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Diagnosie of Peychosss due to Drugs.
Introduction and gensral considerztions.
There is ne grovp of mental discrder more important to ths

mediczl student and practicnsr than toxic psychoses. fthere is no

division hers betwsen internal medicine and psychiatry. As Strecksr

(I} says, "Psychiztry is not 2 spsciality of medicine, it is medicine".

It is higtoricel fact that at 211 timss, the human animal has
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sene iato the body. A long tims zgo the
urden bsareres of SBcuth Americsa, te¢ ezse there lzbers, ate the
ieaves cof the coca tree, In Africa the netives ussed and still use
the vetel nut. Ia Chinz, one finds the smoking of opium. As has
boen noted, the present civilization drinks tea} cofifes, whisky
and synthetic gin =and smokes cigireties, All these zvre poisons
especi=lly when taken in over-indulgence, As early as I85 B. C.
Lysender discussed a drink that being tears exuding from the head

of the poppy. Opium znd 1ts effects have been inown fof many bhunde

fN

red of

<

gars, Pliny described opiun suicides., Cocaine w:s introm
duced into medicine much later than morphine. Thig is the drug
of the underworld {I)e

In considering the personality of those suffsring mentzl &b
grrations due to drugs, one seems to find the ordinsry conception
that the individual is a weakling, 2 psychepsthic infericr &n& 2
notorious lizr. Thers is & quesitlion mark zs t¢ how much cof the
drug is taken and how much the world is "down" on him. There is
often undesirable traits, the greatest being in the relation of

securing the itwo-sided mental reaction, ond half sseking relief,
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the cther thinking of the day the supply will bve cut off. Indsed,
zs Norman (2) eays, the chief reascns for taking the drug is to
produce eurhoria which demonstrates a feeling of inadegquacy oiten
lying behind excess or in more fashion=ble language, is an "ine
feviority complex". Ho also, &8 the majority of writers cousider,
it isthe neurpathic or unsitable individual who becomes thse addioct.
Kellum (3) gives az quite pessimistic viewpcint in the discus-
gion of tocic psychoses. He indicates the definitiocn as difficuli,
differentiztion impossible, etiology uncertisn znd the many difierw
ences of opinion in the litersture. He defines the toxic psychoses

a5 those mentzl aberrvations due ¢ ftoxic substances of sither endoe

.....

genous &r 'gxpgencis ofiin. The endogencus toxing are thosse introdueed

within, such as metabolic products in improper preporiicn as wsll
as overescretion of the endockines, In this ¢lazs we {ind the psy-
cheses resulting from idfsctous disesses, vitanin defisncy and
hyper- or hypo-glandular functioning of the thyroid, pancrezs,
Pitvitary and adrenals.

Those of exogenous orgin sre thess toxineg introduced from with-

cut aznd which will be considered in the paper. DBecausze of the

wide range of psycheses with little uniformity, and wide differe-

nees of opinion as $¢ {their czuse and ¢linical manifestations, it
is hardly feasitle 10 discuss the whole field of toxic psychoses,
go that only those arising outside the body will be reviewsd. With
regard to the psycheses introduced from witheout 8nd attributsd 4o
certain subsisndes such as zlchol, opium, cocaine, barbituric acid,

stc., we find, as has been stated by Strecker (I) and Bowman (4)
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e that we have an abrormsl or badly adjusted personality to begin
with. Otherwise ther would not be the use of these drugs tc¢ excess
. and the production of a psychosis. This leads to the conception
thet fow individials with normal, well-azdjusited perscnelitiss use
alcchol or drugs to an injurious extent, and the fact thai one chtains
g history of an oxcessive use ¢f alcchel or drug is evidence of
an abnormel perscnality unless it be due to accident or indusirizl
hazards.
Wo have further to ksep in mind that in many cases such use of
zlechol and drugs is symptomatic of an underlying mental disorder.
Thus alcchelism is often found in early cases of general pariseis,
in manic sxciiements or depressions and dementia precex, Hill and
: iisen (5), This fact has led to numercus false ideas on the part
of genéral public that many times alcohol has been blamed as a
cause of wental disease when it was only a result.
There is even more difficuliy in trying to discribe such pesy= -
chesess Not only do we often find an underiying mental diseass or
personality discerder as the cauvze of excessive uss of drugs, but
in other czses we find that thers has been such a mixture of drugs
® used th=t we cannct clearly different zie the sym tomatoliogy as
being dus t¢ any ons druge Frequently alccholics resort to bar-
bituric acid derivative to get over the sifect of and alcchelic
devauch, The resultant psychesie is & mixture of the tws. Frew

. quently different hypnotics are used producing bizarre and indefinite
symptoms.

The toxic psychosss of both exoginous and sdogencus origin

R
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are sa2id tc constiture from I0 teo I5 percent of all psychoses,
(I-7-6) of which thoss due tc alccbl are far in the majority. In
this instance statistics are notably misleading. The toxic psycheses
are not frequently admitted 4o mental hospitals, but are commen in
gensral hospital and private practics.

As has been indicsted before, it is not feas;sle to digcuss all
the toxic reactions, but it becomes quits 1mvafﬁwﬁ t¢ understand
their common phénamons.

The most important data concerning the toxic psychoses may be
svmmarized according te Strecker and Evaush {7)n

I. Eticlogh is definite, usally on an exogsnoud basis such as

leconol, morphine, infections, sdogoncus discrdsrs and delerious
states asgcciztsd with somatie diseases,

- -

8 always imporiant and usally

w

2e The physical findings
indicative of definite toxic procssses, Fever leucocytosis, loss
ef weight are particulzriry prominent signs. HNeuroliogically; tremer,
incoordimaticn, reflex excitability, asthenia, ataexia slurring of
speech and c¢erabral edema, are common Iindings.

