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2 FLEETING AMAUROSIS IN INFANTS

by several observers, notably by Mr. Edward Nettleship*
and by Dr. William Gay,+ who have published excellent
deseriptive papers upon the subject.

In my own experience of these cases the patients are
usually below two years of age. There is a history of
recent illness, marked by retraction of the head, fits,
twitchings, drowsiness, stupor, rigidity, vomiting, bulging
of the anterior fontanelle, headache, and perhaps other
symptoms suggestive of an inflammation of the meninges
of the brain. The temperature may be of distinetly
febrile type. Obstinate constipation is sometimes present,
although that is by no means the rule. At some period
during the illness (which, as a rnle, runs a chronie
course) the mother finds that her baby ceases to take
notice of things and to recognise familiar objects. The
loss of sight usually appears to be complete, and, as far
as can be made out, comes on almost sunddenly. At this
stage the pupils, in my experience, are larger than normal,
and possess little if any direct response to light ; but
beyond that 1 have never succeeded in obtaining any
objective evidence of organic changes in the eyes. In the
further course, cerebral symptoms pass away, and the
child slowly regains its health. Sight gradually returns,
at first for large and bright objects, but later for things
even so minute as pins lying upon the floor of a room.
The ophthalmoscopic appearances, as might be expected,
are then negative, The pupils react well to light.

That a simple basal memingitis existed in most of the
cases was the opinion held both by myself and by the
physicians in more direct charge of the patients. Such,
m brief, are the essential features of what Dr. Gay has
proposed to call the “acute cerebral amaurosis of infancy,”
than which it would, I venture to think, be difficult to
find a better descriptive name.

It is impossible to doubt that such cases form a definite

* Nettleship, ‘ Trans. Ophthal. Society,” vol. iv (1884); ‘Roy. Lond.

Ophthal. Hospital Reports,” vol. xi (1887), p. 353.
t Gay, ‘ Roy. Lond. Ophthal. Hosp. Reports,” vol. xiii (1893), p. 404,









WITH SYMPTOMS OF MENINGITIS. 5

seems to have pain in her head, and ““ tears, and scratches,
and screams,” She does not sleep well. She vomited
whilst in the out-patient room. She grasps at a gold
watch held before her.

August the 9th.—Since her last visit she has suffered
from diarrheea and vomiting. She now obviously takes
notice of things, plays with her toys, and recognises her
friends. The mother thinks, however, that the sight is
still peculiar, as it seems to  fade away ” when the baby
18 poorly. The pupils are equal (2'5 mm.), and react,
although not very vigorously, to light. The child notices
things at once, and follows them with her hands. She is
now sixteen months old. Under chloroform the fundi
oculorum were examined thoroughly, but with negative
resualts,

October the 4th.—The infant is now fat, and well in
general health. She is restless, always turning and
twisting about upon her mother’s lap. She often holds
her head with her hands. She i1s stated never to be
asleep, and always to be “ grizzling like a pigeon cooing.”
She can sit up, but cannot erawl. She knows her mother
and everybody around her, and plays with her toys as a
child should do. She is not deaf. The pupils react to
light. The fundi oculorum (examined under chloroform)
show no changes, the dises are of good colour, the vessels
normal, and there are mno changes in the yellow-spot
regions. Dr. George Carpenter, who saw the case a few
days later, thonght that she was mentally afflicted.

The next case is of nnusual interest, owing to the fact
that, although the blindness disappeared, a paresis of one
of the extrinsic muscles of the eyeball remained as per-
manent evidence of the meningitic attack.

Case 3.—Sylvia C—, aged 8 years, was brought to me
on July the 19th, 1898, because she squinted, looked side-
ways at her book, and was said to go downstairs *“ like an
old woman.” According to the clear history given, the
child when about six months old had a bout of vomiting,
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WITH SYMPTOMS OF MENINGITIS. 7
neither squint nor optic papillitis. The temperature was
100° F.  She weighed 16§ Ibs. A diagnosis of posterior
basic meningitis was made by Dr. J. H. Sequeira, under
whose care the child was admitted into the North-Eastern
Hospital for Children.

April the 29th.—The child is sick three or four times
a day. The drowsy condition persists ; the anterior fon-
tanelle is still much bulged. The temperature ranges
from 97° F. to 100-8° F.; the pulse varies from 76 to 152
beats a minute ; and the respirations from 28 to 36 times
a minute. The bowels tend to be costive.

May the 3rd.—Vomiting has ceased. The temperature
has risen to 101° F., the pulse-rate to 140 per minute.
and the respirations to 36 per minute.

10th.—Sickness recurred on May the 7th, and the
child has vomited ounce a day since that date. During
the last five days the anterior fontanelle has gradually
become less prominent, and is mnow, if anything, de-
pressed. The temperature has not risen above 99:6° F,
since the last note.

17th.—To-day the child recognised and talked to her
parents when they visited the hospital.

24th,—The temperature has risen once only (101° F.)
since the last note. The child is more fretful, and the
anterior fontanelle is more prominent. The reflexes are
brisk, but the knee-jerks are obtained with difficulty.

30th.—The pupils are dilated and do not respond to
light, and the patient is apparently unable to see.

June the 6th.—The child takes no notice of anything,
and appears to be quite blind. The pupils do not react
to light ; the fundi oculornm show no changes.

15th.—The child was discharged from the hospital,
seemingly quite blind. The temperature has been normal
since the 1st of June. She weighed 163 Ibs. Medicinal
treatment has consisted of the administration of mercury
with chalk, in half-grain doses thrice a day, and later of
cod-liver oil. The diet has included milk, whey, virol,



8 FLEETING AMAUROSIS IN INFANTS
cream, and orange juice. Fifteen-drop doses of brandy
were given from May the 10th to June the 6th.

The child continued to attend the hospital as an out-
patient. When discharged from the hospital, according
to the mother’s statement, she noticed nothing, and used
to grope for things with her hands. She took ne notice
of a lamp or other bright light, and was considered to be
altogether blind. As an out-patient she was ordered
small doses of the compound syrup of phosphate of iron.
On July the 4th—that is, nineteen days after she left the
hospital and thirty-five days after she lost her sight—a
note was made to the effect that ““she begins to see.”
She commenced by noticing the presence of milk and
other food, and the sight is said to have improved gradu-
ally until on August the 15th she could see just as well
as other children. Martha F— was again seen by me on
October the 9th, 1901, or about five months after her
illness began. She was then a little over two years of
age. She seemed to possess very good sight, and was
said by her mother to be able to pick up pins from the
floor. The child was in good general condition, of
normal intelligence, and not deaf. The pupils were
equal and responsive to light. When the fundi oculornm
were examined a week later (October the 16th), the optic
dises were found to be of good colour and the retinal
vessels of normal calibre.

The foregoing cases of fleeting amaurosis must be
carefully distinguished from a closely allied variety, where
a child recovers from an attack of meningitis with
impaired sight due to an incomplete atrophy of the optie
papilla, There may, besides, be a paresis of one or more
of the extrinsic muscles of the eyeball, generally, in my
experience, of one of the mnseles supplied by the third
cranmial nerve. My meaning may perhaps be rendered
clearer if one or two illustrative cases be briefly quoted.

Case 5,—Albert H—, aged 7 years, was first seen on
February the 21st, 1893. He was bad-tempered and















