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In selecting Genoral Rarnlygis of the Insane,as ‘tae
subject of my thesis, I am not prompted by the hope
that I may be the means of bringing to light new signs
and symptoms of importance in the diagnosis of this
much discussed digease. My object rather, is, by deal-
ing with the subject from a purely c¢linical standpoint)
nmy knowledge being obtained from observations made by
me upon a number of cases and, as far as possible, by
the confirmation, or otherwise, of the different facts
already at my disposal, to give an idea of the manner
in which its diagnosis has been nade, for me, less
dif'ficuit and more certain, at an earlier period of its
coursc. In spite of the fact that it has been 30 much
discussed, and that the literature upon it is profuse,
it is a disease which presents many difficulties jto
the general practitioner, particularly in its early
stages,possibly becsuse it is on the border-line be-—
tween Special,and General Medecine ; for this reason,
thersiore, in many instancesit 18 not until it is well
ndvanced that its true nature is suspected. Dufing the
five months that I was engaged in Asylum work, T had an
pxcellent opportunity of studying the disease in its
Aiffseront phases, and, as the result of this study,ny
conception of it has undergone a considerable altera-
tibn, especially with regard to the significance of
certain ot its clinical features which, until then, I
had not regarded as having any very important bearing
ipon the disease. ‘ ;

On taking up the duties of Assistant Medical
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Officer at Berrywood Asylum, I was much struck by th-
way in which the old attendants were frequently able
to recognise a case of General Paralysis aliiost at a
glance, or, at any rate,between the tinme of conﬂuotin§
him from the waiting-room to the ward, and, the cascs|
I refer to were, by no means always, the typical and
far advanced ones, which are conparatively easy of
diagnoais, but ones which, to my inexperienced eye,
iight have been Disseminated Sclerosis or . Tabes

Dorsalis. When asked to give their reasons for call-

ing such and such a patient a General Paralytic, they
wmere frequently unable to do so, but, in the course of
a. few nmonths, their diagnosisj,almost invariably, proved
to be correct. This being the case,and, besing much
interested in General Paralysis, it occured to me to
aake a special study of the clinical side of the
Jisease and to endeavour, if possible, to find out, by
close observation of cases under ny care, and, from the
study of the notes on General Paralytics taken,fron
time to time, at the Asylum, for the benefit. of the
Comnissioners, that which had been taught the
fttendants by long experience.

It is a disease which is unfortunately on the
increase and is,at present, most fatal in its course
and unanenfble to treatment, In certaln cases, there
is great difficulty in differentiating hbetween it and
l'abes Dorsalis or Pi¥sseminated Sclerosis and, to add tg
bne's confusion,"semetimes a case of Tabes will _

£ 1)

culminate and terminate in General Paralysis";

(1) Mercier- A Text-book of Insanity P. 165
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in a typical case, however, there is always a group of
symptoms which readily distinguishes it from any other
nervous disease, although Dr, Reginald Farrarfi% an
prticle on the subject,is not disposed to regard it as
a separate and distinct morbid entity.

The difficulty in diagnoais in this, as in every
l1isease, 1is either, when the case is not typical, and,
in such an instance, it may simulate a variety of
Jiseases owing to the fact that, practically, any part
pbf the nervous system may be primarily or secondarily
nffected by the pathological change, a point o which
Bavan Lewis(g)dran attention in the following terms:-
M no single portion of the cerebre-spinal system and if:
peripheral nerves (not even the sympathetic systen
itself) is safe from the encroachments of this far-
reaching disease™: or else, in the very early stages
of the disease when the symptomns so slightly deviate
from the patient's normal condition that they are
completely lost sight of and go unrecognised. The
pnset of the disease 1s often so insidious and
gradually progressive that the recognition of health
fron disease is a matter of great diffmculty and, it 1ij

not until the disease is well advanced that its true

nature is diagnosed, although, by refreshing the

nenory of friends one may f£find that, for some time
(1) Jour. Ment. Sc.1895 P, 460

(2) Bevan Lewis- A Text-~book of Mental Diseases
P. 285 & =
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back, slight actions on the part of the patient have
been compatible with the early signs of General
Paralysis, As far as its treatment is concerned, a
late diagnosis is, perhaps, not of much importance as,
up to the present time,nothing has been found which
can be given with the confident feeling that the pro-
gress of the disease will be arrested, although,

(1)

according to Dr., Lewis Bruce 5 the chance of recovery
is not so hopeless as was fbrmerly thought. to be th
case and, he goes so far as to state that, by means of
the injection of serum derived from cases of General
Paralysis in a state of remission, out of eight cases
thus treated,three had apparently made complete
recoveries, whilst, of the remainder, one was relieved
and four were not improved. It is possible that a
penission has been induced and its length prolonged as

under ordinary clrcuistances,Dr, Savage records a cas

where it hag lasted sixteen months,and one case at
Berrywcod remained in this state for fifteen months,
but, one has to remember that,in General Paralysis

there is an actual destruction and degeneration of tha
cortical cells of the brain and, in consequence, it is
difficult to understand how these can be replaced or
repaired to such a degree that that portion of the
brain can carry on its usual functions as well and
without any more apparent signs of General Paralysis
than was the case before the leasion. In certain cases

{anti-syphilitic treatment has appeared to do good

(1) Brit. Med. Jour. Jan to June 1901 B, 1600

[44]
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put; in 211 probability such cases have been those of
syphiilis of the brain,a condition which may very
clcsely resemble General Paralysis of the Insane, The
chief importance, in my opinmion, that an early diag-
nosis of the disease should be made is that, in the
first place, the patient may be put under careful
surveillance in order that no harm may come to himself
or anybody else as, at any time, he may becone violent
and commit an assault,or else appropriste articles
which do not belong to himt: and, in the second place,
that proper care may be taken to protect the property
and belongings of himself and faully =28, owing to his
pecullar psychological derangement he is liable to
rapidly, and recklessly squander what money or
property he may have the management of. The early
diagnosis is even more lmportant in the case where the
unfortunate patient is a professional man as then, not
only are precautions necessary to protect his own
1nterests,but also those of the people who may be
acting upon his advice,

In this thesis I propose, as T have before

‘lment.ioned, to deal with General Paralysis from a purel]

clinical point of view and, in a great measure, fron
observations made and notes taken by me from a series
of fifty cases. I shall first of all describe the
clinical course of the disease from the onset to the
termination as gathered by me from my ohservations,
and will then treat, more in detail, certain of_ the

more important symptoms under their own especial

headingsa.




I have found it nmost convenient to regard the
disease as consisting of three main typese.
(1) The Common or Slowly Progressive Type,
(2) The Acute Type.
"(3) The Melancholic Type.
Each of these types consists of three well defined
stages. The first stagge consisting of that pericd
between the commencement of the disease and the
acute maniasal outbreak,which may be regarded as a
crisis ushering in the second stage. The second stag
commences at this crisis and lasts up to the time when
the pstient is so paralysed,that he is practically
bed-ridden and is losing control of his bladder and
rectun; this stage also terminates in a orisis
differing, however, in its outward manifestations.
The third stage is the remaining period of ita exisat-
ance and is usually of short duration. The whole
tine occupied by the disease is generally, according
to most authorities,on an average, between three and
four years, as was noted by Calmeil on his investiga-
tions of the disease when it first came %o be
regarded as a distincet nervous disorderj he then gave
as his opinion that,in certain cases,the paralytic
patients live eight months, in others,a year or
eighteen monthsy others linger for two or three
years and. rarely beyondgl) there are, however, axcep-—
tilonal cases, notably one,recorded by Dr. Clouston,

which ran a course ef over thirty years{and, there is

(1) Blandford- Insanity and ita Treatnent P.299




a patient still alive at Berrywood Asylun who, t.en
years ago presented all the signs of Generdl Paralysisg
On the other hand, the duration may be extrenely short,
and. in a very acute case the patient may die well
Fithin three nonths of the onset.

The Common type of General Parslysis has,within theg

last thirty years,considerably changed its charactar,

’
and the elated, grandiose, boisterous form describad
under that heading,has to a great extent, given place
to the calm, demented type, a fact which has been
remarked and emphasised upon by Dr, Clouston.

Dr. F. Ste Johmn Bullen collacted the opinions of the
Superintendents of Asaylums in different parts of this
country, and,the result of his investigations on the
whole bears out the above statewment,although, it was
ascertalined that,in someri§stricts,the old type still
maintained ita position.‘ On the Continent, the
same increase of the demented form has been recorded
(2) (3). (4)

by Soukhanoff, Gamnouchkine, Dr. Moravesik, and
BehrfS)who expresses the foliowing opinion thatJ“the
agitated variety has within the last twenty years

Fallen froa 4 to 337, whilst the dementad variety has

(1) Brit, Med. Jour. 1892 JULY to DE@ P. 409

(2) Jour. of Ment. Sc. 1903 P, 178

(5) " " n L] " n L]
(4) n u B W P, 574

(o) * i % " 1901 P. 805




increased in frequency,being now seen in more than
half the cases. In women,the demented form has always
heen more frequent than the others." In ny experiencsg

a nodification of the o0ld type has been most comnon;

4

py this T mean that the grandiose ideas have, certainly
not been so prominent,and voluntsered so freely as was
the case in the old type, whilat there was generally
a period of maniaeal excitament ushering in the second
gtage,fcllowed by a remission of wvarying duration; at
the same time, I eould not deseribe the cases as having

the calm demented characters prominently persisting

threughout.,

3

The diseass 1is more particularly associated with
urban rather than rural conditions of 1life affecting,

chiefly males between the ages of thirty and fifty

'

years,and, more particularly, those *rom whom a definitg
history of syphilis can be elicited. Dr. Clouston
gives the age of incidence as between 25 and 50 years
but, with two exceptions, all my cases occured between
30 and 50 years; the exceptiona- referred to were, in
the one case, a man(J.S.) who died at the age of 75
after the disease had run its usual courssej; the other,
(M.5.A.) a girl, who died aged 10 yearsj in the latter
case, however, the General Paralysils was superadded to,
and the ternination of a pre-existing conditlion of
Hibecllity. Both these cases showed the unnistakeable

physical aigns of General Paralysis whivh were -




confirned post-nmortam. Hercin?,in his text-book

foncribag the class and condition of people most 1liable
to be affected by the disease thus:- " the diseass is
most mormon in middle Life and in the malesex, and
chiefly seens to affect vigorous,energetic,succeasful
nen who have lived active, busy lives in cities; who
have indulged freely in eating,and dpinking,and in
sexunlity and, in whom, an hereditary disposition 10

r is absent. TIn almoat ail cases of General
Paralysis, we find that the patient has recently
passed through a period of mental or other stress

which hsas seemed to determine the onaet of the

(1)

seass. " Females compared to males are very seldon

*-Jn

affected, being in about the proportion of one to Ffiv

T

hnt'ﬂhere they are’it usually runs a much more(g?roni:
course than in males and, according to Rellog g,uthe
separate stages are less clearly denarcated,
Different cases differ very much in regard to the
onset and prominence of certain of their symptons, as
for instance, in one case the mental symptoms may pré-
dominate, whilst in anothsr, the physical features arg
more in evidencej: and, further,Dr. Savage asserts that
he "has seen severdl cases who_ for years have exhib-
ited bodily symptoms,in every particular, coinciding
with these found in asyluns suffering froin General

Paralysis of the Insane snd yet without the slightost.

’
(1) Morcior- A Text-hook of Insanity Pp. 164 & 165

(2) Kellogg- Text-book of Mental Diseases P. 663
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evidence of insaniiy, even without any loss of menmory
or of self control; 80 that, in fact, the patient ¥nﬂ
1
sound in mind although a General Paralytic in bodyl )
In passing on to the description of the Comnon
or typlcal case of General Paralysis of the Insane, I
quite recognise the fact that, owing to the above
mentioned wvariations, it will be impossible to take
3ny one casc as a standard and describe thatj what I
propose doing, therefore, is to take that class of case
which most closely resemble one another and which cane
under iy observation most frequently,and then recount-

g the sum of their signs and symptomns in order of

The Comon Type of General Paralytic.

The mode of onset may be ;
le Very sudden and make its appearance 1in the forn
of a maniacal outbreak,or a convulsion, or

sinply an attack of emotional excitement.,
2. It may follow a very insidious course, éo that.

it is very difficult, and frequently *npoqslblp

to say ”iﬁh any degree of accuracy when it,

ncﬁu%lly did commence.

'he second node of onset is the more usual one and was

the method adopted by the majority of my cases; in
thirty eight of them the onset was insidious whilst,
in the remaining twelve,y,lit was sudden in charachar
Men the disease is ushered in by a sudden convulsion

(1) Savage® Insanity"P. 277
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or aeizurq)t“ere _R,generally’ﬂone evidencs of it 1n?3
such as mscular weakening and, in certain cases,there
5 - Y ¢ 1 5 . T

may be actual hemiplegia as happened in one of the

above mentioned twelve cases, Without there heing an

actual convulsion the seizure may take the form of a

sudden, and temporary loss of powey’being represent.ed

by 2 sudden feeling of weakness in the extremities or,
L4 -

a temporary aphasia followed by hesitation and tremor

(1)

in speech. Dr, Savage quotes the case of a woman who,

>
was thus affected eight years previous to her suspect-
ing that any serious disease was approaching.

The Pirst indication of the approach of General

L LAk

Paralysis, given by the insidious variety, may be
(1) Mental
(2) Physical

in character and, whichever one of these appears first,

2y manifest itself by means of (a) Subjective or

{b) Objective phenomena, O0Of the mental and physical
signs~ the mental are, in the majority of cases, the
first to reveal themselves; whilst, of the subjective
and objective the subjective in either case are usuall)
in the van: for the sake of convenience, however, I
will deal with the physical phenoneha first.

