
ABSTRACTS

Definite evidence of epileptic leucocytosis being influenced by digestion of
food was lacking. Within the limits of physiological variation, the rise in the
leucocyte count is the same in non-idiopathic as in idiopathic epilepsy.

A remote effect is not produced by either grand or petit mal seizures on
the white cell count in both idiopathic and non-idiopathic epilepsy. It seems
that the leucocytosis frequently encountered in epilepsy is not due to the
disease per se, but to some concomitant phenomenon. A connection between
the leucocyte count in epilepsy and the presence or absence of an aura apparently
does not exist. Observations failed to show any relation between onset and
duration and the white cell count in epilepsy. The leucocyte count in epilepsy
does not appear to be affected by the secondary an2emia which often accompanies
this condition.

R. M. S.

SENSORIMOTOR NEUROLOGY.

[92] Vasomotor trophic changes in cerebral arteriosclerosis (Vasomotorisch-
trophische Veranderungen bei zerebraler Arteriosklerose).-
W. SPIELMEYER. Monats. f. Psychiat. u. Neurol., 1928, lxviii, 605.

THIS paper is an important contribution to our knowledge of the pathogenesis
of transient cerebral attacks and also of cerebral softening in that it illustrates
the trend of modern thought as applied to an important probleni in corebro
vascular disease. The text of Spielmeyer's article is that pathologically
demonstrable areas of ischsemia can exist in the brain unassociated with
adequate anatomical changes in the blood-vessels of that part. It is suggested
that there is a functional disturbance of the blood-supply due to a vaso-
constriction of the arteries and capillaries lasting a longer or shorter time.
The clinical expression takes the form of either transient or permanent focal
manifestations. Spielmeyer points out that the ischoemic zones mav appear
in stained preparations as a mere bleaching of the cortex; these may be
overlooked on cursory examination and herein possibly lies the explanation
of those cases of hemiplegia which are recorded as having no demonstrable
pathological cause. It is interesting to note how the clinician-who has been
long misled by the negative findings of the physiologist-is gradually returning
to the conception of a vasoconstrictor process in the cerebral blood-vessels
as a pathogenic agency.

M. C.

F93] Vascular spasms in neurology (Les spasmes vasculaires en neurologie).
F. BREMER. Revue d'Oto-Neuro-Ophtalmol., 1928, vi, 297.

A USEFUL review of the whole question of angiospasm in regard to the nervous
system leads to the following generalisations.
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NEUROLOGY

1. The etiology of angiospasm is diverse it includes local arteritis (not
altogether definite), toxic agencies, endogenous or exogenous; and constitu-
tional spasmophilia (Raynaud's disease, migraine).

2. The pathogenic role played by the vasomotor system is doubtful,
largely because of the insignificance of vasomotor innervation of cerebral vessels,
especially in their terminal branches. Exogenous and endogenous poisons
alike probably act directly on smooth muscle fibres. Some paroxysmal angio-
spasms are perhaps the expression of anaphylaxis.

J. S. P.

F94] The clinico-anatomical syndrome of lesions of the anterior choroid artery
(La sindromne anatomo-clinica conseguente a lesione dell'arteria
coroidea anteriore).-U. PoPpi. Rivista di Neurol., 1928, i, 466.

CLINICALLY, a lesion of the anterior choroid artery reveals itself by (1) hemi-
plegia, (2) hemianaesthesia, (3) lateral homonymous hemianopia, (4) vasomotor
change (including oedema), (5) the 'thalamic' hand. The artery supplies the
posterior limb of the internal capsule, the thalamus (in part),the globus pallidus
(in part), and also the external geniculate body and part of the anterior com-
missure.

S. A. K. W.

[95] Congenital aneurysm of the cerebral arteries.-F. H. K. GREEN. Quart.
Jour. of MlUed., 1928, xxi, 489.

A CAREFUL histological examination of the wall of each of five aneurysms
found in three cases, has been carried out; this has included the examination
of serial sections. In one, the smallest aneurysm, a definite localized defect
was found in the muscular and elastic coats. As no syphilitic, mycotic, or
traumatic origin could be found, the hypothesis of Eppinger that these aneurysms
are congenital was apparently upheld and confirmed by histological examina-
tion. Additional confirmation of this was present in one case, when other
vascular maldevelopments were found, suoh as co-arctation of the aortic
isthmus, a bicuspid aortic orifice, and fenestration of the initral cusps.

E. A. C.

[96] Decerebrate rigidity and tonic reflexes of the neck during apoplectic
coma. Mesencephalic lesions recognized during life (Ipertonia da
scerebrazione e reflessi tonici dal collo durante il coma apoplettico.
Lesione mesencefalica riconosciuta in vita).-V. M. BUSCAINO. Riv.
di pat. nerv. e ment., 1928, xxxiii, 106.

A CASE of the above is described, with post-mortem confirmation. The author
seemingly thinks it the first case in the literature showing Sherrington's
phenomena of decerebration and the tonic neck and limb reflexes of Magnus
and da Kleijn observed during apoplectic coma. It demonstrates the possi-
bility of diagnosing from the above symptoms the participation of the upper
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ABSTRACTS

part of the brainstem in the lesion, as well as of the occurrence of the reflexes
of Magnus and de Kleijn without the retention of the wholly or partially
intact sensorium. A certain degree of rigidity is necessary before these reflexes
can be demonstrated.

