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ambitions, and fright, may attain an ztiological importance,
On hearing the history of a general paralytic, one at least of
these factors will hardly ever be absent. Bodily overstrain,
forced marches, excesses iz Venere and the like, can be made
responsible to a less extent. Excesses e Baccho, the habitual
abuse of alcohol, only rarely lead to general paralysis, but
sometimes a condition is produced by such excesses, the ¢ pseudo-
paralysis a potu,” which resembles general paralysis, but which
is quite distinct from it, and belongs to chronic alcoholism.
There is no question but that the occupation may furnish.
causes for the disease ; thus, those which entail at once bodily
and mental work, or those in which the workers must for
a long time remain ‘in very hot rooms, and again working in
poisons, especially in lead (Snell, Vogel, and others), are par-
ticularly dangerous. Of great interest, finally, is the fact that;
like tabes, general paralysis may be caused by traumatism
either to the head or the back, so that we have a traumatic
progressive paralysis which is quite analogous to the traumatic
tabes. In this latter category we must also place the insolation,
(sunstroke, heat stroke) which has been known to lead to gen-
eral paralysis (Bonnet and Paris, Ann, méd.-psych., Novembre,
1834, 6, s. 12).

Besides the congenital, however, there exists also an ac-
quired predisposition, which differs from the former, inasmuch
as no other exciting causes are needed for the production of
the disease, since, just as is the case in tabes, it alone is suffi-
cient to bring about general paralysis. We refer, of course, to
syphilis. The same highly important 74/ which it plays in
tabes it plays here too. An individual who has had syphilis
has much greater cause to fear general paralysis than one who
has never been infected. According to the statistics of Rieger
(cf. lit.), the one is sixteen or seventeen times as liable to the
disease as the other. These figures correspond very closely
with those founded on my own experience. Out of two hun-
dred and fifty-seven paralytics a hundred and seventy-one had
béen syphilitic, and out of two hundred and sixty patients with
other diseases only fourteen, Heredity and all the exciting
causes taken together do not glive rise to as many cases of pa-
ralysis as does syphilis alone ; but here again, as in tabes, we
must leave the question open as to how syphilis acts, whether,
as [ myself am inclined to think, the syphilitic arterial disease

is responsible, or whether we are dealing with a toxic action
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In exceptional cases the patient himself is to a certain extent
conscious of these changes which are going on in him, They
surprise him,and he speaks about them to his most intimate
friends and expresses a fear that some serious disease is coming
on; but in the great majority of cases, he does not in the least
appreciate his condition, which worries and troubles his family
so much. Months, even years, may thus pass and no new mani-
festations make their appearance. It is only the occurrence of
certain somatic symptoms which gives to the clinical picture
a different aspect. Among these latter, besides a very trouble-
some ophthalmic migraine, which is frequently observed, there
are especially two on account of which the physician is consulted,
namely, insomnia and the alteration in speech. The former
is all the more striking because the patients often by day and
at their work are overpowered by sleep, while at night they
lie awake for hours without being able to rest. The latter
manifests itself by a difficulty in pronouncing certain words.
The patient stutters, misplaces letters and syllables, leayves syl-
lables out; in a word, presents the group of symptoms known
as “syllable stumbling ” (Sylbenstolpern). At the same time the
voice loses its usual timbre ; it becomes harsh and its former
modulation is gone.

For the examining physician, the associated movements in
the facial muscles, the fibrillary tremor and twitching of the
lips, and the tremulousness of the protruded tonguc are suffi-
cient to lead him to the diagnosis, and the inequality of the
pupils which may appear at this stage is an important sign.
Ballet has shown that other ocular symptoms may be utilized
(Progrés méd., 1803, 23; cf. also Oebecke, Allgem. Zeitschr,, {.
Psych., 1893, Heft 1, 2, P- 169). The motor disturbances ([t
moine et Lecordonnier, Gaz. méd. de Paris, 1889, November 2)
further manifest themselves in a change in the handwriting and
in the gait. The writing shows uncertainty and irregularity ;
the letters, which are usually larger and written more awk-
wardly than before, become tremulous ; the paper is covered
with blots; the words are incorrectly written, inasmuch as
letters or entire syllables are omitted or misplaced. The gait
becomes awkward and clumsy and the patient ““shuffles along ” ;

¥

he is one-sided, and small obstacles in his path are apt to cause
him to fall.

