syphilis.
B. Primary V ﬂ]'iDE:ﬂlB Ophthalmia.
v. Rheumatism.
8. Septicemia or Pysemia. :
e. Typhus, Scarlatina, Diphtheria, or deficient nitro-
genous food.
g Aguo-capsulitis, Choroidoiritis, and Sclerotitis.
Of the 1st division, perhu}is, some may object to the placing
of the group v under this head, especially with respect to the
ophthalmia following measles, and I am willing to allow that
possibly many cases of this form would be not inaptly placed
in the second division, but the majority are of so trifling a
nature when uncomplicated, and yield so readily to merely
local treatment, that I am i.nc:liueﬂa place the great bulk of
them in the same group with purulent ophthalmia. Of this
latter disease, as it is seen in infants and also in the gonor-
rheeal form, the effect of local treatment alone, 1s so marked,
and the absence of constitutional symptoms so general, that
it is impossible to avoid the conclusion that the irritating
discharge is often the main cause of disease extending to the
cornea. But my attention has been lately directed to a form
of purulent ophthalmia in infants which is evidently connected .
wi& a syphilitic taint, and which is usually very destructive
to the cornea, either causing sloughing and staphyloma, or a
state of Xeroma, in either case completely destroying vision.
These exceptional cases, therefore, would come into the second .
division, or possibly the third. In gonorrheeal opthalmia again;
the marked effect of merely local treatment, and especially of "
owerful astringent lotions and injections, sufliciently indicate :
the local nature of the disease in the majority of instances,.
but I am not prepared to say that in some there may not be:
gome more deep-seated inflammation which requires consti--
tutional remedies; and Mr. Wordsworth has ed attention
to this fact, and has published cases illustrating this some--
what rare form of disease. :
Of the group & in the first division, the following case well!
illustrates the cause of its being placed there, and the treat--
ment best adapted to such a form of disease. :
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the “ Medical Times and Gazette” of January 23, 1864, in
which sloughing of the cornea occuwrred from the exposure
consequent on the grutrum'mn of the eyeball, and from the
enormously-inereased intra-ocular pressure.

I have seen only one instance of keratitis associated with
ectropium, and in that case, the lower lid being the one
affected, and great distress being occasioned by the overflow:
of the tears, I slit up the canaliculus, and by this means
allowed the tears to escape freely into the nose. The result
quite answered my expectations, as the ulcer now rapidly
healed, and the condition of the lower lid correspondingly
improved. : |

In placing strumous ophthalmia in the same division with
the catarrho-rhenmatic and secondary variolous ophthalmise, |
I had regard to the fact that in each of these diseases there
18 a marked cachexia, at the same time that there is almost
always a local source of irritation; and though I am not
quite satigfied that the catarrhal form should also be placed
in this division, yet I am quite sure that I have seen many
cases of this diseage in which merely local treatment appeared
to be of little avail without administering tonics and aperients
at the same time. h

The keratitis of struma may appear under a variety of
aspects. Of 36 cases of which I have notes, of ages varying
from 1% yearsup to 25 years, 8 were 4 years of age and under,
13 were between the ages of 4 and 12 years, 10 between the
ages of 12 and 20 years, and 5 were over the age of 20. In.
18 only of these cases was there a marked strumous aspect;
or disease, usually said to be of a scrofulous nature, asso-+
ciated with the affection of the cornea, such as enlargement
. of the cervical glands, discharges from the ears or nose, ors
tinea of the lids. The remaining 18 cases were placed mw
the same category, chiefly from the fact that the inflammatory~
affection of the cornea could not be attributed to any others
cause than the strumous diathesis. e

