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ness are much less than in the true hysterical affection of the breast,
and it will be almost invariably found that the patient has witnessed
the miseries of some friend or acquaintance who has suffered from
carcinoma. No part of the body will bear that rigid scrutiny to
which the breast is subjected under these circumstances. Close
attention will discover in any, even in the most healthy organ, sen-
sations which had been previously overlooked ; and constant anxiety
on the subject may magnify such sensations into pain. In these last-
mentioned cases a strong assurance that no, disease exists will make
the patient happy, and remove the pain; but no such assurance will
be adequate to the cure of a genuine hysterical affection.

Hysterical tympanitis is always attended ‘with a more or less con-
stipated state of the bowels.  But obstinate constipation of the bowels
is a frequent occutrence in hysterical patients, independently of any
considerable degree of tympanitis; and I have known, many instances
in which a case of this kind has been mistaken for one of stricture in
the upper part of the rectum. The surgeon here sometimes misleads
himself by taking it for granted that a very long bougie may be
introduced into the rectum, if there be no actual contraction; not
recollecting that the naturally tortuous course of the bowel is often
_sufficient to prevent a bougie being passed more than a few inches,

{even in a healthy rectum. But the statement of the patient tends
to mislead him also ; for she describes herself as going to the water-
¢loset, and yet being unable to eject the contents of the bowels. I
will not say that it is so in all cases, but [ am satisfied that, in some
instances, if you cross-examine the patient, you will find reason to
believe that the hysterical constipation of the bowels is of the same
pature with the hysterical retention of urine. The effort of volition
is not exercised except when the accumulation of feces has become
excessive. Hysterical difficulty of deglutition, which is sometimes
mistaken for siricture of the wsophagus, is probably an affection of
the same kind; there being no actual spasm, but a defective action
of the voluntary muscles, by means of which deglutition is performed.

Symptoms resembling those of tetanus occasionally occur in patients
who are under the’ influence of hysteria; sometimes assuming the
form of trismus, at other times that of opisthofonos. A case of
locked jaw, cured by the injection of oil of turpentine into the rectum,
and published by Dr. Philips (then residing at Andover), in the sixth
volume of the Medico-Chirurgical Transactions, is manifestly one of
this deseription. '

In a great number of instances, local hysterical symptoms appear
‘to be connected with some accidental injury; generally a very slight
one; and they are then especially liable to be misunderstood, and
mistaken for something very different from what they really are.

For example : a woman is bled in the arm. She complains, per-
haps, of severe pain at the time; but this subsides, and the wound
heals, as under ordinary circumstances. Then she complains of pain
again, extending down the forearm to the hand, up the arm fo the
axilla and shoulder, and even to the side of the neck, and sometimes
down the side of the chest also: the extent and degree of pain vary-
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ing in different eases. You examine the eicatrix, but can discover
nothing unusual in it; but the patient flinches when it is touched.
She very commonly complains of the surgeon, saying that she was
badly bled, or bled with a blunt lancet, or a foul lancet, or that a nerve
was pricked which ought not to have been touched ; while the real
origin of her symptoms may be traced to the peculiar state of her
own nervous system. If you investigate the case further, you will
always find that she has been liable to various nervous symptoms
previously to those which are attributed to her being bled; and
when these last disappear, nervous symptoms of some other kind
show themselves. ]

