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I.—.OPHTHALMIAS IN EGYPT.

In previous Rapﬂrts the distinetion between the acute and the chronic forms of eye
disease P:gvn.]an# in Hgvpt has been made clear. But as questions are so often still asked
on this point, it may here he repeated that the acute diseases of rapid onset caused by
infection of the nnnjunctwa with such micro-oiganisms as the gonocoecus, the bacillus
Gﬁ‘ Emh—'Weekﬂ the d]plﬂhamllus of Morax-Axenfeld, or the pneumococeus, are to be

ed from chronic granular conjunctivitis or trachoma.

" The acute ophthalmias may, without treatment, cavse blindness in a few days, and in
addition a profuse discharge may last for weeks or months. Chronic granular lids or
trachoma has an insidious onset, even people may become infected by the disease and
have it for l‘long time without ever being aware of the fact. It is not infrequent for
infection by trachoma to be acquired by the subject of an acute ophthalmia who goes
to a doctor for treatment and who gets cured but takes away from the clinic an infection
with trachoma; this is especially the case with babies. Conversely a practitioner who
ﬂbﬂnutal:mhm his hands after everting the lids of a gonococcal conjunctivitis, an almost

ble feat unless he wears indiarubber gloves, is likely to infect the next patient

hﬁ touches, who comes to him for treatment for trachoma, with acute ophthalmia.

~ Acute conjunctivitis may be rapidly cured if suitable treatment is applied, while

.'E.‘ltmt treatment or with old-fashioned poultices, or fomentations with occlusion of
the eye by a pad and bandage, irreparable damage may result. The form of treatment
1 i8 applied to all forms of the acute infection of the conjunctiva was described in the
and may be here quoted : * First the conjunctival sac is thoroughly flushed
8 aulutlﬂn' gecondly the conjunctiva is thoroughly swabbed with 2 per cent
' rate solution applied by means of a pledget of cotton wool wrapped closely round
_‘dfﬂa. glass rod, different rods being used for the two eyes; thirdly the patient
& before a bewl of freshly made eusol solution in which are ﬂmtmg pledgelets of
on wool, continually swabs his eyes with the solution, allowing if possible some of
il to enter his eyes. In addition to this a hospital attendant swabs the pntmnts
intervals of a half an hour. Tn the case of babies and children, the mother is taught
",'Z‘I'J,lle constant wash in the absence of the attendant. This goes on from 8 a.m. fill
3 pan.  Antiseptic drops are then instilled into the patient’s eyes by the attendant, or
aﬂmru cases the conjunctiva is again swabbed with silver nitrate solution by the
urgeon. The patient then goes home and returns the following morning at 8 a.m. to

finue similar treatment. Home treatment with the average out- pntlenf 15 ummll_v
ineffective but is often ordered. Very few of these cases are admitted as in-patients,
: ';‘Im]l]ﬂ require the provision of sceres of extra beds in each hospital for their
e o1 nmodation. Cases complicated by ulceration of the cornea are admitted when pﬂmlhlo

““This form of treatment has heen carried out for more than ten yvears at the Egyptian
Ophthalmic ‘Hospitals with surprinsingly good results. In fact it may be said that if the
‘treatment of an acute ophthalmia is commenced before corneal ulceration has oceuried
% complication rarely develops. This conclusion is based not merely on our clinical
‘experience, but on detailed bacteriological and statistical investigations,”

~ The ﬂlﬂau] solution must be freshly made of active eupad powder and ordinary water
e strength of 24 per cent, which is shaken up in a demijohn from time to time for
-four hours, after which the =olution is filtered through cotton wool.

1e remarkable correspondence between the rise of the atmospheric temperature
J‘?, .lprmg and summer, the number of patients who apply for out-patient tieatment,
and the number of bacteriological examinations which show the presence of the gonococcus
or the bacillus of Koch-Weeks, is very interesting ; detailed studies have been made in
‘previous Reports.

