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SENSORIMOTOR NEUROLOGY.

[188] The significance of extrapyramidal mechanisms for the translation of the
movement-idea into action (Uber die Bedeutung extrapyramidaler
Apparate fur die Umsetzung des Bewegungsentwurfes in dieHandlung).
-POLLAK and SCHILDER. Jahrb. f. Psychiat. u. Neur., 1925, xiv, 37.

THIS paper contains some keen analysis of the factors involved in apraxia.
It deals with a case in which the clinical findings were complicated and peculiar.

(1) There was a pronounced intention-tremor which, however, changed
later into coarse shaking. The patient when asked to perform a movement
stopped before reaching the objective, sometimes even at a grotesque distance
from it. But the exhaustion of the movement before attaining the object was
not so pronounced in movements directed towards external objects as in those
which were directed towards his own body. When the movement aborted in
this way the patient was markedly confused.

(2) The patient stiffened frequently in attitudes and was often unable
without further stimulus to change a posture once taken up. He could not
produce the necessary change of innervation. In other ways the initiation of
movements (and also of speech) was seen to have become very difficult and
delayed.

(3) Mistakes due to pure apraxia such as changing the object-point, or
missing it, did not occur except for this liability to come to a dead stop.

(4) There was a pronounced tendency to adventitious motor phenomena
consisting partly of tremors, partly of tonic effects.

The author's conception is that the patient had a fully developed idea of
what he wished to do, but that he was unable to initiate the action; not that
there was any defect in the actual effector mechanism, such as exists in ideo-
kinetic apraxia (in which the fault is not in the initiation but in the control
of the movement).

In the case in question the pathological changes in the brain were somewhat
diffuse but were most severe in the frontal cortex (including the precentral
gyrus). There was considerable destruction of elements also in the dentate
nucleus of the cerebellum. Changes of moderate severity in the basal ganglia
completed the findings. The area for propioceptive sensation in the cortex
was intact.

The peculiar symptoms are ascribed chiefly to the damage to the frontal
lobe. In Liepmann's ideokinetic type of apraxia there is an inability to translate
into action the data which are provided to form the movement-idea ; the result-
ing apraxia is comparable to paraphasia. In Kleist's innervation apraxia the
defect is in the mechanisms which subserve the movement. The type of
apraxia described in this paper is intermediate between these,

J. P. M,
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[189] Congenital regressive rigidity (Rigidit6 congenitale regr6ssive de Mme.
C6cile Vogt: Etat marbr6 du stri6).-PumuIrE, VAN BOGAERT and
SWEERTS. Jour. de Neurol. et de Psychiat., 1927, xxvii, 100.

ALTHOUGH this paper is only a clinical report it is of much interest and value.
The patient is now a girl nine years of age. A fortnight after her birth it was
apparent to her mother that she had unusual movements of the limbs and head.
The arms flexed intermittently so that the hands struck the shoulders, the legs,
held, baby-fashion, up in the air, were turned inwards and outwards, the head
was rolled from side to side and pushed backwards; disordered movements
affected the face and eyes. The child was in a state of continuous motor
instability. The mother was struck also by the absence of muscular resistance;
between the spasms the limbs were flaccid, the head fell back. There was in
addition an absence of all initiative for movement; up till the age of three
years the child never made any attempt to sit up, to walk or to grasp an object.
She did not seem to take any notice of her surroundings and did not speak.
She had to be fed and mastication seemed difficult. When she was about
three years old the choreiform movements diminished, and the child began to
show some signs of intelligence and recognition. Between the ages of four and
seven she seemed to develop normally in intelligence ; speech was very difficult;
the choreiform movements ceased and there came on a remarkable stiffness,
greatly increased by emotion. At the age of six she began to have a tremor
of the right upper limb.

At the age of nine her condition is as follows :-when she lies on her back
the lower limbs are strongly extended, the feet in the equinovarus position with
permanent extension of the great toes; the right arm is usually extended, the
left is flexed, abducted and pronated, the hand being held at the level of the
shoulder. The trunk tends to be curved towards the right and the face and eyes
are turned to that side. The left arm if moved returns by jerky movements
to the original posture. There is a slight irregular tremor of the hands and there
are athetotic movements of the feet and toes. Hypertonia is most pronounced
in the flexors of the upper limbs. In the abdominal and thoracic musculature
there is a definite hypotonia.

