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= : regularity in i ss violent. A e are quite apt gl : atient may
find it the rule for 1 their happening, thourh I ! ‘“le:l{f . but there are d 'l tl"]:)nh.l\l E;"_i””‘lﬂlur painful
S 1 the fit itself whi 1 irbances which are ¢
‘ LIt which ar are connected
1

cularl
his normal

pulse of

T] 3 g aclk 1 P

ot i .1.. a tack is found to contain

o ot o e 1In increased amount, indics
| ence of the Int I‘«_ fh““' Huppert holds Ill'tl.ll > ‘“J
firm his :-V;(l[-ll‘w'n:-“ constant, and I am fully -;l'n‘v II‘ o
is often a ('il:rii;l—f(. in II}{"N» rand Smith I'm{nw‘l i‘l!'li”t]‘l?‘f‘l(:
urine, the ethereal 1¢ proportion of sulphs 5§ -
sive de --.4:‘1“ real sulphates being iIll‘i'L"l';lf lli'];(fl’“ i
= 5 o aASe: D an exces-
Iinmediate Results of :
| sometimes find rie
| system.
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breathing is i d 1
3 & 1s noisy and rapi
RN T Y apid. iy
I S e .—After the attack we
pid. - f the nervous
turba ous
¥ \.ln_ll»dzlv. and may consist
may | d in his case ations, and in the former
ay be synchronous with

X a successio F jacti
the discharge e : ssion of Jactitations
scharge emanating frc ations to mark ressiy > exceedi
g from fresh groups of cortical 1.{1: sive muscular violence Itn 'l?r(f dingly annoying Ex-
§ 3 Ire, R ay give rise ibrillary ruj
s and, in rare cases, to .]§<in(--uinln lfizl' ml.””:l B
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Spots of cutaneous angesthesia are complained of some- |
times, and the skin is covered with p(_‘n-(-hi;(-.

The post-epileptic mental state has been studied by | irregular.
number of severe attacks occur in the ear

during the ni
alone durin

Jackson, and is of especial interest in licht or imperfectly
developed attacks. The aphasic state has been spoken
of. and I will add only that, when there is a disturbance
of speech of ‘

vowel sounds, and then only later of those containing
consonants. This fact was first observed by Jackson and |
formulated in his rule—that simple and quasi-automatic
proce:
complex arrangements suffer most, and are more tardily
recovered from.
pressed by peculiarities in the behavior of the individ- |
ual, by automatism, and occasionally by violence or
the commission of purposeless acts. The patient may
be dull, forgetful, or slow in all he does or says. Some
times, however, the attack acts as an apparent vent, for
the epileptic who is dull befc the paroxysm is after-
ward exceptionally bright. In certain case
of the moral sense, with impulsive promptings, is shown
in the performance of various mischievous and dangerous
acts.
The motor disturbances are chiefly paralysis and sub-
sidiary spasm. A condition known as post-epileptic
paralysis is an occasional sequence of hemi-epileps
may last for some time. Insome instances there may be
simply a loss of power, which is present for a few hours
or days, while in othe the paralysis is permanent, and
perhaps isindicative of the commencement of widespr
In some cases, subsequently to
e paralyzed mem- |
rarely. a vesical |

coarse cerebral sease.
the attack, convulsions
bers. In still other cases,
follow an unusually severe attack, or,

