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tempting to pick up an object there is trembling or rapid oscillation, A
patient may be unable to lift even a glass of water to the mouth. The
tremor may be marked in the legs and in the head, which shakes gs
he walks. When the patient is recumbent the muscles may be per-
fectly quict. On attempting to raise the head from the pillow, tremblingaf
once comes on. (&) Scanning Speech.—The words are pronounced slowly
and separately, or the individual gyllables may be accentuated. Thig
staccato or syllabic ufterance is a common feature. (¢) Nystagmus, a
rapid oscillatory movement of both eyes, constitutes an important symptom.

Sensation is unaffected in a majority of the cases. Optic atrophy some-
times occurs, but not so frequently as in tabes. The sphincters, as a rule,
are unaffected until the last stages. Mental debility is not uncommon.
Remarkable remissions occur in the course of the disease, in which fora

 time all the symptoms may improve. Vertigo is common, and there may
be sudden attacks of coma, such as occur in general paresis.

The diagnosis in well-marked cases is easy. Volitional tremor, scan-
ning speech, and nystagmus form a characteristic symptom-group. With
this there is usually more or less spastic weakness of the legs. Paralysis
agitans, certain cases of general paresis, and occasionally hysteria may
simulate the disease very-clogely. If the case is not seen until near the
end the diagnosis may be impossible. Buzzard holds that of all organic
diseases of the nervous system disseminated sclerosis in its early stages is
that which is most commonly mistaken for hysteria.

Much more puzzling, however, are the instances of pseudo-selérose en
plagues, which have been described by Westphal. The volitional tremor,
the scanning speech, and the spastic condition are present, but no lesions
have been found post mortem. The movements in this form are more
violent, but nystagmus does not occur. Some of the cases may possibly be
examples of general paresis. In children the condition may with difficulty
be separated from Friedreich’s ataxia.

The prognosis is unfavorable. Ultimately, the patient, if not carried
off by some intercurrent affection, becomes bedridden.

Treatment.—No known treatment has any influence on the prog-

Neither the iodides nor mercury have the

ress of sclerosis of the brain.
silver may be tried.

slightest effect, but a prolonged course of nitrate of

VI. CHRONIC DIFFUSE MENINGO—ENCEPHALIT]S
(Dementia Paralytica; General Parests).

Definition.—A chronic, progressive meningo-encephalitis associated

with psychical and motor disturbances, finally leading to dementia and
paralysis.

Etiology.—Males are affected much more frequently
It occurs chiefly between the ages of thirty and fifty-five.

than femal]'es‘
Herediby 18 &
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gonian epilepsy may occur. In a case which died recently under my care,
these seizures were among the early symptoms and the disease was re-
garded as cercbral syphilis. Paralysis, either monoplegic or hemiplegic,
may follow these epileptic seizures, or may come on with great suddenness
and be transient. In this stage the gait becomes impaired, the patient
trips readily, has difficulty in going up or down stairs, and the walk may
be spastic or occasionally tabetic. This paresis may be progressive. The
Jnee-jerk is usually increased. Bladder or rectal symptoms gradually
develop. The patient becomes helpless, bedridden, and completely de-
mented, and unless care is taken may suffer from bedsores. Deatl
from exhaustion or from some intercurrent affection.

Diagmosis.—The recognition of the disease in the earliest stage is ex-
tremely difficult, as it is often impossible to decide that the slight altera-
fion in conduct is anything more than one of tho moods or phases to
which most men are at times subject. The following description by Fol-
som is an admirable presentation of the diagnostic characters of the early
stage of the disease: “ It should arouse suspicion if, for instance, a strong,
healthy man, in or near the prime of life, distinctly not of the ¢nervous,’
neurotic, or neurasthenic type, shows some loss of interest in his affairs or
mpaired faculty of attending to them; if he becomes varyingly absent-
minded, heedless, indifferent, negligent, apathetic, inconsiderate, and, al-
though able to follow his routine duties, his ability to take up new work
18, no matter how little, diminished ; if he can loss well command mental
sitention and concentration, conception, perception, reflection, judgment ;
if there is an unwonted lack of initiative, and if exertion causes unwonted
mental and physical fatigue ; if the emotions are intensified and easily
change, or are excited readily from trifling causes; if the sexual instinct
isnot reasonably controlled ; if the finer feelings are even slightly blunted ; if
the person in question regards with a placid apathy his own acts of indiffer-
ence and irritability and their consequences, and especially if at times he
sees himself in his true light and suddenly fails again to do so; if any
s§fmptoms of cerebral vaso-motor disturbances are noticed
0r variable.”

There are cases of cerebral syphilis w
Ijtica. The mode of onset is im
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; y early in syphilis. The affection of the speech and tongue
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be cortical or Jacksonian in character. The expansive delirium is rare.
While symptoms of general paresis are not common in connection with

the development of gummata or definite gummatous meningitis, there are,
00 the other hand, instances of paresis which follow syphilitic infection
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an etiological connection between the two must be acknowl-
Post mortem in such cases there may be nothing more than a
arterio-s :lerosis and diffuse meningo-encephalitis, which may pre-
%t nothing distinctive, but the lesions, nevertheless, may be caused by
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the syphilitic virus. - There are certain forms of lead encephalopathy which
resemble general paresis, and, considering the association of plumbism yith
arterio-sclerosis, it is not unlikely that the anatomical substratam of the
disease may result from this poison.

