
PSYCHOPATHOLOGY

[521 Neuropsychiatric aspects of lipodystrophic disturbances. LLOYD H.
ZJEGLER and CURTIS T. PROUT. Amer. Joutr. Psychiat., 1928, vii, 709.

EIGHTY-TWO reports of cases of lipodystrophy are here reviewed. Fifteen
patients were markedly self-conscious about changes in their appearance.
In 17 cases the families or friends were worried about the patient's health.
In 8, nervous or mental symptoms were rather mnarked. In 43 no abnormality
of behaviour was noted. There seemed to be no psychiatric symptom-complex
common to lipodystrophy, aside from self-consciousness and the tendency to
share in the alarm of friends anid relatives. Psychiatric symptoms when present
seemed on the whole to be psychoneurotic. No constant neuirological
symptomiis or signs were observed accompanyinig lipodystrophy. Although
weaklness is a usual symptom at one stage or another of lipodystrophy, no
general svmptom-complex or diseases can be closely related to it until more
cases are available for study. Nervous symptoms in all cases resulting from
self-consciousness over personial appearance are not constantly present. No
concilusive evidence has been collected to support the theory that the integrity
of the nervous system is affected by the disorder.

C. S. R.

[53] Parathyroid therapy in tetany.-A. H. GlIBSON. Amer. Jour. Dis.
Child., 1927, xxxiv, 835.

GIBSON records four cases of infantile tetany which were treated with para-
thyroid extract given hypodermically. In three of the cases the rise which
occurred in the serum calcium and phosphorus was definitely related to the
recovery from accompanying infection. The fourth case, which was compli-
cated by thymus enlargement, proved rebellious to treatment of any sort.

He stresses the value of the accepted means for raising serum calcium and
phosphorus-cod liver oil, calcium by moouth anid quartz lamp irradiation-
and he deprecates too great reliance oIn parathyroid extract alone.

P. W.

1PDcbopathjo1og.
PSYCHOLOGY.

[54] A theory of the smile.-A. M. HOCART. Psyche, 1928, viii, 89.
THE origin of the smile does not seem to have been as yet satisfactorily explained
by psychologists. In order to trace the origin of anything we must have
recourse to the comparative method, that is, we must collect all the different
varieties and from them reconstruct a parent form that will explain them all.
We have to search for the smile among other animals besides man. When a
dog is pleased, especially when it is full of fun, it opens its mouth slightly,
draws back the corners of the mouth, and bares its teeth. If it is tickled under
theforelegsas it is lying, it is apt to draw back the corners of the mouth slightly
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withouit baring the teeth. It thuis reacts in much the same manner as man
under the same conditions. An affectionate and playful puppy greets its
master w-ith ears cocked, wagging its tail, smiling, and rushes towards him
and proceeds to c'1ew his hand. Have wse here the solution to the problem ?
Is the simiile merely a getting ready to bite and to do so without injuring ?
The smile is the resultant of two opposite tendencies, the impulse to tear with
the toeth and the impulse to suck and lick the object of affection. Adult
nman does not habitutally bite the object of his affections, but there is a tendency
which usuallv betrays itself only in words, and only in extreme excitement
breaks out into action. In children there is a distinct tendency to chew.
Kissing has, amnong Europeans, provi(led a platonic substitute. The parallel
between the man's and the dog's smile is so close that the writer thinks we are
amply justified in identifying the two. The dog's smile is more archaic; in
man it has been retained as a valuable index of the mind, and has therefore
become more subtle and capable of expressing all kinds of shades which a dog's
mind lacks. Secondlv, the dog has not learnt to uise the smile, or rather the
emotion it indicates, as a protective reaction: the dog does not smile at any-
thing unpleasant. If this theory is correct we should expect to find the smile
among those animals which, when young, have to practice biting and tearing
in play, not among others. As a matter of fact, herbiverous animals do not
smile. The dog's behaviour may help us to explain the laugh as well as the
smile. A.s he becomes excited his smile develops into a bark. When in earnest
the bark is a signal to the enemy, " Keep away or I shall bite you." In play
it threatens merely a mock attack. The laugh may thus be nothing but a
bark tempered by affection; it is to the angry bark what the smile is to the
snarl. Mlan has given up barking in anger because he can express his threat
more effectually in words ; but he has retained the playful bark as an expression
of emotion which is not ineant to convey any precise information. C. S. R.

