
NEU ROLOGY

pressure. Stimulations of pressure-pain complex are localized, in general,
with a degree of accuracy slightly greater than that for either of the simple
qualities of pain or pressure. The number of perfect localizations is slightly
greater for pain and pressure-pain complex than for pressure, and largest
errors of localizations tend to be greater in the cases of pressure and pain than
in that of pressure-pain complex.

With regard to theory, the suggestion is made that the greater degree
of accuracy of localization in the case of pressure-pain complex may find its
explanation in the fact that two kinds of impulses are here being integrated
in the cortex, whereas in the case of pain or pressure the impulses which arise
from stimulation are more homogeneous in character. Although a body of
relatively homogeneous impulses pass over the nerve in stimulations of simple
pain and simple pressure, it is still possible that there is greater variability
in the volley of impulses for pain than for pressure to account for the greater
accuracy of localization in stimulations of pain.

C. S. R.
NEUROPATHOLOGY

[67] Cerebellar hamangioblastoma (Emangioblastoma cerebellare).-P. E.
MASPES. Riv. pat. nerv. ment., 1934, 43,1013.

A CASE is described in which the author has demonstrated the histogenesis
of the immature blood cells in the neoplastic parenchyma, with focal heemato-
poiesis. Various derivatives of the embryonic mesenchyma are shown whose
presence would seem to establish for certain the hypothesis that these
complex tumours are derived from mesenchymal foci which have wandered
at a time when this tissue still has a considerable degree of pluripotentiality.
The author further discusses certain general questions related to the diagnosis
of vascular tumours of the brain and their clinical manifestations.

R. G. G.

[68] Tumours involving the Gasserian ganglion.-I. COHEN. Jour. Nerv.
Ment. Dis., 1933, 78, 492.

THE successful removal of a primary tumour of the Gasserian ganglion is
reported and the rarity and interest of these tumours discussed. A useful
table of Gasserian tumours described in the literature is given.

R. G. G.

[69] On the structure and histogenesis of cerebral gumma (Sulla struttura ed
istogenesi della gomma cerebrale).-G. ZANETTI. Riv. pat. nerv.
ment., 1933, 42, 751.

A LONG and elaborate study of the brain in 14 cases of gumma with a
bibliography of 736 references. Such a study cannot well be abstracted. It
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248ABTAS
would appear that in the case of gumma vascular and neuroglial tissues are
most affected, and the study of these throws considerable light on the pheno-
mena of gliosis in general. Many of the reactions which are grouped under
the general heading of tumour may, it appears, be differentiated by modern
methods and some may prove to be granulomatous and essentially inflam-
matory in nature.

R. G. G.

[70] Cholesterin content of the cerebrospinal fluid in brain tumour (Ueber
den Cholesterunghalt des Liquor cerebrospinalis bei Hirntumoren).-
F. PLAUT. Zeits. f. d. g. Neurol. u. Psychiat., 1934, 150, 172.

IN cases of cerebral tumour the amount of cholesterin is usually increased as
compared with the normal. Such increase may be found in all cases of menin-
gioma and neurinoma of the auditory nerve, also cases such as intracerebral
tumour involving the ventricular walls. The cholesterin content is in close
proportion to the amount of albumin, but not to the number of cells. In
several other diseases of the nervous system no increase in cholesterin is
found, a point which may be of assistance in the differential diagnosis from
cerebral tumour. Normally in the ventricular fluid, in contrast with that of
the subarachnoid space, the amount of cholesterin is too small to demonstrate
by the methods available for clinical use. A measurable proportion suggests
an increase. This was demonstrated in several cases of brain tumour. In
cases of spinal block the amount was increased in the spinal fluid removed
from the lumbar region, but it was normal in the fluid obtained by cistern
puncture.

M.

[71] Histologic changes in the brain in cases of fatal injury to the head.-
C. W. RAND and C. B. COURVILLE. Arch. Neurol. and Psychiat., 1934,
21, 527.