3¢ The mental reactions are usally those of an acute delirium
with characteristic behavior disecrders onthe basis of apprsehension,
hallucinations and elouding. In this respect they may ve felsrred
10 as acuts reactions in that the meantal findings are usally transisnt.

4. The proznosis is good.

He The treoztuent follows the lims of threapsu measurss of
intsmal medicins,

In considering the general behavior of these patleants we iind
them extremly apprehonsive, marked rsstlsss often picking at the

vodeliotha, At times thoy go throush varicus moves sigpiflng a
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csrtain occupation {occupstion delirium) e. g. baker mixing his
dough or 2 tallor thrsezding a needle (I). Thev oftsn appesr bowildsrd
and dizorisntsd., Stupor often ocours.

Stream of dakk and acitivitve. Speech iz usally irrevelant and
incohsrent. Hyperkinssis is frequeni.

Mood and Special Preocccupations. Marked zifsctive lability
is present, usually in reaction %o hallacinations.

Belusiong are prominent, and particularly of bsing killsd,
Usually ths delusions are shifting and transient. Persecubory trends

g oftaan found,
Hallucinztions are axtremely common, pariiculayly of ithe
isual typre. Auditory hallucinziioms occur, usally in more advanced

atates, Hallucinztions of smell may occur. Illusions are Ireguent.

Sensorium and Inta’lscvuwi, Digorientation for time and place
and porson i3 frsquant. MNemory defscts are prossat. Definits
dafsct of attantion may explain deficiency of intslleciual re3ourees.
Judgrment and insight avre impaired,.

Physical findings in this group ars of the uimost importance.
The patient appozrs acutely ill and may show signs of collapse,
with rapid irvsgular pulse of poor volume and with a high teupsrature.

Harked vagomotor sympboms, fiushing of the face, znd swsalting are

frequent. There are no special pathognomic sigas,

Strscker (I) presents a triad of mental symptoms which he belisves
2 fairlyaccurate mental patiern.
§a] Tho essenca of 2 toxic reaction with deiirium 1mp~yi%g

ciouding of conxcious and disorientation.
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(v) Hallucinations, = component of delirium, ranging from

extremo and vivid hallucinztions fo mild and transitory hallucina ationaory

content.
{c) Motor restlessness, varying from slight unrest to wild

and seeninzly, purscselsss activity.

Hill and Wilson (5) present ons hundred cases of: toxic psychosss
entaring the psychespathic ward of the Panildelphia General HOspital
and show the value in the diagnosis, especially when uncectainity
and liability is shown in confusion with dementaz precox. Here iz found
roat fraqusncy of auditory and visual hallucinations with delusing
and presscubions. Twenty ons of this ssriss were disorientsd to
thse time and vlace, talkative and violent. Depression of a homleidal
and sucidal nature wers common. These wrilsrs place paromonit giress
on matter of physical exanimation for differentiation from demsntia
procoxz. The patient with toxic psnhchosis is more talkative and
excitable, the sympbome zre 28 & whole more dizarwye than dementia
prec xe. Thus it soems ossential Lo considsr carsfully the case

from the history and the physical examination to diftsrmine the

Q

sxlsting factors
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Classification.

Thers is considerable counitroversy over thse classification of
mental disordsrs due to peisons introduced into ths body om withoubs
Under the present scheme 0f classification a mumber of divinits
peychosas are included under this group, although many gquestion
whathsr or not thsey really belong there., Tor exomple, aleoholic
paranora is felt by many not to have any real rslationship to aleohdli
Tnite (8) in his discussion on alcohol discribses an aleohol pesudo-
paranoa, exemplviving the confusion that may ocour,

The bzsis for this ciassification is that csritain substances
taken into the body may 8ffsct the mental sset-up and even producse
an acttual mental disordsy. Buch mental discrders zre considersd
ﬁa be dus to the sffect of this substanss on the nervous sysiem,

Thers ars a numbsr of points, howsver,to bs ke?ﬁ in mind. o drug
pradﬁces axactly the same effect upon all persons, Many times a

individual has a marked or unusal readtlion to a drug which is

regacdsd 28 dus to the maksup ¢f thils iadividval rathser than te
the effect of the drug. The viewpoint has hesu propoundsd by ths

majority ofthse writsus reviswsd in this thesis. Thug it will be
ss9n that in all drug psychoses, the maksup of the individual
will in part, detarmine the psychosis. It follows from this the

de range of nmanifssiations dus t0 mental abverrations dus to
mental “bsrration of drugs and ths cqual futility of adopting a
standard elassifiecation,.

We have further to keep in mind that in many cases such use of

alcohol and drugs is symptomatic of an underlying mental disordsr.

fhus alcoholism is often found in early cases of gensrad paresis,

in manic excitements or depreszions and many sizilar conditions,
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Thers 1 even nove 1dfficult in ftrvyingz to descrive such psychosss,.
¥ot only do we often find an underlying mental diss=ss or personzlity
disorder azs the actual czuss of the excessive uss of drugs, But
in 'othar cases we find that thsrs has boon such a micturs of drugs
used that woe cannot clearly differentiate the symplomatologh as bveing
dus to andy one drug.

The classification of psychoses dus to durgs treaitsd in this
papsr must then be prepared on a arbitraty buses for as Strecker

and Ebauzh (7) say, "Thers is no dividing lins". The trouping then

will be a result of a composits of wvarious authors but will bhollow
mor® c¢lozely ths outline as zive by Bowman (4).
Gorson (9) makss little differentiation and casts all the

disorders into a fozxic psychosss with a gensral descyipition.

Fleming (I0) pressnts the official classification fo mental disorders
of ths Roual Msdico-Psychological Assaclation with an etioloczical

and o¢linlcal grouping. In his stlologiczl cass he dividsed the
disorders as being dus to chemical, infective and metaholic disorders,
Bieuler (II) ssems %90 treat toxic psychoses and thoss psychogas

dus to exogdnous poisons as simulitanecus. Waite (8) gets b& vary

1icely by calling toxins sither endogenous or éxogsnous. There-
fore much of the classification will be drawn from Bowman (4)
of Harvard supplemented by the other wriisrs and is fhusly preseanted.
I. Psychosss due to Alcoholy
(a) Pathalogical Intoxication.
(b) Delirium Trewmens.