The hypertonus is much increased by emotion and is affected even by the
presence of a stranger. When the patient is alone voluntary movements are
sudden and rapid, but before strangers they are slow and interrupted. The
patient is unable to sit up when lying and when sitting is unable to maintain
the sitting posture without support. She can make a few steps if held up,
the legs taking up a posture of strong extension with the feet in equinovarus.
There are great difficulties in articulation, mastication and deglutition. There
are no signs of pyramidal involvement and no cerebellar symptoms. The symp-
toms are said to be showing slow but steady regression.

The case is presented as one of the ' 6tat marbr ' of the corpus striatum

ABSTRACTS352.

P
rotected by copyright.

 on M
ay 22, 2023 by guest.

http://jnnp.bm
j.com

/
J N

eurol P
sychopathol: first published as 10.1136/jnnp.s1-7.28.351 on 1 A

pril 1927. D
ow

nloaded from
 

http://jnnp.bmj.com/


NEUROLOGY

described by Mme. Vogt and Oppenheim. Their cases had the following
clinical characters:-

(1) The disease was congenital but did not clearly reveal itself till the
subjects tried to speak or walk; there was a tendency towards
amelioration.

(2) The most striking symptoms were spasms and movements of a choreic,
or more often, athetoid type ; these were replaced or sometimes
accompanied later by akinesia without any true paralysis.

(3) Difficulties in articulation, phonation and mastication were the rule.
J. P. M.

[190] A note on the incidence of neurosyphilis among coloured races.-
0. A. R. BERKELEY-HILL. Ind. Med. Gaz., 1926, lxi, 57.

As a result of a questionnaire the following information was gained. In Assam
syphilitic lesions are less severe than in England and r.o parasyphilitic ones are
reported. It is thought that those born locally who survive malaria in vouth
and contract syphilis later in life are to some degree immunised against the toxins
of the spironema pallidum. In'the Central provinces of India general paralysis
and tabes are very rare. As regard the Poona district it is said that though
general paralysis exists among the Indians, it is nothing like so common as it is
among Europeans. At Lahore between the years 1907 and 1921 three cases
of general paralysis were found, of which in only one was the patient an Indian.
Madras reports only one case of general paralysis since 1897 out of a total of
1,243 asylum admissions. At Nagpur no case was recorded in the last 20 years.
This is also stated of Bengal though it is believed that such cases do undoubtedly
exist among Indians. The venereal specialist in the Western Command states
that the incidence of general paralysis and tabes among Indians is very small.
He reports in six years two cases of tabes and five of general paralysis. At the
Lunatic Asylum at Rangoon from 1917 there were admitted 11 cases of general
paralysis; of these 7 were Burmese, 2 Chinese, 1 European and 1 Indian.
Up to the outbreak of war in 1914 general paralysis among the coloured popu-
lation of Egypt was very rare, but since a good many cases came to be noted.
The incidence of general paralysis among the natives of South Africa is about
1 per cent. of the total insane patients. Tabes is rare and syphilitic affections
of the brain and meninges are not so common among natives as among Euro-
peans. The Medical Department at Colombo stated that general paralysis
and tabes were probably as common among natives as among Europeans.
In Nigeria probably half a dozen cases of general paralysis have occurred among
natives in the last 13 years. Tabes, too, is said to be extremely rare. As
regards the Federated Malay States the cases of general paralysis are almost
invariably Chinese, a few Japanese, but no Malays. Out of 414 consecutive
cases admitted into the Corozal Hospital at Panama between 1917 and
1918, there were 14 cases of general paralysis among the coloured and 10 among
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the white admissions. At one time it was believed that the coloured race was
immune to general paralysis, but this was probably due to a failure to recognize
the disorder in the coloured on account of the lack of grandiose delusions.
The disorder in the coloured usually manifests itself in simple dementia.

C. S. R.

[191] General paralysis among the North American Indians.-G. S. ADAMS and.
LOE KANNER. Amer. Jour. of Psychiat., 1927, vi, 125.

