
[134] The neurohistopathology of acute yellow atrophy of the liver (Beitrage
zur Neurohistopathologie der akuten gelben Leberatrophie).-
T. v. LEHOCZKY. Archiv f. Psychiat., 1932, 98, 567.

THE author has examined 12 cases of so-called acute yellow atrophy both
clinically and pathologically, and mentions such slight nervous symptoms
as may sometimes be found in connexion with that morbid state. The
pathological descriptions are very long and minute, ranging over all the tissues
of the nervous system. The general character of the changes can be summed
up as presenting an ' ectodermotropic-mesodermal ' combination. This
process is diffused throughout, and there is no affinity of the underlying
agent for the basal ganglia. Of interest are the author's remarks in connexion
with the socalled atypical glial nuclei of Alzheimer, which in both acute and
chronic cases were to be seen mainly in globus pallidus, nucleus dentatus, and
substantia nigra. They have been found in many infective and toxic affections,
ranging from Addison's disease to catatonic psychosis. The author considers
that his researches do not support the view ascribing to these glial forms
some relation to liver conditions. He can only say that they are specially
apt to develop in severe toxic parenchymatous lesions of the brain. There
is a good description of lecithinoid degeneration.

S. A. K. W.

SENSORIMOTOR NEUROLOGY
[135] Tuberose sclerosis and spongioblastoma multiforme (Sclerose tubereuse

et spongioblastoma multiforme).-L. VAN BOGAERT. Jour. de
neurol. et de psychiat., 1933, 33, 802.

THE author describes the case of a woman of 31, with a family history of
tuberose sclerosis, who, since the age of 15, had pendulous tumours (mollusci)
on the neck, axille and back. For the last seven years she had epileptic
attacks involving the right side of the body and affecting speech. Three
years ago she began to have headaches and amenorrhoea and noticed an
increase in weight. More recently she became blind and began to vomit.
At autopsy were found (1) a spongioblastoma multiforme, the size of a
tangerine orange, in relation to the thalamus; (2) three paraventricular
nodules similar to those found in tuberose sclerosis; and (3) a hypernephroma
at the upper pole of the left kidney.

W. H. McM.

[136] Adenoma sebaceum and cutaneous fibromatosis occurring together,
with a family history of tuberose sclerosis (Adenomes sebaces du
type Pringle avec fibromatose cutane'e dans une famille atteinte
de sclerose tubereuse).-G. DUWE and L. VAN BOGAERT. Jour.
de neurol. et de psychiat., 1933, 33, 749.

THE patient was a male, age not stated, who, in addition to the usual Pringle
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NEUROLOGY

type of lesions on the face, presented a large lobulated fibrous tumour of the
skin in the lumbar region of the spine, numerous small papillomata on the
neck and right axilla, and the peau de chagrin. He had no epilepsy, but was
mentally retarded.

His brother had six children, the eldest of whom died at the age of 11 of
cerebral tumour and epilepsy. The second child died of a cystic condition of
the kidneys. The patient's sister, who herself suffered from epilepsy, amnesia,
somnambulism and fugues, had three children, the two eldest of whom
suffered from epilepsy.

W. H. McM.

[137] Astrocytoma of the cerebellum.-Louis HAUSMAN and LEWIS
STEVENSON. Arch. of Neurol. and Psychiat., 1933, 30, 1100.

THE duration of this tumour of the brain, in which no surgical intervention
was attempted, covered approximately forty-five years. Among other
striking clinical features were (1) the acute onset; (2) the paucity of neuro-
logical signs, despite their presence at the beginning (though the uncertainty
of gait and difficulty in balancing persisted, the ability to attend to social
and business functions was retained for a long time); (3) the long periods of
relief from symptoms; (4) the episodes of collapse in the terminal stages
which probably were due to bulbar compression.

R. M. S.

[138] The Argyll-Robertson pupil: an anatomic-physiologic explanation of the
phenomenon, with a survey of its occurrence in neurosyphilis.-
H. H. MERRITT and M. MOORE. Arch. of Neurol. and Psychiat.,
1933, 30, 357.

