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experimented on guinea-pigs and dogs by exposing various peripheral nerves
and freezing them w8ith ethyl chloride for varying periods from one minute
upwards. The first change, recognizable in twenty-four hours, is an action
on the blood-vessels of the nerve; neural degeneration and regeneration can
be seeni by about the third day. The former consists in hyperoemia of the
capillaries and smaller veins, with diapedesis of both whites and reds; within
three days circulation is restored and the extravasated blood absorbed. The
lattcr shows itself in breaking up of the myelin sheaths, fragmentation of the
axons, and alteration of the cells of the sheath of Schwann into scavenger
cells. The process of regeneration begins forthwith and is recognizable by
the appearance of minute fibrillary processes spreading peripherally from the
proximal ends of the fibrils of the injured axones, and by collateral branching
somewhat more centrally than the extremities. There is to be found, after
a fortnight, continued evidcnce of scavenging, in which the mesodermal
elements of the endo- and peri-neurium take a prominent share, the reasons
being that the cxtent of the reaction in the nerve passes considerably beyond
the section actually frozen, while the rapidity of the degeneration is greater
than in ordinary cases of neuritis or of Wallerian degeneration. By the
fifty-sixth day the authors have obtained histological proof of complete
regeneration- by means of new fibres and myelin sheaths.

Fromi the practical viewpoint of the treatment of neuralgia, etc., it is
concluded that freezing is altogether preferable to alcohol injection where
mixed nerves are concerned; alcohol produces a eoagulation-necrosis which is
sometimcs never recovered from, and has the further disadvantage of tending
to cause an intraneural neuroma-formation which may prove a complete
barrier to restoration of function.

S. A. K. WV.

SENSORIMOTOR NEUROLOGY.
[10] The occurrence of tuberose sclerosis of the brain and of hydrocephalus

in association with precocious puberty (La sclerose tubereuse du
ccrvea\c et l'hydrocephalie dans leurs relations avec la puberte
precoce).-KN.UD H. KRABBE. L'Encepphale, 1922, xvii, 281, 437, 496.

KR.ABBE has observed tw^o cases of tuberose sclerosis of the brain, and one case
of hydroecphaltis associated with precociouis puiberty. Of the former, one
case einded fatally at the age of fotur years, and the diagnosis of tuberose
sclerosis of the brain with some degree of microcephaly was established post-
mortem. In the other case the patient, a boy of foutrteen, was alive but
progressively imbecilc, and presented the typical sebaceous adenoma of the
face. The case of hydroeephaluis wAas only remarkable in that menstruation
had commeined at the age of eight years; hydrocephaliis, which originated
in infancy, appears to have followed a miild attack of epidemic cerebrospiiial
meningitis. The patienlt died at the age of forty-four of pneuimonia, com-
plicated by glycosuria. Two cases of epilepsy are also described in which the
onset of puberty was ulnulsuially early. Krabbe refers to the nine recorded
cases in which a pincal tumour was associated with precocious puberty, and
considers that the evidence they present is quite insufficient to prove any
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relationship between the pineal and the sexual or endocrine glands; maniy
cases of pineal tumour in children have shown no such precocious sexual
development, and the results of experiments on the pineal body have been
very contradictory. The most probable hypothesis for the association of
intracranial disease with precocious puberty is, in his opinion, the assumption
of some inborn 'constitutional anomaly.' This may either be, of itself, the
cause of both classes of symptom, or may lead to precocious puberty when
another factor, such as intracranial disease, is presenit.

J. G. GREENFIELD.

11] Progressive cerebral hemiplegia: its pathogenesis and differential
diagnosis.-A. GORDON-. Jour. Nerv. Ment. Dis., 1922, lv, 200.

