
[62] Chemical studies in the epileptic syndrome.-H. HOPKINS. Jour. Nerv.
Ment. Dis., 1938, 77, 601.

THE cholesterol content of the blood in patients presenting the epileptic
syndrome appears to have some significance in indicating the direction in
which physicochemical changes are taking place.

The average whole-blood cholesterol values are slightly lower in a group
of epileptic patients than in a corresponding normal group.

The range of variation in whole-blood cholesterol values from hour to
hourthroughout 24-hour periods is greater in epileptic patients than in normal
individuals.

One case undergoing convulsive activity during the 24-hour period of
study showed a preparoxymal fall in the whole-blood cholesterol amounting
to 11 per cent. of the average cholesterol value for the day.

R. G. G.

SENSORIMOTOR NEUROLOGY

[63] Clinical and anatomical contributions to the problem of genuine epilepsy
(Klinische und anatomische Beitrage zur Frage der genuinen
Epilepsie).-L. v. MEDUNA. Deut. Zeits. f. Nervenheilk., 1938,
129, 17.

BY the term 'genuine epilepsy' Dr. Meduna appears to mean those cases in
which he can find no pathological changes except swollen ganglion-cells with
large, pale nuclei. He alleges that 'genuine epilepsy ' may begin with
Jacksonian attacks, also that Jacksonian and general fits are interchangeable
in that condition; and that 'genuine epilepsy' is a chronic disease of the whole
central and vegetative nervous systems, whose first sign may be psychical
degeneration before fits ever develop. We are informed that the ' charac-
teristic ' features of ' genuine epilepsy ' are.: psychical degeneration, epileptic
attacks, and ' pure parenchymatous degeneration' of the brain. But the
evidence offered for the validity of Dr. Meduna's claims is rather dubious.

S. A. K. W.

[64] Modern ideas on the convulsive state (Concezione moderna dello stato
convulsivo).-M. OSNATO. Riv. di pat. nerv. e ment., 1982, 40, 362.

THE literature is examined and the results of the author's own work are given.
He considers that the changes described by Spielmeyer as occurring in the
brains of those subject to convulsive seizures and reproduced experimentally
by Gildyea and Cobb represent the final results of a chain ofphenomena which
constitute the convulsive state.

In all cases there exists something which produces an irritability of the
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brain. The lowering of the threshold of response and the sensitization may
be produced by a trauma-toxic, infective, or mechanical. The traumata
and infections of early childhood form a point for the extension of the epilepto-
genous area. This alone will not produce an attack, which may be associated
with an alteration in the permeability of the vessels caused by trauma, as has
been done in experimental work. If the etiological factor is not an illness or
traumatic lesion, any disturbance of metabolism causing an increase of lactic
acid will produce the same result. These factors alone will not produce a
repetition of the convulsion, which depends on the arrival in the cerebral
parenchyma of a polypeptid or similar body, which causes an occlusion of the
cerebral vessels. This occlusion leads to the changes noted by Spielmeyer
and others and to progressive deterioration of the mentality of the epileptic
patient. The factors of increased intracranial pressure or asphyxia probably
act by increasing the permeability of the vessels, either directly or by means
of the autonomic nervous system. They alone cannot produce convulsions,
but require the intervention of a ' convulsive agent,' the nature of which must
be determined by future research.

R. G. G.

[65] A malignant meningioma in the left pretemporal region with a 'reactive
glioma ' (Meningioma maligno pre-temporale sinistro con glioma
reattivo).-S. GULLOTTA. Riv. di pat. nerv. e ment., 1933, 41, 38.

A WOMAN of 53 had suffered for five years from signs of increased intracranial
pressure and epileptic attacks. She showed left-sided deafness and right-
sided diminution of hearing, anosmia and blindness from secondary optic
atrophy, giddiness in the erect attitude, Kernig's sign, slight rigidity and
tremor of the right arm and a grasp reflex in the right hand. After a short
residence in the clinic, she had a stroke and died. Autopsy disclosed a
haemorrhagic focus on the convexity of the left frontal pole, a meningioma in
the left pretemporal region and an enlargement of the whole temporal lobe.
The invasion of the lobe by the malignant meningioma cells had resulted in a
reactive gliomatosis which merits the name of' reactive glioma ' as suggested
by Merzbacher.

R. G. G.

[66] Syndrome of the infundibulum and tuber cinereum with mental disturb-
ances due to suprasellar tumour (Syndrome infundibulo-tuberien
avec troubles mentaux complexes par tumeur supra-sellaire du
troisieme ventricule).-A. OBREGIA, A. DUNIOLESco and S. CON-
STANTINESCO. L'Encephale, 1932, 27, 93.

