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of other toxic agents on the brain. Epileptic insanity,
from syphilis, is a well-known type. =]
The treatment of th ases of derangement from lues
is that of the specific disease, with, of course, attention
to the special symptoms of the patient’s mc-m:.xl _C(_n_u'lmop
as they occur. = The patient is primarily a syphilitic and
much good can be done to the physical health and occa-
»nally also to the mental symptoms, though the progno-
in these cases is not particularly good. If no exten-
s anic changes have taken place and the case is
largely a syphilophobic depression the pre spect is often
a hopeful one. These cases are, however, the exception.
Non-syphilitic brain tumc ccasionally produce men-
tal alienation and the type often similar to that from
specific disease—a gradually progressive dulness or de-
mentia. They are, of course, not so liable to be multiple
or to be associated with diffuse disease of the membranes
and vessels, and aside from general pressure symptoms
their location may affect the form of insanity. Tumors
in the frontal lobes and corpus L-u‘l]nsum are 1ppareml_y
most frequently attended with decided mental symptom :
though a certain degree of dulness and impairment may
oceur with them in other locations. Starr says that neo-
plasms in the base of the frontal lobes are not accom-
panied with th mental symptoms. This is not uni-
versally correct, for I have seen what was apparently a
soft gliomatou -owth involving this region and extend-
ing backward so ¢ and pro-
duce total blindness accompanied with a very profound
dementia. In a very large proportion of cases of tumor
there is not any positive insanity, though there may be
some slicht degree of dulness of perception, aphasia,
somnolence, etc., and often there are no real mental
symptoms whatever. : o z
" Abscess of the brain, apart from traumatism, is not
commonly recognized as a cause ﬂf.m(-ntul_ disorder.
Acute abscess is, of course, offen associated with menin-
gitis and there are likely to be delirium and other symp-
toms of meningitis. ¢
Traumatisms are a frequent cause of mental aberration
both as an immediate and as alate result. A very larg
proportion of epileptic insanity is really due fo Vt}us
but this type need not be here considered. The
mental disorders from traumatism may take on various
forms, some of them in no way characteristic of .ﬂl('ll‘
, and for this reason some text-books contain no
special chapters on this subject and do not include it in
their classification. There are, however, certain mental
symptoms frequently following severe injuri involving
the brain, and the use of the term traumatic insanity is to
a certain extent justified. The usual first result of a
cerebral concussion, for example, is unconsciousnes
which may last for from a few minutes to several hours
or even for days, and be followed by either recovery
after a period of hazy consciousness or by a confusional
delirium that may in some cases be permanent or pass
into a condition of dementia. In other cases there may
be melancholic or maniacal symptoms or a dementia from
the beginning. The more serious symptoms, of course,
are likely to follow severe injuries involving the cranial
bones, lacerating the cerebral substance and setting up
suppurative proc s in the brain by infection. A com-
mon immediate mental condition, according to my obser-
vation, has been a semi-dazed state in which the patient
seemed unable to get rid of some besetting idea often
connected with the accident, and ask d over and over
again in regard to it, apparently immediately fm'g(‘trmg
the replies received. Sometimes, and this is rather fre-
quently the case, the patient appears to get over the im-
mediate effects of the injury, but after a longer or shorter
secondary results begin to appear: cere ‘.n';}l symp-
such as vertigo, nitus, cerebro-asthenic symp-
incapacity for mental exertion, failure of memory
and of attention metir a peculiar obstinacy and
wrong-headedn is noticeable, together with morbid
il‘-l]"!ui*—t‘.: and moral deter ;1i=zu,‘ Wi in some cases
it is hard to say that the patient is actually it is
v evident that he is not the same person as be 3.

This change may be progressive, ending in more nrlegs
pl‘(’!]_]l)llll(fct'l\(1(‘11](‘11“;1. or epilepsy may supervene—this
last is perhaps as frequent an outcome of t'lIL':‘».x.‘-r(:uS(:s
as any other. The locality of the injury may affect the
form of the mental change; it seems probable that moral
deterioration and general chan of character are most
likely to be observed after injury of the frontal _Jobc.-; and
more noticeable because, -\\-h'cn these are most 111\'0]\"&(1,
the physical symptoms of disord of motu;' functions

sensation are less likely to overshadow them. T.h_el'e

also after brain injury, according to some authorities,

1 kness toward alcohol or drug habits; Mae-

pherson says , a very lar proportion of these cases

of late-appearing traumatic insanity take to alcohol as a

habit, and Kraepelin remarks on the pl"{.‘ll_l]:l]'lt_‘_t‘i of these

subje toward alcohol. When the brain mischief has

ed sufficiently to produce decided mental symp-

toms long after the ir 3 nerally lml_vh( s profound

alterations and the prognosis spondingly unfavor-
able. The condition may not be a constant one,
take on the remittent form, indicating a lesser de

degeneration, but one hardly more encouraging as reg

5 ome. 1 can 1 sw if any cases of gen-

wumatically caused insanity of the late-appearing

t made a permanent complete or even approxi-

ase is different with the derange-

directly following injury; they may be only tem-
porary, their course and outcome depending on whether
5 been a lasting lesion set up, or one that so

cause functional arrest, or leads to functional perver-
sion. We know that many serious injuries of the brain
occur without doing this, but there is always a chance
that even apparently slight injuries may be followed by
serious conseguence ‘Whatever the type of the insan-
ity, whether dementia ranging from perceptible moral
and mental weakness, to the complete form, or delusional
or periodic maniacal attacks, the prognosis is alike du-
bious. ‘ 3

