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large, but at the same time thinner than normal. This
thinning involves also the anterior portion of the sclerotic,
which thus acquires a bluish appearance, and the anterior
chamber is increased in depth and width (hydrophthalmos
anterior). Diffuse or circumsecribed opacities of such
cornew are often present. The condition just described
does not, as a rule, remain stationary, but goes on slowly
increasing after birth, and the entire eyeball often be-
comes enormously enlarged.

Congenital faults in the curvature of the cornea, with-
out anomalies as to size or structure of the eveball, are of
frequent oceurrence, and account for a large ]ll'u‘,'\ul'tiuu
of the errors of refraction known as astigmatism.

Congenital opacity of the cornea m be partial or
complete, apart from the congenital opacities of microph-
thalmos and megalophthalmos. A condition resembling
arcus senilis is sometime en at birth (embryotoxon)
(Manz, loc. c¢it.). A form of opacity so complete as to
give the impression that the cornea is entirely absent has
also been observed. ;

Dermoid cysts involving the cornea are always con-
genital (see, further on, the section relating to Tumors
of the Cornea). =

The progr of hydrophthalmos anterior may some-
times be arrested by the operation of iridectomy. If
vision is destroyed and the vul wrged eyeball is the source
of disfigurement and annoy as pln loma oper
may be advisable or the Weeks operation of eviscer
and insertion of an artificial vitreous may yield an ex-
cellent cosmetic result.

Coniecal cornea (transparent anterior staphyloma) (see
Fig. 8, Plate XXIV.) isa somewhat rare condition, which
is said to develop, as a rule, about the age of puberty, or
a little later, and more often in the female than in the
male sex. Nothing definite is yet known in regard to its
causat . Without any urhm thlu -l(»mc a.l manifesta-
tions the cornea gradually 3 its central
partanda sa more or less conical ~=1dnL. and, though
usually retaining its normal transparenc

of conicity the apex occasionally becomes clouded. In

slight degrees gnosis is reawli]y made by means of
the modern test (s the aid of Placido’s disc.
At first the eye may become mewhat short-sighted,
but vision remains subnormal, even when the error of
refraction has been as far as possible corrected with con-
cave uvul cylindrical In advanced conditions a
profile view of the cornea at once determines the nature
of the difficulty. By mirror illumination the optic nerve
and retinal blood-vessels appear distorted, rapidly char
ing in apparent size and shape with every movement of
the mirror. Vision is commonly impaired in proportion
to the corneal alteration mes to such an extent that
only large print can be deciphered.

Treatme uf If vision can be materially improved by
any combination of glasses, these may be used; not in-
frequently quite strong cylindrical glasses will be ac-
L(_pl:g:l, But if such optical means fail to improve vision,
and if the latter be so defective as to justify sur-

1l interference, the apex of e cone may be cauterizec
with a fine electro-cautery point, thus destroy a limited
central area of corneal tissue down to Des -unim'; mem-
brane. When the central ulcer thus produced has healed,

itable ireatment (see Suppurative Keratitis), the

d a more normal curvature. An

iridectomy may be required after this operation. Larw' 11
displacement of the pupil by iridodesis, as recommended
by G. Critchett, has not me th much favor on account
of the danger of symps 1111( tic which it involves.

Staphyloma of the ( C ant staphyloma)
(Fic. 5. Plate XXIV.), as ¢ stated, results from
ulceration of the cornea wi Tlle perforation
mn\-.r have been of con al e be followed by
the bulging forward of new scar tissue, which constitutes
sw:uwh_\]nm- According to Saemisch, an aperture in the
cornea of less than 2 mm. is not likely 1o cause staphy-
loma. Narrow perforations are less likely to giv ise to
this condition than when the aperture is rounded. Cor-
neal staphyloma may be partial or total. When a large

