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REPORT 
OF THE 

TORONTO DISPEXSARY FOR DISEASES OF THE EYE. 

1851. 

THE witbin Report i" respectfully submittt'(1 to the Governors and 
Subscribers of the Toronto Disp('nsary for Diseases of tIle Eye in 
this city. It is due to them, as an evioencc that the confidence they 
hav(' so generously repo!!ed has not be('n totally misapplied, while 
it offers a ~atisfactory proof of the necessity and usefulness of such 
an institution. The language and detail may not he completely 
applicable to the taste of the g('neral reader, but for this, the nature 
()f the subject must, I think, plead a sufficient excuse. 

N umber of Patients under treatment, during the year 
ending the 1st June, 1851.... .•..••.•.••.•••••.•.• 149 

Cllred .. ' ............................................... 108 
Greatly rt-lie\'ed •..•.....•..... •.•••.••••.•.•.•.••••...••• 20 
Discharged incurable....................................... JO 
Ceased to att('nd from some unknown cause •..•....• 6 
It('main under treatment .••••.....•• r....... ......... 5 

--149 
The various diseases treated, bore the following proportion to the 
total number of cases presented at the Di~pensary : 

:Simple inflammation of the conjunctim .........••••.••.•••• II 
Purulent opthalnlia . ... ... ... ... ..• ... •.• •.. •.. .•• .•• ......... ••• 6 
Gonorrhreal optlmlmia •...•...•...•....••...•.••.••.••.• ••...• 16 
Purulent optllalmia of infants •••..• .•. •.• .•• ...•.•...... •.• ••• 3 
Pustular opthalmia •..•.. ......... ......... ... .•. .•. ............ 10 
Scrofulous opthalmia...................... ..................... 12 
'rumours of the lids ................. , ... .•. .•. ... .•. ... ......... 3 
Granulated conjuncti\'a ....................................... 27 
IIordeoluI11... ............ ............... ......... .................. 3 
}<'oreign bodr .in cornea...... ...... ...... ......... ......... ...... 1 
Acute corneitis ...... ...... .......... .•• .... • .................. 9 
Partial dilitation of the pupil.... • • . • • .......... . • • ...... I 

Carried furward ................................... 101 
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Brougl1t forward .........•.....................•.••..... 101 
Acute iritis . 1,.11 .................... 1 .... II......... . . ... ... ... 9 
Amaurosis ........... 1 •• 1 ••••••••••••••••••••••••••••••• II I ••• II 9 
l\fuscre volitantes ................ '" .... . . . ... ... ... ...... ... 3 
Cataract I ••• 11.11 ••••••• II. II •••• II •••••••••• II I ••• II ••••••••• II' 7 
Inversion of the eyelids ... ...... ... ... ... ... ... . . ... ... ... .... 3 
Eversion of the eyelids .......... II ••••••••••••••••••••••••••• II. 2 
Fungus hretnatodes of the eye. II. II. 11.11. I" •• II ••••••• II ••• I 
Eplliphora . . . . ... . . ... . . ... ....... . . . ... ... ... ... ... ... ... ... 4 
Stillicidillffi lachrymarum ...... e •• '" ••• ••• ••• ••• ••• ••• ••• •••••• 2 
Acute inflammation of the lachrymal duc(...... ......... ••• 2 
Chronic do. do.... • • ............... 3 
Obstruction of the nasal ducts ......... ......... ••• ......... 2 

149 
Simple ConjunctiVld I,!flallwwtioll. 

Of the eleven cases of catarrhal opthalmia, three occurred 
during the month of November. and eight in February, March, 
and April,-during which mOllths the ea.,t wind prevailed in a 
remarkable degree, being genet'ally north-easterly, while it was 
alE'o for the most part dry and dusty. The influence of cold upon 
the constitution appeared generally as the exciting cause; but that 
the simple influence of eold upon the body is likely to produce the 
disease, without a necessary condition of the system, is contrary to 
medical. observation. The natll1'e of this condition is at present hid 
in much obscllrity i but I belie\'e it will hereafter be found to be 
greatly dependent upon the positive state of the blood, at the period 
the body is submitted to the influence of cold. \Vhen the blood is 
loaded with the effete, alHiuseless material of the constitution, that 
should he removed by tIle excretiolls, then is the indi"idual more 
susceptible to the influence; alld it is a curiollS fact, that the 
speedy solution of the catarrhal disease, goes band in hand with the 
liberation of the excrementitiou'l matter by the proper emunctories 
of the body. For example: tile urine is always fOllnd loaded, and 
the stool,; dark coloured and Liliary befure the inflammatory action 
sllh~idcs, wbile the check upon the excrementitious operations of the 
skill, has beell a subject of popular observation in all ages. During 
the early part of tbe year, the influenza also occurred pretty gene­
rally in Toronto, and no doubt, had some influence ill the produc­
tion of the opthalmic disease. The immediate cause of tbe complaint 
appeared to uc dependent upon intemperance ill four individuals, 
who had been exposed for a cOllsiderable time to the night air. Two 
were was!'er-women, who had been workillU' hnrel ill rooms heated 
by a stove; w hi Ie one had walked a cOllsiderable distance in the 
rain, -and got com plete I y we t. 

The S~'11lptoms presented by the inoividuals labouring under 
thc complalut, were more or less reduess of the conjunctival mem-



brane, where it con~rs the lids or is reflected over tite sclerotic 
coat, while the corneal portion did not appear p('fceptiiJly to parti­
cipate in that condition. This rCIIII_l'SS ('\'illt-Iltly depended upon 
the entrance and eirculatioll of the rcd corpuscles or the blood in 
the minute vessels of the membranc, in which )ll'edoul.;ly only a 
transparent or colourlcs..; ,!!,-Iobule had circulated. Tlli'i ch:l11;;e is so 
obvious to the sellses, that it constitutes olle of the most fa\'ourable 
positions in which the "ariuu~ l'l'slIltS of illflammatory action may 
he presented to the u!)~cn'atioll of the studcllt. Tbis redness \\';l'i 
of a brig-ht scarlEt colour, the \'L'~sl'ls brg'c and c\'irlclltly ~uperficial 
with reg-ard to thc sclerotic coat, mo\'eable upon it, and when not 
very intense and that coat was implicated in the complaint, its 
minute pink \'('~scls might be secn shilling through the cOlljullcti\'a, 
presen tin!!,' a vcry marked COil tra~t. 'I'll i ~ red Ill'SS of the cOllj unc­
ti\'al ml'llliJrane was, ill the first COIDllll'lleemcllt of tIle c"mlllaint, 
irregular ill intensity, shewing that somc facindi of ih \'l'~,('l~ wcre 
more fillecl or cOllje"t!'t\ than othe'rs; but:t'i tilt' disl'a~(' proceeded, 
the redness beean1c genl'ral throug-hout the I11l'l11lJ:'anE', but tllis was 
always more marked at the circlllnferencC', and dimini,,\Jed as dee 
\'essels proceeded toward the COrIll'a. III olle case, small ,pots of 
extr(t\'asated blood were obsern'd elfusetl illt" the areolar ti".uC', in 
others more or less effusion of a tllill Sl'r01\S fluid was seen di~telld­
ing the structure of the membrane, and givillg it a tlti(·kcned 
appearance. 

The pain for the most part was of a smarting dlamcter, not 
"ery severe, and generally c01lfine!1 to the inlhmed :-,truetlll'c. III 
two cases however, which secmed to be cotlllcctl'll with illflucilza, 
the pain was more extended, ill1plicatill~; the heall and tllro~;t, 
shewing- a partil'i pation of the COIll plai n t ill tbl' III UCOIlS III ,'In iJra1le 
of the frontal ~ill1\~, the fdUl'I'.";, and trachca. There \1';:" not much 
intolerance of li!!,-llt, <;a\'e in the t\·;o) e;[,e ... a l)(} H' llIcI:tionccl . 

. \ ."C'nsatiOli of drYIlt'ss, <,tilrlll'~", alld <I'; it Wel'L' the !,r('.;.,'nee 
of a foreign body betwl'l'll the lid", \\'<1-; ;d",:ty.; cU:ilphillCd nf, 
especially at tile onset (If the di,c;)-;c; but aftel' <I time the laelll'Y'­
mal secretioll became more profuse, W hl'1l ,,: I Ill(' of t 11(>12 S y 1ll1'tOlllS 

ceased. The st'eretion of ll1UCU"i \\',1; at first thil~, IJUt afterward" 
became more t;!iek alld ~llItinou", and III the most SCHre (':(~l',,, 
assumed tIll' charactcr of 1'11". 

