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IN THE HOSPITAL MUSEUM. 131

oma). The whole of the inner surface of the staphylomatous
part is lined by atrophied iris tissne. The root of the iris above
is in contact with the periphery of the cornea, aud the angle of
the anterior chamber is blocked in its entire circumference. The
pupil is very large and eccentric; there is some ectropion of the
uveal pigment at its margin. The ciliary processes are atrophied.
The lens is in its normal position. The vitreous is much
shranken and detached posteriorly. The retina is én situ. Some
of the pigment epithelinm has become separated from the
choroid in the preparation of the specimen. The optic disc was
deeply cupped, but it is not shown in the specimen.

No. 7.—The lateral half of an eye, the sight of which was
destroyed by glancoma ; no further history is known. There is
a staphylomatous condition of the sclerotic at the margin of the
cornea (intercalary), the bulging being more marked above and
below than at the sides (Fig. 10). The whole of the inner surface
of the staphylomatous part is lined by atrophied iris tissue, the
angle of the anterior chamber being closed in its entire cireum-
ference. The ciliary body is not involved. The pupil is widely
dilated, and there is a slight ectropion of the uveal pigment at

F1a. 10.—8pecimen No. 7, showing staphyloma of the sclerotic at the
margin of the cornea in front of the ciliary body (intercalary).








































