The Subjective Physical signs first complainad oﬁ

hay be a sense of unusual fatigue on comparat%vely
plight. exertion 3% 1is pointed out by Savagef})Thig may
precede the eommon synptoms of General Pﬁralysié'hy 8
(1) Savage -~ Insanity P. 286

(2) Brit. Med. Jour. 1890 Jan-July P. 778
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year or more. Then again, in certain cases " sovere
headache 1s occasionally observed, deep-seated in
character,and resenbling a contusion. leuralgias nay
also affect the head, or the spine,or the 1liumbs, and
affect different parts in succeasion. Formication of
the skin, undue corporeal bucoyaney. or heavinessjsparks
before the eyes; colour blindnessj sensation of heat,
or coldness of one or nmore 111:1’09“(';1) qur‘lden’ and unnc-
countable giddiness or vomiting for no apparcnt reason
may precede the appearance of the nmore definite signs
of the disease and, unless General Paralyais is borne

in mind as a possible cause, are apt to. be passed over

without due regard,or else attributed to something far

A
A

1e:

4.

8 serious., In 8till other cases the firat indieca~-

4
L")

f=te
(&

¢

1 of the approach of the disease may be that, one or
more of the special senses shows signs of change or
deterioration- sight being the one most frequently
involved and, according to Foville, in such cases  the
patient nay have complained of a gradually inecreasing
dimmess of vision for nonths or even years previous to
, of any of the other signs or symptous of

General Paralysis, whilst ,in others again,aural

b

tinnitus,cracking sounds in the eara, impaired hearing

r sudden transitory deafness nay be the manner in
(2)

which the special senses are involved.

Objective Physical signs. These signa do not

isually appearuntil the disease has given evidence of
(1) Mickle- General Paralysis of the Insane P,8

(2) Mickle- " v o i " P.7
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its approach by =some other means,but ,in certain cases,
and especlally to a close observer,these defects may
be the first to draw one's attention to the fact that

the patient is nol quite as he should be. guch signs

soecn, Or it 1is noticed that he does not per-
form the g*;;J‘Joveuents,requirod for delicate work)
quite as capably as was his wont formerly. Theae sign
are, however, as I have above mentioned,usually later
in nmaking their appearance.

Subjective Mental sipgnsa. Hare we have to deal

with the earliest sensations, mental in character,

experienced by the patient who may manifest signs of a

A -

hypochondriacal nhturs,

; {mental or physical) such as

having uncomfortable feelings that he may be going out
of his mind, statements to which effect may be volun-
' | (1)

teered to members of his family or his mediecal man.

The Objective IMental Phenomens are,usually, the

ones that announce to his relativea,or friends that

there 1s something radically wrong’and prompt. then to
get medical advice regarding his condition although,so
insidious is the disease and so gradual the changs fro
normal to ahndrnﬁl’thnt,theﬂe signs may bhe pronounced
in character before they are recognised, The Ffirst

pental change noticed by his friends may simply be, that,

Me appears less obliging and considerate than formerlg

"hilst following upon this)there are displays of

(1) Savage - "Insanity"P. 287

are represented by a alight hesitancy or halting in thp

and indifferent as to whether his conduct gives offencé

e

P2

—




irciﬁability?ﬁnﬂ loss of temper if he is opposed or
2.3 '.\'.i'

contradictng

-

e 18 very ready to take offence, fre-
quently without any apparent cause . He nay now also,
suddenly}begin to nanifest unwonted signs of energy
and activity, indulging in long walks without any
definite object etc, and his memory mnay show signs of
impairment, cowmencing in the exhibition of occasiona
and transitory loss of memory or an absent-nindedness
which is an enbirely new feature in,or, an exaggeration
of, his hitherto normal mental condition. From this
point, with slight modifications,of which one is
especially noteworthy, namely, that mentioned by

Dr. Lewis Brucoflghor- the patient’in the first stage,

is often acutely 111, and in which fibrile temperatur

w]

loss of body weight, restlessness, sxcitsment and

sleeplessness,are the outstanding symptoms, the typical

ence, proceads as follows3 as time goes on,he becomes

nore and more irritable and short-tempered on the

ed, and he shows a losa of the power of concentration,
and does not pay the same amount of attention to his
businass’and daily routine as was formerly the case.
Associated with this mental deteriorationjthere may,
ﬂlso'be the subjective physical phenomena, of palpita-

tion, neuralgia, headache, vertigo, formication and

(1)Brit. Med. Jour. 1901 Jan-June P. 1600

coursae of the disease K in the Common type of ny experi-.

alightest provocation; his memory becomes nmore affect-

it
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numbness of the extremities, with, in certaln cases,
the sensation of general hyperaesthesia to cold,all or
any of which may manifest themselves now for the first
tine or, if previously present, are now more pronounced:?
on inquiry one freguently finds also that he is bagin-
ning to experience sleepless nights but, iFf care is
not taken to elicit this fact, it is apt to be missed
as he pays 1little attention to it, regarding and
referring tc it as of no importa.nce(:}) In time, what wajs
simply a display of irritability gives place to sudden;
fleeting, and uncontrolabls, fits of anger, during

which he may so far lose control of himself that he

may strike his wife or children, and immediately aftey

[)

E5e7 he may express the deepest regret for having don
so, and, by this msans’give an indication of the birth
of an unatablé’and emotional mental condition which
keeps breaking out from time to time. His character ij
now undergoing a conplete change, and from being a
ateady, devoted father and husband, he may givc.way to
intemperate habits and immorality, and become violent,
harsh,and inconsiderate towarda his family. and
relatives; and he also displays a lack of intorest
in things which were'formerlyjof the greatest interest
t.o himj and eventsrwrich were once looked upon by him,
as being of the greatest importance for the success

of his social and business affairs are now regarded by

(1) Stearns- Mental Diseases P. 473
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hin with inﬂifference'and as things about which he
cannot be bothered. His interests, on the other hand
become occupied with matters, towards which he
formerly was in no way inclined and which, frequently,
are of a useless and unprofitable charscter, t is
also usually sbout this period that the objective
Dhysical phenomensa begin to manifest themselveaj on a
casual exanination of his face there may not, at first

21

sppear to be anything abnormal, but, perhaps, on a

(4]

loser inspsaction being made,there seems to be some-

thing not quite natural in the expression of Lis eyes

ghili

vhis, on qﬁploner exanination is found to be due

and 1

1-\4

to an inequality in the size of his pupils. Agaln
whilst his Ffeatures are in Pepose’nothiﬂg unusual may
be noticed but, as soon as he commences %o sgeak,og
on being asked to protrude his tongue, which he may do
in a somewhat Jjerky manner even at this stage of the
disease, a fine tremor, caused by this slight musculan
effort, may be demonatrated at the corners of the
mouths; the tongue itself Is in a state of fibrillary
tremncr also and, this factj,combined with a history of
intemperance, 1s apt to lead to an error in diagnosis
unlessa a mors ranote history be inquired into. The
less observant can frequently detect now that he is
unabls to carry out dorrectly, the more de lica+e and
finer movenents required in the poerformance of certain

qcconnllq ments. Drs,., Savage and Maudsley lay great




stress upon the fact that these failings may occur

in
/
g

the performance of those acts which have been learnt
last by the patlent, e.g. a good musician loses his
t.ouch for the finer shades of expréssion, or, the
artist does not paint with such delicacy as was pre-—
viously the case. To the same individusal, his speech
finy now alsc show signs of impairment, and although
there is no actual omission of syllablea'the words do
hot appear to be proﬂqunoed a8 sharply as they ought
rornally to be, and, his manner of speaking is often
leliberatw. There is now an exaggeration of his knee-
jerks, and superficial r‘efle:\:es@'uﬁleﬂ\g he belongs to thg
class of ¢ase having tabetic symptons when hia deep
reflexes will be much dg_uiniﬁhed’ or entireliy absent,
The disease is now well advanced intoe the firat

el L

Etage and, from this point onwarda to the second stag

A .

here is a gradual exaggeration of all hias physical
rymptoms, and, in addition there is an exaggeration of
fdaas. He begins to imagine himself possessed of

great wealth or that he 1s some exalted person, or havs

xaggerated sense of his well-being and his own

1
yrowass,and’with his supposed Nemlth will speculate

rashly or purchase valuable articles in duplicate,
frequently distributing presents in a lavish nanner to
people who may be mere acquaintences and, with regard

for.
t.o whom such generosity is quite unealled . IMis moral

sense 1s much depraved; he sexually indulges to excessg




and shows an utter dilsregard for all the coimion rules
b decency,exposing hinself in public places; using
hboninable language in public, and frequently ,burloining
anything that attracts his eye, the result being that
he is avreateﬁ’anﬂ conducted before a magistrate
charged with misbehaviour or theft ,He becomes suspici-
ous ofﬁevergbodv whom he need be least suspicious of,
SUSpPL 10ONA
0110 LheseAWill very often take the forn of delusilons
of infidelity against his wife. His physical symptonms
are 2ll now much more evident; there is a constant
fibrillary tremor about the mouth which in many cases

he sppears conscious of, asiwhen ﬁgeaking/hn will soue+
times put his hand up to his moustaches and stroke
them as if with the intention of steadying or hiding
(1)

the movement. His speech is now much slurred, and hdg

fails to pronounce such words as "Biblical criticisnm]

ps his ingbility to do so and sniles good-naturedly at
his mistakes. The abnornal mental stimulation also
bxhibits itself in his corroqQondencp. Nothing actuall
rong mnay be noticed with the formation of the individ-
hal letters but,here and there words are left out. or
not properly finished, giving one the impression that
his mind is working at such a rate that he has not

sufficient time to get all the words down on paper.

(1) Bevan Tewis- A Text-book of Mental Diseases

P, 293 -

PRoyal artillery" &c. correctly; he however, recognis+

o




His papillary ancialissg are now very cvident end nay
e quite changed in eharacter froa that seen when
previously examined. There umay be inco-ordination in

hre not usually well markedjy; in sone instances,howevs

ight dragging in gait snd tendency to walk and stand
with his legs slightly apart., Althongh ssvual desire

and Hower may be exalied early on in the disease, iu-
(1)
potence is the rule at this periocde. (F.B.) one of ny

cases, was excseptional with regard to this as he has

-
e
ot

masturbated all along up to the present

e

me,; Wi

3y Wher

-

is well advanced into the 2nd stage. n the other hand
toss of genital power and desire has sometimes hn?n

=
noticed early on and even as a prodromlc qymptmn.u
According to Dr. de Montyel, fhe genital dia-
orders appear early and may enable one to foresee or
predict Genaral Paralysis some time before its in-
vasion. In the opinion of this author they consis*t of

alternating excltement and impotencej he considers per

pisting total impotence as an important diasgnostic
(3)
yoiant when the general health is good,

Tt has now taken the patient a varying period from
A fow months to about a year to get this far advanced

1@ now passes into the 2nd atage.

(1) Ciouston — Mental Discases P. 385
(2) Mack Tuke - Dictionary of Psychological Medicine
Be 62 =

(Zydour. Ment. Sc. 1902 P, 175

there 13y be a alight impairment indieated simply by a

-3




2nd  Stage. Tho trnnsition'?rou the first to the

L4k

1

sccond stage, may be grnﬂunl'and imposaible to differ-
ive dulling of his mental faculties, diminished
senaibility, and his physical defects become nmore pro-

nouncedy or else there may be a distinet 1lins of

in onset, of exciteiient, or nore rarely, a "fit"

resembling that of epilepsy(either grand or petit nal),
or apoplexy which may be followed by temporary paralys]
or aphasiaj . in the majority of my cases the sudder
end a2cute excitability has been the rule. Where it is

hshered in by a brain storm his conditlon may vary

and unreasoning attack of mania. During his period of
sxcitenent he is in a state of great unrest and is
ronstantly on the move in an aimless kind of way, very

3losely resembling 2 man in a state of acute alc oholig

nania. The patient has a greasy appearance of the
1kin, and a certasin flabbiness of the face 1muscles.
Fe is constantly on the move in an aimless fashion,
picking up any light article that he may_he passing,and
ftlways Iin a great hurry to be doing sonething,whieh ey
bo'genorally,guggeﬁtad to his imagination by the
different articles about himj =suddenly he may give
ray to fits of unreasoning; and uncalculating violence,

which are however, fleeting in character,and ¢an be

b4

entiate, and, if such be the case, there is a progreass+
) ] 3 L [

Jemarcation represented by an attack, frequently sudden

rom 2 state merely of great unrest 1o an acute,violenty

)




readily turned into other channels by attracting hia

attention elsevwhere. He is suspicious and is apt to
nisinterpret the offer of assistance in the most

crdinary matters, such as in the removal of his clothe
His eyes, in conjunction with the rest of hia body,are
in a state of restlessness, and he glances about hin

4

and peers into 2ll corners , in a shifty and furtive

Yhen dressed in his night shirt and put to bad he
will}?requently)proeeed to uncover hinself; remove his
ahirts roll everything up in a ball and wander about
aimlessly with it in his arms] he may then deposit it
in one corner of his roon, only toc pick it up again
and renmove it elsewhere in the course of a few ninutes
and then,finnlly}he nay climb on to the top of it,and
sit there crowned with his chamber. He may remain thus
seated in state for the space of a few monents, after
which he proceeds to e¢limb down from his throne and
reriove it to another piace, or else he may alter his
intnntion’and roll himself all over the floor of his

YOO He then picks himself up and resumes his ainm-
less wandering ruttering incoherently to himself the
while. He may be troubled with aural or visual
hallucinations and gives an indicatlion of their pres-
ence by calling out and halloing %o imaginary friends

or relatives or shouting replies to fancied volces.The

presence of hallucinationsiis not very common in

ER A4




General Par;lyaiﬁ,anﬂ’when they do occur,ths aural are
in
usually ounﬂAﬁhc majorlty of cases. In six of ny

cases, hallucinations were present; of these, two had
both aural, and visualj one had visual alone,whillst
renaining three had sural alone. He ia destructive in
an nimleﬂq; unreasoning wayv, quite unlike the destruc-
kiveness of ordinary acute mania where it 1is dons in a
fury and with purpose; and he nay be wet}anﬂ filthy
Jirty in his habits covering himself and his room with
his excreta, His knee jerks and superflecial reflexes
are}generallﬂ much exaggerated, and there is a general
Fibrillary tremor of his tongue,and the miscles of his
Face particularly at the corners of his mouth and,

