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A HUNDRED YEARS AGO

MIGRAINEANDOCULARDEFECTS
BY G.F.C. WALLIS, M.D., LATE SENIOR HOUSE SURGEON, ROYAL LONDON OPHTHALMIC HOSPITAL, ETC

Extracted from a 1915 issue of The Practitioner

THE RESPONSIBILITY of errors of refraction in causing headache
is now an article of medical belief. But some of the many other
manifestations of eye-strain are less widely known, such as the attacks
of sickness of children, vertigo and certain migraines; the prescription
of correcting lenses then may lead to rapid amelioration or complete
relief from the trouble. This is seen in the case described below:

Summary: Case of a boy suffering from severe periodic vomiting
after meals associated with headache, and rarely with nausea;
drowsiness, emaciation, and prostration marked. Cyclical vomiting
is closely resembled. Complete relief by glasses, correcting slight
compound hypermetropic astigmatism.

Frank C., aged 11, was brought to me, on the advice of Dr Salt of
Wingham, because for the past year he had suffered from repeated
bouts of vomiting.
These attacks occurred at intervals of ten days or a fortnight during

the school-term time only, and lasted over periods varying from two to
fourteen days. Whilst these turns were on, emesis followed within a
few minutes of the taking of any solid or liquid food; occasionally,
vomiting was delayed for an hour in the milder attacks. There has
seldom been any nausea either before, or after the act, which is always
very sudden; indeed, he has vomited twice at table and in the class-
room. More rarely, the food has been ejected or regurgitated almost
immediately. Sleep has not been disturbed at night. 
As soon as he had vomited severely, there was a rapid recovery – a

common manner of termination was for the lad to retire to bed one
night able to keep nothing down, and on the morning to be well
enough to take and retain a breakfast. 
In the course of the school terms he has become emaciated and

prostrate, but weight and health have always been restored by the
holidays. Drowsiness has been marked during the attacks. Headache
has not been complained of either before, during, or after the bouts. 

Dr Salt regarded the affection as of neuropathic origin, and he treated
him by rest, careful dieting and sedatives. This being ineffective he
advised an examination of the eyes, in spite of the absence of
symptoms usually suggesting eye-strain.
I find Frank a tall and intelligent boy for his years, but pallid, thin,

and nervous. The odour of acetone cannot be detected, and his tongue
is clear. Complete relief was achieved by correcting by glasses the
slight compound hypermetropic astigmatism. 
His mother reported, on April 8th, “Since wearing the glasses

constantly, he has been back at school a month without any sickness;
ordinarily, he would have had two attacks in this period.” 
At the end of July, there was a slight recurrence the day following a

15 miles’ bicycle ride. The trouble recurred again in November, and
lasted rather more than a fortnight. This attack was undoubtedly
precipitated by nervous and physical fatigue, the result of bicycling to
and from school, making ten miles daily. 
On March 20th, 1915, his mother wrote, “There had been no trouble

at all during the last three months until he broke his glasses. Whilst
these were being repaired, I made the mistake of allowing him to go to
school, and on the fourth and fifth days he was sick. Fortunately the
trouble subsided at once on taking to his glasses again.”
The case very closely resembles cyclical vomiting in its general

characters but for one important symptom – the sickness was only
related to the taking of food, and in this respect it is like nervous
vomiting. The diagnosis is, on the whole, favourable to an atypical
migraine, in which the only symptom was severe vomiting. An
element of suggestion may come into the cure of these nervous cases,
especially when immediate relief is obtained from correcting a very
slight error of refraction. 
Headache, sickness, or other symptom in such ocular cases is

merely the sign of continued loss of nervous energy, and any cure that
results from wearing glasses is obtained by removing the excitant of
this loss.
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PHOTO QUIZ ANSWERS

CASE 3 SMELLY FEET
3A Pitted keratolysis

3B It is caused by bacterial infection with
species such as corynebacteria

3C The pitting is thought to be the result of
protease enzymes produced by the bacteria
which destroy the horny cells

CASE 4 UMBILICAL RASH
4A The condition is most likely to be plaque
psoriasis

4B The nails, scalp, extensor surfaces and the
flexures

4C Topical steroids, vitamin D derivatives or
immunosuppressant ointments such as
tacrolimus along with emollients

CASE 1 A LUMP IN THE TONGUE
1A This is a lingual thyroid formed from
ectopic thyroid tissue

1B It is a congenital condition with a female
predilection

1C Symptoms may include dysphagia,
bleeding from mucosal ulceration and, rarely,
airway obstruction

CASE 2 UNUSUAL FOREHEAD LESION
2A Amelanotic malignant melanoma

2B Prognosis is usually poor because its
atypical appearance often results in delays in
diagnosis, and the recurrence rate is high

2C As with other melanomas the treatment
of choice is wide early excision

CASE 5 EYE LESION
5A Pterygium

5B It is more commonly seen in surfers, and 
is associated with high levels of exposure to
UV light and dust 

5C Treatment is not usually required unless
the patient’s vision is affected. If this occurs
excision, grafting and amniotic membrane
transplantation are possible treatment
options

CASE 6 UNRESPONSIVE PLAQUE
6A Superficial basal cell carcinoma

6B Simple punch biopsy

6C Treatment options include topical creams
such as imiquimod or 5 fluorouracil,
cryotherapy, curettage or excision


