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BIOGRAPHICAL SKETCHES OF THE AUTHORS. 

TIER:UANN NOTITNAG'EL was born on the 28th of September, 1841, in Alt· 

Lictzcgocrickc, Brandenburg. From 1859 to 1863 be studied in Berlin. From lb6:i 

to 186-! he was an assistant of Leyden in Koenigsberg and an instructor at the 

uni,•crsity. J:i"'rom 1868 to 1870 he was an instructor in the University of Berlin. 

From 1870 to 1872 he wns an instructor in the Univcr~ity o( Brcslai.t. In 1872 he 

was called to Freiburg in Baden as professor at the Polyclinic and o{ matcria 

mcdica. In 1874 be was called to Jena as professor of clinical medicine and of 

pathology. 
Ilis scientific contributions have been as follows: 11 Fatty Degeneration oC the 

Organs in Poisoning by Ether and Chloroform." Berliner klin. Worh., lt:>GG, No. 

4. "On the Theory of Coughing." Virchow's Archiv, Baud 44. "The Vaso· 

motor Nerves of the Cerebral Vessels." 11.iid., Band 40. "'fhe Production of 

Gcncrnl Convulsions ha'f-ing thci source in the Pons and Medulla OUlongata.. 1' 

ibid., Band 44. "On the Theory of Clonic Spasm.'' Ibid., Band 40. "Experi

mental Researches on the Functions of the Brain." Ibid., 57, 58, 60, 62, GS Band. 

"Communications on the Subject of Vascular Neuroses." Berliner klin. \Vodi., 

1867; No. 51. "On the Theory of the Vaso-motor Ncuroscs. 11 Deutschcs Arch iv 

fucr klin. ~Ced., Band 2. "Angina. Pectoris Yaso-motoria.11 Ibid .. Bru1d 3. "On 

the Physiology and Pathology of the Perceptions of Temperature." Ibicl., Band 

2. "The Nervous Sequclre of Typhoid Fever." Ibid., Band 0. "Renal ('asts 

in Ictcru~. 11 Ibid., Band 12. "On Arythmie :Motions of the Ileart.'' Ibid., Band 

16. "Cli - · .. al Communications and Observations on Diseases of the Brain." l. 

Abth., Ibid., Band 10. "Pain and Disturbances of the Cutaneous Sensibilit)•." 1 

Virebow's Archiv, Band 54. "Participation of the Sympathetic in Cerebral 

Hemiplegia." Ibid" Band 68. 11 Trophic Disturbauccs in Neuralgias." Arch iv 

fur.r Psychiatric und Ncrvcnkrnnkhciten, Band 2. "Central Irradiation of Volun

tary Impul!'lc." Ibid., Band 3. "Q]}gcrvations on the Arrest of Reflex Action. 11 

/hid., Band G. "Arrest of Epileptic Attacks. 11 Berl. klin. \'toch., 1876. No. 41. 

"On the Epileptic Attack." Volkmann's Sammhmg klin. Vortriige, No. 39. "On 

the Diagnosis and Etiology of unilateral Contractions o[ the Lung." Ibid., No. 

6G. 11 On Neuritis in its Diagnostic and Pathological Rclation.11 Ibid., No. 103. 

11 llandUook of 1foterin :Mcd.ica. 11 2 Auflage, 1874, Berlin. 



iv BIOGRAl'll!CAL RKRTCJIES OF TllE AUTHORS. 

Professor 0BERNT8R was born December 16, 1839, at Bonn, on the Rhine, where 
he attended the gymnasium and the univ{'rsity. In 1860 he worked under tbc 
i;;upervision of Pfliigcr: in 1862 he obtained his degree, and in the whiter of 
18(;2-i! he passed the state examination. He then took the position of Assistant 

Phy:;ician at the Provincial Lunatic Asylum of Siegburg, and in 1865, after com
pleting his term of military service, be was appointed aflsi5tant at ti.Jc l\fodical Clinic 
of Bonn: in wliicb position he remainNl seven years. Meanwhile, in 186G, he was 
installed as private instructor of internal m.e<licinc, and in the early part of 1870 be 
was made extraordinary professor. In the early part of 1871 tile medical depart
ment of St. John's Hospital was placed under bis profe.ssiounl charge. 

llis literary productions have been: 0 On the Absence of the Initiatory Con
traction in the case of the rapidly increasing current," l!Hiller's Arc11iv, 1861. '·De 
Nervis Uteri," Dissertutio luauguralis, 1802; nn essay that secured a prize from the 
medical faculty. "Experimental Researches on the Nerves of tile Uterus," Bonn, 
1865. "The Sputa in Insane Persons," Allgem. Zcitchr. f. Psyc11iatric, 1864. "On 
a Simple Instrument for Determining the Difference in Size of Pupils, 1

' Allgem. 
Zcitchr. f. Psychiatric, 1804. uRelations between the Size of the Head 9.nd Brain 
Disease," Ibid. "A New Method of .Measuring the !lead,'' Ibid . . 1865. "Commu
nications on Cases," in the Berliner klin. Wochenschrift . "On Derivations of Hc!'l.t 
in Febrile Affections,1' Berliner klin. \Vochenschrift, 1867, Nos. 8 and 9. ··Sun
stroke," with new observations and extensive experiments, and contributions to the 
normal and morbid development of heat; Bonn, 1867. "Ancurysma Ascenclcns 
Aortre and Insuflh.:iency of the Tricuspid,n Deutsches Arcliiv f. klin. Med., 1809. 
"Contribution to the Action of .Alcohol, 11 Pfliiger's Archiv, 186!). Comtnunicatior.s 
(mostly cases) in the Vcrhaud\ungeu <ler Niederrheinischcr GeselLschaft fli.r Natur 
und Heilkunde. 

Professor IlE'CBNER was born in 1843 in }fohltroff, ju Saxon Voigtland . From 
his sixth to his tenth year he attended the public s.chool, and afterwards other 
schools, in Reichenbach in Voigtland, and Grimmn in Saxony. From :i\Iichnelmas 
of 1861 to Easter of 1866 he studied medicine in Leipsic. Jn t11e summer of 18(i6 

he completed 11is studies in Vienna. From Michaelmas of 1866 to Michaelmas of 
1871 he was clinical assistant at the Leipsic Hospital at the clinic of Wunderlich 
and from 1868 he was private instrnctor at the university of the city. Jn the yea~ 
1873 he was nominated to the position of extraordinary professor, and is now 
actively engaged in that capacity at the University of Leipsic. Ile lectures on 
special pathology and therapy, and holds a propredcutic clinic. 

After the clrnlern epidemic of 1866 he wrote his dissertation u On the Incom~ 
plete Reaction after Attacks of Cholera," and he obtained his degree in 1867. 

He also, among other productions, wrote the following articles: " On Thrombosis 
of Sinuses i" u On the A.ction of Camphor;" "On Cerebral Syphilis." In 1871 he 
wrote on typhoid, dysentery, and some other intemal diseases which were observed 
during the war. All tbcse articles appeared iu Wagner's Archiv dcr Rcilkunde. • 



HIOGHAPHICAL SKETCHES OF 'J'IIE AUTHORS. 

Quite recently he has published a monograph "On the Syphilitic Diseases of Ccre· 
hra1 Vessel!." Leipsic. • 

Professor 1Iuourm1N was born in the year 1841, in the village of Krauchtlml, 
in the Canton of Berne, Switzerland. lie attended the schools of 'Yinterthur and 
ZU.rich, tllcn the gymnasium o( ZUrich, and studied medicine in the latter city, 
Prague, Berlin, and Vienna from 1861 to 1807. For three years he was assistant 
in Ziirich, at Biermer's clinic (formerly Griesinger's). During 18G7 and 1868 he 
was engaged in the practice of merlicine, but in 18G9 took up his residence in 
Vienna, where he worked a long time under Meynert. In 1870 he obtained the 
position of attending physician to the new Lunatic Asylum in Ztirich. From 1872 

tv 1874 be hehl the position of director. Io 1874 he undertook the charge of the 
medical clinic of the city. 

llis literary productions have been: "On the Meibomian Glands of the Con· 
junctiva. 1' "Marantic Thrombo~is of Sinuses: a Contribution to the Pathology of 
the Acute Exunthemata.11 "On Facial Paralysis.n "On Brain Syphilis.11 "Gen· 
cral Pathology of the Nervous System, Vol. I., containing a Review of the Anatomy 
of the Brain and Spinal Cord. 11 

Professor E. llITZIG was born in Berlin, Fcbrnary 4, 1838. Ile is the son of the 
former president of the Royal Prussian Academy of Arts and the Privy Counsellor, 
F. Ilitzig. He attenclecl the French gymnasium of Berlin, then the convent school 
of Rossl~ben and the gymnasium of Zuckau, whC're he graduated in the autumn of 
1858. Ile then studied a.t the universitiC's of Berlin and 'Yurtzburg, obtaining his 
cfogree in the former city in the autumn of 1862. The following winter he passed 
the state examination. Uc then turned his attention chiefly to the study of 
nervous diseases and allied affections. Ile took part in the war against France, 
being absent for eleven months. Io the commencement of 1872 he was installed 
as Private Instructor in Internal Medicine at the University of Berlin, and in March 
of 187:> he was ca.lle<l to Zi.irich in Switzerland, as Professor of Mental Diseases, and 
Director of the Lunatic Asylum of the Canton. 

His literary productions include: 1. Researches 011 the Brain, first published 
partly in DuBois·Reymoncl's Archives nnd partly iu the Archives of Psychiatry, 
nnd thcu reproduced in n single volume as an independent work, with new essays. 

~ 1874.. IIirschwald. 2. Rcse::irrhes ou the Brain. New issue. Reichert and DuBois
Heymond's Archives, 1874, 1875, 1876. 3. Studies on Lead Poisoning, l. Berlin, 
1868. 4. Aim!> nnd Objects of Psychiatry, Zi.irich1 187G. 5. On Lux:ations in the 
Tar~o·metatnrsal Articulation, Berl. klin. Wach. On Currents passed transYersely 
through Frogs' Nerves, Pfhigcr's Arcbiv, vii. Bil. On a Joint Affection which 
occurs in severe lTemiplegias; Virchow1s Archiv, 48 Band. On the Relative Worth 
of some J\[cthods of Electri;r;ation, Archiv f. Psychiatry, 1872. A number of his 
minor articles have also appeared in Vircbow1s Archives, the Berlin klin. \Voch· 
1.·nschrift, and the Archiv f. Ohrcuhcilkuucle. 



ADDENDUM TO NOTE ON PAGE 474, VOL. VII. 

TITE formula for the meat solution is contained in an article by Leube, in the 
Berliner klin. Wochcnschrift, and is as follows: 

"Take 1,000 grammes of beef, free from fat and hone, put into an .earthen or 
porcelain jar, and add 1,000 c.c. of water, and 20 c.c. of pure hydrochloric acid. 
Place the jar in a Papin's digester, screw the cover tigllt, and boil from ten to 
fifteen hours, stirring occasionally during the first few h ours. Then remove tbe 
contents of tl1C jar to a mortar, and rub the mass until it has the appearance of an 
cmnlsion. Boil again for fifteen or twenty hours without raising the cover of the 
rligestcr. Adel pure potassium carbonate until the mass is nearly neutralized, then 
evaporate to a pulpy consistence." 

The meat solution can be obtained in New York from Mr. F. Hoffmann, 
apothecary, 797 Sixth Avenue. 
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INTRODUCTION. 

II. BoerhaatJe, Pra.electiones acadcmicae de rnorbis nervorum. Frankofurti ct Lipsiac, 

1762.-S . .A. 7'issot, Abhandluug von den Nerven uud ihrcn Krnnkheitcn. 

Uebers. von Weber. '\Vinterthur uud Leipzig, 1781.-J. B. Morgagni, De scdi

bus et causis morborum.- J. P. Fnrnk, De Curaudis homiuum morbis epitome. 

(Tom. VIL) Vicunac, 1821.-J. Abercrombie, Pathological and practical re

searches on diseases of the brain and spinal cord. Eclinburgh, J 82!), -Jfayemlie, 

Vorlcsungcn liber <las Ncrvcnsystem und seine Krankbeitcn. Leipzig, 1841.

Arulml, Clinique mCdicale. Paris, 1848. (Vol. 5).-An.dral, Cours de pathologic 

intcrne. Paris, 1848. (Vol 2.).-Marsltall llall, Lectures on the nervous systcll\ 

and its diseases. Lotlllon, 1836.-Jos('ph F'rank, Die Nervcnkrankhcitcn. Leip

zig, 184.3.-J. Dietl, Anatomische Kliuik dcr Gchirnkraukhcitcn. Wien, 1843. 

-Todd, Clinical lectures on paralysis. London, 1854.-~U. 1l Romberg, Lchr

buch der Nervenkrankheitcn. Berlin, 1853.-Leubusclwr, Pathologic und 

Thcrnpie dcr Gehirnkr:mkheitcn. Berlin, 1854.-lICl&Se, Krnnkheitcn des Ncr

venapparats. In Virchow's Handbuch der spec. Path. u. Tbcr. Erlangcn, 1855. 

JJurand-Fanlel, Trait(! cliniquc ct pratique des maladies des vieillards. Paris, 

1854.-Calmeil, Traite des maladies inflammatoircs du ccrvcau. Paris, l$.j9.

'l'rousseau, Clioiqnc Medicate de l'JIOtel-Dicu de Ptuis. Paris, 1865.-Gravrs, 

Clinical lectures on the practice of medicine. Dublin, 1849.-Vi,lnitin, Vcrsuch 

eincr physiologischcn Pathologic dcr Nervcn. Leipzig und Itcicldbcrg, 186-t.

M. Rosenthal, Lehrlmch dcr Nerveukrankhcitcu. Erlangen, 1870.-A. Eulen

burg, Lchrhuch der functionellen Nervenkrankhciten. Berlin, 1871.-Russell 

Reynolds, Diseases of the nervous system ; by different authors in: A system of 

medicine. Second edit. London, 1872.- W Hammond, 'A treatise ou the diseases 

of the nervous system, IIL edit. New York, 1873.-J. M. Oharcot, Lc~ons sur 

les maladies du syst~mc ncrvcux. Paris, 1872-73.-Consult also the different 

text-books on special pathology and therapeutics. 

General Considerations on the Circnlation of Blood within the 
Cranial Cayity. 

G. Burrt>iDS, On disorders of the cerebral circulation; and on the connection be

tween affections of the brain, and diseases of the heart. London, 1846.-A. 

Kussmartl uncl A. Tenner, Untersuchungen Uber Ursprung uucl Wescn der fall

suchtartigen Zuckungen bci dcr Verblutung sowic der Fo.llsucht Ul>crbaupt. 
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Abdruck aus Molcscbott's Uutersuchungen. Frankfurt a. M. 1857. 124 S.-J. A. 
Ehrmann, Recherches sur l'anemie cerebra.le. Strasbow·g, 1858.-E. Leyden, 
Ueber Hirndruck und Hirnbcweguogcn. Virchow's Archiv. 37. Bd.-.F. Jol~y, 
Untersuchungen Uber den Gchirndruck und Uber die Blutbcwegungcn llll 

Scbiidcl. Wiirzhurg, 1871.-F. Pagenslecher, Expcrimente und Studien Uber 
Gchirudruck. Heidelberg, 1871.-G. Althann, Beitrtige zur Physiologic und 
Pathologic der Circulation. Dorpat, 1871.-A.ckermann, Untcrsucbungen Uber 
den Einfluss dcr Erstickung auf die :Menge des Blutes im Gcbirn und in den 
Lungen. Virchow's Archiv. 15. Bcl.-0. lleiibner, Erniihrungsgebict dcr Hirn· 
artericn. Ctrlblt. f . d. med. Wiss. 1872. No. 52.-Duret, Rech. anat. sur la cir· 
culation de l'cncCphale. Arch. de Phys. Normalc et Patbol. 1874. 

It must to-day be i·egarded as an established fact that the 
aggregate amount of blood present within the skull is subject to 
variation, becoming now greater, now less, as the case may be. 
Monroe (in 1783) maintained the opposite doctrine, namely, that 
this quantity was fixed, and could not vary so long as the un
yielding walls of the skull remained uninjured-unless, indeed, a 
certain amount of blood, or serum, should escape from its vessels, 
when a corresponding quantity of that which remained in circula
tion would be of necessity expelled. This theory of Monroe's 
had a marked influence upon the clinical views of the day, and 
this influence was strengthened when the experiments of Kellie' 
were made known, which seemed to show that so long as the 
skull was left intact, the quantity of blood in the vessels could 
neither be diminished by bleeding, nor increased by ligature of 
the cervical veins, or the like. English pathologists in particular, 
for example, Abercrombie (l. c.), vVatson,' and others, adopted 
the supposed results of Kellie's experiments (as a matter of fact 
the conclusions drawn were not justifiable) as a basis for certain 
clinical theories; whereas physicians or other countries accepted 
them only in individual cases (for example, Rochoux and Ham
mernyk.') The untenability of this view was, however soon 
demonstrated _ in England _itself, by Burrows, who show~d, by 
careful expenments, that lil the cavity of the skull, just as in 
other organs, changes, not only in the relative amounts of the 

1 Merlico-Chirurgical Transac. of Edinb. Vol. I. 
'Lectures on Med. Med. Gaz. Vol. 27. 
a Recherches sur l'o.poplexie, etc. Paris

1 
1833. 
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arterial and the venous blood, but also in the aggregate quan
tity, may occur. Donclers,' ancl afterwards Kussmaul and Ten
ner, proved this directly by trepanning the skulls of animals, 
ancl then fitting tightly into the opening thus made a piece of 
glass, through which they were able to observe the changes in 
fullness of the intracranial vessels. Later investigations, even 
those of most recent elate (Ackermann, Ehrmann, Leyden, J oily), 
have lent confirmation to these earlier statements, so that now 
the belief in the possibility of the occurrence of anremia and 
byperremia of the brain, which before the time of 11Ionroe had 
been held without opposition, may be regarded as substantiated 
by experimental proof. At the same time the circulation within 
the cranial cavity is in some respects so peculiar, that it is easy 
to understand bow the views upheld by 11Ionroe and Kellie came 
to be entertainecl. These peculiarities are due to the fact that 
the contents of the skull are practically incompressible by the 
forces present in our organism, while, at the same time, they lie 
enclosed air-tight in an inelastic capsule. This being so, it is 
plain that before any new quantity of matter can find its way 
into the interior of this capsule, a corresponding quantity of its 
former contents must be displaced, and, conversely, the with
drawal of a portion of the matter formerly present must be made 
up for by the introduction of a similar quantity from without. 

Of the means for regulating the circulation, the cerebro-spinal 
tluid constitutes one of the most important (11Iagendie,' Longet,' 
Ecker'). \Vben the cerebral vessels become distended, it recedes 
from the cavity of the skull, to enter again as the distention be
comes less. 

Further, the investigations of a number of more recent ob
servers have shown that the contents of the perivascular lymph
spaces act in a similar manner (Robin, His, Schwalbe,' 11Ianz,' 

1 Schmidt's Jnhrb. 18.51. 69. Bd. 
9 Lei;ons de physiologie. 
3 Aoat. et physiologie du systkme nervew::. 
c Pbysiol. Unters. iib. d. Bewegungen des Gehirna und Riickenma.rks1 etc. Stuttgart, 

1843. 
ei Centrn.lbl. f. d. Wissenach. Ja.hrg. 1868 u. 1869. 
'Ibid. Jahrg. 1870. 
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Golgi,' Axel Key and Retzius,' Mierzejewski,' Boll'). Although 
it is true that it is not yet absolutely known in exactly what 
manner the ventricles, the subdural and subarachnoideal cavities, 
the perivascular spaces, the vascular plexuses within the ven
tricles, the sinuses, and the external blood- and lymph-vessels, 
and lymph-glands of the head and neck are connected together, 
still there is abundant experimental evidence that connections 
between them of some sort or other do exist. Thus, accord
ing to Schwalbe, injections into the subdnral cavity penetrate 
also into the lymph-glands and vessels of the neck ; it is cer
tain that the perivascnlar spaces and the subarachnoid cavity 
are united together ; and it has been shown that from the 
latter the injected fluid finds a passage, by way of small open 
spaces occupied by Pacchionian granulations (Trolard '),into the 
sinuses of the dura mater, indeed, even through the veins of the 
skull into the vessels of the scalp (Key and ·Retzius). We can 
then assume, with Golgi, that, when more blood than usual enters 
the brain, the perivascular spaces become obliterated, filling up 
again as the blood recedes. Circumstantial proof of the impor
tance of these spaces for the regulation of the circulation has been 
given us, as it would seem, by Gaethgens. He found that, 
through the injection of fresh, defibrinated blood, under high 
pressure, into the carotid of the horse, the lymph could be made 
to flow rapidly out of the lymph-vessels of the neck. 

