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comparatively slight destruction of tissue interferes ma-
terially with the conduction of nervous impulses.

Vomiting is a not infrequent symptom, and may occur
when the stomach is either full or empty.

In certain rare cases, the sole symptoms observed dur-
ing the period of latency are those of mental derange-
ment, and the patient is supposed to suffer from insanity
as the result of injury to the head. In a case recently
under our observation, such an error in agnosis was
made by a very eminent neurologist, and the true na-
ture of the case was revealed only at the autopsy
as the psychical symptoms persisted, uncomplicated
with any other manifestations, until the terminal men-
ingitis set in.

close by a sudden irruption of symptoms,

either with an epileptiform convulsion or a series of
convulsions, with great exacerbation of the headache,
mental irritability and delirium, or with sudden coma.
The symptoms which follow are very similar in character
to those which we have described above as occurring in
acute abscess. After a short period (varying usually
from a few hours to several days), the symptoms either
terminate fatally (this is the rule) or they gradually cl
up. But sooner or later, after another period of latency,
in which the symptoms are more violent than in the first
period, a second outburst occurs, which terminates fa-
tally.

From the reports of a few isolated cases it seems prob-
able that chronic abscesses may undergo spontaneous re-
covery, inasmuch as the pus becomes cheesy or even
calcareous. Butsuch an event, if it happens at all, must
be extremely rare.

Discxosis.—In making a diagno of abscess of the
brain great importance attaches to etiological consid-
erations. We are rarely justified in making the diag-
nosis unless we obtain a history of a previous in-
jury to the head, of a purulent disease of the :
nose, or other adjacent parts, or of some source of in-
fectious emboli in distant parts of the body, notably
in the lungs.

Injury to the head is followed, in rare cases, by tumor
of the brain. But in such cases it will usually be found
that the mary wound was not infectious in character,
and, more , the symptoms follow one another in a
steadily progressive manner. Furthermore, choked disc
is much more constant and pronounced in tumor cerebri,
while the subnormal temperature, or the fever and chills
of absc are wanting.

Injury to the head may also give rise to other symp-
toms which simulate al s of the in but which are
in reality due to hemorrhagic encephalitis. In the latier
affection the symptoms begin suddenly. They may
terminate in complete recovery pid death, or the
majority of the symptoms may disappear and leave per-
manent focal symptoms.

In considering suppurative di of the middle ear
as a factor in the diagnosis of cerebral abs , it should
not be forgotten that vere cerebral symptoms may be
produced by the mere retention of pus in otitis media
independently of the exis ce of cerebrs i
number of cases have also 1 ported in which optic
neuritis or choked disc was associated with simple otitis
media. is peculiar combination has been explained in
various ways, viz., as the result of thrombosis of the
sinuses, of infection of the carotid canal and exten
along its lymph channels to the sheath of the optic nerve,
and of serous meningitis.

Extra-dural abscess often cannot be distinguished from

:s; indeed, in many cases the two lesions

ombined. According to Jansen, extra-dural ab-

es exhibit the following characteristic features: (a

ckening of the bone, subperiosteal abscess or eedema-

tous swelling behind the mastoid process; (&) pain on

pressure and percussion in this region; (¢) impaired

mobility of the head, particularly around the sagittal

axis;: (d) nystagmus of both eyes

chiefly toward the side of the healthy ear.
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s, on voluntary motion, | cause fresh abs

Otitic thrombosis of the sinuses is also difficult of dif-
ferentiation. In the majority of cases there is consider-
able intermittent fever, and the pu is irregular and
rapid. Many cases are attended with chills, sweats, and

| profuse diarrheea. Insome casesall these symptoms may
be wanting. In thromhc of the cavernous sinus we
find cedema of the eyelids and surrounding parts, and
protrusion of the eyeball. In thrombosis of the trans-
verse sinus, certain symptoms may be due to implication
of the upper part of the jugular vein. This vein is
tender on pressure and may be felt occasionally as a hard
cord. Small abscesses may develop in irrounding
parts. (Edema behind the mastoid process is very fre-
quent.

Focal symptoms are usually wanting in thrombosis of
the sinuses.

When abscess and thrombosis are combined the condi-
tion becomes still more difficult of diagnosis.

It is also difficult in many cases to differentiate menin-
gitis from abscess. The former disease usually runs a
more rapid course than abscess, is attended with con-
siderable fever and acceleration of the pulse, ge
convulsions are frequent, and there is also hy persesthesia
of the entire skin in many cases. Rigidity of the neck is
a common symptom, together with retraction of the ab-
domen and incr : of the tendon reflexes. In children

e symptoms are sometimes produced by retention
in the middle ear and may be relieved by evacua-
tion of the pus. 3

The regional diagnosis must be made according to the
principl laid down in the articles on Diagnosis of Local

rebral Cortex (both in

les).

s of this affection has been
modified very materially in the last fifteen years by the
progress in antiseptic surgery. Spontaneous recovery
by caseation or calcification of the abscess or by rupture
externally is extremely rare. But operative interference
now promi g ood measure of success. Oppenheim
found that in 53 cases of operation upon traumatic cere
bral abscess 36 terminated in recovery. Koerner col-
lated 92 operative cases of otitic cerebral abscess 51
C s recovered and death occurred in 41 cases. Mac-

