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glioma, in which the Jacksonian epilepsy persisted for fourteen years,
Hughlings Jackson has reported cases of glioma in which the symptomg
lasted for over ten years. The more rapidly growing sarcomata usually
prove fatal in from six to eighteen months. Death may be sudden, par-
ticularly in growths near the medulla; more commonly it is due to comy
in consequence of gradual inerease in the intracranial pressure.

Treatment.—(z) Medical.—If there is a suspicion of syphilis the
iodide of potassium and mercury should be given. Nowhere do we see morg
brilliant therapeutical effects than in certain cases of cerebral gummaty,
The iodide should be given in increasing doses. In tuberculous tumors the
outlook is less favorable, though instances of cure are reported, and there
is post-mortem evidence to show that the solitary tuberculous tumors may
undergo changes and become obsolete. A general tonic treatment is indi-
cated in these cases. The headache usually demands prompt treatment,
The iodide of potassium in full doses sometimes gives marked relief. An
ice-cap for the head or, in the occipital headache, the application of the
Paquelin cautery may be tried. The bromides are not of much use in the
headache from this cause, and, as the last resort, morphia must be given,
For the convulsions bromide of potassium is of little service.

(&) Surgical.—Tumors of the brain have been successfully removed by
Macewen, Horsley, Keen, and others. The number of cases for operation,
however, is small. TFour fifths at least of all the cases are probably un-
successful, or of such a nature as to render an operation fatal. The most
advantageous cases are the localized fibromata growing from the dura and
only compressing the brain substance, as in Keen’s remarkable case. The
safety with which the exploratory operation can be made warrants it in
all doubtful cases.

VIIl. CHRONIC HYDROCEPHALUS.

Definition.—A condition, congenital or acquired, in which there 8
a great accumulation of fluid within the ventricles of the brain,

The term hydrocephalus has also been applied to the collection of fluid
between the cortex of the brain and the skull, known in this situation as
h. externus or h. ex vacuo, a condition common in cases of atrophy of the
brain substance, and perhaps caused also by meningeal cysts. A true
dropsy, however, of the arachnoid sac probably does not oceur.

The cases may be divided into two groups, congenital or infantile, and
gecondary or acquired.

(1) Congenital Hydrocephalus.—The enlarged head may obstruct
labor; more frequently the condition is noticed some time affer hirth.
The cause is unknown. It has occurred in several members of the same
family.

The anatomical condition in these cases offers no clew to the nature of
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the trouble. The: lateral ventricles are enormously distended, but the
ependyma is usually clear, sometimes a little thickened and granular, and
the veins large. The choroid plexuses are vascular, sometimes sclerotie, but
often natural-looking. The third ventricle is enlarged, the aqueduct of
Sylvius dilated, and the fourth ventricle may be distended. The quantity
of fluid may reach several litres. It is limpid and contains a trace of
albumen and salts. The changes in consequence of this enormous ven-
fricular distention are remarkable. The cerebral cortex is greatly stretched,
and over the middle region the thickness may amount to no more than a
few millimetres without a trace of the sulci or convolutions. The basal
ganglia are flattened. The skull enlarges, and the circumference of the
head of a child of three or four years may reach twenty-five or even thirty
inches. The sutures widen, Wormian bones develop in them, and the
bones of the cranium become exceedingly thin. The veins are marked be-
neath the skin. A fluctuation wave may sometimes be obtained, and
Fisher’s brain murmur may be heard. The orbital plates of the frontal
bone are depressed, causing exophthalmos, so that the eyeballs cannot be
covered by the eyelids.

Convulsions may occur. The reflexes are increased, the child learns
to walk late, and ultimately in severe cases the legs become feeble and
sometimes spastic. The mental condition is variable; the child may be
bright, but, as a rule, there is some grade of imbecility. The congenital
cases usually die within the first four or five years. The process may be-
arrested and the patient may reach adult life. Cases of this sort are not
very uncommon. Even when extreme, the mental faculties may be
retained, as in Bright’s celebrated patient, Cardinal, who lived to the age
of twenty-nine, and whose head was translucent when the sun was shin-
ing behind him. Care must be taken not to mistake the rachitic head for
hydrocephalus.

(?) Acquired Chronic Hydrocephalus.—This is stated to be occasionally
primary (idiopathic)—that is to say, it comes on spontaneously in the
adult without observable lesion. Dean Swift is said to have died of hydro-
cephalus, but this seems very unlikely. Tt is based upon the statement
that “ he (Mr. Whiteway) opened the skull and found much water in the
brain,” a condition no doubt of 4. ex vacuo, due to the wasting associated
with his prolonged illness and paralysis. In nearly all cases there is either
atumor at the base of the brain orin the third ventricle, which compresses
the yens Gialeni. The passage from the third to the fourth ventricle may
be closed, either by a tumor or by parasites. More rarely the foramen of
Magendie, through which the ventricles communicate with the cerebro-
Spinal meninges, becomes closed by meningitis. These conditions, occur-
Hg in adults, may produce the most extreme hydrocephalus without any
éilargement of the head. Hven when the tumor begins early in life there
gy be no expansion of the skull. In the case of a girl aged sixteen, blind
from her third year, the head was not unusually large, the ventricles were
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enormously distended, and in the Rolandic region the brain substance was
only five millimetres in thickness. A tumor occupied the third ventricle,
In a case of cholesteatoma of the floor of the third ventricle, in which the
symptoms persisted at intervals for eight or nine years, the ventricles were
enormously distended without enlargement of the skull. In other in-
stances the sutures separate and the head gradually enlarges.

