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gpringing motion. This occurs only when the patient attempts to stand,
The affection has occurred in both men and women, more frequenﬂy in the
former, and the subjects have usually shown marked neurotic tendencieg,
In many cases the condition has been transitory; in others it has per-
sisted for years. Remarkable affections similar to this in certain points
oceur as a sort of endemic neurosis. One of the most striking of these
occurs among the “jumping Frenchmen” of Maine and Canada. As de-
scribed by Beard and Thornton, the subjects are liable on any sudden emo-
tion to jump violently and utter a loud cry or sound, and will obey any
command or imitate any action without regard to its nature. The con-
dition of echolalia is present in a marked degree. The jumping” pre-
vails in certain families.

A very similar disease prevailsin parts of Russia and in Java, where it is
known by the names of myriachit and lata, the chief feature of which is
mimicry by the patient of everything he sees or hears.

(d) Chronic Chorea (Huntingdon’s Chorea).—An affection characte_r-
ized by irregular movements, disturbance of speech, and gradual dementia,
Tt is frequently hereditary. The disease has no connection with Sydenham’s
chorea, and it is unfortunate that the term was applied to it. It‘ was de-
seribed by Huntingdon, of Pomeroy, Ohio, at the time a practitmper on
Long Island, and he gave in three brief paragraphs the salient pomtsin
connection with the disease—namely, the hereditary nature, the associa-
tion with psychical troubles, and the late onset—between the thirtieth and
fortieth years. The disease seems common in this country, and many
cases have been reported by Clarence King, Sinkler, and others.* I have
scen it in two Maryland families within the past two years. Under the
term chronic chorea may be grouped the hereditary form and the
cases which come on without family disposition, either at middle life or,
more commonly, in the aged—senile chorea. It is doubtful whether the
cases in childm;n with chronic choreiform movements, often with mental
weakness and spastic condition of the legs, should go into this category:

The hereditary character of the disease is very striking, and it has heen
traced through four or five generations. - Huntingdon’s father afld grand-
father, also physicians, had treated the disease in the family wh?ch hle.de-
scribed. An identical affection occurs without any hereditary disposition.
The age of onset is late, rarely before the thirtieth or the thirty-fifth f’eiﬂl’-

The symptoms are very characteristic. The irregular fni:n-emerlltn are
usually first seen in the hands, and the patient has slight d]ﬁ‘Lcultly 1n P\“i'f'
forming delicate manipulations or in writing. . When well establlsh-ed tl;
movements are disorderly, irregular, incodrdinate rather than choreic, an
have not the sharp, brusque motion of Sydenham’s chorea. II} the fac'e
there are slow, involuntary grimaces. In a well-developed case the gait 18

. . . . m g eech
irregular, swaying, and somewhat like that of a drunken man. The sp
e

* For complete literature, see Huet, de la Chorée Chronigue, Paris, 1889.
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js slow and difficult, the syllables are badly pronounced and indistinet, but
not definitely staccato. The mental impairment is a gradual enfechlement,
leading finally to dementia. At first the patient may be emotional.

Very few post-mortems have been made. No characteristic lesions have
been found. Atrophy of the convolutions, chronic meningo-encephalitis,
and vascular changes have usually been present, the conditions which one
would expect to find in a chronic dementia. These existed in an autopsy
which I have on one of my cases. The affection is evidently a neuro-
degenerative disorder, and has no connection with the simple chorea of
childhood.

(¢) Rhythmie or Hysteriecal Chorea.—This is readily recognized by the
rhythmical character of the movements. It may affect the museles of the
abdomen, producing the salaam convulsion, or involve the sterno-mastoid,
producing a rhythmical movement of the head, or the psoas, or any group
of muscles. In its orderly rhythm it resembles the canine chorea.

V. INFANTILE CONVULSIONS (Ecldmpsia).

Convulsive seizures similar to those of epilepsy are not infrequent in
children and in adults. The fit may indeed be identical with epilepsy,
from which the condition differs in that when the cause is removed there
is no tendency for the fits to recur. Oceasionally, however, the convul-
sions in children continue and develop into true epilepsy.