{c) Korsakoffts Psychosss.

{d) Acute Hallucinosis,.
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(8) Chronic Hallucinosis.
(£) Acute Parancid Typo.
{g) Chronic Paranoid Typs.

s

{1} Alconolic Deterioraiion.

Pshehosss dug to=-

(2) Opium and Morphine
(v) Cocaine

{¢) Bromidss

{d) Barbituric Acid Derivatives

{e) Tryparsamide

(£) Acétyl Salicylic Acid,
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Pegychosas due o Alcohol,

Alcohol is the cause of a cortain number of mental disorders.
Strecker and Ebaugh (7) with Hilss (12) suzgest from five to ten
psrcent while Ballard (I3) finds ten to Tifteen psrcent of psyshosss
depandent on alcohol in this rangs, it has bsen said (IH) that
aleoholic psychosis is a disorder of middle ags, ssventy fivé
osrcent of ths casss occurruing betwsen thirty to fifty five years.

facts of alcohol

4

Thers is still so much controversy as %o the 3
that it is difficult to &rrive at a calm, dispassicnate, sclentific
zttitude, Thers are =z large number of easss commonly callsd aleonolic
peychoses, including, Pathological imboxication, delirium trenens,
acute hallucinosis, Karsakofi's psychoses,,parancid condition,

.

chronic detsrioration, and sevaral [less ccmﬁan tyres, Henderson
and Gillespie(6) with Blsuler{II) raise some disagresment as %o
the piace of the aculte aleshelic hallueinosis as a ropsr alcaialic
psychosisz, contending as an acute shizophrenic reactlon relezssd
by aleohol in a predispossd individual,

Never the less , it may be said thait under the headings given,
we havs a serises of fairly typical psychoses which, with ths excention
of pathological intoxication, occur in individuals who have used
aleoholio excess over a long psriocd of tims, For this rsason as
well asthe fact that the offical nemenclizturs adopted by the
American Medical Assaciation as well as mental hospitals and msdical
socistiss, uss this scheme of classification, we shall follow it
in our discussisn of the alcoholie paychosss (4) (I6).

The diagnosis of alcoholic psychosss should bs restricied to thosse
mental disorders arising, with few excepiions, in connseiion with

chronic drinking. The descripiion will be found as a composits
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mainly of com.rshensive reveiws of the subiscit by Waits, Strecksr
and Ebaugh, Henderson and Gillespie and Bowman.

An introductory, condensed outlins of the chrenic, aleonolic
disorders is given by Balliard(I3) which he divides into two typss
of manifestations, ths psychic and the physical. In the psychic
type are found gensral and rathsr common symptoms of diminished
judgement, lﬂbe¢LBCt; and work capa city, dullness, negiigsncs,

imperf

(5

¢t realization of aets, disorders of memory, irritability
and impulsions associatsed with moral atrophy and indiffersancs

t0 responsibility. Of the physical signs are found; dizturbances

of ssnsation with amblyopia, narathesias, tremors, possibiy §pi-
~leptiform attacks, gastro-intestinal symptoms of anorexia, painful
digastiéﬂ or constipation.

% "1

The following alcsholic reactions may be clinically differentizbed,
Pathological Intoxication

0f course, as in all the alcsoholic psychosss, a history of
imbivition is necssaszry for a diagnosis.

Thars iz an acute menital disturbancse due to largs and sometimes
small amounts of alcohosl and manifesting over a short period of tims,
excitement or furor with confusion and hallucinosis followed by
amnzsiae Lemchen (I5) especially strsssed the symptome of amnesia.

In this condition, hallucinations and delusions are found
dominating the field of conscicusness, the delusions usually
bsing of a prsssoutory charactsr. In other cases the excitement
may ilssue in a wild maniacal frenzy with anxisiy or rags, or iths
deorssasion may be so profound as fo result in attenpis at suicids,
0f the amnsesia, the patisnt may wandsr away, 28 Kellum(3) calls

3 twillght sissp, =2nd waks up hours later with no




(13)

recollection of what has happenad. The latier has been degeribad
S by an anonymous writsr in the Medical Journal of rustralial{lg),.
The condition is most comparable to the spileptic clouded siates
znd fugss and then must be clinically differentiated.

The diagnosis then is commonly made on the history of drinking,
the discrientation, the unmotivated fears and anger and the
‘haliucinations. The excitament differs from that of an ordinary
drunkensss whers the patisnt will usuvally go to slesp if he can
ba gotiten to bed. The above states last from a fow minutes to a

few hours.

Dealirium Tremsns

Dolirium tremens is much the most common iyve of alcoholi
: psychosss. It is difficult to estimats the psrcentags of cases
as comparsd to the total numbser of alcoholic psychosss dus to the
fact that most of ths trus alccholic psychoses become patients in
gtate hosypitals, wheras the majority of cases of delirium tremsus
are itrsatsd irn gensral hospitals or at lsezst away from the stats
pital. The estimatss of different authoritiss vary from z ratio

of 4 cases of delirium tremsns to I of zcuie hallucinosis to

Deligium +{remens occur wost commonly afisr thirty years
of age in view of the fact that chraonic aleoholism is necsssary.
Malss are attacked mors frequsntly than femalss, mostly because
chronic alceoholisnm is more prevalent among malss, but according

to some authorities, femalss ars more 1iksely to develop the

zeute hallucinosis or Xorsakoff picture rather than delirium ftremens.

