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ion of  the surgeon, the turnor was excised
completelv,

Pothologic fndings-lUacroscopic ex-
aminat ion of  the specimen showed a wel l -
del ineated nodule measur in g 22 x 22 x
20 mm. The cut surface \\:as white r'r'ith
gra; ,  gelat inous areas. lv l icroscopic exami-
nat ion shoq'ed cords,  t ra l reculae, and cys-
tic spaces separated by a hvaline stroma.
These cel ls contained scantv cytoplasm
and small, uniform, spherical hyperchro-
mat ic nuclei  wi th rare mitoses. The cvst ic
spaces \r/ere fi l led rvith strongly PAS-
positive material. The peripherl ' of the
tumor was poorly defined with tumor
cells invading the capsule and the adja-
cent f ibro-adipose t issue. Adenoid cyst ic
carcinoma was diagnosed (Figure).

The patient then underwent a radical
orbi ta l  exenterat ion.  The specimen con-
sisted of  the globe, eyel ids,  and orbi ta l
sof t  t issues. The globe appeared to be
normal.  Sect ions of  the sof t  orbi ta l  t issues
disclosed a feu' microscopic nests of
tumor cel ls s imi lar  to those found in the
f i rst  surgical  specimen. No further t reat-
ment rvas administered and 60 months
after the exenteration, a biopsy specimen
of the orbital granulation tissue showed
no tumor.

CORRESPON DENCE 685

According to Zimmerman, Sanders,
and Ackerman,r 257c ol. the tumors of the
lacrirnal glands are carcirìomas, Of these
60Vo are adenoid c.'-stic carcinoma. This
tumor is usual ly 'h lghh'mal ignant and the
median age of  af fected indiv iduals is 37.5
years. l  I t  is  rare in ) 'oung people and only
a few cases have been reported, trvo in
I?-year-old girls2'3 and one in a 14-year-
old gir l .a The youngest pat ient  descr ibed
as yet was an l l-1'ear-old bo)' whose
si, 'mptoms began when he was 9 years
old.5 Our case shor.r'ed that a unilateral
mass in the upper temporal  quadrant
should be considered a mal ignant tumor
of the lacr imal gland unt i l  proven other-
\,\ ' ise, regardless of the age of the patient.
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The Effect of Continuous
Subcutaneous Insulin Infusion

Tieatment on Prolíferatíve Diabetic
Retinopathy

Editor:

\ ' fany investigators believe that there
is a direct relationship betr*'een the onset
and the evolution of diabetic retinopathy
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ylrd 
the metabol ic control  of  d iabetes.r

Thus, the normal izat ion of  g lucose levels
u'ould reduce both the incidence and
evolut ion of  ret inopathr ' .  Using cont inu-
ous subcutaneous insul in infusion per-
mits normal izat ion of  g lucose levels,  even
in cases in u 'h ich conventíonal  insul in
therapv  h i l s .2

\ \ 'e studied f i r 'e insul in dependent dia-
betics u,ith proliferative retinopathy' in
both el'es. Their diirbetes \\ 'as poorlv con-
trol led s ' i th convent ional  insul in therapv
and therefore the patients were treatecl
u ' i th sr . rbcutaneous insul in infusion. The
metab<l l ic  control ,  evaluated dur ing a
per iod of  n ine months,  'vvas s igni f icant ly
i rnproved: Schl ictkrul l 's  index decreased
f rom 3 l .2  +  8 .5  t< - r  4 . fJ  +  2 .1 ;  the  mean
dail; '  glucose values decreased from 263
1- 32 mgi 100 ml to l - l l  + 17 mg/100 ml;
henroglobin Als decreased from 10.95 '+-

0 .60  g /100 ml  to  8 .86  +  0 .79  9 /100 rn l .
At  the beginning of  the t reatment oph-

thalmoscopy and f l  uorescein angiograph,v
disclosecl  that  three pat ients had argon
laser panret inal  photocoagulat ion scars in
both eves, rv i thout act ive ne\{ ' \ 'essels;  the
other ts 'o pat ients had argon laser pan-
ret inal  photocoagulat ion scars in one eye
and for id prol i ferat ive c l iabet ic ret inopa-
th1'  (papi l larv in one case and ret inal  in.
the other)  in the other eye. After nine
nronths of  cont inuous subcutaneous insu-
i in infusion treatment,  no s igni f icant al-
terations \1/ere found in the e1'es that had
undergone photocoagulat ion previously,
*'hereas the e1'es that had not ri irdergone
photocoagulation showed an evident nor-
mal izat ion of  the course and the size of
veins.  a revascular izat ion of  some ische-
mic areas, a reduct ion of  staininS and
leakage from ve.ssels, and, above all, a
clear regression of  papi l lary nevv vessels
and cotton-u'ool  spots.

This improvement r.r 'as probabl.v relat-
ed to the good metabolic control obtained
u' i th cont inuous subcutaneous insul in in-
fusion treatment.  There have been no
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reports of  rapid and spontaneous regres-
sion o[ proliferatir. 'e lesions except in dia-
bet ics undergoing h1'poph1'sectomv.3
Sirni lar  favorable resul ts were also re-
ported bv I rs ig ler  and associates{ in one
patient '* ' i th proìiferative diabetic reti-
nopathy', \\ 'e believe that continuous sub-
cutaneous insul in infusion treatment is a
good u'ay to obtain metabolic control in
selected patients and to have a p<-rsit ive
effect orr cliabetic retinopatht', not onlf in
its nonprolif 'erative formt but also in its
proliferative forrn. \\ 'e suggest that fur-
t l ier  c i in ical  t r ia ls to assess the val id i tv of
our exci t ing data u 'ould be useful ,
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Sugar Solutions for Ocular Infections

Editor:
As an immunologist,  I  am part icular ly '

interested in articles dealing rvith infec-
t iorrs of the e1'e, such as"Serraúia kerat i-
tis transnritted b1' contaminated evedrop-
pers (Am. J. Ophthalmol. 93:723, June
1982), by \ \r .  C. Templeton I I I ,  R. A.