In many of what are considered ordinary cases of in-
sanity from brain injuries, there is probably an epileptic
element that can be determined only by close and pro-

1 observation. Something may be said here of the

r belief that occasionally brain traumatisms may

improve an existing morbid mental condition. There is

any reliable medical evidence of this, and all that

can be said in its favor is that its impossibility has not

been demonstrated. It is as rational to believe that an

accidental traumatism might possibly relieve intracranial

s that an artificial one can do the same in Lan-

nelongue’s operation, but it must be a very rare and
happy accident. 3

If insolation is, as some recent writers have held, an in-
fectious febrile disease, it would not be correct to class
mental disorders caused by it as traumatic insanity. It
has nevertheless some of the characteristics; the frequent
late appearance and the common occurrence of epilepsy
are especially notable. In my personal experience, how-
ever, I have seen more cases of delusional insanity from
this alleged cause than was the rule from other traumatic
causes. It robable that insolation is made accountable
for some c of insanity in which its action has been
merely an incidental one, e.g., in degenerates, etc., but
there are undoubtedly cases in which it alone is respon-
sible.

The most frequent psychic symptons following sun-
stroke are said to be general weakness and incapacity for
mental exertion without nece arily active derangement
I have seen a number of s of what might be called

» paranoic insanity, and in one or two cases
mania following the accident and credited to it after many
‘ases of terminal dementia from this alleged
not rare in asylums, the history of the original
ing often lack
tment of atic insanity is necessarily
svmptomatic > s are reported of cures
: and it is, of course, possible
s dependent upon tangible
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lesions may thus be relieved, but some at least of the
popular stories of cures of long-standing dementia, ete.,
by trephining are most probably apocryphal. The cases
of traumatic insanity of long duration that have come
under the observation of the writer were generally hope-
less as regards recovery. The liability of recurrence in
apparently recovered es must also be kept in mind;
the association of traumatism with recurrent insanity is
especially noted by Bevan Lewis.

Recent cases of mental disorder from traumatism should
be treated like other recent insanities, keeping in mind
the cause, and if there is any probability of betterment
by surgical operation that can be safely resorted to the
chance should be taken. Henry M. Bannister.

XIV. INSANITY OF THE NEURGSES.—The general
neuroses, of which the most important to us are hyste-
Tia, epilepsy, neurasthenia, and chcrea, should be con-
sidered from two standpoints, according as they affect
previously healthy nervous systems, or as they develop
in individuals whose nervous systems are unstable on
account of hereditary taint. In the former they run
their course without involving the mental processes, but
in the latfer some mental disturbance, however slight,
will result. Notwithstanding the complexity and ex-
treme diversity of the symptomatology of the psychoses
dependent upon the they have a common
pathogenic basis, e of mental disturbance,
with ensuing deterioration, does not bear any relation to
the severity of the antecedent neurotic condition.

HYSTERICAL ~ITY.—Hysterical insanity is a psy-
choneurosis which is characterized by the ease and rapid-
ity with which psychic disturbances appear and disap-
pear in connection with physical disorders, such as
anzsthesias, parssthesias, paralyses, convulsions, and
anomalies of secretion, without marked intellectual dis-
turbance.

Etiology.—Hysteria develops upon a morbid constitu-
tional basis, defective heredity occurring in seventy to
eighty per cent. of cases. Women are more often at.
tacked than men. Defective training and education are
important causative factors. Mental stigmata, such as
irritability, indolence, waywardne and sudden emo-
tional changes, are often recognized in early life. Chorea,
headache, defective speech, and other disorders have
sometimes been noticed. Uterine disease is undoubtedly
a potent factor, but the réle played by the disturbance
of the female sexual organs is not clear. The nature of
hysteria is still obscur The best explanation is offered
by Mobius, who characterizes hysteria as “a congenital
morbid mental state where diseased hc ly conditions
are produced by ideas,” which are strongly emotional'and
sometimes of indefinite content.

Symptoms—The symptoms of hysterical insanity are
psychical and physical. The psychical are those contin-
uously present during the interparo: ysmal period, while
the dreamy states characteristic of the crises or attacks,
appear only in the paroxysmal periods.

sychical Symptoms. Patients are usually deficient in
intellect, although sometimes well endowed as regards
artistic attainments. They apprehend clearly and ot
correctly their environment, especially its defects. Judg-
ment is always impaired, although patients may appear
bright and vivacious. They are attracted by anything
new, adopt peculiarities in dr become zealous adher-
ents of various religious sects, and keenly enjoy any-
thmg sensational. Their memory is retentive and per-
ception unimpaired, but they are prone to misrepresent,
aﬂllef}',f;‘tln'icuto rave sympathy, and create sensations.

