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and the eyeball thrust outward and downward. The comea
was flaccid and half opaque, and the globe of the eye partly
collapsed. The first symptom had been an abnormal protrusion
of the eye three years before. On the 27th August Mr. Bow-
man made a puncture with a bistoury and let out a perfectly
limpid fluid.  He then enlarged the ineision, and explored with
the finger, but without discovering any hydatids ; he therefore
introduced a strip of lint. In the cowrse of a week suppura-
tion had been established, and three hydatid cysts of the size
of marbles escaped into the poultice. The cavity rapidly closed
up, and the patient made a good recovery.
 Observations—In the Ophthalmic Hospital Reports, vol,
1v,, p. 88, Mr. Hulke has related a case similar to the ome of
Myr. Bowman’s. The hydatid cyst came away in the poultice
in this case, the cavity quickly elosing up, and vision being in
part retained.

+. Sebaccous Cyst.*—A young woman, @t. twenty years, had
protrusion of the eyeball in a divection inwards and upwands,
which was caused by a tumour at the lower and inner part of
the orbit. This tumour was appreciable to the eye ; covered by
unaltered skin ; having an indistinet fluctuation, and communi-
cating to the finger the sensation of softuess, but scarcely of
fluidity, Vision was lost, and the pupil dilated, but still move-
able.

An exploratory puneture was made without any fluid escaping.
A few days after, the tumour was cut down upon and found to
be filled with stinking sebaceous matter, similar to the ordinary
sebaceous tumours of the skin. The contents of the cyst were
of the bulk of an orange. The cyst itself was left to suppurate,
and the wound kept open by a strip of lint. The eye retwmed
to the socket and vision improved. Injections of the cavity
were had recourse to in order to remove the remains of the seba-
ceous matter, and various measures tried to promote suppura-
tion, but none succeeded. At the end of three months the probe
could still be passed to the bottomn of the orbit, and at the end
of eight months a small fistulous opening still remained, through
which a sero-purulent fluid escaped and occasionally with it
fracments of the stinking sebaceous material already alluded to.

Observations—Mr. Haynes Walton has related a case of a
similar kind to the above in the Medical Tines, 1854, p. 195,
In all probability the cysts in these instances originated in the
eyelid, and thence invaded the orbit. s .

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

* This case was observed by M. Testelin, and is quoted by M Déwar-
quay, at p. 392 of his work,
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In the first place there are about thirty-six cases of tumour
recorded which agree as to the following broad characters : they
are associated with protrusion of the eyeballs ; they have a pul-
satile movement perceptible to the eye or finger, or both ; there
15 a brait or whirring sound heard by the patient and by the
stethoscopist ; the pulsation and bruit cease when pressure is
made on the carotid artery of the same side, and return when
the pressure is removed.

It is obvious that a number of entirely different pathological
conditions are compatible with the existence of such morbid
phenomena as are here mentioned, and on analysing these cases,
they will be found to include cases of true aneurism of the
opiithalmic artery ; diffuse aneurism of the same artery ;
aneurism, true or diffuse, of the internal carotid in the cavernous
sinus ; aneurismal varix of the internal carotid ; tumours of

various kinds obstrueting the return of venous blood through -

the sphenoidal fissure ; malignant pulsating tumours in or be-
hind the orbit ; and general dilatation of the intra-orbitar arteries
from atheromatous degeneration of the middle coats.

True aneurism of the ophthalmic artery within the orbif is in
all probability the least common form of anewismal lesion. In
My, Guthrie’s case it is mentioned that an aneurism was found
in each ophthalimic artery of the size of a nut., At the same
time he states that the ophthalmic vein was very much enlarged
and was obstrueted near the sphennidal fissure by an hyper-
trophied condition of the four recti museles, which had aequired
ot 2lmost cartilaginous hardness. (Lectures eu “ Operative Sur-
gy of the Eye” p. 158). In this case, though the eye was
protruded and a bruit could he heard during life, no tumour
could be felt. :

i only other case in which true a: eurism of the ophthalmie
artery in the orbit was seen after death, was one mentioned by
M. Carron du Villards, as having been met with by him acci-
dentally while dissecting at the Keole de Medicine.

D:ffuse aneurism of the ophthalmic artery, either spontaneous
or traumatic, seems a much more common econdition, but in
many cases the mischief seems to be situated as much behind
th> orbit as within it ; and in some it would appear that the
symptoms during life are more due to pressure in the cayernous
sinns and sphenoidal fissure, than to actual disease in the
orbitar cavity. s .

As an instance of a traumatic diffuse aneurisin, Fhe case
related by Mr. Busk in the Med. Char. Review, for April, 1836,
s perhaps tha{ ]llﬂ!i‘-t ]umu[:h;t:e], anld_. illustrates best the symptoms,
treatment and pathology of the disease, :

wjf . Lusk's 3.‘:'(3(1 (il jF;ﬂw: London Hospital (Med. Clir. Reriew,
April 1836).—A man had cerebral disturbance alter a violent
blow on the left temple. Copious bleedin - from the car fol-
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case, and to him, therefore, is due the eredit of making out this
1mportant point in the pathology of intra-orbitar tumours, the
cases adduced by Mr. Nunneley having in a striking mauner
confirmed his views.

The difficulty of exactly appreciating the nature of the intra-
orbital growth is well illustrated by another case related hy Mr.
Nunneley in Med. Char. Transactions, vol. x1viii., p. 21, in which
a highly vascular malignant growth was treated by ligature of
the carotid, with temporary relief of the symptoms, the eye-
ball receding and the pulsation being less marked.  Death
oceurred eighteen months after, and a tumonr of the nature of
medullary cancer was found oceupying the post-orbital region of
the cranium, passing into the orbit and zygomatic fossa, and
pressing upon the cavernous sinus and ophthalmic vein.

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

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

Having, however, brought forward so many cases of difficulty,
the practical aim which I have before me would be entirely
overlooked were I not to endeavour to lay before my readers a
suceinet statement of what symptoms may be expected i an
uncomplicated case, and that some have occurred and are likely
to occur again there can be no doubt, though invery few will there
be such simplicity and clearness as would satisty those who
look for the precision of the printing press in the pages of
nature, rather than the faint outlines left in the sand by the
finger of the unseen Master.

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

proportion of cases.

# Thus, of thirty-four cases of ancurismal tumours in or about the
orbit, tabulated by Dr. T. G. Morton, of Pennsylvania, thirteen are directly
attributed to injuries received, and six oceurrved either duving pregnancy or
during childbivth.—(Admerican Journal of Medical Sciences, April, 1865.)

And in two other cases not tabulated, by Dr. Morton, the origin of the
disease in each case was injury.—(Holmes, American Jowrnol of Medical

Seiences, July, 1864.)
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