
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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252ABTAS
have been described in which cysticercus was found in the fourth ventricle,
but only about a dozen in the lateral ventricle. This gives rise to the question
of how it gets there, whether through the folds of the leptomeninges or against
the current of the fluid. The author thinks that the terminal symptoms were
produced by a liberation of toxins when the cysticercus was being disin-
tegrated by the granulomatous tissue.

R. G. G.

[78] Intracranial haemorrhage in purpura haemorrhagica.-B. J. ALPERS and
W. DUANE. Jour. Nerv. Ment. Dis., 1933, 78, 260.

A REVIEW is given of cases recorded in the literature and two cases are
described. The diagnosis is not difficult, particularly where there is a history
of preceding attacks of heemorrhage from the mucous membranes and of
petechial heemorrhages in the skin. If grafted on these are unconsciousness,
hemiplegia, signs of meningeal irritation or other localizing cerebral signs,
one may make a diagnosis of intracranial heemorrhage with a reasonable
degree of certainty. Choked disk of considerable degree may be met with in
these cases, but this condition tends to recede after a few weeks.

R. G. G.

[79] On gliomata of the septum lucidum (Sui gliomi del setto pellucido).-
S. MARRAS. Riv. pat. nerv. ment., 1933, 42, 265.

SUCH tumours are very rare. A case is here described both from clinical and
pathological points of view. There follows a long and erudite discussion of
all the relationships of the particular lesion which is not capable of useful
abstraction. In this case there was no corpus callosum lesion, but symptoms
were referable to pressure on the cerebellum.

R. G. G.

[80] A clinical and histopathological study of a case of amyotrophic lateral
sclerosis of very long duration (Studio clinico ed istopatologico di
un caso di sclerosi laterale amiotrofica di lunghissima durata).-
G. DE NIGRIS. Riv. pat. nerv. ment., 1933, 42, 157.

THE lesions met with were of a fragmentary character and distributed
throughout the spinal cord from the bulb to the lumbar medulla with varying
extension and intensity according to the segment concerned. The degenera-
tive process was maximal in the uncrossed pyramidal tracts and in the motor
and sympathetic cells of the medulla, but also extended through the greater
part of the extrapyramidal tracts of endogenous spinal fibres and of the
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posterior columns. It is specially noteworthy that a hypofunction and
sclerosis of a great part of the endocrine gland system were found. This
was secondary, according to the author, to the lesions of the sympathetic
centres in the medulla.

It is also suggested that the disease is not a primary affection of the
central nervous system, but a primary degeneration probably due to a toxin
which reaches the cerebrospinal axis by way of vessels and neuroglia. This
toxin, although it has a selective action on the pyramidal motor system, tends
progressively to invade the whole nervous system in time.

R. G. G.

[81] An infantile familial form of Schilder's disease (Varieta infanto-familiale
della malattia di Schilder).-P. OTTONELLO. Riv. pat. nerv. ment.,
1933, 42, 416.

THREE sisters in early infancy fell ill with a malady of slow progression
characterized by a scattered syndrome similar to that of multiple sclerosis.
This has generally been described as an infantile form of the latter. However,
the three cases described show characteristics which place them in the
category of Schilder's disease.

R. G. G.

[82] A note on the palmar chin reflex of Marinesco.-F. GOLLA and S.
ANTONOVITCH. Jour. of Ment. Sci., 1934, 80, 513.

SOME brief account here given of the reflex as studied in the normal human
subject. Single and successive electric stimuli were used and the nature of
the response analysed. The reflex is homolateral and manifests itself as a
phasic contraction lasting 100 a. The latent period of the response showed
a uniform value of about 50 a, with a central delay of about 25 a. There
was an absolute refractory period of 0-7 a to a second stimulus, and this was
followed by a relative refractory period of 4-3 a. Summation reached its
maximum with a stimulus interval of between 4-3 and 5 a. The response then
diminished, at first rapidly and then slowly, until the stimulus interval very
nearly equalled the length of discharge. The reflex was not inhibited by
simultaneous stimulation of the opposite hand.

C. S. R.

[83] Photographic study of ocular movements in mental disease.-F. H.
COUCH and J. C. Fox. Arch. Neurol. and Psychiat., 1934, 31, 556.

PHOTOGRAPHIC recording of the ocular movements affords an objective
approach to the study of patients suffering from mental disease. The authors
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used the Dodge mirror recorder, which photographs horizontal deviations of
the eyes. Four optical situations were explored: (1) Pursuit of a moving
pendulum; (2) optokinetic nystagmus; (3) response to commands to look
to right and to left; and (4) response to peripheral retinal stimuli. The
clinical material was composed of 117 cases, the conditions represented
including psychoneuroses, different types of dementia preecox, manic-
depressive psychoses, dementia paralytica, mental deficiency and a miscel-
laneous group of psychoses.