THE case here described appears to have been one of tumour of Rathke's
pouch, which began to cause symptoms at the age of 53. In addition to the
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154ABTAS
bitenmporal liemianopia with optic atrophy which is usual with tumours of
this kind, mental symptoms, chiefly confabulation, and somnolence were very
marked. There was in addition glycosuria, a certain degree of polyuria,
boulimia and, towards the end, hypothermia. The tumour, which was
irregularly cystic, lay between the hypophysis and the infundibulum. It
compressed the optic nerves and chiasma above it, indicating its origin fairly
low in the infundibular stalk. Examination of the hypothalamic nuclei
showed some atrophy of nerve-cells and many degenerated cells undergoing
satellitosis. There was also some perivascular infiltration with lymphocytes
and macrophages in this region. Small 'nodules inflammatoires' were seen
in the brain tissue just under the capsule of the tumour. There was also
some degeneration of nerve-cells in the deeper layers of the cortex, most
marked in the frontal and occipital regions, but no perivascular cuffing was
seen here. Whether the mental state had any relationship with the tumour
is by no means clear. The case is not otherwise of a very unusual nature.

J. G. G.

[67] The anatomical cerebral substratum for the faculty of arithmetical
calculation (Qber das hirnanatomische Substrat des Rechentalentes).
-K. v. SANTHA. Archivf. Psychiat., 1932, 98, 313.

THIs communication cannot well be summarized since it is replete with
discussions of interest as regards arithmetical talent or genius, right- and left-
brainedness, mental inequality, the relation of genius to psychopathy, and
kindred matters.

Briefly, the case is that of a man who was known as a' Rechenskunstler.'
His family history was not good, and he himself had periods of mental
abnormality, necessitating his admission to an institution. From early
years he had been remarkable for his faculty of reckoning, but he was no
mathematician. As a little boy of eight he was able to make calculations ' in
his head,' dealing with numbers of five or six figures in all sorts of ways;
he could give day of the week for any given date in month and year, and so
on; numerous examples are cited. His memory was phenomenal in this
respect, for he had devised schemes of his own to make his calculations seem
almost instantaneous. Otherwise he was mentally undistinguished.

At autopsy the brain was found to be considerably below average weight
(1185 g.). The chief morphological feature was the rich convolutional
pattcrn in respect mainly of the region of the angular gyrus-more so on the
right than on the left, though the patient was right-handed. Histologically,
the fourth or internal granular layer was bigger than normal.

S. A. K. W.
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NEUROLOGY

[68] An additional case of haemangioblastoma of the retina and cerebellum,
with a note on Lindau's disease.-H. R. VIETS. Jour. Nerv. Ment.
Dis., 1933, 77, 457.

A CASE of Lindau's syndrome is reported in a man 48 years of age. Although
there were some symptoms, with blurring of vision, in the right eye for
four years, this has not interfered with the patient's occupation. Signs of
cerebellar dysfunction with increased intracranial pressure developed rapidly
a few weeks before he was seen. On entrance to hospital von Hippel's
disease of the retina was recognized, and cerebellar exploration was done at
once with removal of cystic fluid. The cerebellar symptoms disappeared
after the operation and the patient remained well ten months later. The
retinal changes, however, have continued to advance and will probably
entail enucleation of the eye. Only about 40 cases of the complete syndrome
of retinal and cerebellar haemangioblastoma have been described in the
literature, a condition which is now well recognized.

R. G. G.

[69] Haemangioma cavernosum of thalamus and midbrain (lber einem Fall
von HaTmangioma cavernosum im Sehhugel und Mittelhirn).-
B. HECHST. Zeits. f.d.g. Neurol. u. Psychiat., 1932, 142, 590.

IN this case a cavernous hoemangioma was found in the upper part of the
third ventricle, invading the mesial aspects of both optic thalami posteriorly,
and spreading to the anterior corpora quadrigemina, etc. Among the clinical
symptoms of a general kind were loss of spontaneity, of impulse to action,
intense sleepiness, cataleptic phenomena, immobility, amimia, and others
also of a psychopathological kind. With the tumour hydrocephalus co-
existed, while in both blood and fluid the Wassermann reaction was positive.

Despite this pathological complexity, Dr. Hechst seems to believe his
case justifies the conclusion that the lesions of the optic thalamus explain
the catatonia and other ' psychomotor ' symptoms which were observed
during life.

S. A. K. W.

[70] Hallucinations associated with meningiomas of the small wing of the
sphenoid (Hallucinations et meningiomes de la petite aile du
sphenoide).-M. DAVID and P. PuEcII. L'Encephale, 1932, 27, 409.

IT is remarkable that Hughlings Jackson's uncinate fits or 'dreamy states'
should occur much more frequently with gliomata than with meningeal
tumours. For whereas uncinate fits occurred in 40 per cent. of Cushing's
cases of glioma of the temporal lobe, the two cases reported here have been
the only ones presenting this symptom in the clinic of Clovis Vincent among
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25 cases of meningioma of the small wing of the sphenoid. In both cases
uncinate fits with or without loss of consciousness were the first symptom
and were prominent throughout the course of the illness. The side of the
tumour, which in both cases was the right, was. indicated by X-rays,
which showed some erosion of the corresponding wall of the sella turcica and
of the lesser wing of the sphenoid. In one case, however, ventriculography
had to be practised before the diagnosis was certain.

