DISEASES OF THE NERVOUS SYSTEM.

neuroma usually contains nerve fibres only, or in rare instances gangfion
cells. Cases of ganglionic or medullary neuroma are extremely Tare;
some of them, as Lancereaux suggests, are undoubtedly instances of pa].
formation of the brain substance. In other instances, as in the case which
I reported,* the tumor is, in all probability, a glioma with cells closely re-
sembling those of the central nervous system. The true fascicwar ney.
roma oceurs in the form of the small subcutaneous painful tumor—tuper.
cula dolorosa—which ig situated on the nerves of the skin anout the
joints, sometimes on the face or on the breast. It is not always made up
of nerve fibres, but may be, as shown by Hoggan, an adenomatous growth
of the sweat glands. i

The true neuromata, as a rule, are not painful, and occasionally are
found associated with the nerve fibres in various regions. Thosa which
develop at the ends and along the course of the nerves of the stump after
amputation consist of connective tissue and of medullated and non-medul-
lated nerve fibres. The most remarkable form is the plexiform neuroma,
in which the various nerve cords are occupied by many hundreds of
tumors. The cases are usnally congenital. The tumors occur in all the
nerves of the body. One of the most remarkable is that deseribed by
Prudden, the specimens of which are in the medical museum of Columbia
College, New York. There were over 1,182 distinct tumors distributed on
the nerves of the body. Prudden t has collected forty-one cases from the
literature, in a majority of which the peripheral nerves were affected.

Neuromata rarely cause symptoms, except the subcutaneous painful
tumor or those in the amputation stump. Here they may be very pain-
ful and cause great distress. Motor symptoms are sometimes present,
particularly a constant twitching. Epilepsy has sometimes been asso-
ciated, and relief has followed removal of the growths.

The only available treatment is excision. The subcutaneous painful
tumor does not return, and excision completely relieves the symptoms.
On the other hand, the amputation neuromata may recur.

1. DISEASES OF THE CRANIAL NERVES.

I. OrrAcTrorRY NERVE.

The functions of this nerve may be disturbed at its peripheral endil}ga
at the bulb, in the course of the nerve, or at the central origin in the brain,
The disturbances may be manifested in subjective sensations of smell,
complete loss of the sense, and occasionally in hyperasthesia. :

(@) Subjective Sensations ; Parosmis.—Hallucinations of this kind are
found in the insane and in epilepsy. The aura may be represented by an
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mpleasant odor, described as resembling chloride of lime, burning rags
or feathers. In a few cases with these subjective sensations tumors have
been found in the hippocampal lobules. In rare instances, after injury of
the head the sense is perverted—odors of the most different character may
be alike, or the odor may be changed, as in a patient noted by Morell
Mackenzie, who for some time could not touch cooked meat, as it smelt
to her exactly like stinking fish.

(b) Increased sensitiveness, or hyperosmia, occurs chiefly in mnervous,
hysterical women, in whom it may sometimes he developed so greatly that,
like a dog, they can recognize the difference between individuals by the
odor alone. :

(¢) Anosmia ; Loss of the Sense of Smell.—This may be produced by:’
(1) Affections of the termination of the nerve in the mucous membrane,
which is perhaps the most frequent cause. It is by no means uncommon
in association with chronic nasal catarrh and polypi. In paralysis of the
fifth nerve, the sense of smell may be lost on the affected side, owing to
inferference with the secretion.

It is doubtful whether the cases of loss of smell following the inhala-
tions of very foul or strong odors should come under this or under the
central division.

(2) The lesions of the bulb or of the nerves. In falls or blows, in
ceries of the bones, and in meningitis or tumor, the bulbs or the nerve
trunks may be involved. After an injury to the head the loss of smell
may be the only symptom. Mackenzie notes a case of a surgeon who was
thrown from his gig and lighted on his head. The injury was slight, but
the anosmia which followed was persistent. In locomotor ataxia the sense
of smell may be lost, due possibly to atrophy of the nerves.

(3) Lesions of the olfactory centre. There are congenital cases in
which the nerve structures have not been developed. Cases have been re-
ported by Beevor, Hughlings Jackson, and others, in which this symp-
fom has been associated with disease in the hemisphere. The centre for
the sense of smell is placed by Ferrier in the uncinate gyrus.

To test the sense of smell the pungent bodies, such as ammonia, which
act upon the fifth nerve, should not be used, but such substances as cloves,
Peppermint, and musk. This sense is readily tested as a routine matter in
Uil cases by having two or three bottles containing the essential oils.
h.l.all instances a rhinoscopical examination should be made, as the con-
dition may be due to local, not central causes. The #reatment is unsatis-
f&ctory even in the cases due to local lesions in the nostrils.

II. Opric NErRVE AND TrACT.

(1) Lesions of the Retina.

These are of importance to the physician, and information of the
greatest value may be obtained by a systematic examination of the eye-