Bﬂgmmnga have been made to obtain a fly count during the whole year at each of the
permanent hospitals for the purpose of: dﬂtermmmg the relationship, if any, of flies to
rise and fall of temperature. However, it will not be until the Ophthalmic Report for
W is published that any results are to be expected, as the fly traps in use at the present
do not give an accurate measure of the number of flies in the atmosphere.
Chronic granular conjunctivis or frachoma is a much less dangerous disease as far
sight is concerned. The organism causative of the condition is quite unknown.
where between 90 and 95 per cent of the Egyptians show evidence of the disease,
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either in an active or cicatrized form, it 18 time that efforts were made to institute a
serious research into the prime cause of the disease.  The time has passed when ophthalmic
surgeons, with their inadequate training in experimental zoology or bacteriology, can
expect to discover the origin of a disease which up to the present has baffled all investigators,
and it is by the labours of a scientist, who has already shown his aptitude for research
in other directions, that the problem of the origin of trachoma must be sought.

It is encouraging to read in drehives o Oplitalmologie for December 1920 an article
by Dr. de Lapersonne, Professor of Ophthalmology at the University of Paris, which may
be quoted ;-

% ‘A cité des preuves expérimentales que nous commencons i réunir, toute I'histoire
du trachome, qu'il est inutile de rappeler ici, démontre bien 'origine infectieuse et con-
tagieuse de la maladie. Avec un foyer principal en Egypte, connu de toute antiquité,
le trachome régne i 'état endémique sur tout le littoral médi

“ Clest un fait parfaitement reconnu aujourd’hui que toutes les infections mnjun;- I
tivales aigues préparent le terrain pour la conjonctivite granuleuse. 11 suffit de consulter
les statistiques de Lakah et Khoury et, plus récemment, de la Section Ophtalmelogique
du Service de SBanté égyptien, pour voir l'extréme fréquence des infections conjonetivales
aigues dans ce pays. Les examens hnctéﬁulngiques montrent 46 pour cent d’infections
gummm_t-iques et 23 pour cent d'infections & bacilles de Weeks. A cité de cela les inﬂ}'uﬂ-—
tions ophtalmologiques des écoles d’Egypte accusent encore en 1916 une ptupm de
80 4 100 pour cent d'enfants granuleux dans la population scolaire.

* Nos confréres anglais, et i leur téte le docteur MacCallan, ont entrepris
plus de quinze ans, avec une tenacité et une méthode remﬂ.rquahlaa, la lutte u{mﬁgk
fléan et ils sont arrivés 4 des résultats trés encourageants. Si la fréquence est encore
considérable chez les enfants, la proportion des complications graves est trés réduite g:ﬂoe
AUX mesures propll}lacthues et thérapeutiques qu’ils ont appliquées,”

In Egypt all pratitioners are acquainted with the division of trachoma into fnl:u'
stages rnpre.'aentmg the phases of the life history of the disease. Without such a classi-
fication it is impossible to obtain a clear idea of the many and varied appearances the
disease may present. As it is not yet well known in England or America it may bﬁonﬂinad
here, even at the risk of hcmn tedious to those who have read previous Annual -
It is deseribed at length in ** Trachoma and its Complication in Egypt,” Eamhndgo
University P'ress, 1913 : and in Archives d'Opltaliologie, September 1911 ; it may be
shortly outlined here :— p

Trachoma stage I: seen typically soon after infection has taken place as sligh
roughnesses forming grevish dots,

Trachoma stage I11: is divided into a«, b, and ¢:— i

a Greyish follicles project above the surface of the conjunctiva which rupture

on pressure, allowing the escape of gelatinous material.

b Raspberry-like papille mask the typical follicles. Two sub-varieties mly

distinguished. %

b Which is unmixed trachoma.

" Which is trachoma complicated by spring catarrh and is rare in E
there is in these cases a definite eosinophilia.

¢ 15 trachoma complicated by a superadded acute conjunctivitis,

Trachoma stage I1I: where cicatrization has begun.

Trachoma stage IV : where cicatrization is complete.

Nothing new has been discovered in the treatment of trachoma during the past yes
Much has been written on this subjeet and an ophthalmic surgeon in Europe has prepi
a secret remedy, a powder, which is advertized to cure all kinds of trachoma.  Its ins
however, informed me verbally that it was useless for stages I and I of the disease,
he stated that it really was of value in old cases of stage I11 with much pannus. 1
seen some of the resultz of treatment and have not satisfied mvself that an 1
treatment would not have produced as good a result.

Trachoma stage M &7 or trachoma complicated with vernal conjunctivitis (s
catarrh) i8 more common than was {u::u'n:m:rl}.r thought to be the case. While in
patients the clinical appearances are typical, in others it is not possible to diagnose
condition unless a microscopieal examination of the conjunctival secretion has showm
the presence of a marked eosinophilia. This eumnuph:hn of the conjunctival secretion
in spring catarrh is said to be pathognomonic: it is not a mere filtration through the tissue
from the blood stream as it is not present in the conjunctival secretion of cases of helmin.
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thiasis {unkyluahnmiﬂia or hilharziasig) in the absence of spring catarrh. Nor is eosi-
nophilia present in unmixed trachoma.