[55] The tooth as a folkloristic symbol.-LEO KANNER. Psychoanalytic
Reviewt, 1928, xv, 37.

IT is stated that the material brought forward demonstrates better than any-
thing else what attention is paid and what importance is attached to the teeth
all over the inhabited earth. No other part of the human body, with the
exception perhaps of the eyes and the genital organs, disposes of such a wealth
of folk-lore as do the teeth. The writer concludes that: (1) In folk-lore, the
tooth is a sexual svmbol, standing for both phallus and semen; (2) the loss of
a tooth, either acci(lental or physiological (dentition) or in the form of voluntary
mtutilation stands for castration, as punishmeint for onanism or other sexual
perversities; (3) toothache symbolises threateined castration-it is guarded
against by measures which "make good " for the crime to be punished, by
mneans of a svmbolical performance of the normal sexual act with the aim of
fecundation (4) the incest motive and bisextual fantasies recur frequently in
the analvsis of dental folklore. C. S. R.

7 4 ABSTRAbCTS
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I'SY CIIO1.ATI IOLOGY

[56] Psychological effects of fasting. -- JOHN ARTHUR GLAZE. Amer. Jour.
Psychol., 1928, xl, 236.

As the results of experiments the N-riter conicltudes that
(1) So-called ' iiental ' out-put is genierally (lecreased during a long fast.
(2) A fast of more than a week's (llrationldefinitely increases steadiness

of hand.
(3) A subject fatigues more rapidly (luring a fast than normally, when the

task is of considerable length and homogeneity.
(4) Performance at some tasks after a long fast is inuch more efficient than

normally, an effect which can hardly be attributed to practice alone.
(5) In cas;ual observations it was notice(d (a) that smell sensitivity is

greatly increased during a long fast; and (b) that sex feelings in males are
considerably accentuated ";hen eating is resumed after a long fast.

C. S. R.

NEUROSES AND PSYCHONEUROSES.

[57] The relationship between neuroses and disorders of the heart or blood-
vessels (Ueber (lie Beziehungen zwischen Neurosen und Herz- bezw.'
Gefiisserkrankungen).-BERNHARD DATTNER. IVien. klin. Woch.,
1926, 1023.

THE patients coining to an out-patient departinent for "nerves " complain
of many sensations for which our methods of examination show no organic
cause. It is, however, probable, from the very uniformity of their complaints,
that these may be evidence of dysfunctioni which is quite real, and fresh methods
of investigation might enable us to understanid the cauises of the subjective
symptoms, if we take them seriously and do not merely attribute them to excess
of attention given by the patient to normal processes.

If we try to classify these complaints we find some prominent-palpitation,
dyspnoea, giddiness, proecordial pain and vague anxiety-which point to
circulatory disturbance; these are brought on by exertion, alcoholism,
emotional stress, etc., and suggest that the patient has a circulatory system
which is not equal to standing stress. Physical signs found are rarely more
than a slight irregularity of the pulse, occasionally tachyeardia, and respiratory
arrhythmia. Looking at the patient as a whole we find other associated signs,
such as congestion of the face, damp and cyanosed extremities, transient
erythema, cutis marmorata, and dermographia of varying degree up to urticaria
factitia; also arteries unduly hardl for the patient's age, increased mechanical
irritability of muscles, ancl in miost cases occasional rises of temperature. These
symptoms have been accounted for in a variety of ways, but not satisfactorily
-they have been attributed to tubercular vascuilar effects, sometimes to the
thyroid gland, and generally to a vaguie disorder of the autonomic system.
Whatever be the real cause, there is evidently in these cases a circulatory

)1.
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