Pyramidal lesions are not, as some think, essential for the production of
these symptoms, but lesions of the basal ganglia alone without involvement of
the pyramidal tracts cannot cause them. Ordinarily such lesions do not pro-
duce tonic reflexes in apoplectic coma and this only occurs if the brain stem is
also involved. Experimental work places the lesion in the region of the red
nucleus. The case shows that when the tendon reflexes are ma.intained in
deep coma the arc does not go through the cortex; their preservation probably
depends on the same medullary centres as are responsible for decerebrate
rigidity and these have much the same localisation in man as in animals.
Finally, early contracture at the time of a stroke probably depends on the same
lesions in the brainstem.

R. G. G.

[97] (1) Extrapyramidal movement disorders in advanced age (Extrapyramidale
Bewegungsstorungen im hoheren Alters).-S. 8. FREUND and R.
ROTTER. Archiv f. Psych., 1927, lxxxi, 751.

(2) On extrapyramidal diseases of old age with a contribution to the
pathogenesis of senile changes in the parenchyma (Ueber extrapyranii-
dale Erkrankungen des hoheren Alters mit einem Beitrag zur Patho-
genese seniler Parenchymveranderungen).-C. S. FREUND and
R. ROTTER. Zeits. f. d. S. Neurol. u. P8ychiat., 1928, cxv, 198.

IN these two valuable contributions the authors have reported in anatomical
and clinical detail eight examples of an akinetic syndrome associated with
senility. The cases are considered in three groupings: the first subd;v-sion
includes cases illustrating a hypertonic-hypokinetic symptom-complex of the
arteriosclerotic-rigidity type. The putamen was the seat of severest patho-
logical change although Jesions were demonstrable throughout the corpus
striatum and also in the capsule of the olives and in the nucleus dentatus.
To the second group are relegated those cases which were characterized clinically
by a combination of rigidity and hypotonia. Pathologically the cases proved
to be of the nature of a combined strio-pallido-dentato-rubro-peduncular
system disease, in which the nucleus ruber was 'isolated' (in the sense of
Munk) from both afferent and efferent influences. Group 3 contained two
cases in which cortical or subcortical lesions co-existed and were notable
clinically on account of the added manifestations of apraxia, agnosia, echolalia,
and by marked psychical changes. The second of the two patients belonged
clinically to the cadre of Jakob's 'senile Vorsteifung.'

In their second paper the authors review in interesting fashion the patho-
physiology of the motility disorders of advanced age. A valuable discussion
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centres round their sixth case, in which a state of chronic deforming arthritis
was associated with a Parkinsonian syndrome. The correlation of these two
morbid states is fully discussed and the authors conclude that joint deformities
of cerebral (extrapyramidal) origin do occur; in outward appearance they
exactly resemble the changes of peripheral causation met with in chronic
progressive polyarthritis.

M. C.

[98] The blinking reflex in hemiplegia.-HOLGER EHLER.S. Acta Psychiat.
et Neurol., 1929, iv, 47.

THE author has studied in a series of gases of hemiplegia the blinking reflex
excited by the trigeminal (contact with the cornea or conjunctiva) and the
blinking reflex of optical stimulation (strong light stimulus or threatening
visual impressions).

* Cases with hemianopia or corneal insensitivity were excluded from this
study. The results in the other patients were complex; in some cases both
types of blinking reflex were diminished in the homolateral eye.. In other
instances, only one of the reflexes was reduced, while in a few cases the blinking
reflex for light was exaggerated. It is tentatively suggested that the optical
blinking reflex may have a duplex character with distinct anatomical bases;
thus the blinking reflex for light stimuli is probably elicited via the brainstem
only, while the blinking response to threatening danger entails the implication
of the visual cortex.

A practical point arises from this study; the usual practice of testing
for hemianopia in a semiconscious or stuporose patient by means of threatening
gestures towards the eyes from various angles is thus shown to be an untrust-
worthy measure. Loss of the usual blinking response does not necessarily
mean hemianopia, and, conversely, lively optical blinking responses have
been noted in cases with hemianopia.

M. C.

[99] Unusual hyperkinetic symptoms in connexion with the voice: megaphonia,
hyperodia (Ungewohnliche hyperkinetische Symptome auf dem
Gebiete der Stimme: Megaphonie, Hyperodie).-J. WILDER. Monats.
f. Psychiat. u. Neurol., 1929, lxxi, 373.

UNUSUAL complications of epidemic encephalitis in respect of the voice and
of speech functions generally have frequently been noted, but those here
reported are rare if not unique. In the first case the patient exhibited an
irresistible impulse to sing, and, in less degree, to read aloud; in the second case,
the impulse was to speak in a much louder voice than usual (this was not,
however, an encephalitic but an arteriosclerotic case).
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The suggestion is made that the hyperodia signifies the release by disease
of a "' primitive psychomotor automatism," though what is meant by this
term is not explained; the megaphonia is attributed to a release of function
of both a pvramidal and an extrapyramidal component in voice production.