J. G. G.

[71] Xanthomatosis and the central nervous system (Schiiller-Christian
syndrome).-CHARLES DAVISON. Arch. of Neurol. and Psychiat.,
1933, 30, 75.

XANTHOMATOSIS, the Schuller-Christian syndrome, generally characterized
clinically by the symptom triad of defects in the membranous bones, exoph-
thalmos and diabetes insipidus, has as its histological basis a diffuse collection
of lipoid cells ('foam cells '), cellular reactions and fibrosis in various organs
of the body. The granulomatous collections within the skull and dura mater
giving rise to neurological symptoms have been described frequently. The
polyuria and polydipsia are believed to result from pressure on the hypophysis
and tuber cinereum or from direct invasion of these structures by such lipoid
masses.

In the case reported by the author, the clinical picture of the disease
process, unlike many of the cases, started when the patient was 22, with pain
and falling out of the teeth. Deposition of granulomatous tissue in various
organs soon followed, accompanied by symptoms referable to these organs.
Three years later, diabetes insipidus was first noticed. At the age of 28, a few
neurological symptoms and signs appeared-horizontal nystagmoid twitches
and loss of taste over the left anterior two-thirds of the tongue. The neuro-
logical signs progressed and, two years after their appearance, there developed
involvement of the pyramidal tracts, cerebellum, left sensory fifth nerve and
left peripheral facial nerve, and slight involvement of the eighth nervc. The
cholesterol content of the blood serum was normal; the total fat was increased.

As in most cases of Schiiller-Christian disease, the bony changes were
not confined to the skull, but were found also in other parts of the skeletal
system. These changes as demonstrated were predominantly osteoclastic,
although evidence of osteoplastic changes were also reported.

In addition to the deposits of lipoid cells found in most of the organs,
the white matter of the central nervous system was the seat of numerous
demyelinated plaques filled with compound granular corpuscles and giant
glia cells. These two types of cells found in the neural structures are considered
analogous to the foam cells and the reactive type of cells (fibrosis and in-
flammatory cells) demonstrated in other organs. In this disease the hypo-
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NEUROLOGY

physis was the seat of deposits of foam cells, while the tuber cinereum regioln
showed evidences of reactive phenomena (gliosis, fibrosis and inflammatorv
cells) and occasional compound granular corpuscles and giant glia cells. The
author concludes that the process is one of disturbance in lipoid metabolism
(cholesterol), and in some respects resembles Gaucher's and Niemann-Pick's
diseases, and possibly amaurotic family idiocy.

R. M. S.

[72] Abrupt slowing of the cerebral circulation.-T. G. INNIAN. Calif. and
Wi'est. lIed., 1932, 36, 1.

IN a review of the histories of a number of patients with arteriosclerosis in
whom transient cerebral svmptoms frequentlv occurred, the author noted
that the attacks often followed a change to the upright position. The greatest
inumber came on in the morning on getting up, or shortly afterwards; in
others the attack came when fatigue was evident. Among younger persons
he also noticed cases where giddiness and fainting occurred when they were
standing quietly. In both classes observation showed a systolic blood-pres-
sure lower than normal, or a greater fall than normal on the assumption of the
erect posture. His theory is not one of cerebral anzemia, but one attributing
the svndrome to more or less abrupt slowing of the cerebral circulation,
carried to a degree at which a localized area of the brain is temporarily
deprived of its customary amount of arterial blood. With this slowing there
is passive congestion of brain capillaries, both arterial and venous. In the
presence of my6cardial weakness. loss of v-asomotor tone, inadequate support
of the splanchnic circulation, or generalized muscular weakness, external
v-essels may not compensate sufficiently for the immediate needs of the
internal vessels, hence the capillarv stasis is not overcome. The situation
is onie in which thrombosis may and doubtless does occur, but if the vessel
initimla is healthv it mav not develop. Persons with relaxed abdominal
musculature and poorly compensating splanchic vasomotor systems are
specially liable to suffer in this fashion.

J. V.

[73] The late commotional syndrome of closed cranial wounds (Le syndronmc
commotionnel tardif dans les traumatismes ferme's du cra'ne).-
F. BREMER, G. HICGUET, H. COPPEZ, and P. MARTIN. Revue d'oto-
neuro-ophtalnmol., 1932. 10, 161.