’s results were remarkably favorable. Among his
25 cases of cerebral abscess he operated upon 19, and of
recovered.
The poorest chances of successful surgical interference
are presented by metastatic abscesses in which there is
neral pysemicinfection. Complication with thrombosi
of the sinuses or meningitis also makes the prognosis
more unfavorable.
TREATMENT. —Medical treatment of this affection,
apart from meeting the individual symptoms as they
is utterly useless, as we possess no remedy which
will cause the absorption of the pus after it has once
formed.
Prophylactic measures are useful, perhaps, in prevent-
| ing encephalitis after injuries to the head. The chief
sures are absolute mental and bodily rest (the patient
kept on his back, not allowed to sit up, to read, or to talk
with those around him), which should be continued, if
the injury has been violent enough to produce uncon-
sciousness, for at leasta week or two after the subsidence
of the cerebral symptoms. Inaddition, the bowelsshould
be kept thoroughly open by some mild saline, or by small
doses of calomel. i
Prophylaxis may also prove of benefit in diseases of
the ear and nose. Free vent to the pus should always
be secured, and paracentesis performed as soon as reten-
tion of pus develops.
soon-as the diagnosis operative interfer-
ence is indicated. In some has proved succ
ful, even when the patient was in a moribund condition
or a complication with purulent meningitis had de
veloped. In some instances repeated operations have
been necessary, either because the abscess refilled or be-
esses developed in the immediate vicinity
of the primary one. Leopold Putzel.
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BRAIN. ANAEMIA OF.—An®mia is a condition and
not a disease in the proper sense of the term. Moreover,
it is a condition which rarely or never exists uncompli-
cated. The causes which produce it are ve
duce independently irritation and inflammation, or 3
same conditions which at first bri about an ansmia of
the brain may. if their action be longer continued, excite
in its place a cerebral hyperemia. In the present state
of our knowledge it is, moreover, often imp« ble for us

prove whether certain symptoms are re: 1y produced

an angemia or by a hypersmia of the brain, and in such
we are forced to come to a decision on very imper-
fect grounds.

Of the fact that the ansmia in itself acts as an irritant
on the nerve centres there can be no doubt, but its chief
effect on them is produced through the deprivation of

son which it causes. In considering ansemia of the
it is not possible for us to differentiate the symp-
caused by deprivation of nutrition to the cerebral
ues through loss of blood and those caused by de-
privation of nutrition to the same parts on account of
the poverty of the blood in nutritive material suited to
their needs. Hence the term cerebral ansmia has come
to denote not only that condition in which there is an
absolute diminution of the amount of blood in the brain,
but also all those, so long as no toxic element isinvolved,
in which the blood supplied to the brain is, from its com-
position, incapable of affording due and sufficient nourish-
ment to the ti a change in the condition of the
blood is in most ca oncurrent with a diminution in its
amount, we may fairly say that cerebral ansmia, when
universal, is usually “a complex condition, depending
not merely upon a deficiency of the quantity of blood
supplied to the brain, but also upon a change in iis
quality, and upon a diminution in the intracranial press-
ure ? (Ross, ii., 611).

Ansemia of the brain may be either universal or partial
according as the whole or a portion only of the organ i
involved. Partial ansmia, except when caused by oc-
clusion of a blood-vessel through pressure, thrombosis,
or embolism, is rare, and its symptoms are often mnot
recognizable during life.

We shall hence consider here only universal cerebral
ansmia. This may be either acute or chronic, and it
mav be due to a condition confined to the brain alone or
may form part of a general ansemia.

Acute universal anemia of the brain is always the r sult
of the sudden withdrawal of a large guantity of blood
from that organ. It occurs typically in ligature of the
large arteries in the neck, the innominate, the carotids,
or the vertebrals. These operations are performed usu-
ally either on account of injury, or for some tumor or
aneurism. The vertebrals were formerly sometimes tied

cure for epilepsy.

. The most common cause of acute cerebral anemia
is. however, undoubtedly hemorrhage. This may oc-
cur from any part of the body, provided only that
sufficient blood be lost with sufficient rapidity. Put-
ting aside hemorrl s due to inju , the more com-
mon forms are metrorrhagia, especially post partum,
epistaxis, heemoptysis, and hemorrh s from the stom-
ach and intestines; occasionally also the rupture of
aneurisms.

In cases of hemorrh: from injury the influence of
shock must always be taken into account, as there
few cas f severe injury in which it does not
greater d " The pathological conditic
ent in shoek is as yet unknown. One hypoth
maintained by Groningen, that the complex of symptoms
known by this name is due to an exhaustion of the
medulla oblongata and of the spinal cord, produced by
violent and severe drains upon their strength. Other
writers consider shock as due to sudden changes in the
calibre of the blood-vessels. Thus it isdefined by Fischer
as a reflex paralysis of the vaso-motor nerves, espec Iy
of the splanchnic, produced through a traumatic con-
cussion. However this may be, cerebral an@mia is cer-
tainly produced by shock, and, as Travers says of shock

and fainting: “They differ in degree and duration more
than in kind

2. Acute cerebral anemia may be produced by any
sudden change in the distribution of the blood 1n the
body at la Any cause which suddenly attracts a
large quantity of blood to one portion of the body will
naturally reduce the amount which can go to the other
parts. and hence will induce an an@mia in them. 'ThlS

dden change in the general distribution of blood in the
body is said to occurafter violent labor, when, the uterine
vessels being suddenly released from pressure, large
quantities of blood enter them freely and are thus wi?h-
drawn from the rest of the body. To this cause are prob-
ably in part also due the serious symptoms which some-
times occur after the withdrawal large guantities of
fluid from the pleural or peritone: 1 f'a\'in'_‘. Another
example of this form of disturbance is given in the action
of Juno boot, which, if carelessly used, may pi voke
dangerous symptoms.