-ipheral paralysis may follow the injury
trun Jither in connection w th disloea-

weakness may
a result, a ]
of some nerve
tion or as a result of violence connected with the patient’s
fall. Some diagno interest is connected with these
cases. :
Remote Effects of Tpilepsy.—The epileptic whose dis-
d presents cer \in conspicuous indica-
tions of his disorder. His expression is dull, the 3
lacking lustre, and the lines of his face are by no means
> vked. His facial muscles may be the seat of a
is. or an hemiatrophy may give I to
an e - recognizable asymmetry. Fibrillary tremors
are by no means uncommon, and the lips are puffed and
rather inclined to present a purplish tir Acne is
common, even when bromides are not USE 1 to exc ;
and the tongue often presents « 1d scars, the evidence of
former ¢ cs. The patient’s movements are not char-
Mentally he may present evidences
great weakness, especially if the form of attack has
.en that of the petit mal, but it does not follow that epi-
sv should bring in its train any decided degeneration
'his nature. Many epileptics who have occasional
grave attacks preserve their original strength of intellect.
There are many epileptics whose paroxysms are purely
the expressions of the insane neurosis ( true
especially of children with deformed crania and irregu-
lar teeth, and who are jmbeciles or idiots. These sub-
jects are, perhaps, able in a-weak way to perform ac
requiring little intellectual energy, OT they grow up pre-
senting char cteristics which ar overlookec r fond pa-
rents. The “stra » child does p s, is
vicious, or unduly mischievous
studies, learning with great ease, it is hopeles:
deficient in others. Sucha child may display exceptional
smartness in mastering some limited “accomplishment.
Born of drunken or insane parents, at ten it becomes
epileptic. Its ™ gueerness ” increases, and ‘i:s fits are not
cured: dementia follows, OoF the type of disease char
and the infantile attacks are substituted by epileptic
sanity ; the latter developing, if the subject 18 & female,
jin connection with some menstrual derangement, OT &
trying pregnancy, or at the menopause. :
Epileptic attacks may be divided into three classes as

ease is deep-seate

acterized by vigor.

itself to cer

regards their time of occurrence—matutinal
| noeturnal. The mode of occurrcnce may be

appreciable duration, the beginning of re- | merous,

covery is marked by the use, first. of words containing twenty-four $
one hundred and fifty occurred in one day,

ingham another in which no less t
twenty-two convulsions were €O
es suffer least, and are soonest recovered, while Such
rarity,
The post-mental state is often ex- defined attac
man comes to me
one or two attacks within
many months.
have attacks every two or three wee
them chiefly at the
ward. Of course, 1
a blunting | intervals become shorter
tics the case-b
from one to a dozen attacks daily
when the dis e is well establ
more frequent.
There is a tendency

ead | vulsions, which are
and then they remain
the eighth or tenth year, when
pe
there is no antec
any caus

ti
tl

that all e

. |

hood, occurring

quite likely to be the prect
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 diwrnal, and
recular or
goes, the g atest
ly morning, OF
ht. while attacks of petit mal may occur
the day. The attacks may be very nu-
several hundred perhaps oceurring within the
hours. Axenfeld reports a case in which
and New-
han six hundred and
unted in the same time.
cases are, of course, very unusual. In point of
1 have had several patients who have had well-
ks as far apart as two years; and one gentle-
Imost yearly to report that he has had
one week after an interval of
By far the greater number of patients
ks, and women have
catamenial period, or shortly after-
if the disease becomes established the
_and in hospitals for the epilep-
ooks show that most of the patients have
-~ Attacks of petit mal,
\ed. are of course much

So far as my experience

in epileptic attacks to occur in
Isolated attacks, as Gowers very properly says,
common, and when the attacks occur in cycles
.gularity, so far as number is concerned.
children are Vv apt to have one or two con
looked upon simply as eclamptiec, and
entirely free from any return until
several entirely unex-
.cted seizures make their appearance. In many cases
dent history of trouble, but, without
- whatever, one or more paroxXysms appear. The
ibility of further trouble keeps the patient’s friends
state of doubt and uncertainty.
The risk of a second attack within one month is con-
derable, and such risk does not disappear for a long
me reat caution cannot be ¢ cercised as Te :
an opinion, and while it will not do to say
ly eclamptic attacks are suggestive of subse-
uent epilepsy, itis a fact that the early spasms of child-
perhaps at the third or fourth year, be-
ween the periods of the first and second dentition, are
irsors of others in regard to

1€

the character of which there can be no possible doubt.

C

C

toac

The status epilepticus is a condition which marks the

yecurrence of a great number of attacks, and when con-

sciousness does not return between them, the patient be-

.omes increasingly comatose, the body-temperature rises
-onsiderable height (105° to 107 .), and death soon

follows. Recovery, however. is not impossible.