THIS is a long and comprehensive review of the salient features of the syndrome
which often follows, after a period, different kinds of closed head wound.
The facts are set forth seriatim from clinical, pathological, and pathogenic
standpoints. The paper is well worth the attention of the neurologist who
has to deal with medicolegal cases.
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Subjective symptoms include headache, giddiness, nervousness, insomnia,
defective memory, mental asthenia, retinal asthenia, noises in the ears,
genuine vertigo, etc. Objective features comprise exaggerated reflexes,
tachycardia, hyperidrosis, thermal instability, and so on. Of some value are
the results of investigation of retinal tonoscopy, retinal venous pressure, the
oculocardiac reflex, cochlear and vestibular function, the pressure of the
cerebrospinal fluid and its composition. There is a full description of recent
studies of the pathological anatomy of closed head wounds.

In the opinion of the writers, the syndrome is determined bv the following
factors

1. ganglion-cell anid neuroglial lesions;
2. disordered cerebral circulation in particular, hyperaemia;
3. changes in cerebrospinal fluid pressure and composition;
4. the individual psvehological reaction of the person concerned.

S. A. K. W.

[74] Subarachnoid haemorrhage and its relation to aneurysm (UYber die
sogenannten spontanen subarachnoidalen Blutungen und ihre Bezieh-
ung zum Aneurysma der Hirngefasse).-A. BIEMOND and J. W. G.
TER BRAAK. Deut. Zeits. f. Nervenheilk., 1933, 132, 4.

THIS useful review and contribution to the subject of subarachnoid haemor-
rhage is based on the investigation of some 40 cases which have occurred in
the Nerve Clinic at Amsterdam during the last seven years. The clinical
features of the condition are discussed at some length; Korsakow's psychosis
is illustrated, and the point made that its presence or absence is without
influence on the prognosis. Much attention also is devoted to ocular symp-
toms and signs, to retinal hemorrhages and the like. Such hwemorrhages
were found in six of the 40 cases. Mention is made also of papilleedema, with
or without local haemorrhages. An interesting annotation refers to the
development of pseudo-infective symptoms (fever, leucocytosis in blood,
herpes labialis, etc.). Albuminuria was observed with some frequency.

Of the 40 cases, 18 proved fatal. Two patients died later, at home; of
the remainder 10 are known to have continued well. By wav of treatment
repeated lumbar puncture is recommended.

Sixteen cases were examined post mortem; in 15 a ruptured basal
aneurvsmnwas found.

S. A. K. W.

[75] The biological diagnosis of cysticercus of the neuraxis (La diagnosi
biologica di cisticercosi del nevrasse).-C. Rizzo. Riv. di pat. nlerv.
e inent., 1933, 41, 193.

A FOURTII case (the others have been noted in previous issues of the Rivista
and in abstracts in this JOURNAL) of cysticercus diagnosed by the presence of
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NEUROLOGY

eosinophils in the cerebrospinal fluid is described. It was that of a man of 61
who suffered for about four months from Jacksonian epilepsy of the facial
muscles of the right side and sometimes of the right upper limb. There was a
transitory dysarthria after these attacks, and a slight but permanenit apraxia
of the limbs on the right. The cerebrospinal fluid showed a leucocytosis of
12.5 to 20 per c. mm. at first, rising to 102, of which 10-40 per cenit. were
eosinophils.

R. G. G.

[76] Chronic subdural hamatoma (Les hematomes sous-duraux chroniques).
-P. VAN GEHUCHTEN and P. MARTIN. Revue nteurol., 1932, 2, 178.

SOME four cases of chronic subdural heematoma are described fully, both
clinically and histopathologically. The vexed question of pathogenesis is
discussed and an eclectic attitude adopted. The writers affirm that in some
examples of the condition the pathological findings support the theory that
meningitis first involves the dura and is succeeded by haemorrhage, but that
in the greater number haemorrhage is primary, resulting from a trauma so
slight as almost or actually to pass unperceived. The rarest cases are those
of primary bleeding without injury. The organization of the initial
haematoma itself is such as almost inevitably to give rise to subsequent
extravasations.

S. A. K. W.

[77] On the grasp reflex and motor negativism as symptoms of a focal cerebral
lesion (Sui fenomeni di prensione e di negativismo motorio quali
sintomi di lesioni cerebrali a focolaio).-S. GULLOTTA. Riv. di pat.
nerv. e ment., 1933, 41, 226.

EXAMPLES of this syndrome have probably not been recognized as often as
they might have been, as the author was able to collect five cases in a vear.
The commonest phenomenon is a forced grasp which can be voluntarily
relaxed. One patient manifested a general tendency to grasp as if there were
a sort of' hyperaesthesia 'to this end. He showed localized motor negativism
with slight hypertonia and slight pyramidal signs.