~ A third cause of this form of ansmia is want of
v in the action of the heart. This is a common
of chronic ansmia, but the acute form may re 3
be produced by any sudden demand for increased exertion
on the already weakened heart. This is readily seen 1n
ansemic persons and those suffering from insufficient
action of the heart, in their liability to faint on any slight
ertion, or even on rapid change of position. More
especially is this the case in convalescents from acute
febrile diseases, and it is particularly apt to occur after
acute pneumonia. This frequently takes place when the
patient rises suddenly from the horizontal position, the
change in the distribution of the blood, which under
normal circumstances would not be perceived, making
itself felt. :

In organic diseases of the heart cerebral ansmia in the
acute form frequently occurs, more ¢ }lz»cia]]‘\: in aortic
recurgitation, in which death from syncope is not un-
common. Persons suffering from myocarditis or from
fatty degeneration of. the heart are likewise peculiarly
liable to attacks of fainting.

Anzemia of the brain may in like manner be produced
by irritation of the vagus nerve through its action on the
heart. Brown-Séquard and others have found that
crushing of the right semilunar ganglion cause Z
of the heart, and the deaths which sometimes «
syncope in nervous and delicate persons. who are suffer-
ng from hepatic colic, may perhaps be referred to some
similar cause. We may also mention here, _thrnu'gh with-
out any special reference to the method of t_hcu' causa-
tion, those cs s of syncope and collapse which 'l'lf_'(‘!ll'. in
perforation of the stomach or intestines. and in which
death is not infrequent. Hill believes that “the c'-»:ru?{ral
circulation is controlled by the vaso-motor centre actng
on the splanchnic area.” - :

That intestinal disturbances éven of a light character
are especially liable to produce syncope is well known.
Even a transient abdominal pain or a slight atta
testinal colic frequently causes the symptoms ot
or even actual syncope. Syncopal ecarc A
tendency to faint are id to be especially common Iin
those suffering from the dyspepsia of gout. = -

4. Again, a diminution of the amount of blood in the
brain sufficient to produce the symptoms ol cerebral

ight be caused through the spasmodic contrac-

This is supposed to occur,

there is pallor

of the countenance, and even lo ousness, with-
out any failure of the action of Thf not uu‘
common occurrence of fainting at 0 SUTZICAL
ations, or at the sight of blood, would come under
head. Syncope, and even sudden death, may be
caused by the sudden advent of any strong emotion—
surprise, terror, grief, or joy. How far shock or the
irritation of the vagus comes into play in these cases 1S
yet undecided. . <
® Nothnagel considers it possible that _i_n attac !_’17 C.E“J‘E
lepsy we have to deal with a spasmedic contraction ©
the cerebral blood-vessels, due to the irritation of a cere-

223




Ebrain. REFERENCE HANDBOOK OF

Brain.

THE MEDICAL SCIENC

bral vaso-motor centire; but this cannot in the present
state of our knowledge be consi -d as proved. Hill
states that there is no e ence of the causation of re-
bral anmia by spasm of the cerebral arterioles.

The occurrence of vaso-motor nerves on the vessels of
the pia seems probable according to the latest investiga-
tions (Obersteiner, Hill).

Hill states that “in every experimental condition the

erebral circulation passively follows the chan in the
eneral arterial and venous pressures. ”
" That cerebral ansemia may also be excited by irritation
or stimulation of the sensitive nerves is well known. In-
tense pain may produce faintness or even syncope, but
the exact method of n by which this effect is brought
about must still be considered undecided. Nothnagel's
and Krauspe’s experiments on the sciatic and crural
s do not appear conclusive, more especially in the
of the conflicting results obtained by Riegel. Ross
e symptoms “may result from reflex irri
gus or direct irritation of the sympathetic.
]311{ the direct effect produced on the nerve centres must
also contribute to the result.” Nothr -1 consi the
nia caused by catheterization to be likewise
n of the vaso-motor centres.

rebral ansgemia may in like ms: - be produced
by the sudden introduction nt for u-~:irm tlw

cavity of the cranium, thus inducing
blood-vessels. The most common cause is an
effu 1 of blood:; but in cerebral or ninges Mor
rhage the patholo 1l condition is a ¢ X one, and
it does not pro {H"l\ come within the limits of this article.