SYPHILIS among the Indians is very common, according to the statements of
a great number of authors. The question arises why dementia paralytica as
a generally acknowledged postsyphilitic disease is so extremely rare in these
races as compared with the conditions present in the population of the United
States or of other countries. Considering the fact that syphilis becomes milder
as it grows older with the generations of a race, the authors feel that the relative
absence of general paralysis among the Indians can be explained only by the
old age of syphilis in the race. This admits of two important conclusions.
The one is that the acceptance of the importation of syphilis from America to
Europe at the time of the discovery of the new world gains a greater credence
and, provided that the authors' deductions are right, even seems to be proved
to full extent. The other conclusion is that if after a long period of time the
spirochsete loses the power of producing general paralysis in that race where
it has prevailed long enough, the prospects are that also the white race might
finally gain a similar resistance, so that in the future general paralysis might
decrease and eventually disappear among its members.

C. S. R.

[192] A note on type of onset in relation to clinical type in general paralysis.-
HENRY A. BUNKER, Jr. Amer. Jour. of Psychiat., 1927, vi, 199.

OUT of a series of 74 cases of general paralysis, the earliest onset of the disease
was marked in 57 by abnormality in the emotional sphere of one of two forms:
irritability (in 29), or a seclusive and apathetic type of reaction (in 15); in
13 cases there occurred first the one and then the other as an early symptom.
Little correlation appeared to exist between the type of onset, in this sense,
and the clinical type of general paralysis which later developed, save with regard
to the ' manic ' cases of the fully developed disease; for the patients with an
'irritable' onset contributed 30 per cent. of the 'manic' cases as compared
with 19 per cent. of the latter in the group as a whole, while 100 per cent. of
these cases had an 'irritable ' rather than ' a seclusive ' type of onset when
either of these forms of emotional alteration had a place among the earliest
changes observed. In this respect the expansive cases did not differ from the
group as a whole. On the part of the simple dementing cases there was, of the
two, a slight tendency towards seclusiveness rather than irritability as an
initial or early symptom. Loss of weight, increased tendency to sleep, and
perhaps also forgetfulness, when these appeared among the earliest symptoms
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noted, were without significance with regard to the clinical type of paiesia
which subsequently developed. Of 11 patients who very early exhibited speech
defect, all but one fell later into the category of simple dementing cases.

C. S. R.

[193] Thrombosis of the spinal vessels in sudden syphilitic paraplegia.-
MON-FAH CHUNG. Arch. of Neurol. and Psychiat., 1927, xvi, 761.

CEUNG records two cases of sudden syphilitic paraplegia. The first was a
young Chinaman who on admission showed complete flaccid paralysis of both
lower limbs with sensory disturbances, loss of reflexes, and laboratory evidence
of syphilis. The cord showed extensive softening at the level of the second
thoracic segment and an arterial thrombosis in the neighbourhood of the
posterior septum of the cord; the meninges showed evidence of an acute
inflammatory process.

The second case was that of a youmg man with a history of an acute onset
of paraplegia and retention of urine. He was found to have a complete trans-
verse lesion of the cord with sensory and reflex disturbances. Death occurred
from intercurrent infection after a few weeks in hospital. Necropsy revealed
periphlebitis and endophlebitis with thrombosis of the pial vessels on the
dorsal and lateral aspects of the third thoracic segment, resulting in softening
of the nerve tissue and secondary changes above and below the lesion. In
addition there was also meningeal inflammation below the lesion, but no such
changes in the membranes above.

The author draws attention to the tendency for the meningeal reaction
to be most marked below the lesion in the lower portion of the cord, but his
explanation that " just as there is a generalised trophic change elsewhere in
the body below the lesion, so also the meninges of the cord caudad to the throm-
botic vessels share in the general vasomotor and trophic disturbances and
decreased resistance " is not very enlightening. R. M. S.

[194] Adhesive spinal arachnoiditis simulating spinal cord tumour.-BYRON
STOOKEY. Arch. of Neurol. and Psychiat., 1927, xvii, 151.