UNDER this term is understood a condition in which a uinilateral paralysis
of cerebral type is established slowly and progressiv-ely, but in sections,
commencing either in the upper or lower extremity or in the face. Five
cases are described in which the paralysis developed slowly and gradually at
first as a mere weakness in one limb, but imperceptibly grew more and more
profound until a complete and total hemiplegia was established. Sensibilitv
was invariably involved. Vertigo preceded, and often a severe attack heralded
the onset of paralysis. Four cases showed degenerative lesions of the blood-
vessels with extensive but circumscribed areas of ordema and softening.
The other case proved to be a slow-growing tumour. A similar condition
has been observed in aneurism of the basilar artery, tiremia and diabetes.
Differential diagnosis between stuch cases and one of hemorrhage betweeni
the corpus striatum and external capsule, and two cases of diffuse sclerosis
of the cerebral motor system is discussed. R. G. GORDON-.

[12] Thrombotic cortical amaurosis. H. MELLA. Jour. Nerz. Mieat.
Dis., 1922, lvi, 563.

A CASE of bilateral occipital thrombosis is described, presentinig a condition
which should be considered in all cases of amaurosis before such vague
diagnoses as 'retrobulbar neuritis' and 'toxic amblyopia' are made in the
absence of ftindus pathology. The case tends to corroborate the views of
Shellshear, who believes that the arteries of.the forebrain have a functional
distribution, and should not only be studied from the anatomical point of
view, but in relation to their functional significance, which is probably of
paramount importance. In the example here reported, complete loss of a
single function, that of vision, restulted from symmetrical lesions of the
occipital arteries. R. G. GORDOX.

[13] Clinical pathologic report of a case of pons haemorrhage (type
Foville).-G. B. HASSIN, H. ISAACS and M. COTTLE. Jour. Nerzv.
Meat. Dis., 1922, lvi, 553.

THE comparative rarity of pontine haemorrhage is poiinted out and the various
syindromes depending oIn the position and severity of the lesion are discussed.
The patient in this case showed complete left-sided facial paralysis (of the
peripheral type) ; paralysis of left conjugate lateral movements of the eyes
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(persistent deviation to the right), that is, of the left external rectus and
right internal reetus; contracted and fixed pupils; right-sided hemiparesis
and hemianaesthcsia with involvement of sensation for pain, touch, position,
stereognosis and localization, buit with preservation of the temperature sense;
involvement of problematical fibres from both vertical labyrinthine canals,
and partial involvement of the fibres from horizontal canals, especially the
left one. The post-mortem examination revealed a hemorrhagic focus (three-
fourths of an inch by one inch in size), in the left tegmental region of the pons,
occupying an area conitaining the nuclei and roots of the sixth and seventh
nerves, the left posterior longitudinal and prxdorsal bundles, the reticular
formation, the main or mesial fillet, and partly the fibres of the descending
root of the fifth nerve. The spino-tectal and spino-thalamic tracts were also
affected. The correlation between the symptoms and the pathological findings
is discussed at some length.

R. G. GORDON.

[14] The symptomatology of early disseminated sclerosis (Beitrag zur
Symptomatologie der Sclerosis multiplex incipiens).-B6HMIG. Deut.
Zeits. f. Nervenh., 1922, lxxv, 24.

THE author of this paper puts it forward as a rule of thumb that, provided
syphilis be excluded, the diagnosis of disseminated sclerosis may be made
with confidenec if, in addition to signs of spasticity of the lower limbs and
absence of the abdominal reflexes, any other sign of organic nervous disease
is present. To any neurologist the fallacy of such a rule will be obvious; it
would lead to the classification of cases of syringomyelia and many cases of
spinal compression as cases of disseminated sclerosis. The only rule of thumb
that might be applicable to this disease is a negative one, viz., that dissemi-
nated sclerosis should not be diagnosed unless the signs present cannot be
explainied withouit postulatinig more than one lesion.

J. P. MARTIN.

[15] Progressive facial hemiatrophy with epileptic fits (Ein Fall von Hemi-
atrophia faciei progressiva mit epileptischen Anfallen).-BARKMAN.
Deut. Zeits. f. Nervenh., 1922, lxxv, 1.