Sensory Ep epsy.—Under the caption of “thalamic

epilepsy,” D William A. Hammond * described a form

in- | under disct

|

f the disease in which ysory disturbances predomi-
nated, and which he beli d to be due to a lesion of the
optic thalamus. The attacks, which belong to nothing
more nor less than a pilepsy.® are characterizec
by a few or no d 3 »f motility, but by the oc
currence of hallucina s of a more or elaborate
character, and by hemiopia. With these are commonly
ociated some headache of a mierainous type, and oc-
onally ansesthe or the loss of the volitional power
speech. Jacks yn,* in his earlier articles, freely and
explains the pathology of various sensory aur® and
minor attacks. T symptoms which 1 have observed
in th cases ged to Exner’s third up of hal-
lucinations s (¢ sichishallucinationen)® and are
undoubtedly of cortical and not of thalamic origin.

The lack of space will not allow me to give an account
of more than one case of the kind which has just been
ssion. 'The details, in brief, are as follows:

1 J. aged 29, comes of a neurotic stoc
brother and sister both suffer from incomplete epil
and her mother has had headache and incident hystero-
The maternal grandfather was extremely ec-

)—,

epilepsy.
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centric, and possibly insane, and there an g = - = ] e : 3 O S¥.
of neurotic disease i gy “_'_'" are other instances dered in an ai Sl e =Tl : e S T TR e TR e
Since her early (‘iJIE;‘illisl:n ¢ ‘l“jillslf\] PI-‘-MII-.\.-' S | when ;Ll'l4711'\1\'5:.;"x1i1];'<"»1-1::{T I.,.(llr: Way about the country 1 dren, ‘,“"_""-'1”1'":"“' Delasiauve, present epilepsy conjointly ‘ ing causes. There is no doubt of the bad influence of the
and headache, and at the w’w"m X l"“" ?“Il-‘k‘l'(. from ver | for the week I’i'l'\'inllctl ‘!f" v € no account 1.!1‘ himself with |111|‘:c‘_\_ 'he c‘::_n\'ul:\inns are quite apt to be asso- latter, but the importance of the former is to be admitted
{;1“. became hysterical. :_;h[’_ 1'1 iiliu ‘»IIA]TEV'{JI of menstruation dual state the patient :\J] 1; \:_L!wr_\\-u-_\_ W ]u_J-- in this ! C :'11‘1"1 with some curious f(-n!\ of il\pn]lr(-ﬂnd perversion. with some reluctance although it cannot be denied that
ing woman, somewhat m_].\,m‘l:_ ]pl'e:\('l_!‘t‘ K ]]”",‘hi'."'}““;\' strangers, or commit Ll'm‘ .[=. T b l_““‘ “i"‘.""'“"-l“‘-l\ with : he f_f"”“ﬂ-"”" causation of the disease is exceedingly | a sudden shock or fright has caused attacks.
but clever, intelligent, and pos: gl itable in manner oS s A\.],. seless acts.  Suc 1Ses are interesting, because of the occasional strange character Various exciting causes are quite likely to be discov-
Her present attacks !,H,.;“}],.'\:,\-\m”_:”j,_“““““ll““‘“‘“-’1\1 dence. As a rule, the ,,‘c",‘Yf”l“l}”_‘.’_l‘:‘ of medical jurispru- of the injuries. Asarule, blows which leave only slight | ered, espe ally among } subjects. Many so-called
years ago, and during ‘““_ ‘i-'ltl( 1_11511‘m'11 three or four and are not I'l.‘mrn;lw;-g .; _Ei:’ f"j’“"'\<-‘_ acts are motiveless, | or no external signs of their violence are apt, after the | eclamptic, or rather epileptic, seizures are caused by in-
have occurred every Jm,f_ mF‘ ‘T,“,lj‘ ‘:\]J 2 m‘,’“}”" they The interparorysmal -;‘l:f,!'lp‘l f;cllimx'q”“ ' lapse of years, to be followed by the outburst of epilepsy. testinal worms, or by the presence of undigested food and
apparent relation s : <s—without any nervous trouble ot MeE S HRLY, e one e from anvy ] Depressions over the paracentral lobes may be found in the absorption of ytomains. E
