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INTRODUCTION

The alm of this work is to arrive at the possible
setiology of spring caterrh, which was in question until

now,

The aetlology of spring caterrh was studied from
three anglesa: allergy and sensltivity, endocrine dig-
order usually assoclated with wvagotonia, end physicel
facters es heat, dust, humidity and light (Duke-Elder
1965). The ldes of phoiosensitivity was elaborated by
Covara (1914) who suggested that the phoiosensitive
subgtence which rendered the individual sensitive to
nmltre~violet reys was haematoporphyrin. Inheritence
of subclinlical porphyria is the meost probable cause of
gpring catsrTh becsuse 1t was found to be of inheri-
tance nature, accurring i.n' growing age period, of gelf-
limited course and predominant in males {males: females
4 :1).

These ¢rlteria celncided with the pge, sex and
heridity incidence of spring catarrh,
It 1s found that:

a) Endocrine disturbances, chronic sepiic foci, end
agsocclnted allerglic disemses are assoclated
factors.

k) Physical factora as hest, dust, esnd humidity ect

g8 exciting fmetors.
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AN ATONMNY

The conjuctiva: 1ia a thin trgnslucent mucous
menbrene whloch derives its neme from the fact that 1t
joinsa the eyebasll to the lids.

It linea the poaterior surfece of the lida, end
is reflected forwards on to the globe. Its epithelium
becomes continnous mnteriorly with the epithelium of
the cornea. So it forms s complex space, the conJunc-

tival aac which is open in front at the palpebral fisgure

Gross anatomy: The conjunctivae is devided into the

following reglons:

1- Palpebral
a) marginal b) torsal a) orbitsl
2= The conjunctiva of the fornirx:
a)} superior fornix b) inferior fornix
¢) lateral fornix d) medial fornix

3= The bulbars

e) Scleral conjunctiva b) limbal conjunctiva.
4- Plica Semllunaris.

1~ Palpebral conjunctive:

Lines the lnner surface of the eyelilds.
a- Harginal_ﬂnnjunctiva:

Ia actually a transition zohe between askin and

conjunctive proper. The atructure of the marginal zone
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¢) The lateral fornix:

Is placed at & depth of 5 mm from the surface,
i.e. 14 mm from the limbus, and extends to Just behind
the equagtor of the globe.

d) The medimd fornix:

I3 the shellowest, and is merly represented by
the medisl ends of the superior and inferilor recesses.
The fornlx conjurctive 1a in contect with and adherent
to loose fibrous tigsce, which is derived from the
fagclial expanhsions of the sheaths of the levator and

rectl muscles, end which 1s easily distehelbls.

The conjunctival glanda ¢f krouse cpen inte 1t.
By means of this fibrous tissue the levagtor and recti
can act on the fornix, deepening it when they contract.
Centrally, the flibrous tlssue hecomes continucus with

the tarsua.,

In the intertendinous interval, that is, in the
diagonal reglona of the fornix, the conjunctiva is
in contect with the orbitel fat, and it is in this
regions that infiltrations and heemorrhesge, such as
arise in fracture base of the skull, reach the conjunc-
tiva.

The fornix is well supplled with vessels, snd a

Tich yenous hetwork can be egpeclally well geen in
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At the point of union the conjunctive is sometimes
raised by a alight ridge, which becomes very sppeareni

in Inflammetory conditions, Thisg portion of the con)-

unctiva is known as the limbal conjunctiva. At the
limbus in the angle between the epithelium end the sclera,
the dermls of the conjunctiva, fascls bulbi, end the

eplsdere are fuged intc a dense tigsue. Wolff E. (1976).
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The Structure of the
Conjunctive

Varies fundamentally 1n ite different regions.
Cn thle depends the limitation of certain pathological

procesges to definite areas.

Only in the new-torn is the conjunctiva reslly
normal, for awing to its exposed condition slight
pathological changes are gpt to take place from the

earliest age.

The conjunctiva, like agll ether mucous membranes,
consiets of two layers-the eplthelium and the submucosal
lemins propria.

The Bpithelium: The grester portion of the free

margin of the lid iz covered by keratinised stragtified
epithelium. The mucocutanecus junction lies at the
level of the posterior margin of the openings of the
torsal glands i.e. at the Junction of "dry" and "moist®
portlons where fthe merginal strips of tear fluid end
in a sharp line. Here the eleidin and kergtin layers
,of the gkin end quite sharply, giving plsce to about
five layers of non-keratinised squamous epithelium, the
most superfacial cells of which still retain their
aucli, The deeper portion of the epithelium does not
nct alter at all at the mucocutaneocus junction. It

reteaina the smme papillary structure.
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At this point, then, the mucous membrane is much
like that of the mouth, i.,e. the decepest layer consisets
of high eylindrical cells as in the epldermis; this is
followed by several la&ers of polyhedral cells, whille
the moat superficiml cells are flattened but still re-
tain their nuclel. As we trevel backwards the number
of layers of asquamouns cells 1s gradually reduced and
replaced by columner and cubical ones. The total humber
of layera is alac reduced, but the deepesat layers remalns
eylindrical. Alac in this region goblet cells, which,
however, never reach the muco-cataneous junction, begin
%o appesr and are particularly numerous just beyond the
aubterasl fold, The eplthelium of the tarsel conjJunciiva
of the upper eyelid consiste, as classically described,
of two layers. The deeper layer is composed of cubical
cells whoge oval nuclel lie with their axes parailel to
the surfgce. The superflceial lsyer consiata of tall
eylindrical celle, whose oval nuclel lie near the base
of the ocella and have their long axis at right angles

to the surface.