The thyroid gland is to be regarded as furnishing a further 
means for the regulation of the intracranial circulation. Main
gien' was led, by a series of investigations (partly from the point 
of view of comparative anatomy), to the conclusion that this 
action of the thyroid gland lies in the fact that, when under 
excessive muscular exertion the veins of the neck are com
pressed, and there is clanger of venous congestion in the brain, 
this gland also becomes swollen, and in its turn compresses the 
carotids, being itself held firmly against the vertebral column by 
the contraction of the muscles of the neck. In this manner the 
danger of further distention of the intracranial vessels, by way 

1 Ibid. Jahrg. 1870 u. 1871. 
2 Ibi<l. Jahrg.1871. 

a Ibid. Jahrg. 1872. 

4 Archiv f. Physiatrie u. Nervenkrankh. 4• Ilcl. 
6 Arch. G,:n :r. de MCd. 1870. 
6 Vide Longet1 I. c 1 T. I. 
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of the carotids, is diminished. Guyon ' confirmed and extended 
this conclusion by the observation that, during strong muscnlar 
exertion, pulsation can no longer be detected in the branches of 
the external carotid, while that of the radial artery is felt as 
before. 

Finally, the importance of the peculiar arrangement of the 
cerebral sinuses, and the mechanism of the circle of \Villis, for 
the circulation and distribution of the blood, need not be dwelt 
upon here. 

\Vhether the above-mentioned means for the regulation of the 
circulation are sufficient, eithei· alone, or together with others as 
yet undiscovered, to keep the contents of the cranium always 
the same in aggregate amount, whatever the changes in the full. 
ness of the blood-vessel , is a question to which the clinical study 
of cerebral anromia and hyperremia does not fnrnish us with an 
answer; for, even supposing the contents of the skull, i. e., tlte 
intracranial pressure, did remain always the same, it is never
theless evident-as all will admit-that a diminution in quantity 
of the arterial, or a stasis of the venous blood-in other words, 
a recluction in tlte amowit qf normally constitutecl blood-could 
not but disturb the functional activity of the brain, in its various 
departments. 

Ilow, then, shall we decide as to whether or not the intra
cranial pressure (which is, of course, equal to the pressure in the 
intracranial arteries, minus the resistance afforded by the walls 
of the vessels, so that in fact only a slight positive pressure is 
borne by the brain substance itself) can be in!lt1enccd by changes 
in the circulation of the blood? The experiments of Leyden and 
Jolly appear to have answered this question definitely in the 
affirmatil·e. Y enous stasis causes the intracranial pressure to 
rise; arterial anremia causes it to sink. In all cases of cerebral 
hyperremia and anremia, then, two influences-a deficiency of 
normal blood, and a change in the intrarranial pressure-com
bine to impair the functional activity of the brain. Later in the 
work we shall discuss them more in detail. 

If the above propositions are correct, the different variations 

1 Arch. de Pbysiol. Normale et Pa.thol. T. I. 
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in the cerebral circulation must be attended respectively by the 
following results: 1. Increase in the quantity of arterial blood, 
by: displacement of the cerebro-spinal fluid and the contents 
of the perivaseular lymph-spaces; or, when the compensation 
thus made is insufficient, by elevation of the intracranial pres
sure. 2. Venous stasis by a retardation of the arterial aftlux. 
3. Diminution in the aggregate quantity of blood, by: an 
afllt1x of cerebro-spinal tluid; dilatation and flooding of the 
lymph-spaces; or, where this is insufficient, by diminution of 
the intracranial pressure. 

No further argument than a reference to certain well-known 
anatomical facts is needed to show that the above reasoning 
applies equally well to the membranes of the brain as to the 
brain itself. 



ANlEMIA OF THE BRAIN. 

Besides the two bibliographical lj sts already gi'f'cn, the reader may consult the fol
lowing· Gooch, Account of some diseases peculiar to womcu. 1829.-Ch. Chos
sat, Recherches cxp~rimcnt. sur l'inanition. Paris, 1843.-M. Hall, Researches 
principally relative to the morbid effects o( the loss of blood. London, 1830. 
-Eltrmann, Des cffets produits sur l'cocCvhale par l'obliteration des nis
seau:< nrtCiricls qui s'y distribuent. Paris, 1SGO.-Lauder Brunton, On the pathol
ogy and treo.tmcnt of shock and syncope. Read before the A.bcrncthinn 
Society, St. Bartbolomew1s Ilospital, 1874. 

Historical Summary. 

Anything like exact knowledge of cerebral anromia ancl its 
symptoms belongs to our century alone. There is evidence, it is 
true, that the affection was not unknown to all the early writers 
even at the time of Boerhaave ; for the express statement fre
quently occurs, in the latter's excellent academic lectures upon 
diseases of the nervous system, that a series of cerebral symp· 
toms, such as vertigo, occurring after losses of blood, are due to 
the "collapsus vasonun in capite." In another place occurs this 
still more explicit sentence: "Seel apoplexia etiam oritur ab 
inopia sangninis boni, qui requiritnr, ut corticis [sc., cerebri] 
vasa impleat." Indeed, one whole chapter treats "de defectn 
sanguinis rubri in vasis piae matri s." Ent the knowledge of 
these facts was soon forgotten. Even Peter Frank, who has 
repeatecUy described the symptoms ancl causes (loss of blood, 
etc.) of lipothymia, nowhere gives reason to think that he had 
any exact info1·mation with regard to the conneetion between 
them. 'l'be credit belongs principally to Marshall Hall of having 
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been the first to formulate anew more srientiflc notions about 
cerebral anromia, through his i1n·estigations upon the effects of 
bleeding, and upon the disease which he called hydrencephaloid, 
and thernby to give an explanation of many cerebral symp
toms which hacl previously been laicl to the score of cerebral 
hyperromia. Independently of him, but almost at the same 
time, Abercrombie also was led to adopt the correct view of syn
cope and apoplexia ex inani tione. 

The possession o[ this knowledge, together with a series of 
clinical observations, then enabled Andra! to write in his work 
a special chapter upon Cerebral Anremiu. The study of the 
effects of ligature of the carotids (A. Cooper') was at this time of 
material assistance in this connection. The many experimental 
and clinical i1wcstigations of later date cannot be singly referred 
to here, but will be discussed at sufficient length further on. "'re 
would mention only the observations of Kussmaul and Tenner as 
being of special importance. 

Etiology. 

The differences in the manner of their origin permit the divi
sion of cases of anremia of the brnin into a certain number of 
well-marked groups. 

a. This condition may be brought about by influences which 
act upon the vascular system of the brain alone, or the cerebral 
anremia may be combined with a general anremia, by which 
the entire organism is affected. Although it is only under the 
former circumstances that we find the typical form of cere
bral anremia, still we cannot avoid the discussion of its connec
tion with the general condition, because it often happens that, 
in either case, it is the cerebral symptoms which holcl the most 
prominent place. 

b. The cerebral anrernia may afl'ect the entire contents of the 
cranium, or, morn precisely, the entire brain (universal anromia), 
or may be limited to certain parts (partial anrernia) . The former 
condition is by far the more common-indeed, the partial anre-

1 Guy's Ilosp. Reports. Vol. I. London, 1836. 
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mia is not only of rare occurrence, but is not always clinically 
recognizable. 

c. Further, the clinical symptoms may differ widely accord
ing to whether the anremia is induced suddenly or gradually, 
irrespective o( its final intensity. Let us now consider the 
subject more in detail. 

Etiology ef acute universal anremia.-There is no clinical 
condition in which we find acute universal anremia in so typical a 
form as is seen when it is experimentally produced by ligature 
of all the cerebral arteries. This prototype is copied most ex
actly in cases of great and sudden loss of blood, whether occur
ring Crom the veins or from the arteries ; arterial losses of blood, 
however, are more likely to produce the result in a pronounced 
manner. It also makes but little difference from what part of 
the body the hemorrhage comes. Tims, for example, cerebral 
symptoms sometimes follow external injuries, which are accom
panied by great losses of blood; they are also observed after 
profuse bemorrhages from the nose, the stomach, the intestine, 
and from hemorrhoids ; after pneumorrhagia and metrorrhagia, 
especially post-partum; and after rupture of an internal organ. 
In former times, though now but rarely, it was often provoked 
by vencsection, of which abundant examples are recorded. In 
another groL1p of cases a sudden change in the distribution of 
tlte blood in the body at large, by which a state of hypenemia 
was created in some other part, has been observed to cause 
anmmia of the brain. In this way, as F. Niemeyer points out, 
the action of Junod's boot may be explained. Clinically, per
haps, this influence is active in cases of "shock," as H. Fischer' 
has endeavored, as it would seem successfully, to prove-reason
ing by analogy from the results of well-known experiments of 
Goltz npon the frog (Klopfrersuch). According to this theory 
there occurs, in cases of shock, a reflex paralysis of the vaso
motor nerves, especially the splanchnic, induced at the moment 
of injury, in consequence of which the blood collects ii large 

1 Ueber den Sbock-Sammlung kliniscber Vortrilge, hernusgegeben von R. Volk· 
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quantity in the distended rnssels of the abdominal cavity. Ob
stetricians have long been familiar with the fact that syncope 
sometimes follows violent labor, even when the loss of blood has 
been inconsiderable, an occurrence which undouhteclly is due to 
the rush of an abnormal quantity of blood into the abdominal 
vessels, which have suddenly been relieved of the great pressure 
exerted upon them, and to the corresponding withdrawal of 
blood from the bmin. The faintness which sometimes accom
panies the too rapicl withdrawal of ascitic fluid in paracentesis 
abdominis is also to be explained in this way. 

In other cases acute universal cerebral anromia arises from 
insufficient energy of the heart's action. This often happens in 
the case of persons convalescent from severe febrile diseases, 
when they rise suddenly from a lying to a sitting position. The 
explanation of the occurrence seems apparent, viz., that the 
weakened muscles of the heart are incapable of driving the 
necessary quantity of blood to the brain when the body is in an 
upright position. More difficult to answer was the question 
whether irritation of the vagus nerve, acting upon the heart, 
could lead to anromia of the brain. That this may occur, has, 
however, been shown by Jolly, who observed that this procedure 
was followed by a diminution of the cerebral pressure, mani
festly clue to a diminution of the intracranial blood-pressure, or, 
in other words, to a diminution in the supply of blood to the 
brain. 

Many forms of fainting occur perhaps in a similar manner, 
especially those excited by mental impressions. The character 
of the pulse, which is small, slow, and inegular (inorclinatus, 
P. Frank), in many of these cases of fainting may be adclnced in 
proof of this. 'Ve shall speak again later of the anromia caused 
by anatomical diseases of the heart. 

Again, sudden anromia of the brain may be brought about by 
spasmodic contraction of the cerebral arteries. The discussion 
of the epileptic seizure, which would naturally occur in this 
connection, I will leave to be taken up later; but it is probable 
that a spasm of the arteries of the brain also underlies many 
forms of syncope (fainting), as, for example, those excited by 
emotional causes, by the sight of surgical operations, etc. At 
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the same time, as has just been remarked, it is not impossible 
that an irritation of the vagus comes into play here. 

Perhaps both these causes act sometimes in conjunction, and 
perhaps-and this is specially worthy of attention-the influ

ence of the depressor nerve is also to be taken into account. 
"Thether cases like that, for example, reported by Hovell, where 
a healthy man suddenly died from the emotion excited by the 
news that a bill, in which he was strongly interested, had failed 

to pass, are to be explained by the assumption of arterial spasm, 
or of a kind of shock, or of a powerful ir1 itation of the vagus, 
must be left undecic1ed. Further, cerebral anremia can be ex
cited reflectively by the irritation of the sensitirn nerves (pain), 
as I have experimentally proved.' 

The syncope which sometimes accompanies catheterization 
is manifestly to be referred also to the irritation of the vaso
motor centres, with the production of cerebral anremia as a 

result. 
Finally, acute, universal anremia may be caused by the sud

den introduction into tke cavity of tile craniu11i of a foreign 
mass capable of exerting compression. Clinically speaking, only 
a large effusion of blood could produce this effect; but, since the 
circumstances under which this occurs are very complex, and the 

symptoms by no means to be entirely referred to cerebral anro
mia, we will leave this point to be considered in connection with 

cerebral hemorrhage. 

We will pass by the cerebral anremia from. asphyxia, treated of by Ackermann, 

since that is not only of secondary interest in this connection, and, moreover, bound 

up cliuically with a number of other conditions, but, indeed, according to the 

recent investigations of Jolly, makes its appearance only at the moment of death. 

The cerebral symptoms, also, excited by certain poisons and laid to the score of 

cerebral anrernia, we will omit to speak of, because the conditions of its occnrrcnce 

are by no means simple nnd not yet sufficiently understood. The so-called gastric 

tJertigo
1 

which is supposed to be sometimes connected with nuremia. of the cranial 

cavity, we shall speak of later, in connection with byperremia. of the brain . 

.Etiology of universal cerebral anremia qf gradual develop-

1 Virchow's Archiv. 40. Bd. Vide also the Exp. of Jolly and Riegel, and of Kra.uspe, 

ibid. Bd. 52 nod 59. 
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ment.-Among the influences concerned here, the withdrawal ef 
considerable quantities of the nutrient fluids of the body, to 
speak in general terms, plays the most important part. Mar
shall Hall was the fust to point out the fact-of immense thera
peutical significance-that many cerebral symptoms (coma, con
vulsions, etc.), especially if occurring in childhood, which up to 
that time had been referred to inflammation or hyperremia of the 
brain, are dependent upon cerebral anremia alone. To the group 
of symptoms having this common origin he gave the name of 
kydrocephaloid (also hydrencephaloid), from their resemblance 
to the symptoms of trne hydrocephalus. Hall showed that, 
with children, not only repeated losses of blood, but also attacks 
of cholera infantum, may produce this condition; and suppura
tion also, but more rarely. 

Too long continued lactation may act in a similar manner with 
women. The effect of insufficient nourishment ranks next in 
importance to that of loss of the nutrient flnidk The greater 
this insufficiency, the more extreme is the cerebral anrernia with 
its symptoms. (It is, of course, more than probable that in these 
cases the conditions are by no means simple, that not cerebral 
anremia alone, but also a dil:ect disturbance of the nutrition of 
the nervous system, is to be taken into account.) 'fo this cause 
are to be rniened the cerebral symptoms observed to attend star
vation, as, for example, among shipwrecked sailors. \Vhen, to 
insufficiency of nourishment, even if not absolute, is added a 
direct increase of tissue-consumption, the result is naturally more 
marked. The most prominent example of this is seen during re
covery from acute febrile diseases. 'fhe longer and more violent 
the fever, and the more extreme the refusal or withdrawal of 
nutrient matter, the sooner cerebral anremia becomes developed, 
such as occurs in typhoid, scarlet fever, measles. I would call 
special attention, however, to the fact that this happens most fre
quently with those febrile diseases which terminate with a regular 
crisis, ancl are followed by a well-marked epicritical state of 
collapse. Among these are particularly to be mentioned pneu
monia and relapsing fever (Fraentzel).' It was, to be sure, recog-

1 Ueber Krisen und Delixien bei Febris recurrena. Virchow1e Arcbiv. Bd. 49. 
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nized by the excellent observer, Graves, that the cerebral symp
toms making their appearance towards the end of, and in 
com·alescence from, typhoid fevers generally require a stimulant 
and tonic treatment; but, nevertheless, even he considered cere· 
bra! hyperremia to be their cause. 'rJ1e condition was more 
correctly understood by Andra!. In phthisis, especially towards 
the end of life, similar influences are at work, particularly if the 
process has been of long duration and if there has been much 
fever and anorexia. Finally, chlorosis, regarded in general terms 
as a condition of inanition, can be ranked with the diseases men
tioned; certain of its symptoms are unquestionably referable to 
cerebral anromia.. 

Heart diseases, also, play a part in the etiology of this disease. 
It has already been remarked that they may lead to an acute 
anremia; but in those cases where there is diminished functional 
capability of the muscles of the heart, a less degree of cerebral 
amemia is always present, and acute symptoms make their ap
pearance only when the affection reaches a certain degree of 
intensity or becomes suddenly more violent than before. Above 
all, the fatty heart is to be mentioned in this connection, which 
has been considered, especially by Stokes, as so common a cause 
of cerebral anremia, that, if the symptoms of the latter affection 
are present, there is reason to suspect the existence of the heart 
trouble. Many valvular lesions also exert an analogous influence 
upon the cerebral circnlation, especially those of the <torta, when 
no longer compensated for by the hypertrophy of the left ven
tricle. 

Finally, tlie introduction of foreign matter into tlie cranial 
cavity can also give rise to a more or less progressive form of 
anremi:t; such are the inflammatory exudations in meningitis, or 
the fluid which transudes in redema of the brain. The conditions 
which lead to these processes, also, are quite complicated, and 
the symptoms which attend them are not always to be referred 
exclusively to the anremia. 

Etiology ef partial, circumscribed, cerebral anamiia.-Atten
tiou was called, at the outset, to the fact that the peculiar 
arrangement of the vessels forming the circle of \Villis exerts a 
decided int! uence in diminishing the tendency to partial anremia, 
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especially of an entire half of the brain. The recent investiga
tions of IIeubner and Duret have moreover shown that in the 
so-called ganglia (nucleus lenticularis, corpus striaturu, thalamus 
opticus) the distribution of the vessels is such that ischromia can 
be produced much more readily there than in the cortex, where 
the manifold anastomoses place its occurrence almost out of the 
question. "'e shall speak again of this point in connection with 
cerebral hemorrhage. 

Unilateral anromia is seen in its most typical form after liga
ture of the carotid on one side, especially in cases where failure 
of development, or an impervious condition of the communicat
ing arteries or the circle of \Villis, renders the communication 
between the two halves of the brain imperfect. 

These irregularities were found by Ebrmann in nineteen or 
twenty per cent. of the cases, in a muuber of bodies chosen at 
random ; and, at the same time, the records of ligature of the 
carotid show that well-marked and more or less permanent 
cerebral symptoms occurred in twenty-one per cent. of all the 
cases-most certainly a remarkable coincidence. Of course, when 
"cerebral symptoms" are spoken of in these statistical state
ments, as, for example, in the valuable records of Pilz,• where 
such symptoms are reported as occurring in only one hundred 
and sixty-Jive out of Jive hundred and twenty cases, it is only the 
severer symptoms that are meant. Slight, and passing disturb
ances, due to the temporary anromia which is always produced, 
seldom fail to occur-never, in fact, unless the circulation through 
the carotid is only gradually cut oil', as in thrombosis. 

Emboli swept into the cerebral arteries, or autochthonous 
thrombi, set up more circumscribed forms of anromia; but, as 
will be shown later, these are not cases of amemia pure and 
simple. Finally, local spasm of the vessels may be mentioned 
as a cause of circumscribed anromia. So far as we know, this 
may occur under either of two conditions : in certain forms 
of hemicrania; and in that modification of the epileptic seizure 
known as petit ma!. Both of these affections will be described in 
another part of this work. 

1 Langenbeck's Arch. f. klin. Chirurgie. IX. Bd. 
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In conclusion, certain general conditions, which seem to favor 
the occurrence of the symptoms of cerebral anromia, deserve a 
moment's notice. 

Thus these symptoms appear more readily, in greater inten· 
sity, with children than with adults; and of the latter it is 
especially the debilitated, pale, and so-called nervous persons, 
particularly women, that are pre-eminently subject to them. 

Aged persons, also, as I have often noticed, are liable to be 
affected by syncope and similar affections, on comparatively 
slight provocation, such as a trilling attack of diarrhcea. 

Pathological Anatomy. 

Anromia of the brain is characterized anatomically by the pale 
color of the organ. This is especially evident in the gruy sub
stance, whfoh is sometimes absolutely decolorized, and has a dil'ty 
grayish appearance. 

Even in the white substance the usual blood-points are absent, 
and its surface looks therefore whiter than is normal. As to the 
consistency of the brain-substance ancl its moistness, they differ 
with the cause of the amemia. If the latter is dne to a transuda· 
tion of fluid, the cut surface of the brain will be moist and shin
ing, although pale-its consistency less than normal; if to the 
pressure of a quantity of extravasated blood, the tissue of the 
organ will be found rather dry and tough. 

The ventricles often contain more fluicl than usual. The peri
vascular spaces are, according to Golgi, enlarged, even when 
there is cedema of the brain-substance. 

