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NEURO-ANATOMY AND NEUROPHYSIOLOGY.

[1] The relative weight of the brain cortex in human races and in some
animals and the asymmetry of the hemispheres.-C. U. ARIENS
KAPPERS. Jour. Nerv. MIent. Dis., 1926, lxiv, 114.

AN important anatomical study of the relation of brain cortex to total body
weight in various animals, showing the great importance of fissuration in the
development of the cortex in the apes and man.

R. G. G.

NEUROPATHOLOGY.

[2j Mucoid degeneration of the oligodendroglia (t)ie nitik6se i)egenerationlder
Ofigodendroglia).-P. BAILEY AND G. SCHALTENBRAND. Deut. Zeits.
f. Nervenheilk., 1927, xcvii, 231.

Clia is divisible into neuroglia and(i inicroglia, the former, further, into
astrocytes and oligo(lendroglia. Astrocytes are distinguishable by the fact
that thev forin processes or ' suckers " wbich attach themselves to the
perivascular membrana limitans gliae. They are themselves (livisible into the
protoplasmic astrocytes of the grey matter and the fibrous astrocytes mainly
of the white. Oligodendroglia is found( everywhere in the nervous system,
though cbiefly in white matter the nuclei are small andl round, the cytoplasm
scanty, with minute granules in it resembling gliosomes, and a rudimentary
reticulum. The cells possess 3-5- processes mhich divide dichotornously, and
also show minute granules. Microglia, probably of muesodermal origin, is
found throughout the nervous system ; the nuclei are small, longish, and take
stains (leeply ; the cell body is also rather elongated, with as a rtule two inain
processes which radiate widely. Under pathological circumstances microglia
is transformed into rod-cells and compotund granular corpuscles. Changes in
oligodendroglia as a result of pathological conditions have been fully described
by Penfield. A peculiar alteration of glia presenting the reactions of mlucini
has been noted by Grynfeltt in senile brains. The authors have specially
studied a case of Schilder's encephalitis diffusa from the standpoint of glial
change and have come to the conclusioni that Penfield's acute swelling of the
oligodendroglia " and Grynfeltt's " muicoi(l (legeneration " are identical,
representing (lifferent grades of one an(d the same process.

The paper is illustrated with fine coloured plates and with microphoto-
graphs.

S.A.K. W.
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NEUROLOGY

[31 The acute regressive changes of neuroglia (ammeboid glia and acute
swelling of oligodendroglia).-WILDER PENFIELD and WILLIAM CONE.
Jour. f. Psychol. u. Neurol., 1926, xxxiv, 204.

DIFFERENT views as to the nature of certain glial elements and changes depend
greatly on the technique employed. The authors have studied glial cell
changes by utilising for the same material the methods both of Alzheimer and
of the Spanish school (Cajal, Achucarro, Hortega).

Neuroglia astrocytes can be divided into two main classes, according as
they (1o or do not form fibres. The fibres are normally clothed with a thin
coating of cytoplasm extending well out from the cell-body. There does not
appear to be any genuiine neuiroglia syncytium in the sense propounded
originally by Held. Separate from neuiroglia is Cajal's ' third element"
(small aden(lritic cells). These have been analysed by Hortega into oligoden-
(lroglia and microglia; the former (levelops from the same source as neuroglia
astrocytes but is (listinct, while microglia is completely dlifferent, both structur-
ally and( because of its (lifferent behaviouir under pathological conditions. Its
reaction then is like that of the macrophage elsewhere in the body, and it is
transformable into rod-cells and into compound granular corpuscles.

In central white matter will be found fibrous astrocytes, oligodendroglia,
and (occasionally) microglia. In central grey matter are seen protoplasmic
astrocytes, oligodendlroglia cells round nerve-cells, and numerous microglia
cells. Both oligodendroglia and microglia cells appear as perivascular satellites;
the former contain gliosomes and the latter do not. Neither type has vascular
feet or suckers like the astrocytes, nor does either form fibres.