In another case, the patient has received a blow on the head. In
order to avert the consequences which such an injury may be ex-
pected to produce, she is bled repeatedly, takes aperient medicines,
and is kept on a low diet. When her physical powers are thus
reduced, she complains of pain in the head even more than she did in
the first instance : but the pain isof a different character, and is usually
attended with other symptoms, such as do not belong to inflamma-
tion. Thus she has a sense of dizziness, or a feeling as if water was
trickling over her head. Then the countenance is blanched, the skin
is cool, and the pulse is probably small and quick, and weak. If
under these circumstances, the surgeon, mistaking the nature of the
case, continues to abstract blood, and to keep the patient on a low
diet, all these symptoms become aggravated; other symptoms of a
more deeidedly hysterical character show themselves, and no im-
provement takes place until a more judicious treatment is adopted.
In another ease, which is of no unfrequent occurrence, a young woman
pricks her finger, or perhaps the finger is merely pinched. Soon
afterwards she complains of pain extending {from the finger upwards,
along the hand and forearm. This probably is followed by a con-
vulsive action of the muscles of the arm, or by a continued contrac-
tion of the flexor muscles on the anterior part of the arm, so that the
forearm is kept permanently bent; at least while the patient is awake,
for the spasm is generally relaxed during sleep.

But the symptoms which, in hysterical patients, are attributed fo a
local injury, often proceed much further than what I have hitherto
described. For example:

A young lady, eleven or twelve years of age, pricked the fore-
finger of her left hand with the point of a pair of scissors. = This was
immediately followed by pain in the conrse of the median nerve,and
on the following day the forearmy was fixed by muscular contraction
at a right angle with the arm. After a few days, all the muscles of
the hand and forearm were affected with violent spasms, producing
strange convulsive movements of the hand and forearm. . These were
attended with sickness and vomiting, so that for two days whatever
was received into the stomach was immediately rejected from it
By degrees the other limbs became affected in the same manner, and
it was impossible for the patient to walk, or even to stand. Some-
times the diaphragm was affected so as almost to threaten suffoca-
tion. At other times the jaw was closed by a contraction of the
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masseter muscle, or she lay in a state of opisthotonos. Occasionally -

there was a violent pain in the head, which was described as having
the same character as that of the finger which had been pricked ;
and these symptoms continued (sometimes one order of them, some-
times another being predominant) until recovery took place under
the circumstances which 1 shall have occasion to notice hereafter.

With a view to the further illustration of this part of the subject, I
shall mention another case, A female, about thirty years of age, was
admitted into St. George’s Hospital, on account of a simple fracture
of both bones of the forearm. There was nothing unusual in the
fracture, but she complained of an extreme degree of pain in the
injured part. By degrees the pain extended up the arm to the axilla;
then to the same side of the neck and head. The smallest motion of
the limb, even the lifting the forearm ofl the pillow on which it lay,
oceasioned violent pain and convulsive agitation of the limb, which
were soon followed by what might be termed a state of hysterical
syncope, in which the patient lay apparently insensible to external
impressions for several minutes. The fracture united as under ordi-
nary circumstances; but the nervous symptoms continued for many
weeks, then subsiding gradually. It is worthy of notice (and this
circumstance confirms the opinion, that symptoms of this kind belong
more to the constitution than to the actual injury), that about two
years before the occurrence of this last accident, this individual had
met with a slight injury of the ankle, for which she was attended by
Mr. Fuller, of Piccadilly; and that a train of nerveus symptoms at
that time supervened, nearly similar to those with which she was
afterwards affected in the hospital. It is also worthy of notice, that
on both occasions she had occasionally a spitting of blood, probably
furnished by the mucous membrane of the pharynx or trachea, as
there was no reason, either at the time or afterwards, to suspect the
existence of disease in the lungs.