III the two cases merltiollC'C\ abo\"e, as lwin" conne'cte!l with 
il!fluenza, there was catarrhal fcver, fr('(lHellt clt'ills, heat of skin, 
fhsordercd stomach, and foul tOI1.!!,-IIC; bllt thl'~l' "ympttlJlI'i I appre­
henri were more dependellt UPOIl the illfillcllce of till' C'l'idL'lllic t.!tal\ 
upon the opthalmic complaillts. 

The tl'eatmel~t consi"tcd, il~ the first pl~lce, ill tIle employment 
of general and topICal blood-letting', accordJn;,; to tile illtellsi! \- (If 
t~le inflammatory action an(~ tone o~' the constitution; :11 lin· pu;';!-a­
tl\'eS, slIch as calomel and Pl.li" fullowcd bv ~.tlts ,lilt! tarl<uiz.,d 



antimony. The use of warm fomentations to the eyes, and blisters 
to the nape of the neck or behind the ears. These were continued 
until the acute illflammatorv action had subsided, after which 
stimulating and astringent applications were applied, such as the 
vinum opii or the solution of the nitrate of silver. I have occasion­
ally employed the powerful astringents in the very commencement 
of this complaint, as recommended by 1\1r. Melen and l\fr.Guthrie~ 
but thiuk that their use is to be deprecated until the acute stage 
has subsided, when they are remarkably beneficial. 

Purulent Opltthalmia. 

Of the six cases of purulent ophthalmia, all occurred during 
the months of _\ugust and September; four were sellt from the 
country, and had resided in marked malarious districts, while the 
others were illhabitants of low miserable hovels in this cit\'. 

The symptoms of the disease. when seen in the earliest stages, 
were to all appearance identical with the complaiut above described; 
but as it pro:.::res,.;ed (which it often did with great rapidity) the 
conjunctival membralle wa,> marked by !Ji~h vascular action, bright 
redness, great tumefaction, and profuse discharg-e. The chemosis 
which was caused by the swellin~ of the membrane, was in some 
cases so great as almost to over-lap and cover the cornea. The 
eyelids were also greatly swelled, bein~ filled with a serous fluid, 
renderin.~ it difficult to uncover tlte glohe. The lachrymation was 
great, and W,h soon accompanied by an abundant purulent discharge, 
that was forced between the lids at every attempt to uncover the 
globe, and of tell ran down the face in streams. The cornea which 
in the commencement \\";15 seen bright anel clear, although sur­
rounded by a rid;!,"e of elevated conjunctiva, by degrE'es Iwcame 
dim, and after a ti:lle perfectly white, showing that inflammatory 
action had implicated its structure, and that lymph was depo~iterl 
in its substance; in one of the cases sloughing took place to a con­
siderable extent, so that an e\'acuation of the humours of the eye 
\Va" the consequencE'. In another case a small ulcer was obsen'ed, 
wllich h;l\'in~' penetrated into the anterior chamber, permitted the 
escape of the aqneOth humonr, and the iris falling forward, was 
afterwards seen adhering to the cornea. As is obvious from the 
above examples, tbe inflammatory disease implicated other textures 
of tbe eye, besides tlJe conjllllcti\'a, and according to its extent, 
produced more or le<;5 deran:;1;cmcnt uf the several structurE'S, and 
in two cases prodllced total destruction of the eye. The pain from 
the first was severe; 1,ut as the di,.;ease spread to the other textures 
of the globe, it became excruciating, often attended with exacer­
bations, which were generally most severe at night, comprehending 
not only a pain in the eyeball itself, but attended with a fulness an!t 
throbbing of the brow a,;d temple, an(l not nnfrequently with gEne .. 
ral hcad:lche and feYer. 
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In none of these cases did the ophthalmia seem to proceed· 
from contagion, but appeared to arise sporadically, from the state 
of the weather, and the local peculiarities of the atmosphere. 

In all these cases free depletion was immediately practised, 
and blood was allowed to flow until syncope was induced. On ex-· 
amination of the eye after the bleeding, the deep red tint of the 
conjuncti\'a was changed to a paler hue, the lids were less swelled 
and distended, and the pain and uneasiness was greatly diminished; 
in but one casc was it necessary to repeat the bleeding, in conse­
quence of a return in the severity of the disease. Active purgatives, 
such as salts and ~rtarized antimony, were freely administered; 
considerable ad\'antarre ~eemed to bc obtaine(i by the nallseatinO" ,., 0 

effect the antimony produced, which evidently held the ground that 
had been gained by the pre\'ious ,'emesectioll. When the deepcr 
tissues of the e\'e were eddentl" influenced in the disease, calomel 
and opium was' exhibi tcd with -marked effect; and in tllese cases 
the pain in the brow only subsided lIpon the constitution feeling 
the influence of the remed\,. 

The local aPrlications to tIle eyes consisted, in the first place, 
in the frequent ablution of the part with lukcwarm watEr, in those 
cases in which it seemed to sooth the pain and alrord a feelirw of 
comfort to the patient, it shoulll be often repeated. In many of 
these cases, however, I ha\'e found tlte local application of cold 
water freely applied to the eyes produce great relief. I have nevel' 
}Jad an opportunity of u'iin'4' the douche as recommended by Dr. 
Gerick, but I am cOll\'inced from the experience I ha,'e had of it 
in other complaints, that it is a powerful antiphlogistic remedy, and 
deserves a trial in such cases. 

As soon as the acti,'e inflammatory symptoms had. began to 
subside, as wa'S known, by the diminution of pain, the fcelinO' of 
distension, and the distinct appeara!1ce of the purulent di,cha~ge, 
an injection between the inflamed lids of a solutioll of alum (four 
grains to the ounce of water) was often repeated; anli after several 
trials, if this wa __ found to be borne with advant,we, a weak solution 
of the ni trate of si h-el' (two grains to the ounce r \\,,:S used, and th is 
was gradually incrEased ill strength to ten or twe1\-e grains as the 
discharge diminished, and the swelling and thickening of the lids 
subsided. Under this treatment the chronic inflammation of the 
conjunctiva soon subsided, and in most cases the opacity of the 
cornea was easily removed, and the cornea restored to its wonted. 
tl'ansparency, perfect vision being the result; but in some cases, it 
must be confessed, the success was not so complete, for more or less 
opacity remained in consequence of the lymph deposited in the 
structure of the comea. . 

It is curious to obsen'e these different re~ult", a\1(1 difficult to 
explain them. A knowledge of the minute structure of the part 
may, perhaps, assist our judgment. 
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Frum tIle ubservations of physiologists, the cornea is shown to 
cOIl~i8t of different structures: first, on the outer side, the conjunc­
tival layer of epithelium and its basement membrane; next, the 
propel' :;tructure of tile CUlllea; then, the elastic lamina of the mem­
brane of the aqueous humour, with its proper epithelium. The 
proper structure of the cornea is a fibrous texture, the layers fol­
lowing the cun'ature of the coruea, constituting a series of more 
than sixty lamell~, which lie in superimposed planes, for the most 
part parallel, but crossed by otllers at an angle: the resulting in­
terspace opens on all sides, and forms tubular-spaces, which are 
moistened with a Illinute quantity of transparent fluid, which tends 
to preserve the transparency of the fibres,-the tout en.snnble afford­
ing a density of structure, and gidng a peculiar translucence to 
the part, wllich constitutes its most admirable characteristic. 

These different structures of the cornea are evidently nourish­
ed by two sets of \'cssels, a superficial and a deep. The arterial 
trullks of the first set c\'idently belong to the conjunctiva; these 
are prolonged a 8110rt di~lance upon the margin of the cornea, and 
inosculate with each other, during bealth carrying but a transparent 
fluid, to supply tbe basement membranes of the epithelium;­
while the deeper set of \'essels which nourish tIle proper substance 
of the comea, arc dcrive(1 from the ciliary arteries, and terminate 
in loops of veills iu tbe sclerutic coat, after the manner of cartilage. 
From these radiate minute transparent H'ssels that proceed to the 
tubular structure of the cornea, conveying a flui(l of such little 
densi t y, tllat the transparency of the part is perfectly pr eserverl. 

"'ben under disease, these facts become abundalltly evident. 
Great llumbers of these minute vessels, then rlistended, earrv the 
red globules of tIle blood, awl as may be seen, clearly mark the 
two distinct sets (If H'ssels. Bed vessels are now seen traversing 
tbe cOlljulleti\'al layer, appearing like the radii of a circle, extend­
ing llEarly to thl' centre of tbe cornea, wlIile the pink tint of the 
scelerotic texture, ill true inflammation of the cornea, gives an im­
perfect demonstration of the deeper set of vessels. 