S. A. K. W.

[100] The distribution of motor apraxia in the segments of the body
(Zur Frage der Verteiltung der motorischen Apraxie auf die Korperteile).
-0. MAAS and 0. SITTIG. Monats. f. Psych iat. i. Neurol., 1929,
lxxiii, 40.

IT was long ago abserved by Hughlingg Jackson that certain motor phenomena
were prone to develop in one part of the body rather than another. The uisual
sites for the commencement of Jacksonian epilepsy are forefinger and thumb,
face, and foot (great toe). Similarly, in hemiplegia those muscular groups
are most severely affected whose function is ' most voluntary,' and those
least- affected whose function is 'most automatic.' Again, in cases of
'phantom limb ' after amputation those parts mostly take a share in the
phantom residuum which have most small muscles (hand, foot), while more
centrally situated groups participate little or not at all.

The authors apply these generalisations to the question of motor apraxia
and conclude from their observations that the same rules apply in respect of
that syndrome; isolated apraxia develops in the upper extremities, or in the
face; if it implicates the whole body muscutlature then it is more pronouinced
in specific groups, as above, than in others. Clinical cases are cited in suipport
of their conclusions.

S. A. K. W.

[101] An unusual form of meningitis in childhood, excited by the Koch-Weeks
bacillus (Eine eigentiimliche Meningitisform im Kindesalter, her-
vorgerufen durch Koch-Weekssehe Bazilleii).-MEYER and STEINERT.
Munch. Med. Woch., 1928, lxxv, 945.

THE authors refer to a paper by Hugo Meyer in which attention was called
to the prevalence of a peculiar form of meningitis in children, the exciting
cause of which was the Koch-Weeks bacillus. Thev themselves record three
cases, with two autopsies.

The patient in the first case was a little girl of twenty months, who had
been febrile for four or five days before symptoms of meningitis were apparent;
then followed rigidity of the neck and Kernig's sign, somnolence and un-
consciousness, and finally tonic and clonic spasms. Death occurred on the
seventeenth day of the illness. Cerebrospinal fluid findings:-fluid under
increased pressure; turbid; dense fibrin clot after long standing; cells,
1800 per c. mm. (polvmorphs); Nonne and Pandy reactions strongly positive.
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NEUROLOGY

The second case was that of a male infant, seven months old, whose
illness began with high fever and convulsions; three days later, he was admitted
to hospital with the clinical appearances of ' Broncho-tetanie '; the first
meningitic symptoms were seen on the sixth day of the illness and death
occurred three days later.

The fluid findings were exactly similar to those in the previous case.
The third patient, a little girl of two years, began her illness with vomiting

and a rise of temperature. A few days later neck rigidity and Kernig's sign
were present and the spinal fluid was turbid. A month after the beginning
of the illness convulsions began and consciousness was lost; death did not
occur till the end of the seventh week. The temperature was never high,
ranging between 380 and 390 C.

In all three cases bacteriological examination of the cerebrospinal fluid
by smear and culture revealed organisms having the characters of the Koch-
Weeks bacillus.

Autopsies were held in the first two cases; pus was abundant and poured
out when the skull was opened. Patches of pressure atrophy were present in
the dura. The leptomeninges were inflamed, with occasional circular haemorr-
hages; over the anterior and lateral parts of the base of the brain and over
the posterior parts of the convexity the leptomeninges were covered by a
thick layer of viscous clinging pus of a striking yellow-green colour; it lay
over the surfaces of the gyri as well as in the sulci, thus reproducing the brain-
contours; the gyri were flattened. The ventricles were dilated and filled with
turbid fluid. In the second case the mucous membrane of the nose and
ethmoid sinus was inflamed and swollen, had hwemorrhages within it, and was
covered with purulent yellow mucus. In Case 1 the left middle ear also
contained yellowish pus. Smears taken at the autopsies revealed the same
organism as had been found in the spinal fluid.

It may be that the preliminary clinical stage before the appearance of
symptoms of meningitis corresponds to the development of the infection in
the nasal passages. J. P. M.

[102] Amaurotic family idiocy and general lipoid degeneration.-B. SACHS.
Arch. of Neurol. and Psychiat., 1929, xxi, 247.

SACHS reviews the pathology of amaurotic family idiocy in the light of recent
research. His paper contains many points of interest which deserve careful
study.

