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EEGs showed bitemporal spike and sharp
wave foci. The attacks responded to pheny-
toin.
On cognitive assessment, he showed fairly

severe impairment at anterograde memory
tests, relative to his verbal and full scale IQ,
which has persisted virtually unchanged after
anticonvulsant treatment. Although he com-
plained of "gaps" in his memory, his recollec-
tion of news events and of facts from his own
life were intact on formal testing, but he was
somewhat hesitant in retrieving incidents
from his childhood and early adult life. A
deficit in anterograde memory with little or
no impairment on retrograde tests is what
would be expected from bilateral dysfunction
in the medial temporal lobes,20-22 but this pat-
tern contrasts with the retrograde amnesia
reported by our patient's Kapur et al,'
presumably because of somewhat different
locations of the epileptic foci. Although our
patient's attacks had commenced late in life,
neither MRI nor PET showed any evidence
of infarction or ischaemia; nor did the clinical
or neuropsychological features suggest a
global dementing disorder. His persisting
impairment in anterograde memory must
result either from microscopic infarcts, not
evident on his MRI scan, or from residual
activity at the temporal lobe foci.

We are grateful to Hana Laing, Nicola Stanhope, and Robin
Green for contributing to the psychological testing and to
Claire Hook for typing various drafts of this manuscript.
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NEUROLOGY IN LITERATURE

Conversion hysteria/malingering
The authors of these extracts have, by their descrip-
tions, largely dwelt on malingering rather than conver-
sion hysteria. Katy Carr's paraplegia can only be
regarded as hysterical, resolving dramatically after
more than two years' incapacity, though it is clearly
not her creator's intention for the illness to be re-
garded in that light. Felix Krull sets out to deceive his
medical board by studying the phenomenology of
epilepsy. Although allowing credit for his bravura
display, one has to wonder at the gullibility of his
examining doctors. Catherine Earnshaw is more
readily discovered with predictable consequences.
Smerdyakov in The Brothers Karamazov exemplifies a
problem known to all neurologists the coincidence of
epilepsy and pseudo seizures in the same individual.
Kipling's poem deserves to be quoted in full. For all
its comic overtones, there is a disturbingly heartless
quality to it.

Emily Bronte, 1847, Wuthering Heights
There she lay dashing her head against the arm of the
sofa, and grinding her teeth, so that you might fancy
she would crush them to splinters! ... In a few sec-
onds she stretched herself out stiff, and turned up her
eyes, while her cheeks, at one blanched and livid,

assumed the aspect of death .... "There is nothing in
the world the matter," I whispered ...

"She has blood on her lips!" he said, shuddering.
"Never mind!" I answered tartly. And I told him

how she had resolved, previous to his coming, on
exhibiting a fit of frenzy. I incautiously gave the
account loud, and she heard me; for she started up-
her hair flying over her shoulders, her eyes flashing,
the muscles of her neck and arms standing out preter-
naturally. I made up my mind for broken bones at
least; but she only glared about her for an instant, and
then rushed from the room.

Susan Coolidge, 1872, What Katy did
"Why, I can't stand up!" she gasped, looking very
much frightened ....
Dr Alsop sat down beside the sofa and counted

Katy's pulse. Then he began feeling all over her.
"Can you move this leg?" he asked. Katy gave a

feeble kick.
"And this!?"
The kick was a good deal more feeble ....
"I'm afraid she's done some mischief," he said, at

last, but it is impossible to tell yet exactly what ....
"No-the spine is a bone. It is made up of a row of
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smaller bones-or knobs-and in the middle of it is a
sort of rope of nerves called the spinal cord. Nerves,
you know, are the things we feel with. Well, this spinal
cord is rolled up for safe keeping in a soft wrapping
called membrane. When you fell out of the swing you
struck against one of these knobs and crushed the
membrane inside, and the nerve inflamed and gave
you a fever in the back. Do you see?! ...

But still the once active limbs hung heavy and life-
less, and she was not able to walk, or even stand
alone.

[Two years afterward] Katy came to meet them as
they entered. Not on her feet; that, alas! was still only a
far-off possibility; but in a chair with large wheels with
which she was rolling herself across the room ...

"Oh, girls!" she exclaimed, "What do you think? I
stood up!"

"What?!" cried Clover and Elsie.
"I really did! I stood up on my feet! By myselfl" . . .
"It was all at once, you see. Suddenly, I had the

feeling that if I tried I could, and almost before I
thought, I did try, and there I was, up and out of the
chair."