I have seen several cases of a singular affection of the hand and
wrist, which manifestly belongs to the class of cases of which we are
now treating. It occurs in females who have a disposition to hys-
teria, especially those who have suffered from mental anxiety and
over-exertion, and is usually, but not constantly, referred to a sprain,
or some other slight accident. The patient complains of pain in the
back of the hand and wrist, trifling at first, but gradually becoming
more severe. In many instances, after some time has elapsed, there
is a diffused swelling of the soft parts, extending a short distance up
the lower extremity of the forearm ; and downwards as low as the
fingers. This swelling is not attended with redness of the skin ; and
having lasted for a few weeks, it siubsides, while the pain remains,
constant in its character, aggravated by every motion of the limb,
and always more severe in proportion as the patient’s attention is in
a greater degree directed to it. To prevent the motion, which she
so much dreads, the patient keeps her hand in one position, and the
consequence is that the joints become comparatively stiff, the hand
at the same time having a very characteristic appearance, the skin
being smooth and shining, and appearing to adhere more closely
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than is usnal to the parts beneath. This state of things.may con-
tinue for three months, for six months, or even for one or two years;
the symptoms then gradually subsiding, without leading to any fur-
ther il consequences. The result, however, is not always so fortu-
nate. I attended a lady who laboured under the symptoms which
I have just described, with the late Dr. Luke. She left London on
a visit to the continent, without'any amendment having taken place.
I saw her again after the lapse of four or five years; the muscles of
the forearm were at this time wasted and paralytic; the whole hand
was shriveled and useless; the fingers permanently contracted to-
wards the palm of the hand ; the nails thin and scabrous.

I shall conclude the present lecture by a brief notice of some cases,
which will serve to illustrate further the variety of singular local
symptoms which may arise as a consequence of hysteria, and which
may fall under your observation as practitioners in surgery.

I was consulted concerning a young lady, eighteen years of age,
under the following circumstances, She was liable to fits of inces-
sant sneezing, attended with a most abundant flow of watery fluid
from the nostrils. This sometimes alternated with a nervous cough ;
while at other times she suffered from that sensation in the throat
which is usually described under the name of globus hystericus.
Not unfrequently she was affected with ordinary paroxysms of hys-
teria. Sh_e had a feeble circulation and cold hands and feet, and her
menstruation was irregular and deficient ; in other respects she was
in good health. There was no eviglent disease in the nostrils.

A married lady, thirty-seven years of age, was affected with simi-
lar fits of sneezing, attended also with a copious watery discharge
from the nostrils, These symptoms attacked her once In a week,
and in each of these attacks she sneezed not less than one hundred
times; the watery fluid dropping from the nostrils so as to wet a
pocket-handkerchief completely through. About the same time she
began to experience a disagreeable sensation in the face and palate,
not amounting to pain, but which she described to be such as might
be produced by a worm creeping in her flesh. * These latter symp-
toms gradually became more distressing, while the fits' of sneezing
became less frequent. At the time of my being consulted, three
years after the commencement of the disease, the fits of sneezing
did not occur oftener than once in a month, but she complained of
an aching pain, with a sense of pulsation in the roof of the mouth
the teeth, and tongue, occurring chiefly during the night, and being
then very severe. There were no perceptible marks either of inflam-
mation, or of other disease, in the parts to which the pain was referred.

" An unmarried lady, thirty-two years of age, consulted me on
account of her being liable to some very distressing paroxysms, in
which she experienced a difficulty of raspiration, attended with a
sense _of constriction of the chest, and greaf general excitement and
agitation. These paroxysms often continued for ten or fifteen mi-
nutes, reeurring at irregylar intervals; sometimes without any evi-
dent cause ; while at other times they might be traced to some sudden
emotion of the mind. So far the case did not differ from many other
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cases of hysteria; but the peculiarity of it, and the circumstance
“which'led to my being consulted, were as follows:—There was a
particular spot near the ensiform cartilage, which she believed to be
in some way or another connected with her complaint. Nothing
could be discovered in this part different from what is usual, by the
most strict examination; but the pressure of the finger on it never
failed to induce one of the paroxysms which I have just described.
When these paroxysms were most severe, they were always attended
with an abundant flow of limpid urine. These symptoms had existed
in a greater or less degree for ten or twelve years,and had supervened
on a state of exhaustion, occasioned by an attack of typhus fever.

A young married lady, who was liable to ordinary attacks of hys-
teria, complained of a tender spot on the anterior part of the abdo-
men, a little below the ensiform cartilage. The slightest pressure of
the finger on it caused excessive pain, and was followed by violent
agitation of the whole person, bearing a more near resemblance to
the convulsive motions of ckorea than to anything else, and continu-
ing for several minutes.