6. It is probable that acute universal ansmia of
brain may be induced by ce 11411- poi s, but direc
in this regar i

C kronie univer. mie ﬂur the brain may be pr
not only by all rlm es mentioned k\hwu provi
that their action be gradual and continued for a sufficient
length of time, but also by all conditions of the sys
in which the amount of blood asa whole is much le:

active power much diminished. Hence
s of general ansmia and chlorosis we find a

nding ansemia of the brain. This is especially a
occur after long and wasting diseases, such as phthi
1rlllmm1-nn Pott’'s disease, or long-continued suppuration
in any form. More particularly is this the case whenever
large quantities of fluid of any sort are steadily withdrawn
from the body for any le neth of time, as in chronie diar
rheea. Hyperlactation is a not infr uent cause. Noth-
nagel, moreove onsiders that many of the symptoms
occurring in cases of sta n are directly referable to
cerebral ansemia, although ese cases there probably
always exists a greater or 1 amount of cerebral irrita-
tion.

Ansemia of the brain and mex
occur in the convalescent s
“the late cerebral ansemia of
who considers, however, that this is not a simple ansemia
but an ansemia with dyscrasia.

Affections of the heart, moreover, are not uncommon
factors in the etiolo of chronic ansemia. -
there exists a weakness of the mll:l ¢ action,
due to functional causes or to or > lesions, we
suspect angemia of the brain. is probably :
present to = ater or less extent cases of
i “the cardiac walls and in mq

1sated \:u\ul:n' disease. It is most fre
ency of the aortic valve.

‘How far chronic anzen may be brought abe
presence of extraneous substances in the cranis vity
is an open question. The presence of inflammatory exu-
dations, transudations, or tumors is supposed at
cause an ansmia by pressure, but in many cases an
irritative process seems to preponderate and a hypersemia
exi

Partial or eireumseribed anemia of the brain is caused
by the diminution of the calibre of the blood-vessels sup-
plying a portion of the brain, or by their oc
Unilateral ansemia is produced by ligature of the carotid.
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In many cases it is but temporary, and the symptoms
soon disappear, but in others they are said to remain and
become more or less permanent. This depends. at least
in mart. on the condition of the communicating arteries of
the zircle of Willis, irregularities in which were found by
Eh-mann in from nineteen to twenty per cent. of the
bodies taken at random and examined by him.

The commonest cause of partial ansemia in the brain

thrombosis, or embolism, -by which a blood-vessel is
partially or wh occluded. The presence of tumors
or exudations likewise ¢ > a partial a nia by
pressure exerted over a vascular area, or on a specis
blood-vesst 1 spasm of the cerebral blood-
vessels may ca ircur bed ansemia is still doubtful.
Nothnagel states that it may oceur in 11--1'::'1:-1'-11!1;1 and in
the petit mal (e I"”' pSy Eulenburg “The

of symptoms called hemicrania symj \thico-tonica
i 'nn spasm of the

bee \'-“tm. >d by s g a unilate
vessels o f the
on of the \
rvical sympathe s
SymproMATOLOGY. —EXperiments made on compres
> carotids in healthy male adults show that the
ects are produced. In the place, there
f the countenance, then {_-=w!:\'w:1'~i"' azT!='1~ toc lose
with contraction,
the pupils, a rhing res tion, rl1/'
g, and s -
may occu 1 sometin
ner nSs. ow far these symptoms may d
pend on the a ia pure and si 2, 1 how f
due to other causes. we cs ot ¢ der here.
sent condition of i
to .‘[i_-lg—'[”:‘,[l!_ with ,Nmmlntn cer
of the symptoms which are prese
2em 1s to whether they are due
or to various ¢ onditions; while, on the m‘
hand, there are many conditions in which the s) s
ly ascribed to an a are present, and in \\]m h
d nd circumstances of the general body
most stron an angemia of the br
*h, on post-mortem examination, the actual
of the cerebrum would seem to be rather hy persemic
; Flemming, in the athologie und
P-u hosen,” [he fluctuations in the
s of nutrition in the br vary be-
of lackand of e s of blood, anwemia
Under circumstances which, as well
f lent injuries as frc the whole behavior
of the nism, would lead lude, in so dispr
portior > & blo ..,ri supply (¢ 2 hat even the br
could not e » provided with its 1al needs,
ill see the psycl i ns altered inama
] far more to ¢ ased -iz‘wpi‘ of blood. T
autopsy also. in such cases, shows the w-;m-lu of \\!v..t
we should expeect from the
the body. It shows in thro . Or
on its surface, or in its internal po 18, Teddene
blood seen th h the tissues, while » cut surfs
dotted wit 11 numerous bloody points an 1e vessels
1 1. In short, there where we expec
more a hypersemic condition.”
1 'Il are

ard to ma
inction w
> angemia its

a of the
C in In'ml 4
ascribed an vhich were in al
lue to othe ition § » brain, and even
semia o ists there is in ¢ > proportion
¢s no proof that the symptoms are du lone.
an: iia of the b e a series of Fmnp-
t all the way from eral weakness to
und insensibility, and whic !\ own accordi
their intensity by the names ysis, lipothymia,
LOPE All these are apt to be classed together under
t 1e of fainting fit. These symptoms are subjec
tively usually asfollows: A per about to faint usually
notices first a slight oppression in the breathing, and a
sensation of lightness in the head. He is often inclined
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to gape, and "finds difficulty in fixi or concentrating
his attention. Gradually the respiration becomes deeper
and more labored, and a feeling of nausea and weight in
the epigastrium comes on. At the same time his fac
becomes paler and paler, and he becomes more and more
dizzy, until he finds it difficult to maintain his equi-
librium. His head feels tense and his ears begin to ring
a mist comes over his ey and at times he is scarcely
able to see, thot 1 able to stagger toward the fresh
air. He is often seated, and perhaps vomits. Sur-
rounding voices can be heard but not distinguished, and,
comes insensible and falls without