Only in one case was there frontal haemorrhage, but in all cases, in addi-
tion to an internal hydrocephalus, there was a striate and thalamic lesion.
The author concludes that this grasp reflex may occur normally undex violent
emotion; when it occurs pathologically, if it is bilateral and inconstant it
indicates internal hydrocephalus. If it is circumscribed or only on one side
it has localizing value. If the forced grasp cannot be voluntarily relaxed, or
does not relax on painful stimuli, it is indicative of contralateral frontal lesion,
especially if accompanied by signs of cerebral tumour. If, however, it can be
voluntarily relaxed and is not increased by pain, and is accompanied by motor
negativism, it indicates a lesion in the neostriatum and contralateral thalamus,
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especially if there are also signs of cerebral arteriosclerosis. Probably there
is no one centre which inhibits the forced grasp, the 'centre' for grasping in
the cord becoming released by various higher motor lesions. The 'centre'
for motor negativism is uncertain, but if the symptom is circumscribed it
probably indicates a lesion of the contralateral basal ganglia.

R. G. G.

[78] The initial stages of the Parkinsonian forms in chronic epidemic en-
cephalitis.-K. H. KRABBE. Acta Psychiat. et Neurol., 1932, 7, 317.

DR. KRABBE has studied 60 cases of definite and unmistakable encephalitic
Parkinsonism. In six of these the original disease developed in a cryptogenic
fashion; the remaining 54 were preceded by an affection which at the time
of its appearance was diagnosed as a typical encephalitis, or as influenza.
In about one-half of these cases the Parkinsonian syndrome developed in
continuation of the acute febrile initial stage, either during it, or soon after,
the two then being separated by a period in the course of which tiredness,
headache, insomnia, or somnolence, were in evidence. But in the other half
of the cases the syndrome did not unfold till after some months or years of
symptom-free life.

It seems natural to conclude that the preceding ' influenza ' has in reality
constituted an attack by the encephalitis virus, and not been an accidental
infection by some other virus unrelated to encephalitis.

A. B.

[79] Oculogyric crises and Parkinsonism in cerebrospinal syphilis (Crises
oculogyres et Parkinsonisme dans la syphilis cerebrospinale).-K. H.
KRABBE. Acta Psychiat. et Neurol., 1931, 6, 457.

FOUR cases of characteristic Parkinsonism and oculogyric crises are described
in this article, in two of which there was evidence of old, preceding syphilis,
though tests were negative. In the other two, oculogyric crises occurred, and
Wassermann tests were positive. The author is evidently inclined to consider
these two as examples of ordinary epidemic encephalitis complicated by
occult syphilis, but suggests the possibility that Parkinsonism and oculogyric
crises may arise on a basis of syphilitic encephalopathy, though no proof is
offered. The title of his article is therefore calculated to mislead.

A. B.

[80] Contribution to the knowledge of rare syndromes due to embryonic
tumours (Contributo alla conoscenza delle sindromi rare da tumori
embriogenetici).-P. OTTONELLO. Riv. di pat. nerv. e ment., 1933,
41, 512.

A YOUNG woman of 20 developed a sensory and motor paraplegia, and in the
course of a fortnight's examination showed the clinical signs of a dorsal
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lesion1 and a blockinig of the arachnoid space. This suggested an extramedul-
lary teratoma. A dermoid was completely removed at operation and a
certain measure of recovery ensued. This is the fifth case described in the
literature of the rare spinal distribution of an embryonic tumour.

R. G. G.

[81] A case of polyganglionitis (poliomyelitis posterior) with the clinical
picture of subacute pseudotabes (UYber einem Fall von Polyganglionitis
(Poliomyelitis posterior) unter dem klinischen Bild einer Subakuten
Pseudotabes).-K. v. SAN-TIIA. Archizf. Psychiat., 1933, 100, 398.

THE case described is that of a man of 63, whose clinical symptoms began
with motor and sensorv impairment in the lower limbs, ataxia, loss of deep
reflexes, paraesthesiae, pains, frequency of micturition. The upper limbs were
normal, and Wassermann reactions negative. With only seven cells per cubic
millimetre in the fluid, there was a great increase in total protein. Later, his
condition became worse; muscular weakness of all limbs developed, and the
muscles began to waste. Electrical reactions never showed any abnormality.

Much the most striking feature of the case pathologically was the gross
toxidegenerative changes of the dorsal root ganglia and dorsal roots, while
the ventral were normal. In addition, there was a tabes-like sclerosis of the
dorsal columns of the cord. In the peripheral nerves no neuritis was seen,
but much secondary degeneration presumably of sensory as opposed to motor
fasciculi. Changes were also found, however, in pons and medulla (descending
root of the fifth, nucleus solitarius, etc.).

Histologically, the reactions constituted a mixed ectoniesodermal type.
The case is considered to be, not one of polyneuritis, but of localized poly-
ganglionitis or posterior poliomvelitis.

S. A. K. W.

[82] Chronic adhesive spinal pachymeningitis and leptomeningitis following
a melitococcal meningitis (Pachi e leptomeningite cronica spinale
adesiva consecutiva a meningite melitococcica).-G. G. NOTO.
Riz. di pat. nerz. e ment., 1932, 40, 440.

Tiis complication of Malta fever is described for the first time in a case in
which the nervous lesion was a meningitis at the level D 7-8. The case

illustrates the differentiation between spinal tumour and obliterative menin-
gitis, and, in the view of the author, also the contraindication for surgical
treatment in such cases.

