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BRAIN FEVER

OPULAR terminology does not often go far astray in
respect of its application to disease-conditions with which
the man in the street is more or less familiar. The. old

phrase 'falling sickness,' employed for epilepsy these thousand
years and more, picks out the most prominent clinical feature,
but its disadvantage is, patently, that in other morbid states
than epilepsy the sufferer may fall down. 'Sleepy sickness'
is accurate enough, yet not always appropriate, and apt to
be confused with 'Sleeping sickness,' which is older and has
the prerogative. Another type of age-old nomenclature is
exemplified by such terms as St. Anthony's fire, St. Vitus's
dance, St. Hubert's disease (who recalls to-day that rabies was
once thus designated, after the patron saint of hunters ?),
which are now solely of historical interest. Still another form
originates in some reputedly characteristic symptom, selecting
it alone without the addition of 'disease,' ' sickness,' or other
explanatory substantive. For example, 'the bends' has been
the lay term for caisson disease-now, happily, virtually
unknown; and we may allow ' the staggers ' to pass muster
in the same galley, although the word is not so specific as the
other. To-day, again, a similar plural word (why invariably
the plural is a matter provoking thought) is used with some
inventiveness though also with inelegance for maladies of which
the twentieth century is falsely imagined to have the preserve;
across the Atlantic 'nerves' is being supplanted by 'the
heebie-jeebies,' the 'jim-jams,' ' dithers,' and what not-
neologisms of a sort, it is true, but not particularly illuminating
or informative. ' D.T's.' has the merit of accurate abbrevia-
tion of a technical term; in fact, abridgements of such kinds
are in common usage, as all know.

There is, however, a scientific expression which has never
found its way into text-books yet was at one time, and that
not so long ago, a favourite with the novelist at least with a
certain genus of that class. 'Brain fever ' furnishes a fine
example of a term that has been in vogue for a condition to
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whose symptoms it is inapposite, while for those it might with
some show of credibility be taken to illustrate it has never
served. Whether the ' phrenitis ' of the ancients meant
anything specific, according to present-day conceptions, need
not delay us; but ' brain fever ' has, or had, a pseudo-
specificity attached to it, although how this came about is
certainly difficult to trace. 'Brain fever,' so far as we know,
was never considered the equivalent of encephalitis, though it
should have been; for fever is infection (in its widest sense),
and infection of the brain is encephalitis. But the ' brain
fever ' of the yellowbacks belonged to another category; it
was an ailment confined, largely if not entirely, to lovelorn,
misunderstood, or jilted heroines; sudden in onset, as a sequel
generally to an emotional episode, its initial symptoms com-
prised flushing, trembling, quivering in every limb, followed
by passionate utterance of the heroine's woes in burning words
-sometimes, indeed, at remarkable length, which might have
been thought incompatible with fever; the flood of oratory,
in its turn, was checked by sobs, choking in the throat, and
blinding tears-alternatively, she would stare in front of her
with ' bright, unseeing eyes,' and then sink gracefully to the
floor, bereft of her senses. Within twenty-four hours her state
would be one of raging fever, with hypomanic delirium, during
which she tossed in her bed, oblivious to all stimuli; or,
perhaps, one of cold, clammy, deathlike collapse, her lips
murmuring the beloved name and alone indicating that life
was not yet extinct. In point of literary fact, however,
prognosis was invariably good, despite appearances, since after
a week or a fortnight, being nursed by a single faithful (amateur)
nurse night and day with unremitting care-itself quite a tour
de force-the heroine recovered, though relapses were not
unknown. The pathological anatomy of brain fever is there-
fore obscure, since no autopsy records can be unearthed.

To judge by its clinical manifestations, this brain fever
showed an elective affinity for the basal ganglia and in
particular for thalamus and parathalamic mechanisms; a
' thalamitis,' it was not, we suppose, of infective aetiology.
More probably its basis was angiospastic, the phenomena being
reversible and the duration brief. From the thalamus the
cortex was flooded with inhibition. Do not let us delude
ourselves into dismissing the syndrome as a figment of the
melodramatic novelist's mind; on the contrary, it must have
had its origin in what had been presented to the observer's
eye. Was not Catherine Gordon of Gight afflicted with brain
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fever when she cried ' My Byron ! My Byron ! ' and swooned
into insensibility what time Mrs. Siddons was sweeping members
of her audience off their seats by her impassioned acting ?
Our diagnosis to-day is doubtless hysteria, and this provokes the
interesting question whether hysteria is ever accompanied by
rise of temperature and by fever. Medical literature of but
three or four decades ago contains not a few references to
hysterical fever, not all of which, on perusal, can be attributed
to occult infection. It also raises the matter of hysterical
' insanity,' ignored to-day because the younger generation has
never seen what hysteria can do when it is put on its mettle.
Yet authentic cases are known in which episodes heavily charged
with affect have precipitated in the hysterical subject a
syndrome of 'brain fever' during whose course delirium was
coupled with universal ansesthesia, with blindness, deafness,
and closure of all centripetal avenues, and when apomorphine
alone, by its profound visceral disturbances, seemed to be
capable of breaking through blocked synapses.

Brain fever, at all events, is, or was, something surrounded
with less ambiguities than the encephalitis of the day. For
ten years and more neurology has been content (in fairness, be
it said-not always, nor on the part of all) to regard epidemic
encephalitis as an entity, a disease per se, despite the obscurity
of its origins and mystery of its cause. Yet if recent studies
by Levaditi and his colleagues carry weight epidemic encepha-
litis must fall from its high estate and become almost as
nebulous as acute disseminated encephalomyelitis-possibly
the best example of a pure medical abstraction, honoured with
a long name, for which corresponding reality is still to seek.
Experiences in Japan and St. Louis seem to show that epidemic
encephalitis is not a unity, and that its syndromes and epide-
miological features can be duplicated by disease-states owning
another virus for their causation than that of Economo's
'lethargic ' encephalitis. On sound nosological canons a
disease must have one and always the same oetiology, manifest
symptoms which though wide-ranging are always compatible,
and react to the same specific treatment. Until the horde of
virus variants are pinned down, isolated, cultivated, and
ticketed, and their individual characters recognised, encepha-
litis will cover a multitude of morbid affections and continue
to be as unspecific in the realm of pathology as cough or
headache is in the clinical.
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