The \'esse Is of tbe conj llncti va covering the cornea may be 
10llg distended with red Llood without producing any permanently 
bad effects, dependent, in all probability, on the facility of disten­
tion in the part; so th'lt a deposit of lymph into the structure of 
tbe COl'llen, wuuld seem unfrequently to be connected with their 
disease. Nut so the minute vessels of the cornea proper; for it 
seldom happens that they become affected without the cornea ap­
pearing more or less opaque; coagulable lymph being' carried into 
its structure, and perhaps deposited in the tubular spaces. In 
many cases, as I 11,I\'e before ~'emarked, this appears to be quickly 
removed by the absorben t function.~ of the min ute transparent 
H'::iscb; while in other cases, we must presume that the lymph has 
become organized as in other textures of the body; or it may have 



become hardened and sacculated in the tubular spaces; and although 
a foreign body, is permitted to remain uninfluenced by the circu­
latory apparatus, would seem to have assumed a tolerance similar 
to that which obtains in the case of shot and grains of powder, or 
other foreign bodies, which often remain quiescE'nt in the animal 
economy for some time. lVlany cases of permanent opacity of the 
cornea must, I think, be thus accounted for, as we often see an opaque 
spot completely surrounded by transparent cornea. Here we should 
be able to see vessels carrying a fluid of sufficien t densi ty to preserve 
the character of the opaque spot; for, was this cleposit under the 
influence of the circulation, coagulable lymph mnst still be con­
veyecl to the diseased structure; or was it but the transparent fluid 
of health, it must be obvious that the dense matter once removed, 
and not renewed, the part would eventually become transparent: 
showing that, in some cases at least, this opaque matter is beyond 
the action of the absorbent vessels, and must remain an inorganic 
deposit,-explainillg the reason why it is perfectly llninflu"enced by 
any remedial means. 

The case of purulent ophthalmia, in which sloughing of the 
cornea occurred, was an inhabitant of this city, of a leucophlegmatic 
debilitated constitution (not long out from Ireland), evidently suf­
fering from the effects of poor, unhealthy diet, and vitiated atmos­
pheric influence. Here, a free administration of bark, and a gener­
ous diet, combined with the local employment of astringents, soon 
arrested the sloughing, and encouraged the rapid cicatrization of the 
wound. 

Gonorrhreal Ophthalmia. 

In appearance and character the Gonorrhceal Opthalmia bears 
a strict analogy with the preceding complaint. In some cases the 
rapid intensity of the symptoms, as compared with the former 
variety, would seem to offer some slight diagnostic peculiarity; 
but even in these, I fancied that the positive state and condition 
of the constitution was sufficient to account for the difference. 
Certain it was, that intense redness of the conjunctiva, great 
tumefaction of the lids, and profuse yellow discharge, shewed a' 
condition of the highest intiarnmatory action, which in many 
cases rapidly spread to the cornea, and dr·(·p!·\" li:-;~lles of the 
globe, often causing blindness or derangement of vision. 

In an the cases, the application of infections matter to the 
eye, was clearly traced. In one instance, a stage-driver in the 
western country, having gonorrhcea upon him, complaining of a 
slight affection of the eyes, was advised to wash them with his 
urine. Thirty-six hours after, he got a most scn:re attack of 
inflammation of the conjunctiva: tllis, howcvL'l", at first he neg­
lected, merely washing his eyes with cold water, and wiping 
them on the towel in the bar-room. In a few days, no less than 

B 
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ten individuals, boarders and servants in the same house, who it 
was proved had used the same towel, got an attack of acute 
inflammation of the conjunctiva. In these individuals, it was 
curious to observe the difference in the intensity of the disease; 
in four it progresseu "vith such rapidity that in a very few days, 
they either lust the use of one, or both eyes, while in others, 
although the disease was sufficiently active, it terminated with 
but slight opacity of the cornea; in the remainder, notwithstanding 
that the conjunctival inflammation lasted eyen for a longer time, 
it left none of these incOlweniences behind it. Was this differ­
ence dependent upon the amount of infectious matter applied to 
the eye, or was it contingent upon peculiarity of constitution? 
Possibly of both. Another instance occurred in this city, at a 
lodging house, when a black!!mith, having gonorrhcea, inoculated 
his eyes with some mattcr on his finger. Soon afterwards, the 
disease of the eye evinced itself, and he wiped them on the towel 
used in the establishment. In a short time, six individuals were 
attacked with symptoms of acute inflammation of the conjunctiva. 
In these inst::wces, however, although the inflammation was very 
intense (but being seen early) active treatment evidently arrested 
the disease; for notwithstanding some cases were of a protracted 
character, none fortunately had to deplore the loss of vision, or any 
great deformity, as the consequence. 

The treatment of these cases of gonorrhreal opthalmia, was 
identical in character with those indicated under the head of 
Purulent Oplhalmia ; some of the cases, however, demanded even 
a more active antiphlogestic treatment. Blood-letting was re­
peated to a greater extent in those cases that were marked with 
the more rapid progress of the inflammatory action. In two cases, 
I incised the conjunctiva, as recommended by Mr. Tyrrell. In 
these, the chemosed structure bled freely, and the feeling of dis­
tension was considerably relieved; but that this operation upon 
the conjunctival membrane, had any other than a secondary influ­
ence upon the cornea, I could not conceive, being assured that 
the cornea proper deriH's its vessels from the schlerotic portion of 
the circulation, which would be beyond the reach of the lmife, 
under present circumstances. . 

Purulent Ophthalmia of Infants. 

The symptoms which the cases of this disease presented, 
showed a marked affinity with the preceding variety; in fact, 
t?ey were ca~e~ of acute inflammation of the conjunctiva, occur­
n~g from a SImIlar cause, in the eyes of a new-born infant. The 
dIsease commenced in each case on about the third or fourth day, 
and soon took on a severe character. The eyes, which were 
fr~ely open, appeared clear and bright after birth, as soon as the 
dIsease began, Wf're kept constantly closed; the lids swelled and 
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looked red, and there was a great discharge of yellow purulent 
fluid. If an attempt was made to examine the eye-baH, the 
orbicularis muscle closed spasmodically, and :,;ometimes caused 
a complete eversion of the lids; then too we might see the I'on­
junctiva highly yascular and inflamed, and perchance the cornea 
opaque, or even ulcerated. 

In all these cases enquiry was made, if the mother had, at 
the time of her confinement, a \';J.ginal diseharge, and after a littlf' 
Ilt'sitation, all confessed that they had. '1'\\'0 :,;tated that their' 
husbands had. given them gonorrha:a during pregnancy, but th(~ 
third stoutly declared that we meant to in~nlt her. The hn:"band, 
howen'r, ~ubsequently acknowledged that he had been infected, 
and feared that he might have inoculated hi;; wife. 

The treatment consi:,;ted in the application of a leech to the 
superior eyelid, and the injection of a solution of alum (two grains 
to the ounce of \vater) frequently introduced between the lids by 
means of a syringe. The :-;trength of the solution was gradually 
increased, and after a time was changed for a solution of tIlt" 
nitrate of silver, while the bowels were liert open with castor oil 
and rhubarb powder, and an occasional dose of calomel. 

Two of the cases were seen early in the disease, before much 
mischief had resulted to the cornea, and seemed speedily to be 
relieved by the treatment abm'e mentioned. But the third was 
n.ot presented until the ~4th day after birth, when both the cornea 
were fOUNd perfectly opaque, and consideraLle ulceration wu:,; 
apparent in one of them. The nurse that brought the infant stated 
that the disease had been mistaken by the medical gentleman 
that attended the mother, he delaring that the child had simply 
taken cold, and advised the pyes to he washed with warm water. 
The consequence of this negler·t was total blindness of both eyes, 
from destruction of the cornea. 

Pustular Ophthalmia. 

The subjects of this disease were all children, apparently of 
a strumous habit, with light hair, blue eyes, and tumid bellie~.­
Upon looking into the eye, a small elevation, situated Oil the cornea, 
or schlerotic coat, might be seen, having a more or less dense fasci­
culus of conjunctival vessels. In the first place, the little elevation 
appeat'ed like a spot of effused lymph, and as it progressed seemed 
to take on a pustular character. Sometimes even ulceration took 
place, and when situated upon the surface of the cornea by degree:­
penetrated its different layeri", then the membrane of the aqueous 
humour might be seen projecting like a little shining drop; and 
when this gave way, the anterior chamber \vas emptied, the jris 
fell forward and plugged up the opening; the aqueous humour 
was again secreted, and the disease was cured as the ulcer healed, 
but in most cases with a considerable derangement of the pupil, 
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which not unfrequently destroyed the use of the organ. It is 
seldom, however, that the disease proceeded to this extent, being 
generally arresteu by very simple treatment-such as the use of 
free purgative and alterati ve medicines, and the application of the 
wine of opium to the eye. In onc instance, however, the child had 
been neglected, and it was necessary to touch the ulcerated surface 
of the cornea, with a point of nitrate of sih"er. This stimulated 
the ulcer to a healthy action, and healing, saved the prolapsus 
of the iris and other evil consequences. 

