VOL. 94, NO. 5

ion of the surgeon, the tumor was excised
completely.

Pathologic findings—Macroscopic ex-
amination of the specimen showed a well-
delineated nodule measuring 22 X 22 x
20 mm. The cut surface was white with
gray gelatinous areas. Microscopic exami-
nation showed cords, trabeculae, and cys-
tic spaces separated by a hyaline stroma.
These cells contained scanty cytoplasm
and small, uniform, spherical hyperchro-
matic nuclei with rare mitoses. The cystic
spaces were filled with strongly PAS-
positive material. The periphery of the
tumor was poorly defined with tumor
cells invading the capsule and the adja-
cent fibro-adipose tissue. Adenoid cystic
carcinoma was diagnosed (Figure).

The patient then underwent a radical
orbital exenteration. The specimen con-
sisted of the globe, eyelids, and orbital
soft tissues. The globe appeared to be
normal. Sections of the soft orbital tissues
disclosed a few microscopic nests of
tumor cells similar to those found in the
first surgical specimen. No further treat-
ment was administered and 60 months
after the exenteration, a biopsy specimen
of the orbital granulation tissue showed
no tumor.
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Figure (Miranda, Bambirra, and de Sa Filho).
Tumor lobules resembling glands and cystic spaces
are typical of adenoid cystic carcinoma (hematoxylin
and eosin, X 60).

CORRESPONDENCE
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According to Zimmerman, Sanders,
and Ackerman,® 25% of the tumors of the
lacrimal glands are carcinomas. Of these
60% are adenoid cystic carcinoma. This
tumor is usually highly malignant and the
median age of affected individuals is 37.5
years.! It is rare in young people and only
a few cases have been reported, two in
12-year-old girls®? and one in a 14-year-
old girl.* The youngest patient described
as yet was an ll-year-old boy whose
symptoms began when he was 9 years
old.> Our case showed that a unilateral
mass in the upper temporal quadrant
should be considered a malignant tumor
of the lacrimal gland until proven other-
wise, regardless of the age of the patient.

DAIRTON MIRANDA, M.D.
EDUARDO ALVES BAMBIRRA, M.D.
Lvis F. pE Sa FiLHo, M.D.

Belo Horizonte, Brazil
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The Effect of Continuous
Subcutaneous Insulin Infusion
Treatment on Proliferative Diabetic
Retinopathy

Editor:

Many investigators believe that there
is a direct relationship between the onset
and the evolution of diabetic retinopathy
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and the metabolic control of diabetes.!
Thus, the normalization of glucose levels
would reduce both the incidence and
evolution of retinopathy. Using continu-
ous subcutaneous insulin infusion per-
mits normalization of glucose levels, even
in cases in which conventional insulin
therapy fails.?

We studied five insulin dependent dia-
betics with proliferative retinopathy in
both eyes. Their diabetes was poorly con-
trolled with conventional insulin therapy
and therefore the patients were treated
with subcutaneous insulin infusion. The
metabolic control, evaluated during a
period of nine months, was significantly
improved: Schlictkrull’s index decreased
from 31.2 = 8.5 to 4.8 £ 2.1, the mean
daily glucose values decreased from 263
+ 32 mg/100 ml to 141 = 17 mg/100 ml,
hemoglobin A)c decreased from 10.95 *
0.60 g/100 ml to 8.86 = 0.79 g/100 ml.

At the beginning of the treatment oph-
thalmoscopy and fluorescein angiography
disclosed that three patients had argon
laser panretinal photocoagulation scars in
both eves, without active new vessels; the
other two patients had argon laser pan-
retinal photocoagulation scars in one eye
and florid proliferative diabetic retinopa-
thy (papillary in one case and retinal in
the other) in the other eye. After nine
months of continuous subcutaneous insu-
lin infusion treatment, no significant al-
terations were found in the eyes that had
undergone photocoagulation previously,
whereas the eyes that had not undergone
photocoagulation showed an evident nor-
malization of the course and the size of
veins, a revascularization of some ische-
mic areas, a reduction of staining and
leakage from vessels, and, above all, a
clear regression of papillary new vessels
and cotton-wool spots.

This improvement was probably relat-
ed to the good metabolic control obtained
with continuous subcutaneous insulin in-
fusion treatment. There have been no
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reports of rapid and spontaneous regres-
sion of proliferative lesions except in dia-
betics undergoing hypophysectomy.?
Similar favorable results were also re-
ported by Irsigler and associates® in one
patient with proliferative diabetic reti-
nopathy. We believe that continuous sub-
cutaneous insulin infusion treatment is a
good way to obtain metabolic control in
selected patients and to have a positive
effect on diabetic retinopathy, not only in
its nonproliferative form® but also in its
proliferative form. We suggest that fur-
ther clinical trials to assess the validity of
our exciting data would be useful.
TATIANA SEGATO, M.D.
EpoARDO MIDENA, M.D.
STEFANO PIERMAROCCHI, M.D.
GAETANO CREPALDI, M.D.
ANTONIO TIENGO, M.D.
Padua, Italy

REFERENCES

1. Tchobroutsky, G.: Relation of diabetic control
to development of microvascular complications. Dia-
betologia 13:143, 1978.

2. Pickup, J. C., Keen, H., Viberti, G. C.,
White, M. C., Kohner, E. M., Parsons, J. A, and
Alberti, K. G. M. M.: Continuous subcutaneous in-
sulin infusion in the treatment of diabetes mellitus.
Diabetes Care 3:290, 1980.

3. Kohner, E. M., Dollerv, C. T., Fraser, T. R.,
and Bullpitt, C. J.: The effect of pituitary ablation on
diabetic retinopathy studied by flucrescein angiogra-
phy. Diabetes 18:703, 1970.

4. Irsigler, K., Kritz, H., Najenik, C., and Frey-
ler, H.: Reversal of florid diabetic retinopathy, letter.
Lancet 2:1069, 1979.

5. White, M. C., Kohner, E. M., Pickup, J. C.,
and Keen, H.: Reversal of diabetic retinopathy by
continuous subcutaneous insulin infusion. A case
report. Br. J. Ophthalmol. 65:307, 1981.

Sugar Solutions for Ocular Infections

Editor:

As an immunologist, I am particularly
interested in articles dealing with infec-
tions of the eye, such as “Serratia kerati-
tis transmitted by contaminated evedrop-
pers’ (Am. J. Ophthalmol. 93:723, June
1982), by W. C. Templeton III, R. A.