The mental life is largely controlled by the emotions,
1\'1)1(?]} are subject to frequent and abrupt changes.
Emotm]:_lal instability and lack of self-control are shown
by sentimentality, irritability, capriciousness, and fre-
quent alterations of mood. which at one time joyous,
and the next tearful. The intense egotism and ever-
wakeful self-consciousness are characteristic, and are of-
ten associated with a morbid introspection, which induces

Thoughts of self domi and no attention is paid to
the interests of others. Trifling discomforts re eive ex-
aggerated attention, and painful sensations linger long
after the removal of the cause. The whole life ‘seems to
centre about their disease. They become fond of inva-
lidism, consult numerous physicians to whom they mi-
nutely detail their symptoms, and are ready to adopt any
new method of treatment, even if attended by considera-
ble suffering. A certain class of patients are continually
tormented by terrible thoughts, ungrounded fears, fright-
ful dreams, alleged hallucinations, etc. Threats ‘and
sometimes melodramatic attempts at suicide are made,
such as tying a ribbon about the neck, jumping into
shallow water, etc.

The enfeeblement of the will may be shown by in-
creased susceptibility to external influences. Ordinary
acts, such as speaking, writing, walking, eating, etc.,
become difficult, and may render the patient unfit for the
ordinary avocations of life. Patients are often obstinate
in their adherence to demoralizing influences, occasion-
ally subjecting themselves to pain and great discomfort
for insufficient reasons, even refu ng to speak or take
nourishment. Their conduct accords with their prevail-
ing mental state, and is unstable and erratic. A longing
for adventure and a desire to pose are characteristic.
Some are frank and vivacious in manner, others reserved
and bashful, or silly and sentimental. They have little
disposition for earnest work, lack perseverance, become
easily exhausted, and always spare themselves. On the

acontinual watching of the mental and physical processes.
Yor. V.—7

other hand, they spend much time with trifles, arranging
and rearranging bric-a-brac and dilly-c allying with their
toilet. The vehemence of the patient's expression do
not correspond to the intensity of the emotions, as it is
not unusual to witness copious weeping, or even fainting
during the recital of sufferings which have no existence
except in the vivid imagination of the patient. <

These mental symptoms merely give a general clinical
picture of hysterical insanity, but each case Ppresents dis-
tinct peculiarities and should be studied individually.

Physical Symptoms. The physieal symptoms of hys-
terical insanity are more conspicuous, and are generally
regarded as more important than the mental. They
sist of certain functional disturbances, such as paraly
of different limbs, choreiform movements. contractures,
localized and general convulsions, aphonia, impairment
of speech, numerous sensory disturbances, includir par-
w®sthesias, anwmsthesias, hypersesthesias, various v
disorders, globus, clavus, singultus, fainting spells, loss
of appetite, obstinate vomiting, and disturbance and
anomalies of secretion. These are dependent in appear-
ance, persistence, and departure upon psychic influence,
and do not follow any anatomical or physiological rules.
Convulsive movements, or hemicrania, can oftéen be made
to disappear by pressure upon the eyeballs. An unex-
pected dash of cold water upon the face, or firm pressure
over the ovaries or hypogastric region, often causes the
disappearance of paralyses and contractures. Bedridden
patients can sometimes be rapidly arouse by a sharp
command, new environment, or as a result of some sudden
freak. The transformation is, however, generally of
brief duration, and even still more distressing symptoms
than the former may return.

A prominent feature is the disappearance of the symp-
toms when the patients believe themselves unobserved,
and the reappearance of the same when their illness is
referred to or when confronted by a physician. Further
attempts at dissimulation are observed in efforts to pro-
duce uleers, pricking the gums to make bloody sputa, or
secretly removing fwces to convinece the physician that
the bowels are occluded, ete.

Disturbances.—Of the transitory psychic dis-

the dreamy states are the most prominent.
They are characterized by marked clouding of conseious-
ness, which may either follow, take the place of, termi-
nate in, or be interrupted by an hysterical convulsion.
The patients lie quietly with relaxed limbs, occasionally
showing slight rigidity, breathing quietly, with slow
pulse rate, and the eyes turned upward or rotated late-
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Prognosis.— While the prospects are good for the «
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should not be regarded as actual causes, but rather as
excitants of convulsions. In a certain number of cases a
direct relation may be traced between head injuries and
epilepsy, but the numerous sears so frequently found
upon the head are more frequently the results than the
causes of the malady. It is not uncommon for epilepsy
to develop at puberty, at the period of involution, and
in senility.