In 16 patients the ocular movements were found to be normal in every
respect. In 60 patients the ocular response was normal except for disorders
of attention. Evidence of defect or of inadequate adjustment appeared in
the records of the remaining 41 patients. In over half of these a step-like
interruption of the pursuit movement was present. This phenomenon,
described by Diefendorf and Dodge in 1908 and believed by them to be
characteristic of dementia pr2ecox, was not confined to this disease group in
the present series. Gross defects were present in 18 patients. They involved
the response to one or more of the optical situations. They point to the
presence of a profound incapacity for ocular adjustment, well beyond the
domain of inattention. Both types of movements-pursuit and saccadic-
were defective, regardless of the character of the stimulus. In general the
18 patients in this group were the most ill of all the series.

A striking feature of the records was the variability of response. This
applied not only to patients in the same diagnostic group but to individual
patients under different experimental conditions. A normal response was
occasionally obtained from a very sick patient. Negativism was clearly
demonstrated in the records of three of the patients in catatonic stupor.
While watching the swinging pendulum the eye moved in a direction opposite
to that of the pendulum. This was accomplished either by a quick jerk or by
a slow drift in the reverse direction. In addition, gross defects in the various
movements observed during the stuporous state disappeared from records
taken following recovery. Such data indicate that disorders in ocular
adaptation represent, in part at least, the general behaviour of the person.

R. M. S.

[84] Studies of catatonia: Bodily postures assumed while sleeping.-P. H.
Du Bois and T. W. FORBES, Psychiatric Quarterly, 1934, 8, 546.

A TWO-DIMENSIONAL sleep posture scale was devised by means of which
photographs of the postures of sleeping subjects might be rated for curvature
of the body and degree of rotation of the body. This scale was applied to the
postures of 10 catatonic patients during a total of 39 nights. Evidence of
preferential nocturnal postures was found. ' Curl ' or foetal postures consti-
tuted less than 10 per cent. of the number of postures assumed. Less
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NEUROLOGY

than 7 per cent. of sleeping time was so spent. Comparison with one normal
subject showed no significant difference. There was, therefore, no evidence
supporting Kempf's theory of regression so far as this type of posture was
concerned. Two patients who maintained extreme curl or ' foetal ' positions
during the day were found to assume a normal range of positions during
sleep.

C. S. R.

[85] Studies of catatonia: Central control of flexibilitas cerea.-T. W.
FORBES. Psychiatric Quarterly, 1934, 8, 538.

OBSERVATIONAL and photographically recorded data showed that flexibilitas
cerea, which was present in two stuporose dementia praecox patients, dis-
appeared with the onset of sleep. The motility of these two which was very
low during the waking state became much greater during sleep, approaching,
though not reaching, the range to be expected from normal sleepers. Three
others who exhibited the waxy state during waking hours showed similar
relaxation during sleep. Eight non-cataleptic dementia proecox patients
showed no marked change between the waking and sleep state in similar
records of motility. Their sleeping motility was quite comparable to that of
the healthy normal individual. The author's results indicate that studies of
experimental catalepsy which attempt to explain the waxy state in dementia
precox must provide a ' functional ' mechanism so that the quick reversibility
at the onset or end of sleep is accounted for. On the basis of present know-
ledge, it seems safe to say that activity of either cortical or lower brain centres
must be directly or indirectly responsible for the occurrence of flexibilitas
cerea in stuporous catatonic dementia praecox patients. Future studies of
experimental catalepsy in animals might well include a determination of the
effect on the catalepsy of the stimulation of the sleep centres. If the elimina-
tion of the catalepsy by such stimulation occurred, it would be a criterion for
the identification of experimentally produced catalepsy with that occurring in
stuporous dementia preecox patients.

C. S. R.

PROGNOSIS AND TREATMENT

[86] The atropine treatment of the postencephalitic Parkinsonian syndrome.-
FELIX ADAMS and POWELL L. HAYS. Amer. Jour. Psychiat., 1934,
91, 151.

WITH 70 patients the authors obtained the following results: rigidity was
practically removed in 35 per cent. of cases and greatly improved in 50 per
cent.; tremor was practically abolished in 50 per cent. and greatly improved
in 35 per cent.; gait and speech disturbance were remarkably improved in
95 per cent.; oculogyric spasms controlled in nearly all cases; improvement
recorded in the physical condition of 90 per cent. of the patients. Using a
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