- tornea, than below, or to its’ nusal: side.

- and sc.ircely distinguishable from the attenuated selerotica,

R I AR IR e,

I ‘P‘erz'scope;‘—-(?n Choroiditis.

161

rlhe sclerotica commonlv ceeupy only one: side of the eyeball,
sodoes the protrusion in- question. The protrusion is gcnerally

‘near the cornea, as if the corpus. ciliare was the seat. of the

discasc, and more frequcntly above, or to the temporal side of the
In some cases, there s

_only onc’'protrusion,” which may c-xlurgc to the size and promin-

“encciof-a filbert ; in others,

a number of tumours, of various

sizes; surround the corncu wlx.lc ina thxrd sct, thewhole cyeis

cnlarged, ‘and the sclcronca .1tlcmml(,d in. its entire circumfer-

_ence.  Such tamours,or protmsrum of the choroid, have reccived

the names of ¢ir. soplrt alimiv, varicesitus oculi, /u-rnuz choroidea,
staphyloma corporis cdn.rn, and staphkyloma scleroticai. ~They
genemlly _proseut numeruus varicose  vesscls . mnnfym:r over
‘them,

& The front-of the eye, however, is not the only scat of staphy-
Joma of the sclerotica and choroid.  Scarpu tells us that he had
never met with. any ‘tumour or clevation of  the sclerutica nn its
anterior sarface, resembling a staphyloma; but that he bad twice
happmcd to meet in the dead body with s..aph) loma of the pnblc-

rior hemisphere of ‘the selerotica.

" Drsplaccment of ‘the Pupil. —Although mc iris is ‘w\.l(’("ll
affcted with inflammation in choreiditis, the pupil, in many of the
cass which X have witnessed, u.ldcrwcm a reinarkable chemge of
place.j T'he iris is always narrowed towards the portion of the cho.
rid which it affected, and iu miny instances, the pupil is ubserved

- tohave moved so much olt of its n'xmml 'situation, as to bc

elmost directly behind the edge of the cornea. . Upwards, and up.
wards and_outwards; arc the dircclions in which the pupil is most
frcqucully observed to becoine displaced. Tt oceasivnally continues

small and moveable; in other cases it is immoveable, but not dita-
ted; in very’ severe cases it is greatly enlurged, the iris baving
cnlm,ly disuppeared” at that part of the cireumforence tosards
which the displacement of the pupil has happencd.” ‘The pupil
does not return o its place, even although the other symploms of
choroiditis are'subdued. We somelimes ubservu the ivig, in cascs

of choroiditis, to be of a slate colour, and the pupil to be more o

less fifled with lymph. "These chmwcq denoic the previous cxist-
once of iritis.

“QOpacily of the Cornce.—is not a necessary, although a fre.
qucnt attendant on choroiditis. 'Tt'is gencrally the cduc, of the

cornca nearest to the portion of affected choroid whlch hecoines

' opaque, so-aas Lo reeemble part of - broad avcus senilis; or us if the

-rently of interrupted nutrition than' of inflammation.

sclerotica were intruding on the covnea, the rest of thie cornex ro.
maining perfectly clear. " In ‘other cases, there are’ pretty exten:
sive, but very irrcgular spots of whiteness, more the efiect appa-
In some

cuses 1 Have observed the cornea smaller than matural, but ‘more

. frequcntly it not uely becomes almost quite opagjue, but partaking

in'the sldph)lomalouq degencration of the  peighbouring. sclero.
tien,'it cven- undergoes a:degree of dxl'tta.lmn, 80 a3 (o becomne
considerably broader “and anore prominent, thait in its natwal state,

—

have sometiines tImu(th that in sucir.casvs, 2 watery. ctlumion
might have «r'p'xmtsd the ciliary liganenut, go as 1o'lodge briween.

- the cornea and selerntiru c\c!cm.xlly, and thic: iris aud chovoid-in.

ternally,
‘mdepcndcmly of the interior ehanges ol llu. e)v (!xc patlorll’:a

"From the a.ffcction of the coinen alune, in soch cases,

- vision may be'alinost or altogether Tost

' be extirpated::

* In’ consequence of ‘choroiditis, the'eye may ann* Ie 80 mnch

83 to protrude fram the orliit to a very ‘considerable daglei‘, with-
" out much:inflammation of the” sclerotica and conjutietiva, these
* tunics bemng merely thinned by ‘the pressure of tlic disiended chic-

After'a time; hoivever,.the cye, in this state Gi exophthal.

© Mo, is'apt to suffr from external inflammation, in conseqiicnce
" of,being; but imperfcctly protected by the lids, o

or it may be in

consequence of cold or incchanical injary. . When-the. inflamma-

"“’"v thus exeited, runs toa grcal height, tln conjunctiva bccomt.s
. chemosed

puuform flud is dopomed behind the cornea, or’ bi.
twecn ity l'unc]he, the eye bursts, continuds’ to swell and protrude |
stifl ‘more, asstines a funvuc appearance, blceds profusely, and be. [
ing’ producuvc of grént pam :md sturmlty, cvxdcntly rcquucs to

- Intolerance of Lmllt .md Emphara 'rcx‘cmny altcud ﬂus
iseascin a cons:derablc degree.
" Pam.—'l‘hxs varies much in- different mdw:d(ml

~there'is as, yet:no protrusion, the pain is. moderate; when ' the

;ﬂ(:lerollca is much pu.s%d .uul dn wndcd and esptcmllv whcn this

Whm:

takes place ~zuddcn|v and'is altended with considerable- inereasc
of redncss, the pam in the-eye becomes severe, and sometinies fu.
rious. ~Hemicrania is alsu present, affecting principully the top of.
the head, the high part of the: temph, and the cheek. 1t is not
strictly’ cxrcumorhlml nor is it strikingly nocturnal.