&
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Raciaily, the Irish sesm parbiculariy predispossd to ths aleoholic
peYchoess,

As thse nams impliss, delirium bremens is a delirium with trewors.
The pnset is variabls., Most commonly °t comes on gradually over
z poriod of a few days. In the acuts sitage the patient is commonly

confused and out of contact. Someitimes ths piciure is one of

an occupatisnal delirium. There is oiten an acute hallucinatory

confusione.
Disorientation is often quits complsis, the patienti, although

fastened in bed, may belisve himself to be in his office or homs,
surdndad by familiar faces. Ths prsdominating hallucinations arse
visual and characiterisiically take on the form of animals e. g.
gnakss, rats, mica, alligators, otc., which arse uniformliy in

motion. Burrondsd by the loathzome creatures and grimacin

torcor. Furthsrmers, the patisnt may complaln of inssctsor worms

N

s

crawiing under his skin(parathssia) and mistake syots uvoon the
g & ¢ i

Ey

bedor walls as bugs, mice, etc.{illusions). A the height of his

in the extrems frenzy of his fright, he may meke muBdsrous assaulis

w2

on those aboult him,belisving then 10 bs enemies or, perhaps atienpt
his own 1ife fto escape from his horrible surrondings. During all

»

this time-%he patient is constanily tal

at timss, at others carrying on an incohereat discourse with

fds

maginary persons, fragments of which often rsiate to his former

secupationand frisnds. If spoken %o sharply, his attention can
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°

often be gained, and it may be possidle to reassure him toamporariiy.
The mood , too, may bse quits Jifferent, but is usua.ly ons

of sar of aterrvifying enviroment, bdut they may be calm, interested,

mildly elated and joking about ths hallucinations seen. Ons patient

quoted by White, was highly entseriained by the appearance in the

ward of 2 man with a2 monkev's body walking along the fioor in a

,

barrel, the bottom of which had besn knocked ﬁutf

Paysically he is in a state if acute exhaustion. The pulse
iz rapid and of low tenéiap,"thefﬁamperature normal or only slightly
alavaﬁei, the bodu bathed in & préfuaa persairation and constanily
agitated by muscular shocks anf tremors.

During the courss of the dissass almost any experisnce th
patient may have, any impression made upon his ssnsoriunm is quen
inte the warp and woof of his delirious sxpsrisncs and sensory

fii

EPY

ht of ideas, Hallucinations seom to aris

@O

swontaneously which

Ga

do not appsar to be determined by psycholegical factors but rather

v simple physical causss, 0ften they ars easily prodéced by

3
¥
Lo

gimple piressur: on the gyeball or merely by getting

The patient msarly ziways shows tremor of the tongue, facs and

(2]
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small muscles andss It is commonly of a course rapid type.

"

Occasionally it may be s¢ marksd as to interfsre with walking,

gating or other activiities. The pupils are comnonly dilated and

may be hyperactive cor absent If peripheral nsuritis is pres:znt.
Alvvmnuria is present in at lsast half the cases and signs of

I

kidney iavolvement are frequent. Epils:
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Gastritis is a corwon sympiom producing vomiting and loss of
te as well ag distroess.
The psychosis runs an acute course of about thres days and terminates

in recovery in the majority of cases. The deiilrium usvally snds in
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a acadsmic peint whethsr a delirium with infecticus disezse should
be cslled delirium tremsns or not.'One important thing to be

kept in mind iz that the presence of delirium tremens deoes not

rule cul other dissasss. Particularly every cass of deliriuvm tremens
should be susypected of having goneral paresis until proven othervwise.
Even when the mental and neurclogical findings are not suggestive, a

2 .

lurbar puncture should be done. On e will then be surprised at ths

o

number of general paresis or nsurocsyphilis which would otherwisse

s

be misesde

Korsakefif's Psychosss

The term, Kersakeff's psychosis, although
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to one type of alcoholic psychosis, wae criginally descrided

by Kersakoff some sixty ysars ago. Many of the cases described by
Rorgakoff wers not cases of zlcoholism but the type of monta
picture described was coftsn seen in senile psychoses, in general,
in arteriaosclercsis and other orgenic psychosss. However, ths ifem

Korsakeff's psychosis® iz now limiftsd to the alcoholic coses
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with foot- zznd wrist drop. Pavesis is to be distinguished by the

zhsence ¢f polynsuritis.

Acute Hzlliucgincsis

-
In the maiority of cases, there is 2 mental discrder with an
: acute avditory hallucinesis with a fairly clear sensorium, marked
fozrs and more or lestc sysiematized persecutory delusions. The hall-
ucinations ars characteristic, avditory predominating, thus coentrasting
; gtrongly wiht +the visual hallucinations in delirium tremens(8) (I3).
‘Ths hallucinations zre dreamlike and usually ¢f threat, persecution,
; defamation znd iz men of 2 homosexual nature, while in women
here are accusations of crmoaliiy and infidelity(IU). Ths delusions
zre alsc ¢f a persscutory nature ani show z fendency io systiome
3 atization but ig of a rapid growth znd loosely organized. CGrandiose
ielusions do heowsver, occasionally ccour, though they ave not
. sufficisntly cgﬁﬁr liing to modify the picture in any sssential
way. Illuzions are not uncommon sspecially in the chronic drinker{If).
he patient is c¢lsar mentally and in goed contact with his
gurrondings, in contradistinction to ths ceonfussd state of delirium
tremens, The mood is usually ons of fsar and is in the relatiosx
3 to ths hearing of all scris of threats. He is depressel, apprehen~
-3ive, may have anxious and anger sitatss, and often resacts by
) attacking his supposed perssecutors. The patient often time is
brought into the hospitel because he has gons Lo the police for
. protectionfrom hie enemies. Bleuler (II) emphasizes that these
voices of the hallucinations usually discuss the patisnt in the third
i person and he makes this an important point in the diffsrentizl
-
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Thers zre comparitively few physical signs in the typical case.