In many of these cases an herpetic eruption might be seen 
on the face and head, coexistent with the disease of the eye, 
indicating the identity of its constitutional origin. 

Scrofulous Ophthalmia. 

The nature of the diseases classed under this head were .. 
intimately allied to the preceding variety: the same cast of 
countenance, the same character of constitution predominated; 
indeed, when we take the constitutional characteristic as a type 
of the disease, an infinite variety of ophthalmic complaints must 
be included under this head, a circumstance that is apt to lead to 
great confusion, maldng it difficult to define our ideas as to the 
nature of the local complaint, as it influences a vast variety of 
them. 

The generality of patients with this complaint were young 
children, ranging from two to twche years of age. The most 
marlied symptom of their disease was a great intolerance of light; 
so great, indeed, was the pain arlu inconvenience produced by 
the slightest application of the influence of light to the eye, that the 
child instinctively covered them, and often buried its head under its 
clothes: here you might see the brows knit and the eyelids spas­
modically closed, by the violent contraction of the orbicular muscle. 
Was an attempt made to separate the lids, it was most strenuously 
resisted; and even when that was accomplished, the eyeball was 
seen involuntarily turncd upwards, while the child screamed 
from pain and fear, and hot acid tears streamed down the cheeks. 
Often after the most patient trials to see the condition of the 
cornea, we had to giYC up the investigation without complete 
success. 

In many cases in which wc succeeded in our explorations, 
great was our surprise to find that the eye had scarcely any other 
viEiible symptom of disease,-perhaps a slight redness of the 
conjullctiva coycring the lids or reflccted over the globe might be 
seen. This redness was frequently but a few fasciculi of Yessels, 
tending to form a minute pustule. Often even had this greatly 
subsided, leaving but a slight mark to indicate its presence, 
afte~ the child had suffered from the intolel"ance of light for six 
or eIght months. In other cases ngain, the organic disease of the 
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t,)c ,\'as more grave, the cornea, iris, and other structures of the 
eye, were evidently affected; and did the disease of these parts 
progress, the complete rle~trnl'1 ion of the organ might bc the 
ultimate result. From tlli:'> contrariety of circumstances, the 
essential nature of the di:-:ease i:-; eyiden11y clotlwJ in great 
obscurity, and offers a fit subject for our invc:-;1ig:ltion. 

That the cbief ~ymptom, tbe great intolerallce of light, if< 
dependent upon disease of the retina, it is difficult to conceive. 
We have but to observe how Yl~ry readily and powerfully the 
slightest Callf<Cf< act upon the retina, call:-;illg blindlll':-;s: while 
the length of thc continuancc ofthif< complaillt, its specdy removal 
without any ill consequence:-: to yi:-:ion, must cOllvillce u:'> that at 
least it is not dependent upon organic discase. I haY(~ seen this 
symptom exceedingly severe, while the admission of the rays of 
light into thc eyc were prl'\'cntecl to a very great extent by a thiek 
capsular cataract. If it is depelJdent upon an affection of the retina, 
it must be a species of sympathetic neuralgia, in wbich the sen­
sibility only of tbe expanded lIen'c i:-; greatly exalted; but I 
confess I alll inclined to look upon the disease more as a neural­
gic affection of the iris, ciliary nerves, and sometimes all the 
branches of the fifth pair supplying the eye. TI)(' observations of 
Mr. Lawrence, regarding injuries of tIle fifth pair of nerves, go to 
bear out this suggestion, and silew a yast i'ympathy between the 
retina and 1 he ophtllalmic branches of this nern', wI! ieh has not 
yet been explained. 

The treatment of this disease for the most part was by 
purgatiye and alterati,'e medicines, often repeated for a consider­
able period, and these were combined or follo\\'('d with bark or 
steel, when there was any marked debility in the patient. A 
point of the utmost importance was a necessary attention to the 
diet, which should be light, nutritious, and 1I0t ea:-;ily running 
into the acetous fermentation. I may mention a marked case of 
the influence of diet upon this disea~e. A little boy, about ten 
years of age, had had thi:" complaint for eight or ten months, had 
been shut up in a dark room, his eyes covered with bandages, 
and the most feeble rays of light prevented from reaching the 
eye. He had been leeched, purged, and bli:-;len'o, but to no 
effect; for still the ill tolerance of light continued as severe as 
ever. On inspection of the eyeball but the slightc",t traces of 
disease were visible. A few purgation:; of rhubarb, calomel, and 
jalap were exhibited, followcd by grey and rllllbarb po\\'der; 
the eyes directed to be freely exposed to the air and light, having 
a green shade to intercept tl;e more direct rays; a diet consisting 
of coffee and crackers for breakfast and supper, a little under­
done fresh beef, with rice or custard pudding for dinner, was 
recommended. The symptoms rapidly subsided under this treat­
ment, and in a few days I met him out walking bdore the house, 

• 
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oreatly deliO'hted that he could go to play. After a few days I 
~alled agail~, and was concerned to ~l1d. that. the intolerance of 
liO'ht had areatly returned. On questIOnIng hIm, I found that he 
h~d been indulging in (,llcmnber and other indigestable food, 
unknown to the family. Thi!;, I am convinced, was the cause of 
the relapse; for, 011 repetition of the remedies above specified, 
and more strict attentioll to his diet, all the symptoms of the com­
plaint speedily :,<ubsided, and under a continuance of such a diet, 
failed to return; while the boy before thin, pale, and ex-sanguine, 
became of a good colour and robust health : the whiteness of 
his complexion, was doubtless owing to his being completely 
etiolated by the confinement ill a dark room. 

In some ('a,,('s, when the conjunctival irritation was present, 
the local employment of wille of opium, or the solution of the 
nitrate of silver, added to the above C'onstituliOlJaI treatment, was 
found to accomplish a ('nre. In the severer eases of this disease, 
in wiJich the intolerance of light had been a predominating symp­
tom from the eommencement, I should be inclined to use the 
quinine, and that very freely, notwithstandillg any apparent 
va!;clllar disease in the several tissues of tbe eye. I {pmember 
one su('h case where I used quinine in two-grain doses with 
marked advalltagc. 

Granulated Cunjuncti.va. 

This condition of the eyelids represents by far the most 
numerou!; class of ophthalmic diseases 'which present themselves 
i.n this country; and during the autumn of last year would, from 
their number, appear almost to have been epidemic. In all cases 
it is the result of some previous disea<;e of the conjunctiva, 
attended with inflammation, which has extended to the tarsal 
cartilages. I have observed the C'omplaint to follow as a conse­
quence all the varieties of ophthalmia whleh have been previously 
noticed: especially on purulent and gQnorrhwal ophthalmia. If 
in anyone of these compiaintB the circulatory apparatus of the 
cartilage shall have become implicated, the disease will show 
it"elf, and this most frequently happens in subjects of a scrofulous 
('ollstitution. 

The conjunctival membrane consists of three parts: epithe­
lilUn cells con'ring the free surface; a basement membrane on 
which these rest, and areolar tissue, carrying the arteries, veins, 
and nc'rvl'S, that supply the parts with nourishment and sen­
sibility. Besides these, where this membrane is reflected over 
the tar~al cartilages, there is the peculiar circulatory apparatus 
belongmg to that structure; the arterial circulation traversing the 
areolar tissue or perichondrium does not penetrate the cartilage, 
but forms large ampullie or varicose-like dilatations on the surface, 
from 'these the cartilage derives its nourishment; after which the 
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blood is returned by the wins into the general circulation. 
During health the Ulllonnt of blood sent to these parts is not great, 
but no sooner does acute inliammatiol1 arise, than this circu­
latory apparatus is taxed to the utmost: tirst, til at of the con­
junctival membralle, then the peculiar cireubtiol1 of the cartilage 
shares in the excitement, all the n's:·wls arc greatly distended 
with blood, and the ampullre of the cartilage participates in the 
congestion, and may ultimately become thickened and diseased 
to a great extent, forming the appearance calJed ~ranl1lations; 
these enlarged ampulla! are also eoyered with a tbickened and 
hypertrophied mucous membrane, and are the cause which pro­
duces the irritation of the glnbe, so constantly evinced in the 
disease. A similar condition of disease has been obsl'rn'd in 
some varieties of laryngitis, where the cartilaginous structure is 
covered with mucous membrane, and talH'S on a nory similar 
granulated appearance. 