R. G. G.
L
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[83] The value and significance of the so-called meningitic signs of Kernig,
of Brudzinski, and of hyperalgesic reflexes (Sul valore e sul significato
dei cosidetti segni meningitici di Kernig, di Brudzinski, e dei riflessi
iperalgesici).-S. GULLOTTA. Riv. sper. di fren., 1933, 57, 1.

IN six cases of lesion of the corpus striatum, confirmed anatomically, Kernig's
and Brudzinski's signs were present in the lower limb opposite to the side
of the lesion. Also, the ' hyperalgesic reflexes' of Babinski and Jarkowski
were similarly obtained on stimulating the contralateral lower limb. The
unilaterality of the phenomena is relied on as proof that they could not have
been due to meningitic involvement, but resulted from the focal cerebral
disorder. The view here taken is that the presence of such ' meningitic '
signs is secondary to release of tonic centres from higher inhibitory systems.

S. A. K. W.

[84] ' Alcoholic 'polyneuritis: dietary deficiency as a factor in its production.
-G. R. MINOT, M. B. STRAUSS, and S. COBB. New England Jour.
Med., 1933, 208, 1244.

THIS paper merits more than passing attention, short though it is. From
observations on 57 cases during the last five years, and a study of the records
of 73 additional cases, the authors conclude that dietary defects, more
particularly lack of vitamin B., play a significant part in the development of
' alcoholic' neuritis. Not only is there generally an inadequate intake of
food for some time previously, but also the state of the gastrointestinal tract
and the presence of factors inhibiting the effectiveness of nutritional elements
have to be borne in mind. Diets rich in complete proteins, minerals, and
vitamins have been administered, and the authors affirm that under this
regime recovery has been observed more uniformly and with greater rapidity
than before.

J. V.

[85] The central paths and receptors for pain (Contribucion anatomo-clinica
y quirurgica a las vias y receptores centrales del dolor).-V. DIMITRI
and M. BALADO.

THE reprint supplied by the authors does not indicate in what journal this
paper was published. It is of considerable interest.

The case was that of a man of 55, who developed suddenly a fairly
complete right hemiplegia, and this was soon followed by severe and pro-
gressively acute 'central' pains on the right side. Though the motor weak-
ness improved the pains became worse, and were associated with choreo-
athetoid attitudes and movements of the affected limbs. Tactile sensibility
was little affected, whereas both painful and thermal appreciation was much
impaired, also deep sensibility.
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NEUROLOGY

In view of the severity of the pains, the left parietal cortex was exposed
and the whole of the middle and a large part of the foot of the ascending
parietal convolution and of the convolution behind it were extirpated by the
method of electrocoagulation. This procedure was without effect on the
pain, and accordingly about six weeks later the corpus callosum was exposed
and incised in an anteroposterior direction. From this operation the patient
did not recover.

At the post mortem the lesion was found to consist of an area of softenling
in the left hemisphere, which was situated behind the lenticular nucleus, and
which involved, inter alia, striothalamic and thalamocortical fibres, accounting
for the clinical symptoms sufficiently well. The lesion was not in the thalamus
itself, and its situation shows that a thalamic syndrome need not be attributed
solely to invasion of the thalamothalamic system. Further, the entering
centripetal sensory thalamic fibres were preserved, whereas those between
thalamus and cortex were affected. The authors affirm that since cellular
thalamic changes were purely secondarv to retrograde degeneration from this
lesion of the thalamocortical svstern they could not be the cause of the pains.
It is also suggested that since extirpation of the ascending parietal did not
relieve the pains the cortical cenitre for their appreciation must be situated
elsewhere.

S. A. K. W.

t86] Pyramido-extrapyramidal hemiplegia (Hemiplejia piramido-extra-
piramidal).-V. DIMITRI. La semana medica, 1931, 33, 1.

THE case described, that of a man of 47, syphilitic, was one of right hemiplegia
and motor aphasia, coupled with athetosis, loss of sensibility in the affected
arm, astereognosis, etc. Post mortem a large softening was found to extend
over the cortex in the distribution of the anterior part of the left sylvian
artery, together with softening of the corpus striatum and thalamus in various
degrees at various levels. In view of the enormous size of the lesions it is
difficult to correlate the clinical phenomena with specific pathological findings.
The type dignified by the author as pyramido-extrapyramidal hemiplegia
is far from uncommon. He considers, inter alia, that the absence of the
Babinski plantar reflex in his case is due to concomitant extrapyramidal
symptoms, and also argues that the degeneration of the anterior horn cells
found on the hemiplegic side is caused by failure of trophic influence exercised
thereon by the rubrospinal tract.

S. A. K. W.

[87] Muscular rigidity in arteriosclerotics (Contribution 'a l'etude de la
rigidite musculaire des arterio-sclereux).-A. KREINDLER and A.
BRUCII. L'Encephale, 1932, 27, 224.

