
level the record of respiration is obscured by clonic movements. After
sublethal doses the subsidence of the convulsive movements is followed by
a period of rapid respiratory movements. When the dosage reaches the
value at which tonic phenomena are elicited, the respiration is slowed, and
may even be intermitted during the period of greatest tonic activity. The
pupils are dilated and rigid to light during both phases of the fit. At the
early phase of relaxation they may be unequal and react sluggishly to light.
In the second or third minute of relaxation they may become pin-point,
giving paradoxical light reactions. The reaction of the pupil to light returns
before the Babinski sign disappears, and before the puilse-rate and blood-
pressure return to normal. Under experimental conditions, there is also
dilation and rigidity of the pupils to light, but the corneal reflex may be
present at times while the pupil is still rigid. When one cervical sympathetic
nerve is divided some hours before the experiment, the pupil on the same
side contracts under absinthe. while the other dilates. The usual response
of the pupil to convulsants is decreased when the cortical motor areas are
removed a few hours before.

C. S. R.

SENSORIMOTOR NEUROLOGY.

[88] A study of the eye findings in a group of epileptics, with reference to
the mechanical theory of epilepsy. -HARRY COSTEFF. Amer. Jour.
Psychiat., 1932, xi, 747.

THE fundi of 114 epileptics were studied with the object of ascertaining the
presence or absence of increased intracranial pressure. Of this number 58
showed a distinct pathology, while nine could not be examinied. The most
frequent finding was a venous engorgement of the eye fundus. This group
constituted 55 1 per cent. of the total. Of these 32 cases of passive hypera?mia
18 persisted, while 14 occasionally cleared up during the interparoxysmal
period. Temple Fay's mechanical theory of epilepsy is reviewed and
discussed. The work of Kalt, Claude, and others on the relation between
intracranial pressure and the pressure in the retinal vessels, is also referred
to. The conclusion is reached that the relatively frequent incidence of
passive hyperwmia in the fundus of epileptics would tend to prove the
existence of intracranial hypertension in at least a considerable number of
cases,

C. S. R,
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NEUROLOGY

[89] Multiple tumours of the nervous system.-H. L. STEWART. Arch. of
Neurol. and Psychiat., 1932, xxviii, 132.

A CASE of multiple tumours of the nervous system is reported in which each
differed from the other in the type and arrangement of the cells, number of
mitotic figures, construction and number of blood-vessels, amount of necrosis
and kind and quality of fibres manufactured. Evidence is presented that all
these tumours originated from the same embryological tissue.

R. M. S.

[90] Hemiballismus (Hemibalismo, a proposito de tres casos).-E. MONIZ.
Lisboa Medica, 1931, viii, 481.

THE conclusions of this paper are that hemiballismus may occur without
hemiplegia, and is usually caused by vascular lesions of the regio
subthalamica. It is subject to the laws governing the symptomatology of
vascular lesions and may therefore much improve clinically, or even be
cured. It may also be induced by tumours, directly or indirectly. Included
in the area where lesions are prone to produce it are the corpus Luysii and
locus niger. To understand its pathogenesis the connexions of the motor
system with thalamus, corpus striatum, nucleus dentatus, etc., have to be
borne in mind. If the cortical centres and their system are involved
hyperkinesis will not occur.

Satisfactory results are claimed for the use of genoscopolamine in the
condition.

S. A. K. W.

[91] Convulsive manifestations in Huntington's chorea.-J. NOTKIN.
Jour. Nerv. Ment. Dis., 1931, lxxiv, 149.

CASES of Huntington's chorea with convulsive manifestations reported in the
literature are reviewed and one personal observation is described in detail.
The presence of various pathological lesions (in the reviewed cases) in
addition to the usual findings in corpus striatum and cortex, make it
impossible to ascribe the convulsive attacks to a definitely localized lesion.
On the other hand the organic process in the disease, which is probably active
for years before the appearance of motor and mental manifestations, may
prepare the terrain for the convulsive mechanism. There seems to be some
relationship between Huntington's chorea and convulsive states since they
frequently appear in collaterals.