When examining these patients, if we ('Y('rt the lids, we 
observe a morbid structure bearing the external appear:lIIee of a 
granulating ulcer, but these elevations arc infinitely more firm; 
suffice it to show that the smooth, delicate, lining membrane of 
the lids, is thus morbidly changed in character, to enable ns to 
comprehend the effect which such a state of things must produce 
upon the globe. The constant friction and irritation of these 
elevations cause the vesscIs of the conjunctiva to become 
enlarged and to carry red blood. The portion of the membrane 
thus acted upon, covering the globe,becomes evidently thickened, 
the conjunctival vesse Is first carry a more dense fluid than usual, 
when the cornea takes on a hazy look, not unlike ground glass. 
Should the irritation continue, red blood may be seen traYC'rsing 
these delicate vessels, which for the most part take their course in 
straight lines, like rays from the circumference almost to the 
centre of the cornea, occasionally the proper substance of the 
cornea participates in the disease, and we obsern' coagulable 
lymph deposited in its structure-then we see also the deep pink 
vessels, and hf'ar the individuals complain of pain in the brow. 
That opacity may sometimes result from congestion of the con­
junctival circulation is certain; but it is not very frequent or 
enduring in this disease, and always appears as a thin superficial 
scum on the surface of the cornea. As the complaint progresses, 
we may have superficial ulceration of the conjunctiva, as is 
known by its thin transparellt character, appearing as though a 
piece had been cut out of its surface. This, when confined to the 
mucous membrane, often heals without leaving any opacity 
behind it. If the ulceration continues, it penetrates the layers of 
the cornea, opens up the anterior chamber, and permits the escape 
of more or less humours of the eye, causing derangement or 
destruction of the organ. Fortunately these extreme results of 
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this disease are not very frequent; for I have seen persons who 
have laboured under this complaint for seven or eight years, in 
whom the corneal opacity was by no means extreme. 

Another of the most marked characteristic symptoms of this 
complaint is its liability to exacerbations. After you have 
allayed the acute inflammatory aetion by proper antiphlogistic 
means, and the eye appears to be progressing favourably, all at 
once a rdapse of conjunctival irritation i~ observed, attended 
with increased redness and lachrymation and great intolerance 
of light. The patient declares that he has taken fresh cold; but 
the il)('n'a~e of the disease may often be traced to some indiscre­
tion of diet, with more or less derangement of the chylopoietic 
vi:':ccra. So marked in many cases is this intolerance of light, 
that olle is led to believe that it must bear a strict analogy with 
the scrofulous ophthalmia before adverted to; and one is greatly 
inclined to believe that the same constitutional influence exer­
cises a great weight in the persistence of this complaint. Every 
surgeon knows how liable the cartilaginous structures of the body 
are to disease in this state of the constitution; and this will form 
a powerful argument to stn~ngthen the belief that the granulated 
state of the lids is dependent upon a disease of the tarsal 
cartilages, occuring in a scrofulous constitution. 

The view which I here present of the character of this disease 
will in some degree explain the reason why it has so long been an 
opprobrium medicinre; for, if we treat it only as a local disease, 
the constitutional influence continually operating, is acted upon by 
a great variety of causes, producing frequent aggravation of the 
local complaint. I have known persons in whom this di'5ease had 
progressed with continual exacerbations for eight or ten years: 
and, curious to say, that in many these were marked by a periodi­
cal advent. In the treatment of the cases that have presented 
themselves to my notice, I have been guided by the above convic­
tions. I have, no doubt, employed local means; but as I have 
looked upon the constitutional influence as the cause of the 
continuance of the complaint, I have not failed to address myself 
especially to its improvement. 

In all cases in V>lhich any degree of acute inflammatory action 
was present, as known by tile redness of the conjunctiva, intoler­
ance of li~ht and a feeling of heat in the tears, I have invariably 
used antiphlogistic meallS, in accordance with its intensity, such as 
cupping, leeching, and blisters; active purgatives, followed by the 
continued use of alterati,"e medicines, a strict attention to the 
character of the ingesta, u,.;ing only gruel, sago, or arrow-root. As 
soon as there was a marked change in the above mentioned indica. 
tions, and the tears felt cold, stimulants were applied to the eye, 
such ~s a solutiol~ of the nitrate of silver, varying in strength 
accordll1!! to the Clrcumstances of the (';J""_ pvp," hnl,l;,,"!,!" ;""! V;~W 
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the object intended to be produced, viz., the causing of a con·· 
tracted state of the conj uncti val vessels, which, from the contin ual 
irritation, had become enlarged and varicose; at the same time 
also hoping to exercise a similar salutary influence upon the 
diseased condition of the cartilages. I have seldom ventured to 
employ the heroic remedies of late so strenuously ach·ocated by 
authors,-who appear to me in many instances to have let 
theil" zeal get the better of their jud~ment,-by using violent 
escharotics, such as pure nitrate of silver, bichloride of mercury. 
and even the mineral acids. Thl's(', in many cases that have come 
under my observation, have tended to bIin.g on the more grave 
symptoms that shew themselves ill this complaint, such as opacity 
and ulceration of the cornea. \Vith the local stimulants a more 
nutricious diet was recommended, precisely similar in char~cter to 
that advocated ill scrofulous ophthalmia; this should be persisted 
in for years, especially avoiding all crude ilH!i~estible matter, and 
particularly the employment of all salted provisions. At this stage. 
also, the continued employment of gentle alterative medicines, such 
as the carbonate of soda and powdered rhubarb, will be found 
beneficial, and in obstinate cases the employment of a seton.­
Under strict attention to the foregoing plan, the disease \,·ill gene­
rally subside, the enlargement of the ves,els diminish, and the 
cornea become clear. But, as during the continuance of the 
constitutional influence, a relapse is very liable to occur; the 
indications of activity in this state of the disease should be invariably 
attended to; often shall we have to begin de novo the active 
treatm@nt of this complaint; bllt our patience must not be wearied, 
and while we combat the active symptoms, we must apply ourselves 
more strictly to remedyin~ the constitutional ill/luence. Here 
many of the remedies which have been so greatly lauded in 
strumous disease may exercise a beueficial influence, such as change 
of air, sea-bathing, &c. 

In cases in which inflammatory action has recently extended 
to the cornea, and lymph has heen deposit(>t\ in its structure, 
alterative doses of calomel and opium were used to encouraa-e its 
absorption; and when ulceration bad occurred, bark sometim:s was 
found useful. 

Acu{e ClJrTu·itis. 

This disease generally lJappened to young person,., from five 
to fifteen years of ag-e. In all, t11"re was more or I,·s,; opacity of 
the. cornea, according with the inten~ity of the illflammatory 
actlOn. In some cases a thin cloud-like appearance was vi:-;i Ide; in 
othe~s the wh~te tint was much more dense, completely o".~l'lIrin~ 
any Internal Vlew of the organ. There was always a pillk zone of 
vessels around the margin of the cornea, evidently the deep schlerotic 
vessels appertaining to the circulation of the proper substance of 
the cornea, these could be traced to its ,·ery margin, forming a 
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marked contrast with the clouoed appearance of that tunic. 
I n one case the cOllj ullctival ci rculatioll appeared to participate in 
the complaint when the strire of enlarged vessels could be distinctly 
noticed as a complication of the disease. There was always some 
pain in the brow, of a dull aching character, but no fever or 
intolerance of light. 

The treatment consisted in the employment of purgatives, 
followed by alterative doses of mercury, so as slightly to affect the 
mouth. Counter irritation, by means of blisters, was repeatedly 
applied to the neighbouring parts, anfl in some cases the abstraction 
of blood by cupping was employed. These means, if persevered in 
for a considerable time, generally remo,'ed the disease; but in one 
case of a ,'cry obstinate character, it seemed to have little effect, 
until the repeated application of leeches to the neighbouring part 
e,'ery second day, for upwards of a mont~l, as advised by Doctor 
Beaumont, eventually relieved the complall1t. 

Partial Dilatation l!f tlle Pupil. 

A child was presented that had a partial dilatation of the pupil. 
Upon looking into the eye, the Iris on the right side was observed 
to be irregular, towards its outer and inferior surface, a portion 
appeared removed, or as it were cnt out of its tissue of about one 
eighth of an inch in diameter. The pupil was a circle until it 
approached the vacant spot, when it suddenly extended to the 
greater circumference of the Iris, leaving a space in which this 
membrane was totally deficient. It happened in a child upwards of 
a year old, and was said to ha,'c been caused by a sudden .€:fiplosion 
of a gun, close to the infant a few days previous to my seeing it. 
There was no appearance of inflammation, and the effect was in all pro­
bability produced by some paralytic illfluence upon the ciliary nerve 
which was deficient g-oing to that portion of the Iris. In the left 
eye the pupil was perfectly normal, and both the Irides were fully 
acted on by the natural stimulus of lig;llt. 

Acute Iritis. 

Of the case" of Acute Iritis that were under treatment, two 
were decidedly of a Yl'Ilt'l'L'al character. \Vllile the others appeared to 
be irrespc·etive of any oh~en'able cmlstitutional influence. 

