




NOTE OF A CASE OF INTRAOCULAR HEMOR-
RHAGE CAUSED BY A FALL ON THE

. OCCIPUT.

By A. SCHAPRINGEr/m.D., New York.

On October 24, 1886, I was called to see Mrs. K., a patient of
Dr. Edward J. Messemer, in order to examine her eyes. She was

thirty-seven years old, of feeble build, and was the mother of
thirteen children. The day before, while engaged in some house-
hold work, she had a fainting fit and fell backward, her occiput
striking the floor with a loud thud. During the efforts made by
frightened members of her family to revive her a quantity of
spirits of hartshorn was spilled over her face. When I saw her
the next day, her face bore the evidence of this mishap. The
lids of both eyes were swollen and tender, and the conjunctivae
hyperaemic. The right eye was otherwise normal, both as to
function and appearance. The left eye, besides an intensely con-

gested ocular conjunctiva, showed the following abnormal appear-
ances : While the cornea was perfectly clear, the aqueous humor
was somewhat hazy. The pupil was dilated, oblong, the larger
diameter being in the vertical/ direction, slightly irregular, and
immovable. A small amount of blood was seen/at ;the’bottom of
the anterior chamber. No lesion or continuity could be made
out anywhere in the iris. With the aid of the ophthalmoscope
and a tallow-candle, the only means of illumination at command,
a uniformly red reflex could be obtained from all parts of the
fun’dus, but no details could be made out. The patient could
count fingers with this eye only to a distance of five or six feet.
The motility of the globe was not impaired. The lens was per-
fectly normal in every respect.

The woman was soon afterward transferred to at hospital, and
I have had no further chance to see her.
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The only explanation for the hemorrhage, which had
taken place in the left eyeball of this patient, can be found

in the severe concussion of the skull which she had suffered,
to which cause the paralysis of the sphincter pupillae mus-

cle has to be ascribed also. I could not make out the exact

location of the ruptured blood-vessel, but as the amount of

extravasated blood was very small, the vessel must have

been a very minute one, for which reason its location could

never have been determined.

As far as I have examined the literature of this subject I

have not found the record of a single case of a similar na-

ture. It seems possible that cases of intraocular hemor-

rhage from concussion of the skull escape notice on account

of the severe brain symptoms whichare usually present, and

which fully occupy the attention of the physician. If the

hemorrhage be slight, as it was in the case here recorded, it

is apt to disappear in a very short time without leaving a

trace.
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