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space confirms the permeability of the blood and cerebrospinal-fluid filter for
protozoa, already demonstrated for the plasmodium vivax.

R. G. G.

[7] Histopathological characteristics of peripheral nerves in amputated
extremities of patients with arteriosclerosis.-J. B. PRIESTLEY.
Jour. Nerv. Ment. Dis., 1932, 75, 137.

IN the peripheral nerves of extremities amputated for arteriosclerotic
gangrene are evidences of definite Wallerian degeneration and fibrosis. These
changes appear more pronounced in the distal than in the proximal portions
of -a given nerve, and the degree of change is directly proportional to the
degree of arteriosclerotic- alteration of the vessels. This suggests a peripheral
origin for the degeneration, which probably depends on ischaemia for its
production. In support of this supposition is the fact that Brown, Allen, and
Mahorner, studying thromboangiitis obliterans, found that somnewhat similar
changes in nerves existed with occlusive disease of the vessels. Woltman and
Wilder, studying nerves in cases of diabetes mellitus, attributed the change
in nerves to arteriosclerosis of the vessels present. Ischaemia of nerve fibres
from numerous causes may result in pain of varying intensity, from mild
neuritis to the excruciating pain typical of sudden vascular occlusion, and
the ischaemia may represent the etiological factor in many cases of neuritis.
To support this view one has only to observe the clinical and symptomatic
improvement resulting from treatment directed toward increasing the
efficiency of the local circulation in these conditions.

R. G. G.

[8] The value of the oscillation of acid base equilibrium for determining
the occurrence of epileptic convulsions (I1 valore delle oscillazioni
nell'equilibrio acido-basico per lo scoppio dell'accesso convulsivo
epilettico).-C. POLI. Riv. di pat. nerv. e ment., 1932, 39, 100.

WHILE it is established that oscillations in the acid-base equilibrium are
attendant on convulsive seizures, it is not yet certain whether these are
causal or merely a biochemical change accompanying the fit.

R. G. G.

SENSORIMOTOR NEUROLOGY

[9] A clinico-pathological study of the intracranial arachnoid membrane.-
L. DAVIs and H. HAVEN. Jour. Nerv. Ment. Dis., 1931, 73, 129.

A SERIES of 10 cases showing definite histopathological changes in the
arachnoid membrane are presented. These include one verified intracranial
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tumour, two with the pathological process involving the optic chiasma, and
seven with the clinical picture of an intracranial neoplasm in which no
tumour was verified at operation. Each of these showed definite changes
in the arachnoid membrane, which can be classified into three different
groups according to the histopathological picture each presented. Two of the
cases gave a history of trauma sufficient to be considered as an etiological
factor. No attempt is made to discuss the etiology of the other cases.

The authors believe it is better to classify these patients as 'tumour
suspects ' than to make a diagnosis of arachnoiditis. In this manner they are
not apt to be dismissed from future careful and close observation for the early
evidence of symptoms of more serious intracranial pathology. At present
these clinical and surgical findings should not be classified as an entity,
although the continuous observation and post-mortem verification of these
lesions multiplied many times may lead to such a conclusion.

For the purpose of classifying the histopathology encountered under such
circumstances in the future they suggest three main types: inflammatory,
fibrotic and hyperplastic.

R. G. G.

[10] Toxic degenerative myeloradiculitis due to large round-celled carcinoma
of the ovaries (Mielo-radicolite tossico degenerativa da carcinoma a
grandi cellule rotonde dell'ovaio).-V. TRONCONI. Riv. di pat.
nerv. e ment., 1930, 36, 304.

A CASE of atypical neoplasm is discussed, a large round-celled carcinoma of
the ovary with a rapid course and diffuse lymphatic metastases. The morbid
picture of the neoplasm was complicated by the appearance of a subacute
condition involving the spinal medulla in the lumbosacral region and the
corresponding roots. Pathologically, the spinal lesion was more evident than
the root lesion and had the appearance of a degenerative toxic myelo-
radiculitis. All other causes of this condition, including that of grave ansemia,
were excluded; presumably the toxic factor was derived from the neoplasm,
but how this acted is uncertain.

R. G. G.

[11] Cortical herniations.-C. T. PROUT. Jour. Nerv. Ment. Dis., 1981,
74, 468.