TiE case here reported is of special interest in that paraplegia in flexion with
generalized muscular rigidity of an extrapyramidal type appeared to be due

L 2
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to vascular lesions in the basal ganglia. The patient was an old man of 78
who had had slight strokes with temporary right hemiplegia nine years, and
again seven years, before death. For the last four years he had become
generally weaker physically and mentally, and had been bedridden for two
years. After a further slight stroke about 18 months before examination his
lower limbs as well as his arms became fixed in flexion. Voluntary move-
ments were possible but very slow, and did not produce relaxation either in
the flexors or extensors of the limb, and there was extreme hypertonicity of
the cogwheel type. The tendon reflexes were present, the abdominals feeble,
the right plantar was flexor and the left equivocal. After injection of half
a. milligram of scopolamine the muscular rigidity was greatly reduced and
ankle clonus and a definite Babinski response appeared on the right side. The
chronaxy of the limb musculature was generally increased, but much more in
the muscles than in the nerves, so that there was some 'heterochronism '
between these. After scopolamine, however, the chronaxy of the muscles
was decreased and corresponded more closely with that of the nerves.

Post-mortem examination showed considerable atheromatous changes
in the cerebral vessels. There was a large softening in the centre of the right
lenticular nucleus, destroying most of the globus pallidus and part of the
putamen. Smaller areas of softening were scattered through the corpus
striatum and the internal and external capsules on both sides, and there was a
definite ' etat crible ' in the basal ganglia. Apart from a small softening in
the right lateral nucleus the thalamus was spared on both sides. A small
softening was also present in the left ventral part of the pons. There were
some changes in the nerve-cells of the substantia nigra and red nucleus but
no gross softening in the midbrain.

On such widespread lesions it is, as the authors recognize, impossible to
base any theory as to the causation of the unusual form of paraplegia found
in this patient. But they hope that the collection of similar cases nmay
throw some.light on this problem.

J. G. G.

[88] The costopectoral reflex (Le reflesso costo-pectorale: suo valore semeiolo-
gico nelle sindromi di compressione midollare).-G. G. NOTO. Riv.
di pat. nerv. e ment., 1933, 40, 477.

WHEN the seventh rib is percussed at a point or zone comprised between the
anterior and mid-axillary lines the lowermost fasciculi of the pectoralis major
can be seen to contract. Dr. Noto is of the opinion that this reflex has
localizing value; its afferent arc is the seventh thoracic root, whence the
impulse passes up in the cord to the level of the eighth cervical and first
thoracic; here the efferent arc leaves the cord to proceed to the pectoralis.
In two cases of spinal tumour with compression at the level of the third and
fourth thoracic segments the reflex was abolished.

J. V.
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[89] The reflex of Rossolimo (Recherches sur le reflexe de Rossolimo).-
K. H. KRABBE and M. ELLERMANN. Acta Psychiat. et Neurol., 1933,
8, 241.

AN examination of Rossolimo's reflex in some 150 cases of various kinds of
nervous disease disclosed its presence in 32. In 27 of these, a Babinski
plantar response coexisted. Among 119 cases, however, where its absence
was noted, a Babinski response occurred in 53. The Rossolimo sign is
frequent but not constant in disseminated sclerosis. It has no pathognomonic
value and no special significance beyond its occasional presence in early cases
of pyramidal disorder without either exaggerated deep reflexes or Babinski
reflex.

J. V.

[90] Clinical observations on the value of the Hoffmann sign.-T. FAY and
H. B. GOTTEN. Jour. Nerv. Ment. Dis., 1933, 77, 594.

THE Hoffmann sign is elicited as follows: the hand of the subject is grasped,
so that the ulnar portion of his palm rests in the examiner's hand, his forearm
in the mid-position between pronation and supination, his fingers relaxed.
His attention is then diverted. The examiner snaps with his thumb the nail
of the middle or ring finger of the subject. Slight or no movement of the
thumb and index finger of the subject indicates that no organic nervous
disease is present above the fifth cervical segment of the cord or involving
the brain surface and cortical spinal pathways. If such a lesion does exist,
however, a quick involuntary approximation of the thumb and index fingers
will follow. Movement of the thumb or index finger alone cannot be regarded
as a positive response, but simultaneous flexion of each in a movement of
approximation is considered positive, and has been found as reliable as the
Babinski reflex when proper testing has been carried out. This sign appears
to be a delicate reflex phenomenon associated with organic disease of the
nervous system situated above the mid-cervical region. It compares
favourably with the Babinski reflex as a reliable index of organic disease in
the cortical spinal pathways. It may at times appear without a Babinski
sign when the lesion is focal to the fibres or areas concerned in motor function
of the upper extremities.

The results of these studies have convinced the authors that the Hoffmann
reflex is valuable and reliable and should find wider application in routine
clinical examinations.