In three of these 36 cases there was some Ellaﬁlﬂlml
hereditary syphilitic taint, either from the history or the aspects
of the patient, and two of these were very obstinate ands
difficult to treat, but in neither of these three was there thes
peculiar interstitial deposit peculiar to keratitis of r~E'J
gyphilis.
FPI should remark that all the cases of which notes were
taken were such as I considered likely to terminate by some
amount of permanent impairment of vision, or else such a8
presented some features of peculiar interest. Many triiing
cases were passed over, and with them possibly some of
serions import. -
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atg,tf of the cornea, a state of things most difficult to deal
Wit
_In all but four of the cases noted, photophobia was a pro-
minent symptom. Of the four exceptions, two were only
under observation for about a month, and another was a case
of somewhat doubtful nature with regard to the strumous or
hereditary syphilitic diathesis. I think that intolerance of
light is all but a universal symptom in keratitis as it occurs i e ]
strumous patients—when the keratitis has been subdued and
the disease is only manifesting itself by conjunctivitis or ulcera- 1
tions of the margins of the lids, it is very common for all
intolerance of light to disappear. '
Special allusion will be made in a subsequent page to the
treatment of vascular ulcers, granular lids, and to the best
method of relieving intolerance of light.
Catarrho-rheumatic Keratitis—A second form of corneal
inflammation, depending partly upon local and partly upon
constitutional causes. It is contrasted with strumous keratitis
by selecting the middle-aged or aged for its victims, and
generally the most debilitated people suffer from this form of
disease. 1 do not think that it is necessarily connected with
a rheumatic diathesis, but is always associated with a
low, enfecbled state of general health. Out of 140 cases of
keratitis, of which I have notes, nine were affected by this
form of the affection. It commences as a severe catarrhal
inflammation, accompanied by sclerotitis, with muecopurulent
discharge from the lids, and racking circumorbital pain, which
18 aggravated at might. The cornea may be affected by
‘ulceration, which takes the form of a large, ragged, irregular
excavation, sometimes perfectly transparent, or by effusion of
pus between the layers, and probably in the anterior chamber
at the same time. _
There is decided tendency for catartho-rheumatic ophthal- =
mia to recur and (where the pupil has become closed by adhe:
siong) to a glaucomatous condition being mmduced. Several
instances of this kind have come under my observation, in
which after the subsidence of the first attack, probably with
a dense leucoma of the cornea, or of part of it, there has been
a return of pain, the eyeball has become tense and injected,
and this state of things has either persisted in spite of treat="
ment, or has subsided only to recur again and agam. In
such instances iridectomy affords the best prospect of a succes:
ful cure, or at any rate of relief of the pain and tension. =
Nine cases of Secondary Variolous Ophthalmia occurred im =
140 of the noted cases of Keratitis. These cases were pulx
lished in the “Medical Times and Gazette,” of Aprl 2nd,
1864,
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8 ON KERATITIS.

tremely rare. I have notes of one case only, though I am
aware that several others have recently passed under m
observation, of which I have not had opportunities of getting
any detailed account.
In the third division, viz., that including all cases of Ker-
atitis, depending entirely on constitutional causes, I have
laced the group of Hereditary Syphilitic Keratitis first, as
eing at the same time the most characteristic of this division,
and the most interesting on account of its having recently
been described and distinguished from Strumous Ophthalmia.
The description given of the disease by Mr. Jonathan Hutchin-
son is extremely accurate, and having taken notes of twenty-
four cases, of most of which I have carefully watched tg ;'
progress, I believe that the confirmation which T can thus
give to his observations is of considerable value. Seventeen
of these twenty-four were over the age of 9 years at the time
of the commencement of treatment, and therefore afforded an
opportunity of observing any peculia:ritﬁ of the upper incisor
permanent teeth, and in #iree only was there no indication of a
syphilitic taint afforded by them ; in the remainder there was
either a notching or peg-shape of these teeth, or the two
characters combined. In those cases in which neither the teeth
nor the physiognomy afforded any information, there was a
history ot a conclusive characterin some, and actual disease in
others; but I have ventured to include in the same group
two cases in which there was no indication afforded from any
of these sources ; in which the teeth were good, the physiog-
nomy and complexion good, and in which no history co
be obtained at all leading to the supposition of an inherited
taint. My reason for iuc%udin these two cases, was the fact
that the discase ran precisely the same course as in the others;
and exhibited precisely the same phenomena. One ot these
cases was sufliciently characteristic in the succession and
nature of the symptoms to induce me to relate it. _
(Case.—A boy 131 years of age, of fresh complexion, and
tolerably well nourished, applied at Moorfields on April 14th,
1864, with interstitial keratitis of both eyes. |
He is an orphan, but has a sister 10 years of age, who 18
in good health. His teeth are well-formed and close-set, and
there is nothing peculiar about the form of the face or nose. =
" His aunt states, that as an infant, he had erysipelas in the =
head, and was ailing for two years. For two or three months =
ast he has been restless at night and subject to nocturnal=
Emdmhes, and about a month ago his right eye became =
inflamed, a few days after his left also became affected. Om=
admission, both cornes presented a ground-glass Epﬂamn cey
the opacity lying evidently in the substance of the cornea
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lamina of the cornea. It is yet disputed whether this disease
depends upon a syphilitic taint or not.

