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Preliminary report on a mission in Venezuels
to study the ophthalmologieal aspects of onchoo
(10 September to 10 Odtober 195%2) //\3

by

Dr Jean lagraulet
fphthalmological Conaultont of the World Haalth

During our month's mission in Venezuela we visited, ot the suggestioen of
Dr Ibdﬁ%z, who is in charge of the campalgn against onchocerciasis, three foci,
two of which have only recently been discoéared. fne focus is in the State of .
Monogns, nnother in the State of Carabobo, and the third In the State of Aragun.

We exnmined n total of 620 persong; 254 of these showed positive blopsies and
375 negative biopsies. Of the 254 with ﬁositive blopsies, 158 (61 per cent.) were
suffering from ocular leslons, The leslon most frequently sncountered was sub-

epithelial punctate keratitis,'which was found in 130 cases.

GENERAL METHOD OF WORK

The poresitological survey to 1nvestigate the gaegruphical distribution and
incidence of enchocerciasis W S organized by the Ministry of Public Health 4n
Venazueln, with the aasistance of WHO nnd the Pan Americon S&nitary Bureau, and the
tnsk was entrusted to Dr Burch, WHO expert parasitologist, who himself carrlied oub
most of the microscopie examinations of blopsies and of the searches for onchocercsl

nodules in the patients whom we examined from the ophthalmological point of view.

The other biopsies were examined either by Dr Ibslez or by his specislized
gtaff. Ome mhle nurge wos responsible for taking the blopsies, another for the
palpation of the nodules, and a third for the measurement of the visual acuity. We
exnmined personally the eyes of 21l the persons conoerned by direet examination,

examination with the biomicroscope and examination with the ophthalmoscope.




WHO/Onecho/Int, /2
page 2

GENERAL INFORMATTON

1. State of Monagas

We were able to instal our equipment and to work iIn the rural health centre at
Guane~Cuana. Our intention had been to examine the whole population of the village
of La Cuchilla, and 21l those with positive biopsies in Guana-Guans. We were unable
to carry out this intentiuﬁ fully. | - | |

Guana-Guanss: A village of 837 inhabitants, 689 of them over two years old; 750
persons were examined for nodules and had biopsies taken by the services of SABs
71 biopsies were positive, 1.e. 10.5 per cent.

We examined 50 persons with positive biopsies, i.e. 70 per cent, of the total.
Twanty per cent. of them were suffering from ccular lesions. '

Le Cuchille: A village of 450 inhahitants, 415 of them over three years old, Wa
examined a total of 152 persons, including all the persons with positive blopsies
in the village. . | o

The biopsies had been taken on the spot, 1n a hause-to—house gurvey. The village,
which is distant rather more than three kilometrea from GuanawGuana, i3 over two
kilometres in length fram EHd to nd and for that reason many of the persons with
riegative blepales refused to come, in view of the distance they would have had to
walk. We were unable to instal our equipment in the village itself, since there is
no electricity supply. -

of 373 peraons. from whom biopsies were taken, 23 per cent. wers positiva. We
examined the eyes of 83 persons with positive biopsies. Of these 83, 57 (68 per cent.)

were suffering from ocular lesions.

Of those with negative biopsies, inu69‘volunteers, representing only 20 per cént~
of the total with negative biopsies, we found 25 (36 per cent.) suffering from ocular

lesions, consisting of keratitis of the onchoeefealltype.

E] Horno, Cachinbo, La Vatia, Sabaneta: . A total of 13 volunteers reported for
examination from these four villages. They all showed positive biopsies, and seven

of them (53 per cent.) were suffering from ocular lesions.
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Geographical conditions in the State of Monagas

The onchocercal zone 1les in & mountainous region, with peaks reaching 1000-1300
metres above sea level, The village of Guana-Guana iz at an alfitude of 480 metres
and 1a Cuchilla at 430 metres, Near these villages there are streams,. between four

and five metres wide, which are the breeding places of the simeliidas.

