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PROBLEMS OF DISSEMINATED SCLEROSIS.

D URING the last decade disseminated sclerosis has
undoubtedly occurred with increasing frequency, and at
the present time few neurologists would challenge the

statement that in this country it is now the commonest organic
disease of the nervous system, not even excluding neurosyphilis.
Although its etiology still remains obscure and but little
progress has been made in either its prevention or treatment,
some advance is apparent towards a better understanding of
the clinical aspects of the disease. Until comparatively
recently it was taught that disseminated sclerosis made its
appearance insidiously, in some form -of slowly progressive
paralysis, whereas now it is generally agreed that the onset
is almost invariably sudden, that is, as regards the appearance
of the first symptom. This may consist in weakness or paralysis
of one or more limbs, the development of paraesthesia, vertigo,
or of an ocular palsy, or the sudden occurrence of amblyopia.
The latter symptom is due to an acute retrobulbar neuritis; and
it is remarkable that even at the present time many practitioners,
not excluding some ophthalmologists, are not fully alive to the
fact that an acute unilateral retrobulbar neuritis, without
other symptoms or signs, is usually the initial manifestation of
what later will prove to be disseminated sclerosis. Unilateral
retrobulbar neuritis is probably far more frequently the first
sign of the disease than is generally supposed. Upon taking
the history of a case of manifest disseminated sclerosis, the
patient not infrequently omits to mention that some years before
he suffered from a temporary loss of vision in one eye, merely
because he does not connect such an occurrence with his present
condition; and this important point in the history is therefore
missed unless special inquiry is made. Again, many patients
are met with, subseauently proved to be -suffering from
disseminated sclerosis, in whom all teeth have been extracted,
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sinuses explored and even appendices removed for an earlier
retrobulbar neuritis which at the time was attributed to
some ' toxic ' influence. The frequency of acute unilateral
!retrobulbar neuritis as an early symptom was emphasized by
Dr. W. J. Adie in opening a discussion on the symptomatology
of disseminated sclerosis at the last annual meeting of the
British Medical Association. In Dr. Adie's series of 118 cases,
acute retrobulbar neuritis had occurred in 41. It may appear
many years before other signs of the disease are apparent; in
recorded cases the interval varies from a few weeks to over twentv
years. In fact, with increasing experience. the more is one
inclined to regard every case of acute unilateral retrobulbar
neuritis as likely to prove an example of early disseminated
sclerosis.

Simultaneous and early consecutive affection of both eyes
is admittedly rare; and it is a matter yet to be determined
whether such cases are indeed examples of disseminated
sclerosis or of some other condition such as acute disseminated
encephalomyelitis. This raises another important problem still
unsettled: is acute disseminated encephalomyelitis a separate
clinical entity or is it merelv an acute form of disseminated
sclerosis? Neurological opinion is divided. Some authorities
favour the view that the two conditions, in Ispite" of their
resemblances, are distinct diseases, while others regard-their
identity as proved by the similarities of the histological lesibns.
Some consider that certain clinical features such as the
occurrence of pyrexia, loss of thermal sensibility, and the
presence of pain and a normal cerebrospinal fluid are usually
found only in disseminated encephalomyelitis and serve to
distinguish this condition from acute disseminated sclerosis.
Also, the former may occur in young children while the latter
is rare before the age of 16 years. Loss of vision is rare in
encephalomvelitis, but when present both eves are usually
affected. The most important point, however, is that in cases
of acute disseminated encephalomyelitis, when the initial phase
passes off sometimes with comulete recovery, no further relapse
will occur. On the other hand, remissions extending over many
vears are by no means infrequent in disseminated sclerosis
ConseQuently it would seem that the only method of definitely
settling the problem is for a number of cases, Dresunied to have
renovered from acute disseminated encephalomvelitis, to he
followed up for a number of years,

228 EDITORIAL

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.s1-13.51.227 on 1 January 1933. D

ow
nloaded from

 

http://jnnp.bmj.com/


EDITORIAL

Several instances of familial disseminated sclerosis have
been recorded, but their distinction from some of the more
unusual forms of heredofamilial ataxia is admittedly difficult.
Both diseases are protean in their manifestations and have many
physical signs in common. It would appear that three features
only-which occur in disseminated sclerosis and not in heredo-
familial ataxia-can be relied on to distinguish one disease from
the other. These are (1) the presence at some time during the
course of an acute retrobulbar neuritis; (2) the history of
definite remissions; and (3) if present, the occurrence of a Lange
curve of the paretic type in the cerebrospinal fluid.

A further aspect of disseminated sclerosis to which little
attention has been paid is the possible occurrence of transient
mental disturbance as an initial symptom. The disturbance is
usuallv that of confusion or of hypomania, and it may occur at
a time when no definite physical signs of organic disease are
apparent.

An additional help in the early diagnosis of the disease is
afforded by taking a speech record according to the method of
E. W. Scripture. The tracing shows an ataxia of the vocal
muscles long before any disturbance of speech is apparent to
the ear. This ataxia can also be shown by means of sound
tracks, and it appears to be constant in all cases excepting a few
with a purely spinal cord localization.

Examination of the cerebrospinal fluid is playing an
increasingly prominent part in the diagnosis of disseminated
sclerosis. Certain findings are of much significance, viz. cell
count (lymphocytes) normal or only slightly increased; protein
content 0-O4 per cent. or less; globulin in slight excess; Lange
curve of the paretic type with a negative Wassermann reaction.
A paretic Lange reaction is frequent at the onset. during acute
relapses and not infrequent in uincomlplicated acute retrobulbar
neuritis. During remissions the Lange curve Tnay be luletic
in type or negative. Further experiences will probably show
that a positive Lange reaction can be obtained at some time
during the course in all cases.

In spite of much investigation the etiological factor and
even the pathological nature of disseminated sclerosis still
remain in doubt. Most authorities favour an inflammatory
reaction rather than an abiotrophv. The method of treatment,
however, inspired bv possible belief in a spirochaete as the
cauisative agent, remains the most popular, that is, the injection
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230 EDITORIAL

of one of the arsenobenzol compounds such as novarsenobillon or
silversalvarsan. Arsenic, in the opinion of many, appears to
have some inhibitory influence on the progress of the disease.
In such a malady, characterized by remissions of variable dura-
tion, the value of any treatment is notoriously difficult to assess,
and it must be admitted that any retarding action of arsenic is
only slight. Cacodylate of soda, antimony, iodine and mercuro-
chrome must by now have been discarded by all, but bismuth is
still used by some. Non-specific protein therapy in the form of
courses of T.A.B. vaccine or ' pyrifer ' given intravenously
often results in temporary improvement. It would seem that
the ' vaccine ' made from the alleged ' spherula insularis ' must
be regarded only as a form of non-specific protein therapy. The
results of feeding with liver and liver lextracts-based most
probably on a false etiology-are by no means impressive.
Treatment is likely to remain unsatisfactory until more is known
regarding the true etiology and pathology of the disease. 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.s1-13.51.227 on 1 January 1933. D
ow

nloaded from
 

http://jnnp.bmj.com/