As for the amceboid glia of Alzheirner, described by him in a variety of
pathological conditions (mainly acute diseases of the central nervous system),
it was thought by Wohlwill to represent a stage which neuroglia astrocytes
pass through as they degenerate. Others have shown that the change is
largely agonal or cadaveric-in any case, almost certainly purely regressive.
Amoeboid glia plays no active r6le in destructive brain lesions; neural
phagocytes come from the microglia (probably mesodermal in origin).
Occasionally neuroglia astrocytes will take up substances, but, speaking
generally, microglia is far more resistent to acute toxic and inflammatory
conditions and plays an active r6le in destructive processes, whereas the
amoeboid transformation of neuroglia is purely passive. It is true that owing
to some chronic pathological state astrocytes may first have increased in
number and hypertrophied, subsequently to degenerate through the amoeboid
stage. Acute swelling of oligodendroglia appears under conditions simitar
to those which produce amoeboid glia, but earlier, and often without any
change in the astrocytes.

S. A, W. W.
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[4) The sugar and chloride content of the cerebrospinal fluid with special
reference to neuroyphilis.-WILLTAM BECKER. Amer. Jo'ur. of Syph.,
1927, xi, 37.

THE author has investigated the chemistry of the cerebrospinal fluid in 151
cases of neurosyphilis and 24 controls. The glucose was exanminedI in order
to investigate the assertion malde by various writers that this substance varies
in concentration in the cerebrospiiial fluid of neurosyphilitics, according to
the type of the disease and the cell-couniit, and may rise as a restult of treatmeint.
Becker has found nio evidence to support either of these statemenits. In hiis
controls the spinal fluid gltucose varie(d from 56 to 77 mgm. per 100 c.c. anid
in all except two of his neurosy-philitics it lay between 41 ancd 74 mgm. ; in
one it was 82 mgmn. and in one 100 mngm. In tlhe latter case pancreatitis wsas
found at autopsy. Treatm1ent proltlced very little change in the 26 patients
examined to this end. In some there was a rise of 7 mgnm., in others a fall
of 5 mgm., two remaining as before. Nor could hie finld that ani exaniination
of the sugar in the cerebrospinal fluid( gave imiuch evidence on w%hich to base
prognosis, although he states that those cases which appear to be resistanlt
to treatment ten(d to have a low percentage of stugar, anld there is a slight
tendency toward low values for suigar in the spinal fluiid along withIhigh cell
count and in cases with colloidal benzoin reactioni in the first zone. Aliilmentary
hyperglycicmia lip to 185 mgm. produced no increase of suigar in the spinal
fluid.

The chlorides were found to fall betw-een 660 and 780 ingm. in all the
fluids examined. In the controls they were always betwi-eeni 710 andl 775 mgm.,
but in a few of the cases of neurosyphilis they fell below 700 nigm.

The author considers all the figuires he obtained to be normal wNith the
technique he employed, and he does not make any comment on the nature of
the cases in which such low readings as 660 mgm. wsere found.

J. G. GREENFIELD.

[51 Replacement of lumbar puncture bv cisternal puncture (Ersatz der
Lumbalpunktion durch die Zisternenpunktion).-O. KROISZ. Ally.
Zeits. f. Psychiat., 1927, lxxxvi, 51.

LUMBAR puncture is the routine method of getting cerebrospinal fluid, according
to present usage; though generally considered easy, safe, and without ill-
effects, it has drawbacks, in the author's view, which make cisternal puncture
preferable. Apart from its dangers in cases with intracranial pressure, the
proportion of cases which have fairly severe after-effects is consi(lerable, and
the risk of getting an admixture of blood in the fluid is inconvenienlt for diag-
nostic purposes.

The author gives details of his technique for cisternal puncture. He
advises introducinig the needle at a point slightly lower than that generally
advocated, so that it is directed more obliquely upwards through the foramen
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NEUROLOGY

into the widest part of the cisterna magna. He prefers to have the patient
lying in an exactly horizontal position, and measures the pressure as a routine.
Platinum-iridium needles only are used. As much as 30 c.c. can be withdrawn
without ill-effects. He emphasises that patients should be advised to sit or
walk about as usual, and not remain lying down afterwards. In the few cases
where a little blood runs first the following fluid becomes completely clear.

He claims that he has found far fewer cases having any after-effects with
this method than -ith lumbar puncture, and that especially for neurotics it
gives rise to no symptoms of a functional kind which may become fixed.
Where relief of intracranial pressure is required this is obtained without
danger. Experiments on the cadaver show that cisternal puncture draws
off the fluid from the ventricles after the first few cubic centimietres, and thus
relieves quickly any intraventricular pressuire. He advocates strongly the
replacemeint of lutmbar puinctuire as a rouitine bv cisternal punceture.