This initial stage, which in its duration varies from a few
months to one, even two or three years, is followed by a stage
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which is generally, characterized by a ‘rap,i'd increase in the
psychical excitement (“ maniacal exaltation ) Tbe patient—
previously quiet, sullen, apparently -occupled w;lth h1-s olwn
thoughts—now becomes noisy, m.lkatwe, allll ic Ll.mc rest ezs
and in a state of excitement; without noticing his surroun
ings and his friends, he lives with a sense of Perfect C(l)mfor!:,
he is young, bandsome, extremely stfong,. and immensely rich ;
he has studied all sciences ; he occupies himself w.\nth 'flbsolutc]y
preposterous but to him feasible schemes; he is going to drr_y
\up the Atlantic Ocean, he is the Emperor of China, he 1s Na-
poleon, Christ, he is the chief among the gods, _et{:. 'In the
dreamlike play of his imagination all these farftasws arise, 'but
the patient is not able to give them any .lqgmal connection.
Without critical faculty he stands out a pitiable victim of th_e
most bizarre delusions of grandeur. At the same time his
memory rapidly fails bim, especial-ly: for recent events; Wh}?t
he did to-day, yesterday, the last visit 0¥ the physician, ete., he
does not remember, whereas the reminiscences of long-past
years can still be called up. He does not know the d?y of Fhe
week or even the name of the month and the season in whld.a
he is at present. People with.-whom he used to dea‘l in busi-
ness he no longer recognizes; he confounds then'{ with other
persons, etc. The lack of judgment of the patient has3 of
course, a decided influence upon his actions ; h.c buys things
recklessly, squanders his money in a most foolish manner, he
makes debts, commits easily discoverable frauds, which he de-
nies with the utmost calmness when he is found out. Assaul.ts
of which he may be guilty, misdemeanors agains‘e the public
order, offenses against the public morals, etc., not infrequently
lead to trouble with the authorities and to the arrest of the
patient. i
In by far the smaller number of cases the qb0ve~dcscn-)e
initial stage is followed, instead of by the D_namacz%l exaltation,
by a stage of depression. The patient believes Inmse}f perse-
cuted by everybody, and his lite menqccd : he hears voices, anc_l
he is always troubled with a presentiment that something t(ﬂi
rible is going to happen. - He cries, lament.s, begs for .help, anc
so forth. In other instances hypochondriacal delflSl[)ﬂS gain
the upper hand. The patient imagines that he_ is made of
olass, that he can not eat, that he is unable to urinate, that he
Eas no head, and the like. The lack of all power of criticism
in these delusions, and the inability to systematically elaborate
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them, and the usually rapid course of this stage, distinguish the
general paralytic from the paranoiac.

Quite gradually in the course of time the general aspect
changes, the excitement abates and disappears, and the intel-
lectual impotency increases. The patient spends his days with-
out a thought or care, writing and reading becomesto him lost
arts, he forgets his own name, and his social position, he be-
comes oblivious of his family, and in general takes no interest
whatever in the outside world. This is the stage of dementia.
He becomes uncleanly in his habits, his eating and drinking
must be watched, and step by step the psychical life approaches
more and more its extinction ; the patient no longer lives, he
vegetates. i

It is of great practical importance and interest to study
the somatic disturbances which occur in the course of the dis.
ease associated with the psychical ones, and which are caused
by the simultaneous affection of the spinal cord (and periph-
eral nerves). The diminution of sensibility, that of the skin as
‘well as of the nerves of special sense, particularly of the opticus,
the absolute inactivity of the.pupils, the decrease in the per-
ception of pain, the changes in the electrical excitability of the
muscles, which at first is increased, later diminished, the (not
regular) loss of the tendon reflexes, the appearance of trophic
disturbances (ichthyosis, Féré), the tendency to bedsores, the
perforating ulcer of the foot (wal perforant du pied, cf. page
656), all point to a participation of the spinal cord in the mor-
bid process. Sometimes, quite early, peculiar attacks occur,
which, associated with loss of consciousness, are either accom.

‘panied by transient hemiplegias or convulsive movements, and
which therefore either deserve the name of apoplectiform or
epileptiform seizures. They are designated as “ paralytic at-
tacks.” Under certain circumstances they appear very fre-
quently, from ten to fifty times in one day, and they may then
keep the patient in an almost constant condition of uncon-
sciousness. The elevation of temperature which accompanies
these attacks is not considerable, the occurrence of albumin
in the urine not constant. Among the affections of the cranial
nerves which have been but little studied in their connec-
tion with general paralysis may be mentioned more particu-
larly the optic atrophy, which is seen in ten per cent of all
cases. The nerves of the ocular muscles also frequently be-

«come involved, the implication of the trigeminus and of the




