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found that there is a definite tendency to a lowered blood cholesterol in
schizophrenia as a group. There are cases in which the cholesterol is normal
or increased, but the majority of cases show values below the lower limit of
normal or in the lower limits of the normal range.

C. S. R.

[106] The blood-urea in psychotics.-D. N. PARFITT. Jour. of Ment. Sci.,
1983, 79, 501.

HIGH blood-urea levels in psychotics are most commonly found in the con-
fusional group. In 30 successive cases, only 13 gave blood-urea findings that
were always within normal limits. Of the 17 cases with raised levels, six gave
figures between 45 and 70 mgm. per cent., but none of these suffered from
nephritis, although in each case the diet was arranged and graded to reduce
the level to normal and to keep it so. The remaining 11 cases suffered from
chronic nephritis. Five of these had a blood-urea between 100 and 200 mgm.
per cent., and six between 60 and 100 mgm. per cent., while confirmatory
signs were found in all.

In 15 successive cases of mania 11 had normal blood-ureas. The remain-
ing four had raised levels above 60 mgm. per cent., and three others, without
evidence of chronic nephritis, were all complicated by a degree of confusion
which improved rapidly on a strict milk and water diet. Blood-urea estima-
tions in three cases of acute delirious mania suggested that the results were
useful guides in prognosis. Originally the figures were high and remained so
in the fatal cases, but fell to normal in one that recovered. High blood-urea
levels were rare in 40 cases of melancholia. In five it was 40 mgm. per cent.,
and only one case had a persistently high reading. In nine cases of schizo-
phrenia the blood-urea varied between 34 and 18 mgm. per cent. Two further
cases gave abnormal results. In 11 cases of non-systematized delusional
insanity the reading varied between 21 and 48 mgm. per cent. In nine senile
cases the results varied between 25 and 50 mgm. per cent. The blood-urea
was rarely below 40 in those with high blood-pressure, even if albumen was
regularly absent from the urine. Normal readings were obtained in several
cases of postencephalitic psychosis and in mental defectives.

C. S. R.

PSYCHOPATHOLOGY

[107] The thyroid gland in mental deficiency.-J. L. NEWMAN. Jour. ofMent.
Sci., 1933, 79, 464.

THE variations in the appearances of the gland are extraordinarily wide.
No constant findings could be established to connect mental deficiency with
histological abnormality of the thyroid. It was not possible to find any
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PSYCHOPATHOLOGY

feature which would distinguish the primary from the secondary amentias,
nor were the appearances of the thyroid in any of the subtypes of these
groups consistent, save only in the case of the mongols. Here all that can
be said is that evidence of a qualitative and quantitative lack of parenchy-
matous activity suggests a diminution of thyroid function in this condition.
In a series of children's thyroids a type of hyperplasia is found which is not
seen in the adult. In it the epithelial cells grow syncytially and infiltrate the
colloid, and the process may advance to such a degree as entirely to obscure
the original alveolar structure. Another feature of the gland of childhood,
one to which in the past much significance has been attached, is the so-called
' cell-masses.' It seems that these masses are of no more significance in the
child than in the adult, and they are therefore of no value as a histological
criterion. Some increase may be found in the fibrous stroma of the glands
of quite young children in whom, on clinical grounds, there has been no
reason to suppose that the thyroid had been the subject of excessive functional
demands. The colloid may vary greatly in its appearance and its staining
reactions, being hyaline, granular or apparently mucoid, and either acid or
alkaline in its staining affinities. The state of nutrition of the patient seems
to have no connexion with the histological appearances of the thyroid.
Fever, on the other hand, at first leads to absorption of colloid and increased
activity on the part of the epithelium. But if the fever is continued over-
compensation is the result, and the gland then reverts to a condition of
colloid storage with diminished cellular activity.

Though an association between the thyroid and thymus has been estab-
lished in many abnormalities of the former, and though the thymus tends to
atrophy prematurely in the amentias, no close correlation could be found
between the two glands. But the more considerable degrees of fibrosis in the
thvroid were associated with absence of the thymus.

C. S. R.

[108] Nature of feeble-mindedness.-ABRAHAM MYERSON. Amer. Jour.
Psychiat., 1933, 12, 1205.