’

“Qjﬁciﬂllf’wheﬂ his tongue is protruﬁed,or the muscles
hre brought into slight action. His pupils are
penerally small and equal,or only slightly different iy
size, but,owing to his restlessness, are frequently
difficult to exanine,- they may however, be large and
inequsal. Sleep is out of the question Por hin- he
practically has not time for iEr as his brain appears
to be in such a state of stimulation, that he must be
conatﬁntly doing something in order to work off the
Eu serfluous energy. In a few da¥s time, usually, his
pxcitement wears off and he begins to sleep, for
peceasional odd hours 1in the Ffirst instance, and then, by
jegrees, for longer and longer periods until, ultimately,
he shows signs of coming round. At the end of-the

attack, he is left in a physically weakened condition,
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as 1is naturally to be expected, and mentally dulled;

exercise in the fresh air’by an attendant until in the
course of a few weeks}he may be so far improved that
he is able to do a certain anount of 1ight work. He
now commences to put on weight, which nay be due, in a
measure, to the fact that he has now an abnormally
large appetite and is a ravenous eater, and can,with
difficulty,be satisfiedj in consequence of this, a
careful watch is frequently nscessary, in order to
protect the interests of other patients as he will
often steal their food,in order te replenish his own
plate. Tis skin is greasy in appearance and he begins

to assume the General Paralysis faciasf which render hij

|

face flabby, putty-like, and lacking in expressionjth

1]

face muscles appear to have leost their tone, and there
is an obliteration of the natural folds of the face.
At thils stage of the disease, he nay

follow one of two courses, vizi- he nmay (1) have a
remission, In which ease his mental and,usually to a
less evtent, his physical condition clears up to a
vonderful eﬁtant’so that’from a8 |more or less demented’
ek individunl’he is transformed by degrees into a
fat and alsest rational being againi so ruch so that, i
certain cases he may be discharged and able to carry
on his employnient, for some considerabls tinej at the

end of the period however, it is found necessary to

re—-admit him to an asylum where he then passes through

T

he 1s, however, allowed %o get up, and is taken out, for

L




the ordinary course of the disesse to itsg Ffatal
ternination. (2) His condition may continue to gradu-
ally deteriorate. in every way, in which case 1t 1is seen
that his memory is very much worse, and he is beconing
nore desnented; his power of concentration is still
further on the wane; his delusions of grandeur, ﬁhieh
are very fleeting in character, and are,often, of a
nature suggestive of the occupation of the patient are
very much to the fore and are volunteered; he accepts
any grand idea that nay be suggested to hin, and has

a very exaggerated idea of his prowess and well-being.,

3

His power of judgnent is much at fault and,i.n gaugi:

s

&
the space of time, height and distance, the sane
exaggeration of ideas is maintained so that when asked
a question in this connection he will call a distance
of 50 yards, a quarter of a mile etc. He now experi-
ences great difficulty in promouncing his labials and
linguals distinctly, so that his speech has, now,becone
very slurring, and, in additionghe repeats and leaves
cut gyllables’and wordé,or elss may run them together,
The pupillary anomsllies are well marked, but their
character may have,again,entirely altered from that
noticed on a previous examination. His writing also,
has now becone so far affected that, not only does he
omit Words’and word terninations but, the individual
letters are badly and unevenly formed. His face
nuscles are in a constant,and pronounced state of

tremor; he protrudes hia tongue in a very jerky

*



nanner, and will not keep it out long, but allows it

to flop back again almost immediately; 1if asked to

keep it protruded,he will close his teeth on it as if,
by that means,; to maintain it in position, and control
the marked fibrillary tremnors The trenmor has now ex—
tended to other parts, and, on asking him to perforn
some acty a fine fibrillary trenmor is discernible in
the nmuscle c¢alled into requisitions The muscles are

in a highly strung eondition, and re-act, foreibly to

Hold

any slight stirulation e.g. 1f one catches of hin,
gently, by the other arm, when he is not on the quil
vive, one's hand will frequently be pressed spasmodi-
cally against his side. The knee jerks and superficis
reflexes are,unually’munh exaggerated, but may some-
times be diminished, and ankle clonus,in many casses,
can be elicited. He is,; on the whole, clean and tidy
with regard to his dress, and, in some cases, dislikes
to see untidiness in others. His propensity for
stealing articles is malintained ;and this is often done
when he is being watched, and without his waiting for
a favourable opporitunity, and, when accused of the
theft, he Will’mnﬂt enphatically declare that the
articles belong to himj; he will also collect pieces

of rubbish which he secretes and regards as priceless

possessions. Any gaudy article, such as ribbons,

and pin to his coat and may explain that they are

Orders of exalted rank’and were presented to him by

string, brightly-coloured flowers etc. he will pick up)




such and such a monarche.

And so he progresses towards the end of ths
kecond stage, showing a gradual accentuation of his
ghysical’and nmental defecta until, just befors passing
into the third and final stage, he presents, at first
pilght, the appearance of a man who has just had a bathg
and is standing in a cold wind on the banks He is in
h state of general tremor, and can,with difficulty,
7alk or even stand, He is beglinning to lose flesh
pgain and is mmch denmented being unable to concentrate
his thoughts on anything,even for a short tine so that
Lt 1s beconing impossible to get him to maintain a
ponnected conversation,even extending over a few
rentences. He is now untidy in his dress, and is

fplways funbling with his buttons 3 pulling them through
wrong hutton-holes,and’then undoing them again until
all the buttons are torn off,. He can now only with
difficulty write at all and, when requested to sign
on imaginary cheque for a large sun, the result of his
effort is a shaky, incomplete, irregular scrawl which
requires a considerable anount of inarinatipn’to make
it a2t all resecuble his name., His jmpils, which are
showing :iore distinet evidences of paralytic mydriasisg
7111l now be found to re-act to light very slightly br‘
oat, usuallr not at all, whilst their reaction 1o
-pccomgdation may also be very sluggish and there nay
be no secondary osclllation. The knee jerks are

becoming diminished but the plantar reflexes may be




increased. Wnitlows may form on his fiingers or
abscesses, surrounded by a low type of inflamation,
appear on his legs or arns, indiesting the commence-
ment. of trophic changej a very poculiar thing in
connection with the occurence of whitlows and sbscesse

is that, if properly lcoked after and attended to,

T

—r
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y will almost invariably heal up}anﬂ do so,frequent

ly, in a short space of time, in spite of the fact

that the patient's general condition is, to all intent

and purposes, so feeble and unhealthy. In ny series,
12 cases showed the formation of either whitlows or

abscesses, one of WhiGhJS.G.)'QS:qﬂd blood and pus in

’
his motions four days before death. Another case(T.3
es Boster during the early part of the
second stages. According to Dr. Savage grinding of the
teeth is of common occurence during this period, and
later on in the third stage. To such an extent nay
this be performed,that the teeth may wear away or be
broken oii’by the constant friction and the force
oxnrtedf His mental exaltation is much in evidences

he is exuberantly happy, 2and, on the approach of anyon

hia face becomes contorted into a smile of welcone

right hand and arm and the assumption of a hail-felloy
well-met air. He attenptis to sing songs, but.his

efforts result in 2 nmedley of different tunes and

(1) Savage- Text-book of Tnaanity Ppe. 294 &295

s
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incoherent sirings of words which are delivered with

-

a tremulous and slurring utterance his face,the while

being 1it up with a contented,and self-satlsfied
amile as though he were rendering them entirely to hig
Own'ﬂnﬂ evervbody else's asatiasfaction, and in a nannen
that night be envied by the greatest of wvoecalists,
On being asked how he is he will stutter %a-a-a ra-fa
—PR—Pi; and will be full of his delusioms of grandenr,
saying that he 1is worth millions and trilllons of

poundsj that he 1s to be orowned to-morrows that he

has a motor car,etc. He may then, suddenly becone

*

violent and attack his attendant, but his attention

can be readily attracted into other chnnneisjqnﬂ his
display of anger may be converted into ocne of pleasure
by a nere suggesaticn. When a Goneral Parnlyfic does
become violent he is a very difficult man to handle,
because’he has such an exalted idea of his own strength
and prowesa’that,he will attack anyone furicusly and
blindly, no nmatter how big and 8trong, or what the

nurtber of his opponents may be. Towards the end of

the second stage Haematoms Auris may forn, if the ear

o]

should get a knock, but,in my experience it is a rar

occurrence as it only happened in one of my cases.

Third Stage. The passage from the second to the
third stage,may be gradusl and undefined, or, else,
marked by a congestive attack,which frequently takes
the form of a convulsion. In the former case, his

general condition deteriorates from day to day,




impossible to make out what he 18 saving. His grandi-

not much in evidence unless he 1s pronpted, when he

will tell you o the best of his power that he 1s

ose delusions are stlll maintained, although they are
feeling in perfect hesalth, and that he could jump =

river 20 yards wide,etc. He 1is perfectly happy and

contented, and takes his food hungrily, but in spite
of this latter Taet, he 18 rapidly losing flesh and

beconing emaciated. It is thus seen that, in each of
the three stages, his bodily condition follows a definite
line of action, vizi:-~ In the first stage his bodily

|

conditicn 1s well nourished and healthyj in the secnnd}

-,

stage he beconies obese,and flabby with unhealthy fat,
whilst jin the third and last stage he becones much

crnaciated and at the very end jreduced almost to a

skeleton, His common sensibility is very much duiled
and 2 pin c¢an be pushed almost through his skin ﬂfait,hdll A
'his;‘ ?;QDRI’GTltly’ feeling any discomfort., It is imposs-
ible to gauge the extent of his sense of s:ight, hearing
ﬁmell,etc, because he is so demented, that hia answers
are unreliable. His organic reflexes are beconing
1nvb-1vjed, and, on this account,he has to be fed with
smft forod-,very cautiously,to p?event his choking.
He is very lisbleto the fracture of bones, particularly
the ribs, and It.hi:é may be aceounted for in two ways,

(1) The bones have undergone trophic change to such an
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extent that they are rendered extremely brittle and (2)
according to Dre. Clouston, his reflexes have becone

so dulled that the muscles f211 to re-act aufficiently
quickly when stimulated, the result being that ,when a
sudden strain is put on the chest, owing to the fail-
ure of the glottisto close immediately, his lungs are
insufficiently Inflated, and the ribs have not the
requisite amount of support 1o withstand the pressure,
with the result that they snape The dulling of the
ceflex action 1s also accountable I think,for the
catheterisation that is required, fron tine to tine,

during the latter end of the diseasej; the urins

=
et

collects in the bladder, but the filling of the viscus

ails to set up the required stimulation for its

3

enmptying, and the muscles of the bladdaer, being in 2
woakened condition}allow of over distension and result+
ing inertia of that organ. The rstention may also be
due to spasmodic contraction of the Sphinctar Urethrae
or Chronic Cystitis and the resulting alkaline urine,

"the Cystitis having a neuropathic origin not intre-

(1)
uent. in changes within the cord and spinal nerves?

Retontion,anﬂ incontinence may ocour in the earliest

period of the diseasc; it is however,onlya transient
(2)

condition., He 1s,now, frequently wet and dirty-the

irine dribbling away from an over distended bladder,

(1) Bevan Lewis-A Text-book of Mentnl Diseases P.332

(2) " = | " oon W i " " " |
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and his £ phinetor Ani baing beyond his control- and, on
account of his lowsred vitality requires very closs,
and careful attention. He isa also destructive, but
tears up his clothing in a disinterested andmechanical
sort of way. He now,has the greatest difficulty in
moving and will sit by the fire with his head bent on
his chest,and taking no interest whatever in his
surroundingss he' will answer questions incoherently
and stamnmer out his grandiose delusions if promotad,
[Finally,hs has to be put to bed, where he lies with
lega drawn up occupied with his exalted ideas, and
restlessly and without method ,turning over and pulling
118 bedclothes ,as far as his paralysed condition
7111l allow him, and, when having hia bed made, will
spasmodically grasp the clothes covering him, thus
rendering that operation difficult.

The difficulty now is to prevent the formation
b1* bed sores, as, so lowered is his vita&liny that, in

h single night, a great black area may form where

there has been the alightest pressures, His sﬁallowing
is now very difficult, and he has to be fed very care-
?ully,and slowly, in order to prevent the food getting|
into his trachen.

" The end may come gradually, or he may die %n a
convulsion,or a few days subsequeat to a convulsion.
In the case where the third stage is usherdd By a
congestive attack, the after course 1s mueh the same

hs stated above, except that it is precipltated
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somehat, and that this stage, never of very long

dux‘atinn,- may b2 considerably shortensd.




LTS

‘'he Acute Type of Genersi Paraiysls,

bl ke e

The term "acute" here refers, more particularly,

to the duration of the disease in certaln cases, and,
is used in contra-distinction to the comparatively
long peried taken by the ordinary and more chronic

fforms, rather than as s_degcription of the aymptoms

occurring in these cases. It may be noted, here that
nhe greah najority of cases raaning an acute course
present a very acute maniacal type of symptons,and
that the mental irregularities are more in evidence

than the physical until late in its course. In certai;

rara inﬁtnncog’depraasad and melancholic Genersl

Earalytioa run a vary acute and rapid coursse, as for

anugle, a2 case guoted by Dr. Savagﬂfl)in whisgh suash a
patisant died aix wesks aPter admission to Bethlen
Asylum without showing any signs of acuts mania., The
acute type of case is of Vefy short duration ~ ths
patient generally dying within three or six months, or
even less of the time at which the first reliable
syaptons appear - and the shortening is chiefly,at the
bxpense of the second and third stagas.

The onset and First atage may follow puch the sang
pourse as that taken by the ordinary type of General
Paralytic with, however, a much more rapid and mors
boute sequence of the symptons, the patient at firat

exhibiting the usual signs. of increased irritability,

1oss of memory, and loss of the power of conecantration|

(1) Savage - Text-book of Insanity P. 297




and passing on to a more pronounced nanifsstation of
these defects, with a loss of moral control and in-
{ifference with regard to the proper observance of the
ordinary laws of socisty,

Frequently, however, the Pirst mgnifeqtatinn of
the disease is,that he suddenly becomes violent and
thventeaing’towards peopls ftor whomynormally, he
would have the greatast atfection, and provoked upon
the most trivial pretext.