The majority of the cases of undoubted spring catarrh which we have examined
recently have presented an eosinophilia of the blood as well as of the conjunctival seeretion.
However, in a subtropical country in which an average of 50 per cent of the population
have Ankylostoma ova in their feces, and a still larger proportion are sufferers from
bilharziasis, the presence of eosinophilia of the blood is not of muech interest to the ophthal-
mologist. Anatomically the specimens of spring catarrh obtained by Heisrath’s combined
excision of conjuntiva and tarsus do not present any characteristic appearances beyond
the presence of the eosinophile cells in the tissues and trachoma follicles. There are of
course the appearances of chronic inflammation with papillary hypertrophy, but the
great thickening of the epithelinm described as a constant phenomenon is not present.

Il.—CLINICAL CONDITIONS
OF SPECIAL IMPORTANCE IN EGYPT.

Gravcoma, Opric ATropHY, CATARACT, OTHER INTERESTING CASES,

During the year more than 2.000 cazes of glaucoma were seen out of a total of 108,000
cases examined, of whom 735 were submitted to operation. The operation of election
has a.lwa,_',rs hnen the trephining of the cornea-sclera with a 1}-millimetre trephine and
- per an iridectomy through the trephine hole. 425 such operations were per-
formed, and in only one case did any infection of the eve through the trephine gap result
‘m'baequﬁnt to convalescence, which is reported at the end of this section. 310 il‘l(li"f‘tﬂlll}"
m were p-erfurmcd either because there was a cataract and the operation was
to extraction, or because the case had acute symptoms, or for other less
ent reasons,

Clptm atrophy 12 a common condition in E lgypt ; during the last year 205 cases were
- The most frequent causes are post-neuritic degeneration, infections diseases (such
yphus), as a sequela of diseases of the retina and choroid, while the cause of 32 cases
mains quite unknown.
~ There is a good deal of senile cataract in the country, 1,709 cases having been reported,
‘As such a large number of the cases scen have already had their cornea damaged or are
‘already blind from glaucoma, it was only possible to operate on 325 cases, The visual
' Nl'-‘lliﬂ of cataract operations are disappointing to the surgeon who has practised in Europe,
an apparently perfect operation done for a fellah, and practically all our patients are
uneducated folk, often only results in obtaining a visual result of 6/60 or 8/36 with which
ﬂhﬂ illiterate patient is fully satisfied : with 3/60 or 4/60 vision a fellah is often able to
earn his living with his fass (spade), and there is no doubt that some patients refuse to
disclose their full visual acuity. As an example the operator mentioned in last year's
Report as A.FM.C. had the following results during 1920 :—

 Visnal results with corrections :—
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X ™ Intemntmg Cases are repnrted to the Director from each hospital every we:eL and

sublusx: un of the lens, 18 cases uf umlugunmm iritis, 6 cases of ﬂphthalmm neonatorum
%Wmﬂn which, strange to say, is rare in Egypt, although gonococeal conjunctivitis
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showed no rise later. A well marked sore on penis, enlarged glands can be felt all over
the body except in the oceipital region. The throat was red and injected, but there was
no ulceration. Patient was addicted to smoking. He was seen again on March 27, 1921,
in the Ophthalmic Laboratory, Giza. Smears and cultures were taken from the ulcer
before cleaning it and from the discharge covering its base on serum agar, blood agar,
and simple agar. The uleer was then cleaned with sponges, freeing its base from the
discharge ; and other slides were taken and other tubes were inoculated. To irritate
the ulcer in order to obtain a serous discharge for the examination of Schaudinn’s
spirochete according to the method of Bury by Indian ink, it was rubbed with a sponge
impregnated with aleohol. A Pravaz syringe was then prepared and the needle was
introduced into the lower nodule after painting it with iodine tincture. A very small
quantity of pus was obtained, and this was smeared on the surface of a simple agar tube.
This last tube was put in the incubator. The blood was examined at the Public Health
Laboratory for Wassermann’s reaction and was found positive, d bidys