Pathology.—As all epileptics are not insane, the pathol-
ogy of epileptic insanity must be based upon the seizures
plus the heredity, including constitutional defects, and
other factors with whose nature and influence we are not
sufficiently acquainted. Probably the most important
anatomical changes found in the epileptic brain are the
i ase of neuroglia tissue, especially in the superficial
layer of the cortex, and sometimes in isolated foci, and

sclerosis of the cornu ammonis. The consensus of opinion
points to a toxic condition arising from faulty metabo-
lism as the cause of the periodicity of the seizur and
the tendency of the nervous system periodically to reaect
to any continued n, the convulsions being imme-
diately due to the deleterious substance found in the
blood. Epilepsies, however, due to brain lesions, cannot
be explained on this toxie basis.

Symptoms.—Epilepsy may exist for years without ob-
vious mental impairment, but in a majority of cases in-
tellectual activity is impaired, though in a much less de-
gree than the emotions and volitions.

All cases of epileptic insanity usually present more or
less pronounced intellectual, moral, ard emotional dis
turbance. Apprehension, however, is fairly keen, orien-
tation normal, cons generally clear, but attention
is usually impaired.

Hallucinations are infrequent, except in the dreamy
states. When present they are generally of a religious
character. Tllusions frequently oceur for a short time
before and after attacks of grand mal.

Delusions are uncommon except in the dreamy states
when they are either accompanied by, or dependent upon,
auditory and visual hallucinations, and are almost inva-
riably of an ecstatie or terrifying charaeter.

Ideation is limited, and there is a strong tendency in
conversation to detail and circumstantiality. Essential
points in narratives are obseured by a multitude of data
and irrelevant and unessential accessorie Connection
usually is not lost, but the aim is attained by circuitous
paths.

Judgment is impaired. the degree depending upon the
amount of mental deterioration. The true relation of
ideas is obscured or even lost, and the most senseless and
fantastic schemes are frequently devised, with inabil
ity to recognize the inc n the plans and
the limited ability. Epileptic Ily, however, have
some insight into their conditi ecognize in a meas-
ure the nature of their disabili : few deny seizure

Memory is always mo red. Promin
events frequently rep ecalled, but event
Whether recent.or remote, connected with the general
course of life, are more indistinet and ha

The narrowness of the ght, due principally to faulty
memory, naturally leads to at prominence of self,
especially noticeable in the conversation of epilepties.
Another strikir ymptom is the religious content of
thought, result n the ing of Scripture, ging
in prayer, exhorting associ the Bible, etc.
Many are d continually in-
terfering with others. :

) The majority of epileptics show
tons, but ordinarily they present a state of emotional
indifference. Inc sed 'il'tif;ﬂ»itir}'. however, wusually ‘
e » and is manifested just before or after a seizure by
frequent outbreaks of excitement, and alternations from
t'lﬂfm}l to depression, or the reverse. Sudden uncontrol-
lable Impul are frequent and characteristic symptoms
of epﬂep!ic insanity. ssaults are made with or without
Provocation, and severe and dangerous injuries inflicted.

Homicidal aets are not infrequent, but suicidal impulses
are rare. |

emotional varia-

Apart from morbid impulses, the conduct is usually
good. The ordinary proprieties of life are observed un-
less deterioration is profound.

Epileptics as a class have but little or no initiative, but
if carefully directed are capable of doing routine work.
But little capacity is shown where the higher grades of
mental and physical training are requisite.

The seizures are the most important physical symptoms
in epileptic insanity, and may assume the type of grand
or petit mal. The former may be preceded by an aura,
followed by a ery, a fall, and tonic followed by clonice
convulsions, usually localized at first, but rapidly be-
coming general. During the convulsions, which may
last from two to ten minutes, consciousness is lost, but
gradually returns within a period of a few minutes to
everal hours. Twenty to several hundred attac
grand mal may oceur in status epilepticus without r
ration of consciousness. In petit mal there is a trans tory
loss of consciousness, either with or without slight con-
vulsive movements, usually lasting one or two seconds.
The reflexes are abolished during the convulsions, and in
some cases are not restored for some hours.

The speech of epileptics is often drawling, jerky, or
strongly accented. Organic and functional disease of
the heart is quite frequent, and the pulse rate is often

increased.

The following mental states are recognized on an epi-
leptic ba 1. Transitory Ill Humor. 2. Dreamy States,
in which are included Pre- and Post-Epileptic Insanity,
Epileptic Stupor, Anxious Delirium, Conscious Delir-
ium, and Dipsomania.

i 1. Transitory Ill-Humor. This form is characterized
| by the extraordinary resemblance which the separate at-
[

I

tacks bear to each other, presenting the same recurring
complaints, delusions, and impulses. The attacks are of
varying intensity, and often come on in the morning.
Patients awake peevish, faultfinding, irritable, threaten-
ing. and gquarrelsome, often commit unprovoked assaults,
break gla destroy furniture, and use profane and ob-
scene guage. Occasionally they display vague hal-
lucinations and express persecutory delusions. These at-
tacks usually occur after a seizure, but may precede it,
the convulsions generally clearing the mental atmosphere.
The average duration is a few hours, but may persist a
week or more. Amendment is gradual, and is followed
by a striking feeling of well-being.