The second stage is ushered in by an attack of

acute mania closely <resembling that seen in the

¥

ordinary type of General Paralysis, only, it is more
intense in ita every feature. He continually roans

' hinsel®
about his padded room and, having strin)red of his
ight shirt, will tear it up into shreds if it is not
sufficiently strong to withstand hin. He picks about
nt the walls and padding od his cellyg keaeping up o cons
stant, Incoherent jabber to himself which 1a varied,
poccasionally, by his shouting to some inaginary Priend
ner relative, or whistliing to his dog.
AfPter a varying time, from a fortnight to a
nonth, of this incessant restlesaneas and activity he
nay quieten down slightly sufficiently, at any rate,
to get him out into the fresh airj the maniacal attack
has, however, left its park, and his menta;,anﬂ nhysaies
condition have deterioratsd by the constant wear and

toar of his over-stimulation, and as a-result_he looks
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thin and haggard, and is a great deal more deumentsd
\
and shows his physiecal defects much more plainly than
previously. He is not quite so maniacal as formerly,
but he is extremely raestless, fleepless, smotional,
and has exalted idesas. He shouts, swears and uses
abominable language,so that, unless carefully protected,
he may be injursd by an angry and resentful fellnw—

pat

t, who thinks these insults have been hurled at
hine. He is impulsively violsnt at times, and will
fraquent Ly attack his attendant, or whosver alss nay
be at hand, suddenly, and for no reason whatever,

fle is destructive and dirty in his habits - te
hnd destroying, in an unreasoning and aimless fashion,
hnything that. is capable of being destroyed, whilst he

hinselt and his room become covered with his sxereta.

After this state of affairs has lasted a few

Feeka s ne is left in a very weakened condition, his
gait is very tottery, and he can with difficulty,
stand without assistance. Ultimately’he is put 1.0
bed on the floor in a single room, as he ia oo nois 35
and restless to remain in the hospital with the other

Liits

patients and, in his reatlessnss=s,; he rolls about the

Ll

floo

S

giving rise to abraaions,and the fornation of
jsores which he will not give an opportunity to heal,
as he is conatantiy piecking at them and rendsring then
gaping and bleeding. ‘

Finally, worn out by his ceasless exertions and

is unhealthy bodily condition, he is put to bad on a
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water-bed, and the end now rapidly approaches; he
bscones weaker snd weaksar, and dies in a moribund
condition or, is released, by the intervention of con-
vulsions within a varying period up to about four
months of the appearance of his maniacal symptoms.

A good exanple of the sudden onaet and subsequent

rapid progresa of this type of the dissase 1s the

[¢°]

following caset- G.H. aged 4l.narried. six weeks befor
adnission he, for the first time, gave evidence of the
approach of the diéease when he suddenly became very
excited, noisy, and violent, and threatened to stab
his wife; he talked incessantly but most incohsraentlyp
On admission to Berrywood Asylum he showed a number
of' the physical,and mental signs of General Paralysis,
vizi< his pupils were equal but very small; they both
roacted to accomadation but not to light or skin
atimailation. His knee jJerks were brisk; +the plantar .
and cremasteric reflexes were absentj there was narkeq
Pibriliary tremor of his tongue and his spesch was
mch blurredy he was slightly ataxic in his gait.

He had exalted ideasj his memory was defective; he
[vas emotional and, most inopportunely becane sad in
speech and expression. He was in an acutely maniacal
state being very restless, sles)less, and constantly
hoving about his rnom,in a nude oondiﬁion,and attenpt-
ing to c¢liub over his door,. After the adninistration
of sedatives, short periods of sleep werse ind%?ed,but,

Huring the first week, hs had to be secluded for
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44 hours. At the end of this time, he had to be
removed to the hospital and placed on a watsr-bed, and
he required catheterlsation. He raplidly sank and died
at the end of the following week or a Teortnight after
adnissiong The whole known duration of the disease
wa’ thus only two montha, The condition of General

Paralysis was confirmed post-pnorten.




The Melancholic Type of General Paralysis.

-

This type of cases 1s,; in my experiencs of comparativel
rare ogccurrence,- being present iIn only two of the
series — but colincidss with the proportion clted by
Dr. Clouston viz, 3 to 4 per cent. The couras of the
disease, when assuning this character,is auch the sane
as that followed by the Common type but 1ts duration
is usually less,and in soume rare inatances is very
short indeed. It is very important tc bear this type
of case in nmind as when speaking or thinking of
General Paralysis of the Insane , one is apt %o
associate the diﬂe&se)exclusively)with that type whers

i
of grandiose ideas,so that when a General Paralytic

patient with ayuptoms of a melancholic characther,
presents himéelf,the gravity of his condition is apt
to be overlooked,

The commencenent of the disease nay be manifest -
ed by signs of depressaion and want of energy,as

described by Hack Tuke in the following terns:- "The

uslancholic Type may be ushered in by smot ional

about trifles, apathetic about important affairs, in-
attentive, negleetful, languid, lacking interssat in

11fe, relaxed in energy and full of wvague Ffears; th?ﬂe
patients may yet be iraseibls if rousad or opposed” .

(1) Mack Tuke - Dictionary of Psychologleal

Mediecine P. 522

there is elation, sslf-satisfaction, and the expressioy

depression; he may be cast down, despondant, diatressp
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It then passes on to melancholia which nmay range,in

intenait, f‘ﬂor). a condition of simple depression to

one of the most intense fear, and nisery. So closely

(e

may the mental symptoms of this disease simulate
thoae of ordinary melancholia that, if the physical
aigns, wvhich on this very asccount may not. have proper
attention paid to then, are not well marked, an srror
in diagnosis 1s a very simple matter. As a rule,
howaver, thers are certain distinctigﬁiain connection
wwith hils delusion which, combined witﬁbphysicnl signs

of Gsneral Paralysis, at once makes the diagnosis clea;

The nature of his delusions nmsy be exactly

those of ordinary melancholis, but, usually, they nmay
be dis 1inbuishnd by the fact that they assune greatsr
proportions and his morbid faneiss are as ruch
caggeratedy and he as abject in his misery,; as are
the grandiose ideas and his feeling of happiness and
contentment)in the Common Types3 as for instance, in
ordinary melancholia, the patient nay inPorn you that
he camnot breathe because he has a ton weight on his
body whilst, if he be a General Paralytic, he will say
that he has a weight on his body equal to a nillion
tons or the whole earth.
In the majority of melancholiec General
Paralytics,the delusions are hypochondriacal in
character and relate chlefly to his viscera which he
12y say are blocked up, or entirely missing; on this

account, the patient will Prequently rafuse food,
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he: ilnpressaion that it cannct ba R”HllOWDﬂ'ﬂﬂﬂ

H]

that it would b

<P

useless naking any attenpt to do so.

P
=
[
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fede

de is not common amongst this class of case but
it is sometiliies attomgtod,anﬁ,frequently,in the most
determlned mammer,

Dr. Clouston associates the appearance of a dull
nelancholisa in General Paralysis with sone organic

-

visceral diaturbanecs and, in connection with tnis,aayﬁ

" Yhenever I sese a Ganeral Paralytic dull now, T

always search for an organic visceral cause and

(1) :

1

usually find it] and further, * T find that nearly

211 the cases that had tubercular dilssase had besen
(2)

nalancholic®.

Some cases do not continue melancholic all
through,; but may change from that 1o the excited,
exalted tyge'and then procesed in the usual wsy.

On the other hand, melancholia nmay alternate with
excitement,in which case, the condition is knowm as
the Double,or Oyclic form of General Paralysis,

The following iIs an example of the mental state
of melancholic General Paralysis frsquently nét with
R.E.L. aged 41. had delusions that he had no inside;-
that his limbs were all hone;and that he had noc brain;
hs said that there was no use in his tzking food,
because his "swallow™ blocked up svery time. He

(1) Clouston - Mental Dissases P, 402

(2) i e . P. 400

-




41

talked about and waa interested 1in nothing but hia
'

-

internal organs. He also stated that he had a
"gadget® inside hinm and, whenever he fell down or did
anything unusual he would say that the "gaget” nmade
him do it. He gradually deteriorated, and finally
died without any alterstion taking plaes In his
naslancholic condition. The diagnosis was confirmed

post—norten,




I now pass on 1o the more detailed description of the
fBpecial features of the diﬂeﬂﬁ%’anﬂ will first deal
#ith the romissions, or periods of tewporary reacovery.

Remissions  are one of the peculiarities of this

disc&ﬁe,anﬂ,are of fairly frequent occurrencs,in ny
gxperience, in the Common Type of General Paralysis,
being noted in about one third of the casess Tt nmust
be remembered, however, that a number of the other
cases were only adnitted to the asylum,at that period
pf the disease ;subsequent to the usual time for the
nppearance of renissions,and hence,the above proportior
is, in all prcobability, leas than what was actually thd
case. I might perhaps,add; that at the presant tine,
there ars at Berrywood Asylua six patients in this
gtate,sone of whom have besn thus for thas last nine
months and who, to a casual observer, appear perfectly
hoalthy, sane and rational men.

"hen such renissions do occur, the patient may so
far improve uentally,and physically, that his friends
are led to suspect an error in diagnosis,and get his
discharge from the Asylum, only hovever, for the tine
pbeing, as the inevitable relapse occurs and he is re-
hdinitted in a much more deteriorated condition gsneral=
1y, This clearing up of symptoms usually occurs a
Bhort time after thes acute maniacal atta?g)ushering in

the second stagefand according to Stearns, the tempor-

nry recovery is apt to be more complete where it has

.

(1) Stearns - Mental Dissases P. 508




been usherad 1n,or precipltated, by ths occurrence of a
fracture, erysipelas of ths scalp, preoumonia,carbuncles
or some form of intercurrent diseass.

A patientsy entering ianto the renission psriod,
— a8 varying space of time having elapsed after the
maniacal outburst, — will gradually begin to show signs
of improvement either with regard to his nmental,or
physiecal condition,or both combined, which may go on
to such an extent that he becomes changed from an
excitable, boastful, irrational being,to a man who is,
to all intents and purposes, quite sane: he now takes

an intelligent interest in his surroundings; he is

capable of maintaining a rational conversation and
talks intelligently on the subjects introduced; he
remenbers p@st and present events; enquires about
relations ,and friends, and understands the nature of
he placé in which he 1s confined; all his grandiose
ideas have dlsappeared,and he will laugh at thenm when
they are suggesated to him and, 1f interrogation on this
subject is persisted in he shows aigns of annoyanece;
he ia now tidy in his habits jand cheerfully and capablpy
nsqists Iin ward or any other work that is alloted to
him.

The great majority of 1y cases showed the nost
aarked improvenment mentally although their physical

condition participated,also,to a certain extent and in

one particularlxjA.D.),in whom, so much were his

»




physical defects in abeyance that his rsflex pupillary
anonalies cleared up,with the exception of his right
puplil which remained sluggish in action , to direct

(1)

ever, these"renmissions are rarely complste, ons or
other of the bodily,or nental symptous persisting®
pnd in the opinion of the same authority the pupillary
pbnornalities and condition of the tendon reflexss may
bass off but the tremor of the 1ipﬂ’and tongue ,if once
Fairly established, is rarely, if ever, abolished,

No definite statement can be made with regard to
1hoe duration of these remission perfads exeept perhaps
to say that it is unusual for them to be prolonged
peyond the space of twelve months, although the above
ment ioned patient’A.D.,remaineﬂ in this conditiﬁn for
fifteen months, and Dr. Savage mentions a case vhere it
lasted for aixteen monthases The termination of the
remission 1s usually sudden and manifests itself by
increassd irritability, a display of violence, 2
convulsion, or an acute maniacal outbreak after which
the patient quistens down and it 1is then seen £hnt he
as been left in a much more unstable condition than
was the case before the onset of his temporary recover)

In certsasin

=
4]
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are instances there nmay be several
of these periods of remission during the progress of
the disease but usually,- and certainly in the casss
that I have seen,— there is only one in any single casj

There such a lapse from the even and progressive

(1) Savage - Insanity P, 321

light stimulation alone. As Dr. Savage points out hows




1 ownward course of the disease occurs, the apparent

recovery is ssldom so complete that a close observer

e

cammot distinguish certaln slight evidences that the

disease still exlats,but which nay convey nothing to
A'!-«_Q -~

L'
Lhe 19y

1nindj such evidences are well dasecribed by
ffaudsley as follows:- "Matching closely however, it
may be noted that the person is not, quite what he was
before his illness; that his refinenment of thought,
and Pfeeling is a little tarnished; +that he has lost
something of his wonted delicacy and reserve in
conversatlon, and conduetj that he has a tamer nanner
of talk, and walkj -that he 1s not egqual to the sane
intellectual efforts as formerly, but is sooner

n(1)
fatigued mentally and bodilye. After the remnission,
the symptoms both mental and physleal are seen to bhe
nore pronounceds the condition of the patient is nore
deteriorated generally than was the case Trmedistely
previous to the temporary Pespit%
0

disease is usually hastened on to 1itas fatal close,

Blood. Tt is pretiy generally agreed, I.think,
that in Genseral Paralysis there is a dininution
in the haenmoglobin and according to Macpherson in the
nunber of the red blood corpuscles also. Investigatio
made by Dr. Lewis Bruce in 1901 showed that remissions,
subsequent to acute erysipelas of the scalp,pnsumoniasg,
severe carbuncles etc, woere preceded by a high and
long hyperleucoeytosis whilst, in the ordinary remissif
the nuiaber of leucocytes at its coumencement pﬁbved t.o

(1) Maudsley - Pathology of Mind P, 451

and the course of the

P11
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be greater than the normal] as the remission beecane

more established however, the number of leucocytes

fell until finally THPJ were no more abundant than in
(1)’
ordinary health, The same writer states that _in the

first stage of the diseﬂﬂe'the.percentage of polymor-
phioneuclear leucocytes present is between 70 and qO
but that they diminish as the disease progresses until
Finally, thay are reduced by about half; with this
steady decrease of polymorphoneuclear cells, there 1is
en1 increase in the nanber of lymphocytes

He further states that an eosinophilia was in-

s ”)
&
thia eosinophilia was never found during renissions

@) :

Dr. RKlippel, frop investigations nade by hin upon thd
blood, confirms the fact that the nunber of leucocytas
returns to normal during the remissions after the

D ronounced 1edu00jfoqiq ceccurring during the acute
Btage.