R. G. G.
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[92] Pelizaeus-Merzbacher disease (familial centrolobar sclerosis).-
Y. SCHEFTEL. Jour. Nerv. Ment. Dis., 1931, lxxiv, 175.

Two cases are described and the literature reviewed. The differential
diagnosis between this and other forms of cerebral sclerosis-diffuse gliosis,
multiple sclerosis, Tay-Sach's disease and Schilder's disease-is discussed.
The two cases described are included under the heading of Pelizaeus-
Merzbacher disease on account of the following features: familial incidence-
it was noteworthy that females greatly predominated in the family- and its
outstanding symptoms, viz., speech disturbance, incoordination of move-
ments or ataxia, athetosis, intention tremor, clonus, spasticity, intellectual
retardation and psychic peculiarities. Abnormal reflexes such as Babinski
and ankle clonus were elicited inconstantly, while the abdominals varied also.
The same is true of the choreiform movements and of the nystagmus. There
were no sphincter or sensory disturbances. The onset was in infancy in the
older and at about six years in the younger boy. In both cases remissions
have occurred. The clinical findings point to subcortical extrapyramidal
lesions of cerebrum and cerebellum.

R. G. G.

[93] Congenital hypoplasia of the olivopontocerebeflar tracts.-lH. M.
ZIMMERMAN and K. H. FINLEY. Arch. of Neurol. and Psychiat.,
1932, xxvii, 1402.

THE history is presented of a female infant, aged 13 months, who
was delivered in the eighth month of pregnancy by cesarean section because
of complicating nephritis in the mother, aged 42. At birth, a spina bifida
that was present was repaired, and a hydrocephalus was noted, which
increased in severity until the child died. Death occurred with the sudden
onset of dyspnoea followed by a convulsion of the right side. Throughout
life the child had a spastic quadriplegia.

Necropsy revealed a marked communicating hydrocephalus and a fresh
haemorrhage over the left cerebellar hemisphere. The latter was atrophic,
which was true as well for the left dentate nucleus and the right pyramidal
tract. The entire vermis was malformed, and the central medullary nuclei
of the cerebellum were absent, being replaced by several cortical cerebellar
heterotopias. In association with the cerebellar lesions was an atrophy of
the left restiform body, both dorsal accessary olives, the whole right inferior
6live, the ventral limbs of both inferior olives, the median accessory olives,
the right pontine nuclei and the left middle and superior cerebellar peduncles.
There was an atrophy of the right Deiters' and the right dorsal glosso-
pharyngeal and the left ambiguus nuclei.
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It is concluded that the atrophy of the right inferior olive was dependent
on that of the left cerebellar hemisphere; that the dorsal accessory olives
are connected with the dorsal part of the vermis, and that the median
accessory olives and the ventral limbs of the inferior olives are connected
with the ventral part of the vermis.

Related to the atrophy of the left cerebellar hemisphere was a
hypoplasia of the right pontine nuclei and the left middle cerebellar peduncle.

Because the left dentate nucleus was atrophic the left superior cerebellar
peduncle, as well as the right red nucleus, was smaller than the corresponding
structures of the opposite side. The atrophy of the right nucleus of Deiters
and of the right dorsal glossopharyngeal and the left ambiguus nuclei could
not be satisfactorily explained or related to the other observations.

R. M. S.

[94] Brain involvement in head injury.-W. RITCHIE RUSSELL. Edin.
Med. Jour., 1932, xxxix, 25.