A few years ago Bielschowsky insisted that the pathogenesis of this
disease must be linked with the source of lipoid substance within the nerve
cells. Acceptance of this view implied opposition to the conclusions of Schaffer,
who supposed that the lecithinoid granules found with startling uniformity
in all the nerve cells of the central nervous system were to be regarded as
products of degeneration. In the meantime, clinical and pathological stuidies
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have revealed a surrprising relationship with aniother grouip of diseases- with
G(aucher's disease and with a familial and fatal disease of infancy showing
great predilection for the Hebrew race and bearing some, if not complete,
resemblance to Gaucher's disease. This infantile form is a lipoid cellular
splenohepatomegaly or lipoid histiocytosis, and is now known as the Niemann-
Pick type, in contradistinction to the Gaucher type. Both types would appear
to be variants of a general lipoid cellular degeneration with enlargement of the
spleen and liver. The Gaucher type may occur at any age. The Niemanil-
Pick type terminates fatally before the end of the second year. In the Gaucher
type, the lipoid invasion affects the reticular cells and the connective tissue
cells, the so-called histiocytes. In the Niemann-Pick type, the same invasion
occurs not only in the entire reticulo-endothelial apparatus, but also in the
elements of all other body tissues-in the muscles, in the glia, in the ganglion
cells and in all epithelial cells, even in the cells of cartilage. Sachs suggests
that if the similarity of these two types is to be acknowledged, the Gaucher
tvpe might be called the jutvenile, and the Niemann-Pick type the infantile
form of this splenohepatomegaly, thuis emphasising the resemblance of these
forms to the two types of amaurotic family idocy. The underlying disease
process in all these forms is evidently a profound and primary distlurbance
of metabolism and it is Pick's contention that in Tay-Sachs disease the same
disturbance in lipoid metabolism is the predominient factor. When this
metabolic disturbance affects the entire body, the Niemann-Pick type, a
universal disturbance of- lipoid metabolism, is developed; the Tay-Sachs
type is a disturbance of the same kind restricted to the nervous system.

In his last publications Pick recorded several cases of the Niemann-Pick
type in which he made a complete examination of all the organs, including the
central nervous system he also recorded that in one of these cases, easilv
recognised as a form of the Niemann-Pick type, all of the cardinal symptoms
of the Tay-Sachs type were present. Before deciding whether or not one is to
accept the relationships of amaurotic family idocy to the Niemann-Pick type, it
will have to be shown that the svmptoms of amaurotic family idiocy occur in a
relatively large number of cases of the Niemann-Pick type, and it will be still
more important to examine all the organs of a child dying of amaurotic family
idiocy to prove that in those cases the histological celluilar changes are siinilar,
as Pick believes, to the cellular changes that are now so w-ell knou n as occulrring
in every part of the central nervouls systemi.

R. M. S.

[103] Latent syphilis in post-traumatic complaints (Latente Lues bei post-
traumatischen Beschwerden).-D. WEIsz. Deut. Zeits. f. Nerven -

heilk., 1929, cvii, 260.
THE time-honoured controversy as to the influence of trauma on syphilis of
the nervouis svstem is here again discussed and illuistrated bv a number of cases.
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In the author's experience exacerbations of existing neurosyphilitic symptoms
following trauma -ven if the latter has been relatively severe-do not persist.
The chief result of such traumata is the development of general nervous symp-
toms. In four cases in which local symptoms arose, two responded to treatment;
in the third case the trauma followed neurosyphilis, and in the fourth the
symptoms of the two processes were independent of each other.

Latent syphilis can light up spontaneously at any time, as well as in
consequence of trauma. The usual effect of trauma is to produce a temporary
exacerbation of meningeal processes. Cases with obvious existing syphilitic
symptoms and with only latent syphilis react in the same way where trauma
is concerned; hence it is well not to overestimate the effect of the latter in the
production of syphilitic symptoms.

J. S. P.

[104] Amyotrophic lateral sclerosis or bulbospinal myasthenia with exaggerated
tendon jerks and fibrillation (Sclerose laterale amyotrophique ou myas-
thenie bulbo-spinale avec exaltation des reflexes tendineux et con-
tractions fibrillaires).-L. VAN BOGAERT and J. VAN DEN BROECK.
Jour. de Neurol. et de Psychiat., 1929, xxix, 380.

A CLINICAL presentation of an unusual set of symptoms occurring in a young
man. The outstanding features were:

1. Bitemporal pallor of the optic discs with conservation of vision.
2. Pupillary inequality; ptosis; paralysis of the pterygoids and

masseters; bilateral facial palsy; nerve deafness; paralysis and loss of
sensation of the palate and pharynx-. Atrophy and fibrillation of the tongue.

3. Generalized wasting, especially the peroneal and scapular groups,
with fibrillation. Reaction of degeneration.

4. Exaggeration of the tendon jerks with right-sided ankle clonus and
Babinski response.

There was no abnormality in the spinal fluid and the Wassermann reaction
was negative.

M. C.

[105] A contribution to the pathology and etiology of Landry's paralysis
(Beitriige zur Pathologie und Aetiologie der Landryschen Paralyse).
HOLLANDER and KAROLINY. Munch. Med. Woch., 1928, lxxv, 1549.