Also of interest is the fact, ascertained by Chossat in his in
anition experiments on animals, that, in the general anromia due 
to inanition, the brain loses almost nothing of its weight, while 
the muscles lose about forty-four per cent.; the liver, spleen, and 
the blood about sixty per cent. ; and the adipose tissue even as 
much as ninety per cent. 

As in the cerebral substance, so also in the membranes, the 
amount of blood in the vessels is more or less diminished, al· 
though there is almost always a certain quantity in the larger 
veins and in the sinuses. It is a mistake to think that the menin· 

VOL. XlI.-2 
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geal vessels become absolutely empty in anromia, even after 
death from loss of blood-in fact, the contrast between their 
appearance and that of the brain itseli is sometimes very strik
ing. 

Experimental Investigations. 

In order to get at a better understanding of the clinical ]Jhe
nomena attending cerebral anromia, and, in general, to attain 
an exact acquaintance with its symptomatology, we will look 
briefiy at the recorded testimony of exveriments upon men and 
upon animals. 

Among the former the observations of Jacobi,' Kussmaul and 
Tenner, and Schiff,' are of esvecial importance. Jn consequence 
of pressure upon one carotid artery, there is found to be, first, a 
slight indistinctness of vision; then, after two or three seconds, a 
prickling sensation is felt, first in one half of the face, then over 
the whole of one side of the trunk, and even on the opposite side 
of the body from the artery. Very soon the general sensibility 
of all the parts mentioned becomes indistinct, the sense of touch 
impaired, the control of muscular movements less perfect. 
Trembling and convulsive twitching may also occur; but after 
about one minute, in spite of continuance of the compression, all 
these symptoms cease. 

'rhe compression of both carotids is followed by darkening of 
the field of vision, while the pupils sometimes contract at first, 
but always become finally dilated. 

The respiration becomes slow, deep, and sighing, accom
paniecl by a sense of oppression about the thorax. Then follows 
dizziness, drowsiness, staggeri.ng, and finally loss of conscious
ness. 

If the compression is still persisted in, motions of choking and 
vomiting take place, with universal muscular twitching, as 
Kussmaul and Tenner witnessed in the cases of two rather anro
mic persons. 

As for the exceedingly numerous experiments upon animals 

1 .V. Jncobi, Die Seelensti.irungen in ihren Beziebungen zur Hcilkunde. 
~ Lebrhucb dcr Phyaiologie. 
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(A. Cooper, Kussmaul aud Tenuer, Ehrmaun, Jolly, and many 
others), we must limit ourselves to the bare mention of their more 
important features. 

If the circulation through both carotid and vertebral arteries is 
suddenly cut oil', the nostrils, eyelids, and pupils contract, soon to 
dilate again, and the jaw also is closed; the eyeballs roll upwards 
ancl ot1twards ; the respimtion becomes at first labored and short, 
then slow and deep; the muscles of the neck give way, and the 
11-nimal collapses, and falls in syncope. Then follow intense, 
general convulsions, with loss of consciousness. If the blood 
be then allowed to fiow again, the normal condition after a time 
returns. Analogous symptoms atteud bleeding to death. 

That these symptoms depend upon the failure of the arterial 
blood-supply to the brain has been ascertained beyond a doubt. 
It is an important fact that when, in either of these experi
ments, the animals are previously in a very feeble state, or when 
the bleeding takes place only slowly, the epileptiform convul
sions fail to occur, and death supervenes upon simple syncope. 

Ligature of the carotids alone causes only a slight, tempo
rary quickening of the respiration and the pulse (A. Cooper, 
Schiff). 

The apparent diil'erence between the results of this operation 
as performed on man and on animals is explicable, in the first 
place, on the ground that the carotids do not stancl in the same 
important position with relation to the cerebral circulation, as 
compared with the vertebrals in animals, that they do in man, 
ancl, further, from the lack of the power of conscious expression 
on the part of the former (comp. aboYe). 

Ligature of the vertebrals alone (Cooper, Schiil') makes the 
respiration temporarily qnick and labored, and causes a certain 
stillness and weakness in the movements of the limbs. 

From the experiments of Chossat we learn the interesting 
fact that animals exposed to starvation become drowsy, close 
the eyes, and finally die in a state of coma without convulsions. 
It is only in case death is delayed until the animals have been 
revived again by warmth, in the last stages of the process, and 
until pulse and respiration ha1•e become stronger, that it is 
attended with convulsions. 
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\Vhether the fact, observed by A. Durham, that cerebral 
anremia (paleness of the surface) is present during sleep, can 
be turned to account in studying the symptomatology of the 

former condition is very doubtful, since it is not perfectly appa
rent which state is here the cause and which the effect of the 

other. 
The view that cerebral anremia may be due to arterial spasm 

is supported by my experiments, which show that this condi
tion may be brought about through the influence of reflected 
irritation, as is well known to occur also in various parts of the 

body besides the brain. 
Finally, the experiments of Navalichin,' and those of 

Mosso,' are to be mentioned, both of whom found that increased 
rapidity of the pulse and increase of the general blood-pressure 
were the direct result of cutting off the arterial blood-supply 
of the brain. \Ve shall refer again later to the different interpre
tations which the authors put upon these observations. 

Symptomatology. 

The symptoms of cerebral anremia vary very much in their 
nature, according to the intensity of the disease and the rapidity 
of its onset. 

\Ve will begin by sketching some typical modes of manifes
tation of the affection. 

We will suppose that a person unused to such scenes attends 
a surgical operation. Not absolutely suddenly, but gradually, 
after the lapse of a few minutes, he feels somewhat oppressed 
for breath, is inclined to gape, cannot continue to attend and 
observe as closely as before, commonly breathes somewhat 

deeper. Shortly after, his face becomes very pale, the sense of 
oppression increases and becomes intense, and is accompanied 
with dizziness and a feeling of general relaxation ; he can 

scarcely keep himself upon his feet. A cold perspiration breaks 
out on the face, and sometimes on the entire body; the ears be-

1 Centrn.lblntt f. d. med. Wiss. Ja.brg. 1870. 

' A. Mosso, l'Imparziale. 1872. S. A. 
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gin to ring ; he is nauseated and inclined to vomit. His field of 
vision becomes progressively more obscure and veiled ; the sur
rnunding voices fall on his ear as a senseless medley of sound. 
The pulse, though regular, is small and of diminished tension. 
Can he leave the room at this moment, either led by another or 
stumbling along alone, and lie or sit down quietly for a time, 
all these symptoms soon pass away, leaving only a certain pale
ness of the face ; if not, he soons falls insensible, without a 
sound, to the floor, the pulse remaining as described, the respira
tion quiet, the face very pale. After a few moments he begins 
to rncover himself. 

This is the picture of a simple faintingjit. Three varieties 
of it are described ; varying in the degree of intensity of the 
symptoms, that range from a feeling of general weakness to 
absolute coma, under the names of eclysis, lipotliymia, syncope. 

In a woman who has just given birth to a child-the labor up 
to that point having been a natural one-a profuse metrorrhagia 
occurs when the uterus fails to contract with sufficient force. 
If energetic measures are not adopted, all the symptoms just 
described as characterizing inanition will be developed, and then 
will follow-either at the moment of fainting or afterwards
con vulsions of the most violent character, rnsembling in every 
respect epileptic convulsions. 

Very different are the symptoms of anromia which occur in 
connection with the so-called liydrenceplialoid, made classic by 
the wi·itings of Hall, and, afterwards, of Gooch and Abercrombie. 

For example, take the case of a child of one year old who 
has been suffering a number of days from a severe attack of 
cholera infantum. It lies in a condition of excessive exhaustion, 
the eyes closed during the greater part of the time, retracted in 
their sockets, and surrounded by dark rings. It inclines almost 
constantly to fall into a sleep, which is like that of insomnia, or, 
to say the least, restless, and preceded each time by a season of 
fretting and crying. Face, as well as hands and feet, are pale 
and cold ; the pulse is moderately rapid, regular, compressible ; 
the respiration is about 20, and regular. The fontanelle is 
depressed; the pupils are contracted; there is often strabismns, 
sometimes contraction of the muscles at the nape of the neck. 
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Gradually the somnolence gives place to complete coma, 
during which the pupils are dilated, and may react as little to 
light as the comea to touch ; in this stage the respiration is 
slower than normal. Death may supervene upon the coma, or, 
under appropriate treatment, recovery may still take place. 

Still other featmes charactel'ize the cerebral anremia of chlo
rosis, others the post-febrile, and still others the local varjety of 
the disease. vVe regard it as advisable, however, in order that 
constant repetitions may be avoided, to give rather an analysis 
of the different symptoms, taken each by itself, than descrip
tions of the many and various combinations in which they 
clinically occur. 

Analysis ef the different Symptoms. 

1. Sensorial disturbances.-Distnrbances in the higher func
tions of the brain are never wanting in cerebral anremia, although 
they may vary exceedingly in character and intensity, according 
to the character of the special cases. Sometimes no other symp· 
toms besides them are present, and, when the cerebral anremia is 
at all marked, they precede all the rest iu the series, unless it 
may he disturbances of respiration. The cerebrum, then, and 
especially the cortex cerebri, is evidently, of all organs, the one 
most easily disturbed in its functions, in consequence of the lack 
of arterial blood. 

This functional clistmbance may manifest itself, now through 
phenomena of initation, now through those of depression. A 
certain mental torpor is frequently characteristic of anremic, de
bilitated individuals . Cases are occasionally reported which give 
direct evidence of the degree to which the activity of the mind 
is dependent upon the blood-supply to the brain; the patient, 
not being capable of intellectual labor wheu in the upright, but 
only when in the horizontal position. This same mental clulness 
is to be seen also after losses of bloocl of some magnitude : 
chlorotic young women show it in particular. Hanel in hanfl 
with this goes an unusual tendency to drowsiness, such as is also 
met with in acute anremia, hut especially in cases of hyclrence
phaloid. ·whether the sense of dizziness, which is one o[ the 
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commonest symptoms of the lighter degrees of cerebral anremia, 
is, strictly speaking, a cerebral symptom or not, it is difficult to 
decide (Comp. the chap. on "Dizziness," in a later volume.) If 
the supply of blood is still further diminished, the sensitiveness 
to outward impressions becomes blunted and Jost, until the pa
tient falls into a condition of somnolence, and finally complete 
coma. Absolute Joss of consciousness is found only in connec
tion with the more or most extreme clegrees of anromia, and it 
seems to me that the anremia must come on with a certain sud
denness, or at least must snddenly increase in intensity, before 
that condition can occur; when taking place under these latter 
circumstances, this loss of consciousness was callecl by the older 
wTiters "apoplexia ex inanitione,'' as, indeed, Abercrombie and 
Marshall Hall remark. 

On the other hand, in many cases, especially those of chronic 
development (chlorosis, etc.), well-marked 11umtal irritability is 
seen, often associated with fretfulness, restlessness, and unquiet 
sleep disturbed by dreams, and with abnormal irritability of the 
organs of special sense, especially the eye and ear. Further, in 
contrast to the sopor and coma above mentioned, cerebral anre
mia. may be characterized by delirium, and it is as yet impos
sible to tell why it is that in one case this state, in another its 
opposite is induced. At the same time, it is an undeniable fact 
that cerebral anromia in general much more often gives rise to the 
so-called symptoms of depression than to the reverse conditions. 
The delirit1m, when it occurs, may come on either before or after 
loss of consciousness, in acute as well as chronic anrornia. 

It is most common under the following conditions: In the 
first place, it comes on as a consequence of hemorrhage; here it 
seldom occurs as a primary symptom, following on simple rest
lessness, dizziness, ringing of the ears, but, as a rnle, only as a 
sequence of syncope, and then oftener with robust than with 
feeble individuals, though it is seen with the latter. 

On the approach of a fatal result the delirium gil•es place to 
coma. Hall lookecl upon this delirium as a symptom of exces
sive reaction, which is of course a term only without meaning. 
Delirium occurs but rarely, as compared with syncope, imme
diately after great losses of blood; it is more common as a con-
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sequence of starvation, especially during and after the acute 
febrile diseases, and gets under these circumstances th ti name of 
'' delirium of inanition.'' 

'fhis expression strikes me as being more appropriate than 
the name "delirium of collapse," which was chosen by H. 
'Veber. The former is of wider application ; ancl, moreover, no 
fundamental distinction, either as regards their nature or their 
outward features, is to be drawn between the delirium of post
febrile collapse and that which is observed in phthisis and simi
lar affections. The conditions under which delirium occurs by 
preference have already been touched upon ; next to them are to 
be mentioned the cases where mental disturbances appear in per
sons who have been for a long time suffering from hunger, or 
whose food has been suddenly redt1ced in quantity, so as to be 
relatively insufficient, as was sometimes formerly the case in 
prisons. The delirium of febrile diseases appears usually after 
the crisis, in the stadium decrementi, or cluring convalescence. 
·whether, when it occurs during tho period of marked elevation 
of tempemture, it is to be regarded as of anremic origin is a diffi
cult question to decide, yet not always impossible, especially 
when, besides the fever, all the other symptoms (feebleness of 
the pulse, wasting and paleness, trembling) point to a state of 
geneml depression. The rapidity of development of the condi
tion varies; it may increase slowly to its maximum, or may 
break out suddenly, sanity passing into insanity almost without 
discoverable gradation . Sometimes the patients wake in the 
morning with signs of the mental disturbance unexpectedly 
present. 

The delirium of cerebml anremia has, in almost every case, 
the same chamcter and similar features. Almost without ex
ception the patients are excited and sometimes maniacal. Hal
lucinations, especially of sight and hearing, are prominent fea
tures of the attack; delusions of persecution may be present in 
typical form. 

In spite of the excitement, however, the strongest of the delu
sions have almost always an undertone of sadness, and the col. 
lective symptoms are therefore commonly those of the so-called 
melancholia agitans. The duration of the condition is not always 
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the same: it is generally brief, giving place, after one or more 
days, or even hours, in light cases and under appropriate treat· 
ment, to the normal state ; but it sometimes lasts for weeks. 

Occasionally the mental disturbance continues, and passes 
over into permanent inscmity. Upon this point we cannot enter 
here at greater length. The delirium which has been sometimes 
observed after ligature of the carotid is generally to be explained 
on the assumption of deeper anatomical lesions, such as menin· 
gitis, cerebral abscess, etc. 

2. Disturbances qf the organs of special sense. -Of these 
organs only the optic ancl auditory are ever affected ; at least no 
observations, clinical or experimental, are recorded, sho,ving 
impairment of the functions of smell and taste. 

Ringing or buzzing in the ears is one of the commonest symp· 
toms of even the slighter degrees of anremia. vVhether the 
partial deafness that attends incomplete syncope (eclysis) is due 
to a special affection of the auditory nerve, or to the weakened 
mental power of perception, is still a matter of doubt. That the 
former supposition is not inadmissible seems to be proved by Aber
crombie's oft-quoted case, that of an excessively debilitated and 
wasted patient, who was deaf so long as he was in the upright 
position, but could hear perfectly while lying down or whenever 
he bent himself forward so that his face became reddened. 

The ringing in the ears may be paralleled by an analogous 
affection of the optical apparatus, viz., the appearance of specks 
before the eyes; this may tnrn into, or be connected with, a 
dai·kening of the field of vision and blurring of the outline of 
objects within it. Here again it must remain uncertain whether 
the optic nerve itself or the central power of perception is at 
fault. I have learned, orally, from my former colleague, Prof. 
Manz, that in the many ophthalmological examinations which he 
had made of chlorotic and otherwise anromic persons, he had 
found at most a general and slight paleness of the fund us, but 
no marked changes in the size of the vessels. 

Total amaurosis is a tolerably rare symptom. Most of the 
examples of it have been obse1·ved after hemorrhage from gas
tric ulcers, more rarely after severe bleeding from other causes, 
and more rarely still iu connection with inanition. '£he diminu-
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tion in the power or vision increased in these cases in the course 
of several (generally from eight to twelve) days after the hemor
rhage to complete and commonly permanent blindness. 

Sometimes during this period before the blindness comes on, 
pain in the head is present, sometimes no disturbance of any 
sort, the amanrosis becoming developed suddenly in the course 
of a few hours. 

In the cases observed by A. von Graefe there were no notice
able changes immediately after the hemorrhage, but a little later 
atrophy of the optic papilla was found ; aml he is inclined to 
assume that the whole trouble is clue to a sncltlen attack of 
retro-bulbar neuritis. Samelsohn folrnd in one case at first spots 
of exudation of grny color in the retina, and afterwards a large 
mass of extravasated blood, which, he thinks, founcl its way 
thither from the sheath of the optic nerve, where it hacl probably 
been originally poured out (cited in the Alig. med. Centralzeit
ung, 1874, No. 40). 

3. JJisorders in the sphere of the sensitive nerves are more 
rare.-Headache is, to be sure, j)retty common; but even this 
symptom belongs almost exclusively to those cases where the 
anremia is of slow development. Thus chlorotic women suffer 
from it, and those persons, too, who have lost large quantities of 
blood or are otherwise debilitated. It is seldom present in great 
severity, but, on the other hand, may persist with obstinacy; it 
is generally bilateral and felt over the entire head. 

Sometimes, to be sure, it is unilateral, but not necessarily to be 
classified with the true hemicrania vasomotoria on this account. 
As a rule, it is accompanied with irritability of temper, or, on 
the other hand, with mental dnlness, sometimes with dizziness 
and nausea. 

\Vhen the anromia and its accompanying symptoms are of 
acute origin, headache is rarely present. In cases of ligature of 
the caroticl alone is it observed with any frequency; ancl even of 
these cases only those really ought to be taken in evidence in 
which the heauache made its appearance immecliately after tlie 
operation on the same side of the head, ancl soon clisappem·ed 
again (nineteen times out of the great numbers collectecl by 
Pilz). 
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Other sensory disorders besides those mentioned may be 
induced by ligature of the carotid, as Schiil''s experiments upon 
unilateral compression of the carotid show. These have been 
observed, it is true, but seldom; still one reason for this may lie 
in the fact that, in the superficial examinations which are usually 
made, all but the more prominent changes in sensibility escape 
unnoticed; among these anrosthesia of the opposite half of the 
body has been occasionally reported. 

4. Disorders in the sphere ef tlte motor nerves are very 
common, and they also can manifest themselves by symptoms 
of irritation or of paresis. 

In the latter class the sense of general weakness is to be 
reckoned, the inability to maintain the upright position, which 
is an almost constant attendant of the lessei· grades of acute 
cerebral anremia, and often the precm·sor of syncope. It is 
analogous to the paresis, the feeling of excessive weakness, 
which is seen in the extremities of the opposite side of the 
body in case of ligature or compression of one of the carotid 
arteries. 

This weakness may either be temporary merely, or it may 
give place to the general paralysis of coma. Complete paralysis, 
witlw1tt coma, does not belong among the symptoms of miiversal 
cerebral anromia (although, as is well known, it occurs frequently 
in spinal anromia) ; but, on the other hand, it has been observed 
pretty often-in eight per cent. of Pilz's cases-in consequence of 
ligature of the carotid. The distribution of the paralysis in 
these cases varies; the upper extremity alon~, or the lower (of 
course, on the side of the bocly opposite to that of the ligature) 
has been found affected, or both together, sometimes with the 
facial nerve as well. The paralysis of the latter was in a few 
cases crossed with that of the limbs-i. e., on the same side with 
the ligature. 

\Vhen death is not caused by complications of some sort, and 
when the circle of 'Villis is normally developed, so as to permit 
of the establishment of compensatory circulation, the paralysis 
may disappear after a few days. 

Among the most interesting results of cerebral anremia be
long the motor symptoms ef irritative origin; and the credit of 
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having investigated the relationship between them belongs to 
Kussmaul. 

If it must be confessed that all these symptoms are not seen 
together, with the same completeness and exactness at the bed
side as in the laboratory, nevertheless, they may all, under 
fitting conditions, be observed. 

It has practically been found that, leaving epileptic attacks 
out of consideration, it is almost exclusively one certain form of 
cerebral anremia which causes the motor symptoms of irritative 
origin-and that is the anremia due to hemorrhage ; and there 
are, furthermore, three additional factors which are essential to 
its production : the aggregate loss of blood must be consider
able ; it must occur all at once, or undergo a sudden increase; 
and the patient must not have been previously in excessively 
debilitated condition. 

The primary consequences of the anremia occurring under 
these circumstances, the contraction of the iris, etc., have clini
cally been hitherto but too little regarded. The same is true of 
localized muscular twitchings. 

