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A CASE OF MINERAL OR CALCAREOUS
DEGENERATION OF THE
CRYSTALLINE LENS.

By Assistant-Surgeon H. CHATTERJEE,

BarabanM,

Mcjsstt. Zahuran, ar elderly Mahomedan
female, aged about 50, came to this hospital

with = view to seek advice for total failure of

sight in both her eyes. The patient appeared"
otherwise to be in a fair state of health.

Previous history. — APOUL 20 years ago the
patient went on a pilgrimage to Mecca. Six
years after her settling there, she got an attack
of some nervous disease (probably facial palsy)
Previous to this she had led a fairly healthy life.
She consulted with some Hakims of Arabia about

her malady, and was gsubjected ®° = prolonged
and repeated cewrse Of antiphlogistic and de-
pressing treatment. Bleeding was several times
had recourse to. This course of treatment, though
resulting in cyre, proved worse than the disease
itself. It geriously undermined her health and
brought ©» =» impoverished state of blood and
increasing debility and interfered with the ;o nop
nutrition of the pody, This weakened state of
her health proved sufficient to induce failure of
her sight first in one and then in the other eye.
The process Pad been yery slow and occupied =
period of four years to reach to this extreme.
Pain about the goye and any other sign of deep in-
flammation had never been noticed by the patient

Present state. = On 100kiIlg at her eyes here
and there red streaks of conjunctival vessels
were seen on the scleroticl the eyes were a little
watery and = slight mucous digcharge was seen
at botli the cauthi; tension in the right eye
was — T1 and in the left normal; the anterior
chambers wewre not shallow, Put posterior syne-
chia was discovered in both the gyeg.  The lens
in the right eye presented 2 Sf)meWhat peculiar
appearance, the inner half of it was of 2 dlrty
grey colour, and the outer half seemed as if it wag

covered with a blood clot advanced in the process

presented =
whitish yellow appearance. The pupil iu the
right eye w== quite irregular ; with the aid of a
few drops °f atropine, part ©f the lower and inner
segments was dilated.  The left 511 was trans-
versely oval with constriction in’the middle.

of absorption’ The left cataract

From a consideration of the above facts, the
case did not seem to be'a favourable one, and the
relatives of the patient were informed accord-
1ngly This discouraging statement made her
leave the hospital. After a week or so the patient
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again. returned and insisted repeatedly o the
adoption ©f seme gperative measure or other,
and thus render her the remotest chance of
%etting some gight if 4y existed. Accordingly
r. E. A. W. Hall, m.b., i.m.s., the Ccivil
burgeon, undertook tlie operation for cataract
by = corneal incision and an iridectomy o= the
right eye, leaving the left gye to be dealt with
011 some future occasion only if any hopeful
result attended the present manoeuvre. The eye
was gpened o the sixth day. Unfortunately, the
case ended in failure, though the eye Was in no
other yay damaged. Beyond = slight perception
of light of which there was none at all before the
i

operation, ¢ other improvement was observed.

The lens in this case had completely under-
gone mineral degeneration ; the 1€ns capsule and
the lenticular matter were both calcified. This
presented a stony hardnessT and the brow?lsh
part above alluded to, which appeared like a
portion of absorkﬁed blood, was nothing more
than a mass of this degenerated lens. The cap-
sule and the substance of the lens were in-
separably blended with one another.

Remarks. = ' That which interferes with the
nutrition of lenticular tissue" is the chief cause
of producing cataract. This very failure of
nutrition forms also the principal factor in the
etiology of the calcareous or mineral degener-
ation. From this it becomes doubtful whether

the degeneration in this case is primary or se-
condary to any other forms of cataract. Tak:i.ng
into account the conditions under which the least
provocation if any shape, in an impoverished
constitution causes the crystalline lens to lose its
transparency, and also the considerable interval
of time that had been allowed to run on after
the total blindness fpllowed, before any proper
advice was gought for, the propability of its heing
a secondary affection is established.

In conclusion, I have to say that my oply
apology in giving the details of this case
publicity is, that in all the surgical works that
lie within my reach at present, I could not dis-

cover any mention of this kind of cataract in

their classifications; neither in the practice of
Dr. Hall nor in my ©wn short medical career
lias apy case come under our observation, and
lience 1 consider this will prove of some inter-
est to the readers of this journal. I earnestly

hope that my, professional bPrethren .WIH favour
me with some hints and opinions 011 this question.



