
602 SPECIAL ADDRESS O.N OPHTHALOLOGY.

associated vith iritis. The inflannation as a rule occurs about
the period of the appearaiee of the joint complication of gonor-
rhea. As you know, the gonococci are ca.rried by the blood
streai to the joints, and there set up inllaînnation, and the
sane type of inflamnnation may oceur in the eyes. It is an
irritable forn of conjunctivitis; the seeretion is watery and
has a tendeny to chronicity and to relapses. .No gonlococet
are found in the secretions of the eye, althongli they nay he
present in the tissues; there is considerable pain and photo-
phobia. The local treatiment must be mild, and if there be
any uretliral trouble present it, of course, must be attended to.
'The iritis that occurs in these cases possesse, alsu the sane
tendency to relapses, but 1 have found that this tendency
diminishes greatly with the improvenient of the urethral con-
dition. This fornm of gonorrheal eye trouble may be considered
a sort of general toxemia, inanifesting itself in some wveak
spots. In cases of gonorrheal conjunctivitis we sometimes get
a mixed infection, streptococci and pneunococci heing present,
anld it w'ould appear as though the presence of the streptococci
favors au increased severity of tle infection.

Menbranous conjunctivitis is, happily, of rare occun rrence,
at any rate the truc diphtheritic type; in fact, during my
cm-eer in Montreal I have not come across a truc case of this
(althougl T have scen mnany cases of Imembranous conjune-
tivitis); a few T have seen on the continent of Europe. The
severe cases of membranous conjunctivitis which I have met
w'ith were at first very suggestive of true di phtleria, but on
close investigation they proved to be due eitier to that allied
germ, the baeillus-xerosis, or to staphVlococci.

As being of interest in this connection, I might cite a case
of my own which I saw not very long ago. The patient was
an infant about niîne months old, and suddenly developed an
intense inflammnation in the right eve ; a gray mnemnbrane
formed over the palpbral conjunctiva wlich couild not be
rubbed off, but left a gray surface beneathi it; there was great
swelling of the lids ; a smear showcd a bacvillus wlich was at
first considered to be the Klebs-Loemer diphtheria bacillus.
rie culture, hovever, the next day, showed this not to be the
truc Klebs-Loemer, but like tlie allied bacillus-xerosis (of
whieh I will have a word to say to you later on). There were
aiso staphylococci present. The treatnent of this case was
simple. tlie use of argyro], twent*y per cent strengta, and mild
boracie acid lotions. Recovery took place in about three week,.
I will not detain you with any details in regard to tlie diph-