The largest share of attention has always been given to the 
familiar general convi,lsions, whose distinctive features are so 
well given in the term "epileptiform" that we need not describe 
them further. These convulsions are always associated with 
loss of consciousness. According to the degree of the anremia, 
the patients may either recover or may die in coma, or during 
the convulsions themselves. 

·when the anremia is induced gradually, it does not lead to 
convulsions-not even in children with hydrencephaloid, in spite 
of their natural liability to such outbreaks (at the most, spas
modic contractions of isolated parts occur, such as the muscles 
of the eyes (strabismus) or of the neck). The same is true in the 
other forms of chronic anremia, depending upon reasons which 
will be discussed later. 

In epilepsy the conditions are more complicated, as will be 
shown elsewhere. In the case of meningitis, of cerebral tumors 
and cerebral c:edema, the influence of increased intracranial 
pressure comes into play, in addition to the anremia, as a factor 
in the proc1uction of convulsions. 
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On the other hand, convulsions of the opposite side of the 
body, as well as indeed general convulsions, sometimes follow 
ligature of one carotid artery, although but seldom-in sixteen 
out of the five hundred and twenty cases recorded by Pilz. Yet 
even this proportion must appear strikingly large when we reflect 
that the convulsions are initiated in the pons Varolii, which is 
nourished by the basilar artery, and should therefore, strictly 
speaking, not be affected at all by ligature of the carotid. 
Probably in such cases anomalous arrangements of the blood
vessels exist. 

5. Disorders of the organs of respiration, circulation, and 
digestion.-lt has already been noted above that the first symp
tom of acute anremia, sometimes even preceding the sensory 
disturbances, consists in a change in the character of the respim
tion-an indication that the respiratory centre is more suscepti
ble than even the cortex cerebri to changes in circulation of the 
blood. The respiration becomes at first deep, sighing, some
times slow. One striking symptom is a tendency to frequent 
gaping and a sense of suffocation, of want of air, which is very 
often to be observed in commencing lipothymia. 

During complete loss of consciousness the respiration is gen
erally weak and regular, interrupted now and then by deep 
sighs. If, as occasionally happens, the coma tenc1s to result 
fatally, it becomes noisy, deep, and finally intermittent. 

Tlte character of tile pulse varies according to the (etiological) 
form of the anremia. The experimental results obtained by 
Navalichin and Masso would lead us to expect to find the 
arterial tension increased. That this is not, in fact, observed 
clinically-the artery being found either to offer a normal degree 
of resistance, or even to be abnormally compressible-is plainly 
due to the fact that the influences which induce auremia of the 
brain generally diminish at the same time the energy of the 
heart's action, either directly, or indirectly by diminishing the 
mass of the blood (hemorrhage, inanition). The mpidity of the 
pulse likewise varies with the etiological form of the anremia. ; in 
simple syncope it is usually normal ; if general auremia coexists 
with cerebral, it is commonly increased; while it is lessened if the 
intra.cranial blood-pressure is above the normal. 
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In the latter case the pulse may also become irregular, which 
only exceptionally happens in simple anrernia. 

One of the most constant symptoms of cerebral anremia, and 
one which in many cases settles the diagnosis, and is very often 
the first outward sign of the disorder, is paleness of the face. 
\Vhere universal anremia or inanition exists, they would, of 
comse, of themselves give rise to this condition ; but even in the 
acute forms of the disease in question it is rarely absent, and 
indeed is, of all the symptoms, one of the first to appear and 
last to vanish. 

It may often become extreme, and be attenc1ed with coldness 
of the cheeks, ears, ancl nose, ancl sometimes-in case the activity 
of the heart is climinishecl-with analogous conditions of the 
entire surface of the bocly. The forehead also is in common 
syncope often covered with perspiration. Occasionally a regular 
chill occurs, ancl quite frequently horripilation ; this may be due 
at times to an irritation of the vaso-motor centre attendant on 
the cerebral anremb; but certainly, as a rule, the horripilation 
ancl the cerebral anremia, when they occur together, are coin
cident effects of one cause (vascular spasm). 

Finally, certain symptoms of gastric disturbance, naitsea, 
movements of vorniting, and even vo11titing itself, are to be 
mentioned. Tho former are of frequent occunence; the latter is 
more rarely seen. 

Setting aside the cases of chronic anromia where increase of 
the intracranial pressure is present, such as may of itself giYe 
rise to nausea ancl vomiting, these symptoms are met with 
exclusively in acute forms of the disease (syncope, hemorrhage, 
etc.), or, at the least, in acute exacerbations. 

"'hen occurring in connectio11 with loss of consciousness, 
they usually precede it, but may also make their appearance 
after the patient has again come to himself. 

Pathology. 

\Vhat is the pathological action of this anromia I Through 
what process does it produce the efiects that have been de
scribed I 
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It seems possible that the ill-effects of a diminution of the 
blood-supply to the brain should be threefold, consisting in: 
1. Diminntion of the intracranial pressure. 2. Reduction of the 
gross amount of arterial blood below the point necessary for the 
maintenance of the cerebral functions in their normal state. 
3. Perhaps a qualitative change in the blood. 

Burrows believed the syncope to be only indirectly dne to the 
reduction in the total amount of the blood supply, and directly 
to ft falling off of the pressure exerted by the blooc1-vessels upon 
the cerebral substance; and although it may well be that this 
notion is too narrow, yet it is Elqually unreasonable to set this in
tluence entirely aside, as is almostuniversal1y clone atthe present 
clay. That the intracranial pressnre can be diminished is cer
tain; and it seems by no means improbable that, when this 
diminution occnrs sndc1enly, disturbances of the cerebral fnnctions 
shonlcl follow. Unfortnnately it has not yet become possible to 
test the theory experimentally. 

As regards the other two i11fluences set in action by anremia, 
we have learned to understand them better through the numer
ous investigations concerning the physiology of respiration. 

It is true that the physiological reaction of the respiratory 
centre may differ somewhat in character from that of other cere
bral centres, but there can, nevertheless, be no doubt that the 
essential nature of the chemical or physical processes in the 
ganglion-cells must be in both cases the same. To discuss at 
greater length the vexing question, as to the moc1e ii1 which the 
excitation of the rnspi.ratory centre is brought about, would be 
out of place here. 

Clinical observation has shown that the c1ifferent regions of 
the brain are not all equally affected when their blood-supply 
becomes deficient, but some more easily than others. 

The respiratory centre is one of the first to respond to this 
morbid influence ; but, on the other hand, it is only in the ex
treme degrees of anremia that this centre becomes absolutely 
paralyzed. 

Together with, or even at times before, the respiration, the 
functions of the cortex cerebri, the seat of the psychical p1·ocesses, 
suffer in consequence of deficient blood-supply. Numerous and 
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varied as the sensorial distmbances are, it is, nevertheless, utterly 
impossible to trace, even indistinctly, the existence of any clinical 
law governing the order of their occu1Tence. From comparing a 
number of clinical observations, I should say, on the whole, that 
the occurrence of delirium indicates a less degree of anremia than 
that of coma and sopor; fnrther, that the rapidity of onset of the 
anremia is of importance in determining the character of the men
tal symptoms; if it comes on slowly, the symptoms of irritation 
will predominate, if rapidly, those of depression. 

The combination in varying degrees of these two factors 
must of comse, though in a maqner which is unknown, cause 
many and varied phenomena of irritation and depression to 
appear. 

We have spoken above of the disturbances of special sense. 
As to what is the seat of the changes which give rise to pain in 
the head, it is hardly safe to express a definite opinion ; it is, 
however, not improbably the dura. 

Somewhat more advanced-thanks especially to Kussmaul 
and Tenner-is our knowledge of the motor irritative phenomena, 
the convulsions. The seat of the changes which underlie them is 
to be sought in the medulla oblongata, or rather, according to my 
experiments, in the pons Varolii; the ganglion-cells concerned 
are acted upon by the influences included under the head of 
anremia, in the same manner as are those of the neighboring re
spiratory centre. 

Experiment and clinical experience coincide in teaching that 
the anremia must have reached a high pitch before convulsions 
are excited, for which reason they never occur without coma; 
further, the onset of the anromia must be rapid, and the patient 
not, previously, too much enfeebled, which explains the absence 
of convulsions in hydrencephaloid. The fact that the convulsions 
imply an irritation of the pons makes clear why it is that they 
are almost always wanting in case of anremia of the brain alone 
or of ligature of the carotid. EvQn when under these circum
stances they do occur, this may indicate, as I have said above 
the existence of anomalies in the circulation. On the other hand' 
the temporary hemi-pareses and paralyses that follow ligatur~ 
of the carotid, are evidently due to anremia of the cerebrum 
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itself, as is fmther shown by the fact of their disappearance after 
the establishment of a collateral circulation. 

Persistent paralyses are, probably, always due to anatomical 
changes, usually softening of the cerebral substance, such as are 
distinguishable after death. 

Clinical History and Prognosis. 

It is impossible to lay down general rules governing the prog
nosis and course of cerebral amemia ; they differ for every case. 

Simple faintness from mental influences rnns almost invariably 
a favorable course, the patient soon returning to a normal state ; 
yet now and then a fatal case is met with. 

As regards recurrence, the cases obey no law; the attacks 
may occur but once in a lifetime, or, as iu the case of an hysteri
cal person described by P. Frank, several times in fL single day. 

Greater reason for anxiety attaches to syncope, such as some
times attacks convalescents when they raise themselves upright 
for the first time; it lasts longer than simple faintness; it is not 
an unheard of thing that it should result in death. 

Still more true is this of cerebral anromia from profuse 
hemorrhage ; although occasional losses of blood are less to be 
feared than repeatec1 bleedings. 

If it is really true that the symptoms of shock are to be laid 
to the score of cerebral anromia, produced in the manner indicated 
above, then this would constitute a form of anromia which, as is 
well known, not rarely ends fatally. 

The prognosis in a case of hydrencephaloid must be based 
upon a consideration of the treatment which has been adopted. 
If the child was not excessively feeble to start with, it will gen
erally recover under judicious care. Dangerous as the symptoms 
appear, they will usually pass away at last. This is perhaps 
still more true of the delirium of anromia. It happens only ex
ceptionally that, under proper treatment, these disturbances of 
the mind are prolonged; still more rarely are they incurable. In 
case of anromia due to heart disease, or to gross changes within 
the cranium, the progress of the secondary affection will be of 
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course determined by that of the primary disease. and naturally 
the prognosis will generally be unfavorable. 

It need hardly be said that the prognosis may also be deter
mined in part by the severity of the symptoms : thus it will be 
favorable-that is, so far as the anremio. itself is concerned-with
out regard to underlying disorders, if these are of the lighter 
sort, consisting in dizziness, tinnitus aurium, etc. less so if con
vulsions or deep and prolonged coma be present. 

The state of the pupils demands consideration, as giving, ac
cording to the clinical and experimental experience of Kussmaul, 
material help in the formation of the prognosis: at the outset of 
an acute attack of anromia they become temporarily contracted ; 
as it goes on they dilate, and finally, with the gradual return of 
the circulation to its normal state, they resume their usual size. 

Treatment. 

General rules are applicable here only to a limited extent, 
each case requiring a treatment of its own. Among them is to 
be mentioned the importance of giving the body such a position 
as will favor as much as possible the tlow of arterial blood to the 
brain, that, namely, in a horizontal plane. The enforcement of a 
certain position is, to be sure, only an accessory in the treatment, 
and sometimes, as in the case of delirious patients, it is not to be 
carried out; but its importance is shown by the well-known fact 
that persons who undertake to raise themselves up suddenly 
from the horizontal position, after having been copiously bled, 
will often faint away (hence the old rule, that venesection should 
be done with the patient in a sitting posture). In many cases
in those of the kind just mentioned, as well as in the syncope of 
convalescents-giving the bead a relatively low position in this 
way, is all that is needful; in any event, it does no harm. 

The principles of treatment must vary according to whether 
the anremia is limited to the brain or affects the entire body; 
also according to whether it is acute or chronic. 

In the common form of syncope, such as is excited by emo
tional impressions, or occurs in convalescents, or in consequence 
of temporary hyperremia in other parts of the body, the symp-
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toms usually disappear of themselves under the influence of the 
horizontal posture. 

If the symptoms are more severe and persistent, smart irrita. 
tion of the skin is useful, as produced by sprinkling the face 
with cold water ; this has a stimulant reflex effect upon the 
respiration as well as on the action of the heart. The most power
ful of these irritations is produced by the metallic electric brush; 
less useful are the mustard applications, since they are superfln· 
ous in the Ughter cases, inefficient in the more severe. 

Of greater value are the agents which act on the nerves of the 
mucous membranes, such as the preparations of ammonia and 
other substances which initate strongly the trigeminus or olfac
torius, or irritating enemata containing salt anrl vinegar. U 
the pulse is much enfeeblecl, direct stimulants for the heart may 
be necessary, such as coffee, alcohol, or, better, the quicker-act
ing champagne, or ether. Finally, in case of unusually severe, 
prolonged anmmia from loss of blood, transfusion should be 
tried as a last resort. 

The therapeutics of hydrencephaloicl have been studied es
pecially by the Euglish practitioners. It is scarcely necessary 
at the prt>sent day to warn the readeTS against the danger of 
confounding this affection with cerebral hypermrnia or menin
gitis, and against the use of antiphlogistic treatment. The 
influences which produce the anmmia, the cholera-infantum, etc., 
must be removed, and at the same time general tonic and stimu
lating agents employed. 

Of these are especially to be mentioned, wine, in doses }Jro
portioned to the age of the µatient, soup, and milk; the early 
use of musk is to be recommended. 

One of the most important means of treatment is, howm·er, 
careful and thorough warming of the surface of the body. The 
cold douche for the head, which is sometimes employed, is, if 
not actually injurious, certainly without effect upon the general 
course of the affection ; at the best it provokes a remission of 
the sopor, but does not influence the fundamental trouble. If 
the opposite group of sym1itoms, the delirium of inanition, be 
present, the rnost important step is again to remove the general 
anremia by good nourishment; and if the action of the heart is 
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depressed, wine is here also indicated. li there is not as yet 
actual delirium, but only an abnormal degree of mental excita
bility, and restlessness, cutaneous irritants, even though but 
slightly painful, such as mustard and blisters, are to be avoided, 
as indeed Andra! observed, because they tend to increase the 
irritation of the central nervous system. 

Against conditions of extreme excitement the opiates are the 
sovereign remedy, and act often surprisingly well ; even after a 
single injection of morphia, if only enough to induce sleep, the 
patients often awake with restored sensorium. Since the opiates 
are known to act with disproportionate intensity upon enfeebled 
subjects, the close must be carefully chosen (a fourteenth or a 
tenth of a grain of morphia; at the most, a fourth of a grain). 
I have frequently found chloral also to work well in these cases. 

As we have here to do only with anremia of the brain as such, 
and with the treatment only of the conditions which are directly 
dependent upon that affection, we need not discuss the thera
peutics of the primary underlying disorders which may exist. 



HYPER.iEMIA OF THE BRAIN. 

Compare the standard general literature and the works represented in connection 
with the subject last treated of; further: J. Hope, Inflammation of the brain 
nnd its mcmbrnncs.-Landois, Ctrlb1. f. d. mcdecinischcn Wis.scnsch. 1867.
L. llerman1i and Th. Esclier, Ueb. die KrUmpfc bei Circula.tionsstorungcn im 
Gehirn. PflUger1s Arch. ill. Bd. 

Historical Sketch. 

The single steps in the history of the. doctrine of hyperremia 
of the brain are much harder to follow than in that of anremia. 
From the earliest times it has held a recognized place among 
physicians as a distinct pathological condition; Galen indeed 
affirmed the existence of apoplexy of congestive origin. 

Again, in the works of Boerhaave (1. c.) is found a much 
clearer and more thorough discussion of the subject than in those 
of almost any of the later writers of the last century. 

Altogether the best clinical description of the affection to be 
found among the older writers is that of Andra.I, abounding as 
it does in acute, independent observations. 

In the teachings of Kellie we find the subject of the practical 
relations of cerebral congestion passed oYer in comparatirn 
silence; to go in to it at length seemed unnecessary. The theo· 
retical points at stake have been studied much !PSS than those in
volved in cerebral anremia; early experimental investigations, 
for instance, are wanting, except for those of Kellie himself, 
and it is only very recently that any such have been undertaken. 

In recent times there has been a reaction from the opinion of 
forme1· periods, when the diagnosis of cerebral hyperremia was 
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made to cover every variety of symptom, so complete that from 
some quaiters much doubt has been thrown upon the clinical 
importance and even the very possibility of occurrence of thiti 
affection. 

Although acknowledging fully that the evidence brought 
forward to sustain the opposite doctrine is open to much criti
cism, yet it woulcl be certainly going too far to turn, in critical 
zeal, the colcl shoulcler upon cerebral hyperremia altogether. In 
our opinion it is a disease of decided clinical importance. 

Etiology. 

A great variety of widely different causes have long been 
considered as important in the production of cerebral hyper
remia. 

As in the etiology of anremia, so also in that of the reverse 
condition, a division line is to be drawn between those influences 
which cause hyperremia limited to the cranial contents, and 
those which induce a similar concli tion in other parts of the body 
as well. Here also, as there, we find causes which are tem
porarily, others which are permanently active; further, only 
such as induce diffused, and such as induce local congestion 
within the cranium. Furthermore, it is customary to distinguish 
between the causal influences according as they give rise to an 
active arterial hyperremia or to a passive venous stasis. From 
this point of view, the liypercemia of jluxion, i. e., active con
,qestion, is to be separated from the ltypercemia qf stasis, a dis
tinction which is also of clinical importance. Finally, those 
causes are to be considered which do not act directly and imme
diately, but which tend to excite a morbid predisposition. 

Although many of the conditions, shortly to be considered in 
detail, may unquestionably give rise to cerebral hyperremia, still 
the question whether definite existing symptoms are actually 
dependent thereon is often very difficult to answer; in short, 
there is as much room for hypothesis here as in the case of cere· 
bral anmmia, for experimental evidence sufficient to furnish a 
sure guide to diagnosis is wanting. Let us consider, first, certain 
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conditions which are generally admitted to be predisposing 
causes. 

A certain temperament, the so-called" liabitus apoplecticus," 
is said to favor the occurrence of active congestion. 'Ye shall 
discuss this supposed connection later in speaking of hemor
rhage, and will only venture the statement here that it is neither 
so frequently nor so unmistakably met with as is often sup
posed-if indeed it exists at all. Experience seems rather to jus
tify the conclusion that very fat and very muscular persons show 
a greater predisposition to cerebral hyper::emia than persons of 
normal nutrition: yet with the difference that in the fleshy class 
the tendency is rather to stasis, in consequence of the disturb
ances of respiration so common among them-with the muscular, 
i·ather to active fluxion, in consequence of the unusually great 
activity for which the heart is called upon. 

Equally uncertain is the signific:mce of the so-calledpletlwra 
universalis. Even admitting the fact that persons of the well
known appearance indicated by this term are more likely to suf
fer from dizziness, headache, tinnitus aurium, and the like, than 
persons in health, yet we cannot but acknowledge, with Andra], 
that it can by no means be regarded as proved that these symp
toms are to be laid to the score of cerebral hyper::emia. As he 
remarks, such phenomena might well be due to a qualitative as 
well as to a quantitative change in the bloocl circulating through 
the brain (consisting, as he believed, in an increase of the reel 
corpuscles). To come to a definite opinion in the matter seems to 
us as yet impossible. 

The character of the diet used is more or less important in this 
connection, but plainly only in so far as it affects the general 
nutrition of the body, helping, in certain cases, to an abnormal 
production of fat ; or, in others-together with the occupation of 
the patient-to an unusual development of the muscular system. 

It is certainly an error to attribute to aged persons a c1ispro
portionate tendency to cereLral hyper::emia; the mistake has 
plainly arisen from the confounding of this condition with 
hemorrhage, the frequency of which in persons of advanced age 
is clue to a totally different set of causes. 'Ye have, to be sure, 
no statistical evidence to offer, yet daily experience teaches that 
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the affection is as common in (comparative) youth as it is in old 
age; at the same time the relative frequency of the special varie
ties of the disease (classified according to theiI· etiology) may 
vary at the different ages-the vaso-motor tluxions, for example, 
being commoner in younger, the venous stases in older persons. 