THE authors define the Argyll-Robertson pupil as one that has the following
characteristics: (1) an absence of the reaction to light, (2) miosis, (3) imperfect
dilatation in response to instillations of atropine and to painful stimuli,
(4) an absence of reaction to vestibular stimulation, and (5) an active reaction
on accommodation for near objects. These characteristics are due to a

destruction of the pupillary light-reflex fibres and the sympathetic fibres.
The present state of knowledge of these pathways is given, and it is shown

that the pupillary light-reflex fibres and the sympathetic fibres run together
for a short distance in the anterior end of the brainstem just ventrally to the
posterior commissure. A destructive lesion at this point would explain all of
the phenomena of the Argyll-Robertson pupil. The frequent occurrence of
this phenomenon in neurosyphilis is probably due to a localized involvement
of the light-reflex and sympathetic fibres in the tegmentum by the syphilitic
infection.
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270 ABSTRACTS

In an analysis of the records in 749 cases of neurosyphilis it was found
that the Argyll-Robertson pupil had been observed in 287 cases, or 88-3 per
cent. The 287 cases were subdivided as follows: the tabetic and dementia
paralytica forms of neurosyphilis, 240 cases, or 83 per cent.; other forms of
neurosyphilis, 47 cases or 17 per cent.

The occurrence of an Argyll-Robinson pupil is indicative of parenchy-
matous involvement, and although it is not absolutely diagnostic of any one
form of neurosyphilis it suggests an involvement of the tabetic or dementia
paralytica type.

R. M. S.

[139] Cerebral localization of epileptic manifestations.-W. PENFIELD and L.
GAGE. Arch. of Neurol. and Psychiat., 1933, 30, 709.

IN this study the authors have analysed 75 cases of focal epilepsy, after
eliminating the cases of generalized epilepsy in which careful study revealed
no local sign. In nearly all cases cerebral pneumography was carried out and
the patient was operated on under local anesthesia. The seizures studied
were either spontaneous or induced by hyperpncea, by hydration or by direct
cortical stimulation.

The most frequent lateralizing sign is deviation of the head and eyes to
the side opposite the hemisphere involved. Seizures which have their origin
in the frontal lobe are usually characterized by loss of consciousness (without
aura) and turning of the eyes, head and body to the opposite side, followed
by nearly simultaneous convulsion of the opposite extremities, falling and
generalization of the attack. In seizures which arise in the precentral or
postcentral gyrus consciousness is usually lost late. A 'tingling sensation '
may follow a Jacksonian ' march ' just as movement follows in seizures arising
in the frontal lobe. Consciousness is likewise apt to be lost late in seizures
arising anywhere behind the central sulcus, and such seizures are ushered in
by auras. It must be remembered, however, that a major attack may leave
retrograde amnesia, so that the aura is forgotten. In such circumstances the
aura may be remembered only in slight seizures which do not progress to
generalization.

Certain epileptiform patterns have often been described, such as socalled
temporosphenoidal fits and attacks arising in the occipital lobe beginning with
lights or darkness in the opposite visual field, but the authors find that
seizures originating in the supramarginal gyrus in Vogt's architectonic area 7a,
extending to areas 19 and 22, are characterized by a discontinuous twinkling
of lights seen in the contralateral field without any involvement of the
calcarine zone.

An aura of pain or of epigastric distress may arise from activity of the
cerebral cortex, and cortical stimulation reproduces such sensory phenomena.
The buzzing sounds and the giddiness which are characteristic of unilateral
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temporal lobe seizures have been reproduced, perhaps because of the limitation
of surgical approach.

It should be noted further that involvement of a large artery, such as
occurs when a glioma surrounds the origin of the artery, may give rise to an
epileptiform seizure beginning at a distance from the primary lesion but
within the distribution of the artery.

Finally, cerebral localization of epileptic manifestations is necessary for
the interpretation of convulsive seizures and is of obvious importance in cases
in which radical therapeutic measures are indicated.

R. M. S.

[140] Familial spastic paralysis.-H. A. PASKIND and T. T. STONE. Arch.
ofNeurol. and Psychiat., 1933, 30, 481.