1

1y for a mmbsr ¢

ety

The condition may cotinus acuts days or

even weeks., ln soms casss there will bs a temporary cessation of
the hallucinations, usually with scme improvemsnt of mocd for ths
time being. In such cazss the condition may becoms essentially

ehronic and be drawn out over apsriod of weske.

The diagnosis from delirium itremens ig m=de by the absence

of discorientation and by the meked prevalarce of avdiory halliucinaiion

in the vorm of threatening veices, From paranciz the distinction
ig mads by the very rapid systematizaiion of the delusional system,

28 opposed to the slow evoluticn in that dissase.
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“Strecksr and Ebaugh(7) add an additional cl
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haliucinosis which practically & psrsistencs of acuts hallucinosis

vutthe emotional reacticn accompanyving the naliuvcinations dsterioratese.

Acuts Paranoid Typs

Wnile many paranoid ideas are often found in casss of chronic

fn
@

toricration dus to alcchol, there is z rathsr specific type

of pa?anaii_reaéticn which warrants a brisi description. The stats

is characterized by suvepiciousnese, misinterpretations, persecutory
ideas enc. jealous trends. Hallucinations are not marked. The reaction
clsarsz up when alechol is withdrawn. Delusions of varicus sorts

may occur, but one particular type is s¢ common as to bs almeost

pathognomic. The patient, usually a wale, devsleops ideas of ine

"1

=fidelity on the part of his wife, In the beginaning, these ideas
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may zppear only when the patient is under the influence of alcchol.

o After he has sobered up, he may deny having sxzpressed such ldeas. As

tiwve goss on, these delusions becoms more fixed and the patisnt

‘ finally exypresses thew at all times. In cases which do not show
intellectual detericration, the history given by the patient is
often sc logical and rezscnable that cne cannot be csrtaln as o
whethsr ¢r not the iﬁeaé expressed ars delusions. The latter veive
~peint is described nicely in the novel "Asylum by Seabrook (IT7)e

: The diagnoesis is commonly made on the hisﬁéry { chronic
alcoholisy and ths chzracteristic set of dslusions. Howsver,
this delusion of merdtal infidelity and jealousv may not He alCe
~ompanisd by any noticeabls degree of impairment of judgement
or mental enfesblement, and in these cases it may bs extremely
difficult to make & differentizl diagnosie between this form of

- zlccholic peychosl anéitrus paranoiz. Ceriain other parancid conditions,
gspeclally of the inveluvtion pericd, may present the plcturs with
the characteristic delusions of jeslousy. Diffsrentistion is made
by excluding alcohol in the annesizs,.

Chrounic Parancid Tyue

i There is apersisience of the acute tvpe with fixed dslusions

. ¢f uersecution or jeaslsusy. The patisent doss not recover.

%
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Alcgholic Detsyicration
The continual use of excessive amounts of alcohel over a
long pericd of time produces certain charactsristic physical and

tigns which are best groupsd under the heading of

§-te

mental cond
chronic detsricratiocn.

Physically, there is commonly a dilatation of ths capillaries
¢f ths facs, partivulariy of the nose. The heart often shows
myccardizl changss. Thefe is frequently a bloated look and the
muscles ars flabby., A chronc gasiritis may develep aleng with
cirrhosis of ths liver.

Ths sensery aisturéances are parvathesisz, hyperthesisz, hypsralgesia
and anesthesia. The semsoryy discrders c¢f the special s8ness invoive
princi 0a11y the eyve and ear, producing illusions and hallucinations,
ruscag volitantes, photophobia, ambiyorls and amavrcsis, diminution
¢f an acutmsss of hsaviag with the rroduction of sub3sctlma noises,
dus to the middls or internal ear diseass.

The motor disturbances ars treomors, spasms and cramps, ODie
-leptiforn attacks and genseral motor enfsebvlemsnt with paresis,

The mentzl changes ars graduzl and progressive, thé inteilect
is eobtunded, the judgement ovsrihrown, the moral e¢enss bhluntsd,
finer sensibilities loet, the individual has a coarse® personallity,

%,

telusicns may develor and suspicions of others may occcur with ths

patient sinking into a condition of ge”manent mental sunisevlement.
The diagnosis may be apparent in some czses by a supsriicial
inspsction. In other cases it is necessary to secure a thorough

history wiht an extensive physical and mental sxemination., However,

when it is known that he is using alcghol and when a number ol the
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symphoms listsd are found tc bs present, the

(22)

diagnosis may be

rade safely. Alcoholic dsmentiz is to be differ

o

ntistsd from

- dementias largely by the history of alccholic indulgence.
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Psychoses dus to drugs
Opivm and its derivativee
In this work it is noi intsndsd to discuss drug addiciicon
in 211 its forms. The problex of the drug addict is mainly ons
of prevention. When ons considers the many cases of morphine and
heroin addiction cared for in hospitals as well as the number
which never come for treatmesnt, the urgent need of active preventive
messures is readily ssen. To be sure we must study the personality
of the drug addict as well as consider the sffects of the habit.
Perhaps the best definition we have of a druf addict is ths

ons adented by the committes apoeinted by the British Ministry

=R
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of Health in Sestember, I924, Their rsyports define an addict

28, "A person who, not reguiring the contimual uss of a drug for

o

ne relief of eymptoms of chronic dissase, has acquired, as a
result of repeated administration, an overpowering desirs for its
continusncs and in whom withdrawl ¢f the drug leads to definits
symptoms of mental or physical disease or disorder(d).

Thile in many respects the cause of the opium habit is the
same as that of ths alecohol habit, thers have besn certzin diffsrsﬁces
pointed out. pleohol is forbidden d¥ ﬁhe'ﬁohammedeng yat the use
of opium seems 1o be acceptsd. It has been said(l¥) that the peace-
loving races use opium, wheras the more pugnacious use alcohol.