In each eye affected with Iritis, the first symptom which indi­
cated thc attaek, was a zone of pink vl'ssels around tIle margin of 
the cornea, dependent upon the increased amount of red blood 
carried by the vessel::; of the sclerotic CO:lt, connected with the 
circulatory apparatus of the Iris. Due reflection as to the distri­
bution of the>;l' vessels serves to guide our diagnosis to the structure 
primarily affected. In inflammation of the cornea proper we always 
find a pink zone encircling the inflamed part; here the vessels 
evidently pass onwards to the diseased structure, while in Iritis, 
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this is plainly not tIle case, for although the pink zone is present, 
the red vessels distinctly pass into the eye before they reach the 
cornea, and so leave a white margin around it-the manner in 
which this cornea is inserted into the sclerotic coat Sl'r\'l'~ to ex­
plain this fact, and points out that the ves,els of the cornea proper 
are uninfluenced by tht> excitement. Wltcn idiopathic inflamma­
tion of the membrane of the aqueous humour oCC'll1's,tilis appearance 
is considerably modified, still we fint! tlte zone of pink vl'~~els, and 
notwithstandin~ the comparative disappearallce of the white mar­
gin of Iritis, the blood-vessels llo not so distinctly l'nter the cornea 
as in inflammation of that ;-.tructure, !Jut as the di,ea~l·d part is 
located directly posterior to it-so its w'..,,,els are now iutimately 
connected with the circulatory apparatus of the cornea proper; hence 
the pink tint ha'> encroached upon tile white margin around the 
cornea. As the Iritis pro~resses tIle rednl'ss of the sclerotic coat 
increases, and as the other structures become influenced iII the 
disease, each peculiar circulatloll participates in tile cong'estion, 
and may serve to confuse tllis dia:.!,'no:stic mark, but other :symptoms 
ere this present sufficient indications of tlte true seat of tlJe com­
plaint. A change of colour in tlte Iris mi,:.!,"ht now be obsen'ed ; in 
one case where it \\'a~ of a lig;ht lilue ti11t, it a,,~umed a gree11ish 
cast-it always had a thickened muddy appearance and a darker 
colour, generally approaching to red; a change manire~tly depend­
ent upon the increased quautity of red blood sent to the membrane. 
The pupil now became greatly contracted-the patient complained 
of pain in the brow, intolerance of lig-ht, and more or 1(',-" obstruc­
tion to \'ision. In the two cases which were evidentlv of venereal 
origin, being connected with the papillary eruption, a11;I.~l)re tllroat; 
two small yello.vislt coloured masses, kl\'ill~' till' appear;lllcc of 
effused lymph, might be seen upon tlte surLlce of the iri,.,; these 
were about tbe ~ize of "'plit Ill'::~, and L'\'ilkntly adnlllced upon 
the surface of the Iris; in 011e of these cases which had been Il!'g­
lected, the substance having- all the appearance of matter, fell to 
the. bottom of the anterior cbambl'r, at1(llay there uniufluenced hy 
the aqueous hUlllour. AIJllo~t invariably as tlte action of the Iris 
yielded to the influL'nce of the belladonna, the pupil hall more or 
less irregularity; til is was c:ll1',ed by tbe arlhl'~illn of the pupillary 
margin to the cilpsule of tlte Iris, allll acenrdin~l!, as tile lriti~ sub­
sided, these adltesions would bL' ruptclred, and tile black trace of 
the posterior coat of the Iri-.; left attaehed to tlte capsule, this ,,'11-; 

plainly seen upon ilblwctioll of tile L'}'C; in these instances it was 
of trifling- extent, but I han' seen a e,N', ill which the pignll'nt 
tllliversally a(lhered to this part, and Clllbtituted so complete au 
obstruction as to form a black cataract. Tlte pain in the brow was 
always severe, often attended with an increased exacerbation 
about midnight, and there wa~ usually con~iderable constitutiollal 
excitement. 



In the very acute cases of Iritis, bloodletting both general and 
topical was freel y employed, and in nearly all the employment of 
mercury, so as to affect the constitution with more or less rapidity, 
according to the intensity of the symptoms, was made use of. In 
the severer cases where lymph was evidently effused upon the sur­
face of the Iris, and tllere was considerable danger of loss of vision, 
calomel and opium was exhibited, every four hours, so as rapidly 
to produce the desired effect, but in the milder, or more chronic 
cases, blue pill and opium was given in alternate doses. The 
extract of belladonna was invariably applied freely to the brow, 
and continued as long as there was any danger of a contracted 
pupil, and in the more severe case, mercurial ointment was mixed 
with it, alJd freely rubbed into the forehead-perfect rest to the 
org"an, and the simplest anti-phlogistic diet was recommended. 
Under this treatment the inflammatory action gradually subsided; 
the lymph was absorbed, the Iris became brighter in colour, and 
the pupil was more or less perfectly dilated; the zone of red vessels 
now slowly valli:>hed, and the eye, in most cases regained perfect 
vision. In one case, however, the pupil always remained very 
greatly contracted, but curious to relate, this did not seem very 
materially to interfere with the use of the organ. 

In cases in which from some obvious peculiarity of constitution, 
tlle employment of mercury was inadmissable; I have used the 
hydriodate of potass with decided advantage, and this arpeared more 
applicable to the latter stages of the disease, when after the use of 
mercury, chronic Iritis still lingered-while in the more acute 
attacks as evidenced by the effusion of lymph, the employment of 
spirits of turpentine in drachm doses has been remarkably bene­
ficial. 

Cataract. 

Of the varieties of cataract presented for treatment,three were 
congenital, one was hard, and three soft lenticular cataracts-one 
purely capsular, and the remainder of a capsulo-lenticular charac­
ter. 

The chief symptom in all these cases was more or less opacity 
of the lens or its capsule, arpearing a~ a whitish opaque body, situ­
ated posterior to the Iris, and seen through the pupil, impairing 
the use of the organ, and in some cases causing complete blind­
ness, by preventing the rays of light from entering into the eye, so 
as to act upon the expanded nerve of sight. 

The several varieties of cataracts presented to observation, evi~ 
dently bore a great dissimilarity of character, as their several 
designations would indicate. These differences may however, I 
think, be explained by a consideration of the circumstances under 
which they individually occur, and ajust appreciation of the ana­
tomical conformation of the parts. That the crystaline lens is formed 
from extremely transparent nucleated celis, is I think evidently 
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deducible from the observations of Todd allli Bowman; these by 
elongation and due coalc~("ellce, form a series of fibres which are 
united into laminoo by the sinuosities of their edg('s, which lock into 
one another. The continued formation of these transparent nu­
cleated cells, which are the organized connecting medium for all the 
purposes of growth and nil tri tion, between the lens and its ca:"mle, 
may be generally seen by a magnifying" glass at the soft circumfe­
rence of the body. Thc continual formation and coalescence of 
these cells, calise the concentric arrangement around a centre 
nucleus; this may be clear! y seen in the hoi led lens, that of the 
fish for example. Tbe elongated cells having become arranged in 
the form of fibres, still evidently preserve a tubular or cellular 
character, anll contain very minute quantitie'; of fluid, which serves 
to preserve the general trall~parency of their fibres. This quantity 
of fluid, or tbe diameter of the tubes evidently dimini~h as we pro­
ceed from the circumference to the centre, whereby the centre 
portion of the lens is more dense than tbe circumference. It -is this 
circumstance that gives the len., so beautiful an acbromatic power, 
and is the cause why it so immeasurably excells all human attempts 
at imitation. These nucleated cells receive their nourishment by 
endosmose from the liquor Morgagni, and they may be greatly in­
fluenced by its deficiency, its superabundance, or its morbid contion. 

The capsule surrounding the lens cOllsists of a basement mem­
brane, having epithelium cells on its free surface, as the other 
serous membranes; this membrane gives out a fluid, (the liquor 
Morgagni,) which serves as the nourishing material for the nu­
cleated cells of which the lens is formed. The posterior part of 
the capsule is in connection with the hyaloid membrane, and is sup­
plied with circulating fluid by the arteria centralis retinoo; the 
anterior portion of the capsule has reflected over it, the membrane 
of the aqueous humour, and deriyes its nonrishment from vessels 
that take their course between these two textures, supplying the 
epithelium of both structures. 