The Rio Guatatal runs close to Guana-Guana, ﬁhile the Ia Cuchilla brook rmmns
near Ta Cuchilla village. The crops most frequently encountered in thls ares are
maize, yucca and beans, The local inhebitanis 1i§e on a diet of rice, maize, beans,
eggs, chicken, pork, beef and agonjoli oil. The rainy season lasts from May to
September, and the dry season from October to April. The temperature varies from

23 to 25 C.
Simuliidae

fhe Simulium which bites man in this area is Simulium metallicum, according to

Dy Ihafiez. It bites in general between 7 and O a.m. and at dusk between 5 and & p.m.
Tt ususlly bites the lower part of the bedy. It attacks man, mainly, Just beflore
the rainy season and juat at the end of it,

2. The State of Carabobo

Belen: A township of more than 2000 inhabitants. The main centre has only 650

'i' inhabitants. Tﬁis village consists of a main street with dwellings on either zide.,
The houses are numbered in even numbers on the esst side and odd numbers on the west
side. We aiﬁed at seeing all the inhabitants in the even mumbers. In actual fact,
after working there for two days, we stopped and went on to a different village In

view of the extremely small percentage of positive biopsies found in Belen.

Sixty-three persons wers examined out of 650, i.e, nine per cent, of the population
in the centre. There were two positive bilopsies, i.e. three per cent. (2/65). Not

one was suffering from ocular lesions clinically attributable to onchocerciasia.

Of the 61 with negative biopsies, two had kevatitis of the onchocercal type, i.e.
~ three per cént. (2/61). ‘
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Altemlva: We examined almost the whole population of this village, which has 175
inhabitents, including children under two years of age.

We examined 161 persons, i.e. 92 per cent. (161/175) of the total populﬁﬁian.“
There were 43 positive biopsies, 1l.e. 26 per cent. (43/161), Among these persons ?
with ﬁoaitiﬁe blopsies, 30 were suffering fram ocular lesione, i.e. 69 per cent.
(30/43). | |

Among the 118 persons with negative blopsies there were 23 with ocular lesions
of the onchosercal type, i.e., 19 per cent. (23/118). Of these 23, five had micro-
filarime in the anterior chamber, i.e. 21 per cent. (5/23).

We carried out the Mazzotti test‘ on the persons2 with munctate keratitis of the w
onchocercal type and whoze biopsy was negative and anterior chamber free of micro-
filariae, The Mazzotti test was positive in more than nalf of the ceses we saw again.

Geographical condltions in the State of Carabobo

The village of Belen lies 70O metres above sea level, while Altamirs 1= at

880 metres, in a mountainous distriet. A small stream rﬁna near Altamira,

A State of Aragusa

Villege of Valle Morin: We had intended to examine the whole population of this
village, The number of inhabitants, including children under three years, Wos w34,

We were able to examine 190 persons, l.e., 56 per cent, of the census population
(190/334), | o

32.8 per cent. of the 334 inhabitants showed positive biopsies. Of the 190,
inhabitants we examined, 63 showed positive biopsies, i.e. 33 per cent. (63/180).
Of the 63 with positive biopsies, 32 showed oceular leajons, i.e. 50 per cent.‘(ﬁa/ﬁj).
Of the 32 persons suffering from ocular lesions, 16 (50 per cent.) had microfilariae

in the anteriop,chamber.

Among patients with negative biopeies, 23 were, suffering from ocular lesions qf ‘
the onchosercal type, l.e. 23/104 = 22 per cent. Among them, eight had microfilariae
in the anterior chamber. This makes 34 per cent. (8/23).