He points out the use of opium by the Chiness and alcoholic drink
by the Japanses,

Ths number of opium addicts in fthis country is not known,
wiht figures varying frow I00,000 %o 200,000, There zre four
male addicts to eovery femele addict and the habit is confined to the

third and fourth dscadss of 1ifs, relativily fsw being obssrved
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As to whethar a particular form of drug addiction ls pmaticsd

W

seems to depsend on additi-al expsrience and conbact as well as
cultural factors. Opium smoking has nsver been practiced in ths

- Unitisd Btatss. Thas hahit is not sc sasily acquirsd, bu£ is sasier
to break ¢ff than other methods of taking opium. It also requirss
80 much paraphenalia that detecticn ¢f one using it is sasisrx
Morphine ig probably wore widely used in this country , with
inﬁéction by a hypcdermic =8 being ths common way.

: Heroin, which is preparsd syathetically frem codeine, is
generally considered as a stimulant thus largely used by the under-
-world. Heroin is alsc taksn by hyrodermic but mey be snuifsd

» into the nose to be absorbed by the nasal mucoss and making a
hyzodermic outfit umnecessary. All of these drugs may be taksn
orally but addicts gensrally prefer other methods. Thers is cone

~giderablse argument as to whether codeline producss a Rabit.

Thers is certainly less danger as %o i%s use, with fev cases of

codeins addiction being reportsd.
The different derivatives of opiumw have in many respects,
. quits similar effects and although slignily different reactions,
their diagnosis will bse considered gensrallv,
The sympioms of 2 single doss are at first thoss of mild
stimulation of ths mental faculties followsd by a perico

uist, hali-waking, half-slssping, interrupisd by multiform,

pleasant hallivciatioms particularly in the opi-wm addict. The conditien

2

is followed by malaise, hsadachs, drymouty constiraticn and nausesz.
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The physical symptoms of prolonged usse of oplum in any of its

forms are; ancrexis, irregular action of the bowsls, constipation,

diarrhez, cardiac weaskness, general muscuvlar weakness and tremor,

miosis and sluggish oupils,
sensibility, parsthesias and sensations of coldness.

Mentally there iz a gradual degradation. The mewory and powsr
of attention becoms impaired and the capacity for initistion is
lost. Thers is =z marked impairmsnt in the ethicel feelings and
provicus honsst persons will bsgin by lying out of business
engagements and about taking of the drug. Bome pera&ns‘whc have
been taking copium for 2 considsrablis tims snd in large doges
develisp a hallucinated staits that wmay be of paransid coloring
or may bs distinct

The diagnosis can often not be mads wikthout the anamnestic

dat
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ationts frequently deny their habit-mendacity is a prom-
~inent symptow, and they are often cuts encugh to gind means
of induigence even when carsfuvlily watched. Ths moral degradiztion

kY

is very pronounced and any length is ftaken to ¢btain the drug.

e
; - dn
bty

Symptoms excitiy suspicion ars pericds of torver and languoy

o]
L]

in marksd ccntraét to alccholism, amocunting at times to an
inability %to even sit up. Occalsenzl signs of stimulation may

= - . -

ha gsen, Thereis also small pin-noint pupils, yeilefls‘~sro~h,

cachetic complexion, and abeve all, the mumercus sgcars of hyple

~dermic injections. In nscéssary diagnosis, Horphine can bs acgvexei

from the urine and stomach. Herzog (I9) mekions the use of Hechtls

-

test which is an intracuitaneous injscticn of morphime in selution

NOTPhins.




(26)

|
., Pgychosas due to ¢ocalins
Addiction t0 this drug has in a great many caszes, come aboul
by attompting to substituie it for morphine, and as a resuli
purse czs9s of cocalinism were formally mors rare than at pissent.
N Bacauge of its use of late in denistiry, miner surgery and nose and
hroat work, & knowlsdge of it has becoms quits gensral.
The symptoms arising from the uss of cocains ars those of
marked stimulation. The pulss is increased, the pupils are dilatsd,.
The patisnts are active and extremsly talkative, counstantly busy
s nd their whole appearance suggssts an acutse intoxication. Tha
sffscts are howsver, very flsetingz. Chroanic addictions resuli in
gmaciation, cachetic ansmia, insomniz,zometimes spileptiform attack
» and various parathesias, the most marked of which is a sensatiosa
of erawling under ths sk n(22). Kraspalin(20) regards chronic
cocainism as npidway betwesn delirium tremsns and acute alcohelic
hallucinosig,

In ths psychic occur incapacity for mental applicatiion,

lsssensd moral ssunse, mendasity, irritability, ilmpaired judgement

and often ths delusion of marital infidelity. Cocains hallucinations

‘ ars sald by Zucker(22) to havs a typical uniformity and are rarsly

found in othsr disordsrs. They usually complain of small or micw
-roBcoric crsatures running over or under the skin. They are X
-parisanced at the eame fims in diffesrent sensory fislids, so thal

the patisnt 8563 insecis that he Pesls on his skin or under it.

From trus paranoia, this state is diffsventiated by the greater

variety of delusions, thoss of parancia being less variabls,

rether noticeabls for thelr monotony. In ths parancsid stais of
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alcoholisnm, on the othsr hand, the hallucinations are more stersotypad.