Tt ias upon the inducfion of a false leucoccytosis

that Dr. Lewls Bruce bullds the hope of heing able to

produce and prolong a remission period and perhaps

hltimately to effect a cures

Speech - is in sore instances very early affected

-

and, to the closely observant, may be the firat sign

(1) Brit. Med. Jour., 1901 Jan-June Pp.1l601 & 15602
(2) i " & 1907 Jan-June P. 1206
(3) Lancet 1903 Vol. 2 P. 1817 .

variably present at some period of the disease and thaj




indicative of a weakening muscular "m ‘ar.  Such =

patient'ns is pointed outl by Wmudnlov will exhibit

_.I

thls slight musculasr weakening by a brief halt bafore
the pronuncilation of words beginning with consenants
and will then utter it correctly but, perhaps, 3itghnly
accentuated as though he hinself entertains a certain
degree of doubt as 1o his capability of saying the wor{

cleﬁrlg,ﬂnd recognises that he must proceed with cauti

not to mispronounce it.

]—&
C)
:
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From this slight defect in articulatinﬁ,hiﬁ
difficulty in the pronunclation of consonsnts and
“leapecially of 1inguala,labiq1% and dentals, becones
gradually greater and nore spparent so that by the

time he has reached the middle of the 2nd stage, he

J

talks 1like a drunken man. His words ere "umouthed®
first and thenulterred slowly and in a drawling fashio
whilst he, evidently has a certain amnount of difficulty
in selecting the right one,owing to his defective
memory as he 1is observed to subatitute a common word
for the one he really requires, and will occasionally,
leave out syllables ,or a whole word altogetherj when
asXed 10 pronounce s test word he quite recognises his
inability to do so correetly and will smile good-
naturedly at his failure. Anything tending to excite
him whilst he is speaking will cause an exaggeration

of thia failing so that the individual words becone go

slurred that they are unrecognisable. Instead of

(1) Maudsley - Pathology of Mind P.440
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this slurring form of speech it may Lie stilceato in
character, In which case the words appear %o be clijped
off, and uttered shortly,

Accompanying this sltered articulation is the
auscular tremor at the corners of the mouth snd of the
fiaclal nuscles which hecnmes.norg pronouncead  and less
under control,during his articulatory efforts., A4s the
paralysals advances, his speech becomes.more snd ore

difficult,and defective until hisTattempts st speech

,-J(

issue in 2an inarticulate nuttering of broken unintell-

1gible jargon, in which here and there some word 1is

(1) '

and, finally, his attenpts at articulation

distortion.

The _Writing of a General Paralytic is closely

allied, in regard to 1is peculiesrities and the

but they are not, usually in evidence untll some tine
ofter his articulsation has shown sligns of dmpalirnent
although, nccorﬁing to Savage, "in a few casss there i
great difficulty in writing, a dropping or isolation
of letters or fatigue inzwriting, long befors General
Paralysis is Ruspectedj(agd he lays stress upon the

following ?ﬂcﬁ: that sone patients gilve up writing or

alter their mode of holding the pen, for a year or

(1) Bevan Lewis - A Text=book of Mental Diseases P.29

(2) Brit. Med. Jour.1890 Jan-June P. 779 =

sequeaga of them, to the defects met with in his speed]

17
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(1
more before signs of General Paralysis are doolared?,

T

Tis nental condition may bs the means ¢° first
drawing attention fto his writing’ns his train of
thought is so rapid and flegtinj that in writing a2
letter he is unable to produce them in their entirety.
on papevlthc result of which 1s that his letters show
an omission of words, or syllables or dates or ends of
words orson the other hand the words may be run
together andthﬁrc may be a repetitionof them. The
character of the individusl Tetisrs may undeargo very
1ittle alteration ﬁﬂ this time, particularly if he is
requested to write sonething - a somewhat extraordinary
circunstance at first sight considering the asmount of
uuscular tremor that may be present. - but this ia
mainly due to the faet that he recognises that his
hand is shaking and so he grasps the pencil firnly and
ig deliberate in the manner of forning the letters.

Towards the end of the first, and during the 2nd
stages he umay be much given to writing 1e£tera,whioh
are generally addressed to the King,or sone‘titlad
person and those conposed during the sacond stage, are
disjointed and ineoherent in substance; shaky,smudgsed)
and untidy.in appearance ,with spasmodiec stoppages in
the middle of sentences; words and sentences are
repeated and, here and there, omitted entirely or in

part.

»

(1) Savage - Brit., Med. Jour. 1890 Jan-June P.778
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In the course of time his arms and kands bheconme

3t
so involved that it 1s,with the greatest difficulty,
that he can even hold a pencil, and when he attempts to
writu,h*q hand, and arm shake to such a daegree that he,
himﬁe}f;iﬁ able to recognise his inability to form
anything resembling a word or sven letter that he may

give up the effort in diagust.

Gait. The rnuscles brought into use during
locomotion may, very early on in the first stags,

manifest signs of impairment and ineapacity to fulfil

heir nornal funetions perfectly, as may often be

b

idicated by a atatenent, from the patient to tle
effect that he hecomes easily fﬂtiguedlor even by a
monentary weakness or sinking in ons,or both limbs,
As a rule however, it 1s neot until the other signs
are pronounceﬂ that they becone sufficiently involved
to give any visible proof of their being sffaected,

The Pirst thing to be notilced, perhans, is that,
although he nay walk briskly, and evenly enough, he sway
and norientarily loses his balance,on turaning quickly
or else that,vhen standing, he keeps the Ffeet a5 1little
distance apart. In the coursa of time, a dragging of
one, or both feet,may be shown In addition to the
above nentioned defecta and, as the condition becones
more pronounced, the gailt becomes swaying and unsteady
in character; the feet are kept wide apart when

5

standing,and walking; the steps are short,and there
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1s a want of elasticity,and spring, during the process
lof locoimotion. The 1mpairment in his gait 1is more

| | .

readily denmnonstrated when he walka quickly, whilst the

iﬂii’*"icultgf is increased when he ascends or descgends

& 3lso now,e axh ihl‘tq 8 tendency to trin an

Ly

ﬁ
e

tunmble_and is very liable to receive an injury through

his falling downas
| I have also noticded 4  point mentioned by Sanke:

in connection with the nmanner in which he poises his h
1ead whilst walking, nanely, that he has the appearanc

being under the inpression that he nust cﬁ,:r.‘*eﬂ"t_.z_llj;" a1

accurately keep it in the Gﬂntre of gr‘ﬁ,vi‘r.y’ i O:rfr?m*
.hat he may not be over-balanced during this operation
Although this kind of gait, denoting an actual weaken-
ing of the nuscles, 1is the one generally net with in
Geaeral Paralysis 1t 15 not the only one, as, st times

bhis walk is distinetly staxic or spastic in character.

In many instances the diseaga is waell advanced

s | ———Smp—.

lon its course before any defect 1in 1000*‘101?0?} can be

.

in the larger nuscle®m 18 80 insidiouss 1Iin connectio

:_'i

7ith this fact Bevan Lewis sayat- "‘!’he lower evtremiti

3ﬂ+nofﬁd}b ycause the fﬂiluﬁﬂ of vigour and co-ordinat: T
ertain unaffected to any apprecisble extent for even |

WO or three years after the onset or the attack

L[Jocormtion 18 unresftricted, equilibration 1is 500&, oa it

steady and firn and A0 swaying is induced on closing

| | =5

:-l'_

. {1} Sankey - Lectures on Mental Diseases P,266




the eyes. In fact, in 50 per cent of the ocases
pxamined the walk was briq%{nnd not. devoid of Rpring’
nnd no mudcular snfaeeblenient was apparent] Towards thq
end of the 2nd atage his legs have usually become so
mueh involved that 1o walk 20 yards causes him 2 great
pffort, and before very long,ovenlth;n is impossible
For him. Pinally he becomes so weak that he has to be
put. to bed on a water-bed where he lies with his legs
contracteﬂ’anﬂ flexed so that the knees nearly touch
the chim and™the head and neck are often bent forward
and raised from the pillow for hours together, the

patient gazing fatuously hers and there or in front of

él) -

e

The State of the Eyes in Genersal Paralys

—7

S Th

studying the clinical features of General Paralysis
Prom a series of casesa, T have not gelected apecisl
cases for that purpose,but have collected the last 50
General Paralytics admitted to Berrywood Asylum and,
From their notes, corpiled. partly by myself and partly
by a forner Assistant Medieal Officer, have gathored
together any of the facts nh%ch agpeagﬁto me would be
q? seryice in the diagnosis of the disesase. T find
that a2 certain nuuber of the earlier cases have not
had full notes taoken upon all the pointa of clinieal

importance and, in consequence of thia, when dealing

rith these points I am unable to utilise the full 50

-

(1)Hack Tuke - Dictionary od Psychologlcal Medecine

P. 528
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cagset.For the consideration of, phienomena occurring in
connaction with the eyes of the General Pnralyti% I
have 32 cases where ocular symptoms were noted and

upon these 32 cases ny observations are hased,

Tl

The parts of the eye affected may be the Extrinsi
Ifuscles: the Intrinsic Mascles or the Optic Nerve.

Bxtrinsic Muscles.  Paresis of these rmusecles ia

of' rare occurrence,in my experience,and,in only one
case of the series,was there strablamus, which manlfesatt
ed itself during the latter part of the second stags
and which was unilateral,and interrnal in charagter, and
of temporary durastionj there was no single case in

(1) (2) ($)
which ptosis was present, Mickle, Hack Tuke and Kellogg
asaert that paralysis of the Extrinsic Muscles 1s nost
fregquently found, in thoae cases of Gensral Paralysis
with tabetic symptoms snd is associated with tabetic
gait, loss of knee Jerks etc, whilst the Ffollowing
statement 1s made by Dr. Savage "Ptosis and external
strabismus are rare as synptons of General Paralysis,
but are very cormon a8 early symptons of ?4qiseased

process which ends in General Paralysis”,

Intrinsic Musclesa. The muscles chiefly involvead

in thia group are those concerned in the manipulation

(1) Mickle - Ceneral Paralysis of the Insane P, 111

(2) Hack Tuke - Dictionary of Psychological Medicin

e

P. 488
(3) Rellogg — Text-book of Mental Diseases P.668

(4) Savage - Brit., Med. Jour.1890 Jan-June P,778




of the pugil,ﬁnd,fr@qunntly,defacta inh them are the

S

First apparent physieal signs to indicate the presence
bf the dlsease .

The changes,undergone in the appearance, and
behaviour of the pupils in different cases of General
Paralysis and, in some instances,in the same individus
are very various so that having seen one Genseral
Paralytic with pupils presenting certain characters
we cammot, with any degree of certainty, expect the
next case, at a similar period of the disease, to
nanifest the same pupillary anomalies; in addition to
this, one of the chief pecullarities, in the bshaviour
of the pupiln,is that a2 ecase of General Paralyais may,
when Tirst exanined, show well-marked abnornalities
with regard to the size, or shape of fhis: puplls whilst
9 few weeka, days, or sven hours later the character
off the pﬁpila has conpletely changed.

The abnormalities met with in the pupils of a
General Paralytiec nmav be in relation to their size,
shape, or behaviour under reflex stirmlation and,these
abnormalities may appear aingly or all combined in any
individual case ,and may nanifest themselves in hoth’
or in only one of the eyes.

The appearance of irregularities in the behaviou
of tn? pupils 1is of great diagnostic value,as they

appear,in sone form or another in almost every case of
General Paralysis during some portion of its course

b
and 1t is stated by Morcier that, in 92 cases out of

o
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100, when unresponsive pupils co-exist with any form of
{1
AY

mental disorder, the case 18 one of General Paralysis,

The_Size of the pupils is extremsly variﬂble’mnd
no definite rule can be 1laid down in this connection,
In one case_ they may both be undﬁly dilsted; in
another, they may both be abnormaily contracted and, in
certain instances, to such a degree that they are no
bigger than the head of a pin; Whilﬂt’in a third case,
one pupll may beldilated,and the other contracted,

Tt is most usual to find the contracted pupils early
on in the disease, or during the sttack of acute

e¥citement

iter ,or'iﬂ those cases presenting tabetic

synmptons. In some of the cases one finds the contract.
ed pupils persisting right through the whole courae of
the disease, but,it is most usual to find contracted
pupils, a2t the commencenent, giving way to dilatation
as the Gisease progresses so that one finds inequality
r%}%%wriasis of both pupils when the other syiptons
are beconing more pronounced.

In the great majority of cases one finds, at onno
periocd of the disease, an Inequality in the sizs of the¢
pupils as is testified by Drs. Austin, W.R.Dawson and
D.F.Rambant.. Dr. Austin states that, in 100 cases of
General Paralysis he onlyg-found two where there was

(2)

no inequality in the pugilg, whilst Drs. Dawson and

-

(1) Merciler - A Text-book of Tnsanity P, 174

(2) Blandford- Insanity and its Traatment P. 299
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(1)

Rambant say that inequality was present in 92,3 Per
cent of the cases analysed. On the other hand Dra.
Soukhanoff, and Gannouchkine, more recepnt writers on
the subject, did not find the proportion =ao high, as
they state that asbout two-thirds of the total nunhe?

