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NOTE oON THE CONNECTION BETWEEN
PAPILLITIS AND CHRONIC CEREBRAL
DISEASE.
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Cases of papillitis, depending for their origin
upon chronic cerebral disease, are constantly
being met with in practice, and the connection
between the two diseases is most interesting.
It is not at all uncommon for the Ophthalmic
Surgeon to be asked to examine a case in yhich,
with marked symptoms of chronic cerebral mis-
chief, there is at first cloudiness and indistinct-
ness Of vision, gradually ending i" complete
blindness, which the gphthalmoscope shows to
be due to optic atrophy. Sometime only eome

eye 18 affected?generally both. The progress

of these cases i5, as a rule, slow, and it is only
when the chronic cerebral lesion is of specific
origin that they terminate in recovery, and
medicinal methods of treatment are successful.

If a patient, suffering from papillitis due to

some chrouic cerebral gffection, be examined

with the ophthalmoscope at the period when
his vision is just beginning te fail, the disc will
be found to be reddish in ¢olor, perhaps almost
scarlet, velvety in appearance, somewhat swol-
ley, and prominent, with its choroidal margin in-
distinct and yoolly. The tissues around the
optic disc and iu its immediate vyicinity may °*
may "ot be the seat of engorgement and effusion.
This condition of the papilla commonly ends
iu atrophy of the nervous elements. Most
authorities agree that the pathological changes
which occur in papillitis, dependent upon Chro-
nic cerebral disease, are undoubtedly inflamma-

tory in their nature; but they do not, by any
in explaining how the inflamma-

The theories

means, agree
tion of the optic papi]_]_a arises.
advanced, may Pe called the mechanical and the
infective. ~The mechanical theory was origin-
ally put forward by Von (rraefe, who taught
that in papillitis associated with cerebral disease,
pressure was exerted on the cavernous ginus,
either by an accumulation of flyid, or by =
growthl and that the return of wvenous blood
from the retina and choroid was interfered
with, and ended iu passive congestion, which was
ultimately relieved py But, against
the acceptance ©f this theory, we must bear in
mind the free anastomosis that exists between
the veins of the orbit and those of the face and

temporal region.
cranial pressure,

effusion.

If from any form of intra-
the free circulation of the
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blood iu the sinus interfered

with, this anastomosis would at once gpen its
flood-gates and relieve the venous congestion.
The second principal ' theory advanced o
planation of the gy in which papillitis % pro-
duced in cases of chronic cerebral disease, 18
the infective theory, by which it is believed that
the fluid which is found Occupying the sheath
both of cerebral

cavernous was

in cases

of the optic nerve,

tumour and peningitis, possesses the power of
infecting the tissue of the nerve with which

it is in contact, and so produces inflammation.
Leber, of @ottingen, lias examined this fluid
microscopically, and found it loaded with inflam-

matory products and again, the tissues of the

optic merve itself, although presenting nothing
abnormal iu appearance t°© the nuked eye, have

yet, when examined under the microscope,
shown inflammatory infiltration and marked
tissue chauges. The which
view is correct, 1is and

though bPoth sides are gtrongly supported
by reasoning, the reasonings are mostly hy-
pothetical iu character. The following des-
cription illustrates a case Of papillitis depend-

ing probably upon the existence of syphilitic
cerebral tymor, and shows that a great deal may

be expected from early treatineut with anti-
syphilitic remedies. A Hindoo aged 30 con-
tracted gyphilig at the ,g4e of 20. The
was two months in healing, and was followed by
well-marked gecondaries, affecting the skin and
throat, six months afterwards. Five years later,
he suffered from cranial periostitis, for the relief
of which he was treated in Bombay. In last
September he came to me complaining ©f failing
Sight, squint, and Vertigol atteuded with diffi-
culty of speech. His left oye gquiuted down-
wards and outwards over the ghoylder, and there
was pergistent dilatation of the pupil of the
left oye, the iris being insensible to light. The

vision of both eyes was slight, he being only
able to see large objects close to him when iu
a good light. He complained ©of loss of me-
mory, @nd his articulation was slow and halting.
Examination of the right eye by the direct
method with the Ophthalmoscope showed the
disc swollen and prominent and of a bright red

question as to
still a vexed one,

sore

appearance, While its marging were exceedingly
indistinct and somewhat striated. On Septem-

ber 2nd, he was given twenty graing of iodide
of potassium with drachm doses of solution of
perchloride of percury twice daily, after his
food. He continued taking this for eight weeks,
and during that period his symptoms gradually
disappeared. The squint first improved, and
was followed by his regaining a considerable
amount of the lost vision. The aphasia dis-
appeared, but he still complains of glight loss
of memory. His optic discs were last examin-
ed by the direct method on December gth, and
nothing abnormal could be seen. It is

uu-
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doubtedly difficult to speak with gpy amount
of certainty == te where the cerebral lesion (if
any) was located. There, is however, ne room for
doubt that the motor oculi was affected, and the
aphasia would seem to point te the left inferior
frontal convolution having been the seat of
mischief. The case gppears to show that where
papillitis is dependent upon specific disease, and
where the surrounding retina is not the seat
of gny lesion due to the poison,
much from the
remedies.

I W< may expect
exhibition of anei-syphilitic
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