MULTIPLE herniations of the brain are caused by increased intracranial pres-
sure, but they are not always present in such a condition. Their presence is
dependent not only on the duration of the increased intracranial pressure,
but on its severity and the rapidity of its onset. They are most commonly
found in the presence of tumour of the brain. Age is not an important factor,
except that in advanced age there is a greater tendency to increased blood
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pressure, and to temp-orary-episodes'6fTincre'ased intracranial pressure. They
are of importance from the standpoint of X-ray diagnosis, because they must
be distinguished from malignant tumours which erode the inner plate of the
skull. Their situation is not important in localizing lines of pressure. Evi-
dence points to the fact that they follow the villi, although they do not
necessarily follow them in the presence of other dural weakness.

R. G. G.

[12] On the problem of traumatic parkinsonism.-A. E. KULKOV. Jour.
Nerv. Ment. Dis., 1932, 75, 361.

THIS is a discussion of the possibility of trauma as a cause of Parkinsonism.
Two cases are quoted in which there would seem to be a clear and continuous
history from the trauma to the full development of the syndrome, but in
considering the whole question the following points must be taken into
account.

The trauma must be severe enough to be able to cause some cranial
lesion or at least call forth symptoms of a commotio cerebri.

The patient who suffered from the trauma must not have been previously
subject to any cerebral symptoms.

The Parkinsonian symptoms must not follow the trauma immediately;
their development ought to be preceded by some prodromal symptoms
(cerebral symptoms) which would then gradually develop a characteristic
clinical picture. Bing believes that, should these points be strictly observed,
the number of cases of traumatic Parkinsonism would be reduced to a
minimum.

But the author thinks that if he could add a clear and precise picture of
an objective previous history showing the course of the disease from the very
moment of. the accident (trauma) to the onset of Parkinsonism, tracing it
point by point, and considering it chiefly from the standpoint of the pos-
sibility of a former occurrence of a rudimentary form of encephalitis -(in
connexion with the trauma), the number of cases of 'pure,' unquestionable
traumatic Parkinsonism would be still more reduced.

R. G. G.

[13] Cysticercosis as a cause of epilepsy in man.-W. P. MAcARTHUR.
Trans. Roy. Soc. Trop. Med., 1933, 26, 525.

THIs is a short communication with the object of redirecting attention to
human cysticercosis as a frequent cause of epilepsy.

The writer refers to the number of men finally invalided from the army
on account of epilepsy and to the relatively large proportion who developed
this disease in adult life during or after service abroad. With a view to
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determine to what extent cysticercosis is responsible for late-developing
epilepsy in soldiers, all cases of epilepsy were submitted to a special investiga-
tion. Of 22 cases of epilepsy admitted to Millbank, 10 have been proved to
be suffering from cysticercosis, while the history in a number of others was
suggestive of parasitization. The author states that many cases have been
missed in the past; he has himself encountered over 20 proved cases and has
received reports of a number of others.

The process of invasion gives rise to no general reaction, the subject
merely noticing the gradual development of small subcutaneous or intra-
muscular swellings. An ascertainable history of infestation with a tapeworm
is rare; sometimes the fits commence at about the time the cysts are first
detected; in other cases there may be a quiescent period between the
appearance of the cysts and the first seizure; or cysts may be palpable only.
subsequent to the onset of fits. The seizures may be Jacksonian in type or
resemble those of major epilepsy. The most helpful sign in diagnosis is the
development of palpable cysts in the subcutaneous tissues or muscles. They
would appear to be common in any part of the body. The completely
calcified cyst gives a characteristic appearance on X-ray examination. The
large number and wide distribution of cysts in three brains examined post
mortem would not favour a resort to surgical measures.

The author adds that the importance of cysticercosis as a cause of epilepsy
is not sufficiently realized either in the service or by practitioners in the
tropics. The onset of epileptic seizures in a previously normal adult during
or after service or residence abroad should suggest the possibility of this
condition.

W. A. T.

PROGNOSIS AND TREATMENT

['14] The borate treatment of epilepsy (Die Behandlung der Epilepsie mit
Borsalzen).-TH. BOVET. Schweiz. Arch. f. Neurol. u. Psychiat.,
1933, 31, 25.

A SERIES of 72 severe epileptic cases of all kinds were treated by the borates.
Of these, 11 benefited greatly, 13 moderately, and in three the effect was
transient. Sodium borotartrate does best, and the corresponding potassium
salt next best. Boric preparations can be given in combination with luminal
or bromide. They seem to produce their best effect in patients of asthenic
or schizoid type.

This brief article is interesting also from its historical references to the
use of borax in epilepsy, long antedating its introduction by Gowers in
England.

S. A. K. W.

70 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.s1-14.53.67 on 1 July 1933. D

ow
nloaded from

 

http://jnnp.bmj.com/