DR. RITCHIE RUSSELL here communicates the salient features of his study
of 200 cases of head injury admitted to the Royal Infirmary in Edinburgh.
All were examined from a neurological point of view. His clinical descrip-
tions are useful, and his tables informative. Among other points of interest
we may note that from 67 examinations of the spinal fluid he obtained figures
indicating a pressure below 100 mm. of water in 7, between 100 and 200 in
18, between 200 and 300 in 40, and over 300 in 14. Blood in the spinal fluid
occurred as follows: a count of less than 1,000 reds per c.mm. in 35; from
1,000 to 100,000, in 38; over 100,000, in 9. Dr. Russell attributes the loss
of consciousness to commotio of nerve-elements and advances cogent
arguments against the view that it is due to cerebral ansemia caused by
sudden flattening of the skull. Treatment is also discussed at some length.

J. V.

[951 Alternating oculomotor paralysis in traumatic middle meningeal
haemorrhage.-E. S. GURDJIAN. Arch. of Neurol. and Psychiat.,
1932, xxviii, 26.

THE author quotes four cases to show that acute traumatic middle meningeal
hemorrhage may give rise to typical alternating oculomotor paralvsis by
virtue of the fact that the extension of the dissecting clot into the base of
the middle fossa causes an oculomotor palsy, and its pressure against the
convexity of the hemisphere is productive of contralateral paralysis of the
body. From the surgical standpoint it is important to localize such a lesion
accurately, and it is suggested that when the diagnosis of middle meningeal
haemorrhage is made, an osteoplastic flap should be the operation of choice.

aL
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It is always wise to drill a little hole or two in the bone to confirm
the diagnosis. These openings should be made in close proximity to the ear,
so that a possible clot that has not extended further than the base of the
middle fossa may not be missed.

R. M. S.

[96] The diagnosis of cerebral tumour (Die Diagnostik des Tumor cerebri).
-B. BROUWER. Psychiat. en Neurol. Bladen, 1932, xxxiv, 1.

PROFESSOR BROUWER has collected and analyzed the results of his experience
with cerebral tumours from the period 1923-1931 inclusive. The number of
cases amounted to 336. Interesting summaries are given for which the
original paper should be consulted, in reference to site and variety,
malignancy, special features of different types and places, and so forth.
Professor Brouwer gives a long list of other morbid states with which brain
tumour may be confused-17 in all; each of these is annotated.

S. A. K. W.

[97] Osteitis fibrosa cystica of the skull.-H. D. PALMER, R. HARROW
and L. A. SCHWARTZ. Arch. Neurol. and Psychiat., 1932, xxvii, 45.

A CASE of osteitis fibrosa cystica localized in the occipital bone and
accompanied by visual hallucinations and left homonymous scotoma is
described by these writers. At two years of age a fracture of the occipital
bone occurred. By the age of twelve years depression, dream states, periods
of amnesia and auditory and visual hallucinations were present. Right
occipital craniotomy and removal of the inner wall of the cyst was followed
by the complete disappearance of the hallucinations and mental symptoms.

G. de M. R.

[98] Ventriculography and encephalography.-F. C. GRANT. 1 rch. of
Neurol. and Psychiat., 1932, xxvii, 1310.

REVIEWING 325 encephalograms and 160 ventriculograms, the author
concludes that the replacement of the subarachnoid fluid by air is of much
value both in diagnosis and in prognosis in intracranial disease; in certain
conditions the therapeutic results justify its use. In patients with increased
intracranial pressure suspected of having a tumour of the brain the air should
be introduced by direct bilateral ventricular tap and not by lumbar puncture.
Ventriculography gives more accurate information as to the position of a mass
lesion with less distress and greater safety to the patient than does encephalo-
graphy. But in patients without increased tension, for a differential
diagnosis between atrophy, sclerosis and tumour, or between traumatic
neurosis and true posttraumatic lesions, for prognosis in epilepsy, birth
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trauma or degenerative disease, or for therapy in posttraumatic head-
ache, an outline of the lateral ventricles and subarachnoid channels should
always be obtained by encephalography.

R. M. S.

[991 Cerebral changes in pneumococcus septicaemia.-H. M. ZIMMERMAN and
H. YANNET. Jour. Nerv. Ment. Dis., 1932, lxxv, 386.