(2]
of patients analysed (682 cases) had unequal pupila.d)
Care 1must be taken not +to fall iﬁto an error of
diagnosis when one meets with a patient presenting an
inequality of his pupils as this condition is found
in other cerebral affections,

In my analysis of the 32 cases I find that, on
admission, in five of them both pupils were equal and
contracted, and that, one ponth affterwards, in one of
these, the contracted state gave place to dilatation;

in five cases, also,there was an gqual dilatation}mma
here again, one month after admission,in one of them,
there was an alteration in the condition of the pugilﬁ

but in this case,the order of things was reversed as

the dilatation was replaced by contraction; another of

tvo years owing to atrophy of the optic nerves; 1in
three cases the pupils were of mediunm size and equal.
In 19 of the cases the pupils were unequal, on adnissio
or becane so a very short time subsequently; 13 of
these showed the right pupill to be the larger whilst,

22 lTr

in the remaining 6 the left was larger than the right.

(1) Brit. Med. Jour. 1898 July-Dec P. 698

{2) Jour. of Ment, Sc. 19085 P, 179

T
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Shape. In General Paralysi:
patients having pupils irreguler in shape and contour
and this nmay confine itself.simply to the outline of
the gupll,or culwlotelylalter iss shape, as & whole,
According to Hack Tuknft%e pupil may assune twa forms
(a) it may be oval and haye its long axis either
vertical or horizantal or (b) it may be pyriform when
the small end 1s generally uppermost.

Reflex Stimulation. Of the different abnormal-

by far the moat. important one, from a ﬁingnnatic point
of viaw’is the manner in which they behave under the
influence of reflex atimlaticn. ihe emprllest of
these reflexes to disappear is usually that of
dilatation of the pupils when the skin ¢f the neck,
for instance, is irritated. Nornnlly,the pupils will
dilate on stimulating any sensdéry. 2 surface,e,ge the
skin, olfactory,or auditory organs but, there ia an
absence of dilatation in General Paralysis, when these
sensory nerve terminations are excited. This
peculil=rity 1s observable early on in the diseass, and
can be demonstirated in the first stage, or, as soono?s
any inegquality of pupils,csn be made out. Bevan %gﬁi%
with regard to this asaya "We usually find as an early
8lgn a8 slight, perhaps scarcely appreciable inequality

of the pupils, the sizes of which arn’otherwise,not

-

(1) Wack Tuke - Dictionary of Paychological Medicine
P. 488

ities nanifested in the pupils of a General Paralytic)

(2) Bevan Tswis~ A Text-book of Mental Diseases P.Z3(
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abNornal s « « o « « Thisa case is one of commencing
reflex lflhoplﬂ‘lﬂ,ﬂﬂd(if this be s0) we shall almost

ertainly, find associated with it, the loss OP.th@
sympathetic dilatatlion, which should occur on irritatiy
the skiny for this is, of all other iridal paralyses,
the earliest observed? There islfrequently,consider—
able difficulfy in satisfying oneself as to the
absence of this dilatation as, if the patient is
resatleas, or the movenent of the pupils is sluggish,
1t is very hard to be abhsolubely gartain that no
lilatation has taken place.Ita presence was ascertained
in 636 per cent ot the cases analysed by Bevan Lewis
and he states that he has met with cases where it 1is
unilaterals owing, hov 'n,\:ri.‘:"ﬂ_j,\om +'= ".‘“,E){'-)ve nent.ioned
that of the 32 cases analysed the reflex dilatation
wvas absent in 20 i,e. 62.5 per centi in two-other%
the pupils were demonstrated to re-act normally,
‘whilqt‘in the ramaining 10 a0 definitd conclusion
sould be arrived at.

The next in order 6? appearangce, of theppapillary

igns is the failure of re-action when stimulated by

light; The first thing observed,generally is that,
one,or both,of the pupills,contracts sluggishly when
exposed to the light and, when this delayed movement.
is unilateral,the more dilated pupil is usually found

.o be the offending one. From this condition, the

pupils gradually become less responsive as the disease

difficulties the propor 1'--L0r.l..4".'-"";-’-% 81lightly lesse. I founf

)
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progresses until their sluggishness is very apparent,
and the normal oscillation after contraction is
abolished jand then,finally they fail to re-act at all
t.0 either consensual,or direct. light stimuletion.

Tt is,also,pointed out by Bevan Lewis that, as %the
inuo?ility of the pupils Wecomes nore marked, and,
indeed, even as an early indicsation of the commencing
iridoplegia, on illuminating the eye with a strong
bean of light the pupil will  at first contract slightlk
and then dilate beyond its previous degree and reunain
thus in apiti of the faoct that the illumination is
persisted ii.) The loss of mobility to consensual
Light stinutiation, almost invarliably, foiiowrs the
impairient o stimalation by ordinary direct light,

whilst absence of re-action,to a strong direot t

]

(]
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an of
light is the last one of the light reflexes to dis-
appear.

In the earlier atages of the disease, the Argyll-

prertaon puplil is the condition nost often nmet with
4 )

4 d

but,ne_it progresses towards its termination =and the

degenerative chanpge extends, the nower of sccomgdation

may be involved, or lost also, owing to inpairment of

the ciliary muscles. According to M. de “Ton*:;sl, who
prrived at his conclusions after making 680 satiafac-

Lory observations, accorwdation is more often abnornal

than nornal in Ceneral Paralysis except in the early

(1) Bevan Tewis - A Text-book of Mental NDisaages
£ <

Pp. 305 and %i4
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>agesy he also observes that the re—-asctlion is nearly

=
£

always equal on both sides but that, in a few rare

.

instances, nornal acconedation is o be found on one

side with abolition on the other. Where the pupils
are in an hablinally contracted conditiﬂn’it ig,nﬁualit
Fowl that thev Pemnin,nora GOﬁaistently’inactive 0

1ight stimulﬂiingan during acconodation,

Ophthalmoscopic Signs. Atrophy of the fptic

erve is present in a certaln proportion of the cases

and nay precede all other symptoms of General Paralysis

by a considerable length of 1ime as hanpened in the
only ease ocecurring 3in my series, viz, that of (0.7.)"
vho had become blind)throurL this cause,two years
before adnission. Chorolditis, iritis and some forms
of retinitls are stated by Hack Tuke t0 be sometlnes
nssoclated with General Paralysis but I was unable to
lemonstrate anyv of these in ny cages. In eonnection
with the appearance of the discs in General Paralysis,
Pr. Savage makes the following remarks ™ In the early
tages of General Paralysis, whatever the variety,

-
3

there is no constant ghange in the discs. Later and

aore generally ,changes begin to show thenmselves in a
certain nunber of easea,towardn the end of the 2nd
stage,qnd ohanges asstogiated with dinneas of the out-
1ine of the disc, and with fulneas of the vess als,

(1)

become manifest® 3

(1) Savage - Text-book of Insanity P. 528
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Special Hendses . It 1s stated by most author-

itiea,thatrthe special senses are involved at sone
pericd of the disease but, more especially 4owards the
bnd. I was unable torconpletely}aatisfy nyself on thisg
Joint,bec&uae,only occasionally, were they affected
early on in the disease whilst later the patients
became so demnented that anv statament made by theﬁ’wher
being tested 1 considered as unfeliﬂkle.
Dimmess and failing of visiony as has been

previously pointed out, may occur even as an early sign

/ o
pnd colour blindness 1is, not iﬂpvsquently’net with as if
(1)

remarked by Bevan Lewls who found that colour anonalieg
rere present in 28 per cent of the cases exanined for
these defects. . Transitory and sudden desfness may
ocour dubing the first stage jhilst s permanent and
increasing deafness may manifest itself as the merbid
process advances, Voisin conaidered the loss of the
power:to distinguish pepper by means of the olfactory
nerve as one of the earliest aigna of General
Paralysis, but I was unable to confirm this in thse
cases tested by me for such a defect. Taste is apt
to becoms perverted towards the end and the nost un-
palatable nivture is stated by the patient to be a
lelightful drink. Drs., Toulouse and Vaschide, in

recent investigations on the subject of impaired sense

(1) Bevan Tewis - Trans. Ophthalmol. Scc.U.K. Vol.3
1882 P, 204

(2) Jour. Ment, Sc.1902 Pp., 572 and 577
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of smell in General Parslysis of the Insane, found

= ) Ay

+hat, in & of the 28 analysed cases (females), there

D o .
o LAsYSe

was absolute 3nosmia,and,alsol+h3 none o
anosnic individuals belonged to ﬁhnﬁgaﬁﬁrly atages of
the disease, Another interesting investigation was
made by these sane two writers in connection with the
re-action to ammoniacal stiﬁu}ation ory as 1t is
terned dhe "tactile olfactive sensibility" and, as a
result of which, they found that this sensibility
persisted although, in most cases,the patient could
not detect the nature of the stinulyyg..

My own obsgrvationﬂ with regard to the specilal

sengses were made on six cases, a1l of whoul were early

in the 2nd atapge of the dissasey in five of then’I

L)

had every reason to belleve that 1he atatementa given
ware 1in accordance with the sansations actually
experienced by them§ in thé-remaining one, however,
the inforuation received had to be éiac&rdad a8 un-
reliadble. I found that hearing vasdnPietivh in tvo
of the cases, (W.G.T), and , (G.0.) in both of whon.the
1aft side was most involved, Taste, snell, and
vision were all goed , except in the case of H.G.H., who
could not very resdily distinguish the different test
substances used, The *tests used were for snell-
pepper, brandy, oil of cloves and oil of peppermint;
for taste - sugar, salt,quinine and for hearing - the

ticking of my watch at varying distanceﬂ’whilst for




(o ]
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“vision, I used sny object situated at such a diatance
that I could jJjust distinectly distinguish 42 mvﬂelﬁ

(ny own sight being corrected), and,also,the raading of

aié~
print of different slzes and varying distances.

[a
2R
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Prom a careful investigation of these special senses

and, quoting from his book,I glve the following <« 4w
(1)

paatat="In General Paralysis where the Kinaesthetic

centres are early and in the majority of cases most

!

seriously involved, the muscular senas is obviously

defective and, the delicate appre

1
pre

¢ciation by this”

channel «ltan yory seriocusly blunted, Thilst there
was this failure of appreciation of weight there 1s

little or no luapairment of cutaneous senéihility but.,
on the other hand, an acute tactual sense,and a fine
discrinination for temperature and painful inpressions)

I was enabled to econfirm these factsiin the naing

with regard to the sensation for painful inmpresaions,

towardas the end of the 2nd stage, it has been ny

exp@rience that, this sensation is markedly diminished
rmo gauch so that a needle can be driven almost through
the skin without causing apparent disconfort, -During

the more pronounced stages of the disease, one not

infrequently meeta with cases exhibiting localised

(1) Bevan Tewis - A Text-book of Mental Dissasges

Pp. 298 and 299

Cutaneous and Muscular Discrimination. Dr. Bevan

Tiewia came *o very definite and interesting concluqionﬁ

horever, one case, (A.W,) showed a dininished sensibilit
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hnacsthetic patches and in certain cases,the
»r

bresence may be first found out casually by finding a
aore Qlace whare +the patient may have injured himsel®,
One of ny cases (G.C.) who was in the quisscent stage,
hilst Jdusting about the stove in the ward, =accident-
21ly burnt hinself on the arm but was quite unaware of
the fact until he was told of it by an attendant
standing by. 1In the case of W.B, a touch could be Ffelf
and located accurately but a longer interval than
normal'nlvnyq intervened between the time of his
being touched, and his notification of the fact although
I kept impressing upon him the neceaslity of apeaking
immediately he was consicious of 1t.
As regards the susceptibility of General Paralytiq
to the sensations of heat'nnﬂ cold, T have, on several
pccasions,found then particularly hyperaesthetic to
cold which they have manifested early on in the
jisesase and, nore or less, during its whole courss.
Dther asylum patients suffer from cold also but nots L
think, to the sane degree as the General Paralytic
"o can ofteon be seen shivering and crouching =s near
the flre as he is permitted to gety with, perhaps,his
coat thrown over his head as a further protection
hainst it. 3 -

Whilst at Berrywood Asylun T collected some
statlaties in relation to this particular point, in
prder to compare the effect of the cold upon General

Paralytica jand other lunatiecs respectively. As a

s



result of this I found that the spproach of the cold
weather very markedly affect« the General Paralytic

-
{

for the ”orﬂe,ﬁrui't1qﬁ, from a snap of cold weather,
the coumencerient of a sudden and rapid decline, ending
in death, may very often be dated. There is a
seasonal variation in the death-ratse of all lunatics
but it is not nearly so marked as in the c¢ase of the
General Paralytic. I found that the average death-
rate of General Paralytics at Berryvood Asylun,
axtending over a period of 26 years, to be 21 per seri
of 26 months during the seven cold months;i,e. October
‘

to April inclusive whilst, during the remaining series
of warm months, the average was only elaven. In the
case of the other inmates I found that, during the
sane years, the average during the cold months was
179.7!whilst,dur1ng the warm months, 1t was 126,
showing 2 much leas difference in proporﬁion,aﬂ coi—

pared with the General Paralytics,

Delusions. - The outstanding feﬂtureﬁ’in

connection with the delusions of a General Paralytic,
are that they are fleeting, variable, inconsistent,
and sbaurd in their exaggeration. Any absurd ox-
p.ggerated ide;,and any number of them that mayﬂﬁe
suggested are at once accepted by himiwneﬁher they
bear any relation to one anotheg or 110l The

prdinary maniac with grandiose delusions may say that

e is the King of England’or the Czar of Russia,




hnd will maintaln this idea, at least Ffor a tines In
he case of the neral Paralytic however, he 18 the
th f the General Paralytic however, he is the

Ring of England, Lord Roberts, the Emperor of Germany

o
=

pt one and the same time, or following one another in

the courss of a few minutes. In the earller stage 5

A

the delusions are,fraquently’prompted by his accustoned
pmployment, as for instance, a soldier will say that
he 1s a Field Marshal, or Generallwhilﬁt a lawyer, or
loctor may imagine himself at the head of his respec~
Live profession etc. Sankey considers that the
dolusions are usually suggested by surroundings of 2
cCommonplace kind, and quotes the case of a patient. who

ras telling him that she was an angel and that all the

pirds knew her, K and cawme to herj on looking up he say
a sparrow seated on a branch close to the window,and
this had evidently suggested the ideasl)The delusions
usually persist and can be elicited as long as he is
able to glve exprossion to them and even when he is so
paralysaed that he 1is qnnble to stand’he will inforn
you that he never felt better in his 1life, and that he
could jump a wall 20 feet highe. One patient at Berry-
wood the day before he dled said that he was fesling
very well indeed and that "to-morrow" he was going to
give a dinner party to which we were all invited.