Etiology.—A convulsion in a child may be due to many causes, all
of which lead to an unstable condition of the nerve-eentres, permitting of
sudden, excessive and temporary nervous discharges. The following are
the most important of them :

(1) Debility, resulting usually from gastro-intestinal disturbance. Con-
vulsions frequently supervene toward the close of an attack of entero-
colitis and recur, sometimes' proving fatal. - Morris J. Lewis has shown
that the death rate in children from eclampsia rises steadily with that of
gastro-intestinal disorders.

(2) Peripheral irritation. Dentition alone is rarely a cause of convul-
sions, but is often one of several factors in a feeble, unhealthy infant.
The greatest mortality from convulsions is during the first six months, be-
fore the teeth really cut through the gums. Other irritative causes are
the overloading of the stomach with indigestible food. It has been sug-
gested that some of these cases are toxie, owing to the absorption of poi-
sonous ptomaines. Worms, to which convulsions are so frequently attrib-
uted, probably have little influence. Among other sources possible are
Phimosis and ofitis.

(8) Rickets. The observation of Sir William Jenner upon the associa-
tion of rickets and convulsions has heen amply confirmed. The spasms
My be laryngeal, the so-called child-erowing, which, though convulsive in
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nature, can scarcely be considered with eclampsia. The influence of fhis
condition is more apparent in Furope than in this country, although
rickets is a common disease, particularly among the colored people,
Spasms, local or general, in rickets are probably associated with the con-
dition of debility and malnutrition and with eranio-tabes.

(4) Fever. In young children the onset of the infectious diseases it
frequently with convulsions, which often take the place of a chill in the
adult. It is not known upon what they depend.. Scarlet fever, measles,
and pneumonia are most often preceded by convulsions.

(5) Congestion of the brain. That extreme engorgement of the blood-
vessels may produce convulsions is shown by their occasional occurrence
in severe whooping-cough, but their rarity in this disease really indi-
cates how small a part mechanical congestion plays in the production
of fits.

(6) Severe convulsions usher in or accompany many of the serious dis-
eases of the nervous system in children. In more than fifty per cenf of
the cases of infanfile hemiplegia the affection follows severe convulsions.
They less frequently precede a spinal paralysis. They occur with menin-
gitis, tuberculous or simple, and with tumors and other lesions of the
brain.

And, lastly, convulsions may occur immediately after birth and per-
sist for weeks or months. In such instances there has probably been
meningeal heemorrhage or serious injury to the cortex.

The most important question is the relation of convulsions in children
to true epilepsy. In Gowers’s figures of 1,450 cases of epilepsy, the attacks
began in 180 during the first three years of life. Of 460 cases of epilepsy
in children which I have analyzed, in 187 the fits began within the first
three years. Of the total list the greatest number, 74, was in the first
year. In nearly all these instances there was no interruption in the con-
vulsions. That convulsions in early infancy are necessarily followed by
epilepsy in after life is certainly a mistake.

Symptoms.—The attack may come on suddenly without any warn-
ing; more commonly it is preceded by a stage of restlessness, accompanied
by twitching and perhaps grinding of the teeth. It is rarely so complete

_in its stages as true epilepsy. The spasm begins usually in the hands,
most commonly in the right hand. The eyes are fixed and staring or are
rolled up. The body becomes stiff and breathing is suspended for a
moment or two by tonic spasm of the respiratory muscles, in consequence
of which the face becomes congested. Clonic convulsions follow, the eyes
are rolled about, the hands and arms twitch, or are flexed and extended 10
rhythmical movements, the face is contorted, and the head is retracted.
The attack gradually subsides and the child sleeps or passes into a state of
stupor. Following indigestion the attack may be single, but in rickets and
intestinal disorders it is apt to be repeated. Sometimes the attacks f?l‘
low each other with great rapidity, so that the child never rouses but dies
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in a deep coma. If the conyulsion has been limited chiefly to one side
there may be slight paresis after recovery, or in instances in which the
convulsions usher in infantile hemiplegia, when the child arouses one side
is completely paralyzed. During the fit the temperature is often raised.
Death rarely occurs from the convulsion ifself, except in debilitated chil-
dren or when the attacks recur with great frequency. In the so-called
hydrocephaloid state in connection with protracted diarrheea convulsions
may close the scene.