290

]\Uiomtlnn occurs, the aqueous humor escapes, and the
iris comes in contact with the opening and may protrude.
Thus exposed, it speedily inflames and becomes cov-
ered with lymph which underg organization, and
a weak cicatrix is formed which yields before the in-
tra-ocular pressure, thus increasing

the degree of protrusion. The cor-

nea at the circumference of the ap-

erture, softened by the inflammatory

process, also vields to the pressure

from within, and becomes involved

in the staphyloma, which, at first

of small size, may gradually involve

a large part of the cornea if meas-

ures are not taken to arrest its de-

velopment. t 1€

In other cases extensive destruc- erystalline lens.
tion of the ¢ 2 ‘es rise a
bulging cicatrici rmation, which from the outset
involves the greater part of the corneal area. Very large
perforations are, however, apt to lead to extrusion of
the lens and shrinking of the anterior part of the eye-
ball (phthisis anterior). The new-formed tissue which

titutes the front wall of the staphyloma becomes

ly opaque, and is often considerably thicker than

oinal cornea, or thicker in some parts and thinner

in others (see Fig. 1517). Its surface is covered with an ir-

regular layer of epithelium, while the disorganized and

J.Tlvl'llhi[c 1iris, often reduced to a few shreds of pigmented

sue, nnpm fe(d\' nes it internally. The lens becomes

d (Fig. 1518) and opaque. and often un-

roes partial absorption. When very large the sta-

phyloma leads to stretching of the ante ior portion of the

sclerotic, obliteration of the pericor-

neal sulcu and elongation with

thinnir the ciliary processes (see

Fig. Disturbance in the nor-

mal relation between the functions

of secretion and absorption of intra-

ocular fluids, with a tendency to

ucomatous tension, is a constant

ult of staphyloma. A form of

consecutive glaucoma sets in, and

ondary changes in the choroid,

and optic nerve finally re-

ision to quantitative percep-

tion of light. or destroy it entirely. his is likely to be

the result even when the staphyloma involves only a
small portion of the cornea.

Treatment. 'To prevent the formation of staphy ]Ulﬂd
prolapsed irissho be removed ; instillations of eserine,
with the use of s n compression bandage, are then in
order until cicatrization is completed. If this fails, or if
healing has already taken place, with the formation of a
partial staphyloma. ti tion of performing an iridec-
tomy is always to be considered, and a decision in favor

the operation is to be given when there iz sufficient
clear cornea to permit of its performance, when there is
evidence that the trouble is progressing. and when there
of the eyeball. Under these circum-
stances a ‘broad iridectomy
) at optical ad-
vantage, and will ually
arrest the progressive and
destructive tend s of

her cases of incom-
plete staphyloma there may
be no hope of improvin
vision by an iridectomy, i Donlonionl MEoHL N
but the deformity may be : ‘ '1'{._,‘_1 ciliary proc-
so considerable a ender b, hains of the iris:
an operation desirable for €
its cosmetic efl Under
these circumstances an elliptical piece may be removed
from the projection,- the lens if pr evacuated,
and the edges of ] md brought >ther with
two or three fine s res. Or a compression bandage
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without sutures may be used until the wound has
healed. ;

For total staphyloma. abse ission of the entire projec-
tion. or evisceration or enucleation of the e ball, with or
without the insertion of an artificial vitre ous, is the best
means of doing away w ith the dcrwnmt\ trouble, and
annoyance which it causes. The first is to be recom-
mended when the eyeball is otherwise fairly healthy.
Various methods of performing the operation have been
devised. In any case, the lens must not be allowed to
remain in the eye after remov al of the ste mh\'lmnx

Critchett’'s operation of carrying several ¢ -urved needles
armed with sutures through the ciliary region before ab-
scinding the staphyloma, is objectionable on account of
the danger of inju some of the ciliary nerves, and
thus exciting symps tic inflammation ; and also because
it is liable to be followed by suppuration of the remain-
ing 1mrt1nn of the eyeball. ; =

A less objectionzble method is that of Dr. H. Knapp

(Arch. . Ohr., Bd. xiv., 273). Before abscission is per-
runnu,f. the -u]um tn.1 is ¢]1~~uu= back for some dis-
tance around base » staphyloma, and a sufficient
number of sutur sertec ng the edges of the
conjunctiva together over the openi n<r Evisceration or
enucleation is to be reecommended in old and large staphy -
lomata with considerable distention and thinning of the ad-
jacent sclerotic. as in such cases abs sion is almost sure
o be followed by hemorrhage or deep inflammation.