If now left to himself he generally

: covery can be readily hastened by

the presence ur_ 11<~]1 air, or by gentle s imulation of the
olf L jectiv , the princ 1 symptoms
noticeab le are, in the first place, the extreme pallor of

ally marked on the mucous membrane of

e 1ping and deepened respiration, then the

ring or loss of ntrol over the equilibrium. The

pupils contract at first and then dilate, and the pulse be-

comes small and its tension is diminished. The
and cold, and a cold perspiration breaks out over
-ad and sometimes over the entire body. This stage
i i and of voluntary

are the usual symptoms in a slight attack of
faiming comi on gradually from exposure to heat and
close air T T al emotion. When the fainting
however, comes on rapidly, the prodromal symptoms
may not appear, but the patient turns pale and falls in-
sensible almost immediately. Insevere s, in addition
to the previous symjp 1S, We Imna) re Jacksonian
pilepsy or generalized convulsions, sometimes extremely
nt, and mbling in all respects e ptic convul-
These are liable to occur in all ses of sudden
fuse hemorrhage in previously strong and healthy
1s.
s produced more
-continued v rnutrition of l]l"
severe physical strain, as a se
or other acute illness, the symptoms
in a somewhat different form. In
Seve train on the physical G £
after intestinal diseases, in which a consid nlv amount
of fluid is rapidly w Llulm\‘ n num the {i-«u« s, We meet
with the so-called Zydrencephal for our know
3 f which we are !-T‘IH ] 111f]| bted to its fir:
escriber, Marshall Hall, “fi gave A CUursory
sketch of this morbid affection in a little volume
‘Medical Essays’® published in 1825.” He there says:
“The state of exhaustion is very apt to be induce
early infancy, and as tl tion is feeble at this 1
of llt! the case the character of sinkir
Thi te of th ) IU Illl‘udl\t n for inflammation
the brain or hydrencephalus.”

In adults as in children, chronic universal ansgmia of
the brain is liable to be characterized by a condition of
abnormal stimulation, al Aud physical. In
both there is the same r > 28 >p, and in-
tole rance of light and sound ; while in adults the mental
irrita probably more promin only because it is
more ily shown. In the sewv forms, and more
particularly in ez of starvation, delirium, the * delirium
of inanition,” is liable to o ir. This is usually active
and frequently maniacal in charaeter, and is accompanied
by hallucinations, illusions of sight and hearing, and
not infr tly by nh_t.mi- 3 persecution. Noth-

s is .lhu' st Ll.[“d‘- an undertone of

to the T)']\(' n ::_1 md,m(h: is said that
sionally this may pass into permanent insanity. In
Ty to the delirium of Longet writes as
follows: *There some COns( ion for us, after cc
sidering the pxthulwf] al conditions which hunger
presents itself, with the character of inexorable irre sistible
force, in turning to the analogous phenomena which are
produced in the healthy individual when deprived of

Vor. II.—15

food. We are compelled to believe that under these cir-
cumstances there supervenes a pathological state; a
peculiar <1e11num that of hunger, the delirium of starva-
tion appears; were it not so, we should refuse to admit
that the sentiment of egotism could reach the degree to
which we see it carried in the starving man. Hunger
speaks louder than laws, religion, feelings; all is hushed
before its imperious commands.”

In the case of Lieutenant Greely, who was exposed to

»w starvation in the late Lady Franklin Bay Expedi-

, the following record was made by Dr. E. H. Green,
22d, 1884, the day of rescue: “On admi n fainted
r g carried below in the wardroom, and vomited.
Nervous system: excitable and irritable, at times almost
emotional, eyes wild and staring; insists on talking,
craving news, and demanding food, anplmns no
pain. His bodily weight was then one hundred and
twenty pounds. In August, 18 it had been one hun-
dred and sixty-eight pounds. The nextday: “No sleep,
mind more tranquil but too active, great desire to talk
and read; s pe tent in demanding food; complains
of soreness in limbs. June 25th, marked improvement,
mind more tranquil; quietly without excitement;
slept two or three hours naturally, awoke refreshed.”
After this there wass improvement. The details in
ard to the other c of the boc are purposely
as not being relevant to our -ubu(t but there
WAS NO ( anywhere. All the symptoms here
present were pro th y due to lack of food.

‘We must here again emphasize the fact that in these
ases it is impossible e nt state of our knowl-
edge to de > how far these symptoms are actually due
to a condition of cerebral ansmia, or whether, as some
0 rs think, there is present a fluxional hypersemia
of the brain.