Diagnosis.—Coming on when the subject is in full health, the at-
tack is probably due either to overloaded stomach, to some peripheral
irritation, or occasionally to trauma. Setting in with high fever and
vomiting, it may indicate the onset of an exanthem, or occasionally be the
pimary symptom of encephalitis, or whatever the condition is which
causes infantile hemiplegia. When the attack is associated with debility
and with rickets the diagnosis is easily made. The carpopedal spasms
and pseudo-paralytic rigidity which are often associated with rickets,
laryngismus stridulus, and the hydrocephaloid state are usually confined
to the hands and arms and are intermittent and usually tonic. The con-
vulsions associated with tumor or which follow infantile hemiplegia are
usually at first Jacksonian in character. After the second year convulsive
seizures which come on irregularly without apparent cause and recur
while the child is apparently in good health are likely to prove true epi-
lepsy.

Prognosis.—Convulsions play an important part in infantile mor-
tality. In Morris J. Lewis’s table of deaths in children under ten, 8-5 per
cent were ascribed to convulsions. West states that 22:35 per cent of
deaths under one year are caused by convulsions, but this is too high an
estimate for this country. In chronic diarrheea convulsions are usually
of ill omen. Those ushering in fevers are rarely serious, and the same
may be said of the fits associated with indigestion and peripheral irrita-
tion.

Treatment.—Every source of irritation should be removed. If as-
sociated with indigestible food, a prompt emetic should be given, followed
by an enema. The teeth should be examined, and if the gum is swollen,
hot, and tense, it may be lanced ; but never if it looks normal. When
seen at first, if the paroxysm is severe, no time should be lost by giving
a hot bath, but chloroform should be given at once,and repeated if neces-
sary. A child is so readily put under chloroform and with such a small
quantity that this precedure is quite harmless and saves much valuable
fime. The practice is almost universal of putting the child into a warm

+ bath, and if there is fever the head may be douched with cold water. The

temperature of the bath should not be above 95° or 96°. The very hot
bath is not suitable, particularly if the fits are due to indigestion. After
the attack an ice-cap may be placed upon the head. If there is much irri-

tﬂbility, particularly in rickets and in severe diarrhcea, small doses of
60
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opium will be found efficacions. When the convulsions recur after the chilg
comes from under the influence of chloroform it is best to place it rapidly
under the influence of opium, which may be given as morphia hypodemically,
in doses of from one twenty-fith to one thirtieth of a grain for a child of
one year. Other remedies recommended are chloral by encma, in five-prain
doses, and nitrite of amyl. After the attack has passed the bromides are
useful, of which five to eight grains may be given in a day to a child a
year old. Recurring convulsions, particularly if they come on without
special cause, should receive the most thorough and careful treatment
with bromides. When associated with rickets the treatment should he
directed to improving the general condition.

VI. EPILEPSY.

Definition.—An affection of the nervous system characterized by

atiacks of unconsciousness, with or without convulsions.

The transient loss of consciousness without convulsive seizures is known

as petit mal ; the loss of consciousness with general convulsive seizu‘res s
known as grand mal. Localized convulsions, occurring usually withont
loss of consciousness, are known as epileptiform, or more frequently as
Jacksonian or cortical epilepsy. .