We carried out the Mazzotti test on persons with negative biopsy, no mlerofilariae
in the anterior chamber and an onchocercal keratitis. More than 50 per cent, of the
findings were positive.
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Geographical conditions in the State of Aragus,

This is & mountainous district. The village of Valle Morin lies 420 metres

above ses Jlevel,

PRELIMINARY REFLECTTONS ON THE VARIOUS OCULAR 1ESIONS ENCGUNTERED

(a) Changes in the Conjunctiva

Conjunetivitiz

We only observed a very few cases of ordinary con}unctivitis with exudate,
unconnected with onchocerciasis., We met with no cases of erisipela de la costa with
its eonfunctival reaction. On the other hand, carrying out the Mazzottl tests, we

oheerved the elasaical phenomenon of red, watering eyes and photophobia,

Fterygia and pseudo-pterygia‘

We observed these in rather g high percentage of cazes, They seemed to uz to

have no copnexion with onchocerciasis. They were, indeed, as frequent in persons
with negative biopsies as in those with positive ocnes and were encountered Just asg
frequently in the village where thare was to all intents and purposes no endetmic

onchocerciastsz,

Conjunctival pigmentation

This is very frequent and is found in a more or less advanced stage. It often
attacks the limbus and zometimes encroaches on the cornes, pushing out tongues off
triangular shape with the tip pointing towards the centre of the cornea. This is
found above all in persons with certain melanodermic racial features. It occurs with
equal frequency in onchocerciasis patients and in those free from the disease, as

well as in the citiee, where endemic onchocercimsis is practically never found.

In the limbus

There is sometimes a very slight parmus, most frequently situatéd between
one o'clock and five o'clock, or seven o'clock and eleven o'eloeck. It does not

seem to be commected with onchocerciagts,
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(p) Cornea) Lesions

These are extremely frequent and uonatitute the majurity of the lesions found.
Tt seems that one type of keratitls is absolutely typical of anahonerciasis. That
type is sub-epithelial punctate keratitis; in most cases anterior, ‘but sometimes

deep, more often peripheral but occhsionally central.

The lesions are ususlly of the "cracked 1ce! or Masterisk" type, or sometimes
of the "morula" variety. The patches nave a blurred edge, but some are sncountered
with very clearly defined vorders, like haloes, and these do not seem to me to be of

onchocercal origin.

Sclerosing keratitis is quite rare and in this district is not representing at
2ll a serious elinteal manifestation. We have not seen cases of the so-called "hmelfe

moon" keratitis.
We saw no persons who had been blinded by onchocercal cdrnéai leslona.

Pigmentary invasion seems to us to be connected wifh a fﬁéimilfactor. Tndeed
we observed in certaln black-skinned patients a tendency for the peatches of punetate
keratitia aituated near the limbus to be gradually inveded by melanic pigment.

We fuund it of interest to examine the inhabitants of Belen, where there wna
practically no onchoeerciasia {three per cent. positive biopsiea)

We onmly met with two corneal lesions which could be interpreted a8 having an
onchocercal origin, In addition we encountered four cases of keratitis, all of &

type very different from that previously described.

(c) Ipis iesiona"

Tritis

We observed only itwo caszel of lesions due to iridocyclitis amoné 254 persons
with positive biopsies. These jesions did not seem to be gpacifically ocnchocercal
in nature and appeared to be mich more probably due to the reactlions of eyclitis.
They wepe acoompanied by considerable precipitates on the membrance of Descemet.

We. saw no pyriform distortion of the pupll, nor pseudo-hgpopyon.
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Atrophy of the ilri=

We have onl&‘hated the very‘marked”lesions of iritic atrophy, similar to those

we zmaw dn Afpica.

Logs of pigment frill was found in more than 50 per cent. of the personsg examined,
whether suffering from onchocerciasis or not. The appearence of iris "en moquette®,
with disappearance of the erypts, is very frequent and seems to be more common in

patients of markedly melanodermic character,

Cn the other hand some types of iritic atrophy (of the kind knewn as "worn
carpet” atrophy) and certain "atrophic plagues” seem to be more characteristic of

onchocerciagis, without being specific to it.

