
[38] The spirochaete in the nervous system and the inflammatory process
in the brains of paretics (Dei rapporti delle spirochete con gli
elementi del tessuto nervoso e del processo inflammatorio nei
cervelli di paralitici progressivi).-A. MARI. Riv. di pat. nerv. c
ment., 1931, xxxviii, 597.

FROM the author's experiments he is able to affirm that the ordinary situation
of the spirochaete is extracellular. This applies not only to the neurones
themselves but also to the neuroglia and to the cells which constitute the
inflammatory infiltrate.

R. G. G.

[39] The Argyll Robertson sign and the pupilary fibres of the optic nerve
(Segno di Argyll Robertson e fibre pupillari del nervo ottico).-
C. Rizzo. Riv. di pat. nerv). e ment., 1931, xxxviii, 916.

THE author has tested the hypothesis of Tieri which maintains that the
Argyll Robertson sign is due to a primary progressive degeneration of a
syphilitic nature of the pupillary fibres in the optic nerve that represent the
centripetal path of the photomotor reflex. The present researches do not
confirm this view.

R. G. G.

[40] The etiology of disseminated sclerosis (L'etiologia della selerosi in
placche: stato attuale delle ricerche compiute sulla considetta
spherula insularis).-V. TRONCONI. Riv. di pat. nerv. e rnent.,
1931, xxxviii, 551.

THE author reviews the researches on this subject and comes to the conclusion
that the spherula insularis cannot be considered as the specific agent in the
causation of disseminated sclerosis.

R. G. G.

SENSORIMOTOR NEUROLOGY.

[41] Epilepsy and congenital syphilis.-K. A. MENNINGER and W. C.
MENNINGER. Jo7ur. Nerv. Ment. Dis., 1932, lxxv, 473.

THE literature on the relationship of congenital syphilis and epilepsy
contains many opinions and statistical studies. The consensus favours the
view that congeniital syphilis may be a direct or an indirect cause of the
epileptic syndrome; some authors regard their occurrence together as merely
coincidental.
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The authors feel that much of the published work on this problem is
based upon inadequate diagnostic data. Sometimes a single fixed criterion
of syphilis is selected, such as the serum Wassermann test or the therapeutic
test (in spite of the well-known fallibility of both); sometimes variable tests
are used in various cases without uniformity, sometimes the data upon which
the diagnosis is based are not stated. Too frequently no case-histories are
cited.

The crux of the problem is the definite diagnosis or exclusion of
congenital syphilis. This the authors do not believe can be done upon the
basis of the presence or absence of any single symptom or sign or of several
fixed and invariable symptomis and signs (including convulsions), but onlly
upon the presence or absence of findings in the carefully investigated
hereditary, physical, and chemical constituents of the individual which, taken
in association, point to such a diagnosis. Using such a standard. there have
been selected for presentation thirty-one cases of individuals having
convulsions of the ' idiopathic epilepsy I tvpe which were regarded as being
of congenital syphilitic etiology.

It was concluded that congenital syphilis can produce convulsions, directly
and indirectly, without the presence of gross brain lesions or encephalitis
(juvenile paresis), and thus that they appear to be ' idiopathic ' epilepsy.

From a statistical viewpoinit, when compared with the total number of
total epileptics and the total number of congenital svphilitics, the occurrence
of congenital epilepsy must be regarded as usual. The frequency, however,
is not so important as the definite establishment of its occurrence.

R. G. G.

[42] The extrapyramidal system and manifestations of hyperkinesis
(Sistema extra-piramidale e manifestazioni ipercinetiche).-PAOLO
OTTONELLO. Riv. di pat. nerv. e ment., 1931, xxxviii, 385.

THREE cases of the syndrome of athetosis are here used for the purpose of
determining, on a basis of the study of focal lesions, the importance of the
striate body in the genesis of hyperkinesis.