Contemplating tllcse anatomical cltaracteristics of the part, I 
think we may be led to the following views of the nature of the 
diseases of the lens. 'rIms in old people we find the amber co­
loured lenticular cataract, the result of want of nourishment, an 
atrophied condition dependent upon the diminished quantity of the 
liquor :\Iorg-agni, the nutrith"c material of the cells, whereby we 
have a closer approximation of all the fibrillce, anll cOllsequentlya 
density of the concentric layers, that reflect light instead of trans­
mitting:it to the interior of the eye; tltis is often co-existent with a 
diminished condition of all the humours of the eye, hence the want 
of prominency in the cornea of old people. Again, lenticular 
cataract may depend upon an increased proportion of albumen, and 
salts of the blood, introduced into the liquor :\Iorg'ag;ni, thus sup­
plying a denser material than in the normal state of this fluid; and 
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which may be taken up by the cells of the lens and introduced into 
it<: tubular structure, causing- opacity of its previously transparent 
texture. It is remarkable, that we frequently find this variety of 
cataract occurring in gouty or rheumatic cOl1stitutions, in which the 
above-mentioned materials would seem to abound. In this variety 
of cataract we find the lens is enlarged, has in some degree en­
croached upon the posterior chamber of the aqueous humour, the 
posterior margin of the iris is slig-htly everted, and the dark rim of 
the uvea may commonly be ohserycd surrounding the pnpil. Again, 
under these circumstances, the quantity of normal fluid supplied to 
this structure, may be increased in quantity and afford an incipient 
symptom of cataract; but when once too dense. or opaque a material 
has found its entrance into the cellular, or tubular structure of the 
lens, it must always remain stationar\', Somewllat similar views 
were originally presented by Sir D. Brewster, to the British As· 
sociation for the advancement of science in 1837, but seem to have 
escaped the notice of the profession generally. Capsular cataract 
is always the product of inflammatory action, the anatomical cha­
racteristics of its conformation must render this point sufficiently 
evident; the deposition of lymph into its transparent texture, may 
be either partial, or general, tending' vastly by its diversity in 
amount and character, to produce the infinity of cataracts presented 
to our observation-when it i'S the product of severe inflammatory 
action in the capsule, the cataract is of a dense white appearance; 
while this state of thing-s is progressing the lens also soon partici­
pates in the diseased action; as in all cases of inflammatory action, 
the local vessels carrv a more dense material to the diseased struc­
ture, so the liquor l\Iul'gagni formed at such a period, would convey 
to the structure of the lell~ matter incompatible with its transpa­
rency; consequently we 800n have capsulo-lenticular cataract. 
That variety of this complaint known a" conC!,-cnital cataract, evi­
dently differs from the preceding, alld for the most part bears a 
markcd analogy to thosc produ(;<.'d I,y local injury; and I apprehend 
is the result of somewhat similar cause", In traumatic cataract, or 
cataract produced by a blow upon the eye, which will occasionally 
happen without any positi,'e rupture of the capsule of the lens, the 
result of the injury, would seem to be loss of vitality in the lens,or 
its peculiar transparent cells, sllch at all eYellts are the conclusions 
which I think we are authorised to draw from the progress and 
result of the injury. In a case of traumatic cataract as above­
mentioned, the presence of the altered or diseased lens, produces 
first an increased secretion of the liquor l\Iorgag'ni ; the lens evi­
dently swells. and becomes sOl1wwhat opaque; as this state of things 
progresses, it causes irritation of the capsule, inflammatory action is 
s~t up, lymph is deposited, the capsule by degrees hecomes opaque, 
alter a time the absorbed vessels are called into action, the supera~ 
b:lIldant li<iuor l\forgagni is at first removed; after which tlfe lens 



itself is submitt(·d to tlleir illfluencE', aun in procE's<; of time, (some­
times a cunsiderable perioe!) we filld ollly a fragment of the lens 
remainin.!!;-and e"E'utually nothin~' but tbe tbickened and opaque 
capsule is left behind, con~tituting- the hard coriaceous cataract. 
That such is the progress of traumatic cataract, is confirmed by 
observation on those ('a~('s wben the capsllie is hut slig'htly wounded; 
and even when complete di,·;\ocation of the lens from its ,capsule 
occurs, sufficient testimony or cOffirmation of these facts may be 
learned. Any person \\'ho has clu~ely watclled the progress of 
congenital cataract, must be cou\'iuced of its g-reat analogy, and 
strict acconlance in all i ts chan~"'s \Vi th the foreg;oi Ilg even ts.­
The history of the one is the dl'~l"ription of tbe other, uiffering 
only as to the period of its occurrcnce ; indeed it is no more or less 
than traumatic cataract, calhL'd by some pres~ure or injury to wbich 
these delicate parts are submitted during birth. Tbese facts I fully 
pointed out in my manual of the Anatomy and Diseascs of the eye, 
published in 18:2". 

There is a variety of cong'cnital cata"act that appears to 
depend upon the partial deposition of lymph upon tbe capsule 
previous to birth; this may be centrical or otherwi~e diversified, 
remaining stationary through life, and often causing- but trifling 
inconvenience or deformity. One case of this description presented 
itself in a woman ::!.j years of age. 

In the trcatment of cataract the operation of reclination was 
performed in three cases; in two the success of the operation was 
complete without any subsequent inflammation, but in one a COII­

siderable amount of opacity of the capsule supervened, and required 
subsequent removal. The two ca~l''' that ~ncceeded were soft 
lenticular cataracts, apparently nninfluenced by any constitutional 
peculiarity; but in tile third case the patient liad previously lost 
one eye from rheumatic inflammation; and althongh there did not 
appear any affection of the cap'iule previous to the operation, this 
was felt evidently more firm than in the precedin,g cases; and a 
subsequent attack of inflammation which produced the capsular 
opacity was evidently of a rheumatic character. Propcr precautiolls 
had been taken to treat the constitutional pE'clIiiarity prior to allY 
attempt at opnation, or undoubtedly the inflammatiun would have 
been sufficit'ntly intense to have destroyed the eye. In the caSt'S 
of congenital cataract, the opaque capsule was freely divided by 
the needle, and the soft lens cut up ; in one case it was necessary 
to separate the adher ing portions of the capsule a second time; the 
separated parts were however absorbed by degrees, and left the 
pupil perfectly clear. 

In one case of incipient lenticular cataract, wllich could clearly 
be perceived as a slight cloud before the eye, not unlike very 
diluted milk, and was especially proved to be seated in the lens by 
a catoptric examination. In this instance the patient complained of 



fulness about the llead and eyes, had a quick full pulse, and was 
evidelltly of a plethoric habit. Bleeding and active purgatives 
followed by alteratives were employed, the patient put upon low 
diet, and forbid the use of the organ for a considerable period.­
The cloud before the eye "ery greatly diminished, and the visible 
opacity became much less, so that I flattered myself that I had by 
these means lowered the tone of the system, and diminished the 
quantity of albumen in the blood, and thereby had succeeded in 
removing the superabundant production of the liquor Morgagni that 
might have ended in the absorption of albuminous deposit in the 
texture of the lens, and have eventually caused confirmed cataract. 
At all events I think this is a subject well worthy the attentive 
consideration of the surgeon, and certainly deserves to be tried in 
cases of incipient lenticular cataract, for \re might possibly super· 
sede by timely means the necessity of an operation. 

Amaurosis. 

The cases of Amaurosis that presented themselves at the 
Dispensary were for the most part of long standing, in which 
vision was more or less totally destroyed. A remarkable example 
of congenital predisposition to this disease happened in the cases of 
three brothers; which hereditary tendency they seemed to have 
derived from their mother. 

The elder brother first presented himself complaining of loss 
of vision; he stated that about a year ago, a little saw dust got into 
his eye which caused slight irritation; this lasted for several days, . 
during which time he frequently observed flashes of light in the 
eye, and that even in a dark place, which surprised him much; he 
also experienced a dazzling kind of pain in the cyeballs; a few 
days after he was at work-hewing some timber, and ~uddenly 
observed a mist corne before his eye8-felt giddy, and became sick 
at stomach, so that he was ohliged to leave his work; by degrees 
vision became more indistinct, not in consequence of a haze or 
cloud before his eyes, but in consequence of the darkness and indis­
tinctness of the objects around him. At the time he asked for assis­
tancf', the darkncss or d(·ficiency of vision was very great, so that 
although he managed to go about the streets of Toronto, it was 
more by his previous knowledge of tlle localities, than an ability of 
distin~uishing the placcs hy means of vision. He indistinctly saw 
the w1I1dows of the room, b~t could not see the frames; in a prin­
ted book, he could see the hnes of words, but could not distinguish. 
the largest letters. He complained that the darkness had a nct­
like character that seemcd to prevcnt his sceiIw· tl,e pupil was 
moderately dilated,. ~nd thc ?ye had all the appea;a~ce of health.­
The colour of the IrI~ was !Ight blue, an(~ did not appear to have 
any re~~rkahle defiCiency I.n the b~a.ck plg~ent, so as to lead to a 
SUpposItIOn, that the confUSiOn of ViSIOn was In all y way caused by 



the reflection of the rays of light at the bottom of the eye. Con­
stitutionally he seemed weak and debilitated, ano at the present 
time presentpd no ~ymptoms of cerebral or con~titutional irritation. 
A seaton to the nape of the npck was employed, and the protio­
dide of mercury was gradually exhibited ulltil the ~ystem \\as 
completely tender its influence; this W;\S cOlltillued for some time, 
and many of the symptoms gradually diminished, so that he could 
again distinguish p, ' :IS when he met them in the street, was 
enabled to go about his duties with much greater facility, and 
appeared very thankful for the advantages derived from his 
improved state of vision. 

