
FIELD OF VISION IN A CASE OF HYSTERIA, 

By U. N. BRAMACHARI, M.A., M.B., 

House Physician, Medical College, Calcutta. 

Patient, named MissK. ,cvt. 22, was admitted 
on 19th April 1900, i?to Lieutenant-Colonel 
Bomford's wards in the Medical College Hospital, 

Calcutta, for the treatment 
of sleeplessness ano- 

rexia and pain in front 
of the chest, all of which 

came on after her brother's illness. Shortly after 

admission into hospital she began to suffer from 
inability to protrude the tongue, clavus hysteri- 
cus, aphonia, cramps in the toes and lingers, and 

tenderness in the left iliac region. She had no 

fits in hospital. Examination for sensation shew- 
ed bilateral anesthesia over the face, forearms, 
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abdomen and the legs. The ophthalmoscopic 
examination of the eyes presented nothing 
abnormal in either fundus. The visual fields 
taken on 23rd April 1900, are represented in the 
diagrams. 

It will be seen that the visual fields presented 
the following characters :? 

(1) Concentric narrowing of the field of vision 
in both the eyes. 

(2) The boundary of the red was more towards 
the periphery than that of the blue in the visual 
field of the left eye. 

(3) Crossing of the boundaries of the red and 
blue in the visual field of the right eye though 
in most of the meridians the blue was inside 
the red. 

(4) Central vision was intact in both the eyes. 
The characteristic feature of the visual field in hyste- 

ria is its concentric contraction, with more or less 

reversion or transposition of the colour fields. This 

condition of concentric contraction of the visual field | 
was described by Yon Graefe, though not quite correctly 
,as aiuesthesia retinye. In hysteria the boundaries for 
the different colours are often abnormal, red having a 
wider boundary than blue, or the boundaries for red 
and blue cross each other. Sometimes the zone existing 
between the outer limit of the field for white and that 
for colours may, according to Buzzard and Head, be 
obliterated so that they are visible within the same limits 
as white. Sometimes, as has been pointed out by Parinaud 
in one of his diagrams', red has even a wider boundary 
than white. On the other hand, it may be impossible 
to examine the colour-fields at all in hysteria, all colours 
being styled dark or black. Sometimes again peripheral 
vision is entirely abolished, perception being limited 
only to central vision. 

Forster has shewn that if the fixation point is moved 
from the centre to the periphery, the field in each of 
the meridians is larger than when the object is moved 
from the periphery to the centre. The visual field in 

hysteria may diminish in size during examination, 

1 System of Diseases of the Eye. By Norris ar.d Oliver, 
Vol. XV, 

either through fatigue, or effort at fixation, and also 
by a convulsive seizure, just previous to examination 
which may even lead to a temporary amaurosis. Pari- 
naud has shewn that by puncturing the skin, the extent 
of the visual field is increased, until in certain cases 
it is rendered normal. Sometimes, again, when the 
amblyopia is unilateral, cutaneous excitation produces 
a transfer, the narrowing of the visual field disappearing 
in the affected eve and developing in the healthy one 1 

Dyschromatopsia may be present in hysteria, but it is 
quite characteristic. Green and blue are the colours 
that disappears first and red disappears last. 
Hysteria may also require to be diagnosed from insular 

sclerosis, and here too the visual field may be of some 
help. Regular2 concentric contraction of the visual 

field is very rarely found in insular sclerosis. Uhthoof 

quoted by Marie describes the following changes in the 
visual field in insular sclerosis.3 

(1) Central scotoma without change in the periphery 
of the visual field. 

(2) Central scotoma associated with contraction 
of the periphery of the visual field. 

(3) Irregular peripheral contraction of the visual 

field, central vision being normal. 

(4) "Very rarely concentric contraction of the visual 
field ; the type resembling that of hysteria. 
In insular sclerosis the zone between the outer limit 

of the field for white and the outer limit of the field for 
colour is maintained, unlike that of hysteria. Dyschro- 
matopsia may also be present in insular sclerosis, but it 
resembled more the tabetic than the hysterical variety. 
The contraction of the visual field in optic atrophy 

consists in a regular contraction, or in the form of a 
sector. Sometimes one-half of the field is lost. Some- 
times again there is an irregular scotoma in the middle 
of the field. There is frequently dyschromatopsia, 
green, red, yellow and finally blue, disappearing succes- 
sively.4 
The diagnosis of the hysterical field of vision from 

that of neurasthenia is often difficult to make. 
According to Loewenfield concentric narrowing of the 
visual field, which is so frequent in hysteria, is not 
observed in typical neurasthenia, but this fact is 

1 System of Diseases of the Eye. By Norris and Oliver, 
Vol. IV. 

2 Marie's Diseases of the Spinal Cord. 
8 Marie's Diseases of the Spinal Chord. 
4 Juler's Ophthalmic Science and Practice. 
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not admitted by others. Thus Swanzy1 describes con- 
centric contraction being often present in neurasthenia. 
In neurasthenia there is often rapid exhaustion of 
the nervous visual apparatus during examination, so 
that there are frequent changes in the size of the 
visual field. This might also be present in hysteria. 
Sometimes, in neurasthenia, the field of vision narrows 

in a spiral direction during examination.2 

Hysterical amblyopia is generally easily 
diagnosed from that of the toxic type. In 

alcohol amblyopia, there is defective central 
vision, and a central scotoma for red and green. 
Sometimes colour defects occur in the peripheral 
visual field, and, very rarely, there is simply 
contraction of the colour-fields without central 
scotoma. In tobacco amblyopia the peripheral 
boundaries of the visual fields are normal, and in 
the centre of each visual field there is a colour 
scotoma for red and green, usually oval and 

stietching from the fixing point to the blind 

spot, the pointed end being towards the blind 

spot. In severe cases there is scotoma for blue 
and }?ellow, and sometimes there are small 
absolute defects, generally at the nuclear spot.3 
In the dyschromatopsia of both of these con 
ditions, the scotoma develops from the centre 

extending towards the peripheiy. Sometimes, 
however, in ln'teria there may be all the symp- 
toms of toxic amblyopia. 
The diagnosis of the hysterical field of vision 

from that of traumatic neurosis is often difficult 
to make. According to Appenhenin, unilateral 
or bilateral contraction of the visual field is its 
most important symptom. However, the relative 
position of the colour boundaries is seldom alter- 
ed as is often the case in hysteria. 
The field of vision in epilepsy resembles that 

of hysteria, but in it there is no transposition or 
reversion of the colour. Besides the contraction, 
as Charcot points out is only temporary, thoug 
Oliver1 states it might sometimes exist as/a 
chronic condition. 

1 
Swanzy's Diseases of the Eye. 

2 Knies 011 the Eye in General Diseases. 
5 System of Diseases of the Eye. By Norris and Oliver, 

Vol. IV. 
* Journal of the American Medical Association, Sept. 

26, 1 b y 1. 