TuMmors oF THE COR v seldom, if ever, take their
origin in the cornea i f, but extend to this structure
from adjacent parts, usually the episcleral tissue ‘unumi
the cornea. Dermoid tumors, probably alwa
jtal, are situated partly on the sclerotic and 1gut1_\ over
the cornea. uch a growth is smooth or slightly lobu-
lated, pale or yellowish white in color, more or less
prominent, and usually, though not always,
stationary. Its dermoid character is assurc if one or
more hairs are found growing from the surface. When

removed, dermoid growths are not likely to recur
large enough to cause conspicuous disfigurement, exc

of the ~r1:m th is advisable, care being taken not to pene-
trate the cornea or sclerotic.

Sareoma, usually ]\wvwnudand consequently of a dark
color, may deve lop from the ciliary portion of the scle-
rotic and extend to the cornea. The growth is more likely
to extend deeply into the sclerotic than into the cornes

Melano-carcinoma sometim :
gion and covers the cornea, spreading beneath the epithe-
i The mass of a dark color, and vascular.

Epithelioma, commencing at the limbus as a small nod-
ule resembling a phlyctenula in this situation, may remain
for a long time inactive, but sooner or later it beg
grow rapidly. The age of the subject and the persist-
ence of the nodule in its early stage are of diagnostic
importance. Tumors, such as these involving the cornea,
should always be removed with as little delay and as
thoroughly as possible. the operation involves pene-
tration of the eyeball, enucleation will probably have to
be resorted to: ;mr'lt]n\ is also necessary w lau1 the growth

CORNI.FICATION —The process of cornification is a
. change by which the superficial cells of
epidermis acquire a horn-like characte It is aho
found normally in the corpuscles of the thymus.
albumin of the squamous Is of the (Ew eper I:
the epidermis adually bec hang as the
approach the surface, into a resistar dified nlhm‘nin-
ous body which po a hyaline homo eous com-
position resembling Ih;u 1,1 l,::wm,». To this horny sub-
stance the name of k i bee 1. Jnder normal
condifions the horny lll ange first appears in the stratum
granulosum, involving first the periphery of the cells
and the prickle processes. As the change advances the
cell protoplasm and the nuclei shrink \111(11 the cell bodies
become thin and flattened horny scales. The nuclei at
the same time gradually lose their 1ining power, and

Cornea.
Corn-Silk.
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the entire process assumes the character of a mummifica-
tion necrosis, the water of the cells being almost entirely
I¢ Keratin resists digestion by both stomach and pan-
creatic juices
In association with the formation of keratin small
bodies of a hyaline nature appear in the prickle cells.
These granules stain deeply with nuc lear stains. In all
portions of the epidermis where the strafum corneum is
well developed the cells containing these granules form
a definite layer known as the stratum granulosum. The
substance of the granules has received the name of
keratohyaline, and is believed to be derived from the
nucleus. As the nucleus disappears with 11;& formation
of the granules, the latter may be supposed to be de-
generation products of the nuclear chromatin. The
chemical nature of cornification and of the two substances
keratin and keratohyalin, is not as yet clearly understood.
By some the change is believed to be of the nature of a
reduction, and not an « ld\ill()ll process; but all theories
and explanations are as y sati ctory. i
Cornification occurs j 'ulmlo ”lLdn\' in a great variety
of conditions and under many forms. A hyp
the horny layer of the entire body or of smaller are:
quently takes place ( (hyperkeratosis). This may be 11,9
result of external influences, as mechanical injury
tion, inflammations, ete. (corr jcthyotic warts
ties, etc.), or the change may be of munnm o
Lo some congenital predisposition (ichthyosis). Disturb-
ances of the normal processes of cornification may also
take place rpamk«rm“;i:' such as scaly or plate-like
duqtmnmnun which may occur in connection with in-
fections or inflammations of the skin, or rarely without
any apparent caus In such cases the formation of ker-
atin and keratoh in appmr to be unchanged. Path-
ological cornification also occurs in parts of the body
where under normal :_un(lnmnz the horny change takes
place only to a very slight extent or not at all. The
epithelium of the skin glands may be involved in the
hyperkeratosis of ichthyosis. Also in the mucous mem-
branes of the mouth, tongue (hairy tongue), larynx,
trachea. bronchi, middle ear, mastoid cells, pelvis of kid-
ney, ureters, bladder, urethra, vagina, and cervix uteri
a pathological cornification may occasionally take place.
The {*plllu =lium of the vaginal pm‘rmn of the cervix may
acquire a very thick horny layer in prolapse of the
uterus, when the cervix protrudes beyond the external
genitals.
" In cholesteatomata, teratomata, and dermoid
pathological cornification may take place on a very la
scale. The so-called “ pearly bodies” are for the
part made up of keratin. Horny change also occ
tensively in epitheliomata of the skin (“e pitheli:
forming large laminated ma in whic i
not infrequently takes place. Similar bodies are found
in cholesteatomata of thc iu.zm lm»l meninges, m.d horny
change has been report i
mata of the 'ilﬂ'!']lh‘l\. o1
cation hav ] i
ous organs, especi 7 in nm[h -rlanu-.
3 ; s with the cor-
nification of c;'-itiu-’!ial structures i.‘~ not HL‘K\]l:(i,
Aldred Seott Warthin.