THIS is a case of a young woman of twenty who, at the time of examination,
showed a shallow groove, 1 to 1-1 cm. wide, running just to the left of the
middle line from the root of the nose back to the occipital bone. It had beglun
as a white line on the forehead, was first noticed when she was about eight or
niine years of age, and had very slowly become wider and deeper. Barkman
satisfied himself that the groove was caused by an atrophy of skin, subcuta-
neouis tissue, and bone, and that there was some atrophy also of the skin and
subcutaneous tissue of the left half of the forehead. The only positive findings
otherwise werc that the left pupil was a little smaller and the left palpebral
fissure a little narrower than the right, that there was on the left a moderate
degree of enophthalmos, and that, when the patient blushed, the left half
of the face became more flushed than the right.

The patient had been subject since the age of thirteen to epileptiform
fits, anid thcse were always initiated by a right-sided visual, motor, and
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senisory aura. OIn this account the author thinks it likely that, associated
with the atrophy of the more superficial structures, there may be some
affection-probably atrophic-of the left cerebral hemisphere.

As regards the etiology of the condition, he inclines, oni account of the
evidence of a defect of the sympathetic in this case, to the view that pro-
gressive facial hemiatrophy is of sympathetic origin.

J. P. MARTIN.

[16] Epilepsy in pregnancy (Uber kortikale und genuine Epilepsie in der
Schwangerschaft).-CURSCHNIANN. Deut. Zeits. f. Nervenh., 1922,
lxxv, 93.

CURSCHMANN gives details of three cases in which epilepsy occurred only
duiring pregnancy, eclampsia being excluded. He expresses the opinion
that in certain cases there may be during pregnancy an irritability of the
cortex, so that a source of irritation which is not normally sufficient to cause
symptoms may then give rise to fits.

J. P. MARTIN.

r 17] The family K.-A study in hereditary ataxia (Die Familie K.-eine
Studie uber die Vererbung der Friedreichschen Krankheit (heredi-
taren ataxie) ).-FRIEBEL. Deut. Zeits. f. Nervenh., 1922, lxxvi,
111.

THE family K. presents a form of hereditary ataxia which is intermediate
between the form described by Friedreich and that by Pierre Marie. It
resembles Marie's form in many respects, but it is distinguished by the absence
of optic atrophy and of gross sensory changes.

Friebel seems to have studied the family thoroughly. The common
ancestor is known to have suffered from ataxia late in life. He had six
children, of whom two suffered from the disease, and in them it appeared
at the age of fifty. The third generation consisted of fifty members, five of
whom had the disease in its fully-developed form, while two others suffered
from nystagmus; the age of onset of the ataxia in this generation was from
thirty to thirty-five years. The fourth generation consists of 192 members,
only one of whom presents the full picture of the disease; a cousini shows a
forme fruste,' and eleven other members suffer from nystagmiis. The age

of onset of the ataxic in this generation has been about twenty years. Few
members of the fifth generation have yet attained the age at which the
disease might be expected to show itself, and no cases have been discovered,
but nystagmus has been found in one member.

It will be evident that the family shows Ino teindeincy to die out, such as
is showin by families affected with the Sanger-Brown type of ataxy. It
appears rather that the disease is exhausting itself, since only one ftully-
developed case is present in the fourth generation, whereas there were five
in the third generation. The ' anticipation ' of the disease in successive
generations occurs also in the Sanger-Brown type of ataxia.

This paper is valuable not only as a study of familial disease, but also
on account of the light it throws on a point in the etiology of nystagmus.

J. P. MARTIN.
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[18] Late cerebellar atrophy, mainly cortical: primary parenchymatous
atrophy of the cerebellar lamelle, primary atrophy of the palaeo-
cerebellum (De l'atrophie cerebelleuse tardive 'a predominance
corticale: atrophie parenchymateuse primitive des lamelles du
cervelet, atrophie paleocerebelleuse primitive).-PIERRE 1MARIE,
Cii. Foix, and Tii. ALAJOUANINE. Revue neurol., 1922, xxxviii,
849, 1081.

IN this important paper the writers describe a new disease which they have
successfiully isolated from the mass of obscure cerebellar affections and placed
upon a sound anatomical and clinical basis. The main body of the material
which forms their subject-mattcr is an investigation of five new cases which
are here presented. In three the examination was complete on both the
anatomical and clinical sides; one was investigated only from the clinical,
and one other only from the anatomical aspect.