In two cases, which I have scen, I was unable to satisfy
myself that there was constitutional syphilis, though in both
there was good reason for suspecting it, In both mercury
was used with decided benefit. : :

In the advanced stages of chronic choroido-iritis the cornea
becomes sometimes involved, but usually the original disease
has by this time gone on too far to be within the reach of
remedies, and therefore offers few features of interest.

Sclerotitis and episcleritis often extend their seat of inflam-
matory exudation beyond the limits of the tissues first
affected, and the cornea may become partially or entirely
covered by patches of exudation with numerous minute

déc

vessels rami in their substance. Such a condition is
extremely t to deal with. It is generally associated
with a gouty diathesis, and requires the remedies appropriate
to that disease. ]

The Diagnosis of the various forms of keratitis will be
materially aided in most instances by considerations relative
to the age, condition, diathesis and other circumstances con:
nected with the patient; but I shall only point out the ap-
pearances of the cornea itself which are sufficiently charaec-
teristic to be of use in distinguishing some of the diseases
enumerated in this paper from one another.

Those of the first division, in which the inflammation has
been set up by mechanical irritation, bear in most cases the
cause of tﬁe disease conspicuously before them, and only
require a careful search and a good light for its discovery.
The rough vascular cornea oceupying the upper half or two-
thirds of its area, is an almost infallible sign that the lids are
lined by granulations; if, on the other hand, the vasculax
condition occupy the outer part or the inner part of the
cornea, the remainder being clear and transparent, the pro-
bability is that inverted eyelashes are the offending cause.
In any ease it is a good rule to evert the upper lid, and make
a careful search in this locality, as by this means the cause of
the mischief will often be discovered.

There does not appear to be any distinctive character
peculiar to the cphthalmia of serofula, but certain kinds of kera
titis are more common in this disease than in other varieties,
and perhaps the phlyctenules or vesicles filled with lymph ot
the size of a pin's head or millet-seed, are more commonliy==
geen in serofulous keratitis than in any other. ]

This phlyctenule is generally followed by an ulcer, the
base of wﬂic is highly vascular, and is connected to the con
junctival vessels by a lash of newly-formed vessels. |
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12 ON KERATITIS.

matory affections of the cornea comprising the remainder of
the third division, those, viz., dependent upon different blood-
Fﬁmnns, and generally associated with other and deeper
esions of the eyeball, I think that the remarks already
made are sufficient. I would especially call attention to the
short deseriptions given of aquo-capulitis and episcleritis as
affording a guide in diagnosis in each. ' |
, Treatment—Few general rules can be laid down on the

Euléjeet of treatment of diseases so diverse in their etiology

and pathology, as those included in the preceding pages.
is obvious that in most cases gereral principles will be the
best lﬁ-ujde in the treatment ; but at the same time, I believe,
it will be found that in the majority of instances in which
the cornea is inflamed, there are certain principles applicable.
to all, irrespective of the origin or extent of the morbid
process. us, as a rule, depletion either locally or from
the system, is mot well borne unless, in addition to
keratitis, there is iritis or deeper mischief. Excessive pair
sometimes seems to indicate the withdrawal of blood from
the neighbourhood of the inflamed organ, but, I believe, i
most cases this symptom is much more effectually relieved
by other means.

Mercury, again, is contra-indicated in all cases of p
keratitis, unless, perhaps, in alterative doses.

Sedatives ami) tonics are nearly always useful.

But while we may regret that so little can be done in the
way of laying down rules applicable to a large number o
ﬁﬁ%rent diseases, we may at the same time congratulate
ourselves that in many special cases, special points of practice
have been found to be very efficacious, not only in counter
acting symptoms, but frequently in bringing about a cure of
the disease. |

I shall not, therefore, attempt to give a detailed account of
the treatment adapted to each particular kind of keratitis, bus
shall content myself with ip{:ﬂ']:ﬂ:lng out what are those points
of practice which I have found to be most useful, or whic
have been favourably spoken of by the best authorities ol
this subject.

In the treatment of cases belonging to the first and secont
divisions, in which there is a purulent discharge from the
conjunctiva, it is of the utmost importance to check this by
astringent applications, as %uiukly as possible. In purulent
ophthalmia, whether gonorrheeal or in infants, the mam pou
in the treatment consists in the frequent washing away ol
the discharge, and the astringent applications. It is not sulli
cient merely to drop an alum or nitrate of silver collyriul
into the eyes; but the discharge must before each applicatiol
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be thoroughly washed away by means of a syringe, and it is
better to use a syringe for the purpose of injecting the
‘astringent. Hot applications and poultices are positively
‘injurious in such cases. They keep the parts unduly heated
and prevent the proper escape of the discharge, which is the
- great desideratum.