LECTURE XXX,

PATHOLOGY OF‘ HYSTERIA.—TREATMENT OF LOCAL HYSTERICAL
AFFECTIONS.

ArraoueH the examples of local hysterical affections which I
have adduced in the two preceding lectures form only a part of those
which you will meet with in practice, they are probably sufficient
to answer the purpose of rendering you less liable than you would
have been otherwise, to fall into the very common error of confound-
ing cases of this description with those of real local disease. This is
the principal object which I have had in view, in directing your
attention to this subject; but it is one of much interest,and I am
unwilling that you should leave it without proceeding somewhat
further in the ingquiries to which it leads. In the present lecture,
then, I propose to offer some observations on the pathology of these
cases, and on the treatment which should be employed for their relief.

Probably the following question has already presented itself to
your minds. Is there any sufficient evidence that symptoms so
various and dissimilar as some of those which have been described,
depend on one and the same cause? Are there good grounds for
the hypothesis that a pain in the knee in one case, retention of urine
in a second, tympanitis in a third, are only different manifestations
of one and the same disease, and that they are connected with the
same state of system as that which gives rise to the common fits of
hysteria? The same question may arise if you refer to Sydenham’s
observations on hysteria, in which he has endeavoured to point out
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the symptoms which may mislead the medical, as T (following him
haud passibus @quis) have now endeavoured to point out those
which may mislead the surgical practitioner. To this it may be an-
swered, that there is scarcely a single case, such as I have endea-
voured to describe, in which, if you have the opportunity of studying
its history and progress, you will not find abundant proof of the
patient having suffered, in a greater or less degree, from the ordinary
and acknowledged symptoms of hysteria ; the two orders of symp-
toms sometimes existing simultaneously ; at other times, and more
frequently alternating with each other; and thus even a limited
experience will enable you to satisfy your minds on the subject.
But when you have attained an enlarged experience in your pro-
fession, you will find that it affords you evidence of another kind,
though of such a nature that one individual cannot well communicate
it to another, either in a lecture or writing. You will then find,
that while no two of these cases are precisely and in all respects
alike, it is by no means difficult to trace a series of cases leading from
one to the other by an almost imperceptible gradation, and connect-
ing with each other symptoms which, in the first instance, might be
regarded as the most distant and heterogeneous.

Another question cannot fail to arise in the progress of these in-
vestigations. What is the real nature of the disease on which these
various and anomalous symptoms depend? * We cannot doubt that
its locality is in the nervous system. This is sufficiently demon-
strated by the character of the symptoms themselves. Dissection,
which illuminates so many of the darkest regions of pathology, affords
us little assistance here;j at least we derive from it only negative
information. I have, in several instances, examined the parts to
which hysterical pains have been referred; and in one very aggra-
vated case of the kind, I made a careful dissection of all the nerves
by which they were supplied, but 1 have never been able to discover
in them anything different from what belonged to their natural con-
dition. But every part of the body has its corresponding point in
the brain, and the greater number of them have their corresponding
points in the spinal cord also. Does the examination of these organs
lead to any more satisfactory result? The best proof that it does not
do so is furnished by the following circumstance: although so many
die of other diseases, who have suffered from hysteria also, and the
opportunities of examining the bodies of hysterical patients after
death are therefore sufficiently numerous, yet the works of the best
morbid anatomists contain no observations whatever on the subject.
I have had the opportunity of instituting posé-morfem examinations
in three cases, in which the hysterical affections were of so aggra-
vated a kind as to be, directly or indirectly, the cause of death; and
you shall know the result. In one of them, the patient laboured
under a very severe hysterical pain in the side, and was liable, among
various other hysterical symptoms, to fits, in which she was scarcely
conscious of her own actions. It must have been in one of these
attacks that a great number of needles were introduced into one of
her legs, which afterwards occasioned much inflammation and effu-