IN 1859 Landry described a clinical picture, characterised by flaccid paralysis
of all limbs coming on quickly and with distinctive sequience, the paralysis
affecting first the lower extremities,then the upper, then the muscles innervated
by the cranial nerves and finally the diaphragm; disturbances of sensation
are absent or at any rate slight. In this paper two cases approximating to
the Landry type are recorded with post-mortem findirgs. The first was that
of a man of 26; the symptoms began with numbness in the toes of the right
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foot and paralysis gradually spread upwards, the legs being completely paralysed
by the sixth day; by the ninth day the facial muscles were weak and by the
eleventh swallowing had become difficult arm movements were at that time
still possible. All tendon jerks were absent. There was no disturbance in
micturition and( defoecation. Sensation was somewhat impaired generally
over the lower limbs, and on the outer sides of the legs there was definite loss
of appreciation of touch, painful stimuli and temperature. On the fifteenth
day of illness paralysis of the diaphragm was apparent, and on the following
day the patient (lied of bronchopneumonia. Post-mortem the findings were
those of an acuite infection the spleen showed acute enlargement ; histo-
logically there wi-ere nulimerous inflammatory foci round the vasa nervorum,
and the interstitial tissues of the nerves were swollen and odematous; the
mvelin sheaths showed granuilar (legenerative changes. The chaniges w-ithin
the nerves were particularly noticeable in the proximal parts, butt in the .spinal
cor(l no distilnctive cliang,_-s w-ere foundi(l. In the nerve sectionls nulImeroiis
Cram-positive cencapsuilate(d diplococci w-ere (liscovere(I in the foci thev were
apparently pneuimococci and the auithors of this paper regar(1 them as the
cauise of the polyneuritis.

In the second case, the patient, a younig doctor of 25, (lied on the thirteenth
(lay. His symptoms ha(l begun with pains in the legs and back and with
fever. The Wassermann reaction was strongly positive. On the fifth day the
legs begani to feel numb and by the ninth day the legs were completely paralysed;
the arms were wveak and the face was paralysed on the right side. The next
dav all limbs were paralyse(d and passive movement of them caused paini
the reflexes -ere all absent. No satisfactorv examination of sensation coutld
be ma(le. Oni the twelfth day the pharynx and diaphragm became paralvsed.
Post-mortem there were found septic bronchitis and tonsillitis. Histological
examination (lemonistrated perivascular inflammatory foci in the nerves and
in the brain and other organs, the process being one of extensive distribution.
As in the previous case, Gram-positive diplococci were found in great numbers.

While the clinical course of these cases in many ways resembled that of
Landry's paralysis, we think they would be better described in viem of the
histological findings as actnte polyneuritis. Though the limits of the category
of Landry's paralvsis' are still not definitely laid down, the tendency is to
restrict the term to cases w-ithout sensory involvement and showing after death
changes in the aniterior horn cells, bitt little or no inflammatory reaction. At
the same time, the cases here recorded are of interest anid the presence of
organisms xithiin the inflammatory foci is important. J. P. M.

1061 Extramedullary tumour; arachnitis fibrosa cystica et ossificans; gliosis
of the medulla.-FRANCIS HARBITz and(1 IN(: VAR Lossijus. Acta
Psychiat. et iNeurol., 1929, i\'?. 1.

A FEMALE, age 26, had a period of diplopia and weakness of the arms lasting
.se?veral monthls, ten vears before coming uinder observation. Two years before
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admission her legs became stiff and weak. On examination a spastic paraparesis
was found with nystagmus and intention-tremor of the extremities; the tongue
deviated on protrusion. The changes in the spinal fluid indicated compression.
Later she complained of headaches; papillcedema developed, and cutaneous
sensibility became lost below D 6. At autopsy the following changes were
noted:

1. A large endothelioma behind the medulla and upper cervical cord.
2. Chronic arachnitis fibrosa cystica in the region of the seventh and

eighth thoracic segments.
3. A gliomatosis with central necrosis in the sixth and seventh cervical

segments.
4. Numerous osseous lamellee imbedded in the arachnoid.

M. C.

[107] Tumours of the spinal cord in childhood.-BYRON STOOKEY. Amer.
Journ. Dis. Child., 1928, xxxvi, 1184.

THTS comparatively uncommon disease has aroused interest recently and the
author records eight such cases. He reviews the symptomatology and points
out the late onset of sphincter disturbance; he lays stress on the value of
manometric readings at lumbar puncture for the early diagnosis.

E. A. C.

108] Intramedullary cyst of the spinal cord associated with a circumscribed
intramedullary tumour.-C. E. DOWMAN and W. A. SMIm. Arch. of
Neurol. and Psychiat., 1929, xxi, 583.

INTRAMEDULLARY cysts may occur either above or below a tumour of the
spinal cord as a result of cystic degeneration of the tumour, softening of an
associated central gliosis, dilatation of the central canal, or foci of necrosis
from vascular changes at a distance from the tumour.

In the author's case the cyst involved the entire cervical cord and was
found above and separate from an intramedullary sarcoma. It was under
marked tension and large enough to produce a spinal block. The tumour was
diagnosed as a sarcoma but may possibly have been a haemangioma or a
haemangioblastoma.

With regard to the mechanism of the cyst formation, it was not found
possible to draw any definite conclusions. There was no indication that it
was caused by cystic degeneration of a neoplasm, and a cyst of this size and
under such tension could hardly be of the type associated with a gliosis. Whether
due to a dilated central canal or to necrosis from distant circulatory changes,
it appeared probable that the cord tumour caused a stasis of cerebrospinal
fluid and contributed to the formation of the cyst and the tension of the fluid
within it.