(@) Lesions of the Crystalline Lens

We observed 2 few traumatic catarscts and some SEnile cataracts,

(¢) ILesions of the Pundus Oeull

These, in general, are uncommon end not very marked, We noted some cases which
appeared to be lesions of enchocercal chorioretinitis in its initial stage and some
cases of advancded onchocercal chorioretinitis, which seemed to uz to be identical
with-thcae we saw in Afrieca and Mexico. We saw altogether 16 cases among those with
positive bibpaies (16/158 = 10 per cent.) and five cases amoné persons with negative
bilopsies (5/302

1.6 per cent.).

Tt did not seéem to us that the "simple tigroid" amspect, hot very marked, with
exposure of the choreldal vessles, could, in the absence of any other symptom, be
attributable to onchoecerciasis. Indéed, we found it to the same‘dEgree and with
approximately the same frequeney in persons without onchocerciasis and in the villaga
which wés practieally free from the endemiec disease, We have not therefore consideped
it a8 a lesion of probable onchocercal eticlogy. Observations covering a large

number of cagses will be necessary before conclusions can be drawn on this matter.

On the other hand, we did see also lesions of Mtigroid" appearance with quite
marked choroldal selerosis and migration of the choroidal pigment. The "speckled”

type was also sometimes seen, and the so-called typical "Ridley's fundus" which was
alse ohserved in some ocases,
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We met one "ecencmically blind" person, his blindness being cauvsed by chorioe

retinal lesions, probebly onchocarcal in character.

We saw no cases of optie atrbphy, no aheéthing of the vessels, and no serious

vagoular lesions,

(f) Mierofilarize in the Anterior Chamber

Microfilarize were observed in the anterior chamber in 55 out of 254 persons
with positive biopsies (21 per cent.). These 55 cases, out of 158 with ocular lesions,
amount to 3 per cent., of such lesions (55/158);'

Among those with negatlve biOpaiea,'we found microfilarime in the anterior
chamber 14 times among the 302 cases examined, i.,e. 14/302 « four per cent. These
14 constitute 19 per cent. of the 73 persons suffering from ocular lesions.

iz fact is very intereating, since 1t shows that an examination of the eye
under the blomieroscope is indispensable in all surveys aimed at determing the
percentage of onchocercal patients. | |

Until we cen give the results of the complete study of the personal history cards
of the persons examined, which iz now in progress, we should like te present the -
tables, which summarize by age-group the observations carried out in various logalities
visited. . |

We should like to thank particularly the authorities of the Ministry of Public
Health of Veneguela, and especially Dr D. Orellans, Dr J. Convit and Dr‘rbdﬁez, es well
as Dr Burch, for the effective assiztance given to us in owr mission and for their
valuable co-operation. I wish to thank also the staff of the health services who
participated in our ophthalmologieal inquiry with interest and tecihmical skill,
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SUMMARY OF THE EPIDEMIOLOGICAL STURIES OF OCULAR LESTONS
CBSERVED IN ENDEMIC ZONEZ OF ONCHOCERCIASIS IN VENEZUELA

(Tables)

Key to ‘the Abbreviations

PR = positive biopsy ,

NB w negative'biQPSy

X

U

3K

punetate keratitis

selerosine kefatitis

Al = atrophy of the iris

MF = presence of microfilariae in the anterior chamber

FO

Table No.
Tgble No.

Table No.,

Tabhle No.
Table No.
‘Table No.

Table No.

1:
21

B

he

B

6

Tz

lesions of the fundus of the eye attributable to onchocerciasis

Guana-~GCuana {State of ﬁonag&s)
1& Cuchilla (State of Monagas)

El Horme, Caehiﬂbd, Lﬁ Vatia, Smvanetia
(State of Monagas)

‘Belen (State of Carabobo}

Altemira (State of Carabobo)
Valle Morin (State of Aragua)

General summary
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