With regard to the delusions of a General Paralytic,

(2)

also,as 18 pointed out by Wilks, the greatness of the

(1) Sankey - Liectures on Mental Dissases P. 262

(2) Vilks - Diseases of the llervous System P. 204
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Klﬂgtou?w11 ,0r sone offence against the law is,

f?eiuently’met w1th in this diqeaqe’nnﬂ,on ex2nining
the past history of cases ol General Paralytics
adnitted to an asylum one will often find patients who
have undergone a teri of im;risbnaant for theft or
some form of misdemeanour. It isy I think, due to a
morbid mental state closely aasoclated with his ideas
of grandeur,and in purloining articles, it is not done
so much with felonious intent as, 6 that he regards every:
thing as belonging to him to take, or leave as he pleast
Az
he coumits the theft§ he does not wait until a
favourable cpportunity presents itself}but will steal
the articles in broad daylight}anﬂ with people close
at hand. Vhen taxed with the thnft)he w111IVer
prohablyrﬂeny that he has stolen anything, or aay that
he article belongs to hin,and he will beconme very
viclnnt’if any attempt is nade to take it away from
hire Occnqionallylthe theft will be committed with
great cunning’ﬂnd neatness as was shown by one of th
Goneral Par%;ytics.aﬁ Berrywood who contrived to steal|
a2 key from an attendant without being detected in the

act. The theft of food 1s a, comparatively, corimon

occurrence amongst them but in this case he is proupte

==

by & very natural desire to appease a voracious

Jeal tL'“qJ exalted position, hut'nvnrfﬁhin% around hin]

This is inﬂicnte% pretty cT«any by the nannsr in which

o
by
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appetites With regard to the comnission of theft and
other crimes by General Paralytica, I insert ar

by Dr. Sullivan. He s3]

articlc’written on the subject

" in nine years among eonvicted prisoners certified as

insan

aQ

in the local prisons of England and Wales there
f .

wore 274 caaea'(261 nales and 18 femaIQQ)’in which

the form of mental disease was considered tao be

General Paralysis. Anmongat these 261 malea,-hnnicido;

and homleidal attenpts constituted the crime in nine

cases; sulcidal attenpts were met with in sight cases
sexual offences in 13 casesy assaults in 21 cases;
crimea of acQisityweness in 144 cases; threata in 8
cases and other offences in 58 cases. Orines of
hequisitiveness were, notoriously common in General
Paralytics, their nmost typical form being petty larceny
.frauﬂ,'forgery and enbezzlenent. Gene?ally:thc
circumstancés,and executlon of the offence showed a
characteristic silliness, though, oceasionally, the
General Pnrﬂlyiic did comnit robbery, or fraud with an

appearance of adequate motive , and premeditation.

!

The nost inportant point to be noted was that this
tendency existed in the exalted, and optimistic variety

of General Paralysis and not in the ﬂnpreﬂaeﬂ’hnﬂ

F

nelancholic form. Paralytics are also very muénnhlg,tz

thoir nafvets t,
!

(o]

eriminal suggestion of othersa: . . .
Foville mentions two instances where Paralytics were

M

used as tools to utter forgeries.

(1) Lancet - 1902 Vol. TI P. 246

Erough
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Appetitoe, I o great majority of the cases of

||“‘§_:-\ i

General Paralysis ap;earz to partici

ration peculiar to this disease; the cause assigned
(1)
by Steoarns  being that of irritation of the Vagus at,

or in the vicinity of its origin, Tt is a sign that

ey appear early in the fTirst stage and, the attention

(=]

f hia friends may bn_attracted; at that period, by
lhls excess and coarseness in eating. and drinking and
his complaints of hunger.

In Asyluma’it is a common complaint from General
Paralytics that they do not get sufficient to eat, and,
they are frnnuﬂnflvjrmluht atealing the food fron

other patients iIn order to satisfy thei

i-'

oWl hungere.
ng Ffor food generally persists to the end
but, in spite of this fact, the patient, in the

teds this fnct’howovar, is not ao surprising vhen one
sees the loose motions, composed of undigested food,
Froquentiy'being passed by him and indicating what a
s11all amount of nourishment is really assimilated.

L\ voracious appetite,is not always the rule,however
zalin certain cases and particularty in the melancholid
type the patient will refuse food nntirgly)nnd require

to be fed artifically.

Fits. This word may be considered somewhat

etk

ambiguous, for the description of the exacerbhations

(1) Ste.‘ll“ng 2 ”')"!t'ﬂ_ T)‘l_qeg_ge_q P- 501

terminal stage, rapidly loses fleah and becomes emacisa;




pcourr ing during the course of the disease, but,ﬂol
varied are the characters assuned in these attacks
thﬂﬁ’it is used in its widest sense and 1z the only
+orrn that I can think of which embraces everything.
Their iuportance as an ald to diagnosis cannot be
over estinated as not only may they be the means. of
giving one a clue as to the cmnﬂition'early on in the
disease buf they are fro1unnf1“,0? the utmost service
in clearing up what was‘formerly’a doubtful diagnosis
At Berrywood Asylum’when a patient was admitted who
gave a history of being quite healthy up until middle

-
&

1ife}and,theq}at that period’wna seized with a con-
vulnion’or an attack simulating » faint’ and particu-
larly if his pupils were contracted at the tine of
examination , cormencing General Paralysisa waa'at onee
suspected; the same fact. is mentioned by Dr. Macpher-
son who sayal"When a person has reached middle life
without previously having nanifested any distinct
nervous ﬂymgtouﬁ,ﬂnﬂ when that person 1a,K suddenly

seized with aneplleptiforn attack 4 the presumption is

strongly in favour of the case developing into

(1)

LY

General Paralysis? These fits are extrenely wvaried
in character, and nay becone manifest st any period of

|-te
=0

the disease: this nay be the first aién to attract
the attention of the relatives and. the primary means of

causing them to consider the advisability of their

(1) Macpheraon - Mental Affections P. 246




tines as are inmpossible of observatlon, that they are

hissed and go unrecorded,.

seeking nedical advice on the subject; or they
pocur vhen the disease is well established and then
10t infrequently, may be regarded as a crisss which
tarks the transition from one stage to another; or
lastly, and as is most usually the case,; they nay
pppear towards the end and, either usher in the last
ktage, or be the most pronminent feature in the final
closing soene;

T think that, if it were possible to closely watcl
bvery Gnaa’dny anﬂ'night}frou start to finish, only in
Pare instances would one be found in which a fit of
iome description™ as not prngent}nt some perilod of itn

pourse; the fits however, in certain cases, are so

of

ds

=
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Out. of the 50 cases on which notes and observatio
were nade by ne, in 35, 2 definite it of sonme

description was recordedy 1in B others, the patienty
had reached the 2nd stage without having had a fit
ur,rnther’onq sufficiently well marked to be observed;

L R
WA e

.,in the renaiging 10 cases the patients passed
through their whole course without giving any
indication of any such exacerbation. ‘In somne of the
10 cases just mentioned, howeverl.t is guite possible

that Pits did occur but they may have been so alight’

or tesken place during the night, or at a tine when free

ight in outward rnanifestastion' ; and may ocour at sucH

3
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from close obasrval 1nn)uLnT notification of them was
not, possible,

I find that,51.4 per cent of the recorded cases
oceourred during the first stage and, in certain

instances, at the very commencement of the disease;

selves during the more pronounced period; whilst in
54,7 per cent it was not until within three months of
the déath of the patient that they appeared, a fact
which shows how much more frequently they are met with
other
towards the termination as compared with anzaperiod
durdng the course of the disease.

For a nmore detailed description of the different
kinds of fits presenting them selves in General
Paralysis T have found the most convenlent subdivision

to he'(ll those fits accoipanied by convnlaions or

twitchings.

The first group,or: those accompanied by ruscular
spasm are

» in ny oexperience, very much more frequent

+han the

-convulsive type as, of the 25 recorded
cases, 27 had some degree of convulsive twitching, in

|three of which the first fit observed was devoid of

spasm and gpoplectic in charact pr,but the subsequent

ones exhibited unilateral epileptoid novenents

epi the

3
remalining 8 were not accompanied by any muscular

8pasnl.

in 14.% per cent of the cases the fits manifested theny

(2) Those fits devoid of any such mseular spasns

K -




Convulsive Group . The characters presented by thi

proup way differ very wiﬂelyrboth with regard to the
intensity of the fit,and slao with regard to its extent
Tt may vary from s sinple twitching monospasn to a

condition of severe,and general clonic nusecular con-

tract10n9,010R01y regembling sn ordinary epileptic

eizure and, In some cases, iz a0 violent that the
Il 3 ]

n

patient is thrown out of bed by the violence of the
spasms, On the other hand, so slight nay the twitch-
ing be that it is confined to perhaps the corners of
the mouth but the presence of the fit nay be demonstra

4

ted by the sudden pallor of the patient followed hy a

-

transient loss of consciousness and a wide dilatation
of the pupils.

he convulsive seizures vary also within wide
limits with regard to the number of muscles involved
and the onset 2and cpdrse taken by the spasns affecting
them. Tho onset nay resemble that seen in ordinary
epilepsy in which there is first s general tonic spasn
and then a more or leas violent clonlc contraction of

with, perhaps, deviation of the head

"
i

(-]

1 the nmuscles
and eyes to one side, and, it may be us ed in by
a "ory" but this 1la rather an unusual occurrence.

Duping the fits, also, there nay be zn.evaouation from
the bowels and dladder as in true epilepay. In nost

cases, however, the fits are not so sudden in onset on

s0 violent in character as those seen in true epilepsay

J1
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(1) E

nnd, according to Dr. Mewconbe' "respiration is

usually far less intserfered with ,and tonic contraction
nelither so severe or prolonged; the pupils becone
aore unequal than before the attacks the face nmay be

pither pale or congested, usuaslly the forner; the

It
pulae is rarely so irregular as in narked cases of
epilepaye

The fits, whilst being general, nay, ﬂtvthe sane

tie, be more violent on one side as was demonstrated

by T.V., in whon the upper extremities and face were

1ore involved than the lower where the twitchings

vere acarcely vigsible , and the left aide was nore
affected than the rightj or; inatead of affecting all
the mmuscles at once, the contractions may be spreading
in character, and, starting at one point, widely
extend to the other muscles)ﬁnﬂ then,gradually, die
away‘anﬂ cease everywhere except st the starting point
As an example of this, I give the case of (W,F.), but
here the convulsicns were not general as they started
in the right leg,and spresd Pfron thers - Lo the whola
ght sides TInstead of being general they may
be unilateral and this latter condition is usually °
the mare commaon; OFf the 27 cases havinﬁ sone fornm of

gonvulsion during their course, nine of then were

universally affected, whilst in 13 the convulsions

(1) West Riding Asylum Reports Vol. 5 P. 214
(2) Mickle - General Paralyais of the Tnsane P, 157

fav]



wvere unilateral; in one ease,both the lower extremni-

ties were alone involved whils thn remaining 3 had
aorie form of muscular spasm before adalssion but none

whilst in the asylumm. In those cases in which the
convulsions were unilnternl'thé right side was 1ore
frequen,ly’ﬂffected than the left as it was involved
in nine of them as compared with four on the left side
The convulsions may differ very wldely,in character Qn?
extent in different cases but each subsoquent, one
usually follows the samne course in any Iindividual case
thus, should the right side, alone'be sffected in the
first attack, it gonerally happens that the sane aide
is involved ,in any further convulsive seizure that

1|y oceur. In some instances, one nmeets with a case
there, the convulsions are crossed, as for instance in
the case of F.J.K. who had convulsilons affecting the

right side of his face, and the left arm. During th

brogress of the fit the patient nay or may not ° lose

cansociodsness jand the severity of the spasm does not
necasaarily deternine this as,there may be unconscioust-

ness, wit

-*

2 alipght convulsive attack w%11q+ on the

other hand, with severe epileptic seizuren’the patient

sometimeﬁ,”is the witness of his pwn attack, anawers

a8 well as he did before it,and assidts in the
tL)
troatment. of his casal

The convulsive ssizures nay ocour singly, or in

sets 3“*» In the latter case, the patient nay develop

(1) Mickle - Ganeral Paralysis of the Tnsane P,.163
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tatus epilepticus; in one of ny cases the
hﬁd 37 fits in a little over an hour but, Mickle
records the case of one patient who, during one con-
vulsive stori had 245 epileptiform seizures,

The same writer aiﬂo describes a . Tstaniform Groug
in which the patient 1s seen to have recurring tonic
spasn of the body;or part of it but such s condition

was not present, In any of my cases.

Non—convulsive Group . As has been shomm previe

ously, this group is not nearly,so frequently met with 1
28 the one in which convulsions occur, being denon-
strated in only 11, out of the 35 casesa recorded and

in & of these the non-convulsive character of fit was,
later on, suceseded by fits ,in which convulsions were
present. Another feature in connection with this
group,ia that, as compared with the convulsive group,
they manifert themselves in greater proportion during
the sarly part of the disease; thus, of the 11 cases,
in 6, (54.5 éer cent) the first fit occurred early on
in the flrat stage, whllsat In 4 of them 1t happened

rithin five weeka of the day of death,and ,in the

reomaining 3

one, during the 2nd stage.
According to Stearns, the class of patient nost
1iable to this variety of fit 1s that vhere head-ache,

nnd vertigo have previously been complained of, and,

plso where flushings of the face occur from time to

(1) Mickle - General Parslysis of the Indana P. 165

Al
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duller until gradually,and finally, he reaches a deepl
conatose cnnﬂition,from which he mey not revive; when
it takes this form’the period,between the onset and th
KHeeply conatose condition, may extend over several hour
On the other hand, the fit may come on suddenly_ snd

rithout warning and closely resemble the onset of

+

ordinary apoplexy. In addition to the&%ﬁways, he fit

ts

(=5

nay assure 8 middle course, and glve 'warning of
approach by increased sleeplessness, restlessness or
exclitement ,or an aggravation of his ataxie, and paretic
(1)

1isorders.