That hereditary predispositions exist, still requires demonstra
tion. The assumption appears in so far jnstifiable that the 
habitus apoplectiClls and the plethora universalis may be, to a 
certain extent, hereditary. Of still more uncertain significance 
than the general causes which have just been considered are cer
tain others, to which greater or less weight has been attached, 
such as the inflnence of the seasons. The important element in 
this influence is probably the action of the temperature-a 
point to which we shall refer again below. At the moment we 
need only recall the apparently surprising fact that, according 
to the coincident, though not extensive figures of Andral and 
Falret,' cases of cerebral congestion are more common in Hol
land and in Turin during winter than during summer. The 
statistics given by IIammond, from his own experience in 622 
cases, tend to favor the same conclusion : between September 
and November there were 110 cases; between l\Iarch and May, 
131; between June and August, 179 ; between December and 
February, 202. As to the importance of the part, if any, played 
by the different winds, we have no reliable evidence. 

The influences which are particularly active in producing 
cerebral hyperremia might be grouped according to whether 
they act temporarily or permanently, whether inside or outside 
of the cranium. From a clinical stancl-point, however, the 
really important distinction is to be macle between those which 
excite active congestion (fluxion) and those which excite passive 
congestion (stasis). 

Let us fast take up the causes of active ltyperremia. 
Of these, the chief consists in increased activity of the lieart. 

It is not necessary for this that the heart should be hypertro
phied; let a perfectly normal heart be, for any reason (emotional 
excitement, etc.), urgecl to abnormal activity, ancl cerebral conges-

1 Quoted by Andral. 
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tion, overfilling of the arteries and capillaries, may follow. It is 
often believed that this result occurs more readily in case of 
hypertrophy ; and this is said to be especially true or the so
called idiopathic hypertrophies. 

" ' e have not been able to satisfy ourselves absolutely with 
regard to this point; but it is easier to credit this than to believe 
that the secondary hypertrophies, such as accompany valvular 
diseases, should give rise to cerebral congestions. Under these 
latter circumstances the extra strength of the hypertrophied ven
tricle is sufficiently occupied in overcoming the abnormal resist
ance which is presented to it. On the other hand, the case is 
evidently somewhat different with hypertrophies following con
traction of the kidney, which might certainly be supposed to act 
as a predisposing cause of temporary active congestions. 

The clinical phenomena impel us to seek the cause of ac
tive congestion, in other cases, in affections of the vaso-rnotor 
system. 

It sometimes happens-occasionally with men, ottener with 
plethoric and nervous women-that dizziness, headache, ck., 
occur in connection with attacks of flitting heat and redness, 
sometimes passing almost into cya11osis, in the region of di;
tribution of tlie carotid, at times without emotional excitement 
or other demonstrable canse. 

'rhis condition is often entirely unattendecl, as I have observed, 
by palpitation or changes in the pulse. 

To explain these cases, one is obligecl either to assume that 
certain nerves having the functions of directly dilating the blood
vPssels, whose existence has been, to say the least, shown to be 
probable, by the experiments of Schiff and Goltz, are excited to 
action, or else that a reflex paralysis of the vaso-motor nerves 
has taken place, an occurrence which has been experimentally 
demonstrated to he possible. 'Vhether any affection of the 
depressor nerves ever helps to produce the effects in question 
cannot be stated with certainty, though at the same time we do 
not consider that too much weight ought to be attached to the 
negative results of the few experiments of Jolly, who failed to 
observe increased vascularity of the brain after irritation of the 
depressor. 
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We agree entirely with Basch, 1 in his opinion that the so-ca1led vertigo e 
stornncho Ireso is not to be laid invariably to ccrcbrnl anromia, but that some case~, 
if we may be guided by the clinical phenomena, are probably due, to speak rn 
general terms, to reflex cerebral congestion. Bouchut 2 considers that a group of 
symptoms completely simulating meningitis may arise from a congestive affection 
of the brain. 

A number of writers, especially MOllendorf,3 Eulenburg and Guttmann,4 0. 
Berger,' have tried to show, also, that one form of migraine is caused by a.unilateral, 
neuro-para.lytic, cerebral hyperremin. There is certainly much to be said in fnvor 
of this view, although absolute proof is wanting. 

That medicaments may induce an intracranial congestion, 
though oftener asserted than proved, is yet, for certain drugs, 
beyond a doubt. 

At the same time, the symptoms clue to hyperremia, under 
these circumstances, are usually entirely overshadowed by the 
effects of the direct action of these poisonous agents upon the 
cerebral tissues. 

In opposition to the usual assumption, that various narcotics, 
especially opium, belladonna, a.ncl hyoscya.mus, excite cerebral 
congestion, we feel bound to state that this is by no mea.ns cer. 
tain. On the other hand, as regards alcohol, direct proof of such 
a.n action has .been furnished by the experiments of E. A. 0. 
Neumann, indirect proof also by those of Kremiansky.' A still 
more marked hyperromia than tha.t induced by alcohol seems to 
follow the inhalation of nitrite of amyl (Richardson, Brnnton, 
ancl others). In this case it is due, however, not to active flnxion, 
but to paralysis of the vascular nerves. 

Prolonged and intense mental activity is also usually regard eel 
as a cause of cerebral hyperremia. Although we are not in a 
position to deny this, in face of the direct statements of such an 
observer as Anclral, ancl incleecl in face of the results of post
mortem observations (Niemeyer), still it appea.rs to us highly im
probable that the symptoms which attend this excessive mental 

1 Ueb. den Ma.genschwindel u. verwandte Zust.'inde. Wien. med. Presse, 1873. 
2 Des n6vroses congest. de l'encCphale. Gaz. des IIOp. 1869. 
3 Ueb. Ilemicranie. Virch's Arch. 41. Bd. 
4 Die Pathol. d. Sympnthicus. Berlin1 1873. 
6 Zur Pntbogenese d. Hemicra.nie. Vircb'a Arch. 59. Bd. 
'Vircb'aArcb. 1868. 
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action are exclusively, or even mainly, due to cerebral hyperre. 
mia. Is it not far more probable that the unusual activity of the 
ganglion-cells themselves ought properly to be held responsible 
for these symptoms, though the manner of its action is as yet 
unknown 1 

The assumption, that the direct impingement of the sun's rays upon the head 
mny excite an active congestion, is universally accepted as fact. That this assump
tion is probably correct, is true enough, but it is by no means proved. When the 
cerebral symptoms, apparently due to the beat of the sun, occur, as is the rule, in 
the course of bodily exertions, the increased activity of the heart excited by the 
latter is surely to be taken into account as a possibly important factor. 

Again, as for the cerebral congestion from which the well-known group of 
symptoms characterized as "sun-stroke 11 or 11 lu:al-stroke, 11 were formerly assumed 
without question to arise, it has been placed beyond doubt that the direct influence 
of the sun has nothing whatever to do with its production, ancl that the hypcr
remia discovered after death is venous in character, and a secondary phenomenon, 
immediately dependent upon a diminished power of activity of the heart. Both 
clinici\l and experimental observations (Obemicr 1) have shown that the cause and 
nature of sun-stroke arc to be sought in the abnormal increase in the temperature 
of the body, which exerts its effect in a manner not to be described here. 

Following the indication furnished by thls discovery of the 
nature of sunstroke, we are at liberty to conclude, as has already 
been shown by Liebermeister,' that the cerebral symptoms in fever 
are only to a limited degree, if at all, dependent upon cerebral 
hyperremia. It was formerly assumed as an axiom that in high 
fever, as for example in typhoid, scarlatina, pneumonia, and the 
like, active cerebral congestion occurred as a matter of course ; 
no proof of this was ever given, but it was inferred from the 
turgor faciei, and because no other explanation of the cerebral 
symptoms could be suggested. Now, that we know, through the 
observations of Ileidenhain ancl others, that the cutaneous circu
lation in fever is of a different character from that of the interior 
of the body, and that the turgescence of the face does not indi
cate a corresponding condition within the brain; and now that 
we are able, with more than probable correctness, to refer the 
symptoms in question to the abnormally elevated temperature, 

1 Der Hitzschln.g. Bonn, 18G7. 
~ Ueb die Wirkungen dcr febrilen Temperatureteigerung_. Deutsch. Arch. f. kl. 

:\led. I. Bd. 
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-we need not, ad lwc, assume a cerebral congestion, and may 
fairly regard it as at least unproved that fever gives rise to such 
a condition. 

Finally, much light is thrown upon the etiology of congestive 
hyperremia by a study of those cases in which blood is deter
minecl to the head in consequence of partial or complete shutting 
oil' of the arterial blood current from other parts of the body
the so-called hypercemia from collateral jluxion. \Ve do not 
refer here to that form of collateral fh1xion which occurs in con
nection with circumscribed diseases of the brain, such as throm
bosis and embolism, hemorrhage, abscess and tumors, which will 
be treatecl of in another place. But there are other morbid 
affections which are often followed by hyperremia within, and 
especially erysipelas capitis. 

Those cases are also of great clinical importance where, from 
causes at present not uuderstood, the blood-supply of various 
parts of the body, now one, now another, and among them the 
brain, becomes temporarily increased ; persons subject to these 
attacks are sometimes plethoric, sometimes not. \Vell-markecl 
typical cases of the kind, such as the one described by Andra! 
(Olin. :M6cl., V. Ocl., p. 269), are met with, to be sure, but seldom; 
but, on the other hand, we often see patients who suffer for a 
while with frequent attacks of nose-bleed, then complain of dys
pnma, with or without palpitation, after the subsidence of which 
the symptoms of active hyperremia of the brain make their 
appearance. At other times the symptoms of cerebral conges
tion attend the cessation of normal or pathological secretions, 
of regular losses of blood : thus it may occm on the stoppage 
of hemorrhage from piles; sometimes from suppression of the 
menstruation, or in the climacteric period. The symptoms in 
these cases, almost without exception, are of the lightest kind. 

The anatomical conditions are more distinct in those cases 
where there has been a demonstrable occlusion of certain large 
arterial districts: a pregnant example of this is tho hyperremia 
on one side of the brain which follows ligature of the opposite 
carotid; sometimes it happens that the symptoms point to an 
affection on the same side with the ligature. 

This is the place to si)eak also of another influence which gives rise to cerebral 
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symptoms believed to be due to a collateral hyperremia, viz., that of ae»ere cold. 

We would not deny that this may effect a repulsion of the blood from the surface 

of the body towards the internal organs. At the same time, it is not known with 

certainty that the blood pressure is thereby made to rise i there is rather reason to 

think that the power of the heart is diminished, which would be likely to cause 

venous stasis. 

1Vhcn, however, the results of cxperiment.s are taken into account, especially 

those of Ilorvarth, 1 who found, as a consequence of the cooling down the bodies of 

animals, that the temperature of the blood in the carotids diminished as well as 

that of the rectum, it cannot but be believed that hyperremia (whether venous or 

arterial) plays !mt an unimportant part in exciting the cerebral symptoms which 

follow exposure to severe colcl. On the other hand, the lowness of temperature 

of the blood circulating in the brain must, we think, be regarded as the cllicf factor 

in their production. 

Much clearer, and, as a rule, less open to question are the 

etiological relations of the liypercemia by stasis. Venous stasis 

in the region supplied by the vena cava sup., inclnding of course 

the brain, must always occur when any obstacle exists to the 

free passage of blood from the right ventricle, whether from a pre

existing overfilling of the pulmonary arteries, or from an actual 

iliminution in capacity of the lesser arterial system-the intra

cranial stasis forming one part only of the general venous con

gestion. 
At the same time experience has shown that such a stasis 

occlll·s much more readily in the vasclll:tr system of the inferior, 

than in that of the superior cava-the former sometimes giving 

rise to well-m:irked symptoms before the latter has betrayed 

itself in any way. 
Among the special morbid processes which cause the condi

tion just mentioned, the most common are certain cliseases of the 

lungs, such as the emphysema of Laennec, large pleuritic effo

sions, extensive pneumonias. 
It sc:ircely ever happens, unless through accidental complica

tions, that venous hyperremia of the brain accompanies phthisis, 

no matter how great the mass of the destroyed lung-and this 

simply because the disease, from its long duration, has excited a 

condition of general anremia. 
Certain affections of the heart, such as stenosis of the left 

1 \"Tnriou.s communications in the Ctrlbl. f. d. med. Wissensch. Jahrg. 1870-1~73. 
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venous orifice ancl insufficiency of its valves, act in the same 
manner as the pulmonary diseases mentioned. 

In all these cases the stasis comes on-as neecl not be demon
strated at length-only in case the compensatory hypertropliy 
of the right ventricle has not yet become sufficient to overcome 
it, or has ceased to be so. Thus in the last stages of aortic dis
ease, or in case of large pericardial exudation, venous hyper
remia of the brain may occur, though, to be sure, not in the typi
cal form, but conjoined with anremia. Tricuspid insufficiency 
may give rise to such stases even more readily than the valvular 
lesions already mentioned. 

It is plain that venous hyperremia of the brain will always 
attend any interference with the prtssage qj' blood through the 
jugular vein. If the vessel of one side only is closed, its work 
may, after a time, be done by that of the other side. \Ye need 
not speak in detail of all the possible anatomical conditions, 
tumors in the cervical regions, etc., by which these effects may be 
produced. One class of cases alone claims our special attention : 
those of suffocation. 

From the earliest times marked cerebral hyperremia had been 
held to follow throttling, compression of the jugular veins, and 
of the trachea. Ackermann was !eel, in consequence of experi
ments of his own, to oppose this view. He was only able to dis
cover a temporary cyanosis uncler these conditions, and that only 
when the strangulation was not at once complete, or when the 
respiration alone was cut off; this was followecl invariably by 
<inremia of the brain. Jolly confirmed the latter part of the 
obsetTation, but founcl that the anremia only made its appear
ance at cleath, while hyperromia was present so long as life 
endured. Further experiments are neecled to decide this ques
tion. If the jttstice of the earlier assumption is maintained, then 
not only the closure of both jugulars, but also stenosis ef the 
larynx must be reckoned among the causes of venous cerebral hy-
1ierremia. This must, of comse, happen much oftener in the acute 
forms of this condition (croup, rndema of the glottis, presence of 
foreign boclies) than iu the chronic. The influence of thrombosis 
of the sinuses, which may also constitute the cause of venous 
stasis, will be treated of in a separate chapter. 
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The for~going are, however, not the only causes of venous hy
perwmia of the brain. There are still a number of influences 
which are rather transitory in their action, such as all forced 
pxpiratory efforts made with closed glottis. The venous stasis 
in the parts supplied by the superior cava, which attends attacks 
of coughing, is familiar to all, occurring especially when the 
coughing comes on in severe paroxysms, as in tnssis convulsiva, 
in emphysema, etc. 

Violent screaming, and Jong-continued blowing of wind
instrnments has a similar effect; further, powerful compression 
of the contents of the abdomen, such as occurs in efforts to empty 
a constipated bowel, or during child-birth. The cerebral hyper
rnrnia attending the second stage of an epileptic attack also de
serves mention here. \Vhether the dilatation of the stomach by 
food can have any effect worth naming on the intracranial ci.rcu
Jation is not yet definitely settled; while some observers (for 
example, Durham) judge from the symptoms that anremia is 
present, others from the same evidence (for other indications are 
wanting) that there is hyperremia; we share in the latter view. 
Finally, the influence of the position of the body is to be men
tionecl-every position, in which the head is lower than normal, 
exciting naturally hyperremia of the brain. 

Patlwlogical Anatomy. 

The symptoms during life and the post.mortem appearances 
do not always stand in direct proportion to each other. Slight, 
tr:msitory hyperremias of the brain, especially those of the active, 
arterial kind, may disappear without leaving a trace of their 
presence, just as often happens in other parts of the body. 
Further, the same may be true of the venous stases as well as 
of those due to suffocation, as has already been pointed out. 
Ackermann and Jolly, though disagreeing with each other in 
certain points, were both led by their experiments to the same 
conclusion, that the brain aftPr suffocation appears after death 
anremic; and the former declares that, even when an appearance 
of congestion is found, this is clue partly to post-mortem hypo
stasis, partly to the greater tendency to diffusion possessed by 
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the blood arter suffocation. On the other hand, as numberless 
observers have stated, large collections of blood are often found 
in the dependent parts of the skull cavity-which in case or 
dorsal decubitus will be the occipital fossa-generally enclosed 
in the veins and sinuses, which has made its way there under 
the influence of gravity, either post-mortem or even during the 
last few days of life, in the opinion of some of the older writers, 
and latterly of Laborde, 1 the same thing being held to occur 
also with the lungs. 

Hypenemias of this kind are fail'ly to be conside1·ed, from 
their position, as post-mortem phenomena. Again, attention 
may be called to the fact, that a normal, moderate fullness of 
the veins is often regarded by novices as a pathological appear
ance ; yet, in speaking of cerebral anremia, we mentioned that 
even here the veins appear tolerably well filled. 

Even in the severer cases of hyperremia, in case it has not 
lasted too long and become fixed, the venous form is much more 
easily recognizable after death than the arterial. Even in the 
tissues over the cranium the amount of blood is often found to 
be abnormally great. 

·when the calvarium is removed, drops of extravasated blood 
from ruptured vessels are observed on the dura. The veins of 
the dura stand out flushed with blood, still more those of the 
pia; the choroid plexuses and the sinuses are similarly crowded 
with blood. 

In the intenser forms of hyperremia, in persons of middle age 
or below, the brain is found swollen, and pressed against the 
dura, and the gyri flattened. 

The brain-tissue, especially the gray substance, is altered, of 
a darker color than normal, and drops of blood make their ap
pearance in greater or less abundance on the cut surface ; this 
occurs especially in the white substance, although the general 
darkening of color is there but rarely seen. The perivascular 
spaces disappear (according to Golgi). 

Much more pronounced are the changes which frequently 
recurring active hyperremias or chronic stases leave behind them. 

1 Le r::unollissemcnt et la congestion do cerveau. Paris, 1800. 
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These changes affect, in the first place, the ?Jessels tltemselves. 
After venons stasis the veins are found enlarged and tortuous, 
especially those on the surface of the brain and in the pia. After 
al'terial congestion the small arteries also remain dilated. In 
both cases even permanent small aneurysmal dilatations may be 
formed, especially on the capillary vessels, as Ecker,' Schroeder 
,·an der Kolk,' Hasse, Laborde, and others have shown. 

Strongly marked hyperremia may also cause small capillary 
hemorrhages, whose position is indicated post-mortem by minute 
yellow or yellowish-reel points. Furthermore, Chal'lton Bastian' 
calls attention to clill'usecl collections of amorphous blood-pig
ment, which lie along the vessels, in the perivascnlar spaces, and 
in his opinion point with certainty to the previous existence of 
hypenemias of long standing. It has not yet been discoYerecl 
just how the blood-pigment gets outside the vessels in these 
eases. 

Since it is well known that the abnormal fullness of the ves
sels is associated with an elevated blood-pressul'e, it is entirely 
comprehensible that a transuclation of the blood-serum should 
also occur. In this way OJclema of the pia, swelling of the 
choroid plexuses, ancl increase of the ventricular fluid is produced. 
Tile question whether the hyperremia can go over into inflam
mation, which was forme1-ly answered categorically in the affirm
ative, later called again more and more in question, need not be 
discus8ecl at length, in view of our present acquaintance with the 
theory of inflammation. As a further consequence of hyperremia, 
cerebral atrophy may be developed, probably in consequence of 
the capillary anremia ancl accompanying distmbance of nutrition 
to which the pressme of the fluid transuded (according to the 
laws of the intra-cerebml circulation above descrihPd) und<·r the 
elevated vascular tension, gives rise. 

Since the observations of Durand-Fal'del, the condition de
signated as ctat cribl6 has also been usually regarded as a conse
q u~nce of long-stancling hyperremia. This sieve-like appearance 

1 Diss. de cerebri et med. Rpin. system. vasor. capill. etc. •rrnjcdi ad Rbcuum, 1853. 
2 0vcr bet .... verlengcle ruggermerg. etc. 
3 Congestion of the Brain, in Reynolds's System of 'Medicine. 

VOL. XIl.-4 
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of the brain is characterized, as is well known, by the presence 
on the cut surface of numberless round or o,·al openings, some
times as large as a pin's head. These holes were formerly reiened 
entirely to enlargement of the small vessels; bnt Bizzozero, Golgi, 
Bastian, and others have provecl that they clepend ~t ill oftener 
upon dilatation of the perivascular lymph-sheath ~. 'l'hese dila
tations are met with principally in the white substance of tlw 
hemispheres, in the corpom stl'iata, ancl the optic thalami. 

They are oftenest founcl at the autopsies of elderly persons 
and of those who have suffered from stasis of long dLuation. 

The question as to the occurrence of partial h!Jpercemias still 
remains to be discussed. 

The cl inical symptoms seem at t imes to require the assump
tion of this pathological condition. _\.natomically its existence 
ma,y a,t tinws be demonstrated-as, for example, in the neighbor
hood of 1ww-growths, localized infhmmations, ancl the like, and, 
further, where local stases follow in the train of local obliteration 
of vessels. 