The author maintains that the general examination of the problem
suggests arguments in favour of the theory advanced principally by Wilson,
which lays down that involuntary movements result from disturbances in
cerebral equilibrium by the suppression of stimuli which regulate movements.
In the cerebello-mesencephalo-cortical system, the author includes the corpus
striatum, the centre for the elaboration of accessory stimuli in the regulation
of movements. Thus a lesion strictly confined to this structure can result in
hyperkinesis owing to the disturbance from which the cerebello-cerebral
system suffers. The inconstancy of a hyperkinetic syndrome can be explained
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by variation in intensity of this disturbance, perhaps in relation to the
intrinsic character of the special lesion, which cannot always be precisely
determined from the causal factors. The corpus striatum however, accord-
ing to the author, is concerined also in hyperkinesis resulting from lesions in
cther parts which are included in the cerebello-cerebral system and can have
an indirect influence on the symptoms. In such cases there may be athetosis
or chorea, with either hypertonia or hypotonia in the muscles.

R. G. G.

[43] Torsion spasm (Sullo spasmo di torsione).-F. CARDONA. Ri-c. di pat.
nerv. e ?fleft., 1931, xxxviii, 572.

A CLINICAL and pathological description of a case of torsion spasm in which,
apart from classical signs, long and violent contractions of the eyes were
present, and, in addition, extrapyramidal hypertonia was more manifest oni
the right side. Lesions were found in the nerve-cells of the whole cerebral
cortex especiallv in the fronital and parietal regions; on the other hand,
lesions were not marked in the basal nuclei, the most affected part being the
putamen and caudate nucleus.

The author refers his case to torsion spasm both on account of the
clinical and pathological characteristics, and the lack of hepatic lesions.

R. G. G.

44] Cerebral cysticercus and modifications of the cerebrospinal fluid
(Cisticercosi cerebrale e modificazioni (lel liquido cefalorachidiano).
-C. Rizzo. Riv. di pat. nerv. e mnent., 1931, xxxviii, 609.

A CASE is described of a woman 54 years old who for the last ten years had
suffered from periodic attacks of vomiting. In the last two years the
vomiting had occurred in paroxysmal crises and was accompanied by severe
headache. The crises of vomiting and headache alternated with period of
reasonably good health. For the last year the physical and psychical
condition of the patient progressively deteriorated and latterly she could no
longer rise to her feet and presented a definite mental enfeeblement. The
diagnosis of cerebral cysticercus was made exclusively on the presence of
ecsinophils in the cerebrospinal fluid.

R. G. G.
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[45] Epithelioma in the squamous cells of the hypophysis (Gli epiteliomi
a cellule piatte dell'ipofisi).-G. PATRASSI. Riv. di pat. nerv. e

mient., 1931, xxxviii, 483.

A REVIEW of the literature and of a case of Erdheim's tumour. One hundred
and eighteen cases are analyzed and it is found that there is a slight
predominance of males over females. It does not seem that Erdheim was
right in suggesting that this tumour was mostly found during infancy. On
the contrary, higher percentage figures are found in the second, third, fourth
and fifth decades of life. It would therefore seem to commence at a time of
maturity and of active sexual life. The author suggests that there is a
relationship between the development of the tumour and the maximum of
endocrine activity, and that there is an anatomical similarity with the cells
of the anterior lobe of the pituitary. Considerable detail is given as to the
microscopic and macroscopic appearances of the tumour.

R. G. G.

[461 Rhizomelic spondylosis (La spondilosi rizomelica).-E. BENASsI and
E. RIzZATTI. Riv. di pa(it. nerv. e mnent., 1931, xxxviii, 1.

SPONDYLOSIS with ankylosis'of the ligamenits, which comprises the typically
rhizomelitic forms of Strumpell-Marie and those linmited to the vertebral
column (such as that described by Bechterew) represents a distinct morbid
entity clearly distinguishable from all other syndromes involving ankylosis of
the spine, but it cannot be divided into pathologically differentiated
subdivisions on the sole basis of the participation or freedom from the
ankylosing process of certain of the vertebral articulations.

The disease is characterized by total or incomplete ankylosis of part or
all of the spinal ligaments and also very often of the articulations of the limb
girdles. At the same time there is a diffuse atrophy of bones with some
exostosis from periosteal reaction, specially in the pelvis. Almost always
bony ankylosis is found between the small vertebral articulations and the
sacro-iliac synchondrosis.

Many factors must be taken into account in the etiology, but the
rheumatic diathesis is important; neurotrophic influences may also play a
part. The fact that the disease affects the male sex almost exclusively
suggests an endocrinological factor. This is a long article and gives a
complete review of the whole subject with an extensive bibliography.

R. G. G.
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