The characters assumed by the individual Ffits,
are very various, both with regard to intensity and
extent'and’thﬁ only manifestation of them, may be given
by attacks of causelesas,and bilious vomiting, or
hrofuse dinrrhoeatghich may,or may not be followed by
sorie form of £1t3 H)or, agaln, it may be represented
by the patient beconing heavy, dull and stupid and
remaining thus for a few hoursa; whilst in this dazed
condition he is incapable of mental or bodily exertion

and ,when spoken +o,may not answer,or, if he doss, 1t is

pt random,and without having apparently grasned what

(1) Mickle - General Paralysis of the Insane P.167

(2) Mercier - A Text-book of Insanity P. 177
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haag been 3aid to kRim. In certaln cases, whilst the
patient is at work, he is suddenly seized with a
tenporary monoplegia or even hemiplegla ,during which
the arm, or leg may hé rendered powerless,and usaless
mithout, any other constitutional disturbance what-
ever. The fit, again, may be more severe and, in the
nain, very closely resemble that seen in ordinary
apoplexy: the patient may be suddenly rendered uncon-
scious in which atate,the face ia seen to be flushed;
the pupils dilated; breathing noisy, and there is, in
sorie case’, deviation of the head,and eyes to one sbde
they are, however, preceded and accorpanied by a rise
in temperature ,and a rapid pulse.

Voinin;ﬁescribeﬂ an additional group in which
tha fits were hysterical in character; they are nore
conmonly seen in wonen but, anongst ny cases, was a naj
(AsPe) ,vhon T conaldered was affected in this way. MHe
was one day, found sitting out in the airing court, wit]
his eyes shut and, on being addressed, would not speak
although the eyelids were seen to flicker, as though he
understood what was being said té him; he was leaning
back on the seat with his body Rept almost rigid; the
pupils were about medium in size, and equal, =nd the
raiging of the upper 1lid was resisted by hin. ‘ﬁe was
put to bed and remained rmch in this condition for
about two days. During this time he refused most of

his foed but would take about one meal a day when fad
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by hand. On the third day he becamd =" 'j“nngnin,anﬂ
was allowed up when he coumenced dancing about the

court,and behaving in a very childish and silly

r

manner. generally,

Aftcr Effects of Fits. After nearly every fit

occurring in General Paralysis, no matter what itea
character or extent may be, the patient 1s found to
be left in a nore deteriorated nental and physical’
condition than was the case immediately preceding it,
but, in rare instances, the patient may improve after
it, as happened in the case of D.C.,vhose physical
condition improved and was maintained for a period of
hree months after he was seized with convulsive

twitchings.

it &

e
T
i

The irmediste result of a £it that he 1s left
2 nore or less confused and lethargic,mental state
andj“there is also a partially anaesthetic condition
of the systen,and the patient is insensitive to his
surroundinga; noises do not disturd him and he often

finds difficulty in swallowing food during several

(1)
days succeeding an attack"; T have also noticed that,

¥l

after o Pit’th, patienELguF-crﬂ fron retention of

has to be relieved by catheterisation.

urine,which

Phygicaliy;tharo are diffTerent degrees of tenporary

paralysis affecting the parts involved by the con-

vilsions, and.varying from a nonoplegia to a complete

b

hemiplegia: should the right side be affected, one

(1) Stearns - Mental Diseases P, 504




not infrequently,meets with temporary aphasia in

ndﬂition}whilat,cﬂqeg of crossed paralysis are at

times et with.
!

The Temperature. is an important aid in the

differential diagnosis,particularly if a fit should

occuﬂ)at a time of the disease when its true === is

sti111 a nmatter of uncertalnty because at these tines

’

R < i 7
!

it generally assumes 3 dafinita' character which
enables one, at least, to distinguish tﬁe_apnpleoti—
form variety,from the ordinary true apoplectic seizurg
where the temperature is either normﬁl’or subnormal.,
1 It mast be rementbered however that in Apoplexy due to
asal haemorrhage,the temperature may be high whilst,
1
acoording to Dr. Hicklef )in noderate apoplectiforn
attacka,occurring in General Paralysis there is not
invariably an increase of body heat ' © although in
the ms jority of cases a rise of tenmperature is nmet
with. FEarly on, in Genersl Paralysis there is,usually

no deviastion fron the tenmperature found in health

o

although it 1s pointed out by Dr. Savage that ,even in

the first stage, an elevatlion of temperature varying

o - (o} =

from 100 F. in the morning to 102 F. at night nay bg
found; as the symptoms, however, becoue riore pro-
riounced ,the temperature may show signs of a .

irregularity. On the approach of the acute maniacal

attack there is a warning rise in the tenperaturs,

(1) Mickle - General Paralysis of the Insane Pas 175
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which attaing its maximun during the attack,and lasis
as lcong as the excitement continues; with its sub-

sidence

,there iaralso'a fall in the temperature,vhich

sonetines becomes normal again and remains thus
throughout. that pericd of the disease,corresponding
to the general remissionj:inot 1nfrcquent1y; however,
there is a variation in the morning and evoning
tenmperatures, the evening being from 1-2 degrees
higher than that found in the norning or else,there
may be irregular rises of temperature at intervals,
for no apparent reason. Should the ftenmperature rise
suddenly or higher than its usual linits,sone inter-
current condition ought to be looked fOP'HH'iﬂ many
instances, sone accidental cause will acecount for it,
such as pulmonsry complication or, towardas the end,

o

the comaencenent of a bed aore. TIn the opinion of

: (1)
Dra. Macpherson , and Lewis Bruce, the temperature
takes on a recurrent character subsequent to the
maniacal outhurgt,and the latter describes hov, fronm
the careful observation of 6 cases, he found that,
after the acute 1nniﬁ}thare was 3 remiqsinn of
to:gﬁrwfuréf%GO or three weeks, followed by a Purthor
rise,which night or night not be accompanied by
nental synptons; after this another remission,lasting
perhaps, for several nmonthd, and then the occurrence

of more Prequent febrile attacks with shorter pemriods

(1) Brit. Med. Jour. Jan-TJune 1901 Pp.1600 and 1601




6
e

nanifesting themselves, at intervals,

of renigsion,

betvween thisg portion of the 2nd stage,and the commence
ment of the 3rde. Towards the end of the disease the
tenperature tends tobecome irregular, and at tines,

is very high but, on the other hand, it may be sub-
normal, particularly in that qulet class of case, where
d ementia ,and paresis are pronounced.

A forewarning of the ajproach of a fit 1s
frequently, gained by closely watching the behaviour of
the temperature whiech, first of all, tends to irregula
increasea,and then assumes a high elevation which is
almost nlwayslmaintained during the fit’and persists
for a time after it,. no matter whether it be of the

epileptiform or the apoplectiform variety. In dealing

’
with the clinical features of this disease Dr. Mickle
haos made 2 careful study of thevarious peculisrities
t.o be noted in conmnection with the tempevﬂture)and,
as regards its assoclations with the fits, he says,
"The axillary tewperature during ﬁnd,inmediately}aftev
an apoplectiform attack, is hipgh on the side of the

body which alone, or principally, is pnraiyqed(if ther

be paralysis). And that after a unilateral epileptifo

seizure, the axillary temperature is higher on the sid
(1)
%

in which convulsions,and pareais mainly appear? and
further, that "tHe difference between the temperature

)

of the axillse 13qta!gometime9,Pnr two or three days

(1) Mickle ~ Goneral Paralysis of the Inssne P, 179

=

T

1
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(1)

in the milder and non-fatal apoplectic attacks.,” i

He also points out that when one convulsion Pollnwé
another day after day the temperature, at last, is
often found to becmme sub-normal. Between the fits
the temperature may again return to nornﬁl,nnd rerain
so until the onset of another but, not infrequently

the rise of temperature ewery night is observed, and

mnaintained. According to Mickle, in those cases
where there is rapid progression, - © an absolute,snd
(2)

relative high evening temperature occurs.

Urine. In the early stages of the disease the

urine does not deviate rmch from that found in health
3

beingrgcnerﬂlly’ncid in rezct?on, although it  mnmay be
= neutral or even alkaline, anrﬁof +he nornal amber
caolour. The quantity passed is, perhaps slightly in
excess of that of the healthy individu31IWhiLst'the
specific gravity varies'very widely 5and "~ may be any-—
thing from 1010 to 1035. It is stated by Drs. Church
and Peterson(E%atIglycosuria is sometimes =an early
ﬁymgtom,hut I have.not, yet met with such a condition.
The reaction of the urine tends towards alkalinity

as the disease progresses and'not infraquently‘cystiti

/
is founf occurring towards the end thus adding another

(1) Mickle - General Paralysis of the Insane P.179
(R < 7 e : P. 175

(3) Church-Peterson Nervous and Mental Digeases P.81

P2




anviatar

Zi4LHOSe already present. General Paralytics are
ronderfully exempt from albuminuria and,K only in rare
instances is such a condition net with, As regards
the variationa in the normal constitusnts of the urine,

(1)

Pr. John Merson found that the amount of urea was, on

the average,increased,and that the amount of chlorides
v33,conaiderably’diminished,aa conpared with that of
average hedlth. He further states that the anount
of uriec acld is, in all probability, increased,while
the anount of phosphoric acid is uniformly dimininhe@
and that the deposit of the earthy phosphates is one
of the most frequently met with. Dr. Savage agrees

with certain of these ﬂtateuonﬁn’but not with them all

-~

he says "In the majority of cases there was excess of
phosphates; chloridea might be reduced in quantity;
(2
pirea was abundanty uric acid was not in exceﬁﬂ."‘ )
The question of the variations in the smount of the
aulphates, if any, has been investigated by Dr. John
Turner,and’ns a result he came to the conclusion 2=,
(o

in the early stages, that, the amount of thﬁiforms of
sulphates and their ratio to one another did not differ
From that found ia health; with regard to their

behaviour, however, at’'a later stagoy and> during the

Hifferent phases peculiar to the diwﬂaﬁ@’he 1mkes the

(L) West Riding Asylun Reporta Vol. 4 Pp.83,85,89&90

(2) Savage - Insanity P. 337
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Following gtatenents:- "In the nore advanced stages,
however, the output of combined sulphates was large
and their ratio to the pre-formed extremsly high,
indicating very excessive intestinal putrefactive
processes. The ratio of coumbined to pre-formed
sulphates is very high during the convulsive sdizures;
higher than a£ any tilme during intermediate periods,

The high ratio drop% in the course of a day or so0,as

rocovery takes place from thé it, until it occupies

the usual level, Also, immediately, or at most, /in

o

thie course of s day or two after the fit, there is a
(1)
very large out ut of combined sulphates$ He also

found that, during remissions, the total anount of
combined sulphates excreted may be larger than before,

aithough there is a very consideranle drop in their

ratio to the pre-formed.

Reflexes . The behaviour of the knee jerka}and
superficial reflexes is extremeiy variahle,in the
different cases and at different perioda of the diseasf
in some’they are all exaggersted on both sides; in
oihnrﬁ’they may be normal, or ﬁiminiahod, or absent,
vhilst in certain of them the, characters assumed, on
one 4ide of the body may be quite different from those
found on the other, 6 and the deep reflexes may, in no waj

resemble the superficial in their mode of behaviour.

e most usual condition found is that, in the early

(1) Jour. Ment. Sc. 1895 Pp. 17 and 18

/s
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stages the knee jerks are exaggerated,and that, as the

disease progresses, this exaggeration, gradually,

becomnes less marked ,and finally disapears, being

repiaced by a diminution and,ultinately, complete

obliteration of then. In the form of General

Paralysis GIOQély allied to Tabes the knee jerks are

absent or gfently dlminished at the veginning, and,

in my experience, continue thus throughout its course;

Drs. Church, and Peterson however, affirn that"often

in Tabetic forms, when the knee jerks are at first lios
(1)

they become Finally exwaggerhted®,

I find that of 38 cases,in which the reflexes
have been noted, the examination was carried out
during the 2nd stage in 29 of them ,and in 9 during the
3rd stage the observations, made on the 29 casaes
during the 2nd stage, show, that, in 17 there was
exaggeration of the knee jerks on both sidesj 1in two
they were normal on both sides; 1in one there was
diminution on both sides and that, in four no reflex
was obtainable on either side; also that two were
exaggerated on one side,and diminished on the other;
one had oxaggeratlon on one side and abolition cn %he
other; 1in one,the reflex was normal on one side,
diminishe@ on the other, whilsat, in one'alao’there was
absence of reflex on one aide)with normal reaction on

the opposite.

(1) Church-Peterson INervous and Mental Diseases P.81

L




0f the 9'éxamined’ﬂuring the 3rd stage 4 still
howed an exaggeraﬂiéﬁ of thelr knee jerks on both
Iideﬂ, but, in eadh”of fhese cases, that stage had just
been enteredj in two,it was dininished on Both sides,
and  in three;it was absent.

Withe regard to the Plantar Reflexes, during the
2nd stage, 37.0 por cent showed exaggeration; 7.4

ber cent were normal; il 33.3 per cent}there was
diminution whilst in 3.7 pef cent,there was no reac-
tiones In no instance were they exaggerated in the 3rd
atage but, in 14.8 per cent they were normal'and|in
3«7 per cent’thﬂy were absent.

At times the reflexes alter in the most unac-
countable way during the course of a single case and
the characters presented by theu}at one time’may be
completely changed by the onset of an exacerbation,as
is well exemplified in the case of E.W. who, on
ndiaission at the beginning of the 2nd stage showed the

L

tar Rnflewaa}and left knee Jjerk to be normal;but
right
th?AFnoe jerk absentj five months after admission’

P1an
both the knee jerks were just obtainable. He then had
h brain Rtoru,after which the knee jerks eould not be
plicited; this was followed shortly after by a mono-
rpasm of ‘the left hand and, on testing the knee jerks
rhen it had subsided , they were found to be much

pxaggerated, particularly on the left side.