Prognosis.—The disease rarely ends in recovery. Asarule the prog.
ress is slowly downward and the case terminates in a few years, although
it is occasionally prolonged ten or fifteen years.

Treatment.—The only hope of permanent relief isin the cases follow-
ing syphilis, which should be placed upon large doses of iodide of pofas-
sium. Careful nursing and the orderly life of an asylum are the only
measures necessary in a great majority of the cases. For sleeplessness and
the epileptic seizures bromides may beused. Prolonged remissions, which
are not uncommon, are often erroneously attributed to the action of
remedies.

VIl. TUMORS OF THE BRAIN.

The following are the most common varieties of new growths within
the cranium :

(a) Tubercle, which may form small or large growths, usually multiple. -

They are most frequent carly in life. Three fourths of the cases oceur
under twenty, and one half of the patients are under ten years of age
(Gowers). Of 299 cases of tumor in persons under nineteen collected
from various sources by Starr, 152 were tubercle. They are most numer-
ous in the cerebellum and about the base.

(8) Syphiloma is most commonly found in the hemispheres or about
the pons. The tumors are superficial, attached to the arteries or the me-
ninges, and rarely grow to a large size.  They may be multiple.

(¢) Glioma and Neuroglioma.—These vary greatly in appearance. They
may be firm and hard, almost like an area of sclerosis, or soft and very
vaseular. They persist remarkably for many years. Klebs has called
attention to the occurrence of elements in them not unlike ganglion-cells
Tumors of this character contain “ the spinnen ” or spider cells; enormous
spindle-shaped cells with single large nuclei; cells like the ganglion-cells
of nerve-centres with nuclei and one or more processes; and translucent
band-like fibres, tapering at each end, which result from a vitreous or hya-
line transformation of the large spindle-cells.

(d) Sarcoma occurs most commonly in the membranes of the brain
and in the pons. It forms some of the largest and most diffusely infil-
trating of intracranial growths.

(¢) Carcinoma: not infrequently is secondary to eancer in other parts
It is seldom primary. Occasionally cancerous tumors have been found 1.
symmetrical parts of the brain.

(f) Other ‘varieties occur, such as fibroid growths, which usually
develop from the membranes; bony tumors, which grow sometimes frem

TUMORS OF THE BRAIN, 919

the falx, and psammoma and cholesteatoma. Fatty tumors are occagion
ally found on the corpus callosum.
(g) Cysts oceur between the membranes and the brain, the result of

hemorrhage or of softening. Porencephalus is a sequence of congenital

atrophy or of hemorrhage, or may be due to a developmental defect.
Hydatid cysts will be referred to in the section on parasites.

Symptoms.—(1) General.—The following are the most important :
Headache, either dull, aching, and continuous, or sharp, stabbing, and par-
oxysmal. It may be diffused over the entire head or limited to the back
or front. In the former case it may extend down the neck, and in the
latter be accompanied with neuralgic pains in the face. Occasionally the
pain may be very localized and associated with tenderness on pressure.

Optic Neuritis.—This occurs in four fifths of all the cases (Gowers).
It is usually double, but occasionally is found in only one eye. A growth
may develop slowly and attain considerable size without producing optic
neuritis.  On the other hand, it may occur with a very small tumor, more
commonly in a growth at the base. i

Vomiting.—This is a common feature, and with headache and optic
neuritis makes up the characteristic symptom group of cerebral tumor.
An important point is the absence of definite relation to the meals. It
may be very obstinate, particularly in growths of the cerebellum and the
pons.

Giddiness—This is often an early symptom. The patient complains
of vertigo on rising suddenly or on turning quickly. Mental Disturbance.
The patient may act in an odd, unnatural manner, or there may be stupor
and heaviness. The patient may become emotional or silly, or symptoms
resembling hysteria may develop. ~Convulsions, either general and resem-
bling true epilepsy or localized (Jacksonian) in character.

(2) Localizing Symptoms.—(«) Central Motor Area.—The symptoms
are either irritative or destructive in character. Irritation in the lower
third may produce spasm in the muscles of the face, in the angle of the
mouth, or in the tongue. The spasm with tingling may be strictly him-
ited to one muscle group before extending to others, and this Seguin
terms the signal symptom. The middle third of the motor area contains
the centres controlling the arm, and here, too, the spasm may begin in
the fingers, in the thumb, in the muscles of the wrist, or in the shoulder.
In the upper third of the motor areas the irritation may produce spasm
beginning in the toes, in the ankles, or in the muscles of the leg. In
many instances the patient can determine accurately the point of origin
of the spasm, and there are important sensory disturbances, such as numb-
ness and tingling, which may be felt first at the region affected.

In all cases it is important to determine, first, the point of origin, the
signal symptom ; second, the order or march of the spasm; and third,
the subsequent condition of the parts first affected, whether it is a state of
Paresis or anasthesia. -