2. Dreamy States. The essential feature characteriz-
ing this form of mental disorder is the more or less pro-
found clouding of consciousness. Transitory ill-humor
often precedes these dreamy states, and there is no sharp
line of demarkation between the two.

Pre-Epileptic Insanity often presents all sorts of mor-
bid sensory impressions, such as flashes of Hght, impair-
ment of vision, indefinite or strange sounds, peculiar
odors, parmsthesias, ete. There may be associated fixed
ideas, mistaken identifications, monotonous repetitions of
words or phrases, involuntary or grotesque movements,
and imperative impulses to strike, kill. de y articles,
etc. In a short time consciousness becomes more and
more clouded, and the convulsions begin, terminating in
a stuporous condition, 1 ng for hours or days.

ost-Epileptic Insanity is more common than the former
and is characterized by a deep dazedness lasting for hours
or even days. Difficulty of comprehension, confused
speech, partial or complete disorientation, aimless wan-
derings, collecting of rubbish, and drinking of urine are
often prominent symptoms. Sensory disturbances are
undoubtedly present, but cannot be ascertained from the
patient on account of the complete amnesia. The normal
mental and emotional attitude is generally gradually re-
gained. -

Psychic Epilepsy. tal and emotional disturbances
characterized by of onset and marked cloud-
ing of consciousness, occurring in place of, or following,
a seizure, are denominated psychic equivalents. These
conditions generally come on without warning, and are
more liable to occur in patients who have seizures at
long intervals. The essential feature is the disturbance
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of consciousness. Patientsare confused, nm\_‘e.aud”a};;te;l:
a mechanical or automatic manner, and r:iitu.ll 11 e
evidences of illusions, hallucinations, zm_( L.(; }l:rili?ﬁ{;
They wander aimlessly about, do not appear wkl"t?(?ri‘ e
any one, and reply incoherently fo questions. 3 1'.}.&;\;10“-
pel-uliai' positions are sometimes assum‘ed.]anc g Lfm oy
ally there is heightened excitement or gloomy S ‘rll"m-z
duting which they expo their person, I{\ﬁ: lE )l‘$<=
opeﬂl‘\_’ and shamelessly, and ?l‘[t&_"l“pt-..:c_\l:la F: ldlwlt](,s
Some cases of somnambulism occurring }111 epi L}-Th;:
should be regarded as a form olf psychic epi ep\&.:\ ke
numerous criminal acts cqmmuted during th?::a Ee e
demonstrate the extreme importance of the recogn
f psychic equivalents. :
Ot"ll')hg;;gls?tor(l' of previous attacks of grﬂnq mi l}tjtltt. 12;1(]
the absence of motive or attempt at concea mcuf,wlmt
either the complete amnesia, or hazy recgi_]}e(:]t}.O{l, o
has happened should render the _(11215_’]10.‘31!.’1;: ’La(.:ll.oudiud .
Epileptic Stupor. In epileptic stupor -1{.. andimpe
consciousness is often extreme and prolongec - us (Pa{f
lasts one or two weeks, but may last much ong!e.?l =
tients may eat, speak, or perform cel‘iaxn szm_:. mn’i‘ﬁe
movements, but without clear 1111(1(*1;1'3:11&1111_‘:.“ =
same attitude is maintained for hours or ev ex: day \t 211*11
the expression justifies the inference tlm!;' the %n-il()}'on‘:
sphere is dominated by {:Ou’[used.tm'_i'ol‘lzjng del uq? &1
although sometimes the demeanorindicates h'fi-.p‘planz,
religious ecstasy. Patients are often ltmtllﬁelgut, unre-
n main in bed, and soil themselves. Sometimes
ance is shown if they are dssrurbgrl. and im-
cks and suicidal attempts are not 111f1'e|:|u_cnt,‘
Sensibility is blunted, reflexes are abolished, Ew,d_sn_mkhu_neti
a tem]mr{u} catalepsy is seen. Food is letlrw}” }\ h: ;1}, c_n’
partially refused. Recollection of the events is ul":,g yor
completely 1o Restoration is generally gladtld i -
Anxious Delirium is more frequent than stupor, and
may occur independently of the (-01.1\'111?'1\'9 SL‘]Z_,E[]I(‘T. ]_F
develops suddenly, varies in duration 11'_031.1 a few -1.”-.11-
to two weeks, and is often preceded by fixed and recur-
ring hallucinations. Orientation is lost, u]mr::hens_ln.%
clouded. and hallucinations and delusions are usually o
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followed by nausea, vomiting, mmr.rlh‘a_xl gﬁ;‘tlll[ll?m?li;
steady movements, and tremor. (_)S'(‘,iﬁlfwfm' r_\) jsl-] ciae
and hallucinations supervene. Only a 1{1/,_; (f' e oo
is generally retained of the debauch, anc r 1(-31.1:' }:;]:;lco
deep contrition, with nll))hol]'mnce and abstinence fro 5
i » next outbreak. T
ho_lD‘;‘lflrlrjr:}.a.S':}._uTllc occurrence o_f the*'c-]mf‘m.(.t'(irf;l;g 11(1(;?1
vulsions generally renders T]l{‘..(hzlj_':lll)s-.l\_(z) epi i{ aic
tal disturbance easy, but Sfpllepnr: 1'nw111.1t:\ 11: e tm)g
differentiated from fh}]'srurmt._ ld;nlfrt':flél paralytica, a
catatonic form of dementia pra&cox. g :
thiﬁ“ﬁiiﬁ’?ﬁﬁ-;&l insanity there is more dn'elrsiﬁt): m) ttl]m
development of the seizures, which are mrple? .['L'(lllL(I:} '5?'
induced by external inﬂnences_than in ep} L}iaﬂi\ 5 ‘5101.
sciousness is never wholly zﬂ?ol_l:\hl(ﬂ. and sudc lf]l iil_l 9 -
untary falls, with serious injuries and biting of the
ie, are almost never seen. ; 3 ; :
Lor]lji:]sé;‘;iz‘111)1;‘1--‘\}‘\'ti(.a sometimes begins \\'%ﬂ_l epilep 1(1
form seizures, but other symptoms, _:lil(']-] as 1‘1131:%111"_(.1
pupillary reflex, characteristic speov}x dlsttl‘l‘b;lll(m, ataxia,
inco-ordination, etc., clear up the leguo_:: s.k, e
The epileptic dreamy state may be mistal Lll'l o - A
tonia. In the latter we find negativism, muscular tensio s
sive resistance, correct execution of gmnlnaum:ss, mu(i
sm, stereotypy, with less disturbance ol ])rr_(j_epflz.:n a'rrlh
orientation.  In epilepsy there is anxious 1'es1ar:11.15?‘ Wll I
indifference to orders, associated with freguent assaults,
anﬁi(-;;‘f.\;;ii.n—'l‘he prognosis of epileptic 11{samt_\];d«i1;wnd_s
essentially upon i use and time of o_n:-vt: i -mfn ?(!Et
lepsy may disappear .-ppn_tanl:0usl§’. 1_-.})11{?133\.( epe 1( S
I < brain lesion isincurable. When following head
injuries some recoveries have been rcc:l.\l'd::gl.. I.ml" o¥ ';5;
ment rarely occurs in cases in which attacks of \_t‘u]por_ (ﬂ_
dreamy states have occurred. In epilepsy deve o]pnl]p
late in life the outlook is very unfavorable. rin alco .1:')\-1c
epilepsy treatment often results in cure or g‘mlt 1}1:1111( e-
ment. Asregardslife, {)r. W or(-est?rh},\sﬂftlillm t_.nt
ol [ epileptics die as a ult of their s 2
p(rif'ic’ﬁﬁ‘f;;(g:E{.el—lnlc- es in which there are ””fl”“]’“"}kc‘iaf
nial injuries or focal diseases, ical interference is de-

