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ain in the head, nor derangement of general health. Fi i
iodide of potassinm were ugrdemd to Ehe taken three t.in::s E.mt;:; ﬂi
blister to be applied behind the ear, and a compress with Jead-lotion
over the eye. As no improvement was obtained, and the pupil, against
a strong light, was, in the left eye, almost three times the size
of the pupil of the right or sound eye, I introduced a little disk, pre-
pared with extract of the Calabar bean, under the lower lid of the left
eye, increased the dose of the iodide, and desired a fresh disk to be
used every morning. The pupil contracted energetically with the Cala-
bar bean, but the paralysis of the circular fibres usually returned in the
evening, with all the amblyopic symptoms. I was now anxious to ex-
amine the fundus of the eye, and obtained the able assistance of my
friend Mr. Wordsworth. The retina was sound ; there was slight con-
%estmn of the choroid. No amblyopia through a small perforation ;

ut imperfect vision of the left eye, probably depending on paralysis
of accommodation. He was ordered to continue the Calabar bean and
the iodide of potassium, and to avoid straining the eyes.

This treatment was steadily continued up to August ; viz., for three
months ; the iris then began to act a little better, when, for a trial, the
Calabar bean disk was not used. The dose of the iodide had been car-
ried to sixty grains daily. At last, in November, six months after the
mydriatic attack, the pupils acted equally on both sides, and the iodide
was replaced by steel and quinine. At this period, a large tubercle
appeared on the nose ; and I judged that a permanent blister on the left
arm would be of use. This was kept up for some time, and finally
allowed to heal up.

It may then be said that the treatment lasted six months. I saw the
patient about a year after the first onset of the mydriasis ; he remained
well, but stated that, after reading for some time at night, the let-
ters became indistinct. There was no reappearance of any syphilitic

ptom.

Case 11.—Syphilitic Mydriasis of the Left Eye: Plosis: no other
Ocnlar Paralysis.—A French gentleman, about 32 years of age, en-

ged in the City, brought a young lady to my consulting-room in
%actﬂber 1867. He wished me to give her some advice touching an
eruption on her face. This consisted in several rings of psoriasis of a
copper colour. I immediately had my suspicions, and found, when
alone with the patient, that the vulva and thighs were thickly set with
mucous tubercles. 1 was, of course, obliged to give an account of this
state of things ; and the consequence was that I sent the patient to the
Royal Free Hospital, where all the 5}"1‘]1?1:{]:[[3 took more and more de-
velopment. The treatment lasted over four months, during which time
she a miscarriage. The mucous tubercles, which had grown into
large vegetations, had to be removed with the knife, and the patient
left in good condition,

Before concluding this rapid account of her case, I should add that I
saw the patient about a year after she had left the hospital, as she sought
my advice for epileptic symptoms, which I could not help connecting
with her former syphilis.

I return to the gentleman, whose case offers interesting features, and
on whom our attention is to be principally fixed. Up to the time when
he brought the lady to me, he had not perceived any morbid symp-
toms upon himself ; but he came the next day to show me a very slight
psoriasis palmaris on both hands. None but a practised eye could have
detected it. On the mucous reflexion of the prepuce wasa still slighter,
scarcely perceptible, scaly redness. A few inguinal glands were some-