Ths abstinence symptoms ars not 50 severe as wikh morphins
and may not appsar for several days. A psrescubtory delirium may e
regant and persist for a long tims, making the patient a very
danzerous individual,
Psychoses dus to bromidss
Pgychosas dus o bromide intoxication form a well recognized
group of czsss, although the mental syndrome i1s by no wsans specifiic,

These cages differ from most others dus tu the hypnotics , in that

)

all of them are dus %o chronic or prolonged use of ths drug,
and particularly never to a singis largs doss. Bromidss have a
by replacing ths chloridss in the body and

tharefors may b8 rotainsd for a long iims. C=288s mey ariss irom

&

bromides prescribel by 2 physicilan or the use of proprisiary
medicires. Benne:t(23) reporis a cass arising from the use of Bromidiaz
The incidence ssgems quits high., Of 500 admissions to ths
Cﬂiﬂawdﬂ Psychopathic Hospital, 1s reportsd seven por cent dus to
vrowmide intoxication, and at the Henry Phipps Institubte is reported
twe per cent pf the cases due to bromides(24). Wagner and Bunbury
in the Colorzdo Hospital report IO0Q routine admissions, 77 showing
bromide in the blood and 44 of these having menial symptoms due

to, or increasad by ths dromidss(28). Through the writing, the feelin

ot

is smphasized that one commonly finds the unstable, nsurgtic

o

perzonziity who is unable to adjust himsslf to 1ife,

W

Ryland(28) defins

s bromide ps

ot
aQ
b

oses as achain of nsuralogical

e

sympitorg caunssd by the ingestion of large doses of bromids, which

are rglisved by the withdrawl of ths bromide and the administration

¢
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of sodium chloride. Solimann (25) says in general tha® fairly

"t

18

h

ans and e

e

large of broides dersss the psvchic funct

)
i LS8,

5,

loading to dulness and apathy. Continvsd administration of largs
dcseﬁ.raaults in bromide acne and other symptoms analagous to
iodism.

One zets considevably variation in the mental sumptonatology
as shown oy Levin (27). He divides the mental averraiions inte,
fifgt, a state of mental sluggishness, sscond, ong of delirium,
and third, = state of hallucinosis, It has been sald that 28 soon
as 30 percont of the chlorids content of ths blood is replacsd
vy the bromide iron, toxic sympboms usually appezr (24),

The development of the psychosis progresses in the following
wmannsr, In mild conditions of biomide intoxication, the individual
ig usually sluggish, irfitable and has little intersst in his
gurrondings. He is usually confussd, depending on the sevsrity

the condition It i3 iwmportant to remember that ths mental

[ %)
-ty

picture iz varied > %the mental adnormality of the patiant.
In the more ssvers cases of bromide intoxication, the patlont
is usually stuporous, disoriented and gconfused, Visual hallucinations
8 no t uncomnon, dslusions of varioua sorts may ooccur, particularlarly

*

idezs of persecution. BSome may show a confused excitement, oftsn
with Isar-gtziss or great irritability. The deep reflexes are
deersased, sensation 18 denminished, and the pupils are often sluggish
in resction byt frequentily dilatsd. The spesch is thick and

S

dysphaglia may e presont. Tremors and incoordianation ars freguently

seon. Fevss ig not uncomson {(29). Bromide rash is deseribsd
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a8 a discrste, acneiform, pustular, infiltratsd or furuncular rash
on the face, neck and chest (27) but seems to be absent in the
majority of casss showing marksd wmenital symplons.

The diaznesis is siwmple in scwd cassz, bubt diffieult in
others., In cases whars bromide iatoxication is suspecisd, the
urine may be itosisd qualitativsly for bremidas,-er battar stili,
the blood kay be sxamined quantitaitivsly by the Wuth or Bslots
teot {3I-30)s Tho quantitative bost for dromides in the blood
gilvag & difinite indication 23 1o whether or not the psychosis
ié dus to¢ bromidss. In any patient who shows a blood bromide of
over 200 milligrams per I00 cublc centimsters of blood, it is
probable that the menital symptoms are dus to bromidss. Thoss
concontrations betwesn IOQ nillizrams and 200 millizrams per
I00 cubic cemtlimseters of vlood, the diagnosis is not sasy to make.

In the absence of bther causes, one is entitlsd to assume that

it 1s 2 czsgs of bromide intosicatiosn and %o trsat it on that

bzzis. The diagnosis then restes on the existsnce of bromids intoxica-

tion as shown by the Wuth or Belote tasis. Psychosis beglaning
aftsr the prolongsd uss of bromides and the clearing up gradually
in two to six weeks after the discontinuends of bromides. It is
important to differentiats this psychosis from an undsrlying
neurosis or peychosis.

Psychoses due to Barbiturie Acid

Barbituric acid and its derivatives form a larze group of

hypnotics which are bsing used mors and more, not only by physiclans
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but as means of selfi-medicatvion. The forms most widely ussd are
barbital (veronal), phenobarbital (luminal), and other propistary
proparations such as amytal, sodium amytal, allonal, and oth
similsy preparations. Barbiital and allonz ars mestlv used ¥h in.-

viduals for self-medication and nence bythose who form a2 habvit

e
'..I-

and is oftsn use with morphins or extreme alesholism. The basis
upon which a2 habit is formed is much the same as descridse under
bromides. The ewmotionally unstable individual, the individual

suffsring from insomniza;, chironiz headaches or chronic paln, the

individual Pacovering from 2n alcoholic debauch- all are likely
to develop the hatit of using barbituric acid (32«33)s Thers

ds comparatively little inecrezse in dosage and thers are no withe
drawal symptomse However, Cold {(34), reports a death occurring
after 300 grains of barbital wers taken over a psriod of four
weeks, Certaln forms are more cummiative than others. Phonoe
bArbital is probably the most cumulaiivs.

Undsr extrems doses the patient is in coma with the dsep
rofilozes abolished., Often he cannot be aroused., If he can be
aroused, the apssch is thich and incoherent. Thers is marksd
ataxia and incoordiation and nystagmus, particularly of a lateral
type is commonly pressnt. There is marksd confusion. In milder
chnditions the patieont may be rectless and dveridcitlvéelr Hallucinatios
may be present and 4he mood one of fesr or irritability. Thsre
may be a dolirium of z confusicn typs. Thers may be a defsct in
menory with emotional wezknssg., The desp refleses may be exaggeratsd.
As in other types of drug poisc.iag, ths perzonalily of the patisnt

may b8 dstermine as to the symptoms which appear with resultant
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great variation of symptonms.
There nmust vs a differsntial diagnosis mzde from, brain

s,

turmor, excluded by a careful neurological examination and ths
previous history, of trauma, by history, diabetic coma, by blood
urine sugar, encechalitis lsthargia, by history or. absence of
findings of drugs in vomiitus, blood or urine (35).