Some of the symptoms present in cerebral ansmia de-

cial ¢ lerati .uw{ among these we should
] first the disturbanc 1s of special sense.
Tinmr.a:— aurium is one of the commonest symptoms of
cerebral ansemia, even in its lighter f and is usually
accompanied or followed by partial d Itis ;-»ro!ﬁ-
able that these sy m{vl:!nl\ are due, in part, to
irrirltin-n of the auditory nerve, for dlthnu"h the blunt-
ng of the nllltdl perception might readily be adduced
it could hardly be held to pro-
: Abercromb oft-quoted
ch-weakened and ansmic patient, who was
f when he sat upright but could hear well when he
lay down, or when his face was reddened, would tend to
confirm this view. the same way the appearanc f
the es and the blurring and dimne:
which so fr =immiv occur m
irritation of the optic nerve. The occ
of total amaurosis would also seem to point to this.
is most common after severe hemorrhage, -ially from
the stomach, rarer in connection with inanition. It may
or may not be -mp-amul by severe pain in the h ead.
It may come on suddenly in the course of a few hours or
v take several da_\:: to develop. Traver
ds somewhat abruptly to uterine flowin
and sudden depletion for acute diseases. The
confined to the region of the orbit, though it affects
chiefly, if not exclusively. the same side of the head: it
is that peculiar nervous pain to which women are subject
after uterine I ge, attended with a f defined
pressure, as of an iron finger on the brain, and sometimes
ing, jarring n , like that of a mill or thresh-
or, or the 1_11111* f the shingle a heavy wave
the sea recedes.’ amelsohn found cause in one case
suspect hemorrhage into the sheath of the optic nerve.
von Graefe in his cases found nothing on immediate
ion, but afterward atrophy of the optic papilla.
(Transl., Philadelphia, 1878) declares that
between loss of blood and diseas
ve is wholly unexplained and that the latter can-
not be due to simple ansemia.

Disorders in the sphere of the motor nerves may be

either convulsive or paralytic. Kussmaul and Tenner
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have shown conclusively that in rabbits convulsions are
almost uniformly produced in cases of rapid, profuse
hemorrhage, or where the great arterial trunks ll:wlm_
to the brain are ligatured, e vt in the case of very
weak animals or in such as were under the influence of
ether. They found, however, that closure of all four of
the arteries, both carotids and both vertebrals, was nece

sary in order to produce rapid convulsions. In all their
cases the convulsions weie epileptic in character. ;

In man convulsions have been noticed in connection

i ainting, from the ea t times. ‘Ii_i}l_]\f :

Aphorisms: “Z T oL vrar 7 :
xevéotoc” (convulsions arise either from plethora or from
ansmia). Marshall Hall, in his observations on blood-
letting, clares that “convulsion is, after syncope, the
most familiar of the immediate effects of 1 f Enlrwwl,
It is most apt to occur in children and in cases of slow

.ssive detraction of blood.” . . . And again: It

apt to occur in ses in which the patient has
been freely bled in a more or less recumbent po
which the blood has flowed slowly, or in which time has
been lost during the operation.” [

Ansmic convulsions rarely occur except aiter hemo
rhace, when the amount of blood lost must be consider-
able. The loss must occur all at once, or nearly so, and
the patient must not have been previously in a much de-
bilitated condition. Thus, children in a I drencephaloid
state, and persons suffering from chronic ansemia, are
not likely to be attacked with anzmic convulsions.

In contradistinction to convulsions complete paralys
without coma does not occur in universal ce rebral ansemia,
though after ligature of a carotid temporary hemipares
and paralysis are not uncommon. If the paralysis b
permanent there 1s probably some o1 > lesion pres-
ent.

The general weakness of the limbs in syncope may be
rezarded as a form of paresis. “Cheyne Stokes respira-
tion and Traube-Hering blood-pressure curves are ve
common in states of partialansemia of the bulbar centres
(Hill). : ¢

The Dracxosis of angmia of the brain, e pt in those
cases of partial ansemia due to the obliteration of blood-