IN certain cases with the clinical picture and course of- spinal cord tumour,
operation discloses the presence of adhesions of the arachnoid to the other
meninges. These adhesions vary from rather discrete fine bands to adherent
processes completely surrounding the spinal cord and producing obstruction
of the subarachnoid space. Their extent is also extremely variable. In some
instances small, circumscribed, definitely limited adhesions may be found,
while in others a more or less extensive process may exist reaching far beyond
any feasible operative relief. In the early history of spinal cord surgery
the condition was described under various headings, such as circumscribed
serous spinal meningitis or chronic spinal meningitis, but the most satis-
factory designation is perhaps arachnoiditis adhesiva circumscripta spinalis,
although since no blood vessels normally exist in the arachnoid it is a misnomer,
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strictly speaking, to use the term arachnoiditis. In the course of the last three
years Stookey has encountered ten examples of this disease, whereas the records
of the New York Neurological Institute for the thirteen preceeding years have
shown only two cases whose operative description would permit them to be
brought into this category.

Although Horsley considered gonorrhceal infection to be responsible,
the etiological factors are not clear, and it is doubtful whether the condition
is a primary one, or merely a secondary manifestation of disease of the spinal
cord. The importance of adhesive bands in the production of symptoms of
cord compression is made clear by a consideration of the rhythmic movements
of the spinal cord during respiration. With each respiratory excursion, there
is a dorsoventral movement of the spinal cord-an excursion of approximately
5 mm. in each direction, throughout the length of the cord, greater in the cervical
and upper dorsal regions. If adherent bands are present, the cord is fixed
at the points of attachment, while above and below it moves. Thus, with
each respiration, angulation at the fixed segment occurs. This in itself is
perhaps trivial if of short duration, but when constant and continued over a
long period of time-in some instances for years-disturbances in cord conduc-
tion can eventually occur. In the more complete forms of arachnoid adhesions,
the weight of the impounded column of cerebrospinal fluid is an additional
factor, though this is only seldom found.

With regard to diagnosis, arachnoid adhesions are to be suspected when
a prolonged progressive history of spinal cord signs is presented, but the most
valuable differential sign is obtained by manometric studies of the cerebrospinal
fluid. Partial or complete block may be found, and it is interesting to note
that in the author's series no increase in the total protein content or xantho-
chromia was found, possibly because in this condition venous stasis is not
present. The absence of increase in the total protein content is of interest,
indicating that in all probability the total protein content of the perivascular
fluid is not greatly in excess of the cerebrospinal fluid. In some cases sneezing
or coughing may cause pain, due to the impact of the fluid against an abnor-
mally fixed cord. Vertebral tenderness is of little diagnostic value, and the
appearance and evolution of subjective and objective sensory changes differ
very little from those found in spinal cord tumours. Motor disturbances are,
on the whole, more prominent than the sensory, and their evolution follows
closely that seen in spinal cord tumours. The results of operation are depend-
ent on the cephalocaudal extent of the adhesions rather than on their density
or transverse extent. When the process is extensive and involves a large
number of segments beyond a feasible exploration, the operative results are
naturally poor, since adhesions are broken only in a small area and many are
left, but when the adhesions are limited, and can be brought within operative
approach, the results in some instances are as brilliant as those which follow
the removal of cord tumours, R.M S.
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[195] Irresistible mastication during epidemic encephalitis.-P. J. ZENTAY.
Arch. of Neurol. and P8ychiat., 1927, xvii, 239.

DURING the fifth week of a typical attack of epidemic encephalitis a boy, age
13, started to suck his lips to such a degree that the left side of. the cheek was
at times sucked in between the teeth. When the cheek was brought between
the teeth, violent chewing motions occurred, and to prevent injury a padded
tongue depressor had to be held between the teeth. Despite this and other
precautions both the left cheek and tongue were badly injured. A vulcanite-
aluminium splint proved effective in preventing injury to the cheeks but seemed
to provoke more violent chewing movements, so that a number of teeth were
actually broken off., The attacks were usually worse during the night and each
lasted several hours. After continuing for two weeks they gradually ceased.

To account for the unusual disturbances observed in this case the author
concludes that it is necessary to assume the existence of a subcortical centre
controlling the succession of automatic innervations of the masticatory muscles.

