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THE EYE SYMPTOMS IN HYSTERIA.

By D. CAMPBELL MEYERS, M.D., M.R.C8., Eng.,
Deer Park, Toronto.

R. CHAIRMAN and Fellows,—Of all the protean manifestations of
hysteria, none are more remarkable than those which affect the eye.

The various functions of this organ are so dissociated by hysteria that
astudy of its symptoms here, in doing away with one function while spar-
Ing another, shows a cleverness that even the greatest physiologist might
envy._ Hysteria can effect every possible dissociation in the complicated
funthODS of vision. First, it may obliterate at once the whole of the visual
fun.Cthn, which is the most radical and the least common result, producing
?r?t: does to'ta}l .blindness. S.e(?.,Ofld, it r.nay .cause the visual function to dis-
th grate, dividing and. subdividing it into its elementary components, and
us affording a beautiful example of how composite functions are decom-
gzls;: This latter we can observe especially in the study of the visual
Perio\;vz,me total bli'ndness is uflcommon, its actual existence has f'or a long
toms of ;en re?ognlzed. In his recent excellent work on the major symp-
work ysteria, Prof. Jz‘met re.lates the case .of a.laundress, who', while at
explo)s _got some vyater mixed with soap anfi lime in he'r face, owing to the
of it ion f)f a boiler. She was menstruating z.xt the time, and as a re.sult
that ehacmdent felt much agitated and very.glddy.. It was soon noticed
yearss e could no longer see. The amaurosis remained complete for two
, after which the vision improved and rapidly returned to normal. In

a . .

Personal observation the vision failed rapidly after a severe attack of
hat in a few weeks the blindness was complete.
an unfavor-

eyes.

h .
T}l'lster:lcal convulsions, so t
¢ diagnosis in this case offered considerable difficulty, and

?Eli,prognoﬁs was given by some of the oculists who examined her
to alew of the existence of the stigmata of hysteria, which. ?vere pre'sent
for S:lar ked degree, I felt confident of recovery. The condition p'er51'sted
nosis veral months, when sight was gradually r.estored. .An 'error m.d‘lag-
with t‘}’;’(’“]d often be averted by a careful physical exammatl.on, conjoined
of the € use of the ophthalmoscope. The frequent abs'er.lce in th.ese cases
“0twithcor neal or conjunctival reflex should put a physician on his guard,
m standing that the pupillary reflexes to light and accommodation
3y be perfect.
omIn another case which I examined for the Toronto
2pany about four years ago, there was complete double a
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maurosis.