A CASE is described of pneumococcal septicaemia with the following cerebral
symptoms. The child had frequent convulsions which were difficult to
control with the ordinary sedative drugs. Spasticity of the right arm and
leg became more marked, and on the seventh day of illness dysphagia
developed. The child died on the ninth day with a clinical diagnosis of
lobar pneumonia of the upper lobe of the right lung, septiceemia, and
encephalitis.

Post-mortem examination revealed a bilateral diffuse pneumonia and
fibrinous pleurisy, and no gross changes in the brain. Histologically, the
cerebral lesions consisted of a degeneration of the nerve-cells of the cortex
and central grey matter, sometimes focal and sometimes diffuse in
distribution. The degeneration was in the nature of the ' acute swelling ' of
Nissl. The smaller blood-vessels in the cortex and central grey regions had
swollen endothelium and their walls had a peculiar hyaline translucency.
These changes appeared to have a positive association with the nerve-cell
changes. Nowhere in the brain was there a leucocytic reaction. Active
protoplasmic glia proliferation was found in the zones of ganglion-cell
destruction and to a lesser degree in the white matter. Demyelination,
perivascular and otherwise, was present in the cortical grey matter and more
conspicuously in the centrum semiovale. In the zones of myelin destruction
was scattered much fat, some free and some phagocytosed.

R. G. G.

[100] Cerebral'arteriovenous aneurysms with report of a case.-F. P. MOERSCH
and J. W. KERNOHAN. Jour. Nerv. MIent. Dis., 1931, lxxiv, 137.

THE general features of the condition are discussed and a somewhat unusual
case fully quoted. This is a comparatively rare anomaly usually of
congenital origin and characterized by a fairly constant chain of clinical
symptoms, which usually extend over a long period and show a marked
tendency to fluctuation. The condition is most frequently encountered in
young adults. A bruit is a fairly constant but not a diagnostic sign. An
X-ray of the head will usually disclose calcium deposits in the wall of the
aneurysm. A study of the blood from the jugular and median veins may
help to establish the presence of an arteriovenous fistula.

R. G. G.
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[101] Subacute necrotic myelitfs with lesions of the optic nerve (Un cas de
myelite necrotique subaigue glio-angeio-hypertrophique, avec lesions
du nerf optique).-I. MINEA. B4l. soc. romaine necurol. ct psiychiat.,
1932, xiii, 27.

THIS report concerns the case of a man of 23, with total paraplegia
developing in the course of some three months. Five years previously he had
lost the sight of the right eye in the course of a few days, while that of the
left became dim; an internal strabisnius of the right eye followed. On
examination there was complete loss of sensibility downwards from the level
of the tenth thoracic roots. Lumbar puncture gave a slightly xanthochromic
fluid, with 58 lymphocytes and a negative Wassermann test. The patient
died ten days after admission.

Lesions of a peculiar kind distinguished the case. The vessels of the
spinal meninges and cord showed an extraordinary hypertrophy of the
adventitia, with thickening of middle and inner coats also; many were
occluded. Irregular foci with pronounced reaction of the macroglia were
seen-the condition might be described as an angiohypertrophic gliosis. The
resemblance of the case to those reported by Foix and by Lhermitte was
close.

S. A. K. W.

[102] Neurological aspects of primary anaemia.-R. S. AHRENS. Arch. of
Neurol. and Psychiat., 1932, xxviii, 92.

IN a study of 189 cases of proved primary aniimia it was found that 97 77
per cent. showed evidence of combined degeneration of the spinal cord as
given by posterior and lateral column signs. The author concludes that if
carefully examined all cases would probably show cord changes at some time
during the course of the disease. With regard to liver therapy, the
impression was gained that this has little or no effect on the pathology of the
central nervous svstem.

R. M. S.

[103] Brown-Sequard paralysis.-G. B. HASSIN, F. J. KENDRICK, and
E. J. CONNELLY. Jour. Nerv. Mlent. Dis., 1930, lxxii, 245.