Aa the fornix is spproached, there ig a tendency
for a third layer of polyhedral cells to be inmserted
between the other ftwo. 8o that at the fornix, although
generally the structure is like that of the palpebral
conjunctiva, we often find three lgyers instead of two.
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The epithelium of the ftarsal conjunctiva of the
lower eyelld differs from the upper in having three or
four layers of cells over hnesrly the whole of its extent,
a itwo-layered arrangment as in the upper is only rarely
present; sometimes five layers may be found. When four
layers are present the basal cellsa are cudical as in
all the tarsal conjunctive, the next layer ia poly-
gonal, superficial to this are elongated wedzge-shaped
cells, thelr narrow ends jutting between the cella of
the most superficisl layer which are cone-shaped.

From the fornix te the limbua the epithelium becomes
less and less glandular with a disgppearance of the
goblet cells, and more like that of the epidermis, but

it never becomes keretinised.

More and more polyhedral layers are added between
the superficiaml and deep ¢ella., The superficial cells
become flatter, while the deep cells grow taller. At the
limbua the epithelium is definitely statified with the
formation of pepillae, which give the deep mspect of
the eplthelium s characteristic wavy ontiine. Here
the deepest or basal cells form e aingle layer of small
cylindrical or cubical cells, with a large, darkly
stalning nucleus and little protoplasm. It is this
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fact that produces the dark line or seam seen under

the low power of the microscope, and charscteristio

of the limbal conjunctiva. Moreover, the basal cells

of ten contain pigment grenules. There are several
layers of polygonal cells, and superficially cne or

twe layers of flattened cells with oval pnclei rarallel
to the surface. The polygonal cella deffer from those
of the cornea inhaving no prickles between them.

Goblet cells: Large, oval, or round cella which

look like fat cells. The nacleus is flattened, and is
bear the base of the cell, The Goblet cells are irue,
unicellular mucous glands, molsgtening and protecting

the conjunctiva and cornea. Although goblet cells occur
normally in the conjunctive they are greatly increased in

inflemmatory conditionsg.

Melanccytes are present in the conjunctiva of the
coloured races. In the white races the cells are present
but not asually pigmented. The melanin can, however,
slways be brought out hy the Dopa reaction or silver
gtains,

The Gonlggctival Glands

They are number of small glands differentianted
both histolegicelly snd ftopographically inte differing
types known as the conjunctivael glands.
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The glands of Krausea:are gccessory lacrimal

glends kaving the mame structure aa the malan gland.
There are some 42 in the upper and 6-8 in the lower
fornix. They are largely on the lgtersgl side, Their
ducta unite into a rather long duct or sinus which
opins into the fornix,

The glands of Welforing: aere alac mccessory lacri-

mal glands, but larger than the glands of krause, There
are 2-5 in the upper lid setuated 1ln the upper beorder
of the tarsus about its meddle and iwo glands in the
inferior edge of the lower tarsus.

Henle's Gigndat Occur in the palpebral conjunctiva
between the tarsal plates and fornices. They are proba-
bly not true glanda, but folde of muncous membrane cut

transuersely.

The Conjunctival submucoss: has superficial lymphoid

layer and g deeper flbrous layer. Both end at the limbus;

neither loyer passes over the cornes.

Conjunctival papillee: True pgpillse sre Tound only

at the limbus gnd at the lid margins,

Arteriest=- The arteral supply of the conjunctiva

comeg from three sources:

l- The periphersl arterial arcades.

2- The marginel arterial arcades.
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3~ The anterior cilisry arterles.
of thesge, g0 far at any rate as the upper lid ia
concerned, the peripheral ercade supplies by far the
greatest srea, l.e. glmost the whole of the tarsal
conjunctive, the fornix, and the bulbar conjunctiva

up to 4 mm from the cornesa.

The Yeriphergl Arcade:

In the upper 1id is situated gt the upper border
of the tarsus GLetween the two portions of the levator.
it glves off the peripheral perforating branches, which
pass above the tersal plate and plerce the palpebral
muscle to reach ithe conjunctiva, under which it sends

branches upwards snd downwerds.

The descending brancheg supply nesrly the whole of
the tarael conjunctive. They run perpendicularly to
the lid margin, and ansstomese with the much ghorter
branches of the marginal srtery which have pierced
the tarsus at the subtarsal fold.

The ascending branches paas upwerds to the fornix,
then berding round this, descend upder the bhulber
conjunctive as the posterior conjunctival arteries.
They pase towards the corpnea, at 4 mm from which they - .
snaatomose with the anterior conjunctivsl srieries
branches of the anterior cillaries, The posterior

conjunctivel vessels sre moblle, moving with the bulbar
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