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of prominency in the cornea of old people. Again, lenticular
cataract may depend upon an increased proportion of albumen, and
saits of the blood, introduced into the liquor Morgagni, thus sup-
-pying a denser material than in the normal state of thtis fluid ; and
whiclî may be taken up by the et-Ils of the lens and introduîcel into
its tihular structure, catisigI opacity of its previously transparent
texture. It is remarkable, that we frequientlv find this variety of
cataraet oceurring in gouty or rheunatie constitutions, in w hich the
ahore-ientionel inaterials would seem to abound. lin this variety
of cataraet we find the lens is enilarged, lias in some degree en-
croacled upon the posterior chamlber of the aqueous humour, the
posterior nargin of the iris is slighîtly everted, and the dark rim of
the uvea may commonly he observed surrounding the pupil. Again,
undier these eircumstances, the quintity of normal fluid supplied to
tits structure, may be increased iii quantity and afford an incipient
svmptom of eataract; but when once too dense, or opaque a material
lias found its entrance into the cellular, or tubular structure of the
lens, it nust always remain stationary. Somewhat similar views
were origînally presented bv Sir D. 3rewster, to the British As-
sociation for the advancement of science in 1837, but seen to have
escapel the notice of the profession generally. Capsular cataract
is alays the prodcict of inflamm.atory action, the anatomical cha-
racteristics of its conformation must render thtis point sufficently
evident ; the deposition of lymph inito its transparent texture, may
be either partial, or general, tending vastly by its diversity in
amo mit and eharacter, to produce the infinity of cataracts presented
to our olservateio-when it is the produet of severe inflamnatory
action in the capsule, the cataract is of a dense white appearance
while thtis state of things i progressing the lens also soun partici-
pates; in the diseased action ; as in ail cases of iußtlammatory action,
the local vessels carry a more (lense material to the diseased strue-
ture, so the liquor M4orgagni formed at such a period,would convey
to tite structure of the lens matter incompatible with its transpa-
rency ; consequently we soon have capsulo-lenticular cataract.
That variety of this complaint known as coigenital cataract, evi-
dently differs from the precedinig, and for the most part bears a
narked analogy to those produced by local injury; and I apprehend

is the i esuilt of somewhat similar causes. In traumatie cataîract, or
cataraet produced by a blow upon l-- eye, whilch will occasionally
liappen witlout any positive rut ture of the capsule of the lens, the
resuit of thie injury, would seerr to be luss of vitality in the lens,or
its poeuliar transparent cells, such at all events 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 (iseased lens, produces
first an increased secretion of the liquior Morgagni ; the lens evi-
deutlv swellN, and becomes sonwhiat opaque; as this state of tlings
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