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In consistence, lhey vary, "from. dense and firm to, soft and
fluctuating," being nèýarly always elastic,. "the color is usually
yellowishi, grayish red or reddish-gray.' The nerve, which is
frequently increased in length, "on section.is distinguishied both
by a slightly different tint and by its striated appearance."

Micw.scopically, " Byers points out that intra-dural tumours
of the optic nerve do not correspond wvith any one special type
of growvth, but.that there is constantly represented in one a-nd
the samie specimen, several phases of developing connective
tissue. H-e compares thern wilh the conditi:, found in ele-
phantiasis of the subcutaneou.s tissues, and uses the -term «" fib-
romatosis'> to define the general features. Thei-e is essentially
an c'ver growth of white connective tissue whichi is protean in
character. Where the growth is very graduai, dense fibrous
tissue with a few iiuclei'is formed; where more rapid an almost
imperceptible transition to the sarcomattis or myxosarcomatus

tyeis found. These observations agree wîth those recorded
inpelephantiasis due. to primary obstruction of the lymph.-tlo\v.
The feature almost invariably described as myxomatous, which
is so frequently present, is in reality a simple oedema, due to
lymph stasis. This is proved by local appea rances and stili
more conclusively by the absence of mucin, as shewn by specific
tests. The group of cases whichi show this oedemiatous condition
forms the main bulk of intra-durai tu mou rs. "-Parsons.

""Prîmary tumours of the optic nerve do not give rise to
metastases, and while occasionally local recurrenccs have been
noted, this is easily e-x iained on the well-knowvn fact of the
tendency of fibromatosi's towards local nia' 'nancy.

When. primary tumours of the optic nerve cause death,
it is, .1 believe, neyer because of the spreading backwarG of the
orbitai tumour, but through the coritinued growth of an intra-
cranial portion of the neoplasm xvhich coexists withi the orbital
tumour and which is not removed at the time of operation."
-Byers.

Symplimalology.-Exoph th aln los is the symýptom' which is
usually observed first and is of special importance from a diag-
nostic standpoint, since the formulation, by Von Graefe, of the
rule that in cases of optic nerve tumours the direction of the
proptosis is in the fine of the orbital axis, in contra-distinction
to that noted in other forms of orbital groxvth, which tend to
produce deviazion of thle globe in one direction or another.

Proptosis is generally slowv and painless in ievelopm",-nt
and is as a rule associated with marked loss of vision.