It is, however, quite another question whether actiYe conges
tions can limit themselves to one siclo or circum::;cribecl region8 
of the brain. 

It has never been anatomically provecl to our satisfaction 
that this is possible, nor have we been able to convince ourselves 
of the fact. 

In the cases reported by Calmeil for instm1ce (1. c., Tom. I. 
Sth and 9th Obs.), where the vascular injection on one side was 
greater than that on the other, inasmuch as no symptoms, sueh 
as might haYe been clue to this conclition, had been observed 
during life, it may fairly be refen ed to a post-mortem hypo
stasis. In Andral's cases, on the other hand, where wPll-markecl 
unilateral symptoms had been present (Clin. Mecl., T. Y., 2d a,nd 
3cl Obs., pp. 221 and 227), no difference was fonnd as regards the 
intensity of the congestion hetween the two sides of the brain. 

Nevertheless, reasoning from analogy, the possibility of such 
:in or·•·nnence seems to us entirely admissible. Since it is pos
sible that circumscribed i·egions of the face may redden undei· 
emotional excitement, why should not the same be trne of the 
brain / There is at least no convincing argument to be adduced 
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against this view. \Ve find, moreover, that it was expressed by 
Ro; tan, 1 and still more emphatically by Graves. 

Experimental In'/Jestigations 

l1ave been made unfortunately only in very limited number, aml 
they htwe reference, of necessity, only to venous hyperromia 
following an intern1ption to the return of blood from the brain. 

Landois found, with rabbits, that uncler these circumstances 
a diminution in the rapiclity, sometimes even complete ce sation, 
of the heart's action (from initation of the vagus-centre), occurs. 
\\'hen the slowing has reached its maximum, general convulsions 
come on, as in cousequence of cerebral auromia; synchronously 
with this appear the symptom> of il:ritation of the vaso-motor 
centre (general contraction of blood-vessels and tense fullness of 
thP heart). llermann and Escher also succeeded wich cats, 
though they failed to clo so with rabbits, in exciting epileptifonn 
convulsions by completely checking the retum of venous blood 
from the bntin. 'l'hcse convulsions were preceded by dyspncea, 
and were to be distinguished from those of anmmia only by 
their somewhat tarclier beginning. 

Jolly has further shown that, with dogs, even the simple 
compression or the jugular veins causes an increase or the intra
cranial pressnre. 

\Ve have already called attention to the experiments of Ack
ermann upon the effects of suffocation. 

Symptomatology . 

. \.!though the occurrence of cerebral hyperremia 11as long 
befn assumed, and various symptoms have been refened to it, 
yet it is, for several reasons, much more difficult to describe the 
latter systematically than it is those which are indicative of 
rerebral anromia, with which our acquaintance is so much briefer. 
Fir"t of all, we have no sufficient experimental evidence to enable 

1 Leon, &stan, Recherches sur le Ramollissement du Cervcau, etc. Paris, 1823. 
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us to decide with certainty just what symptoms are really char
acteristic of hyperremia ; with regard to the passive form, a few 
experiments are recorded, as we have seen; but as regards the 
acth·e, absolutely none. 

Next to be mentioned is the want of proportion, of which we 
have spoken, between the clinical and the post-mortem phe
nomena. 

Finally, cerebral symptoms have often been referred to hy
perremia, which have had nothing whatever to do with it, to the 
complication of its proper symptomatology. Tims, Andral has 
described not less than eight forms of the disease, certain of 
which, as the analysis of Iris cases shows, are smely not pure 
instances of cerebral hyperremia-if, indeed, they deserve the 
name at all. 

To base the assumption of different pathological conditions 
upon differences between single, relatively prominent symptoms, 
is, in om· opinion. an entirely arbitrary method of classification. 

The only allowable distinction seems to us to be the clinical 
one between light and severe cases, the former being by far the 
more common of the two. 

Sketcli of the lighter forms.-The patients, who may be 
young or old, of plethoric appearance or not, complain of quite 
severe dizziness, of pain in the l1eac1. and a sense of confusion. 

'l'hese symptoms may recur off and on, lasting from half an 
hour to an hour, or may persist for one or more days. During 
this time the patients are often excited, sensitive to light aud 
noise ; their temperament seems changed ; they appear peevish 
and irritable; the intellectual functions become impaired; they 
are forgetful and unable to work. Hammond lays great stress 
upon the existence of sleeplessness, as one of the earliest and 
most important symptoms. 

The face is sometimes reddened or even livid ; the arteries 
of neck and head beat forcibly, although there is not necessarily 
palpitation of the heart; a sense of flying heat shoots over 
head and neck. Sometimes nausea and a tendency to vomit 
comes on, but very rarely actual vomiting. Such is the light 
form of active congestion. 

If the cerebral hyperremia is due to venous stasis, for example, 
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in consequence of heart disease, the patients suffer, as abo•e. 

from dizziness, tinnitus aurium, confusion of ideas, ancl a dull 

sense of oppression in the head, and, as before, the face is red

dened (of course in consequence of the abnormal fullness of the 

veins), bnt the mental excitement and excitability are wanting; 

and instead, them is a cPrtain mental torpor with a tendency 

to sleep ; the beating of the arteries is also absent, and all these 

symptoms are more continuous than those mentioned above, and 

not paroxysmal. 
That these lighter groups of symptoms stand in mediate or 

immediate connection with cerebral hyperremia is beyond ques

tion. It is, on the other hand, not so clear that all the other 

symptoms whose presence is said to characterize the severer 

forms of cerebral hyperremia are really always dependent upon 

this alone; such are: delirium, attended with attacks of actual 

mania, coma, convulsions, paralysis, fever, and finally all the 

signs of meningitis. 
\Ve tMnk it wiser, therefore, not to treat of these symptoms 

as representing different types of the disease (hyperremia apo· 

plectica, epileptica, maniaca), but to discuss them singly on their 

own merits. 
A comparison of the symptoms of cerebral hyperremia with 

those of cerebral aummia discovers points of likeness, which are 

so striking that they explain bow it happened that the two con

ditions were formerly so often confounded one with another; in 

both we meet with derangements of the sensorium, the organs of 

special sense, the sensitive and motor nerves. 

Disturbances qf the sensorium.-Even the earlier writers 

(Hope, for example) lay stress upon the fact that of the various 

mpntal ilisturbances occurring in hyperremia, those with the 

character of exaltation belong rather to the active, those of the 

nature of depression, on the other hand, rather to the passive 

form of the disease. 
For the majority of cases this is true enough, though the rnle 

is not universal. As i·egards symptoms of mental irritation. the 

patients, in the lighter forms, are excitable, fretful, restless ; 

dming the continuance of the hyperremia sleep is insufficient, 

ancl ilistnrbed by dreams; yet the faculty of speaking and act-
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ing intelligently is not lost. 'Vith the disappearance of the 
anremia the normal state returns. 

That a certain garrulousness, a restlessness of such a kind 
that the patients talk and behave unnaturally, get out of bed at 
night and move about their effects aimlessly, and the like-a 
condition described by Durand-Fardel as occurring among the 
aged-is to be referred to cerebral hyperremia, seems to us a 
matter open to great doubt, certainly as not proved. 

v,r e have already stated it as our opinion, with regard to the 
matter of febrile excitement (delirium, etc.), that its connection 
with cerebral byperremia is difficult to demonstrate. On the 
other hand, there are certain conditions of mental exaltation 
whose occurrence is hardly to be explained otherwise than by 
supposing them to be due to cerebral hyperremia. The patients 
are delirious, excitable, and may even fall into attacks like 
those of mania. The following case, observecl by me through a 
considerable period, is a good example of the kind : 

A shoemaker, fifty-seven years of age, born of healthy 
parents, had been subject since his fourteenth year to periodic 
attacks of slight excitement. Up to his twentieth year he suf
fered often from "rush of blood to the head," with a sense of 
fullness, heat and pain in the head; a nose-bleed always brought 
him relief. Frnm his twentieth year to the present time he has 
been seized from time to time with peculiar paroxysms of excite
ment, recurring at first every four, then every six or eight weeks, 
latterly four or five times yearly. The nature of these attacks 
is as follows : The patient is seized with intense palpitation of 
the heart, accompanied by a sense of oppression, a feeling of 
heat rises to the head, specks appear before the eyes, tinnitus 
aurinm comes on, yet the force of the heart's action is not in
creased, and there is no dizziness. The face becomes somewhat 
reddened, but not excessively so. 

'£he patient then falls into a curious state of bodily and 
mental excitement and irritability, wanders restlessly arnund, not 
only in his chamber, but through the entire village, refuses to 
work, becomes excessively unruly and pugnacious, cries out 
and rages about, but withal has no real delusions. This state 
persists for a few hours or days. The drinking of large qua~-
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tities of water procures the patient a degree of ease; but it is 
especially striking how quickly the symptoms fade away after 
venesection. The physician in charge has therefore been in the 
habit of drawing regularly a small quantity of blood, varying 
from l.'50 to 300 grm., and has had to repeat this treatment with 
nearly every attack for the past thirty-four years. The patient 
himself would not suffer it to be omitted, even if the physician 
dPsired it, but would insist until the venesection was performed, 
and the customary relief obtained. Except for the fact that the 
vatient makes the impression of a person with mther limited 
mental calibre, thel'e is nothing abnormal to be observed about 
him, and, especially, not a trace of mental excitement to be seen 
during the intp1·vals between the attacks. 

In other cases the patients have actual delirium and well
markec1 delusions. On the other hand, we would most emphati
cally warn against the fashion of refel'l'ing permanent states of 
nwntal excitement or depression of every kind to auremia and 
hypermmia of the brain. 

The habit or doing this is greatly in vogue at the present 
clay. That changes in the cfrculation may exert an inlluence 
upon the mental functions, has been placed beyond question, 
and has been uniformly affirmed by us, as in these pages; never
theless no proof has yet been gi1·en that, by themselves, such 
changes can cause permanent symptoms of mental disease; and 
if anatomical alterations are now and then discovered after 
death, it can by no means be aftil'med that they are primary 
and not second<iry in nature. Under certain conditions, states 
qf' mental depression are also to be met with as symptoms of 
cerebral hypPrmrnia-the patients appeal'ing dnll and listless, ancl 
inclined to rest and slePp. The mind is confused, ancl distinct 
thoughts and perceptions are impossible. This is seen, in par
ticular, in cases of passive stasis, due to certain diseases of the 
heart, and the like; and under these circumstances this con
dition is likely to persist for some time. It may be prodtrned 
transitorily, at will, by the energetic performance of such move
ments as hinc1er the rnturn of blood from tlw brain. 

A s1wcinl form of cerebral hypenemia has been recognized 
under the uanw "apoplectic." Boerhaave speaks of an apo-
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plexia e plethora ; and in France the same condition is known 
as coup cle sang. 

After lesser symptoms, pointing to a disturbance of the sen
sorium and the nerves of special sense have gone before, some
times indeed suddenly and without premonition, tbe patient 
falls into a state of coma. After a period, varying from a few 
minutes to half an hour or twenty-four hours, he awakes, is 
confused, his speech is slightly labored, but otherwise he shows 
no sign of paralysis, and he returns gradually to a normal state. 
The consciousness is not always totally Jost; sometimes th•· 
patient answers loud calling by signs, and e,·en attempts to 
answer in words, though his speech is confused and labored. In 
other cases, such patients, though they may never have showll 
symptoms of disturbance of the nervous system, do llOt wake 
up, but die in the coma, and the autopsy reveals nothing but 
pronounced hyperremia. Cases of this latter kind (known as 
apople>.ia serosa among the older physicians) are not common, 
but there can be no doubt that they occur; Andra!, for instance, 
described a typical instance of the sort (l. c. , p. 218), and Ham
mond speaks of two. V\T e should be all the more careful for 
this reason about making the diagnosis of ''congestive apoplexy" 
in case of the occurrence of the transitory symptoms above de
scribed. 

We would not deny that typical forms of active hyper
remia may give rise to these transitory symptoms, but we can
not but doubt whether the occurrence is so very common as has 
been believed. For my own part, I entirely agree with Trous
seau, who was the first to give a decided opinion in this matter, 
when he says that the greater number of the cases of so-called 
congestive apoplexy are to be regarded in reality as rare, one 
might say anomalous, forms of epilepsy. At any rate, I can 
say, for the ma:jority of the cases of this kind that have com<' 
under my own care, that after being subjected to careful and 
prolonged observation, they have shown themselves to be cases 
of unquestionable epilepsy. 

For the arguments in support of this view, we refer the 
reader to the chapter on Epilepsy. 

Among the disturbance3 of the sensorium is to be classed 
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another symptom, one of the commonest in hyperremia, namely, 
dizziness. It is rarely wanting, is, in many of the lighter 
cases, one of the most prominent symptoms, one also which is 
among the rnost distressing to the patient, and occurs as one of 
the prodromata-where such exist-of the severer forms of the 
disease. vVe would at the same time mention that this symp
tom seems to us to belong rather to the cases of active conges
tion than to those of passive hyperremia. 

The clistnrbances in the sphere qf the special senses, also 
exceedingly common, are, in kind, identical with those which 
attend anremia. Here, as there, the optic and auclitory nerves 
are the ones affected, as is indicated by the appearance of 
specks ancl sparks before the eyes, temporary darkening and 
climming of the visual field, hallucinations of sound, ringing 
and buzzing in the ears, diminution of the acuteness of hearing. 
There is sometimes, in cases of congestive hyperremia, an abnor
mal sensitiveness to visual and auditory impressions, such as a 
bright light and the like, but whether it is clue to excessive irri
tability of the peripheral apparatus or of the sensorium is uncer
tain. It is to be remarked that although one or the other of these 
affections of the nerves of special sense is almost invariably to be 
met with in hyperremia, no matter of what variety or intensity, a 
complete loss of function-analogous to the amaurosis of anre
mia-never occurs, or at least no such cases have come to our 
notice. 

Distitrbances in the sensitive sphere are-except for head
ache-of rather rare occurrence in hyperremia. Now ancl then 
such patients complain of a temporary sensation of "going to 
sleep" or of formication in one extremity, or in the region of 
distribution of a certain nerve. Hamrnond claims to bave demon
strated, with the rosthesiometer, parresthesia, increase in size of 
tlH' circles of dispersion. Real pain is complained of only in the 
heacl. Yet even heaclache is not always present. The patients 
often complain of a clull, scarcely to be called painful, sensation 
of confusion in the head. 

The pain, as a rule, is of moderate severity, and distributed 
uniformly over the skull; it happens but rarely that it is 
unbearably severe. 
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Disturbances 'in the motor sphere, irritative as well as para
lytic in character, are also met with in cerebral hyperremia. 

Unfortunately, owing to lack of sufficient help from experi
mental pbysiology, the exact relation of these symptoms to 
distinct pathological states is not so clearly understood as it is 
wben they accompany anremia. Omitting familiar preliminary 
descriptions, we will speak first of com·ulsions. Jiost common 
are tbe cases in which, among the regular symptoms of active 
congestion (marked vascular injection, tinnitus aurium, dizziness, 
sense of slight confusion, etc.), localized, momentary twitcbings 
of the muscles of the face, or of one of the extremities, occur. 

Next in order a.re those cases where, after the lesser symp
toms of congestion have come and gone, sometimes indeed all of 
a sudden without their occurrence, either with or without an 
external cause, the patients become suddenly comatose (apo
plectic), and are attacked with universal, typical, epileptiforrn 
convulsions, after which they either remain for a time somnolent 
or in a state of great mental confusion, or they fall into an 
almost maniacal condition, from which they gradually recover. 
Finally, a class of cases has also been regarded as cerebral 
byperremia, where the patients have been seized with general 
convulsions mwttenclecl with loss of consciousness (Andral and 
others). 'l'hat convulsions of the first and second variety may 
arise from cerebral hyperremia, we consider to be beyond ques
tion. \Ve are, however, just as fully convinced that many of the 
cases, which are considered, in practice, and citecl in literature, as 
being of this kind, are really cases of epilepsy ; and for the con
vulsions of the third variety, we would regard the diagnosis of 
simple cerebral hyperremia as very exceptionally admissible 
(compare the following chapter, on Pathology). For the differ
ential diagnosis between epilepsy and simple cerebral hyperremia, 
"·e would refer the reader again to the chapter upon Epilepsy. 

Pctrolytic syinptorns are rare, though they do occur now and 
then. In the lighter cases they are entirely wanting, unless the 
temporary sensation of general feebleness is to be regarded as 
of this nature, a condition that, in fact, seems to point rather to 
enfeeblement of the power of innervation than to a disturbance 
within the motor nerve tracts. 
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In case of more violent attacks, a patient sometimes complains 
of a certain weakness and a feeling of heaviness in some of the 
fingers in one extremity or in an entire half of the body; most 
frequently of all it happens that there is a certain awkwardness 
in the use of words, or even, for a moment, a complete loss of the 
power of speech. Along with these motor disturbances are found 
the sensitive disturbances already mentioned, a feeling of for
mication and numbness. These symptoms, as a rule, pass away 
in the course of a few hours or days; but they may, on the 
other hand, develop into a complete hemiplegia. Rocl10ux, 
Rostan, Andral, Graves, and many others have recorded such 
cases, ancl they are in fact not so very uncommon. 

It is scarcely possible to suppose that hemorrhage could have 
taken place in cases where the paralysis disappears even after a 
few hours, and especially when it passes away rapidly, as 
Graves describes; furthermore, the results of autopsies directly 
contradict snch an assumption. Kow and then, incleed, extra
ordinary cases are i·eported, where, in apparent contradiction to 
physiological laws, hemiplegia occurs without any loss of con
sciousness, and others where the autopsy shows a perfectly 
equal congestion of both hemisphere , an anatomical condition 
the reverse of what we should expect to find . \Ve instinctively 
ask in cases such as these, which at best are rare, whether some
thing was not overlooked in the autopsy. \Ve append, in illus
tration, a case of this kind observed by ourselves, where the 
diagnosis is to be made only with the greatest difficulty : 

:M. J{.
1 

four years old; 11 very delicate child. One aunt suffers from migraine; 
otherwise no marked hereditary tendency to any nervous disease. 

ilealth good in early life. A short time ago it had an attack of erysipelas on 
the left thigh, with enlargement of the glands, in consequence of a slight erosion, 
ending four weeks ago, however, in complete recovery. On November 17, 1873, 
the patient walked out of doors, complaining only of suffering to an unusual 
degree from the cold. After returning home, it seemed as well as ever, until after 
three hours, when it began to behave strangely, became silent, speaking only a few 
words, and, finally, towards half-past six o'clock fell into a state of complete 
coma. 

Immediately afterwards its father (himself a physician) discovered that the 
right arm and leg were completely paralyzed. At the same time convulsive move· 
meuts came 00

1 
which will be described more exactly llereafter, lasted twenty 



60 NOT ITNAGEL.-AN...£)11A, HYPER.£1LIA , ETC., OF THE BHAIN. 

minutes, disappeared, retu rned about a quarter of an hour later, again disappeared, 

to return a. third time, the wbolc occupying nhout an hour and a. half. 

When I saw the child , at about eight 0 1clock, it lay on the back, in complete 

coma, or, at any rate, not responding to calling, pinching, etc., with head nnd face 

turned somewhat to the left, and both eyes turned likewise to the left. The left 

pupil was greatly dilated, the 1·ight apparently of normal size, or below. From 

time to time the eyes were rotated as far as to the median line, but never to the 

right, then to return immediately to their previous posit ion. 

There was no facial paralysis. The extremities on the right side lay quite 

rcl::i.xed (when not in convulsive actio~). and, when raised, foll Like dead-weights 

again ; those of the left side offered the normal resistance. 

With momentary intervals of rest, the muscles of the right sid e of the face ancl 

the extremities of the right side were the scat of constant convulsive twitching, half 

choreic, half clonic, in which also the muscles of the right side of the t runk took 

part. The length of the intermissions was about half a minute. After the third 

attack, which lasted about twenty minutes, the convulsions ceased completely; the 

patient opened its eyes, as if startled, and appeared to hear calling. Quarter of an 

hour later it moved the right leg, though ·with difficulty. 

During the convulsions the action of the heart was very rapid i afterwards 

normal. 
No disease of the heart or lungs was to be found. 

On the following day (18th November) the child was mentally perfectly clear, 

and quite merry. The movements of the right leg :md the right arm were perfectly 

normal; but the pressure with the right hand was feebler than with the left. On 

the following day no symptoms remained which could recall the severe attack 

through which the patient had passed. Up to the present time-a year later-there 

has been no recurrence of the symptoms, nnd the child has, in fact, been perfectly 

well. 