CORN-SILK.—ZEeA. Stigmata Maidis. “The -l\lu
and stigmas of Zea Mays L. (fam. Graminacee)” (U. S
P.). Corn-silk should be collected soon after ﬂl)“(.‘llil
while still green and succulent, and prep: rations are
lieved to be better when made from it hout prev

The important constituent is believed to be meai-

nic acid, which exists in the proportion of about two
per cent. and is soluble in both water and alcohol. There
are also fixed oil. res gar, and gum. Of the physio-
al action of 'm-silk, nothing is definitely known

pt that it is a direct stimulant ‘of the renal seeretion.
With this action, it (-unm.--n]\ 1>|ns.1u es a -untlunw effect
when irritation of the genito-urinary tract exists. This
appears to be due, at least in great part, to the cleansing
effected. Its use is almost exactly like that of Triticum
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s from acu ed warts, and in some instances coroner S il = i - 10T 8 at rest, law

unless sub
d off, when an ulcer-
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Coroner.

tion, when applied to “any one who commits an unlaw-
ful malicious act, the consequence of which is his own
death, as if, attempting to kill another, he runs upon his
antagonist’s sword, or shooting at another, the gun bursts
and Kills himself.” For many centuries it was the cus-
tom in England to bury each felo-de-s¢ on the highw
with a stake driven through the body. This ignomini-
ous form of burial was abolished in the reign of George
IV., by an act of Parliament which ordered the burial of
the body of a felo-de-se within twenty-four hours after
inquest, between the hours of nine and twelve at nig
and without the rites of Christian burial® (Act
George IV., 1823).

An inquest must be held with. or in presence of, a
jury consisting of twelve men. It must also be held
super visum corporis; that is fo say, the body must be
seen both by the coroner and by the jury. The jury is
sworn by the coroner, and is then char red to inquire
how the deceased came by his death. Witnesses are also
examined under oath, and the coroner has power to order
an autopsy. and the attendance of medical witnesses.
The finding of the jury (verdict) is recorded on parch-
ment, and is attested by the -nature and seals of the
jury and of the coromer. If, on such findir any one is
found guilty of murder or manslaughter, coroner

commits him to trial, and the accused may be indicted on

the inquisition without any p 1tation before the grand

jury. Practically, an independent inquiry is always
1d before a justice in the or A )

MobpEes oF INQUIRY.— Neither the coroner nor
his jury exists among the continental nations of Europe,
and the modes of procedure in the case of bodies found
dead by violence or unknown causes, in all continental
countries, and in Scotland, e in the absenc

ials.

3 is conducted by two offi-
cers, whose functions are enti distinct, a
medical officer. The former, the proc:
ligue, an officer somewhat analc €
ney, takes the initiative in each roceeds to view
the dead body, summons witness the evi-

-al poweris nte im, an seize
E connecte any crime, 1
: d employ exp

and tives, as the e INA) juire. In the latter
direction the th 83 »m s, beyond que :
usually efficient mode of procedure.