4

what enlarged ; but they were always so, according to the patient’s state-
ment. The occipital glands were very distinct; and one gland, of the
size of a pea, could be felt near the left elbow. The patient was ex-
tremely careful of himself, scrupulously clean, and maintained that he
had never perceived the slightest primary symptom about the parts of
generation or elsewhere. e was ordered to take one grain of iodide
of mercury every night, and to apply mercurial ointment to the hands.
The treatment was carried out for three months, during which time the
hands quite recovered ; but pa}aulea appeared on the hairy scalp, and
the tonsils enlarged considerably. A few very slight relapses had to be
combated for a few months afterwards ; but the patient soon recovered
“his usual health.
In January 1869, seventeen months after he had first been attacked
with syphilis, the patient came to complain about the sight of the left
I perceived some epiphora and a slight dilatation of the pupil.
He stated that vision was perfect on the right side, but indistinct on
the left. There was much confusion when both eyes were used, but no
actual diplopia nor ptosis. A blister was applied behind the left ear,
and spirit-lotion to the eyes. As the ptosis some days afterwards had
increased, I judged, considering the history, that a course of mercury
was advisable : this was at once begun, and the blister repeated. Ina
few days the ptosis was more decided, but the movements of the globe
were free ; there was no strabismus. I now commenced the use of the
Calabar bean disks ; and, with the kind assistance of Mr. Wordsworth,
we ascertained the state of the deeper portions of the eye on February
3rd, about three weeks after the eye was first affected. The deep struc-
tures of the eyes were quite sound ; there was no paralysis of the recti
or oblique muscles, The levator palpebree was feeble. There was
confused vision for want of power of accommodation. The left eye
could distinguish objects well through a perforation on a card. The
use of the Calabar bean produced some myopia. A favourable pro-
osis was given ; and it was decided to gersev&re in the use of the
alabar bean, increase the doses of the iodide of potassium, and keep
open the blister ; to try spectacles with ground glass on the affected
side ; and eventually to use the electric current on the face and brow.
This treatment, save the use of the spectacles, was regularly carried out,
the patient introducing the disks himself with great ease, thereby
obtaining a pupillary contraction which allowed him for several hours
to attend to his mercantile books. 1 applied the current myself two
and three times a week, with the simple rotatory machine, the patient
holding one pole, and the operator tnuchins various portions of the
orbit with the other. No current was applied to the globe itself. As
the improvement was very slow, and as the psoriasis palmaris re-
appeared, I substituted iodide of mercury for the iodide of potassium.
The effect was very satisfactory; the metal was well borne, and the
ptosis became less and less marked. The disks were now intermitted ;
and on the days when they were not used, the circular fibres of the iris
were seen to regain some energy. The treatment was thus continued
to the end of May, the electricity being applied by the patient himself :
and, about five months after the first onset of the Ej'e-afl;:ction, the two
pupils were of the same size, or thereabouts, and they acted with equal
energy. Still the patient, at that period, experienced some fatipue
after reading for a couple of hours, All evident symptoms of syphilis
had disappeared.
CASE 11L.— Tertiary Syphilis: Necrosis of Bone in the Orbit : My-
driasis : Tmmobilily of the Eye-ball: no Plosis.—This patient was a
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of the eye are clear ; the point of emergence of the optic nerve is of
a whitish grey, and the. sides less marked. The central vein and its
retinic branches are, in the right eye, thicker than in the +1eft, and
assume a serpentine course. The field of vision is not much impeded,
and the patient sees fingers at fifteen and twenty feet distance. With
the affected eye, when the pupil has been made to contract by Calabar
bean, he can read Jiger No. zo0.” :

CASE IV.—Destructive Primary Symptoms : Generalised Syphilis:
Severe Manifestations : Eventual Affection of the Third Nerve with
Plosis : Scrofida : Syphilitic Engorgement of Cervical Glands.-—The pa-
tient was a clerk in a commercial house, about 32 years of age, short,
and of rather spare make. He was admitted into the German IHospi-
tal September 22nd, 1865, with inflammatory phimosis, passing into
gangrene of the prepuce. He previously never had any ulcerations about
the parts of generation, and could only remember very slight gonor-
rheeal discharge. Gross mismanagement had brought him to his pre-
sent weak state ; and, when I slit open the phimosed prepuce, through
the opening of which a sanious discharge, mixed with blood, was issu-
ing, I found the glans half destroyed by sloughing phaged:iena. The
body was covered with large lpat-::hes of psoriasis, and the state of health
very lamentable. In spite of the most active treatment, the phagedenic
action continued, and destroyed the organ up to the pubes. The
secondary symptoms became, meanwhile, more aggravated, and were
eventually subdued by the use of a mercurial course. The patient stayed
about three months in the Hospital, and left in tolerable condition,
after having suffered for awhile from severe inflammation of the
right knee.

In February 1866, two months after leaving the hospital, his whole
face became covered with rupial crusts, and the left eye presented
symptoms of affection of the third nerve. There were mydriasis,

tosis, and paralysis of some of the recti muscles, as proved by the ina-

ility of the patient to overcome the powerful action of the external
rectus. His face was really most repulsive with the rupial crusts, the
fallen lid, and the iris almost lodged in the external canthus. The poor
fellow was now treated as an out-patient, after the deeper portions
of the globe had, as in the other cases, been examined by Dr. Burger
and myself with the same results. The Calabar bean was not used in this
instance ; but we relied principally on blistering behind the ear and the
administration of large doses of iodide of potassinm. Vision was, in
this case, not only amblyopic, but decidedly diplopic; which latter cir-
cumstance must be attributed to the dragging of the globe by the ex-
ternal rectus, L

By means of the treatment adopted, the ptosis gradually diminished,
and the pupil began to act a little; but now came another complica-
tion, in the shape of enormously swollen glands in the anterior and poste-
rior cervical regions. This complication I have observed in other rather
weak subjects affected with syphilis, and shall publish the cases shortly.
We now desired the patient to re-enter the hospital ; where, in pursuing
the line of treatment above indicated, the rupial crusts fell, and the in-
tegrity of the third nerve became re-established. The glandular masses
around the neck, which were of the size of several fists placed side by
side, resisted, however; and the patient was advised to seek the air of
his own country.

_I saw. him again in December 1868, three years after he was first
seized with the primary symptom. He was then quite well, and had

been so for at least one year. The affection of the eye required a
treatment of fully six months.
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we find that the patients all recovered, if not a completely normal, at
least a very good, use of the affected eye. IHence we may, in such
cases, offer a rather favourable prognosis. The result was not so satis-
factory in Case 111; but, when we consider the amount of disease of
bone with which the orbit became involved, it is surprising that the eye
did not suffer more. In this same case, there was hardly any confusion
of vision when both eyes were used—probably because the globe was
quite fixed on the affected side. Nor could it be asserted that, in this
case, the third nerve will not in time, in the absence of debilitating
causes, recover a portion of its integrity.