¢ Vision is v'ulously affected in choroiditis, In some instances,
the very first symptom complained of is dimness. of sight. The
patient gencrally eomplains of pholopsia, and not unfrequently of
iridescent vision.  Hemiopia, -all objects to one or other sido of &
pcrpmdlcuhr line, or above or below a horizontal line, appearing
dim, all oojccls sppearing confusedly, and as ifdouble, cven when
viewed with one eye, are symptoms which not unfrequently-dis-
tress the paticat Io.m before the redness or blueness of the eye at-
trdets attention. © 17 the disease gues on, we somctimes find that:
total blindness cnsucs, cven. when the choroid appears but par.’
tially aficeted ; while in other cuses the whole eyeball is evidently
enlarged and dxscu]mnc‘n, and ycl a consxder.xblb dwrcc of vssnon
i8 rotained. ‘

« Recovery, i3 :1!\\':1)8 dow. 1f 1hc disease has gone o 'my
considerable h, itis scarcely ever completely rcnmvad. The
‘vestiges of it are in gencral. permanent, even’ aflcr it has been
completely ehecked'in its progreess. In muny cases wo may reckon
curselves foriunate if we arrest the discase: Yet it-somctimes hnp-
pens that the cure proceeds to .a degree beyond our expectation.
{ attended 2 gentleman who many years beture had lostafl useful,
vision in the lefl cye from this disease.  The right was now at-
tacked. Both pupils.were greatly «displaced ; the visible. arteries
of the ri ight eye were niuch d |I.xlcd, and the sclerotica at different:
places cmmdvr'hly attenuated ; the left cye was enlarged, of-a.
prr-tty deep blue colour, and a great part of the cornea opaque.
By Dloadletting, counter-irritation, and other remedies, the dis.”
cusc was arrested in theright eye, and very uvu.\pwlbdly the left
¢ye reeavered (o sach a degres, ll'ut he'was ug'un 'INL to read
with it an ordinary type.” . .
©The “yednesy ? which D, Ma :knn'u, duc. ibes abive as tho
firat and most prominent symplom is onc of the most characteris:
tic features of the dizcase. ke says, ¢ one or more of 'the recto-
museular arteries aro enfarged, and running towards the edge of
the cornca, are seen to end Hmm in a lash of small vu:scls," but
I think the pruc'.uuner cannot rely on thisas a’ constant appears’
anee to aaide him in his diagnosis. The reduess probab ly always
commences in the dxruclum of 1hese trlct ies, but it does wnt
always appear confined to their course. "The selerotic vascular-
x!y in this dxee.x%. in fact, difiees fions the nsual selerotic vascular.
ity of iritis or gencral inflamumation of thc eyeball. Instead of
being produced by numerous vessels regularly and uniformly con.
verging tow ndathc margin of the cornea, and there lumnng a
‘pmk sone, it is the cftect o[mnrn insulited and eircumseribed ves:
cular vnlarwmncut It appears at ‘first, 1o .use more common
tangaage, as asmall pink pateh in the white o the eye, neat the
cornca, shont wquarter of an inch in diameter, while the remainder
of the selerotic retains its natural whitenrss, or is marked by one |
or more patches of a ‘similar nuatore. The red patches soon be. !
come elevated, and asswne a'thickened or fleshy appearance, the
conjunctivi often participating little . the inflanmatory: action,
It should unt, however, be forr «ruucn, that. & vascular patch ‘m'-’
swering to llns dcscrxpuun often: remains after the disappearance
of a puslul&, or pimaple in common pustular ophtbalmia, and ;ndy |
be mistaken for the change wlich 1 am describing ;- but as it be.
longs to the conjuncliva, it may. be moved over the selerotic by -
drawing that membrane on oné side, and thus be dnslmgulnhgd
- As the discasc advances, these vascular patches become, diffusedd.
and mixed with cach other, until at length the whole whitc of the -
eye, . or exposed ! part of the sclerotic, becomes red;; although
nulpuscnlnw the usual wcnl.u‘ arrangement observed in cnn
mon iritis, Distinct vessels are not visible conv cr(_,mfr 10 the cor-
nca, but a general retlncss or stain, niore intense in some ptuces
than in olhcm, and more of a light purple tint than'the florid ur
scurlc& vascularity of more general inflammation. L

" As the discasc advances,’ the .change .in siructure is more con<
Qplcuou.‘. . T'he selerotic Iu«es its natural semi-opaque fibrous. cons,-
dition, and becomes thin and transparent, allowing the dark colour
of the subjacent choroid to become visible in durk s spots or putchcs,
which ultimately hecome olevatui into blue or black prominen-
ccs or-projecting - tumours ; a kind of hernia or protrusivn of, the .
Tatter membrane from want of ‘the support of the sclerotic thus..
dlsom.m jzed. ln !reﬂm" of ml’inmm'xt.un of the eye in general,