MIYERSON offers as a working hypothesis for psychiatry and for biological
medicine the concept that the most practical field is the influence of environ-
ment upon germ-plasm and upon the mind and the personality of the human
being. This environment needs to be studied in its minutest phases; uterine
conditions ought to be a field for research, and the vaginal smear of Stockard
and Papanicoloau offers at least a hint as to how this research can be con-
ducted. A record of intrauterine conditions is possible; at least a more
careful studv of such conditions can be undertaken. Within this environ-
ment the earliest and most profound influences are exerted upon the
developing individual, and yet almost no research has been carried out in
this field. A careful study of nutrition, before pregnancy, of the effects of
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infectious diseases upon ovulation needs to be instituted. It is possible that
a defective individual occurring in a normal family may represent not a
hidden Mendelian character of hypothetical origin, but the effect of some
passing infection upon germ-plasm. The influence of the crowding of slums,
under-nutrition, infectious diseases, work in factories, and poor hygienic.
conditions is a more profitable study, according to this working hypothesis,
than studies of defective communities existing under traditions and actual
physical environments which might in themselves explain in some measure
their defectiveness. While alcohol and syphilis may not be the blasto-
phthoric forces which injure germ-plasm, the case certainly is not closed
against their effects, and we need not confine ourselves to the mere physical
conditions which surround groups of the population in an effort to discover
the blastophthoric forces. The day is past when emotional states can be
dismissed as merely mental. We know that a great emotion is a bodily
event reaching through every tissue and changing the chemistry of the entire
organism in some measure. In this field, as in every field in which the living
creature is studied, the sum total of the forces operating on the human being
must be taken into account. Heredity is the name given to an inferior force,
or set of forces, which operates fairly stably but is constantly influenced by
an immense number of other forces. To explain the defective by this inner
force alone is to leave out of account the rest of life in all its varied and potent
aspects.

C. S. R.

[109] The mongol: A new explanation.-R. M. CLARK. Jour. of Ment. Sci.,
1933, 79, 328.

THE writer's contention is that mongolism is the aftermath of feetal Graves'
disease. The etiology and origin of Graves' disease and mongolism are the
same. There is evidence to show that both diseases twin as other germinal
diseases, proving the germinal origin of both diseases. There is also support
for the view that the factor in the germ responsible for both diseases is a
hereditary factor. A number of observers hold that mongolism is a hereditary
disease, but this cannot be said to be the generally accepted view. The
sterility of the mongol at first sight appears to negative heredity, but recent
proof of the germinal origin of the disease and the possibility of its being the
intrauterine form of exophthalmic goitre require reexamination of the
question. When mongolism occurs in twins it always presents itself in both
twins, if the twins are uniovular, but in one only if biovular. This is strong
proof that the germinal defect is the essential and major factor in the etiology
of mongolism. The hereditary factor may be a unit character, it may be
connected with the endocrine system, the periphery, the central or autonomic
nervous system. Such a factor seems more likely to bring about a definite

176 ABSTRACTS

P
rotected by copyright.

 on M
ay 22, 2023 by guest.

http://jnnp.bm
j.com

/
J N

eurol P
sychopathol: first published as 10.1136/jnnp.s1-14.54.174 on 1 O

ctober 1933. D
ow

nloaded from
 

http://jnnp.bmj.com/


PSYCHOPATHOLOGY

and familial disease, such as exophthalmic goitre, than the imaginary ' neuro-
pathic ' or ' morbid ' hereditary factor often suggested. It is thought that
the facts presented seem to justify the following deductions: Exophthalmic
goitre may occur in utero, just as it does in after life, for the necessary here-
ditary factor and environmental conditions are at times both present in utero.
When exophthalmic goitre occurs in utero in twins, it will present itself in
uniovular and biovular twins in the same way as mongolism; in both
exophthalmic goitre and mongolism a susceptibility is inherited; the deter-
mining factors in both diseases seem to be the same environmental conditions.
In mongolism the environmental condition ceases at birth.

C. S. R.

[110] The microglia in mongolian idiocy (La microglia nell'idiozia mongoloide).
-F. CARDONA. Riv. di pat. nerv. e ment., 1933, 41, 293.

THE brains of two typical cases of mongolism were examined for microglia.
Only a slight numerical increase in microglia was noticed, but there were no
signs of serious progressive or regressive lesions of it. At the base of the brain
it was normal. This confirms the hypothesis that the lesion in mongolian
idiocy is mainly cortical, which region shows a constant hypoplasia. It is
against the theory that the chief lesion is in the basal ganglia and that inflam-
matory lesions are present, suggestive of syphilis.

R. G. G.

[111] The human-figure drawings of adult defectives.-C. J. C. EARL. Jour. of
Ment. Sci., 1933, 79, 305.