* Report of the Laboratory Eramination.—The first slide, taken directly from the
ulcer, was stained with methylene blue and a long branching mycelium with two conidia
attached to it was found. A more prolonged research revealed nothing of the sort in all
the other slides except two bodies looking like spores (or conidia). The three slides
prepared according to Burv's method were exhaustively examined and the result was
negative for the spirocheta pallida. 1 stained more slides with the slow and quick
methods of Giemsa and no spirilla could be found. The tubes inoculated were examined
from time to time. Some of these remained quite sterile while others only showed a few
growths of cocei or some yeast colonies and one colony of mycelium. This latter was |
cf a clear chocolate colour, rounded, of 5 millimetres diameter and 2 millimetres high,
of an irregular edge and a surface showing protuberances and convolutions. It was not
easy to make a smear from it as it was hard to get through it with the needle and seemed
very adherent to the media, A penetration of this cclony in the media could not be
made out as the latter was not clear, being a blood agar. A smear showed a branching
myeelium of a voluminous size. The threads of the mycelium were ribbon like, i.e. flat.
Their branching was at an obtuse angle and in general they did not look at aIl like the
threads of sporotrichosis. The agar tube inoculated with the pus aspirated from
the nodule and kept in the incubator was examined on the fifth day. Besides one colony
of a staphylococeus albus there were strewn on the surface of the agar other small ones,
with a smooth rounded surface which had a defined edge. They looked at ﬁmﬂm,
then becoming opalescent when old. A smear was made from these little colonies and
was stained with methylene blue.  Icould see short threads orshort stemsat their hﬁmm
into two or more. The threads showed septa enclosing short spaces. The spaces took
lightly the stains as if they were spores. The mycelium looked either straight or bes
from the swelling produced at the clear spaces. The conidia were single, i.e. one at
end of each thread or free.  The free conidia were round, circular in shape and not oblong,
surrounded by a capsule which seemed to take the blue stain of methylene blue wi
the inside was pale. Another interpretation of this character, the peripheral part of
protoplasm took the stain, the inside and the capsule remaining clear. This description
is different from that given to the two varieties of sporotrichosis, Shenki and Beurmanmnil
where the conidia are multiple and oblong, and these take the stains readily. The fulk
was then taken ont of the imcubator and left at the room temperature. The colonie
increased in number, coalesced but never changed their colour and remained alw
a white opaque colour. This made me classify this strain in the variety of sporotri
described by Dor or an allied strain. Proper glucose and glycerine media were
prepared and subeultures were tried on these as well as on blood serum on many m:nj e
and all efforts remained futile. is

* Experiments on dAnimals.—A thin emulsion of the fungus was prepared and i
under the skin of the ear of a young rabbit. Some of the pus aspirated from the
was injected under the skin of a guinea pig to exclude the presence of tuhﬂcu]m
rabbit was kept for months under observation and showed no lesions ; the guir
dizappeared from its cage. Subcultures from the original tubes were tried agnm
glycerine glucose bouillon which was left at the room temperature. A very tl
appeared on the surface of the bonillen with some turbidity of the latter. This s
again the presence of the fungus. The blue litmus bouillon media turned a bit reddis ;
then bleached with absence of gas formation. These cultures will e mmr@

animal inoculations. I



. Y 'y AT Y ¥ |
=i e 10k @ ; ! & 110 ] I
" = [1E] 3 L g B0 5 IS (1CF] :
[} . X J 2 § ¥ =] 1] ¥ 1
plp THTE 1 1 T | i e VT i1 i
[ ] | L5 1 L i . [} | i HILE
[ 1 |, (3 | ! | ) HL) . | :|;". | = 1
&l i
k [} I ] th L] 5 ] 1 L B A1 1 EFLL
[ I | Ti] i} | 1c [ 1IN oo
s | ¥ T ; g Te: - X MIOEOYvament T ¥
T = 1 ’ 1 .
L ~ 1 1 Wl Anel LOowWe |15 CELETR TR RS e = i
I el LACH] i b (11 Tk L B (1 & Tranimes
| ERRRIN]G i E 2]
% ] 1 J =] i 1 L gl o i L
§ - I 1l A il ] d hiia o A i i 1 )
17 i
e T ' A Trd i 1 1 AT EEETTI AT S ITLEL T LT
T . i { & Cear H
S | LLh L L i | 3 LRI E e BICLATEE HANEE SR8 ]] L ITEC TR
| F 1fy 1
ik | = h it = | | = 10 ) YLEICNG sy ] ¢ il [
] ] 5 | i f 3 TLIne 1T LEES THEALA b Fere 1
[ f | { : it N ES [ e | |5 gratand
T T LF |
4 [ | l | =i - | Li |
] : i i 1 I . MLLAaL I Tl i
]
e T T T Vil . il | ) -
ST ] . T 1] 1 q TR AT s iR f
1] 1 ] AT ] ] 1 | (1150
R | } | 1 il - PURRERALE N &
1 11 ' i i = il ! 1
1 1 i’ alt i i ¥ 1 T
1 1 1 il
e . . TTRE
1 & [ (3]
J | il i E LT ER Y] i
T { i i 1
y y |
. 1 o 1 r - 1 T 5