R. M. S.
Es
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[109] Contribution to the clinical and pathological study of the syringomyelia
syndromes (Contributo allo studio clinico e patogenetico delle sin-
dromi siringomieliche).-G. VERCELLI. Riv. di pat. nerv. e ment.,
1928, xxxiii, 21.

THREE cases are fully described and the literature is reviewed. The author
concludes that in syringomyelia the importance of trauma is subordinate to the
predisposition in the tissues, which may be either congenital or acquired.
Vertebral deviation is important since this may be for a long time the only
symptom of a developing syringomyelia. It may be due to an osteoarthritic
atrophy or to muscular weakness causing distortion.

The total aneesthesia frequent in syringomyelia may be dlue either to a
lesion of the posterior columns of the cord or to one in the grey matter which
may ocecur at a considerably higher level. There may be multiple lesions
irregularly (listribtite(l the frequency of their unilateral character points to a
congenital origin.

Deep radiography is the only therapeutic measure available to-day and
acts by its poower of fixing and resolving gliomatous processes.

R. G. G.

'110] Myelomalacia of rapid development, following antityphoid vaccination
(Mye6lomalacie (i evolution foudroyante, survenue apres iine vaccina-
tion antityphique).-DIVRY, MOREAU and ORY. Jour. de Neurol.
et de Psychiait., 1929, xxix, 369.

FOUR to five days after an inoculation with antitvphoid serum, a man of 21
developed a quadriplegia which became complete in the course of 24 hours.
The patient died of respiratory failure 60 hours later. Autopsy revealed
complete necrosis of the spinal cord mainly in the region of the cervical enlarge-
ment. There were marked vascular anomalies in the nature of heemorrhages
and thrombosis, but no signs of neuroglial reaction. The authors review the
literatuire dealing with the neurological complications of antityphoid inoculation.

M. C.

[111] Hemitetany, with a discussion of the site of the spasms (Zur Klinik der
Hemitetanie mit Erorterungen fiber den Auslosungsort der tetanischen
Krampfe).-E. REDLICH. Zeits. f. d. g. Neurol. u. Psychiat., 1929,
cxx, 236.

THE two cases herein described are of considerable interest, seeing that they
belong in reality to the cervical variety of disseminated sclerosis, and present
the usual symptom-complex of that particular group. In addition, however,
typical tetany-like seizures occurred (in the first case) mainly in the right arm
and hand, but at first also in the left. Trousseau's phenomenon was positive.
An elastic bandage round the right arm brought out tetanoid spasms in a few
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NEUROLOGY

seconds, as did pressure on the ulnar nerve. Yet other usual manifestations
of tetany were awanting. The calcium content of the blood was found on two
occasions to be within normal limits. More or less identical clinical observations
were made in the second case.

The author examines in turn various theories to account for the peculiarities
of his two cases. He has not found a similar combination of unilateral tetany
with cervical cord symptoms in other recorded instances of so-called cervical
disseminated sclerosis. He notes in particular the absence of any assignable
cause for the tetany and of any of the usual accompaniments. After a con-
sideration of several analogous cases of tetany accompanied by symptoms of
involvement of the central nervous system, he concludes (as the reviewer thinks,
on inadequate grounds) that " the site of origin of the hemitetany in our two
cases lies in the subcortical ganglia "; and further that " the disorders both of
deep sensibility and of tactile gnosia are referable to lesions in the subcortical
ganglia and the internal capsule."

S. A. K. W.

[112] The sciatic syndrome.-M. GROSSMAN and M. KESCHNER. Arch. of
Neurol. and P8ychiat., 1929, xxi, 398.

THE term sciatica, as it is generally employed, is misleading. It tends to
direct attention away from the most common and remediable underlying
cause of the various clinical conditions characterised by pains in the lower
part of the back and limbs. The use of this term should therefore be dis-
continued, and an effort be made to determine the underlying cause and to
designate the condition accordinglv, and as being associated with the sciatic
syndrome.

In the absence of a polyneuritis or polyradiculitis from whatever
cause (toxic, infective, metabolic, constitutional, vascular, etc.), a primary
mononeuritis or radiculitis of the sciatic nerve is extremely rare. In practically
all the authors' cases the sciatic syndrome was secondary to some pathological
process in osseo-arthritic structures or their contiguous soft parts in the region
under discussion. Cases in which the patients have paroxysmal attacks of
lancinating or shooting pains in the lower part of the back and in the lumbosacral
distribution without objective evidences of involvement of the lumbosacral
roots or nerves, or of the osseo-arthritic structures or their adjacent soft parts
(muscles, tendons, fascia, etc.) in this region shouild be designated as " sciatic
neutralgia." The presence of only three such cases in a series of 0-17 indicates
the rarity of this condition, notwithstanding that most authors emphasize
its frequency and employ the term 'sciatica' as if it were synonymous with
'sciatic neuralgia.'