IN a study of the drawings of 420 adult mental defectives, the writer reaches
the following conclusions. The Goodenough drawing test is a useful com-
ponent for a performance battery for these patients. In a group of 113
patients whose mental ages lie between five and nine years, the coefficient of
correlation between this test and the Stanford-Binet is + *48 + -07. Com-
pared with normal children of similar intelligence, defectives excel in repre-
sentation of detail, but are markedly deficient in correctness of proportion,
and of spatial orientation; their drawings display a certain 'incoherence.'
Defectives' drawings are of static type, and tend towards femininity. A
special ability for drawing is uncommon in defectives. The ability is more
apparent than real, and true artistic talent does not occur. The drawings of
psychotic and unstable subjects frequently show distinctive features, notably
perseveration, idiosignificant detail and marked sex inversion.

C. S. R.
MW
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[112] The disintegration of nervous tissue into the cerebrospinal fluid in mental
illnesses (La disintegrazione nervosa nel liquor in rapporto alle
malattie mentali).-O. MECO. Riv. di pat. nerv. e ment., 1933, 41,
619.

THE author holds that in certain mental conditions it is possible to demon-
strate, by a special silver solution causing a precipitation in the cerebrospinal
fluid, products ofdisintegration ofthe central nervous system. Thus his tests
were positive in status epilepticus, in malarial attacks during the treatment of
general paralysis, in senile dementia, in excited or confusional states, in
catatonic stupors and in poisoning by luminal, while they were negative in
other mental conditions.

R. G. G.

[113] Experimental toxic approach to mental diseases.-A. FERRARO and
J. E. KILMAN. Psychiat. Quarterly, 1933, 7, 115.

THE authors have studied experimental intoxications in animals produced by
indol and histamine chiefly-poisons normally present in the intestinal tract.
Pronounced pathological reactions were found in the brain, and these are
described at length. The experimenters also show that when the protective
mechanism of liver, lungs, and intestines is broken down quite small amounts
of indol are injurious to the central nervous system. The same finding applies
to histamine. Further, association of the two in morbid activity undoubtedly
shortens the duration of the animal's life and aggravates the changes found
in brain tissue.

The important aspect of this contribution, however, deals rather with the
application of the data to the question of pathogenesis in mental disease.
Pathological changes occurring in the intestinal mucosa must reduce the
protective action of that organ in detoxicating indol, and a similar remark is
applicable to the liver. Various psychoses are known clinically to be preceded
or accompanied by gastrointestinal autointoxication; the authors claim that
their experiments give a lead to the placing on a sound foundation of the view
that endogenous poisons are in some cases etiologically responsible for mental
symptoms.

J. V.

[114] The histopathology of the cerebral hypophysis in general paralysis
(Contributo alla conoscenza istopatologica dell' ipofisi cerebrale nella
paralisi progressiva).-G. L. FRANcEscoNI. Riv. di pat. nerv.
e ment., 1988, 41, 661.

TWELVE hypophyses from cases of general paralysis were examined with the
following results
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1. A definite inflammatory reaction of the lymphocytic type, both in the
tissues and( vessels in the capsules and in the connective tissue septa, was
fouind.

2. A severe degenerative reaction, especially in the anterior lobe, was
seen in almost all cases.

3. Definitely inflammatory reactions in the tissue of the gland itself,
with lymphatic infiltration, occurred.

4. A relative quantitv of iron pigment in the posterior lobc was remarked
in almost all cases.

The author claims that these changes in the hypophysis in general
paralysis are constant and characteristic.

R. G. G.

PROGNOSIS AND TREATMENT

[115] The difference between Freud and myself (Cio che mi separa da Freud).-
W. STEKEL. Arch. gen. di neurol. psichiat. e psicoanalis., 1931, 12, 8.

STEKEL explains the doctrine and practical differences between his own
teaching and that of Freud. He denies the necessity of the theory of the
libido and the original traumatism as a basis of a psychoneurosis, but affirms
that every case is based on a psychic conflict which ought to be investigated
without preconceived methods or precedent dogmas. Stekel prefers an
active method of treatment to the purely passive method of Freud, and
holds that this will depend on the intuitive ability of the analyst to
discover and remove the psychic blind spots of the patient, which prevent
his adapting himself to his family and the world. Stekel does not admit the
depth of the unconscious which Freud insists on and accepts interpretations
differing entirely from the Freudian concepts. He denies the importance
and frequency of the Freudian complex. He holds that treatment should
last as short a time as possible, probably not more than four months. He
admits the invaluable service rendered by Freud to psychological medicine,
but regards his own methods as more practical and promising.

R. G. G.

[116] The investigation of a specific amnesia.-MILTON H. ERICKSON. Brit.
Jour. Med. Psychol., 1933, 13, 143.

THE problem investigated was an attempt to recover the content of a specific
amnesia without the aid of supplementary information. Techniques of free
association alone, free association and direct questioning in hypnosis, auto-
matic writing, and crystal-gazing were tried without success. Finally, by
means of a specious argument concerning the existence of a third level of
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