a terrifying character. Patients assert that thf‘y must bci
punished, have committed murder, are surrol}mls-d bw
devils, ete. They wade in blood, their parents are per-
i everything isbeing blown into atoms, etc. Some-
God and Christ appear, and carry them in s )Iomh_d
chariots to heaven, but ecstatic feelings are transitory,
and the dominating ideas are those of dread and fear.
Some patients commit brutal and almost mcrer,h‘.blfionri
rages, while others try to run away to escape horrors anc
dangers which confront them. (‘on.st ousness 15 gener-
ally gradually restored, 1limt sometimes clears up sud-
nly after a prolonged sleep. 4
deﬁ‘](;‘n;}cfiﬁfus Ilicliriufn isa ral;]'c form, which either tol.lowis
a seizure or appears as a psychic L"ql_ll\'ﬂ.l('llt. Panen?b
appear conscious, but apprehension is greatly C]ouvded.
Answers to simple questions are coherent and ‘re]e.\ s.mt,
but close observation reveals confusion and disorienta-
tion. The dispositicon is irritable, usuauny anxious, 1_}1_11:
sometimes elated, and delusional ideas lead to mpulsive
acts. Crimes such as arson, theft, desertion, and cexual
ssaults are cominitted, with apparent 1}11{»1911(1_0_(1 con-
sciousness, but without insight into their szgmncanpc.
The attacks may last weeks or even months, or frequent
s may occur at brief intervals. :
Dipsomania. Alcohol is a frequent cause of eplle_pi_
and often arouses a 1atent epileptic endowment. Dll)bOr-
mania resembles epilensy in many ways, in sm‘u{'ll‘ as
there is a paroxysmal impulse to the senseless abuse of
spirituous liquors. ;Ula;‘;; begin with 5}'111]){()“.15 ron(:1}1_-
bling periodical epileptic distemper. There are 1_111?:151‘
ness, anxiety, despondency, ability, anorexia, insom-
nia, and sometime S(-xuz'i_l e:{c-ltumem.'accnmpu_mod 11},
an apparently irresistible impu to ru_111vt morbid 50_1]:{1—
tions by indulgence in alcoholic stimulants. Notwith-
siending the large quantities of alcohol ingested, com-
plete d-unkenness is rare. After a long