The other officer, the medical, is selected for his supe-
rior training 1d has cha of the medi-
3l e

= arti when the leg
crime has n committed.
by a polic icial and submit
evidence prese
indictment is prepared f
> pl » befor

rd advo
the

is in doubt, 1

walt). His powers are hose a district attorns
The police are under his c« rol in s ne latin
the investigation of crime. also bound on
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their own part to investigate suspected crimes, cases of
sudden or violent death: and no interment is allowed in
such cases till after the consent of the district attorney
or a competent court is obtained. Medical officers are
regularly appointed to make autopsies and medical ex-
aminations and report upon them. The rman code of
resulations as to the modes of procedure in examinations
of bodies, both judicial and medical, is very explicit. If
the district attorney believes that a crime has been com-
mitted. he institutes a trial, and if the court believes that
sufficient reasons are presented, it orders a preliminary
inquiry (gerichtliche Voruntersuchung) before a justice,
the result of which is usually decisive. (Law of October
1st, 1879.

In Russia the law is similar in its provisions to that of
France.

In Denmark the system is also very efficient, a judi-
cial officer being appointed who has charge of all cases,
which he decides without the intervention of a jury. He
refe dical questions to a medical icer who is
appointed for the pur , and reports to the judge the
result of his examination, and autopsy, if one is made.
He also makes a similar report to the Royal Bureau of
Health. The trial which follows. in case of indictment,
is first before the county judge, from whom appeals may
be made to higher courts.

UxtreD STATES.—The
United States all bear the h origin, and
were evidently introduced by the early settlers, with
most of the peculiarities of the English law,

ripped of some of the singular cust

the coroner’s jury, and ingquest, exist in

early e United States, at the present time, prac-
ally in the English form. Massachusetts made a rad-
abolishing the office of coroner, and also the

been con-

Medieal).
Connecticut
acted similar 1
In the other S there are certain f
., chiefly of minor importance. r lating the func-
of the office of coroner, the mode of his election or
number of the jury, and the

ular risions of the English law rel-
ative to tl r ous duties of the coroner were intro-
duced into the early colonial statute-books, and are stili
retained in nearly every State of the Union. In s
however, in which the coroner

tes as a sheriff are

all of the United
of inquests upon
either violent, or
icious, or known cause E: while there is con-
le varial 7 in the def i i fu
ent States,
: 1

e bo
> come to their death by vio
an inquest in every case of

the bo
commit

w Stat
who

X addition to the usual ¢
ui coroner shall be keeper
the sheriff is imprisoned, and when the coroner 1s impris-

oned a special coroner may be appointed. He also per-
forms the duty of sheriff when requir as provided
under the English law.

In Kentucky inquests may be held in cases of house-
breaking. In several of the Southern States the coroner
is a conservator of the peace, and is required to suppress
riots and disturbances, and may apprehend and commit
felons and traitors. In Mississippi the coroner is also
the county ranger, and performs the duties of that
(It is the duty of the county ranger to take char
stray horses, mules. jacks, cattle, sheep, or hogs.)

The modes of election in the different States are quite
diverse. In Alabama, Arkansas, Colorado. Georgia,
5. Towa, Kansas, Kentucky, Louisiar Michi
Minnesota, Nebraska, Nevada, New Jers {

North Carolina, Ohio, Oklahoma, Penns:

arolina, South Dakota, Washington,

_the coroner is elected by the inhabitants of

) In Tennessee he is appointed by the county
court. irginia a county court appoi a coroner for
two years, and can appoint more if 3 In IIN-
nois. Indiana, Maine, and New Hampshire the governor
appoints the cor r. In Texas, Vermont, and Utah, the
office of coroner is unknown, a justice of peace acting in
all cases in which the presence of such an offic re-
quired.® 7

The fees of coroners are also va
shire the for holding an inque
States it is $5, in others 510. The f
mileage, and other items also pre
variation. In some States, by rec statutes, stenog-
raphers may be employed at inquests payable either
by a monthly salary as in EKentucky, or by stipulated
F or work performed.