citement alone -m-zll‘lj115!5723(1;fj‘}i:L]t']]I.!=' ~ Occupation and ex- | well until “1“'-‘.\\-\\('.‘\::IEWL\'\-{(I;}IAlll‘“1}- :"l”‘ remail perfectly connection with unilateral paroxysms. Bullet wounds | Intestinal w:n-ulr. while they are often responsible for
the frequency of their et power of diminishing | on the approach of the i"i;' \l\‘ ;'”!'T:]“:"I" \} '1" 1er T]im: s, \\}Inr‘h perhaps lm‘\'n- caused r*xu;}n.\‘iw;(-n_;ci\m of bone may | infantile eclampsia, rarely produce ﬂvi E,“ij 7 ]in adults.
the first symptor of Y in the patient’s manner ol i iere will be a change also be mentioned as causes. n one case, for example, | Luykx and Michel report cases in which the disease
! noficed a 1,}5531}1.[7.!1:‘]11 (1}““‘ hensive n](.‘;;u;-l';u}ilm-‘1!:‘,‘;I',!”Ah,}”-"_';“."*‘ll-r-l- in an appre- the patient presented a large excavation in the petrous | seemed to be dependent on twmnia, and in that reported
a-blindness which 3 > conditi " oreat '1'1:1i'-<i."w‘l a3 still later give way to a and mastoid portions of the temporal bone, and this | by Michel the seizures oceurred during five years, and
ably “lost half of the object at which sl she invari- : xis ST % ‘_f].““-\:' l_"' 1sionally an aphonia wound, which had excited a meningeal inflammation, | ceased with the expulsion of the worm.
Her first attack of this kind was i]jl:( s looking.” are. A 1'1"‘7"“3.""’_1“1 period, but also gave rise to a very severe epilepsy with maniacal | Musecroft?® reports a case of stone in the bladder which
LS at the clock the AT AR SeIon, . rismus, s ischu : ) 1‘ ysphagia, tympanites, outbursts. Blows pr ducing fracture of the internal | gave Tise to epileptic convulsions. The successful re-
“V1.” disappeared. This Sattal abol s from *“XII. L € 1 . which may table of the skull frequently account for the disease. moval of the stone effected a cure of the epilepsy.
for & peri f ten or fifteen l:x'in‘ t7 ; epileptic - A scar left from a head injury may be the starting-point Irritation of the auditory apparatus is likely to produce
ence she noticed a num SRATeu b e pronarls cavi ious diseases | of a [s:\mt\ll aura W hich is the precursor of an attack, (A}]ill-j‘.-i}'_ and the paroxysms may follow such simple ex-
e left side. This numt sufficient proof. e nil'l' b ~pie observatior and various writers allude to injury of the nerve ul'unl; citation as blowing into the ear. The attacks from such
's of the left ha il period are, s Bl e P‘~”}’.ﬁ the interpar- the sciatic especially, as an important though rare factc a cause may even be very violent and gene al. &
when it stop to licht stimu The 10 "l‘n' and act too Syphilis, in (}1]1«1- its secondary or its tertiary stages, So far as the influence of diet is ('ung'!-r‘n}-d, we ]1‘.1_\‘.
and afte 1 t ST S but more often in the latter, may give origin toan epilepsy | that continued or excessive indulgence in animal food is
5 and forefin o B > = » cutar : ol SR ONAC CONpT e of a peculiar type. The seizure, as a rule, is preceded likely to predispc yse to the disease in some persons. Many
without feel ) 1-"] n SR POUE, -2 he hs =t ¥ In old epileptics, by headache, and is often associated with other neurotic | first attacks may be dated back to an engorgement of t
{ ].I:_\"l "J“'.‘_"A"“""" ng-n: ; ; changes and monopl _ The interparoxysmal state is stomach or to some act of gluttony, and in many cases
i Yol nsciousness, "0 . m 3 ste apt to be characterized by more or 1 loss of mem- | immoders ind .nce in food often constitutes an ex-
s which & - 3 I e of 1 : i E = intellectual weakness, and, in some cases, a great r factor. Por al speaks of several subje« who be-

