
determine to what extent cysticercosis is responsible for late-developing
epilepsy in soldiers, all cases of epilepsy were submitted to a special investiga-
tion. Of 22 cases of epilepsy admitted to Millbank, 10 have been proved to
be suffering from cysticercosis, while the history in a number of others was
suggestive of parasitization. The author states that many cases have been
missed in the past; he has himself encountered over 20 proved cases and has
received reports of a number of others.

The process of invasion gives rise to no general reaction, the subject
merely noticing the gradual development of small subcutaneous or intra-
muscular swellings. An ascertainable history of infestation with a tapeworm
is rare; sometimes the fits commence at about the time the cysts are first
detected; in other cases there may be a quiescent period between the
appearance of the cysts and the first seizure; or cysts may be palpable only.
subsequent to the onset of fits. The seizures may be Jacksonian in type or
resemble those of major epilepsy. The most helpful sign in diagnosis is the
development of palpable cysts in the subcutaneous tissues or muscles. They
would appear to be common in any part of the body. The completely
calcified cyst gives a characteristic appearance on X-ray examination. The
large number and wide distribution of cysts in three brains examined post
mortem would not favour a resort to surgical measures.

The author adds that the importance of cysticercosis as a cause of epilepsy
is not sufficiently realized either in the service or by practitioners in the
tropics. The onset of epileptic seizures in a previously normal adult during
or after service or residence abroad should suggest the possibility of this
condition.

W. A. T.

PROGNOSIS AND TREATMENT

['14] The borate treatment of epilepsy (Die Behandlung der Epilepsie mit
Borsalzen).-TH. BOVET. Schweiz. Arch. f. Neurol. u. Psychiat.,
1933, 31, 25.

A SERIES of 72 severe epileptic cases of all kinds were treated by the borates.
Of these, 11 benefited greatly, 13 moderately, and in three the effect was
transient. Sodium borotartrate does best, and the corresponding potassium
salt next best. Boric preparations can be given in combination with luminal
or bromide. They seem to produce their best effect in patients of asthenic
or schizoid type.

This brief article is interesting also from its historical references to the
use of borax in epilepsy, long antedating its introduction by Gowers in
England.

S. A. K. W.
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