period, driniing is suddenly discontinued, and is often
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manded. The results are generally 1‘.nsatisfm-1m‘}'.‘al-
though long-continued improvement has ?‘"‘qulﬂii, fl_n.m
simple ventilation of the brain by trephining. : -‘?l)ﬂ‘l‘(iﬂ
of reflex irritation, such as nasal polypi, decayed turlét
ingrowing toe nails, phimosis, paraphimosis, etc., almu1
be removed. Careful attention should be paid to the
alimentary system and the diet. The latter ShO}l‘l‘l_l léle
nutritious, but the excessive use of meat is to be a\‘l)l.-die. 3
As every epileptic is more or less intolerant ot_.i(l.)(lJ-
hol,complete abstinence is essential. While innumera e
remedies have been used in the treatment of E‘Dl!(‘[‘!_h ]‘.11_0
drug exerts so powerful an influence over convu sﬂuef
attacks as the bromide of potassium, or (waml_ﬂnaimn:- O,
bromine with sodium or ammonium. 1:113 tL.)}"_lll.({li ]P'a}
be given combined with small doses of F owler 's solu 1002
for long periods of time without !|1(1L1011\gIbmr_‘ul‘a}.n :
producing the troublesome acne. Some patients are 115{-
tolerant of its use, becoming more irritable and L_lu‘:_lfrel:t-
some; others are reduced to a stuporous C?[l(}ltl(_))ll‘< lu—nzl_ (i
ing in rapidly increasing mental deterioration. F 1%3 OucrLo—
experience is requisite to select cases suitable for {1“ 5
tracted bromide treatment, as each case must be judge
individually, but it should be tried in all cases. 3
‘When status epilepticus occurs, compression of (“('_1_0'21 S
should be tried, and the administration of chloral hydrate
and bromides Ty enema. y
‘mén)oi'lz:.x IxsanteExs.—Although psychical «hst_m-ljapc%
is rarely absent in chorez, fortunately in the majority 0
cases it is very slight, and corzists principally of 5[1stm]3-
ances of memory and attention ané of emotional instabil-
ity. evidenced by irritability, peevishness; and li(_’l]l'[‘bbioq-l
“In chorea insaniens these psychic defects inciease until
a real psycho is developed. The subjects are 115\.9:1‘1_1}‘
young females at the age of puberty, although the ¢ 1si
ease may occur as the result of pregnancy. The menta
s mploﬁ\s may precede the choreic movements, but they
sually occur after the motor phenomena have become

REFERENCE HANDBOOK OF THE MEDICAL SCIENCES.

Insanity.
Insanity.

intense and violent. Commonly the case begins as one of
ordinary chorea, with sudden development of the special
symptoms. Within a short time the choreic movements
become general, violent, and almost incessant, and active
delirium speedily develoy In a less gravated form
of the disease a delusional condition is de eloped, with
extreme loguaciousne Fever is generally but not in-
variably an accompaniment, and the temperature some-
times reaches 107° F. Cases accompanied by high tem-
perature usually terminate fatally. The  excitement
generally subsides in a week or two, and is followed by
dulness and apathy, and sometimes by persistent delu-
sions. Nourishment has often to be administered by the
rectum or by a feeding tube, and stools and urine are com-
monly passed unnoticed. This condition slowly passes
away, but may last weeks or months after the chorea has
ceased, and it may be permanent.

FPathology.—The disease is probably due either to the
absorption of septic material or to a toxin. Meningitis
or vascular changes in the brain, and endocarditis have
been found in the few autopsies recorded.

Diagnosis.—The violence of the choreic manifestations
and the character of the mental symptoms should be
sufficient to differentiate it from other forms of chorea.

Prognosis.—Osler stigmatizes chorea insaniens as a
“terrible affection.” Over forty per cent. of the cases
terminate fatally.

Treatment consists in maintaining nutrition, securing
Test, quieting excitement by hypnotics, and the preven-
tion of injuries by the use of a padded bed.

HEREDITARY CHOREA.—(Synonyms: Huntington’s
Chorea, Adult Chorea, and Chronic Progressive Chorea.)

Although this affection was described as early as 1842,
and later in 1863, the first paper to attract the attention
of the medical profession was written by Dr. George
Huntington, of New York, in 1872, by whose name it is
commonly known.

This disease is a comparatively rare one, and affects ‘
both sexes equally. It generally occurs between the
ages of thirty-five and forty, although it may occur
sooner or later. ases, however, are infrequent before
thirty and after forty-five. Generally there is a history
of the disease in the preceding generation, but if a mem-

ber of the family is spared, his or her descendants are
usually exempt from the disease.