1. The morbid anatomy of the disease is distinctive. To the naked eye
the cerebellum as a whole appears atrophied, but on close inspection it is
seen that the atrophy, although symmetrical, affects certain parts of the organ
much more than others. Thus the superior surface is more affected than the
inferior, and of this the vermis much more than the lateral lobes. Moreover,
the anterior parts are relatively more involved than the posterior. The
disease clearly affects the lamella, which are thinner than normal, so that
the superior surface in particular appears ragged, with abnormally deep
sulci, and to the touch the lamelle feel atrophied and hard. Complete
sections through the organ, sagittal and horizontal, when stained by Nissl's
method, demonstrate the patucity of cells in the diseased lamellie.

On microscopic examination the most striking feature is the disappear-
ance of the Purkinje cells, which in the regions most affected is complete,
so that a relatively clear zone appears in Nissl-stained sections between the
molecular and granular layers. In silver-stained sections this space is seen
to be filled by the basket cells, which form as it were a continuous thick-set
hedge unbroken by the appearance of Purkinje cells. The other elements
of the cortex are relatively little affected. The cells of the granular layer
are certainly less numerous, and of those that remain a number stain poorly;
their fibres are fewer, with a corresponding effect upon the molecular layer.
The white matter of the lamella is less rich than normal in myclinated fibres,
owing to the degeneration of the Purkinje cells. There is little evidence of
glial proliferation in the grey matter of the cortex; but in the white matter
there is a marked increase of the fibrils which, running in the long axis of
the lamella, form sheaths around the vessels. The central white matter of
the cerebellum is intact, as also are the fibres of its three peduncles and the
cells contained in its various nuiclei of grey matter.

Minute examination of the brain stem reveals only one area in which
any abnormality can be detected. This is in the inferior olive, in which there
is an atrophy of the cells, with glial sclerosis and partial degeneration of the
olivo-cerebellar fibres. These changes are found especially in the postero-
internal part of the olive, this observation confirming those of Holmes
and Stewart, who, from their studies of the olivary degenerations following
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focal lesions of the cerebellum, concluded that the antero-superior part of the
cerebellum corresponds to the postero-internal part of the olive. In summing
up this part of their observations, the authors point out that the maximum
incidence of the disease is upon the cortex of those parts of the cerebellum
which are phylogenetically most ancient-the paleocerebellum of Edinger.

2. The clinical features of the disease are, in the opinion of the authors
of the paper, also distinctive. The chief symptom is a disturbance of equili-
brium, which is most evident when the patient attempts to walk, but is also
present when he stands. The disease is one of advanced life, the mean age
of the cases so far recorded being fifty-seven, with extremes of forty and
seventy-five. The picture is one of a progressive cerebellar syndrome chiefly
affecting the lower limbs in a symmetrical fashion. Thus, on systematic
examination, the various tests for inco-ordination are found positive, the knee-
jerk gives a graphic record of the cerebellar type, and a certain amount of
hypotonia is present. Nystagmus is usually limited to a few nystagmoid
jerkings. The speech is commonly affected, sometimes typically cerebellar.
The handwriting is often jerky and irregular, despite the relative escape
of the upper limbs from cerebellar defects. The rest of the neurological
examination is substantially negative. The vestibular functions are intact.
The intellect is unimpaired. An important exception must be made, how-
ever, in the case of Babinski's sign, which has been recorded as present on one
or both sides in about half the cases. (In one of the cases investigated patho-
logically the Pal-stained sections showed some pallor of the pyramidal tracts.)