7 ls. which do not come under consideration here, can
be made only through consideration of the accompanying
general symptoms. Inasmuch as in hyperzmia of the
brain the local symptoms are in many cases the same as
in ansemia, the differentiation of these two opposite con-
ditions will depend much on the history of the cas
Even the condition of the vessels of the face and head
no positive proof of the condition of the internal vessels,
nor would an increase or diminution in the supply of
blood in the retina afford more than a presumption that
the same condition existed in the meninges. The condi-
tion of the heart and the influence of vosture and of al-
coholic stimulants afford further aid in determining the
diagnosis. !
The PROGXOSIS in common cases of syncope is d cided-
Iv favorable, although even in ordinary cases of fainting
from mental influences fatal results now and then occur.
Less favorable is it in cases due to severe hemorrhage,
even when not complicated by shock. On the other
hand. in those cases of acute syncope where we have
son to suspect some weakness or lesion of Ehj"!u‘r}l't,
—for example, in all cases of car iac disease, and in con
valescence after acute febrile diseases,—the prognosis 1s
more serious. This especially applies to those cases in
which the immediate cause of the syncope is some sud-
den change of position. In cases of chronic angmia in
the adult, syncope, as a rule, is not in itself a very seri-
mptom, but wh a prolonged coma occurs,
especially if accompanied by ce mvulsions, there is cause
for anxiety. In the hydrencephaloid condition in chil-
dren, if the patient be seen and the disease recos ized in
time. Tecovery is probable under judicious
The pre osis st in all cases depend, in t :
other di great part upon the severity of the
symptoms. The condition of the }1\11»1}.~ is said to form
an important element in the prognosis, contraction al-
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ways preceding dilatation, whil they become normal
again as the patient approaches recovery. -
“TreEaTMENT.—In simple syncope from mental emotion
or from reflex irritation but little treatment is needed,
except that the patient should be placed in a hr;nze.:uml
position and should be allowed plenty of fresh air, when
recovery generally occurs quickly. Stimulants, such as
ammonia, applied to the mucous membrane of the nose
and air pass are of assistance. As the syncope be-
comes more severe, we employ cutaneous stimulants, the
simplestand best of which is the sprinkling of cold water
over the face and chest. Mustard may be applied to the
skin, especially over the cardiac region; but the most
effective external stimulant is the electric brush. Internal
cardiac stimulants, such as coffee, alcohol, or ether, are
often of decided benefit. The carbonic dioxide in cham-
pagne is said to promote the rapid absorption of the al-
cohol. and hence this form should, when convenient, be
used. In the severer cases, when the unconsciousness
becomes prolonged, es ially in those in which the loss
of blood has been very great, the limbs should be ban-
dased. so as to drive all the blood as far as possible into
the body and head. As a last resort, transfusion should
be attempted.

In cases of chronic ansemia all means should be used
to improve the general condition and strengthen the
bodilv forces. Milk is often the best form of nutriment,
but when it can be borne a generous diet, including eg
and meat, is advisable. Wine is frequently of bene
when given in suitable doses, and in severe cases it is
often indispensable. Alcohol is gene ly of much im-
portance in cases of hydrencephaloid, and in these Noth-
nacel recommends the early use of musk. In all cases
the surface of the body should be kept warm, if neces-
sary, by the direct application of heat. ‘

When mental excitement exists, all cutaneous stimu-
lants or irritants are to be avoided, as they are said to.
increase the pain and restlessness. Under these condi-
tions opiates often act well, better probably than chloral,
which has also been recommended by good authorities.

William N. Bullard.

BIBLIOGRAPHY.

Hall, Marshall : Medical Essays, Londc i
Good Account of Some Diseases Peculiar to Women, 1829,
Abererombie : Pathol 1 and Practical Researches on Diseases of
the Brain and Spir 20 =
Hall, Marshall : Rese hes, - 1y Relative to the Morbid E
of the Loss of Blood, L 30. Observations on Blood-Le
London, 1836 on » Nervous tem and Its Dise:

Cooper, S H Hospital Reports, vol. i., 1836.
Kussr E: - On the Na AY Origin of Epileptiform
ions C Translated by Bro

B7.
Hi., 1871.

Fhrombos
lia 1 X
1

xii.,
Disease f 2 Net s ByS 1 w York, 1883.
oston Medical and S
Green : Boston Me
The Physiolog)

NERVES, CHEMISTRY OF.—The pro-

in the nervous tissues varies at different

s and in different parts. It is more abundant in the
v than in the white matter and in early than in adult
1 + matter of the adult it forms about

cent. of the total constituents, in the

nerves 1 y-five per cent.
The solids comprise the following:
1. Proteids, including nucleo-proteids, globulins
according to some, albumins.
Substances rich in combined phosphoric acid:
clein, protagon, lecithin. .
3. Complex nitrogenous substan yielding a
\te on decomposition and known as cerebro

Brain.
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Cholesterin, a complex alcohol (Cs:-H.;OH). ‘

5. Neurokeratin, a substance resembling ordinary ker-
atin (from hair, etc.) and found in neuroglia and the
medullary sheatl T

6. Extractive
lactic acid, uri

7. Inorganic S,

Several of the above call for a brief note.

Nuelein is a compound formed by the union of a pro-
teid with nucleic acid. Nucleic acid is phosphoric acid,
P. combined with a member of the purin group (xan-
thin, hypoxanthin, adenin, g

Protagon, discovered in 1865 by Liebreich, was stated
by Hoppe-Seyler and others not to be a definite substance
but a mere mixture Recently, however, its existence
has been confirmed by numerous workers. Gamgee and
Blankenhorn suggest CisoHzeN:PO s its empirical
formula, but others claim that it may be found in seve
closely related varieties. On decomposition it yields one
of the cerebrosides and the decomposition products of

atty acids, glycero-phosphoric acid, and cholin).
It may be obtained as a loose, white powder. It dissolves
in eighty-five per cent. alcohol at 45° C
cooling as a snow-white, flaky precipitate consistir
balls or groups of fine crystalline needles.

The Cerebrosides are compl nitrogenous substances,
rielding among their products of decomposition fatty

s and a carbohydrate (galactose). A number of

varieties have been described. among which the best

ognized are cerebrin. homocerebrin, and encephalin.

] and Freytag give the formula of cerebrin as
+0N20;3s, and of kerasin or homocerebrin as C;.H,

The relative proportions of the above-mentioned sub
stances vary in different parts of the nervous system, but
the following figures are probably approximately correct.