A striking feature is that of the motor phenomena,
which differ from the movements in Sydenham’s chorea,
inasmuch as they are slower and more inco-ordinate, and
lack the brusk, quick, and jerking character. The move-
ments at first are of slight intensity, and are limited to a
few groups of muscles, but they gradually increase in in-
tensity and extent, and finaily become general, involving
the upper and lower extremities, trunk, and facial mus-
cles. Speech and deglutition are affected, and the gait
is characteristic, presenting constant variations, con
ing of erratic, dancing, swaggering, and precipitate
movements, during which the patient almost falls, before
he recovers himself. In the early stages of the disease
there is some ability to control the movements and per-
form voluntary acts, but in the later stages efforts to
control the movements result in still more violent contor-
tions. Sensation is unaffected, but there are increased
myotatic irritability and sometimes ankle clonus. Pa-
tients rarely complain of fatigue, despite the incessant
and violent movements, but finally take refuge in bed,
sometimes before the ability to walk is lost.

Mental disturbance is an invariable accompaniment,
generally oceurring in the terminal stages of the disease,
but eases occur in which the mental symptoms precede the
choreic manifestations. An analysis of the mental symp-
toms of the nine cases under observation at the Connecti-
cut Hospital for Insane gave the following results: Three
of the patients manifested mental s ymptoms similar to
the expansive form of general paresis. presenting a con-
dition of gradually increasing cloudiness of consciousness,
partial disorientation, general sense of well-being, irrita-
bility with restlessness and sometimes violence, but with
generally a happy and contented disposition, associated

‘ with delusions of wealth and power. Two were anxious,
fretful, and aggressive, with moderate excitement at ir-
| regular intervals. Their delusions were of a persecutory
| character, with a rather sad and anxious disposition, tinged
| with expansiveness. Consciousness was clear and orienta-
tion undisturbed at first, but they rapidly became dement-
ed, presenting complete disorientation. planless activity
‘ with occasional irritability, clouded consciousness, and
extremely limited powers of comprehension. Two oth-
| ers were suspicious and apprehensive, exhibiting well-
| marked anxious depression, with persecutory ideas and
| pronounced suicidal impulses. Consciousness was clear
and orientation preserved in both of these cases for many
years, and they became demented very slowly. Thetwo
remaining cases presented symptoms similar to those of
the hebephrenic form of dementia precox, manifesting a
| marked change of disposition at the onset, evidenced by
| shyness, sullenness, and irritability, followed by depres-
| sion, with hallucinations of sight and hearing and delu-
sions of a depressive character. Clear consciousness and
coherence of thought were maintained for some months,
but both deteriorated rapidly, presenting poor attention,
defective judgment, increased sexual desires, and height-
| ened self-feeling, followed later on by indifference,
| apathy, and stupidity. All eventually terminated in
progressive motor and mental enfeeblement.

Pathology.—Oppenheim considers the essential pathol-
ogy to be miliary encephalitis, cortical and subcortical,

| followed by atrophy of the cortex. Clarke summarized

| his findings in two autopsies as follows: Videspread
but partial degeneration of the cells of the cerebral cor-
tex, especially of the second and third layers, most marked
in the frontal and motor convolutions, together with an

i increased amount of interstitial tissue and number of neu-

| roglia cells.” Autopsies of three cases at the Connecticut
Hospital for the Insane gave similar diffuse lesions in the
cerebral cortex.

Diagnosis.—The disease is, of course, easily recognized
when it is hereditary, but its recognition is difficult in cases
without this peculiarity. The age at onset, increased
knee-jerks, characteristic gait, progressive character of
the disease, with the obvious mental deterioration. are gen-
erally sufficient to differentiate it from ordinary chorea.

Prognosis.—Hereditary chorea is an incurable disease,
and patients ultimately become bedridden. It lasts from
ten to thirty years, and the progress is toward motor and
mental, enfeeblement. Death usually occurs from some
intercurrent affection.

Treatment.—Nothing has thus far been found of any

value in the treatment of the disease.
William FE. Fisher.

XV.INSANITY: DEMENTIA PRACOX.—(Synonyms-
Insanity of Pubescence, Insanity of Puberty and Adoles-
cence, Hebephrenia, Idiotisme, Folie de la Puberté, De-
mence Précoce des Jeunes Gens.)

DEescrrpTIvE  DEFINTTION.—Dementia Pr®cox is a
developmental disease of the mind which has its starting-
point almost exelusively in adolescence and whose early
stages are confined to that period. Its underlying dis-
ease-process is an enfeeblement of the heretofore normal
intellect—a slow decline of mental power. It ends, gen-
erally after a few years, in a state of permanent mental
degeneration, which varies in extent and degree, but
which, as a rule, involves the mind in more or less com-
plete and permanent disorganization. Its salient feat-
ures are variable mental disturbances—often profound—
which appear as protracted “attacks” in the course of
the disease and consist in the main of irregularly oc-
curring, episodical symptom-groups, chiefly stupor with
or without katatonia or catalepsy. chorea insaniens,
mania, melancholia, confusion, and pseudo-paranoia. A

marked tendency to explosiveness and impulsive acts,
contradictory phenomena, and remissions simulating re-
covery are characteristic of the disease. These various
phenomena frequently mask for a time the latent and
essential dementia.

The varieties and symptom-groups which are peculiar
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