Psychosis due to Tryparsamide,

The following two discusions on the psychosis due to tryparsamids
and acetyl salieylic acid are prosented not b:=cause of frsqusnt
and clsar cubl cases bubl to smphasize the fact that fthose in medical
practice wust be on guard at all times for less frequent menifssiations
arising from some of aur‘mare comnonly used drugs but which are
£33t not to cause toxic sympitoms.

Iryparsamnide has proven a valuable drug in ths treatment of
vairious forms of nsurosyyhiiis: In spite of snthusiastic sndcraeﬁent
that the drug has received in some c¢linics, thers remain many
places not using the drug, not bscauss ef its valus but of the
compilceations wupon its administration. Greatsst emphasis has besn
placed on possidle oye damage. Hoverson (36) balisves eys damage
is over emphasized and aftsr a revia@ of 200 patisnts in contrast
to siz patients presenting symptoms of toxic psychosss, a phenomena
not yet desceribsd in available literature. Beocause these gymptoms
occcurred in individuals without such sywptoms and bscause toey
occurped during tryparsamide mediation, it was bslisved these
observation were dus 0 the acoumulative eoffect of tryvarsamis.

e psychosis in such cases iz abrupt in onest, mental rsactions

underge a changs in a fow hours or a few days. The reaction is of
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doliriur, the person is confused, partally oriseuntsd and unable
%0 interpret the events of his enviroment. Thers is additional
vivid hallucinztions (auditory) or visual fear rezctions with
restlsssness and overactivity. With removal of ths offsnding agent,
thers is abatemsnt with rscovsry.

One of Hoverson's cases i1s shown briefly. Thepa tient had
been given 20 injsctions of a lipicdal subance followed in turn
by tryparsamids in weekly inject_ons for thrs: dosss of one granm,

twe grams and three grams. Subssguent o the last injection, the

‘patient becams delusionzl, impulsive and combativs. In a fev days,

gventual recovery. O0f the 8ix ca e prsesented, thers was an obvious
nanial similarity in =211 of the patisnts. ALl occursd after larger
dosages with the reaction subsiding after tryparsamids was no longer
given

Paychosis dus to Acetyl Salicylic Acid

=0

Acetyl salicylic zcid 1s commonly as a drug of low foxicity
g0 that largs doses zrs frequenily given without untoward symyptoms.
For this reason, a roport(37) of a psychosis apparsatly pracipatatsd
by a larger dosags is of interest.

The patient w=s 2 woman of Ul ysars with history of neuritis
of the arms. One wesk befors admission, she was placed on 180
grains of acstylesalicylic acid for five days. On the third day,
the patient showed signs of a psychosis.

On addzission, the patisnt was disorientsd, ideas of refsrencs,

ideas that the attendints were trying to posion her, clouded sen-

sorium, auditory hallucinztions and little insighit.
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Puysizally thers wers no signs of salicylic poisoning, Two
jays after the drug discontinusd, the mental conecition elsarsd
with no further hallucinztions and the abnormal ideas f=ded waay
with excellent insight. She w-os a 1itile confusssed as 0 the exact
nature of her ideas and felt she had been in a delirious from
which she had resoversd without compleis memory for everything
wnich had happrensd. The psychosis clsarsd up for ty-sight hours

after the drug was discontinued,
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Conculusion.

In gummation, it iz of valus in differential disgnosis to
compars the plcture of drug delira and alconblic delirium.

The hallucimations are visually of thg%ame coentent and results
of reading tests are practically identical. Supreficizally there
is a great diffserence. In dleoholic delirium, there is a dilatztion
of the peripheral vesssls with a tendency {0 cyvanosis. Ons oftsh
finds evidence of anxiety and fsar and the sulss is more marksd.
The tremor iz marksd in alcoholics in contrast to the slight and
incongistent movements in drug delirium. In considsring the generzl
responsivensss, alcoholics are usually not dull and with a natural
gxpression to the causal observser, In the dnug addict, there is
cortain dullness and difficulsy in being aroused. Thers is a
tendency of confabul ations in alcocholics while in the drug user

there is a lack of convabulations with rstintive faculty littlechanged

Such mental disorders ars conzidesred to be cue primarily to
the offsct of this substance on the nervous sysiome Thers are
a numbsr of points, however, %o b8 kspt in mind. Fo drug produces
sxactly the same sifset upon all persocns. Many times an individual
has a marksd or unusal reaction $0 a drug which i3 regarded a sue to
the maksup of this individual rather than to theeffsct of the drug.
Thus it will be seen that inm all drug psychoses the makeup of the
individual will, in part, determine the psychosis, The psrsonality
of the individuzl must alwsys be situdisd and treatment mmst take
into consideration as well as the drug. Furthermors, identical doses
of the same drug may effect an individual differently on diffsrent

gccasiong,
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With regard to drug psychosss, ws find that in most cases
we have an zbnormal or badly adjusited personzlity to bhegin with.
Otharwise there would not be the uss of these drugs to excess and
the production of a psychoszis, This lsads tothe conception that
fow individuvals: with normal welleadiusisd personzlities as alcohol
or drugs to an injurious sxitent, and the fact that one obtaing a
history of an excessive use of zlcohol or drugs is eovidencs of
an abnormal personality, unless it be due fo aceident or industrial
hazarde. We have further %o ksep in miné that in many casss such
use of alcohol and drugs is sy=urptomatic of an underlying mental
disorder. Thus alcoholism is often found in early cases of general
pareais, in manic execitemenis or depressions and many similar conditions.
This fact hes . led 4o numerous false idezs on the part of the
general public s0 that many times drugs : have besn blamed as a

cause of mental dissase when it was only a result.
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