FAMILIAL spastic paralysis which is characterized clinically by the hereditary
or familial occurrence of spastic paralysis has been described in 152 families.

The authors contribute a histopathological report on the eldest member
of a family of three who suffered from this condition. In this case there were
clinically spastic paralysis and idiocy, and pathologically microcephaly with
pachygyria and agyria, absence of association-fibres of the parietal and
occipital regions of the brain, and heterotopia of the grey substance in the
white matter of the cerebrum.

Failure of myelinization of certain parts of the brain was one of the
outstanding changes. The structures which were normally myelinated in the
brain were the corona radiata, the corpus callosum, the internal and external
capsules, the fornix and the cerebral peduncles. In the frontal lobes all the
association-fibres of the corona radiata stained fairly well. In the parietal
lobe the U-fibres failed to take the myelin-sheath stain in the region where
they are normally situated. In the middle of the temporal lobe the associa-
tion-fibres of the inferior longitudinal fasciculus stained only fairly well, while
in the temporal lobe at the beginning of the cornu ammonis the collateral or
association-fibres failed to take the stain. In the occipital lobes the associa-
tion-fibres failed to take the myelin-sheath stain, and the corona radiata
contained many vacuolated areas.

It is to be noted that where the association- or collateral fibres were not
stained there was pachygyria. In the parietal and occipital lobes, where
there was no myelinization of the collateral fibres, there was agyria. The
cortical structures which were concerned with vision and hearing were well
developed, while the structures regulating motion and acting as cortical
.receptors for sensation were not developed. All the extrapyramidal struc-

tures, as well as the brainstem and the spinal cord, were normal histologically.

R. M. S.
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[141] The costopectoral reflex; its value in the diagnosis of the syndrome of
spinal compression (I1 riflesso costo-pettorale: Suo valore semeio-
logica nelle sindromi di compressione midollare).-G. NOTO. Riv.
di pat. nerv. e ment., 1932, 40, 477.

IN a case of extramedullary tumour at the level D3-D4 the costopectoral
reflex was absent, though the scapulohumeral reflex of Bechterew was retained,
as was the motility of pectoralis major. The reflex is related to lesions in the
region C8 - D7, it is present in all healthy subjects, but is absent on the
paralysed side in subjects of hemiplegia with contracture.

R. G. G.

PROGNOSIS AND TREATMENT

[142] Diathermy in the treatment of general paralysis.-HARRY J. WORTIIING.
Psychiatric Quarterly, 1933, 7, 245.

IT was thought that possibly the method of producing fever by the use of a
mechanical method might bring about satisfactory results and have less
disadvantages than malarial therapy. The application of treatment by
diathermy is here described. Though only a comparatively small number of
cases (six) were experimented upon, the findings mostly agree with those
who have used diathermy over a longer period. A similar and controllable
fever simulating that of malaria could be produced, but the patients expressed
extreme discomfort when the temperature rose above 1020 F. and begged
that the treatment be discontinued. White and red blood corpuscles increased
during each individual treatment, the red cell increase being as much as
1,000,000 and the white cell from 1,000 to 4,000. With this increase the cell
count showed a decrease in percentage of the lymphocytes and an increase
in the percentage of polymorphonuclears. There was loss in weight after
each treatment varying from i lb. to 2 lb. Clinically there was mental
improvement in three of the patients. One recovered, left the hospital and
maintained himself. In three the colloidal gold curve showed a pronounced
reduction. In three there was no change. Blood and spinal fluid Wassermann
tests were not modified. This writer feels we must not be too hasty in
dispensing with malaria, though there will undoubtedly be a place for
diathermy with the more co-operative patients.

C. S. R.

[143] The treatment of juvenile general paralysis.-HoWARD W. POTTER.
Psychiatric Quarterly, 1933, 7, 593.

OF 60 cases of juvenile general paralysis 38 were treated with malaria or
tryparsamide or both, 20 with common arsenicals and bismuth or mercury,
and two with radiothermy and diathermy respectively. Of the 20 treated
with common arsenicals, 17 continued to undergo a mental and physical
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