By far the largest number of patients presenting the sciatic syndrome show
demonstrable evidence of involvement of the osseo-arthritic system or of the
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contiguous soft parts in this region. This group may be divided into two sub-
groups : (a) Cases without demonstrable signs of organic nervous disease.
In the absence of such signs, these cases present an orthopacdic problem, and
for convenience they may be designated 'orthopaedic cases.' (b) Cases with
demonstrable evidence of involvement of the lumbosacral roots or nerves.
Depending on the nature and distribution of the involvement of the nerve
they may be designated as cases of lumbar, lurubosacral or sacral radiculitis.
Th s Troup incluided 64 per cent. of the authors' material.

Except in such rare cases as sacralisation of the fifth lumtibar vertebra,
calcification or ossification of the soft parts, or in primary cr metastatic
neoplastic or tuibercular processes in the spine or pelvis, positive X-ray obser-
vations of spondylitis or arthritis are not conclusive as to the etiological
relationship of these observations to the sciatic nerve.

R. M. S.

[113] Motor phenomena in sciatica.-D. A. SCHAMBOIJROFF. Arch. of NVeurol.
and Psychiat., 1929, xxi, 392.

IN papers devoted to sciatica attention is usually concentrated on the Sensory
phenomena, and it is often assumed that neuralgia of the sciatic nerve leaves
the motor functions entirely or almost entirely undisturbed. In reality, this
is not true, for in this disease there is a whole series of motor phenomena
which are of great diagnostic importance. Of these the Kernig sign is the best
known. The Lasegue contralateral sign, often confused with the first-named,
consists of the following: the raising of the unaffected stretched leg brings on
pain on the affected side, mainly in the ischiatic area, sometimes in the lumbar
region, and sometimes down the entire leg. Flexing the head (the Lindner
sign) occurs as follows : if enforced passive flexion of the head to the chest is
effected in a recumbent or sitting posture with outstretched legs, pain arises in
the lumbar region, in the ischiatic area, and soinetimes down the entire leg
on the affected side. In acute cases this symptom is clearly manifested in a
recumbent posture in subacute cases it may fail to appear, but it will do so
if the patient is made to sit up in bed with the legs outstretched. Closely
allied to the Las6gue sign is Neri's sign of bowing. When the patient. in a
stancding posture, is made to bo-, he flexes the knee on the affected side as if
curtseying; simultaneously a sensation of pain appears in the leg. The
author concludes that these phenomena are of a reflex nature and are immediately
connected Nith the pains arising from tension and irritaticn of the nerve and
roots. Besides this, the immediate irritation of the motor parts of the roots
apparently plays a part in their origin.

R. M. S.

[114] Unilateral neurofibromatosis of the cranial and deep cervical nerves.-
G. T. PACK. Arch. of Neurol. and Psychiat., 1929, xxi, 919.

IN the case reported there w-as an enlargemneint of the left side of the face d1ue
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to a myxomatous condition of the soft parts; the bonv framework wa3 actually
smaller on the affected side than on the normal. In the left uppe! eyelid,
the left cheek and the left side of the neck were numerous discrete, circum-
scribed, freelv movable, painless nodules. These tumours were composed of
nerve fibres and connective-tissue cells. The local interstitial proliferation of
fibroblasts constituted the major portion of the tumour and dissociated the
nerve fibres.

R. M. S.

[115] Juvenile acrodynia.-C. W. WYCHOFF. Amer. Jour. Dis. Child., 19:29,
xxxvii, 88.

TWELVE further cases of this disease are added to the literature. All the cases
completely recovered so no histological investigation was possible. The
suggestion made by Greenfield and Paterson that the disease is a polyneuritis
has been upheld, as in all cases there was a diminution in muscular power and
sensation peripherally: no case, however, showed the inability to hold the
head erect as described by the British authors. No common etiological factor
was found; but the author considers that the condition may be infective
(following infections of the respiratory apparatus) and not of the nature of
deficiency disease.

E. A. C.

[116] The neurological aspects of intermittent claudication.-T. K. DAVIS.
Arch. of Neurol. and Psychiat., 1929, xxi, 571.

THOUGH intermittent claudication may be a symptom of any form of arterial
disease, usually it is due either to arteritis obliterans or to arteriosclerosis of
all or a portion of a peripheral vessel. Davis reports ten cases in which the
condition was a symptom of arteriosclerosis. Only two of the ten were
women-a fact which emphasises the well-known greater occurrence of the
condition in men. Transitory neurological signs in the precise form described
by Dejerine were not found, but it was possible to distinguish two oUtstand;ng
and contrasting spinal syndromes: (1) a predominantly spastic paraplegic
syndrome, and (2) a predominantly poliomyelitic syndrome. In each there
was a moderate involvement of the posterior columns, as evidenced by a dis-
turbance of vibratory sensation. Impairment of bladder control was present
and was conspicuously absent in another with a poliomyelitic syndrome of
s evere type.

R.M.S.

[117] The clinical syndrome and pathological histology of periarteritis nodosa
(Zur Klinik und pathologischen Histologie der Periarteritis nodosa).-
J. SILBERMANN. Jlonats. f. Psychiat. u. Neurol., 1929, lxxii, 225.