Etiology.—Age—In a large proportion of all cases the disease b.egms
before puberty. Of the 1,450 cases observed by Gowers, in 422 the disease
began before the tenth year, and three fourths of the cases began hefore
the twentieth year. Of 460 cases of epilepsy in children which I have
analyzed * the age of onset in 427 was as follows: First year, T4; second
year, 62 ; third year, 51; fourth year, 24; fifth year, 17; sixth year, 18;
seventh year, 19 ; eighth year, 23 ; ninth year, 17 ; tenth year, 27 eleventh
year, 1?‘2 twelfth year, 18; thirteenth year, 15; fourteenth year, 21; fif-
teenth year, 34. Arranged in hemidecades the figures are as follows:
From the first to the fifth year, 229 ; from the fifth to the tenth year, %04;
from the tenth to the fifteenth year, 95. These figures illustrate m &
striking manner the early onset of the disease in a large proportion _of the
cases. It is well always to be suspicious of epilepsy developing in the
adult, for in a majority of such cases the convulsions are duc to a local
lesion. ;

- Sez.—No special influence appears to be discoverable in this relation,
certainly not in children. Of 433 cases in my tables, 232 were males and
203 were females, showing a slight predominance of the male sex. After

- puberty unquestionably, if a large number of cases are taken, the males

o

#* Thyee hundred and nine cases from the records from the Philadelphia Infirmary for
Diseases of the Nervous System, 126 cases at the Elwyn Institution for Feeble—mmd.
Children, and 25 from the records of my neurological clinic at the Johns Hopkins

Hospital,
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are in excess. 'The figures of Sieveking and Reynolds show that the dis-
ease is rather more prevalent in females than in males.

Heredity.—Much stress has been laid upon this by many authors as an
important predisposing cause, and the statistics collected give from nine to
over forty per cent. Gowers gives thirty-five per cent for his cases, which
have special value apart from other statistics embracing large numbers
of epileptics in that they were collected by him in his own practice,
In our figures it appears to play a minor rdle. In the Infirmary list
there were only 31 cases in which there was a history of marked neurotic
taint, and only three in which the mother herself had been epileptic. In
the Elwyn cases, as might be expected, the percentage is larger. Of the
126 there was in 32 a family history of nervous derangement of some sort,
either paralysis, epilepsy, marked hysteria, or insanity. It is interesting
to note that in this group, in which the question of heredity is carefully
looked into, there were only two in which the mother had had epilepsy,
and not one in which the father had been affected. Indeed, I was not a
little surprised to find in the list of my cases that hereditary influences
played so small a part. I have heard this opinion expressed by certain
French physicians, notably Marie, who in writing also upon the question
takes strong grounds against heredity as an important factor in epilepsy.

While, then, it may be said that direct inheritance is comparatively un-
common, the children of neurotic families in which neuralgia, insanity,
and hysteria prevail are more liable to fall victim to the disease.

Chronic alcoholism in the parents is regarded by many as a potent pre-
disposing factor in the production of epilepsy. Echeverria has analyzed
912 cases bearing upon this point and divided them into three classes, of
which 257 cases could be traced directly to alcohol as a cause; 126 cases
m which there were associated conditions, such as syphilis and trauma-
tism ; 189 cases in which the alcoholism was probably the result of the
epilepsy. Figures equally strong are given by Martin,* who found in 150
insane epileptics 83 with a marked history of parental intemperance. Of
the 126 Elwyn cases, in which the family history on this point was care-
fully investigated, in the majority of instances alcoholism seems not to
?uwe existed to any marked degree in the parents, a definite statement be-
ing found in only four of the cases.

Syphilis.—This in the parents is probably less a predisposing than an
actual cause of epilepsy, which is the direct outcome of local cerebral
manifestations. There is no reason for recognizing a special form of
syphilitic epilepsy. On the other hand, convulsive seizures due to acquired
syphilitic disease of the brain are very common.

Of exciting causes fright is believed to be important, but is less so, T
think, than is usually stated. Trauma is present in a certain number of

- instances. An important group depends upon a local disease of the brain

* Annales Médicales Psychologiques, 1879,