We all know that the motor oculi nerve may, in otherwise healthy
individuals, have its functions disturbed by inflammation, the pressure
of tuamours, abscesses, or clots, or through the rheumatic diathesis. Such
cases as have just been related prove that syphilis may act in the same
manner. A certain amount of doubt might be thrown on the first case,
for the evidence of a syphilitic taint is not very decisive. Still we may,
without straining, admit the etiological explanation which I have offered,
as the eruption was decidedly of a syphilitic nature. I do not mean to
deny, however, that in this case, and even in other cases where the ex-
istence of the syphilitic poison is evident, such causes as rheumatism or
cold air may lie at the bottom of the mischief. It is, however, fair
to conclude, from the facts mentioned in Cases 11, III, 1V, and v, that
generalised syphilis was the cause of the phenomena about the motor
oculi. In these four cases, there is no doubt concerning the syphilitic
contamination of the organism ; and the diagnosis may be legitimately
settled in the manner I have done. Some cases of this kind have been
put upon record ; but it is worthy of remark that, as a general rule, they
are rare. In a special public and private practice of twenty-three years,
I have not been able to collect more than the five I have mentioned. I
exclude the sixth, as there is no positive evidence of syphilis. 1 have,
however; in my notes, one more case of the syphilitic kind ; but I have
not included it, because the mydriasis depended more on retinitis than
on a bond fide affection of the third nerve,

It will be noticed that, in Cases 1 and 111, there was no ptosis. In
the first, in fact, it would seem that the mischief lay principally in the
lenticular ganglion. I may here quote Mr. Wharton Jones’s own
words. ‘“ When dilatation of the pupil occurs, unaccompanied by ptosis
and incapacity to turn the eye except outwards and a little downwards,
1t is owing to paralysis of that branch only of the nerve of the third pair
which goes to the lenticular ganglion.” In this first case, there was
simply mydriasis, and no affection whatever of any muscles which move
the globe of the eye; so that we are inclined to suppose that the short
ciliary nerves, arising from the fore part of the ganglion, were exclu-
sively affected. It is not clear, in the third case, how the levator pal-
pebrae escaped paralysis, whilst all the other muscles supplied by the
third pair had lost their contractility.

From the facts elicited by the five cases which I have put upon
record, we may infer that the third nerve may be affected as well in
very slight as in aggravated cases of syphilis.” The first and second
cases were extremely mild, whilst the three others were very severe.
The latter were in the fond fide tertiary stage; the former, in the se-
condary period of the disease.

_ I have already said that the prognosis is favourable, this opinion be-
ing based on my cases, and on some others which have been published ;
but it may also be asked on which therapeutic agent we should rely in
the treatment. Now I must state that I Ea\re not, like some of my pro-
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the syphilitic taint had the effect, not of paralysing the iris, but, on the
contrary, of producing myosis, the patient not having had any attack of
iritis.

Harriet E., aged 30, came to Mr, Tait July 22nd, 1869, for a tumour
on the clavicle: this he recognised as a node, and, on inquiry, ob-
tained the following history. ]

Eleven years ago her husband contracted a chancre and communi-
cated the disease to his wife. A few weeks after she felt the sore, she
was covered with a roseola rash, and had sore throat, with periosteal
pains. These lasted a long time, and she underwent no treatment.
Within four years after the disappearance of the rash, she had five con-
secutive miscarriages, varying in period from the third to the sixth
months. Three years ago, she suffered severely from photophobia,
which did not appear to have been iritic, as there were no adhesions.
The left pupil was much smaller than the right, and was very sluggish in
action, whilst the right was not so. The right eye was moderate in size;
the left was affected with ptosis, the patient sa.g,ring that the latter affec-
tion had been in existence since midsummer 1868. In January last
she suffered from severe neuralgia of the malar branch of the left oph-
thalmic nerve, which was relieved by hypodermic injection of morphia,
the syphilitic history not having been elicited by the medical man who
then had charge of her.

My, Tait ordered ten grains of iodide of potassium three times a
day. On August 6th, there was slight improvement of the ptosis, the
node of the clavicle, and the nocturnal pains.

August 27th, The improvement continued, but there was no altera-
tion in the relative sizes of the pupils.

September 3rd. Atropine paper was put into both eyes ; the two
pupils dilated freely and larly, but the left still remained less in
diameter than the right. Ophthalmoscopic examination showed that
the ﬂ.imdus was normal in both eyes. A blister was applied on the left
temple,

September 17th, The effect of the atropine had gone off, and the
left pupil had again resumed its myotic condition ; the ptosis was much
less ; the clavicular node had disappeared ; and the general health was
much improved. :

October 7th. The myosis had given way, and the patient was now
perfectly well. She was ordered to report herself once a month.

T. RICHARDS, 37, GREAT QUEEN STREET, W.C.