R. G. G.

[91] Tympanic plexus neuralgia.-F. L. REICHERT. Jour. Amer. Med.
Assoc., 1933, 100, 1744.

MORE than 40 cases are known in the literature of ordinary glossopharyngeal
neuralgia, characterized by paroxysmal attacks of lancinating pain starting in
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the tonsillar region or base of the tongue and frequently radiating to the ear,
often accompanied by salivation. Such attacks are generally induced by
eating, talking, or swallowing, or by other movements of pharynx and tongue.

Dr. Reichert describes a rare variety of partial involvement of the ninth-
a tic douloureux of the tympanic branch (Jacobson's), wrongly attributed, in
his opinion, to the sensory filaments of the seventh (geniculate neuralgia). It
is distinguished by paroxysms of stabbing pain in the external auditory
meatus, often associated with other pains in face and postauricular region,
not induced by talking, eating or swallowing, and not attended by salivation.

It can be cured by intracranial division of the glossopharyngeal nerve.

J. V.

[92] On the transmission of Huntington's chorea for 300 years: The Bures
family group.-P. R. VESSIE. Jour. Nerv. Ment. Dis., 1932, 67, 553.

HUNTINGTON'S chorea is transmitted directly and persistently from generation
to generation. The relentless intelligence which controls this faulty evolution
shows no disposition to revoke or alter the nature of the severe heritage.

Pathologists report extensive, multifarious lesions in the brain structures,
but agree in final analyses on constant atrophic changes in the corpus striatum
and cerebral cortex. It is not possible to state with any certitude where the
initial lesions begin.

The release of the uncontrollable, bizarre movements has been inter-
preted as an overactive influence from the globus pallidus type of large
cells, which fail in their automatic and.associated responses, because the
inhibitory function of the small type of neostriatal cells has been destroyed
by an elective atrophy. The similar process of atrophic degeneration in the
cortex and subcortex may implicate complexly the system of motor pathways.

A congenital lack of vitality in the nervous system is evidenced by
irritability in the personality make-up of many members destined to this
type of chorea.

The early psychosis in the condition manifests frequently a psychological
background as a result of irritability, sensitiveness, fear, anxiety states,
suspicion, shame and social ostracism. Memory impairment, deterioration
of interests and other gross mental changes are the result of cortical pathology.

The author has ascertained, through an independent study of the earliest
colonial records, that the group of ancestors which contributed largely to
hereditary chorea, had emigrated from Bures, Suffolk, in 1630. It is his
opinion that the common stock comprised principally three men and
their wives. The three men were illiterate and arrogant, and none attained
recognition or respectability. Not only do the archives disclose behaviour
problems in these men, but their wives are suspected of being the means of
transporting a family disease from England to the colonial states, which
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PSYCHOPATHOLOGY

inheritance has spread throughout the United States. The author further
believes the true story of this lesion to be revealed in the witchcraft trials
of women in the Bures group.

R. G. G.

PROGNOSIS AND TREATMENT

[93] Surgical relief of the headache of migraine.-D. G. DICKERSON. Jour.
Nerv. Ment. Dis., 1933, 77, 42.

VARIOUS theories bearing upon the etiology and pathology of migraine are
discussed, and although the numerous therapeutic measures that have been
advocated are not taken up in detail, they are briefly alluded to. Seven cases
of patients suffering from headache diagnosed as migraine, treated by ligation
and section of the middle meningeal artery, are briefly presented.

While these few cases do not absolutely prove that the headache of
migraine can be relieved by ligation of the middle meningeal artery, the
author hopes that investigators will follow out this procedure in similar cases
which have not been benefited by the customary line of treatment.

R. G. G.

Pvochopatboloov
PSYCHOLOGY

[94] Pleasure and pain and the emotions.-M. S. KRUGER. Brit. Jour.
Med. Psychol., 1933, 13, 51.

PLEASURE and pain are emotions, not sensations in the usual sense. So-called
' physical' pain (pleasure) is any type of sensation which gives rise to the
emotion of pain (pleasure), while so-called ' mental ' pain (pleasure) is the
emotion of pain (pleasure) arising in response to a thought which is not a
sensation. Pleasure is the organic welcoming (receiving within) reaction,
while pain is the organic shrinking (excluding) reaction. Sensations (which
include appetites and emotions) are pleasurable, indifferent or painful accord-
ing as they do or do not conduce towards the satisfaction of vital needs.
Probably all the ' emotional ' reactions are in essence the same for all species,
being based upon the main types of behaviour possible to any organism.
Emotions (including appetites) may be divided into four main groups: those
of desire, rejection, satisfaction and non-satisfaction. The position of the
hedonists seems to be sound if we understand by pleasure (pain), not the
emotion, but the pleasant (painful) sensations or other thoughts which give
rise to the emotion, and if we realize that there is fundamentally no difference
between instinctive and intelligent action or between function and behaviour.

C. S. R.
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