THIS contribution is based on the study of changes in the nerve-fibres resulting
from the common and characteristic lesions consequent on injury to the brain.
Particular attention has been paid to the changes in the axis-cylinders as
demonstrated by specific impregnation methods.

Interruption of nerve-fibres with consequent impairment of nervous
function is a common result of the various lesions of the brain consequent
on injury to the head. This interruption results in the formation of end-bulbs
on both the proximal and the distal segment, regardless of the point of
interruption. Although short-lived, those found on the proximal end of the
distal segment, more intensely impregnated with silver and simpler in
structure, are capable of maintaining their identity for months or years.
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These end-bulbs appear on fine fibrils within two hours and shortly
thereafter on the medium-sized and large fibres. They are at the height of
their development in four days. Those on the proximal end of the distal
segment begin to be detached within two days and ultimately disappear. The
distal segment undergoes granular, fragmentary or vacuolar degeneration,
ultimately leading to disappearance of the axis-cylinder. The myelin sheath
also undergoes degeneration. A peculiar combination of fragmentary and
preservation necrosis was observed in local injuries associated with haemor-
rhagic extravasations.

R. M. S.

[72] The cerebral circulation: Cerebral anaemia. A discussion of the
mechanism and a case report.-STANLEY COBB. Amer. Jour.
Psychiat., 1934, 13, 947.

IT has long been held that the cerebral arteries do not anastamose, and it has
also been held that these arteries have no vasomotor mechanism. Recent
investigations have shown that both these ideas must be revised. A case is
reported of a patient suffering from local convulsions of the right side,
typically Jacksonian in character, which resulted in status epilepticus and
death. Autopsy showed no softening or any gross lesion of the brain, but
the cerebral cortex of the left motor area showed slight pallor. Histologically
the nerve-cells in this region showed early ansemic necrosis. The pathology
is discussed, and it is argued that partial anaemia is more likely to cause fits
than complete anaemia, and also that a small focal area of such aniemia is
more likely to produce status epilepticus than a large area.

C. S. R.

[73] A study of the total protein of the cerebrospinal fluid in uncomplicated
and untreated neurosyphilis.-PURCELL G. SCHUBE. Amer. Jour.
Psychiat., 1934, 13, 1085.

IN all, 446 cases were studied: 357 of general paresis, 48 cases of tabes
without psychosis and 44 cases of cerebrospinal syphilis with psychosis.
The average value for cerebrospinal fluid total protein measured in mg. per
100 c.c. of cerebrospinal fluid was 75-4 for all cases of neurosyphilis, 79 0 in
general paresis, 57 9 in tabes without psychosis, and 65-68 in cerebrospinal
syphilis with psychosis. The middle 50 per cent. of the cases had a cerebro-
spinal fluid total protein falling between 41-01 and 109-79 mg. for all cases of
neurosyphilis, between 43870 and 114-30 mg. in general paresis, 37-06 and
78-74 in tabes without psychosis, and 31-96 and 99 40 mg. in cerebrospinal
syphilis with psychosis. There is no true difference between any of the means
excepting neurosyphilis and tabes without psychosis, and general paresis and
tabes without psychosis. In these two instances the difference is so pro-
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250ABTAS
nounced that there is no question concerning its existence. If 39 99 mg. per
100 c.c. of cerebrospinal fluid is accepted as the upper limit of normal protein,
it was found that 23809 per cent. of all the cases of neurosyphilis possessed
normal values; 20-72 per cent. of the cases of general paresis, 29-16 per cent.
of the cases of tabes without psychosis, and 34 09 per cent. of the cases of
cerebrospinal syphilis with psychosis also possessed normal values.

C. S. R.

[74] Chemical changes in the blood induced by hyperpyrexial baths.-H.
HOPKINS. Arch. Neurol. and Psychiat., 1934, 31, 597.

