
Periscope.-On Choroiditis.

of the sclerotica coimmonly ccupv only one side of tIe cycball,
su dues the protrusion in question. ''ie prutrusîio is generally
noir the cornea, as if the corpus. ciliare was the seat of the
discase, and,îmore frequently above, or to the temporal side of- the
cornca, than belov, or to its nasaL side. Il sonme cases, there is
unly one protrusion, which miay enlarge to the size and proimin-
eneccof-aý filbert ; in others, a numîber of tuinours, of various
sizes, iurround the cornuca ; whilc, in a third set, the whole cyc is
cilarged, and tho selerotica, attenuted- in, its entire circunmfer-
ence. Such tumours.or protrusions of the choroid, bhavc received
the naies of cirsophtalmia, varicositus oculi, /ernia chroidew,
staphylo na corporis ciliaris, and slaphyloma sclerotica. Thev
generally present nunierous varicose vessels ý ramiîfyiig over
them.

S'le front of the eye, hîoecver, is not thc only seat of staphy-
lona of the selerotica and choroid. Scarpa tells us that ie had
never met withany tumiour or clevation of hie secierotica loi ils
anterior surface, rcsemnblincg a staphyloimia ; but that lie had twice
happencd to incet in the dead body with staphyloia of the poste.
rior henisphere of the sclcrotica.

"i Displacement of he Pupi.-Although the iris is sellmi
afflected witl inflainmmatio in eliorniditis, the pupil, in maîny of the
cases whicl I have witnessed, underwcnt a reinarkale chlige cf
place.1 'Tlie iris is always narrowe'd towards the portion of the cho.
roid which it aîrected, and in muany instancetie jupil is observed
tu haec noved sO mnuch out of its uatural sitnialin, as to be
almost directly belind the edge of the cornea. Upwards, and ui.
wards.and outvards, are the directions im whicl Itie puipil is nost
frcqeIItly obsc~rvcd to becimo displa ced. It ncasionally cntinues
siall and nioveable, in other cases it is immîîuoveable, but niot dil.
ted; in vcry severe cases it is greatly enlurged, the iris haviig
entircly disaipeared-at tht. part of tic cirule forenc towards
which lthe disphlecient of the pupilias hlppel. T'le pupil
dues not return to its place. Cvci althlcrugh the other syîîiptomîs of
choroiditis are iubdued. We sometimes observe tlic iris, in c:acs
of clioroilitis, to be of a slate colour, and tli peuil to be more or
less filled witlh lynpl. 'Tlcse claiigs dencte tie previous exist-
once of iritis.

<'Opacity of he Cornue.-is not a necssary, although a fre.
quent attendant on choroiditis. It is gencrally the cdge of the
cornea cearest to tle portion of albectcd cioroid whieli becomCs
opagiucsco-as to resemble part of a broad arcus secnilis, or as if the
celerotica were intruding on thîe corniea, the rest of the curnea re.

imlaicining perfectly clear. in other cases, clre arc pretty exIC
sive, but very irregular Fpots of whiteness, more tle effect appa.
rertly tif iiterrupted nutrition ihan of iflaiiatii. l soie
cases i have observed the cornca sialler than atuira, but imore
frequenutly it Iot only becomîes amiLost quite Oparque, luit artaking
inlie staphylonatous degenera tion oi Ile ncighboiuring seloro-
tica, it eveni cndergoes a:degre off dilataiII, as to iecoîzmo
considerably broader and-more promininc thaa i ils.aturalstate,
and searcely distinguishable froui tle attenuat<ed ieleroticai I
have'soiictimces togiilt; that in su;ih cases, a walery.cil'ion
mcight ha:ve sepîarated-thea ciliary ligaîiieult, qo asM t o lodgec b''tweeni
tecornea nd sclerîtica externally, aid thle iris and chorùid lu-
ternally. Froua the rEcction of the conea aIloe, in u cases,

depenidently of the interior chanrges f tlie eye, the patient'a
vîiion mcay be ahcnost or altogethier lis!.

"Inconseqiience of cioroiditis; tlie eye mîay enflarge sa 7nuelh
as te protrude fromi the orbit to a very coisiderablC degree, with-
out mauclinflamimation of tlhe selerotica and conjuictiva., tliese
ticies bemng mercly thinncd by the pressure of tlie di:einded cho-
roid.. After-atirnle, liivever, tle cye, in this state 0< cxopitlial-
Misi, is aptto suflr fromc external inflamniation, li conseqnciace
of bing but impcrfectly protected by tlie lids, or il ay bu in
consqueice of cold or inecanical injury. .When-te.icnamia-
tiOn,.tlus.cxcitcd, runs to a grent leiglt, tlh ccoijinctiva becòmnes
chmosed, puiriforma fluni is dcposited bchind the cornmea, or ib-
twcn its laicllm, tle eve bursts, continuds to swell and protrucde
stillmiore, assumes a ficgus appearance, bleeds profosely, and be-
ing.productive of great painand : deformity, cvidently requires to
be extirpatcd.ý

".lntoleranc if Light and Epiphora gecrally attend thtis
diseasein a considerable degrec.