Besides the conditions described, others are occasionally mPt 
with which differ greatly from each other, and may be present 
or not, according to the particnlar form and cause of the hyper
romia. The most prominent among them concern the circulatory 
appctrat1ts, and, indeed, properly speaking, a case of cerebral 
hyperremia is incomplete without them. The greater number of 
these disturbances of the circulation stand, etiologically, on the 
same footing with the cerebral symptoms ; exceptionally only 
are the former secondary to the latter. 

In cases of active congestion the patients complain, though 

not invariably, of palpitation of the heart, accompanied with a 

sense of oppression ; th!' impulse of the heart is often increased 
in strength, and its action more rapid; the pulse is, therefore, as 
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a rule, more rapid, fuller, and more resistant; the carotids pul
sate strongly. The face becomes reddened, aud a sense of heat 
rises to the head. It deserves, however, to be expressly men
tioned that this vascular excitement and congested face are not 
al ways present, even in cases of active hyperremia. In cases of 
passive hyperremia, of course, a totally dtiferent state of things 
prevails, the veins being overfilled, and the face swelled and 
cyanotic. The character of the pulse and the heart's action will 
manifestly diifer in accordance with the etiological moments of 
the case. 

We would refer in this place to a variety of cerebral hy,1er
remia which has been described as the febrile forrn . 

Among adults we ha.Ye never seen a case which would have 
necessitated such a diagnosis. 

Snch cases suffer, according to the accepted description, from 
headache, delirium, fever (hot, dry skin, thirst, febrile tu'ine), 
and from constipation. The symptoms gradually subside after 
some hours or days. 

\Vhether this state is to be regarded as simple cerebral hyper· 
mmia, as is done even by so carefol an observer as Hasse, seems 
to us to be a question which is by no means definitely settled. 

\Vith children this febrile form of cerebral hypermmia is 
believed to occur much more often. Ia addition to the symp
toms described, it is said that there is often somnolence, and 
that the attack begins with vomiting, sometimes even with 
retardation of the pulse. Bouchut describes cases of this kind, 
resembling meningitis, a.s "congestion-neuroses of the brain." 
Are they really to be properly so classed? In the first place, it 
seems to us to be by no means certain that there was really 
ele,·ation of the general temperature of the body in all these 
cases, for the figures are given but rarely; and Reynolds, 
indeed, describes the extremities as cold, and only the head as 
!tot. Fmther, it is far from being proved that hyperremia, con
fined to one portion of the body, can excite a condition of gen
eral fever, although we admit that possibly the case may be 
cli:fferent with hyperremia of the central nervous system, in
volving some disturbance of the heat-regulating centres. 

\Vhile we, therefore, would not deny that the existence of a 
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febrile form of the affection is possible, yet we hotel that further 
proofs are requirecl for its establfahment as a matter oI fact. 

The respirntion in cerebral hypenemia cliffers accorcling to 
the form ancl origin of the clisease, without offering anything 
characteristic. 'Ve woulcl emphasize only the snoring, ster
tornus breathing which is peculiar to the comatose forms, ancl is 
just like that which occurs in hemorrhagic coma. 

Certain other symptoms are sometimes met with that are not 
to be distinguishecl from those which occLH" in various other 
cerebral diseases (meningitis, hemorrhage), namely, vomiting 
an(l constipation. Neither is apt to be severe ; but sever" 
nausea ancl vomiting, when they clo occur, inclicate that there is 
a relatively dangerous intensity of the clisease. 

This wonlcl be the proper place to speak of the circ nmscribed 
local hyperremias. These conditions, so far as they occur in 
connection with the severer intracranial clisease , tumors, soften
ing, thrombosis of the sinuses, etc., will be treatecl of elsewhere. 
They are met with in their pure form only in consequence of 
li_qature of tlte carotid, where the bloocl tlows to an abnormal 
clPgree into the opposite half of the brain. 

It is striking how seldom, uncler such circumstances, abnor
mal symptoms occur, or, to say the least, have been reported. 
Only here ancl there it is statecl that the patients, immecliately 
after the operation, were seizecl with trembling an(l convnlsiv<' 
twitching in the extremities of the same sicle with the ligature, 
lasting for several hours. 

The paralysis on the same side, reportecl occasionally, ought 
scarcely be referred directly to the hyperremia (autopsies are 
wanting), since it has come on, at the earliest, after some clay~, 
sometimes only after several weeks. 

Pathology. 

It is self-evident that the influences which unclerlie the mor
bid symptoms llue to increasecl vascnlarizatiou of the brain 
must be of widely clifferent kincls, according as the case is one 
of active, arterial, or of venous hyperre10ia. In the former 
condition the following are probably the important moments : 
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tirst of all, an increase in the intracranial pressure, directly 
demonstrable in the case of yonng children by increase in the 
tension of the anterior fontanelle ; next, the assumption of 
Andral's certainly deserves consideration and further testing, 
namely, that in certain forms of active hyperremia, especially 
the plethoric forms, an increased supply of red blood-globules is 
able of itself to excite cerebral symptoms; finally, it appears to 
us not unlikely that, in consequence of being furnished more 
abundantly with the nourishment brought by the arterial 
blood, the functional activity of the brain may become more 
energetic. 

In the case of venous hyperremia the moments chiefly of con
sequence are the following: first, the increase-at times very 
great-of the intracranial pressure, which, as mentionecl abo>e, 
can be directly detected in infants by observing the fontanellP, 
and which Jolly succeeded in producing experimentally by com
pression of the jugular veins; secondly, a venotrn stasis of any 
amount is likely, in the manner referred to at the outset, where 
the conditions regulating the cranial circulation were discussed, 
to bring about a diminution in the arterial supply, so that, in fact, 
physiologically considered, venous hypermmia is equirnlent to 
arterial anromia. This fact suggests at least an explanation of 
the similarity in some respects between the symptoms, whether 
clinical or produced experimentally, of cerebral anremia and 
hyperromia. It is self-evident. however, that this statement con
cerns not the cases of arterial congestion. but only those of ve
nous stasis. Finally, one moment is to be emphasized, which has 
lately been left out of account, namely, the insufficient remm·al 
of carbonic acid, which must necessarily attend the obstruction 
to the flow of venous blood, from wl1ich follow the results clue 
to the action of carbonic acid on the different parts of the brain. 

How, and in what degree, these different influences will act in 
any special case, it is often impossible to say, and the want of 
space prevents us from dwelling upon them all ill this place. 

For the action of arterial anremia we would refer to the chap
ter on that subject, and for the effect of the increase in intracra
nial pressure to the chapter upon Cerebral Ilemorrhage. Cer
tain points alone shall detain us for a moment. 
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The cause of the sym:itoms of mental excitement, which are 
to be observed almost exclusively in the cases of active conges
tion, is to be sought in the more rapicl supply of nou1·ishment to 
the brain ; that of the symptoms of depression, even amounting 
to coma, in the increased pressure. 

The general convulsions are probably clue to the amemia, pro
clucecl indirectly in the mauner explained above. Since they 
correspond, according to experimental testimony, to the most ex
treme clegrees of hypenemia, and, on the same evidence are 
shown to be associated with symptoms of disturbance of the 
cerebrnm proper (which is much more readily affected than the 
convulsion-centres by changes in the circulation), namely, in the 
case in hand, with coma, it seems to us quite plain that the so
called variety of hyperremia, which is charactel"ized by convul
sions without coma, is no hyperremia at all. 

Course-Prognosis. 

It bas been macle eviclent, by the remarks on symptomatology, 
that very great differences exist, in point of severity an cl duration, 
ancl consequently in the prognosis as well, between the cliiferent 
forms of the affection. Special cases differ so greatly among 
themselves, that general rules for prognosis cannot be clrawn 
from them. 'rhe venous hyperremias, brought about by tempo
rary causes (straining at stool, etc.), are almost without signifi
cance; now ancl then, but very rarely, obstinate attacks of 
coughing, especially in tussis convulsiva, give rise to more 
threatening symptoms. The slighter forms of congestive hyper
remia also are rarely dangerous in themselves. At the worst, the 
attack leaves behincl it a temporary heaclache, ancl a certain 
degree of mental discomfort precedes for a while the return to 
complete health. At the same time, the frequent return of these 
attacks is not to be made light of, although it is true that they 
may recur for years without permanently bad results;' thus, in 
the case describecl above, the patient was in perfect health clming 
the intervals. On the other hand, it happens not unfrequently 

1 The typically rhythmical cases, an instance of which is described by Andra!, are 
doubtless to be regarded, o.s HMSe says, as forms of undeveloped intermittent fever 



J!YPER£:1IIA OF TIIE BRAIN.-Tl!E.\T~CEXT. 65 

tha.t repeated attacks or cerebral congestion a.re followed e>entu
ally by !Jemorrhage; audit is t!Je dread of this w!Jich has given 
the affection a bad na.me among the laity. The anatomical 
results which follow frequent attacks oE arterial, as well as long
standing 1·enous congestion, have been described above. It is 
very difficult to decide just wha.t a.re the clinical symptoms 
which are clue to these rnscnlar dilatations or to the atrophy of 
the brain ; we would refer the reader to the chapters where these 
subjects are discussed. At any rate, the fa.ct that these ana
tomical changes do sometimes follow, indicates tha.t the occur
rence of these lighter hyperremias is to be rega.rclecl a.s a serious 
matter. 

The prognosis in the severer forms is mnch more grave: such 
are those attenclecl with delirium, and the apoplectiform conges
tion, ancl the other varieties described above. They may indeed 
threaten lire with immediate clanger. Cases ha.ve unqt1estionably 
occurred-they are reported in the writings of authors from the 
time of Boerhaa.ve a.ncl :Morgagni to our day-where cleath has 
taken place, precedecl by the symptoms or apoplexy, and where, 
at the autopsy, not a. trace of extrava.sation, only a high degree 
oC cerebral hyperromia alone, was found. 

The frequency with which this occurs ha.s, to be sure, often 
bl'en exaggerated. "'here death is, however, i·eall y brought 
nbont by simple hyperromia, it takes place during coma. In 
t lwse cases where death has been observed to follow clelirimn, it 
has been preceded by loss of consciousness. 

The prognosis with regard to complete recovPry is much more 
unfavorable than with regard to the preservation of life. It b 
certain tha.t some forms of the affection may end in complete res
toration to health (we shall refer to them again directly, in speak
ing of the treatment); but in other cases the original cause of 
trouble is not to be removed. 

Treatment. 

The treatment, of course, aims both at overcoming the causes 
of the disorder a.nd a.t relieving the individual attacks. \Yith 
regard to the former object, we mnst refer to the descriptions of 

VOL. Xll.-5 
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the causes of cerebral hyperremia, given in another part of this 
work. It is plain that this prophylactic portion of the treatment 
must vary according as we have to deal with geneml plethora, 
organic heart disease, vaso-motor distmbances in hysterical pPl"
sons, or collateral congestions aronnd a focuti of disease. Through 
the treatment of these fundamental conditions, as far as it is pos
sible, the attacks of hyperremia may sometimes be warded off. 

Even with regard to the attacks tbemsel vcs, however, the 
cases have to be considered on their individnal merits. For gen
eral rules we would mention only the following: the patient must 
lie with the upper part of the body raised, and it is advisable 
also that the arms should be stretched upward (as is done in epis
taxis, and for similar reasons). Further, he must remain quite 
at rest, making no movements. Useful as exertion may be at 
times as a prophylactic measure, yet during the attack itself, 
whether it be one of arterial congestion or of venous stasis, it can 
only do harm, since it causes more violent action of the heart, 
which in the former case directly aggraYates the congestion, in the 
latter increases still more the intracranial pressure, already above 
the normal. These rules generally cover the necessities of tlie 
light, passing forms of the disorder, while the severer forms fre
quently demand more energetic measures. 

The treatment by clrugs seeks to diminish the quantity of 
blood circulating in the cranium, either by the direct with
drawal of fluicl, or by reducing the amount of blood-serum in tlw 
cnmial cavity through artificially increasing the circulation in 
other parts of the bocly, or through some direct action on the 
vessels of the l1ead. Each of these methods has its ach-antages; 
under certain conditions both may be combined together. 

In spite of the theories of Kellie, excellent practitioners, such 
as Abercrombie, for instance, even though, in general, they sup
ported thesr very views, have had no donbt as to the efficiency 
of blood-lettin.q in cerebral hyperremia; the evidence afforded by 
the diminntion in the severity of the symptoms, which follows, 
for example, an accidental nose-bleed under these conditions 
seeming to point too clearly to the propriety of this tr!'atment: 
under certain conditions we could not get on without using it. 
To be sure, the use of general venesection has become constantly 
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more ancl more limited; so that, whereas formerly it was the 
invariable treatment in every case of cerebral hyperremia, espe
cially of the congestive variety, it is to-day, and with reason, em
ployed but rarely. In most cases of venous stasis it is not only 
unnCC<'ssary but is even injurious, just as any influence which 
diminishes the functional activity of the heart, under the con
ditions which obtain in this state, must be injurious. Only when 
life is immediately endangerecl by the cerebral pressure or the 
overloading of the blood with carbonic acid gas, can it be neces
sary. In the lighter forms of the active hyperromias, it is not, as 
a rule, injurious (unless in the case of hysteric or chlorotic per
sons), but it is usually unnecessary. Only when the severer 
symptoms are present (delirium, coup de sang) is it needful to 
resort to the lancet. General indications for its use are fumishecl 
by the presence of marked turgor faciei, strong cardiac impulse, 
and abnormal fullness and tension of the arteries. The amount 
of blood to be drawn, as well as the question of the futme repe
tition of the operation must be determined by the symptoms in 
the particular case. Rules of universal application cannot be 
given. Under certain conditions, where moderate symptoms are 
present, which nevertheless do not yield to other treatment, local 
blood-letting must be used, leeches being applied over the mas
toid process, or cups at the back of the neck. This is the only 
variety of the treatment which is applicable to children, and is 
generally the one to be used with aged persons. 

In the lighter cases, where blood-letting is not called for, the 
so-called derh·atirn treatment may be employed-which, indeed, 
in the sen'rer forms is always to be used as an adjuvant to the 
other. Its aim is to attract the blood away from the head and 
rather towards other parts of the body, or else to diminish the 
quantity of its fluid constituents. 

The former indication is met by the use of initating foot-baths 
(made with lye, mustard, etc.), or of any means capable of ex
citing cutaneous hyperromia. As a rule, the quickly working 
initants, such as mnstard and vinegar, or rubbing, are the most 
applicable. They mn,y be used on the skin of the upper and 
lower extremities. Pur,qatives play an important part in the 
treatment, exerting, as the phrase is, "n, derivative action in 
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the intestines ; " but their chief use is probably in promoting 
watery discharges. 

Out of the great number of cathartics at our service, tl1ose 
are generally chosen which produce the effect mentioned in the 
quickest possible time. These are the salines, croton-oil, colo
cynth; initating enemata have a similar action. 

The production of diuresis (by saline diuretics) is also of im
portance in obstinate cases. Reynolds 1 says that an abundant 
discharge of urine will sometimes have a favorable efl'ect on the 
cerebral symptoms in cases where blood-letting and purgatives 
have been tried in vain . 

In cases of congestion with great sense of heat and headache, 
marked turgor faciei, the application of cold to the head plays 
a useful part in the treatment; in the lighter cases, cold-com
presses suffice; in the severer, ice-baths are necessary. "Thether 
these applications really cause a contraction o( the blood-vessels 
in the brain or not, is doubtful; but certainly they sometimes 
diminish the subjective sense of heat and the headache. Cold 
douches on the head very likely increase temporarily the power 
of reaction of the system in congestive apoplexy, but cannot be 
expected to remove the hyperremia altogether; on the contrary, 
they are found in practice to be too irritating, and their final 
effect is an increase of the arterial congestion. They are there
fore to be avoided uncler such conditions, ancl their use is to 
be restricted to cases of coma from venous stasis. 

On the other band, in many cases of chronic arterial conges
tion the cold-water treatment is often beneficial. For its suc

cess it is absolutely necessary that it should be applied syste
matically at an institution for the purpose. Experience has 
taught that, unless this can be carried out, more harm will often 

be done than good. 
Finally, it need scarcely be mentioned that, in active hyper

romia, the d'iet should be carefully attended to. Above all, all 
substances which increase the action of the heart are to be 

avoided, especially the alcoholic drinks, tea, and coffee. In case 
o( venous congestion from disease of the heart or lungs, on the 

1 Article 1
• Congestion of the Brain," in hie System of Medicine. 
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contrary, these agents are occasionally indicated, as will be 
pointed out in speaking of these affections. 

It will of course be a matter for the skill and tact of the phy
sician to determine whether in a particular case the cerebral 
congestion is due to suppression of normal or pathological secre
tions; such as hemorrhoiclal discharges, menstruation, anu the 
like. \Ve wish only to direct attention to this point here in 
passing; since to discuss it here at length would carry us too 
far out of our way. 



CEREBRAL HEMORRHAGE. 

A full list of the car1icr works on this subject will be found in Jost?"ph Frank's 
treatise, entitled: Die Nervenkrankhciten. Leipzig, 1843. Uebcrs. van Voigt, 
im Capitel: Der Schlagftuss, 1. Bel pag. 283, ff.-Tbc works on diseases of the 
nervous system enumerated at the beginning of this volume may also be con
sulted. In ncldition to these treatises and to those quoted in the text, the fol
lowing works may be enumerated: A . Gubler, De l'hCmiplligic altcrne, etc. 
Gaz. llcbd. Paris, 1856.-Bouchard, Des degi'.lncrations secon<laires de la 
moclle Cpini~re . Arch. GCnlfr. 1866.-.A. Eulenburu, Ueber den Einfluss von 
llerzbypertrophie und Erkrankungen der Hirnartcricn nuf dns Zustandckom
men von IIcmorrhagia Ccrebri. Virchow1s Arch . Bd. 24.-Clt. Boucltard, A 
study of some points in the pathology of cerebral hemorrhage ; transl. by 
Mnclagnn. London, 1572.---J. L . Prevost, De la deviation conjuguee des yeux, 
etc. Paris, 1868.-Cltarcot, Le1tons cliuiques sur les maladies des vieillards. 
Paris, 1867.-llughlings Jackson, in R. Reynolds' System o( :Medicine, II. ed. 
Art . Ccrcbrnl hemorrhage and apoplexy, pag. 521, ct seq.-Bourneville, Etudcs 
cliniqucs ct thermometriques sur les maladies du systCmc ncrveux. Paris, 1872. 
I. fasc.-For Meningeal apoplexy, consult the works enumerated under the 
bead of Paehymeningitis interna hemorrbagica. Of the remaining works, 
the most important are quoted in the text. Finally we must add: R. Li:pine, 
Note sur deux cas d 1Mmorrhagie sous-meningCe. Paris, 1807. 39 SS. 

A.-Intra-Cerebral Hemorrhage in General 

The different forms of intra-cranial hemorrhage vury widely, 
both in respect to their cuusution und to their puthologicul anat
omy. They muy a.rise from externul injuries to the head, even 
though the bones of the skull itself muy not he uffected, or they 
may originate in affections of the cerebral membranes, espe
cially in cases of disease of the dura {pachymeningitis hemor
rhagica). The bursting of aneurisms attached to the larger ar-
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teries, such as are particularly commou at the base of the brain, 
may give rise to profuse bleeding. The same thing may occur as 
a result of the venous stasis which follows thrombosis of the 
sinuses. These forms will be treated of in another part of this 
work. 

But even among the intra-cerebral hemorrhages there are 
certain ones which would be discussed more properly elsewhere 
than here; snch are the hemorrhages occuning in the neighbor· 
hoocl of certain tumors, or in parts where so[tening or intlamma
tory changes have already taken place. 

"re shall liave to do for the present only with the intra.cere
bral hemonhages proper, the spontaneous or primary forms, as 
they are also called, which follow from other causes than those 
clescribcd. 

Historical 87.:etcli. 

It was until recently customary, ancl is still to some extent, 
to speak of cerebral hemorrhage by the name o[ one o[ its 
symptoms (to be sure, one of the commonest and most striking), 
namely, "apoplexy." This practice deserves to be abandoned, 
with the same right that that of Hippocrates, followed even by 
,J. P. Frank, and, on the whole, the more intelligent of the two, 
has been abandoned. 

