
ENDOCRINOLOGY

extreme mental excitement, hyoscine up to I mg. hypodermically is useful,
but any stronger dose must be used only with special care, and as soon as
possible drugs by the mouth, such as veronal, trional and paraldehyde, should
be given instead. In cases of delirium hyoscine is often prompt in its action.
Where any organic disease of the nervous system causes sleeplessness, pain is
commonly its source, and here it is well to combine salicylates with veronal, or
the proprietary drugs, such as veronacetin or codeonal, may be given. In
extreme pain pantopon injections may be administered.

D. M.

Enbocrinolop.
[84] The pathology of the pineal gland (Weiterer Beitrag zur Pathologie

der Zirbeldruse).-LuCE. Deut. Zeit. f. Nervenh., 1922, lxxv, 356.
IT has been urged by various observers, especially by Schlesinger in Austria
and by Sunji Ulmura in Japan, that the pineal, although in great measure
degenerated after puberty, continues to show histological signs of activity
up till old age. In that case pathological changes in the gland may give rise
to at least three groups of signs and symptoms: (1) those due to disturbance
of function of the gland itself; (2) those due to its mechanical action on
neighbouring parts of the brain; (3) x-ray appearances, i.e., shadow due to
calcium deposits in the gland.

WVith regard to the symptoms of the first group, there is a great deal of
uncertainty and contradiction, and Luce does not attempt to unravel the
tangle, but passes on to the symptoms of the second and third groups. As the
criteria for diagnosis of tumour of the pineal gland, he gives the following:
the appearance in a young subject,in addition to the general signs of intracranial
tumour, of (1) unusual increase in height, exceptional growth of hair, adiposity,
drowsiness, precocious sexual development, and perhaps mental precocity;
(2) partial ophthalmoplegia, static ataxy; (3) a circumscribed shadow (due
to calcium) in the position of the pineal gland.

There are, however, cases of illness of pineal origin in which no tumour is
present, and the writer draws particular attention to a group of cases in which
young patients some months after a concussion of the brain begin to suffer
from vomiting, fits, adiposity, with arrest of growth and of sexual develop-
ment; no signs of organic change in the nervous system are found on clinical
examination, but the skiagram of the skull shows a small irregular shadow
in a position corresponding to that of the pineal gland. In such cases,
according to Luce, the pineal (in company probably with the pituitary and
the grey matter round the aqueduct of Sylvius) has been damaged by the
concussion; calcium salts have been deposited in the damaged pineal tissue,
and the gland, enlarged by swelling and made heavier by the deposited
calcium, presses on the roof of the aqueduct, and thus interferes with the
passage of cerebrospinal fluid from the third ventricle. In this way all the
symptoms may be accounted for. Some of the cases, one of which is described,
respond excellently to treatment with mercury.
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ABSTRACTS

Traumatic lesions of the pineal are usually accompanied by traumatic
lesions of the floor of the diencephalon and of the hypophysis, but the converse
does not hold.

J. P. MARTIN.

[85] A psychoanalytic study of hyperthyroidism.-NOLAN D. C. LEWIS.
Psychoanalytic Review, 1923, x, 140.

TIIERE seems no question that hyperfunction of the thyroid is the essential
factor in this syndrome and that an excess of thyroxin is productive of the
phenomena, but our knowledge of the pathogenesis and the predisposing
factors remains indefinite. The mental symptoms, though long since known,
have only recently been emphasized. Many instances are on record where an
intense sudden emotional experience has initiated acute hyperthyroidism,
but the emotion can only be the exciting cause. Most individuals with
hyperthyroidism show all or combinations of the following mental character-
istics: (1) Unsustained attention and variation of interest. (2) The think-
ing processes are quickened. (3) Speech is rapid and of a personal trend.
(4) Changing mood. (5) Increased emotional responses. (6) Varying degrees
of insomnia. (7) A tendency to develop psychosis, the most common types
being (a) confused states, (b) schizophrenic reactions, and (c) paranoid trends.
The life-history usually discloses many neurotic manifestations.