R. M. S.

[196] Tuberculoma of the brain.-W. P. VAN WAGENEN. Arch. of Neurol.
and Psychiat., 1927, xvii, 57.

IN a paper chiefly devoted to the surgical aspects of tuberculoma of the brain
the author draws attention to the comparative rarity of this type of tumour
in young people; it is far less common than subtentorial glioma. Among
a series of 1,000 verified tumours in the surgical clinic of Harvey Cushing, onlv
fourteen, or 1.4 per cent., have been proved to be tuberculous granulomas,
whereas a figure in the neighbourhood of 50 per cent. represents the estimate
of the earlier writers on the subject. There are reported in the literature to
date certainly not more than fifty cases in which the extirpation of a tuber-
culoma of the brain has been attempted. Permanent recoveries have been
exceedingly few, and regarded from a conservative point of view, it would
appear that operations have been chiefly valuable as palliative procedures.
Although the temptation will always be strong to remove an easily accessible
solitary tubercle, and although oocasional permanent recoveries have been
reported, as a curative measure extirpation of the lesion seems, in most cases,
to be of questionable value. R. M. S.

[197] Differential diagnosis of tumours primarily pineal and primarily pontfle.-
G. HORRAX. Arch. of Neurol. and Psychiat., 1927, xvii, 179.

IN a study and comparison of thirty verified cases of tumours of the brainstem
it was found that there were two distinct groups; (1) those involving the upper
portion of the midbrain in the region of the corpora quadrigemina, and (2)
those involving the pons. The former were all tumours arising from the pineal
body, and pressed on, but did not invade, the underlying structures. The
latter-arose within the pons and involved it diffusely.
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In respect of differential criteria, the most important feature, as far as
the patients' subjective complaints were concerned, was the fact that the
onset in all of the pineal group began with pressure symptoms, whereas in
the pontine group the first notice of trouble was usually from some oculomotor
difficulty, pressure symptoms developing as a rule much later. It may be
said, therefore, that when the differential diagnosis as between the two situations
is in doubt, a history starting with pressure symptoms is strong evidence in
favour of a pineal tumour; whereas, conversely, the cases which begin in other
ways, such as with diplopia, squint, numbness or weakness of one side, facial
palsy and the like, are almost certainly pontine lesions. When difficulty in
hearing existed, it was always recognised subjectively as bilateral by the
pineal group, and always referred to a single ear by the pontine. Objectively,
the outstanding feature was the loss of associated upward movement of the
eyeballs in a large number of the pineal group, this being true of none in the
pontine.

Pseudocerebellar signs were present and outspoken in 90 per cent. of
the total thirty patients. R. M. S.

[198] Erb's lateral sclerosis (Sclerose laterale paratypique d'Erb).-VAN
BOGGAERT AND LEY. Jour. de Neurol. et de Psychiat., 1927, xxvii, 93.

THIS paper comprises clinical and pathological reports of a case. The patient
was 44 years of age at the time of his death, and symptoms had begun eleven
years previously with stiffness in the lower limbs ; eight years later he had to give
up work on account of stiffness in the arm and neck. Before death the case had
become one of paraplegia in flexion, and there was slight generalised amyotrophy
of the lower limbs; incontinence of urine had been present for some months.

The pathological examination showed an intense degeneration of the
pyramidal tracts from the upper part of the pons downwards; there was also
some degeneration of the lateral and anterior portions of the cord.

Neither the clinical nor the pathological accounts seem to justify the
authors' contention that the case was one of pure pyramidal sclerosis.

J. P. M.

PROGNOSIS AND TREATMENT.

[199] The use of sedatives, tonics, endocrines, etc., in the reeducational training
treatment of the epileptic.-L. PIERCE CLARK. Med. Jour. and Rec.,
1926, cxxiv, 205.

WHAT are the outstanding principles which underlie the physical treatment of
the epileptic? The attempt to treat the disease process itself based upon some
suppositious theory of its causation, visceral, endocrinic or metabolic and the
like, is one. Inasmuch as these theories rest upon the slenderest foundations
they ought to disappear from daily or even occasional use. The great majority
of the remedies rest upon a more secure rationale if not upon a more successful
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