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oppesite to the gestation sac which I have examined . have never ‘eon-,
tained any such cells, and, as regards the point of decidual-cells- always'
existing in the uterus in cctopic pregnancy, 1 wou]d state ‘that I- had
a very good opportunity the other day of examining the interior "of a
uterus which [ had removed in toto in a case of extra-uterine “Gaia-,
tion, and in that uterns neither Dr. Duval not any others who examined '
it were able to deteet any such cells. . I was very glad to hear the".
statistics upon the question of rupture into the broad ligament.. ' T
had always felt that my pathology was at fault for, so far‘ I have
never vet been able to satisfy myself that any of the ‘tubes I had- e\-"
‘umncd had ruptured in this situation, but, when I unote the 1e1at1ve"

arity ol the condition in the statistics just quoted, I feel sat1sﬁer1 that-i
1 have never come across the condition. - - L

TWO' CASES OF CJESAREAN SECTION. RS y

A, LAPTHORY SMITH, 3[ D.—The report of these” cases w111 be found .
on page 31 of this number of the JourNan. Lo

KERATITIS AGOPHTHALMIC WITH PATHOLOGICAL FINDINGS

Frep. T. Tooxe, M.D. rcad a paper tpon this subject. :

J. G Apadi, M.D.—1I was, rrwatly« interested in the scetions f1on1.
Dr. Tooke’s case. L\peumcntan), if ‘an’extremely mild irritation be’,
se{ up by touching the {ront of the eye \\'1(‘,11 caustic few polymorphonu-
clear lencocytes make their appefufmcc in the region; primarily the
irvitation shows itself by swelling, enlargement, and proliferation of the
corneal corpuscles. Here in Dr. Tooke's case there is identically the
same appearance obtained in ma,n-—a]mmt entirely a proliferation of .
the corneal cells, whereas ordinarily in: corneal inflanmation pus cells
and poh’morphonudear inflltration is in the ascendant. “Whether we .
regard this as.a case of simple exposure keratitis or regard the nerve
disturbance as playing any part, we are dealing here with a very simple
tvpe and not the infective type of disturbance. There has been a ‘Gues-
tion as to the existence of true neuroparalytic inflammation of the eye;’
the experience in other parts of the body indicates that following sec-
tion of the nerves a form of inflammation is set up identical with that. -
developed where the nerves are still intact. One is not justified i in dmd~
ing off a true neuroparalytic inflammation. Here we have an exposure
keratitis, an exposure, it may well be, largely brought about by 15%55&1\‘515
of the irigeminal. If in general the: tendenc,y is for paraly rtic inflam-
mations to devclop more rapldly and be rnore mtense, that certainly has
rot heen the case here. . At the same time I admit that this may not
afford the picturc seen in every case of neuroparalytic keratitis. By -