The total solids vary from 10 to 40 per cent. and are
made up as follows: Of the total solids: Proteic Lo
55 per cent. ; nuclein, 1 per cent.; protagon, 5 to 10 per
cent. ; lecithin, 10 to 30 per cent.; cerebrosides, 0.5 to 10
per cent.; cholesterin, 10 to 50 per cent.; neurokeratin,
3 to 6 per cent alts, 0.5 to 2 per cent.

The proteids are most abundant in the gray matter,
cholesterin and the cerebrosides in the white matter. The
salts are given as follows by Geoghegan in parts per
1,000 of brain:

Total ash..
Potassium .
= um.

The reaction of the central nervous system, espe
the gray matter, has been stated by many writers to be
acid during life, but according to Halliburton it does not
become so till shortly after deat

Will

BRAIN, ANEURISM OF ARTERIES OF.—Aneurisms
of the cerebral vessels (independently of the miliary aneu-
isms which are treated of in the discussion of Cerebral
ively rare, though Coats makes
tement t “in persons under forty
bral hemorrhs is due to the rupture of
aneurisms in the great majority of cases.”
The neurisms are situated commonly on the arteries
of the circle of Willis, and, according to Lebert, the ves
are affected in the following order of frequency:
basilar, middle cerebral. internal carotid, and posterior
communicating, and the artery of the corpus callosum.
The midd . al and basilar are involved in more
than half the The other vessels ar
tionally the site of this lesion. Robertson
in which an aneurism had burst into the
ventricle. It wassituated on a branch of therig
cerebral artery, and had hollowed out a bed for it
the substance of the corpus striatum and optic thalamus.

cording to the majority of writers, the ve s of the
ide appear to be affected more frequently than those
h de, but in Coats’ eleven cases all were situ-

els of the right side of the brain. The

the ca 1an the female sex.
The anatomical structure erebral aneurisms is en-

tirely similar to that of similar lesions in other vessels of

the body, and ore need not be discussed here. The
vary from thesize of a pea tothat of a hen’s egg, though
tumors of the latter dimensions are extremely rare. As
a rule, they d s 1

The imme > t
not been a ained very clear

size of a hazelnut.
lesion have
] 3 appears to
be little do t does not bear such close relations
to atheromatous de ration as aneurismal dilatation of
other vessels of the body. In a considerable proportion
of ¢ the aneurism is the result of embol and this
explains its comparative frequency
carditis, heart disease). Imperfect closure of the vessel
by the embolus leads to inflammatory changes in the
walls of the vessel, and, as the lumen is still partly open
for the passage of blood, the weakened walls yield to the
blood pressure and an aneurism is gradually produced.
yphilis acts in a similar manner by weakening the
walls of the ve s ) B

The lesion has also been attributed to the effects of in
jury to the head.

The aneurism produces various local effects. When
situated in the circle of Willis it may cause erosion of the
bones at the base of the skull. Asa matter of course, it
also produces pressure on adjacent soft parts, and as the
circle of Willis is usually involved, the various cerebral
nerves are mainly subject to compression, then the me-
dulla oblongata, pc "arolii, and crura cerebri. Klippel
reports a case in which an aneurism of the right posterior
communicating artery, as large as a wainut, had com-
pr the adjacent brain substance from the edge of
the pons to the right optic nerve. During life the pa-
tient had suffered from ptosis of the right side and com-
plete immobility of the right eye, with disturbance of
vision on both sides. 7 ;

The aneurismal sac may also press upon adjacent ves-
S and give rise to thrombosis, with its usual train of
sequenc In other words, the pressure effects are very
similar to those of other forms of tumor situated at the
base of the brain. An aneurismal murmur has been
heard in a few cases, on auscultation of the skull. In
still rarer cases this murmur has been heard by the pa-
tient himself. =
. When the aneurism i uated upon the basilar artery
it is apt to giverise to hemiplegia. According to Lebert,
this occurred nine times in thirty-one cases. Schmidt re-
ports a case in which a diagnosis of cerebral hemorrhage
had been made: 5

A man, aged fifty-seven, had an apoplectic attack with
unconsciousness, left hemiplegia, including the facial
nerve; the pupils were sensitive to light:; sensibility was
intact. The condition of the lower limb improved con-
siderably, the arm became contractured. Death occurred
two vears later from pneumonia.

The autopsy disclosed a cylindrical aneurism of the
basilar artery, extending from the lower end of the pyra-
mids on the left to the corpora candicantia on the right.
There was a depression of the pyramids in the medulla
oblongata, and its edges were softened ; also a depression
in the pons, chiefly on the right side. There was distinct
gray degeneration of the le al column of the cord
and median bundles of the ri nterior column.

Although, as I have s >d above, the symptoms of
cerebral aneurism sually very similar to thcse of
other kinds of tumors situated at the base of the brain, it
differs from them in the fact that choked dise is a very
rare symptom in the history of the former affection. In
this respect it is som ilar to cerebral absc , and,
like the latter, it may also remain latent until the occur-
rence of a sudden apoplectiform attack, due to the rupture
of the vessel. In quite a number of instances it has been