In a full discussion of the literature the authors distinguish between the
various types of cerebellar atrophy, and have been able to find record of six
cases, with full pathological notes, which they accept as belonging to the
category which is the subject of their paper. Leaving on one side the cases
of so-called cerebellar agenesis (which are usually associated with cerebral
defects), and the acquired lesions of infective or arteriosclerotic origin, they
propose the following classification for the true cerebellar atrophies:

1. The congenital atrophies, usually associated with idiocy.
2. The familial atrophies, of which the type is Marie's hereditarv ataxy.
3. The acquired cerebellar atrophies: (a) Olivo-ponto-cerebellar atrophy;

(b) Late cerebellar,atrophy (mainly cortical); (c) Atrophy of the dentate
system (Ramsay Hunt).

The remainder of the paper is devoted to a discussion of the differential
diagnosis between these various diseases and the points of pathological and
physiological interest arising out of the preceding pages. They point out
that the correlation established between the localisation of the lesions and
the nature of the symptoms in the new disease is at variance with the schema
of Bolk. The paper is fully illustrated, and a complete bibliography is
appended. C. P. S.

L19] Dystrophia myotonica sine myotonia.-CURSCHMIANN. Deut. Zeits.
f. Nervenh., 1922, lxxiv, 157.

CURSCHMANN, in this paper, draws attention to the fact that not only can
dystrophia myotonica (myotonia atrophica) go on indefinitely without

VOL. IV.-NO. 13. 5
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myotonia makinig its appearance, but that the absence of myotonia may even
be a characteristic of the disease throughouit a family. He gives particulars
of a family in which three brothers were affected with the disease: in two
of the brothers no evidence of myotonia could be found; in the third, myo-
tonia was absent, except that a myotonic ' dimpling' to percussion was
obtained in the tongue and in the muscles of the thenar eminences. Two of
these patients, and a fourth brother, suffered from cataract, anld cataract had
occturred in four members of the previous generation, so that eveni without
evidence of myotonia, with the characteristic distributioin of the muscllar
wasting, the facial appearanice, and the frontal baldness, the diagnosis was
certain.

J. P. AIARTI.N.

120] A Case of Recklinghausen's disease with spinal symptoms (Ein Fall von

Recklinghausenscher Krankheit mit Ruckenmarksymptonmen).
PROESCHEL. Zeit. f. d. g. Neur. u. Psychiat., 1923, lxxxi, 127.

THE case is that of a girl of sixteen, with the usual cutaneous manifestations
of Recklinghausen's disease. In addition, slight atrophy of the hands and
progressive spastic paraplegia were noted. Excision of one of the peripheral
inerve tumours showed it to belong to the sub-group of neurinoma ; it con-
sisted of marked overgrowth of myclinated nerve-fibres, with none of connec-
tive tissue, glial tissue, or ganglion cells. Operation revealed two tumours
at the level of the cervical enlargement, intradural but extramedullary.
Death ensued seven days after the operation. At the necropsy tumours were
found on the under-surface of the cerebellum, in the thoracic spinal cord
(intramedullary), on some of the dorsal roots, in the cauda equina, on the
inner aspect of the dura, and notably in the wall of the colon, presumably
developing in connectioin with the plexus myentericus. Numerous tumours
were found as spindle-shaped swellings on many peripheral nerves. All,
without exception, and whatever the site, belonged histologically to the'
interesting class of neurinoma, as described by Verocay.

In a number of cases of neurofibromatosis complicated with spinal
growths, the latter have belonged to a different class from the former (gYlioma,.
fibroma, fibro-endothelioma, etc.).

S. A. K. Al

PROGNOSIS AND TREATMENT.

[21] The prognostic significance of the condition oF the cerebrospinal fluid
in syphilitic cases showing pupil changes only (WVeiterer Beitrag zur
Frage der prognostischen Bedeutung des Verhaltens des Liquor
spinalis bei isolierten syphilogenen Ptupillenst6ruingen). WUl'-LLEN-
WEBERI. Deut. Zeits. f. Nerrvenh., 1922, lxxiv, 350.

FROMi a stuidy of twenty-cight cases in Nonine's clinic, Wfillenweber concludes
that in cases of syphilis showving ptupil changes only, the prognosis is very
favourable wheni the cerebrospinal fluiid is normal, and rather doubtful, but
not definitely uinfavourable, when the fluid shows alterations.

J. P. AIARTIN.
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