THE purpose of the present study was to determine the chemical response of
the body to hyperpyrexial baths, keeping in mind those changes favouring
neuromuscular hyperirritability, such as alkalosis, disturbed water balance,
hypoglycaemia and low calcium and high phosphorus levels, because of their
bearing on the functional activity of the nervous system. Twelve young
adult subjects were chosen because of the minor character of their complaints
and the absence of organic disease, thus ensuring a relatively normal state of
blood chemistry.

Specimens of blood were taken just before the bath while the patient
was still in bed and again at the height of the febrile reaction in the bath.
The body temperature was increased as rapidly as possible to between
1050 and 1060 F. within from 30 to 45 minutes. The maximum physiological
and chemical responses were observed at the peak of body temperature;
consequently this period was selected for investigation and comparison with
the normal state of blood chemistry before the bath. The blood was analysed
for pH carbon dioxide-combining power, heemoglobin concentration, serum
protein (albumin and globulin fractions), whole blood sugar, serum sodium,
serum inorganic phosphorus and serum calcium (total and diffusible fractions).

The major changes observed in the body were alkalosis, water shifting,
hypoglyceemia, rising inorganic blood phosphorus and falling blood calcium.
These changes have the general combined effect of exciting nerve tissue
and have definite influence on the appearance of the nervous and mental
phenomena observed.

R. M. S.

[75] Bromide intoxication: Its relation to the content of bromide in blood
and the barrier permeability to bromide.-S. KATZENELBOGEN,
H. GOLDSMITH and PAUL L. WHITE. Amer. Jour. Psychiat., 1933,
13, 637.

IN the diagnosis of bromide intoxication, the determination of bromide in
blood may reveal the most significant, if not the only, pathognomonic symp-
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tom. From observations of lack of correlation between toxic symptoms and
bromide content in blood the inference is drawn that in following patients
under bromide treatment it is the clinical features, and not the laboratory
findings, that one should primarily reckon with in regard to the menace of
bromide intoxication. However, when the blood bromide reaches a con-
centration neighbouring on 250 mig. per cent. the patient should be closely
observed, for in most of those in whom abnormal findings could be elicited
on clinical examination, the blood bromide was found to be near and above
this level. The determination of the bromide permeability quotient cannot
be used as a test of tolerance to bromide. The results obtained by these
investigators do not corroborate the contention that substances introduced
into the general circulation should first penetrate into the cerebrospinal
fluid in order to affect the cerebrospinal nervous system.

C. S. R.

SENSORIMOTOR NEUROLOGY

[76] Deficiency syndrome of the frontopontine cerebeliar tracts (Ausfalls-
Syndrom der frontalen Brucken-Kleinhirnbahnen-Tractus fronto-
ponto-cerebellaris).-H. ZINGERLE. Zeits.f. d. g. Neurol u. Psychiat.,
1934, 151, 737.

IN four cases the following syndrome developed either suddenly or gradually:
severe disturbance of so-called 'principal' movements, while orientation and
expression movements were preserved. The maintenance of balance was
impaired and there were disturbances of tone and posture.

This syndrome may develop on one side only or on both sides as the
result of damage to the corticofugal frontopontine cerebellar tracts, either in
the frontal region or below this level.

M.

[77] Cysticercus isolated from a lateral cerebral ventricle (Cisticerco isolato
di un ventricolo cerebrale laterale).-G. PATRASSI. Riv. pat. nerv.
ment., 1934, 43, 543.

A WOMAN of 33 years who in the preceding years had complained of inter-
mittent headaches, in the week before her death presented other signs of
intracranial tension, viz. vomiting, headache, giddiness, hyperaemia of the
papillary veins, etc. At the same time there were signs of meningeal reaction
both clinically and in the spinal fluid. The course was apyretic throughout.
Death occurred suddenly with signs of respiratory paralysis. At autopsy a
cysticercus was recovered from the right lateral ventricle. It was in a state
of advanced necrosis and was engulfed in granulomatous tissue rich in
eosinophils and directly surrounded by a halo of giant cells. Many cases
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