M. R. B.

[6] The circulation of the cerebrospinal fluid from the standpoint of intra-
ventricular and intraspinal therapy.-C. C. RIQUIER and A. FERRARO.
Jour. Nerv. Jlfent. Dis., 1926, lxiv, 561.

THE literature is reviewed and discussed and a full bibliography is appended.
The conclusions drawn are that a drug introduced into the ventricular cavities
or the subarachnoid space is distributed by means of a descending current from
the ventricular cavities towards the subarachnoid spaces by way of the foramina
of Luschka and AMagendie or by the functioning membrane of Weed. The drug
may pass through the cerebral parenchyrma, directly reaching the nervous ele-
ments by way of the perivascular and perineural spaces.

A drug introduced into the subarachnoid space may reach the cerebral
parenchyma by means of an ascending current. There is also a tendency to
)enetrate the tissues especially if it is introduced under pressure or after the
use of intravenous injections of hypertonic salt solutions. There may also
be an ascending current in the central spinal canal which will convey upwards
any drug present in the fluid. The drug may reach the arterial circulation by
the perineural lvmphatics or by venous absorption. Dyes introduced into the
subarachnoid space have been proved to reach the nervous parenchyma.

R. G. G.

[7 ] Diffuse glioma (gliosis).-F. P. MIOERSCH. Jour. Nerv. Ment. Dis.,
1926, lxiii, 343.

THE author describes two cases and discusses wNhether cerebral gliosis can be
a sequel of trauma or inflammation. He is still uncertain whether such a
(lerivation can usefully be established.

R. G. G,

47

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.s1-8.29.44-a on 1 July 1927. D

ow
nloaded from

 

http://jnnp.bmj.com/


8 ] The Spielmeyer-Vogt variety of amaurotic idiocy (Nouvelles recherches
sur la forme de Spielmeyer-Vogt de l'idiotie amaurotique).-.
G. MARINESCO. Bull. Sect. Scient. Acad. Roumaine, 1927, x, 1.

THIS is a long and detailed study of the pathology of a ease of amaurotic
idiocy in a female child of five years, not of Jewish race. It is difficult to
summarise succinctly the findings in the neuraxis, but it may be said they
conform to those noted by previouis w-orkers on the same type of material.
Special attention is devoted to the resuilts obtained by the method of Graeff
for oxydases. As in other cases, the cerebellum was markedly atrophied,
and the conclusion is reached that the (lifference between its state and that
of the same organ in the average case of the infantile form is merely one of
degree. An interesting (Iiscuission oni the bearing of the, lesions on problems
of heredity is appen(le(l.

S. A. K. W.

SENSORIMOTOR NEUROLOGY.

[9] Degeneration of the microcellular system of the neostriatum, together
with a pachymeningitis hamorrhagica totalis, in a case of chorea
chronica progressiva. -F. H. G. VAN LOON and(I A. J. F. OUDENDAL.
Psychiat. en Neurol. Blad., 1927, xxxi, 11.

THE case was that of a man, a Dutch East Indian native, of unknown age;
whose symptoms were those of chronic progressive chorea, ataxia, (lvsarthria,
without clinical signs of pyramidal (lisease. The Wassermnann reaction in
the blood was stronglv positive. I)eath resuilted fromii exhauistion.

The pathological conditioin presenite(l unullsuial featuires. The w-hole of
the cerebral hemispheres (not the cerebellulm) was covcre(I by a solid, toulgh,
greyish-yellow membrane, a sort of " thirdI mlembrane " coming betw-een the
dura and the pia, an(l a(lherent to both. It appeared to rc)resent the remains
of the arachnoid, an(I was compose(l of stratified layers of hcemorrhagic effu-
sions, with innumerable pigmentarv (leposits and lymphocetic foci. TIn the
brain itself the chief chaniges were as folloxw-s: (lisappearance of the smlall
cells in. the caudate and puitamen; intense vascullar proliferation in pultamen
and globus pallidus; generalised pigmentary changes in corpus striatum,
optic thalamnus, nucleuis ruber, dentate nucleus, inferior olive alld choroid
plexus; little glial proliferation anywhere (lifiuse areas of dlegeneration in
the white matter of the cerebrum, at various spots cortex itself remarkably
free from patholrgical chai)ge.

A very fair and interesting discussion of the problems of chorea and other
involuntary movements is given by the authors, and it is satisfactory to note
their appreciation of the difficulties of interpretation of the pathological fin(iings
in such cases. They conclude that " all choreatic kinetic impulses have their
origin in the cortex."

S. A.K.W.
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