Two of the brothers presented themselves afterwards with 
precisely similar symptoms; in one case the complaint immedi­
ately followed a severe blow upon the hearl, but ill tlte other it 
appeared to happPIl without allY obvious cause. In one there was 
more pain and other constitutional symptom", so that bleeding 
from the arm was practised, and in each of these casps the protio­
dide of mercury seemed greatly to mitigate tlte diseasp, alld in the 
more recent case to restore almost perfect vision. The positive 
seat of the disease in these cases, appeared to me to depend upon 
an affection of the retina, in the commencement evioelltly compli­
cated with cerebral irritation, which howevpr I cOllel·in' was but 
of temporary duratioll. The net-likl' deficil'IIt')' of vision, the 
flashes of light in the eye, and the dazzlill~' killd of pain com­
plained of, distinctly point to the retina as till' part atfl'cted, and 
was particularly contrasted with a ca';L' \\"Ilieh I ~u"'l'('('tl·d to 
depend UpOll compres~ion or di'ieas" of the optic lIen'e.". Here the 
individual complained of pain in the forehead from the first; ilad 
complete loss of vision, which was perfL·ct darknt·s'i withont any of 
the occular spt'l'tra complained of in tltL' prt·l'l·di".~ e;l.'it"i; the 
pupil was largely dilated, whik' the eYL''i had L'\'l'ry apl,,'aranee of 
perfect health. Another variety of anlanro~is sOlnl,times presents 
itself, dependent npon diseas(' illfluellcin.!~· tile ori~ill of the optic 
nerves, this of COllrs(' is accompanied with the Sl'lllptOIl1S of cerehral 
iritation froll1 the first, alld i.; particularly rnark(·d hy pain ill the 
hew!. and double \'ision, at the very onset of tltL' complaint. 

FIlN!Jus IJ(('/I/I/t"dl.'; (1' tltl' 1~,/," 
This happened in a chiltl about four years of a~'('; it wa.; marked 

by tll'~ premonitory s)'lIlptonh of till' disl'as,', (· ... pecially tlte wllite 
shillillg' appearance at the bottom of tile l')'e, wlliclt hy degrees 
became l'nlarged, awl ... llo\\"t·d an ('vidL'lIt IlIdg'i,,~' of the fungoid 
mass m; the <lisL'''S'' progTI',,-,(·d. The eyeball was ('xtirpakd, alld 
when examined, di ... tinctly proved the lIaWre of the c"lliplaillt, 
showing; a complete di-,or;!,allization of the internal stru,.:turL' of tlte 
eye; this wa.; trallsfol'1l1L'd illto a dL'IIs!' hraill likL' structure, 
affording scarcely allY traces of the nurmal conditioll; no re-;lppear-
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ance of the disease occurred in the orbit, but the child died in about 
twelve month., after the operation, apparently Jrom the influellce of 
a similar disease in the brain. 

IliClTtioJt if the Eyelids. 

The illvertion of the lids in two cases were very simple in 
their character, deIKlldill~' upon a slight thickening of the conjunc­
tivallining- the lower lid. Thr-se were easily cured by the exci­
sion of a suitable pil'l'e of ,,],ill e,,\'ering" the diseased eyelid, the cut 
surface being l.Holl~ht to'~ether by slltures; the disease disap­
peared as the woulld hf'akd. The third was a very protracted and 
obstinate easc : tIll' ill\'cr,;ioll of the lid had caused comiderable 
irritation, :\Ild thiekcnillg" of the cortleal conjunctiva, and even the 
corllca itsdt had beg-ull to participak in the disease, and besides the 
intuler;lhle lllisny ill tlli" ca.;e attt'lHlunt upon the disease, would 
decidedly IHl\'e C;lllsc(1 blilllhv"s. The patient had been previously 
operated UpOIl at the Gelleral H()"pital, (and from the obstinate 
character of tile complaillt) with but temporary benefit. In this 
inst<lnce it \\as tlw upper r-yclill that was inverted, and for its re­
lit r I performed the ojll'ration rt'l'1Ill1meIHled by 1\lr. Gutltrie, con­
sistillg," of a eomplete division of the diseasE'cl eyelid at both its 
angles including" tb' tar~al cartilaii;e,; til is was perfectly everted 
up toward,; the brow, and cOllfined by three sutures, supported by 
lSticking' plaster in tllat po,ition, until by the gradual healing" of the 
wound, the lid \\'a" broll~'llt by dl'c',rees to its normal positiun. To 
;t.;"i,.,t tltis operatioll, a pin'" of tIle lax skin of the cyelill was re­
moved, and this grl'atly tl'1\(kd to preserve the proper direetion of 
the tarsal marg·ill. In lIlallY of tllcst' obstinate and protracted cases, 
a vitiated cUl'\'ature of till' tarsal cartila~e dependent upon its long 
continuance in the al)JJormal state, j,; the true reason that tlll~ more 
simple and less complil"atl'd IIwans are not available. Her" how­
ev;r, the di,l'a"l' wa, l'ompll'tl"ly cured without any other deformity 
belllg" observable, than the two little notches at the angles of eye­
lids. In tIll' worst of ca"l'S this operation far excells the barba­
l'OUS metholl of rell1ovill~' the whole tarsal margin which has been 
practis~d by some surgeons, in utter despair of remedying the 
l'omplalllt. 

ECl'I"siOIl l;t'the Eyelids. 

In both instanccs of this complaint, it was the result of orbital 
disease. In one C;I"l' an al)~l"l'''s hall occurred in the areolar tissne 
or' t!le orbit, apparently from inflammation of the periosteum of the 
orl..lItal plate of the> temporal hone: a sinus was remaining which led 
to a pi"l'C' of dead bOlle, in the structure above-mentioned, arpa-· 
parently ahout the cell tn' of the orbital plate. In consequence of 
tbe contractiUl~ of tile areolar ti""IIE', the upper lid was drawn up­
wards, so that It woult! not descend sufficiently to cover the globe, 
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was also partially everted which caused some disfigurement. In 
this case I ad vised to endeavour the separation of the piece of diseased 
bone, being careful to watch its progress, and particular to guard 
against the supervention of disease of the brain, for I considered 
this untoward result not unlikely to happen-after reflecting on 
the location and great tenuity of the orbital plate; and was fearful 
that inflammatory action here, might be attended with as fatal con­
sequences, as often results from caries of the petrious portion of the 
temporal bone in diseases of the ear. After the disease of the 
bone had been cured, I suggested that by freely dividing the 
adhesions within the orbit, and keeping the upper lid forcibly 
depressed by means of sutures affixed to the cheek with sticking 
plaster, until the granulations had filled up the deficiency, which 
would effectually cure the eversion and contraction of the lids. 

The other case presented a far greater degree of deformity, a 
complete eversion of the upper lid, which had been produced by a 
tumour of the orbit. Thi" tUll1ollr,from the womans description had 
been of an encysted character, in all probability an hydatid, as she 
described the discharge as fluid and like water; it had been inju­
diciously opened by a medical man, and not completely removed 
as should bave been the case. The cyst continued to discharge 
for some time, but gradually contracting produced great puckering 
and derang-ement of the nci:,;h bouring parts, that ended in complete 
eversion of the lid. I proposed to perform an operation for the re­
moval of the deformity, but the old lady has not yet consented. 

Diseases ~f tlte Lachrymal Apparatus. 

I ha\'c thought it better to include all the varieties of the dis­
eases that influence these organs under one head. especially as I 
had hoped ere this to ha\'e broug'ht the report to a close. Through 
the whole I have endeavoured to be as concise as the subject mat­
ter would permit, and I hall thoug'ht that perspicuity was conso­
nant with tile comprehension of the subject; but from the una­
voidable extent, I shall endeavour to conclude as hastily and as 
briefly as possible. 

The diseases of the lachrymal apparatus admitted for treat­
ment, upon the wholc were not very numerous, and although each 
case presented interesting matter for the consideration of the ophtlll~l­
mic surgeon, still there is nothing that demanded very specml 
consideration. I might mention that one case of stricture of the 
lachrymal sac, appe~red to be cured by the employment of anals 
probe, which was passed daily for a considerable time. In ano­
ther instance I was obli~ed to employ the common style; a tube 
had been previously used, but was found to become obstructed, a~d 
consequently useiess, while its presence seemed liable to eXCIte 
considerable local irri tation. 

Church Street, Toronto, C. W. 
June 5th, 1851. 


