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Many eponymic syndromes were characterized when few
women had entered medicine. Nearly simultaneous with
the growth of women in ophthalmology has been a
decreased emphasis on eponyms in favor of descriptive
[1, 2] or biochemical [2–4] terminology. The decline in
eponym use has been fueled by calls to eliminate the
possessive form [2], concerns regarding inaccuracy as
knowledge of disease pathogenesis has evolved [3, 4],
worries that using different eponyms across languages
stymies global scientific discussion [1], and the realiza-
tion of inhumane activities by some individuals to whom
eponyms were previously attributed [1, 3]. Nonetheless,
it is of important historical relevance to identify and
celebrate the women who distinguished themselves by
helping to characterize syndromes associated with their
names.

For this report, we culled print and electronic media for
eponymous eye syndromes named after female ophthal-
mologists. Public records, obituaries, images, and other
resources were compared to determine gender. Only syn-
dromes listed in OMIM were reviewed to avoid inclusion of
arcane eponyms. Syndromes in which the only ophthalmic-
related features are craniofacial abnormalities, optic atro-
phy, and/or cortical blindness were excluded in order to
focus inclusion on eye-related syndromes.

Two eponymous female ophthalmologists were identi-
fied: Ester Elisabeth Gröenblad and Mette Warburg.

Gröenblad-Strandberg disease is pseudoxanthoma elasticum
(PXE), characterized by ectopic mineralization and frag-
mentation of elastic fibers primarily in the eye, skin, and
cardiovascular system. Ophthalmic findings include angioid
streaks, peau d’orange fundus, and choroidal neovascular-
ization. Gröenblad, a Swedish ophthalmologist, established
the syndromic association of angioid streaks with the skin
findings in collaboration with dermatologist James
Strandberg.

Walker-Warburg syndrome causes brain abnormalities
and retinal dysplasia. Neurosurgeon Arthur Earl Walker
reported a case of hydrocephalus, lissencephaly, micro-
phthalmos, and retinal dysplasia in 1942; additional authors
subsequently presented cases. Warburg, a Danish ophthal-
mologist, suggested in 1971 that the findings represented a
yet-uncharacterized syndrome. Today, the syndrome is
referred to as muscular dystrophy-dystroglycanopathy with
brain and eye anomalies, and genetic sequencing has led to
subtype classification.

During our search for eponymous ophthalmologists, we
identified several female non-ophthalmologist physicians
who characterized syndromes with prominent eye mani-
festations (Table 1).

As is common among eponyms, the syndromes identi-
fied herein were not all named after the original dis-
coverers, a phenomenon described as Stigler’s Law of
Eponymy [5]. The skin and eye findings of PXE had been
described before Gröenblad and Strandberg established the
syndromic association. Cases of Walker-Warburg syn-
drome were reported by Walker and others as many as 30
years prior to Warburg’s papers, but eponymous credit is
given to her due to her summative assessments of the
syndrome. Warburg also described Norrie syndrome but
named it in tribute after Gordon Norrie, a Danish
ophthalmologist.

The plethora of historical eponyms leaves open the
possibility that our report is incomplete. Additionally, bin-
ary gender categories may unintentionally exclude or mis-
characterize some individuals.
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To our knowledge, this is the first report of syndromes
with prominent eye manifestations named after female
physicians. Eponyms embed history and tradition into our
shared medical language, and identifying eponymous
women has historical relevance and celebrates their
achievements.
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