= 'l’nl\lf ;)sy.
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r disturbance of her vision
; mne f sight, and afterward
was sudden and absolute;

sh

ition of sight laste
d shortly af

1esS. next appeare d
- extended uj
hand o

minutes after this
and while in f{
vulsive movem

had
S unco
as she rubbed

hands o3 st 3 - wch eontr S y z : b z ject of de: to sleep at odd times and places, such a tenc - epileptic after gltltl(nn’:u:lmluiu'e-mj-(-in beans (Dela
ne ; nE e ade e v ing apparently irresistible. In many cases thereis dis uve). and thesolder writers also refer to cas in which
. se of the cranial bones as an intermediate -factor the ingestion of poisonous fungi or of ergot has been the
Fournier says that when epilepsy manifests itself for: | assigned cause.
the first tir in a patient of twenty or thirty it is of | MORBID ANATOMY AND ParroLoGY.—There is nothing
specific orig 1t or nine cases out of ten. led constant or characteristic in the way
The eranthemata may be followed by the development of a morbid anatomical appearance in the epileptic brain.
entioned by 1 3 s ouc ses f epileptic attacks which are often very intractable. This disease h: .d in connection with almost every"
' the me el > uve. sially true is this when it is scarlet fever that has | variety »f pathological ance. Meningeal or os s
; : i ! ec ; .ded” the paroxysms. Not only may this disease | thickenir exostoses, vascular dilatation and scler :
have such an influence, but measles. smallpox. diphthe- cerebral atrophy and hypertrophy, the presence of tu-
ria. and a number of maladies of like nature, may directly ors—all these lesions have been found to exist in epi-
cause the epilepsy. 3 . Epilepsy is found among children whose
Metallic poisoning is a rare cause, and when we find | sutures have cle prematurely, and I have seen a num-
epileptic convulsions in such cases it is usually sympto- | ber of such cases in which the Tits have appeared between
matic of some advanced encephalopathy. The use of ab- | the fifth and tenth years—which is due, as I suppose, to
sinthe and alcohol, when excessive, is quite apt to give | the fact that the brain rapidly develops at the fifth year
rise to convulsions, W hich are usually of a violent type. but, owing to preossification, and the resulting limitation
- 3 The latter, as a rule, are imperfectly formed, and the of the space afforded by the cranial cavity, this organ is
herself, but this is exeeptions Gt e HOU £Xpress v ' case oharaeteiviad ve per ss of consciousness is peculiar. In some the mental i sufficient room for expansion. In traumatic cases
Gilciht v th iho Bentona g SUCh mukism was coin tat thing VTR e o ey > same ancement is of the nature of a trance and the pa- | we find all varieties of fracture and depression, and occ
sequently to the ] ; did not develop sub 3 L o A ion 10ng tient’s seizures resemble the form of the disease known | sionally the existence of old subdural eysts.
At the time w : RS £ : r —the proportion. of as “masked epilepsy.” Lunjer® found that the crania of many epileptics pre
menstrual nor other distu = :'u”“ she had neither s from thirty- Malarial poisoning may underlie an epilepsy which is sented variousabnormalities. Insome he found a flatne
She Bl ) seemingly iu-rin:‘.iu';unl “attended by gres se of tem- or depression of the frontal bone; in other cases an asym-

entire head.
the attack
During the uncor
ther breathe i :'- ites her s #isd
any epileptic appearar St e
ght pallorand dilatation of the puj g l"ll- }
to arouse her for sev 1 i e 0 s it e ! ‘
e e i 3 A"] e attack: . th »xten o a 3 [_fjm‘ri]. re
L W v s T, » stimi 98 PYASE 3 ; ion of eg
deprived of the power .

