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Summary

The well-known clinical manifestation
of the recurrent retinal and vitreous hemorz-
hages in young men, Eales’® disease, has been
described and three cases are reported.
When visible, the retinal shows periphlebitis
with exudates and hemorrhages. The recur-
rent of hemorrhages with organization may
completely destroy the vision. Occasional
improvement has resulted from surface

diathermo . coagulation of the localized
periphlebitis, and long term therapy with
steroid hormone, but in general treatment
is ineffective. The long term treatment with
steroid is recommended by the hypothesis
that “the disease result from a hypersen-
sitivity reaction in the walls of the peripheral
retinal veins in patients who have been
sensitized to the tuberculoprotein.”
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