IT is unusual to find the Brown-Sequard syndrome following inflammatory
lesions. Two cases of such sequence are here described, one of poliomyelitis
and one of syphilitic myelitis.

R. G. G,
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NEUROLOGY

[104] Sciatica: clinical forms and- treatment of rheumatismal sciatica.-
H. ROGER. Jour. Nerv. Ment. Dis., 1931, lxxiv, 1.

THE author enumerates the varied causes of pain referred to the back of the
leg. He points out that four syndromes may be recognized: (1) a sensory
syndrome of subjective pain and pain elicited by pressing on various points
and on stretching the nerve; (2) a motor syndrome including abnormal
postures taken by the patient, muscular tonicitv,, muscular atrophy,
disturbances of electrical reaction, motor deficiency and reflex disturbances;
(3) a sympathetic syndrome with vasomotor and thermal disturbances,
abnormalities of sweating and trophic and pilomotor anomalies; (4) a
humoral syndrome involving in some cases a slight meningeal reaction in the
cerebrospinal fluid. He describes five clinical types, the last two not being
actually associated with lesions of the nerve.

(1) Lumbar sciatica: the lumbar roots are involved, the pain is ' high,'
and stretching of the nerve makes little difference. This is easily confused
with various other conditions, especially intrathecal.

(2) Sacral sciatica: due to involvement of the sacral plexus, a common
form which has to be differentiated from pain referred from an arthritis of
the hip or sacroiliac joint.

(3) Truncal sciatica: true sciatic neuritis or perineuritis, with the typical
classical signs.

(4) Myalgic sciatica: reallv a fibrositis or myositis.
(5) Cellular sciatica: due to the infiltration of cellular products and the

formation of nodules.
R. G. G.

[105] Polyneuritis after use of an abortifacient (triorthocresyl phosphate
poisoning) (Polyneuritis nach Gebrauch eines Abortivums: Tri-
ortho-kresyl-phosphat-Vergiftung).-J. W. G. ter BRAAK and R.
CARILLO. DIeuts. Zeits. f. Nervenheilk., 1932, cxxv, 86.

TOWARDS the end of 1930 and beginning of 1931 some 37 cases of an

unusual form of polyneuritis occurred in Holland. Clinically, they were

distinguished by the following features: the almost purely motor character
of the symptoms; a symmetrical predilection for the muscles of distal
segments of arms and legs; loss of ankle jerks with preservation or even
exaggeration of knee-jerks. The cause was ascertained to be the use of
' Apiol ' as an abortifacient-a preparation consisting essentially of
triorthocresyl phosphate. The polyneuritis thus comes into line with that
known to be produced by creosote phosphate, and with socalled ' ginger
paralysis.' Experiments on fowls were conducted and the histological
nature of the condition fully established; it constitutes a periaxial neuritis.
Myelin sheaths are first affected, and axons secondarily.

S. A. K. W,
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[106] Cheiralgia paraesthetica (Cheiralgia paraesthetica; isolierte Neuritis des
Ramus superficialis nervi radialis).-R. WARTENBERG. Zeits. f. d. g.
Neurol. u. Psychiat., 1932, cxli, 145.

THE condition for which the name ' cheiralgia paraesthetica ' is suggested
(a term, surely, rather more comprehensive than is required) is a sensory
mononeuritis of the end twig of the nervus radialis that supplies the ulnar
side of the thumb; the radial side of the hand and of the forefinger may also
be involved distally. Subjective and objective sensory disturbances are
present and may be pronounced, but deep sensibility is unimpaired. When
the nerve concerned is put on the stretch pain is always elicited. The cause
of the neuritis seems to be rather variable. A number of analogous cases
are cited from the literature.

S. A. K. W.

[107] Amyoplasia congenita.-WILFRED SHELDON. Arch. of Dis. in Child-
hood, 1932, vii, 117.

