S60 \ILI\TF——CDLTI\' ATION OF \IE\'I\GOCOCCUb FROM EYE CO\‘DITIONS.

five, by Markuse in one case, and by von Grmcfe in thl‘ee casea. '.lhdr:i
clinical picture is a characteristic one and has been well recovmmd for‘a"
vuars, Early in the course of the discase, enem]]y bétween the first and?'
third weeks, there suddenly appears a 1\} popyon iritis with c,\u(htzon"‘
in the puplllal v area. This condition very quickly assumes the well-"
known picture of. pseudo-glioma. Often the characteristic vellomsh ap- .
pearance in the pupillary arca is the first cympt'om pomtmrf “to an) ‘
ocular complication. -

While the condition has been well lecovnued chmml]v a bactomo—
logical examination has heen made in only a: very few cases. . TUhthoff
upon three occasions tried to obtain the micro-organism by asplratmg‘
the vitreous. but with negative results..  Axenfeld asplmted the anterior
chamber and found microscopically Gram negative diplococei. Culti-
vation was, however, unsuccessful.  From an eye examined at post. mor-
tem Axenlield ]ater cultivated the meningococcus. Hanke and Tertsch .
have lately reported an interesting case. A seven months old child”
was referred to the cve clinic from the children’s hos pital WLth the
diagnosis of inflammation of the lungs.  The mother stated th-xt ewht"
days after the heginning of the illness she had notlce( “an. opa(:lty of
the right eye and the pupil had disappeared.” At the first visit to the
clinic a metastatic ophthalmia was diagnosed. (Irldo-chormdltls. chro-
nica with pupillary and vitreous exudation). - In the lower ‘quadrant
near the equator was noticed a hulging.  When the ¢hild was brought
back again eight days later a thick yellowish discharge. was seen. coming
from the former prominent part.  Markuse has also reported sponta-
neous perforalion of the globe by a suppummc pTOC(“:: caused by the
meningococeus. '

We had last year at the Montreal General Ilo p]m.l a case of mebas-.
tatic ophthalmia occurring in a case of epidemic cerebro-spinal menin-
gitis.  The case was as follows:—Child W. J. A.. aged seven years, was
scized Juae 9, 1907, with vomiting of bicod-stained fluid. A few hours
later he complained of pain at the back «f his neck and frontal headach».
He was admitted to the hospital at noon ol the same day and beecame
unconscious a short Lime after admission.  When admiited he had in’
each eve bright subconjunctival bamorrhages and during the next da).
there e 'Lluped a hypopyon in the right eye. The patient died June
11th.  The diagnosiz was cpidemic ccrebro-spinal meningifis. At the
post mortem the right cornea was seared with a hot surface. " With
a sterile hypodermie svringe the pus was withdrawn from the anterior
chamber and was planted on hwemoglobin agar by carefully spreading
the material over the surface of the medium.  After 24 hours at 37 C.
ihe growth was so thick that isnlated colonies could not develop.  The




