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Robert Graves and multiple neuritis
Many studies of paralysis of the limbs had been
conducted in the 18th and 19th centuries, but the
concept that this might result from diseases remote from
the brain, cord and spinal roots was not recognised.
Wasting was due to disorders of the muscles and sensory
loss related to defects of the skin. It was recognised that
these symptoms occurred in "alcoholic paraplegia" and
probably in lead and arsenic poisoning where they were

caused by the diarrhoea or constipation. Samuel Wilks
had thought the cause might be due to a reflex paralysis
"the cord is in no way structurally altered, and therefore
may ... recover . . ."'

Polyneuropathy is a recent name replacing Ernst von

Leyden's (1832-1910) term2 "multiple neuritis". The
first account was probably one of beriberi neuritis
described by Bontius in 1642.' Robert Graves (1796-
1853) in 1843 deserves credit for first predicating
disease of the peripheral nerves as a cause of paralysis.
Graves, remembered for his description of exophthal-
mic goitre (after Caleb Parry), was a Dublin graduate
who had travelled with the artist Turner in Europe. In
Paris in 1828 he observed the remarkable and obscure,
epidemic of acute sensori-motor polyneuropathy. Des-
cribed by Auguste-Francois Chomel4 it was known as

epidemie de Paris. Graves's account in 1843 is to be
found in his Clinical Lectures':

"One of the most remarkable examples of disease of
the nervous system commencing in the extremities,
and having no connection with lesions ofthe brain or

spinal marrow, was the curious epi&mie de Paris,
which occurred in the spring of 1828. Chomel has
described this epidemic in the 9th number of the
Journal Hebdomadaire, and having witnessed it

myself in the months of July and August of the same
year, I can bear testimony to the ability and accuracy
of his description. It began (frequently in persons of
good constitution) with sensations of pricking and
severe pain in the integuments of the hands and feet,
accompanied by so acute a degree of sensibility, that
the patients could not bear these parts to be touched
by the bed-clothes. After some time, a few days, or

even a few hours, a diminution, or even abolition of

sensation took place in the affected members, they
became incapable of distinguishing the shape, tex-
ture, or temperature of bodies, the power of motion
declined, and finally they were observed to become

altogether paralytic. The injury was not confined to
the hands and feet alone, but, advancing with

progressive pace, extended over the whole of both
extremities. Persons lay in bed powerless and help-
less, and continued in this state for weeks and even
months ...
At last, at some period of the disease, motion and

sensation gradually returned, and a recovery gen-
erally took place, although, in some instances, the
paralysis was very capricious, vanishing and again
reappearing.
The French pathologists, you may be sure, sear-

ched anxiously in the nervous centres for the cause of
this strange disorder, and could find none; there was
no evident lesion, functional or organic, discoverable
in the brain, cerebellum or spinal marrow . . Can
anyone ... hesitate to believe that paralysis ... may
arise from disease commencing and originating in
the nervous extremities alone?"
Gowers gave him less than credit due, but Trousseau

remarked that "Graves had created a class of peripheral
or reflex paralyses ." Octave Landry's celebrated
report of ascending paralysis6 in a 43 year old paver
followed in 1859 but, curiously, the peripheral nerves
were not examined.

It was left to Louis Dumenil (1823-90) to demon-
strate in a 71 year old stone cutter afflicted by a Landry's
paralysis the pathological evidence of "a genuine atrophy
of the medullary substance of the peripheral nerve
tubes" and related loss of transverse striations of
shrunken muscle fibres in the periphery.7
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