some States physicians are regularly appointed to
perform the necessary examinations for coroners. In
others the coroner selects any pl in whom he may
choose for each case iri assistance. The
compensation of phy ans s employed T from
$6 in Minnesota, s, for an autop
and $100 in Miss the body is
»d.> In Missouri the fee
the coroner makes it himself it is $25. In New
¥ may provide grave-clothes to the
amount ¢ h for nude b
In seve cities of Inite the coroner is a
salaried officer. being the i w York, Phila-
delphia, Detroit, St. Louis, Ci ati, Cleveland, Wash-
ington, Charleston, Wilming ) and other cities,
a plan which has obvious ad
The requisite number of jurors is ust y either six or
In New Hampshire it is limited to thr i
i and seven in Tenne e. Inseveral Sts
thatal: 5 nb jurors be summoned
1weeded to be sw 3 ] quest, the number
oned rar ) i twenty-three.
of a coroner varies
50,000 in the larger

50 in Colorado

usually selected f the inhabita
In Iowa, North and South Da
1cky they mu
be “qualifie
E: nale inhabita
r twenty-one 1 1, and of sound mind. In West
inia he mu “ s : sident.”
Wa ton a jury is 1s defined: “A jury
1 immoned

rden. and mus 1

He must r 1 to the sheriff, who trans-

mits his gns n to the governor. The coroner must

also make complaint as to violation of statutes relative to
sale of lic - to Indians.

In Colorado the coroner may be tried for bribery and
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Coroner,
Corpora Amylacea.

for assault He cannot practice as an attorney. He

must investigate mining accidents., He must seize gam-
bling inplements, take snares, traps, nets, etc., and is lia-
ble to many penalties.”

(See also Cadaver, Legal Status of, and Examiner, Med-

tcal.)

Samuel W. Abbott.

1 Chalmers. M.D.: Local Government, London, 188

2 Ency

4 Macl

lopedia Br
ner, Deodand.
Clark : Bull
1881. Art

. ninth edition, vols. vi., vii., and ix. Arti-
Society of New York,

n, Do M.D., 3 A 70 » Medicine from a

Scottish Point of View,
3 n G.. M

- & Th
Statute

T Recen!

G. £ K - Coroners., Philadelphia, 1881.
i 50 and 51 Victoria, Chap. 71, English

t statutes of the different States of the Union (1890-98).

CORONILLA.—A genus (fam. Leguminos®) of some

twenty species, of Europe
Asia, some cultivated for ornament.
C ;

notably

the heart,

creased

These

orthern Africa, and Western
1 of these,

. scorpioides (Medic) Koch, act powerfully upon
timulating it and., apparently through in-

blood pressure, producing marked diuresis.

(C-H;205

aleohol.

properties reside in the ucoside "¢ in

a yellowish powder, soluble in both water and
It possesses the same prog ies as the drug,

which are almost iden i and ir
is indicated and con Coro-

. iss. to
-\b(r‘,-'.

bodies are small,

round, homogeneous, or concentrically stratified concre-
ccurring most frequently in the prostate, nervous

bles very much that of

Their concentric stratification resem-
arch grains, and this with the

fact that with iodine, or with iodine d sulphuric acid,

they fre

uently take on the characteristic blue color has
1 ; 1 1 amyloid.

1 rely differ-
from that of the prog amyloid
in the walls of blood-ve and they
as being of different patholog al

While these bodi :quently assume with iodine and

sulphuric acid colors vary

from blue, brownish red,

and green to yellow, it is stated that they but rarely give
rloid reactions with the ani dyes, and then only

reaction

he 1

opinion that th

colloid-li

jority

e, usually in the central portion of the
has been unable to tain any

with the aniline dyes which

as ristic of amyloid, and it is his
sed with the colloid or

bodies ra th amyloid. In the ma-

cases these ¢ 3 > stains in

ner similar to that of c«
stain they take a deep viole
a local product depende

retions visible he ked eve

merous

tained f

surface

as

eater part de

on of ei

e cl
1d spinal
:d in the

he ¢ ;
ons found
nt from th
This is f
ing Teac

prostate t

I'he
¥ be so nu
an a brown,
The concreti may be ob-
tion by ings tak 1 the cut
an and examined upon the s . Press-
the cover glass produces numerous radiating

e cut surface

n the firm bodies. In unstained sections these

concretions may appear colorless, brown, dark brown,
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