lept soundly, ¢

St et Ol ! : very t \ ubie i r preponderate Z13

perature: it may be cured by la doses of quinine. metry bet ween the lateral halves of the skull, which was
n certain cases great and 7é] of blood will | the result of rominence of the parietal bone of
certain 1 ] 1 W] S : I : I
rive Tise to epil . In some cases the is an initial | one side. Laség -alled attention to-a fronto-facial
g ise ey 4 . : 5 2
migraine, which ists for some time before the occur- | asymmetry which was the ¢ of a consolidation of the
X jonally is the ex- | sutures at the base of the skull, the union being a slow

passed large quantiti ; _After ¢l T e T it ir e 2ot Dnpmben Cha i ee |
color blix ; -

come e St 2 il = ALE THORS THACS
P27 1 :

| 1 the greater pa
ases the manifests itself be Ju1‘clt~n-

rence of the seizures. Sunstroke occasl
_Of 980 o) Ases whichithe hacinns i citing cause of a se ries of convulsions, which, however, | one. and usually requiring for its ac 1_phshmsg‘nl the
dise L eIy DU ; can rarely be called epileptic. space of eighteen years, at the end of which period the
It is not uncommon for an epilepsy to develop at the | attack \l\’nnlil appear. The cerebral deformity resulting
time when the menstrual function is established. Her- | from this asymmetry consisted in an inequality in the
: | pin reports the case of a girl whose convulsions ap- | Siz of the two frontal 1(,1.1:";-'. the depression being most
s othices o hieh the ! P {EN FeATS. _........oo. 10 o peared at the menstrual epoch, and recurred ¥ th each | often n-'.»tu':t:}l upon Y_hL‘ T ht side (AX nfeld). Certain
hive con JERG 3 : pL ae o7 eding period; N isonneuve reports similar cases. | ’;u("l;ﬂ pA,-_Lj\h rities, as well :\-j_d\- nrpnlw.«‘ut the vault of
AR s Jetw thirty and fAft k50t ! The suppression of vaginal fluxes 18 naturally a deter- the p:ﬂug-. C ciat d w 11_1‘1‘1111--; S ;
S T :ni\u e 5 b S e 1 mining etiological influence. Leheve n der K 1 Tuys and Voisin,'" and

there may be

familiar attac

bizarre. In sex
observation the j

the room, and finally 1
whole attack consistec
being

there w
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1 g ( Sexual e cses are too often sSuppo ed to give rise others, hav rved morbid appes rances in the medulla:

the ; A P D to epilepsy. and masturbation espe -jally is given great the presence of amylaceous cells, an exudation of a gran-

promin co Onanism iS Very c ) 11_1<'»-;\‘;1:U!:1i1_1~:1‘.$ nature, f-\-ll f‘atg(-1w:':11_iu1! and pigmenta-

) ; B et S, epilepties of low moral gau with ph‘\'a_-u.;;i ;311‘-.{11;11 tion. as well as destruction, 1n part, of certain important
form of the dise 3 hic I b 1Z. f d with e & \\,iul"f‘l’(.;,f f development, but it can hardly be considered in the | nuelel, :m}u];l_v of Ih_t,- hype lossus and pneumoga

bl on hre _‘m i“”, o TAERN * .t of a cause. Excessive copulation and 111-‘"t1:_1 ex- | merv Echeverria h_n.“.nd lesions of 11‘mr portion of the

I epilepsy. P . on iy SEe cesses are mentioned by Continental writers as playing a | great ympathetic which is located in the n 5 2

L3 11 ihies 1 ] k i - 1 per cent. of chil- part in the creation of the disease. | Ogle and Jackson have u-pm'u-(l many cases in which

yman who wan- S — - OFf fear and mental worTY and anziety, many authors | there was cortical degeneration. especially of the para-

are disposed to spe as important exciting or predispos- | central lobule. In casesin which dementia or other men-
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the attack will take
I have recently had
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