"Paine--This varies much in ilificrent individuals. Wlen,
tlcre is as, yetino I prmotrusion, the pain is inoderate ; when ' lie
clerolica iiuch pressed and ditendednd cspecially:wlien this
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takes lace suddenlv, and· is attended with considerable increase
of redncis, the pauit in the -cyc beciies severe, and soietirnes fil -
rious. Henierania is asoi presenrt, affecting principally the top) of
the lead, tlie liigl part of the temple, and the check. It is not
strictlv circuinorbital, nor is it strikiigly nocturnal.

<C Vision is variously affectcd in choroiditis. In soie instances,
the very first symîipton complained of is diminess of sight. The
patient generally conimplains of phîotopsia, and not unfrcqueiitly of
iridescent vision. Iemaiopia, all objects to one or other side of a
perpeidicular line, or above or bîclow a horizontal line, appearing
diii, ail objects appearing confusedly, and as ifdoublc, cn when
viewed withione eye, are symptoin whicih not unfrequently dis-
trcsS the patient long before the rediess or blueness of the cye a!-
li es al tcntion. If the disease goca on, we soinctimes find hat.
total blindness ensues, even, wiien the chioroid appears but par.
tially fi'ecteil; while in otlier cases the whole cycball is cvidently
enlarged and discolouried, and yet a considerable degree of vision
is retainci.b

Recovervislways slow. If the disease lias gone te any
coinsiderable ledghi, iL is scarcely ever ,compîlctely reioved. 'Tlie
vestiges cf il nie in general permaient, iccn after IL has becia
coimpletely chcklîed hi its progress. 1in mîany cases We mîay reckn
ocurselves fortunale if we arrest the discase. Yet it somietiies hap-

ens lait the cure procecds to a degree beyond our expeetation.
L attended a gentleiaun who imiany years before hiad lost allusefuil
vision in ie. lcft cyc from tiis disease. The righît was nmow at-
tiCked. lthl pupils-werc grcatly disilaeed ; the visible .arteries
of tlie riglit eve were nuch d i anted, and the sclerotica at different
laces conisiderably attenualcd ; the left cye was cilarged, of- a
pretty deepî blu colour, and a great part of the cornca opaque.
By) boiodlettinicg, Couiter-irrilationi, and other reeiidies, hIe dis-

case vas arreseil in th eyie ht cye, anid vry unexpectedly tie-left
ye recveredu to r.chii c degrce, that lievas again aAle te read

witl it an ordiniary type."
The" rednues' îwhiclh Pr. Mackii describes above as tho

first and miiost proiniceit syiptomna is oIne of LIe mot cliarcacterist
tic fcatures of the dimcase. lie says, one ori more of the recto-
inuscular arteries arm calarged, and runininîg towards the edge cf

ie cOrnci, are seen to end thiere in a lash of suall vessels," but
I think the piractrier cannot yon this is a constant appear-
anec LU guide him in his diagnosis. 'Tlie reiness probibly always
ccmmiecies inte direction of 1hese arteries, buL i, does iot'

always appear coniliecd Io thcir coursc. 'Thu1e seltriotic vascubir-
ity in this ilisease, in fact, did'ers fioui the uisual sclerotic viseular.
ity of iritis or gencral iiilaitai iion of the eyeball. Instead of

heing proiliucd lby îminerons ve ls reguilacrly and iniforilv con
verging toards the inargin f. Iic corilea, and there forcming a
pink zone, it is tlie enlcet of mocre imail:ited ai ciircusicrilced vas.
enl.cr iiiargiiieit. It plipears at I; to use iore comniacu
langag, as a simIll pink patcl ici ie u Iite of <lie ey', nem Ilie
corieau, alit a quarter of an inch in diam-er, ilicue lî theremainder
of' thlie scueroticr retains its natiral iitencu, or is ainrkcd by one
or imore pateues of a iilr nature. 'lie red patheles oon hie-
coice elevated, and aume ahiciikened or ilesly a lpearaice, Ile

.coinjunctiva often participating little Ici Ilie in)flanuinatory action.
It shotuld t et, ver, be forgotton, thnt. a vascular match 111i-
scwerinig to this descriptioi fte: reiains aifter the disappearanec
of a pustule or picimple in coimmon ustulir phthaumia, mni ;my
be inistaken for tle change whiich I ii describing ; but as it i.
longs to he coiijuietiva, iL may be mioved over the selerictie by
draving that membrane on onc side, ai!thuls I distiiguihied.
As <he discase advances, these vascular patehes becoie diffused
acid cmixed with caci other, until at lcigtb the wiole white of tlie
e-c, or exposeil: part of. tle selerotie, beceiics red, althoughi
not iresentmicir the usial vaseculr arrngement obscrved in com-iii.
mion iritis. Distinct veseis are net visible coiivergingc thue cor-
nca, but a general ri]iiedss or stain, mîîore intense i soie places
thai in others, and niore of a liglt purple tint tian the florid or
scarlet vascularity of more general inflammation.

As the disecase advacees, the .change in structure is more cnc-
spicuous. '-The scuerotie <oses its natural seni-opaque fibrous coui
dition, and becomes thin and transparent, allowing ithe dark colour
of the subjacent choroid to becomce viîible in dark spots or patches,
whichi iiltiia.cly becoie -elevated into blue or black proninîenî-
ces or pirojectiig tumours ; a ktind of hîernia or protrusion of the
latter membrane fron wait of the support of the selerotic. thus
disorgai ized. ici lreatincg of ii nmatioi cf thte ye ii general,