~ Granular lids and the associated rou(%]% vascular cornea
‘must be treated by different methods in different stages of
the affection. In the less severe forms, I have found great
benefit result from everting the lids, and applying a stron
solution of nitrate of silver (a seruple to the ounce of distille
water) with a camel’s-hair brush, and then while the lids are
still everted, washing away the superfluous nitrate with Flea,r
water. This is repeated twice a week, and most patients
on whom this has been tried, have derived great benefit
from it.

If the granulations are very large and fleshy, the solid
‘stick of nitrate of silver ma?f be applied, taking care to wash
the everted lids immediately afterwards. Under similar cir-
cumstances, the finely powdered acetate of lead dusted over
‘the surface and rubbed well into the granulations, and washed
- off with clear water, has answered well in my hands.

- When the cornea is completely covered by a vascular
opacity, associated with granular lids, I think it quite justi-
fiable to treat the case by inoculation, as has been done so
successfully by Dr. Bader, or by combining the method of
| mmoculation with a Fre?i{:-uﬂ exeision of the portion of con-
Junctiva immediately swrounding the cornea, as has been
recently done successfully by Mr. %awmn. It must be borne
i mind that such treatment is liable to be followed by
sloughing of the cornea, and consequently by destruction of
‘the eye, and it should, therefore, only be employed in cases -
1 which there is complete pannus. Some of the worst cases
“have been followed by the best results,

~ Treatment of Photophobia in Serofulous Keratitis and other

T

=
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ﬁllﬂmlmiaa.—'l‘he obstinate intolerance of light in keratitis
188 been treated on various plans. Some have kept their
patients in a darkened room, but this is objectionable on the
ground that the general health must suffer from the confine-
ment, and this is particularly the case with strumous and
weakly children, who require all the air they can get, and on
whom the direct rays of the sun exert a remarkably restora-
tive effect. The same objection cannot be urged against the
use of a shade, and the best form of shade is one made of
stiff brown paper, large enough to shade both eyes, and
allowed to stand well out from the forehead. Atropine and
elladonna, however, are most valuable remedies in this dis-
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order; the sulphate of atropine dissolved in water (4 grs. to
the fl. 0z.) may be dropped in once or twice a day; or the
embrocation of belladonna and glycerine may be smeared on
the temples and brows; or the atropine papers or atropised
gelatine may be used for the same purpose.

Where there is much lacrymation, the belladonna embro-
cation is preferable to the other plans. In two cases I have
injected a few drops of solution of atropine under the skin of
the temple with very rapid relief of the intolerance. When
ascarides or intestinal nrritation of any kind is present, no.
local ap]gﬁc&tiﬂn will avail until a brisk purgative has re-
moved the irritation of the bowel. This is a frequent source
of photophobia in children, even when there is no affection of
the cornea. |

Failing other remedies, counter-irritation should be had
recourse to either by blisters behind the ears, by setons in the
temples, or by the application of caustic to the mucous mem-
brane of the nose.

Blisters are objectionable in very young children, and
not often required in such patients. Setons in the temples
are more particularly serviceable in that peculiar varety
termed phlyctenular, especially if it has gone on to the con-
dition of vascular ulcer. The application of caustic to the
nostrils seems indicated when tﬁere has been previously a
discharge from the mucous membrane of the nose which
has been checked suddenly. Nauseating doses of antimony
have been used of late by my friend Dr. William Price, of
Margate, with great success in this troublesome affection. I
have had no personal experience of this remedy, and fea
that patients in London would not bear it so well as those
who have the advantage of the air of the sea coast, and
the bracing influence of sea-bathing. This latter remedy
must still be looked upon as the remedy par ewcellence for
strumous ophthalmia, as for other strumous affections, taking
care, however, that the Pﬂtient is not exposed to the glare of
the reflection of the sun’s rays from the surface of the water.

In the onyx or deposit of pus in the substance of the
cornea, which is not unfrequent in the course of severe kera-
titis, and generally associated with a deposit resembling pus
in the anterior chamber, it becomes a question whether there
is any prospect of benefitting the patient by operative mter-
ference ; and if so, what are the indications for the choice of
operations and the cases most suited to such a plen of treats
ment. The cases most likely to require any operation, are
those of kerato-iritis, resulting from injuries, in which, besides
the presence of pus in the substance of the cornea, and i
the anterior chamber, there is increased tension of the eyeball
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