El L
Y —
e [ |
f i |
Ll [
1. |
| il | | 1
ail d N F
[ - 1 { e d |
1 1 1 Tl | i
1
. . I
O 1Ll | |
= -
| il |
i 1 h.
- i
10| ] i
Thhe ] |
|
Al 11 ]
5
JiEl i 1 L {
I | 5 )
1] 1t ]
(¥ 1 gl 1 ] F 1
1 1
1 | 1 1 I 1
1, ¥
1] f [1Ip | ] [ |
Iy
17
} 0 [ ;
.
{ } ] 1 i
1
.
Al
1 [ [
3 L] | T i
L] nl | 1
1 d
B 1
| 1 | [
1










{ | .
| & S il + |
J | | | - 1
1 I RRATI R LT AT =y DR |
| BH T il Yl i ¥ i
. 3 g
Pl
] I |
{ ST : - . |
y | L
| 1 ] ra ™
i =0 . £ Bl o '
ik Al Tl 3 v b
TR | i I
10 |
] | | [LI .
1Lk i 3 i LI {hLE - LEh Jm B LR 119 ] L 1] R & k | LD
i g I L
¥ - B o] 1 AR T SMED PER RN - T
1 T 7Oy
HoaPIT AL M1
! N
| | .
1 | 14
i = Wil Il . FEH A
, ETH1 wr
whyig o I
11 =
Y rexl i ’
| | [







- 5 X - = . :
|

























-
. o
-]











































| ]
’ T { i e 5 i
g ¥ 1 ¥ ) i | |
4 i T | T [ ! 0 1 Lajts 1 1 3
3 r 1 g 3 '} VE 1 14 <)
Elg1 ki
I
I i ST 1
¥ 1 by
!
]
I} 1 l o




























T,
1 ( 1 \ ]
|
il |
| i J X
1
! e ’ - ITHOL .
L WEILE |
i) NOrm 1 11 o |
| I ; il : i i
P il G a6 18
% T f
% =0 -
£ L
1 VLR 11 |
i Tl s f i i 5y A
1 { . 1
+ 1
| HHT]
| |5 i B H T
Lz Mlamn e A L 1 1’
! L] LR ERLES HikY EliEmn a1
FLITEH T I TE 1 #H [ (& | 1 '
11LE N § (] KR AS (14} 1 FERNT I F
bot i) 1 | | - 1 Y
11 )
| | | ] oy |
1
T i Til
b el | 1 | | |







i (1] ] i I [T
1 1 1 [} | 1]
[ 1 i 1 | : -
1 #] | } i 5
" -
i y " 1
LR ' ) 1
"ar ool | r | ) |
ki -
T
1 gli | LED i
" i#) | F d J ¥ AN i
1 | e g T | 1 e T , 1 ¥
i 4 -
» { e I 11kl . 1
h
. T
| i ¥ 5 «
b | -} J
k r ;| k s T A & a1 I 3
¥ , | [ | J ) bl
M i - - - -
| n 1 o]
LT 5 1
5! § 1 1 '
st h i | : )
. 1
1 L | ] ( i t | EELILA] RRT] |
¥ Y '
Ol = )













1 | | | 1
LI ] ’ | | ¥ \ T I b
. | | | [ o .
. | [ T I
| r | 1 A 1
i Lo I | |
| e L h ! 1F ol dB
a1 { |
: { >
RNES) . A | i, LI | B 3 |
| A | |, K
1M I | | ol s Ul | L 3 ’
| | I I
Y 1%\ V-, Le | 3 & L A
1§ 1 4
¥ L8 1 F3 ¥ | A | J
| s L . 2k |
| 159 1T T J 1
