THE rare disease known as periarteritis nodosa is commonly considered to be
clinically recognisable by the following triad of symptoms: (1) a chlorotic
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marasmus; (2) polyneuritis and polymyositis of varying intensity; (3)
symptoms referable to the intestinal tract (abdominal pa iIns, diarrho.a,
vomiting, melkena, perforation and peritonitis). In addition, frequent slowing
of pulse, albuminuria, and fever deserve mention.

An interesting case of this kind is described in full ; the condition of
obscure polyneuritis was eventually diagnosed during life as being due to
periarteritis and the surmise corroborate(d by pathological examination.
In the central nervous system the chief changes consisted in the iiivolvement
of the smaller vessels and precapillaries of spinal cord and of cerebral cortex,
as also of the capillaries, in alterations of ganglion cells and in diffuse glia
proliferation in various places throughout the cortex. As for the peripheral
nerves, acute and chronic changes were visible in the vessels of epinelurium
and perineurium; no parallelism was discovered between degree of vessel
change and of local neural degeneration. In liver, spleen, kidney, pancreas
and other abdominal viscera the typical picture of periarteritis nodosa was
revealed.

S. A. K. W.

f118] A clincophysiologic study of the pathway of pain impulses in cardiac
disease.-GEORGE I. SWETLOW. Amer. Jour. Med. Sci., 1929,
clxxviii, 345.

As well as recording eight cases of angina pectoris treated by paravertebral
injection of alcohol a review on recent work de<,(iing with cardiac pain is in-
eludedl. Operative interference has on the whole provedI of little value.
Jonnesco failed to bring relief by extirpation of the eintire cervical chain along
with the first thoracic ganglion; Danielopolu sectioned the cervical sympathetic
chain above the stellate ganglion together with the vertebral nerve as well as a
nerve which joins the superior cervica- ganglion to the cranial nerves ; he also
removed the cervical sympathetic chain, cut the vertebral nerve, all the
branches leaving the vagus to enter the thorax, and the rami communicantes
which joined the inferior cervical ganglion and the first thoracic ganglion to
the last pair of cervical nerves. Nonie of these operative procedures was
entirely successful. Experimentally Jonnesco showed that the cervical sympa-
thetic chain does not convey pain discharges from the heart and aorta. With
these facts before him the author examined each of his cases from the neuro-
logical standpoint and found that the area of skin supplied by the spinal seg-
ments C8 to D6 or D7 was hypersensitive. Accordingly, he suggested that
pain impulses from the heart and aorta passed via the posterior roots of the
above spinal nerves to the spinothalaniic tracts. He theii proceededl to inject
these roots and ganglia with alcohol and in all cases produced relief from pain
for several wseeks up to several months. This method a.ppears to be the most
hopeful for the cessation of pain in angina pectoris.

E. A. C.
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[119] The Moro embrace reflex in infancy.-MURRAY B. GORDON. Amer.
Jour. Dis. Child., 1929, xxxviii, 26.

THIS reflex was first described by Moro in 1918. He found that on placing an
infant on a table and then forcibly striking the table on either side of the child,
a motor reaction was obtained. The arms were suddenly thrown out in an
embrace attitude, describing an arc, and tending to approach one another with
a slight tremor; the fingers were at first spread and then closed. Similar
movements were observed in the lower extremities. A study of this reflex
was made in 300 normal infants and in 21 sick children. It was found to be
strongest during the first two months of life, to diminish in intensity from
then on and to disappear at the end of the fourth month. Absence on one
side suggests either a paralysis or injury, while persistence of the reflex above
the age of six months signifies cerebral injury.

E. A. C.

[120] The early diagnosis of syphilitic pupil changes by means of the pupillo-
scope of Hess (Die Friihdiagnose der luetischen Pupillenstorung mit
dem Hess'schen Differentialpupilloskop).-S. L. LAST. Deut. Zeits.
f. Nervenheilk., 1929, cvii, 243.

ONE hundred and fifty-three normal and 121 patients were submitted to
examination with the differential pupilloscope of Hess. Of the 121 patients
only 31 gave no evidence of syphilitic infection. Among the syphilitic was a
rather laige number, diagnosed as merely neurotic or neurasthenic, in whom
the pupilloscope proved syphilis to be manifest, and in each instance serum
or fluid Wassermann tests confirmed the finding.

A full description is furnished of the employment of the instrument, and
its simplicity and quickness of working are stressed as being of direct clinical
value.

J. S. P.

[121] A peculiar form of hereditary familial disease (Une forme particuliere de
maladie hereditaire familiale).-ATARc SEREJSKI. L'Encephale, 1928,
xxiii, 821.

THE cases here described are those of three brothers and one sister of the ages
of 29, 22, 20 and 18 years who suffered from night-blindness, deafness, mental
backwardness, speech defects (dysarthria and agrammatism) and a certain
degree of sexual infantilism. Hearing, speech defects and mental retardation
had been present since infancy. Night-blindness associated with retinitis
pigmentosa came on in all four at the age of 15. The parents were Russians,
non-Jewish, and were not related. They showed no stigmata of nervous
disease. The author discusses the possible relationship of this condition to
the juvenile type of amaurotic family idiocy.

J. G. G.
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