This paper attempts to contribute to the study of the hyperthyroid
personality and draws attention to certain special features. IHerein is given
a short account of the analysis of two cases, since it is considered that an
analytical study of the biologic factors in force will throw light on the disease.
Both these cases exhibited certain common features: (1) An infantile father
attachment. (2) Autoerotic cravings with their resulting conflicts during
personality growth. (3) In one case unconscious homosexual components
were revealed. (4) In both the hyperthyroidism seemed to be a part of the
abnormal development of the personality, and some of its signs were present
at an early age. There is some evidence to suggest the thyroid may become
affected through disorders of the personality and conflicts of trends denied
natural expression, with release of this energy through the vegetative nervous
system and thyroid. Maranon has pointed out the importance of the hyper-
thyroid temperament, and he believes that the effect of sudden emotion is to
transform a temperamental condition into an active pathologic process.
Early psychotherapy is therefore here insisted on, and it is stated that in the
two given cases great improvement ensued through analysis.

C. S. R.

[86] The endocrine factor in mental disease.-L. LEITCH WILSON. Proc.
Roy. Soc. Med. (Sect. Psychiat.), 1923, xvi, 21.

THIS paper is interesting in view of the work done in late years to show that a
lack of balance in the endocrine system is a possible causal factor in mental
disease. The endocrine system appears to have a morphological relationship
to a similar system in primitive forms of life where the linking up of the various
chemical products, by a circulatory apparatus, fulfils, in the absence of the
nervous system, all the adjustments necessary to adapt the organisms to the
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PSYCHOPATHOLOGY

environment. The writer holds that the endocrine system, with its constant
ebb and flow of chemical activity, its intimate connection with bodily meta-
bolism, and its close relationship with the nervous system, is more fitted to
be the originator and controller of human conduct than the central nervous
system, which tends to automatic machine-like action.

A brief account is given of the way in which the endocrines govern nutri-
tion, direct sexual development, and play a part in self-preservation.

The author's conclusions are: (1) The primitive instincts, based on the
endocrine system; are, in health, harmoniously co-ordinated, each reinforcing
or inhibiting the other for the general welfare of the whole organism. (2) The
resultant of their interaction is represented by the endocrine balance, and this,
acting through the nervous system, determines the affective tone and at the
same time energizes and directs or inhibits the bodily behaviour in response
to stimuli. (3) The gross changes in behaviour, characteristic of mental
disease, have not up to the present been correlated with any definite lesion
in the nervous system; therefore it is justifiable to look elsewhere for the
underlying cause of mental symptoms. (4) The endocrine glands and their
apparently close relationship with the primitive instincts and emotions offer
a field of study which may be prolific in results to the alienist as well as to the
physiologist. (5) There is evidence that the system of endocrine secretions
may be affected pathologically by both psychical and physical causes.
(6) The endocrine system may prove to be the mechanism through which
mental disease is produced.

C. W. FORSYTH.

pVocbopatbolop.
PSYCHOLOGY.

[87] Freud's theory of wit.-J. Y. T. GREIG. Brit. Jour. Med. Psychol.,
1923, iii, 51.

GREIG, though in the main agreeing with Freud's theory of wit, has certain
criticisms to offer. To him all wit appears in ultimate analysis to be aimed,
i.e., to be tendency-wit. The difference between harmless wit and so-called
tendency-wit is a difference only in the degree of precision to which we are
able to bring our behaviour. Further, Greig cannot conceive of a mere
playing with words as productive of pleasure. It is meaning, not sound, that
counts. Thinking or manipulation of thought is not an activity functioning
in its own right, or bringing pleasure on its own account. Rather is it beha-
viour on an upper level, and the end of thought is the aim of the particular
instinct in question, e.g., thinking about love is love-behaviour in the form
of thought. Thus he asserts manipulation of thoughts for their own sake is
mythical; the manipulation is for the sake of achieving some instinctive
purpose; and this so far as wit is concerned is generally an aggressive one.
Finally, Greig considers that in wit there is no economy of psychic energy;
on the contrary, an additional psychic expenditure is demanded. Indeed,
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