Fyodor Dostoyevsky, 1880, The brothers Karamazov
"You're talking a lot of nonsense, I see, and I'm afraid
I can't quite understand you," he said quietly, but
somehow menacingly.
"You don't mean to pretend tomorrow to have a fit

lasting three days, do you?" . . .
"Even if I was to play such a trick, sir, I mean to

pretend to have a fit which isn't at all difficult for a
man with the experience of that sort of thing. I have a
perfect right to use such means to save my life ..

"Did you have a fit or did you sham one?!"
"Of course, I shammed, sir. I shammed it all. Went

down the steps quietly, I did to the very bottom, lay
down quietly, and as soon as I lies down, sir, I starts
screaming, writhing in convulsions till they carried me
out. "
"One moment! Were you shamming all the time

afterwards? In the hospital, too?"
"Why, no, sir. Next day, in the morning before they

took me to hospital, I had a real fit and such a violent
one as I hadn't had for years. For two days I was quite
unconscious."

Rudyard Kipling, Undated, The post that fitted
Ere the steamer bore him Eastward, Sleary was

engaged to marry
An attractive girl at Tunbridge, whom he called "my

little Carrie."
Sleary's pay was very modest, Sleary was the other

way.
Who can cook a two-plate dinner on eight rupees a

day?
Long he pondered o'er the question in his scantly

furnished quarters-
Then proposed to Minnie Boffkin, eldest of Judge

Boffkin's daughters.
Certainly an impecunious Subaltern was not a catch,
But the Boffkins knew that Minnie mightn't make

another match.
So they recognised the business and, to feed and

clothe the bride,
Got him made a Something Something somewhere on

the Bombay side.
Anyhow, the billet carried pay enough for him to
marry-

As the artless Sleary put it: "Just the thing for me and
Carrie."

Did he, therefore, jilt Miss Boffkin-impulse of a
baser mind?

No! He started epileptic fits of an appalling kind.
(Of his modus operandi only this much I could gather:
"Pear's shaving sticks will give you little taste and lots

of lather.")
Frequently in public places his affliction used to smite
Sleary with distressing vigour-always in the Boffkins'

sight.
Ere a week was over Minnie weepingly returned his

ring,
Told him his "unhappy weakness" stopped all thought

of marrying.
Sleary bore the information with a chastened holy

joy,-
Epileptic fits don't matter in Political employ,-
Wired three short words to Carrie-took his ticket,

packed his kit-
Bade farewell to Minnie Boffkin in one last, long,

lingering fit.
Four weeks later, Carrie Sleary read-and laughed

until she wept-
Mrs Boffkin's warning letter on the "wretched

epilept" . . .
Year by year, in pious patience, vengeful Mrs Boffiin sits
Waiting for the Sleary babies to develop Sleary's fits.

Thomas Mann, 1954, Confessions of Felix Krull,
confidence man
My face became contorted-but that tells very little.
In my opinion, it was contorted in an entirely new and
temporary fashion, such as no human passion could
produce, but only a satanic influence and impulse ...
To recount in detail the distortions of my features,

to describe completely the horrible positions in which
mouth, nose, brows, and cheeks-in short, all the
muscles of my face-were involved, changing con-
stantly, more over, so that not a single one of these
facial deformities repeated itself-such a description
would be far too great an undertaking ....

Meanwhile the rest of my body was not still, though
I remained standing in one spot. My head rolled and
several times it twisted almost entirely around just as if
Old Nick were in the act of breaking my neck; my
shoulders and arms seemed on the point of being
wrenched out of their sockets, my hips were bowed,
my knees turned inward, my belly was hollowed, while
my ribs seemed to burst the skin over them; my teeth
were clamped together, not a single finger but was
fantastically bent into a claw ....

"Have you come to your senses?" he asked with a
mixture of anger and sympathy.

"At your service, sir," I replied in zealous tone.
"And do you retain any recollection of what you

have just gone through?"
"I humbly beg your pardon," I replied. "For a

moment I was a little distraught."
"This person summoned for duty," he explained in

a thin bleat, "suffers from epileptoid attacks, the so
called equivalents, which are sufficient to negate
absolutely his fitness for service."

G D PERKIN
Regional Neurosciences Centre,

Charing Cross Hospital,
London W6 8RF, UK
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