The symptoms of hydrocephalus in the adult are euriously variable.
In the case first mentioned there were early headaches and gradual blind-
ness; then a prolonged period in which she was able to attend to her
studies. Headaches again supervened, the gait became irregular and
somewhat ataxic. Death occurred suddenly. In the other case there
were prolonged attacks of coma with a slow pulse, and on one occasion the
patient remained unconscious for more than three months. Gradually
progressing optic neuritis without focalizing symptoms, headache, and
attacks of somnolence or coma are suggestive symptoms. Cases are rare
as a result of meningitis. The only instances I have seen were two which
corrasponded to the posterior meningitis of Gee and Barlow, inwhich,
with the distention, there was extensive chronic purulent ependymitis.

Treatment. —Very little can be done to relieve hydrocephalus.
Medicines are powerless to cause the absorption of the fluid. More
rational is the system of gradual compression, with or without the with
drawal of small quantities of the fluid. The compression may be made
by means of broad plasters, so applied as to cross each other on the vertex,
and another may be placed round the circumference.

Of late years puncture of the ventricles, an operation which had been
abandoned, has been revived, particularly by Keen, and in a few cases
is justifiable. When pressure symptoms are marked it may be employed
with great relief to the headache and removal of the spastic state of the
legs. Quincke recommends, and has practised in these cases, as well as
in acute hydrocephalus, puncture of the subarachnoid sac between the
third and the fourth lumbar vertebrae. At this point the spinal cord can-
not be touched. The advantage is a slower removal of fluid and less
danger of collapse.

IV. GENERAL AND FUNCTIONAL DISEASES.

. ACUTE DELIRIUM (Bell's Mania).

Definition.—Acute delirium running a rapidly fatal course, with
slight fever, and in which post mortem no lesions are found sufficient to
account for the disease. :

(Cases are reported by many old writers under the term brain fever or
phrenitis. Bell, at the time Superintendent of the MecLean Asylum,

de-
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geribed it * accurately under the designation, “ a form of disease resembling
some advanced stages of mania and fever.”

The disease may set in abruptly or be preceded by a period of irrita-
bility, restlessness, and insomnia. The mental symptoms develop with
rapidity and may quickly reach a grade of the most intense frenzy. There
are the wildest hallucinations and outbreaks of great violence. The pa-
tient talks incessantly, but incoherently and unintelligibly. No sleep is
obtained, and at last, worn out with the intensity of the ;11113011]211‘ MOve-
ments, the patient becomes utterly prostrated and assumes the sittine or
recambent posture. There may sometimes be definite salaam movcmotlilts
and in a case which I saw at Westphal’s clinic the patient incessantl);
made motions as if working a pump handle. After a period of intense
bodily excitement, lasting for from twenty-four to thirty-six hours or
longer, the patient can be examined, and presents the conditions which
Bell described as typho-mania. The temperature ranges from 102° to
104°, or even higher. The tongue is dry, the pulse rapid and feeble,
and sometimes there are seen on the skin bullse and pustules, and fre-
quently sores from abrasion and self-inflicted injuries. Toward the close
or, according to Spitzka, even during the development of the disease there
may bf" lucid intervals. There may be petechise on the skin, and often
there is marked congestion of the face and extremities. The duration of
the disease is variable. Very acute cases may terminate within a weelk :
others persist for two or even three weeks. The course of the disease is:,
allmost uniformly fatal. ' The anatomical condition is practically nega-
tive, or at any rate presents nothing distinctive. There is great venous
engorgement of the vessels of the meninges and of the gray cortex. In
two cases in which I made a careful microscopic examination of the gray
matter there were perivascular exudation and leucocytes in the 1_}-’;11)11
she:idf-hs and perigangliar spaces. In the inspection of fatal cases of acute
delirium careful examination should be made of the’ lungs and ileum. It
should be borne in mind that in a majority of the cases dying in this
pmt?;lliz,nti}i)re 15 engorgement of the bases of the lungs or even deglutition

The nature of the disease is quite unknown. Some of the cases sug-
gest acute infection. Spitzka thinks that it is due to an autochthonous
Lerve poison.

Diagnosis.—There are several diseases which may present identical
symptoms.  As Bell remarks in his paper, the first glance in many cases
suggests typhoid fever, particularly when the patient is seen after the vio-
lﬁr'lee of the mania subsides. e gives two instances of this which were ad-
mitted from a general hospital. Enlargement of the spleen, the occur-
fence of spots, and the history give clews for the separation of the cases;
but there arc instances in which it is at first impossible to decide. More-
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