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the scissors ; if it escape, it is easily caught  with 
forceps. 

Should the ulcer be followed bya large Staphgloma 
i t  is often necessary to  sacrifice the eye in order that 
WC may do axvay with  the pain and irritation that  the 
bulging cornea gives, rise to. Some such operation as 
Mules’evisceration will give the most cosiytic result. 

There is one special form of opacity resulting  from 
the ill-advised use of iead salts in lotions in cases of 
corneal  ulcer. The result of such action is to 
favour a deposition of carbonate of lead 011 the 
floor of the ulcer, in the form of donse  creamy- 
white scales, which may be eventually covered by  the 
epithelium, but often persistently project as hard 
white rough niasses, giving rise  to  constant discom- 
fort  and even severe  pain. 

These lead opacities are quite characteristic in 
appearance, and, when once  seen, cannot be easily 
mistaken. The treatment i n  this condition involves 
removal of the lead by scraping under local 
anasthesia. The cornea beneath the opacity is 
almost completely transparent. 

Inflammation of the proper tissue of the cornea 
-interstitial keratitis-is most  commonly found in 
childrcn who are the subject of hereditary syphilis, 
in fact may be  regarded almost as patbognomonic 
of this disease. It is associated with other signs, 
such as scarring at the angles of the mouth, de- 
pression of the bridge of the nose, and mal-develop- 
ment of the permanent teeth ; as well as other 
ocular affections. It commences, as a rule, in a 
greyish, hazy crescent in  the upper or lower. edge of 
the cornea ; this  is associated with injection of the 
circumcorneal zone. ‘As the inflammation sprcads, 
loops of the vessels brow into the’ affected cornea, 
so that  the crescent becomes  vascular, but is always 
preceded by a diffuse haze. 

The opacity of the cornea, if esanlined closcly, 
is seen to consist of slnall discrete clouds, which 
gradually xun together. Thc surface may be 
smooth, or more  commonly, at least in the  later 
stages, is dull, and presents the appearance, under 
slight magnification, of pigskin leather. Later, the 
whole  cornea usually becomes involved, and  the 
vessels may spread throughout. 

There is usually photophobia in the acute stage 
and the. vision is very greatly reduced, At this 
time much may be done for the p3tient’s comfort by 
heat  and  atropine; as the disease  regresses, the cornea 
gradually clears, and beconles transparent from the 
periphery towards the centre. 

Now the yellow oxide of mercury Ius often a 
favourable effect; #a small piece of the pharmacopcz&l 
ointment or of a weaker preparation may be  put 
within  the lids, and gentle massage made over them 
for some minutes twice a day. 

If the treatment causes more than slight smart- 
ing, and redness and lachrymation, it lnust be dis- 
continued for a time. 

(2’0 be continued,) 
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