DR. SHELDON describes the case of a child with congenitally rigid arms and
legs, associated with aplasia of certain muscle groups. From the literature
he has collected and analyzed some 44 cases, and adds five more. Tn his
view the initial lesion consists of this developmental aplasia, with secondary
changes in joint structure. He prefers the name quoted above to the
synonyms of ' arthrogryposis multiplex congenita ' and ' multiple congenital
articular rigidity.'

J. V.

[108] Dermatomyositis (Contribution a l'etude de la dermato-myosite;
examen anatomo-clinique d'un cas).-G. MARINESCO, S. DRAGANESCO
and E. FACON. Ann. de medecine, 1931, xxx, 145.

THE case described is that of a youth of 18, a chauffeur, who was admitted
to hospital complaining of weakness of limbs, pains in arms and thighs, and
difficulty in swallowing. The symptoms were of four months' duration. On
examination, cedema and erythema were observed over the face and else-
where; a moderate rise of temperature was noted. Biopsy of a fragment
from the biceps showed the characteristic lesions of dermatomyositis. About
a month after admission the patient died from asphyxia, secondary to an
inhalation pneumonia.

The nervous system proved to be in a state of hyper.Tmic congestion.
Nearly all the skeletal muscles were reduced in volume, or atrophic, firm,
pale, and infiltrated with connective tissue. Microscopically, the skin of
the face was found to be the seat of lymphocytic collections round small
vessels, with numbers of clasmatocytes round sweat-ducts and elsewhere.
The capillaries were all dilated; small haemorrhagic effusions were also seen.
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A full description is given of the inflammatory changes in the muscles. In
the peripheral nerves small plaques of demyelination were discovered, with
hyperplasia of the cells of the sheath of Schwann.

The observers exclude erysipelas, trichinosis, sclerodermia, and
polyneuritis, also the rare myopathic poikilodermia of Petges. The nature
of the infection remains obscure.

S. A. K. W.

PROGNOSIS AND TREATMENT.

[109] Anionic bismuth therapy in neurosyphilis. -H. G. MEHRTENS and
P. S. POUPPIRT. Amer. Jour. Syphilis, 1932, xvi, 373.

THE work of L. Stern and her associates has shown that anions pass more
readily than kations from the blood to the brain and cerebrospinal fluid. An
attempt was therefore made to assess the passage of bismuth when used
in an electronegative form in therapeutic doses.

In previous experimental work very large, often fatal, doses were given,
which might well have passed the cerebral barrier by poisoning it. In the
present series of experiments sodium and ammonium iodobismuthite, when
given to guinea pigs intramuscularly or intravenously in doses of therapeutic
range, was found in the brain in concentrations which averaged 0 05 mgm.
per 100 grammes. Neither intravenous injections nor the simultaneous
administration of iodide increased the concentration of bismuth in the brain.
Sodium bismuth tartrate passed into the brain in approximately half this
concentration, and products containing electropositive bismuth appeared to
pass still less readily. The brain contained at least as high a concentration
as the blood with electronegative preparations, but a much lower
concentration than the kidneys.

An investigation was then undertaken to determine whether anionic
bismuth passed into the cerebrospinal fluid of patients more readily than
the kationic salts. Previous investigators had found that apart from
meningitis or some other complicating factor, bismuth did not pass into the
cerebrospinal fluid, and the present authors confirmed this for the kationic
salts in 73 per cent. of their patients. On the other hand, of patients under-
going treatment with sodium iodobismuthite, 83 per cent. were shown to
have bismuth in the cerebrospinal fluid. When the total dosage of
iodobismuthite reached 0 72 grammes, bismuth was almost always found in
the fluid. Bismuth was also found in the brains of six cases receiving
iodobismitol and of three who had received bismuth sodium tartrate and
other forms of bismuth.

The clinical results obtained in the various forms of neurosyphilis by
the use of anionic bismuth preparations were encouraging.

J. G. G.
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