Up lo the time of Frank, apoplexy was di\'ided into local 
a ncl general apoplexy ; the former being also known as paralysis. 
The term apoplexy denotes, however, in fact, only a clinical 
symptom (" proprie notat percussionem "), and it is to be un
derstood to-day in the sense in which Boerhaave originally de
fined it, and in which Cullen, Stoll, ancl others in the last cen
tw-y fnrther explained it: "Subilanea integra action um, sen· 
snum tum externorum tum internorum omniumque motuum 
rnluntariorum abolitio, superstite pulsu srepe forti et respira
tione magna clifficili stertente, una cum imagine somui perpetui 
atqne pro[nncli." 

" 'ith this defin ition in mind, our fathers held that apoplexy 
might arbe from many causes, jnst as wo to-day speak o[ it as 
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occurring not alone in consequence of extravasatiou or blood. 
but as a consequence of embolism and variOLlS other morbill 
processes. 

That cerebral hemorrhage (in tlie present sense of the term) 
was to be classed among the causes of apoplexy, was first pointed 
out distinctly by \Vepfer; the belief was elevated to the rank or 
a scientific fact through the efforts of Valsalva, Morgagni, Fr. 
Iloffmann,and espech•lly of Boerhaave and his school, their argu
ments attracting finally so much attention that gradually the 
present tendency to confound together and interchange the 
names of these two processes arose. 

The older physicians, having only a clinical acquaintance 
with apoplexy, distinguished between several varieties of the 
affection, and endeavored to trace out the symptoms by which 
they co11lcl be identified in practice. 

In this way they came to speak of apoplexia sanguinea, 
serosa, nervosa, and ex inanitione. \-Ve have already spoken of 
these conditions in discussing cerebral anmmia and hyperromia. 
\Ve can now see plainly that the diagnostic endeavors of our 
forefathers, who sought to learn the causes of the apoplectic 
state from examination or its symptoms alone, were doomed to 
fall short or their mark in many cases, and that they are in fact 
unnecessary, since we no longer believe that distinct diseases 
exist corresponding to these names, preferring to mass togethe1· 
the varioL1s clinical phenomena under the term apoplectic attack, 
in the sense given above. 

It is difficult to follow the different phases in the develop
ment of the doctrine of cerebral hemorrhage, as it arose gradually 
under the combined labors of many observers. E1·en up to 1820, 
according to Joseph Frank, more than two hundred ancl fifty 
writers had describecl the "apoplectic strnke," and since then 
the literature of the •ubject has increased to an incredible 
extent. For this reason we shall select out of this mass of 
material only the following fragments, to which the views enter
tainetl at the present clay lend a special interest. 

·with reference to the etiology of the disease, Testa, Corvi
sart, and Kreyssig were the first to notice the connection between 
cerebral hemorrhage and disease of the heart ; since which time 
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this connection has never been lost sight of. Abercrombie aml 
Rokitansky, but especially Virchow and his school, laid stress 
upon the significance of diseases of the cerebral vessels. The 
most important investigations in this direction in later times are 
those o( Charcot and Bouchard. 

In the matter of working out the anatomical details of the 
affection, the older French school was particularly active in the 
beginning of this century; later, investigations in this direction 
began to be made 011 every hand. 

The credit of having first studied the subject carefully and 
thoroughly from the point of ·dew of symptomatology, belong8, 
among the French authors, to Rochoux, and next, to Andra]; 
among the Englishmen, to Abercrombie and Todd. The study of 
the localization of pathological changes falls within the last 
decade. 

The history of the treatment of cerebral hemorrhage is shorter 
than that of any of the other departments of the subject; we can 
claim, in fact, to have made but little, if any, aclvance in this 
field. Even the important change which the introduction of 
electro-therapeutics has made in the treatment of nervous dis
eases in general l1as been but slightly felt in that of this pa1tic
ular class or cases. 

Etiology. 

iYe clo not deem it worth while to discuss all the theories 
which have been maintained from time to time as to the causes 
o( cerebral hemorrhage, being taken up only to be again aban
donecl Only two of them demand a brief notice, since they ham 
been held by writers of repute, even within our own timP. 
These two theories have this in common, that they regard a 
change in the cerebral tissue as the primary factor, and the 
hemorrhage itself as secondary to that. 

Rochoux was of the opinion that, in the first place, a process 
of softening usually occurs, and then the extravasation (ramol
lissement hcmorrhagipare) ; but neither he nor Todd, who adopted 
the same view, undertook to define the nature of this softening 
more exactly. At present it is known that this prehemonhagic 
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softening-the existence of which indeed was disputed by 
Dnrand-Fardel and by Gendrin-is of secondary nature, the 
result, partly of the imbibition of blood serum, partly of inflam
matory reaction of the tissues around the extravasation, and, 
finally, in all probability partly of a partial retrograde meta
morphosis of the damaged nerve-fibres (Bonchard). If, however, 
it is not true that hemorrhage occurs exclnsively as a result of 
softening, still there is no doubt that in cases of thrombosis and 
embolism such a connection may exist. These forms of the 
affection do not belong in the same category with the proper, 
genuine 1·arieties of cerebral hemorrhage, and we would refer the 
reader for a fnrther description of them to the special chapters 
upon those subjects. 

The doctrine, espoused by Calmeil, that the cerebr:tl hemor
rhage is nothing else than a hemonhagic infiammation (he c:tlls 
it encephalite locale aigne avec caillots sangnins), can hardly
taken in his sense-find many defenders to-day. 

Still less foundation is there for the view that a primary 
atrophy qf the cerebral sitbstance is to be reckoned among the 
causes of hemorrhage. The essential argument against this 
theory is well given by Ilasse, in his statement that the cerebral 
atrophy goes on much too slowly to give rise to marked conges
tion of the brain. The reduction in the size of the brain is maLle 
up for in many cases, to a certain extent, by a thickening of the 
bony skull (Paget), or by an increase in the size o( the frontal 
sinuses. The part played by the cerebro-spinal fiuid in this pro
cess of compensation is, moreover, much morn important than 
that taken by the circulating blood, as is proved by the 1·ela
til,ely greater dilatation of the perivascular spaces, under these 
circumstances, than of the blood-vessels. \Ve agree, further, 
entirely with Ilasse in his opinion, that the frequent concurrence 
of hemorrhage and atrophy is prnbably to be explained by the 
fact that hoth are affections of advanced age. 

Two conditions are universally recognized at the present clay 
as being among the most important of the predisposing causes 
of genuine cerebral hemorrhage. 

1. Increase of blood tension, especially in the vessels of the 
arterial system. 
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2. Disease of the walls of the vessels themselves. \Ve would 
preface the description of the details of these conditions by a 
few general observations. 

If we except the cases where bleeding is due to injuries or 
ulcerations (gastric and typhoidal ulcerations, and the like), and 
those caused by diseases of the vessels, such as are familiar and 
easily to be demonstrated, it may be said that hemorrhages 
occur almost exclusively in one of three vascular regions
namely, the lungs, the mucous membrane of the nose, and the 
brain. It is well known to be still a matter of doubt whether 
hremoptysis can occur except in connection with diseases of 
the lungs. It rarely attends a temporary increase in the arterial 
pressure, except in persons with a predisposition to phthisis, 
scarcely ever in healthy persons. Finally, it need scarcely 
be pointed out at length how very rarely it happens that 
venous stasis in the lungs, even if severe, gives rise to pneu
monia, and even then it occurs only with the aid or enormous 
temporary increase in the pressure. Increase in blood pressure 
or itself leacls then seldom or never, in a previously healthy 
person, to pulmonary hemorrhage. 

Even epistaxis, in consequence of increase in the blood pres
sure alone, is a thing of the rarest occnnence. It is true tl1at it 
is sometimes met with in connection with chronic disease of the 
kidneys. It may well be askecl, however, whether in such cases 
alt<>rations of the walls of the blood-vessels are not present at 
the same time, a possibility to which the recent investigations of 
Gull and Sutton have lent increased support. 

To be sure, bleeding at the nose is often observed in many, 
especially youthful persons, in consequence of the slightest 
increase in the action of the heart; but for this very reason it 
seems not improbable that in these cases changes in the vascu
lar walls are present (though their nature is entirely unknown). 
In the case of healthy persons in adult life, simple increase in 
the arterial blood pressure, however great, is incapable of pro
ducing such an effect. 

If we bear this fact in mind, and remember, further, that 
rupture of blood-vessels almost never occurs in any otlwr organ 
or the body as a consequence of elerntion of the blood pres-
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sure '-indeed that this result is of the rarest occurrence even in 
the brain in cases of contracted kidney (vide below)-it seems to 
us entirely fair to ask, how is it possible that increase in arte 
rial pressure should cause liemorrhage in the brain alone? Is 
it really true, as is generally believed, that the local diseases ef 
the cerebral '/Jessels, and the increase of tension in the 'IJascular 
system, are influences wllich tend with equal force to brin.r; 
about cerebral hemorrhage; is not the former influence ratlier 
to be regarded as of principal, and the latter only as ql secondary 
importance t Judging frorn the facts which lie before us, we are 
compelled to decide that the latter answer is, for the vast 
majority of cases, the correct one. 

Tlte most important predisposing cause ef cerebral hemor. 
rltage, then, cons'ists 'in diseases of the cerebral '/Jessels, espe
cially the arteries. In the last twenty.five years this fact has 
been quite universally recognized, and, further, this diseased 
condition has been supposed to consist essentially in a sclerotic 
change of the arterial walls. 

The question was then raised, however, how it was that in other 
parts of the body sclerosis of the walls of the vessels gives rise to 
vascular rupture only after aneurisms have formed, whereas in 
the brain the extravasation seemed to come from vessels without 
aneurisms. Charcot and Bouchard have recently explained this 
apparent paradox by the demonstration of the so-called miliary 
aneurisms. These formations had, to be sure, already been 
observed in single instances, before this time, by Cnweilhier' and 
Virchow,' by whom they were called "saccular dilatations·' 
(ampullarn Ektasien), as well as by Heschl • in the pons Varolii, 
aml by Meynert;' but Charcot and Bouchard were the first to 
show that the "miliary aneurisms" occur regularly in the 

1 I learn by letter from my respected friend, Prof Leber, in Giittingen, that it is 
very questionable whether the 1'Ctinal ltenu;rrlui.qeA, which occur, as is well known, i11 

connecli-On 1citlt contmctcd kidnr,11, a.re to be referred simply to the high arterial pressure. 

On the contrary. it is probable that here also vascular dise:tses are concerned in the 

result. We cn.nuot1 of course, enter at length into the details of this matter. 
1 Ann.t. Path. du Corps Humain. Livr. XXXIII. 
3 Virchow1s Arch. JU. Bd 
4 Wiener mccl. Wochenschr. 186.j, (ju. !I Septlir. 

~ AUg. Wiener Wocheuschr. 18U4. ~o. 28. 
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cases of spontaneous hemorrhage, so·called (out of seventy-seven 
cases they discovered them in every one), and that the hemor-
1·hage actually takes place in consequence of the rupture of 
these formations. 

Since then their statements have been confirmed by Vnlpian, 
Barth, Behier, Lionville, 1 and, on the ground of observations 
extending over several years, by Zenker' and also by Roth.' 

These aneurisms are of reddish color, though varying in size 
from that of scarcely visible bodies to that of a pin's head (0.2-
1 mm .), and are situated on the arterioles. Their number is very 
variable. Sometimes but few are found, in the vicinity of the 
ruptured vessel, sometimes they are scattered through the entire 
brain to the number of one hundred and upwards. The relative 
frequency of their occurrence in the different regions of the brain 
is quite co11stant ; their favorite seat is the thal. opt. and corp. 
str. , then the convolutions, pons Varolii, centrum ovale, middle 
cerebellar peduncles, pedtrnc. cerebri, and med. obi. are progres
sively less apt to be afl'ected. This table of itself bears presump
tive evidence to the importance of the miliary aueurisms as a cause 
of cerebral hemorrhage, since it corresponds with that showing 
the relative frequency with which the different regions of the brain 
are the seat of extravasation. It is further noticeable that in 
other vascular regions than the brain, these miiiary aneurisms 
are only very exceptionally found, a circumstance which tlu-ows 
much light on the fact above stated-that the so-called spon 
taneous hemorrhages occur almost exclusively in the brain. 

The miliary aneurisms are met with, not only in the case of 
persons who have already suffered from cerebral hemorrhage, 
but also in that of those who have died from other diseases. 
Such persons might be said to have had a tendency to hemor
rhage. Quite rare before the fortieth year, these aneurisms are 
met with more and more frequently with ach-ancing years; and 
in fact the liability to them increases at a more rapid rate than 
the age of the patient (the relatively smaller number of persons 
living at advanced ages being taken into ronsideration)-another 

1 All referred to in the later writings of Bouchard. 
'l Tagebla.tt der Leipziger Naturforscherversammlnng. 
3 Correspondenzblatt f, schweizer. Aerzte. No. G. 
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respect in which their history corresponds with that of cerebral 
hemorrhage. 

'l'he anatomical process which results in the formation o[ 
these aneurisms is believed by Bouchard and Charcot to be of 
the nature of chronic periarteritis. According to them, there 
occurs first a multiplication of nuclei in the lymph-sheaths and 
aclventitia, sometimes with, sometimes without a thickening of 
the latter, often accompanied by simple atrophy of the muscular 
coat. In case the atrophy takes place without the thickeuing of 
the advcntitia, the miliary aneurisms become formPd, and from 
them-either in consequence of an increase of the blood pressure, 
or, where the thinning of the walls of the vessel has reached a 
certain point, even spontaneously, without any increase in blood 
pressure-the escape of blood takes place. 

According to Charcot and Bouchard, the formation of these 
miliary aneurisms is not necessarily associated with sclerotic 
changes in the arterial walls. Besides claiming that the two 
processes which give rise to these results cliffer pathologically 
in certain respects, they maintain that in a quarter of the cases of 
persons who had died from hemorrhage, and in all of whom the 
aneurisms were found, it was impossible to detect any sclerotic 
change in the larger arteries. 

Zenker admits the httter fact, but draws from his own investi
gations the cone! usion that the inner coat of these miliary aneu
risms, and of the arterial twigs bearing them, is found to be the 
seat of circumscribed thickenings, associated with the other 
changes, which are peculiar to the so-called arterio-sclerosis. 
According to the view of Zenker, therefore, the intra-cerebral 
aneurisms of Charcot and Bouchard resemble the larger extra
cerebral aneurisms which occur at the base of the skull in the 
very respects which in the case of the latter make them prone to 
rupture. 

Long before the discovery of the minute aneurisms, which 
have just been described, the cause of cerebral hemorrhage was 
sought even by Abercrombie in arterial diseases of rnrious kinds, 
among which the atlieromatous degeneration held a prominent 
place. 'Vithont doubt this process, which need not be described 
here in detail, ma.y gire rise indirectly to hemorrhage, by lending 
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to the formation of aneurisms. Such anenrisms are met with, 
generally, on the arteries of the base of the brain and the larger 
of their branches ; but, at the best, they are not often seen. For 
this reason the cases of cerebral hemorrhage of this origin are 
not of common occurrence, especially as compared with those of 
so-called spontaneons origin, when the extravasation occurs in 
the midst of the brain from the miliary aneurisms. It is further 
to be mentioned that rnptnre of the larger anenrisms of the 
basilar, middle cerebral, and similar arteries, when it does take 
place, gives rise, as a rule, to hemorrhage into the meninges. 
(Vide the chapter on this subject.) 

\Vhat answer shall we give to the question, whether simple 
atberomatous degeneration, with the brittleness and rigidity oE 
the vascular walls which are its natural consequences, but un
complicated by the formation of auenrisms, bears any definite 
causal relation to cerebral hemorrhage 1 

It was formerly believed that when this condition was found 
to be present in tbe arteries of the base of the brain, it was fair 
to assnme its existence also in those of the interior, and to refer 
the rupture to its influence. 

In view, however, of the fact, that hemorrhage occurs, and 
not unfreqnently, without its being possible to discover the least 
trace o{ morbid change in the larger vessels, and that, on the 
other haml, in other vascular regions, in spite of the presence of 
pronounced atheromatons changes, spontaneous hemorrhage is 
never (unless aneurisms are also present) to be met with, it may 
be fairly cone] uded that atheromatous degeneration does not of 
itself directly leacl to rupture. 

In making these statements, however, wewoulcl by no means be 
understood to deny its indirect influence in this direction, wl1ich 
it owes mainly to the fact that it causes an impairment of the nor
mal elasticity of the walls of the larger vessels, so that tl1ey cease 
to check the force of the pulse-wave to the normal extent, in con
sequence of which the blood pressure in the arterioles (the seat 
of the miliary aneurisms) of necessity becomes abnormally great. 

The ndmission of these facts brings us to a conclusion of great diagnostic im· 
portimcc. It hns been the habit in cases of apoplexy to nttach great wcigl1t to the 
cvndition of the peripheral arteries (rndial and temporal)1 in judging whether the 
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case in band wns one of cerebral hemorrhage; it follows, from what hns been said, 
howeycr-nnd indeed clinical experience te::ichcs us often enough the same lesson 
-that the existence of rigidity of the peripheral arteries is of no diagnostic sig· 
nificancc. Although it is truo that in such a case we have a right to assume that 
sclerosis of the larger cerebral a1teries is present, yet, as we have seen, this does 
not of itself lead to hemorrhage; and, on the contrary, we have learned that the 
conjunction of miliary aneurism with hemorrhage is quite common without there 
being the least trace of change in the coarser vessels. At the hcst, then, confirma
tory evidence is all tliat the presence of this latter condition can furuisl1. 

iVith rega1·d to the various other diseased conditions of the 
cerebral vessels, we can deal with them very summarily. Paget 
was the first to speak of the occurrence in them of fatty cle,qen
eration ancl its significance as a cause of hemorrhage, though, 
e1•en before him, Rokitansky, Koelliker, and Hasse had describ~d 
analogons processes under other names; \YecU, Leubnscher, 
Virchow, and others, have also busied themselves with this 
question. Bouchard, as well as Hasse, points ont-ancl, in our 
opinion, with jnstice-that the evidence in favor of this view is by 
no means so strong as it formerly appeared. For example, we 
would call attention to the fact that this condition of fatty de
generation is fonnd at all ages, and, indeed, among cachectic 
children even more frequently than among agecl persons, and, 
on the other hand, that, in many cases of death from hemorrhage, 
not a trace of it is to be found. 

The dissecting aneurisms, described by Koelliker, 'Pestalozzi,' 
Virchow (1. c.), are of secondary importance; and the anatomical 
details of their formation, in part still the subject of contrnversy, 
must be passed over here in silence. Though it cannot be denied 
that such aneurisms may now and then give rise eventually to 
hemorrhage, yet the cases are of exceptional occurrence. Sup
posing the view entertained by Zenker, as to the origin of the 
miliary aneurisms of Bouchard, to be correct, however, the ques
tion might fairly be raised, whether there may not be a regular 
transition from this to the dissecting form of dilatation. 

iVe turn, now, to another important part of the history of the 
pathogenesis of cerebml hemorrhage, namely, to the changes i11 

1 ZeitACbr. f, wissenst:haftl. Zoologie. I. Bd. 
iucber Aneurysm. spur. der kleinen Tlirnarter. WU.rzlmrg, 1841), 
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the pressure of the blood. It is a matter of daily experience 
(and it is therefore unnecessary to adduce statistics to prove it) 
that hemorrhages may occur without the least ele1·ation of pres
sui-e. Every physician has met with instances where persons in 
whom no abnormal condition of the circulatory apparatus exist· 
ed, and who, without being exposed to any infiuence which could 
excite the action of the heaii, during absolute rest, perhaps dnr· 
ing sleep, have nevertheless been attacked with hemorrhage. 
This is, to be sure, not the usual hi tory, but even its occasional 
occurrence proves that increase of blood pressure is not an essen· 
tial and necessary link in the chain of causes, bnt exerts only an 
accessory influence. 

In cases of this kind it is to be supposed. that the clegeneration 
or the aneurisms was so far acl vanced that even the normal blood 
pressure sufficecl to bring about the rupture. 

Ir it !tad been made certain that increase of blood pressure 
with on t local disease of the arteries could of itself give rise to 
vascular rupture, then, to be sure, these two intluences would 
have to be regarded as of equal significance, though not present 
with equal frequency. This is, however, not the case, or at least 
it has not been proved by arguments which satisfy all the re
quirements of moclern science, for the older observations, made 
at a time when the miliary anenrisms were not known ancl not 
sought after, hardly deserve to have much weight attacltecl to 
them. Even at tile present clay, how rarely is a foll allowance 
of time given to this search 1 Certainly, the investigations in this 
clirection neecl to be re-made, especially in cases where hyper· 
trophy of the heart exists in connection with contracted kidney, 
a condition which has been regarded as particularly favorable to 
the occmwnce of cerebral hemorrhage, due to simple increase of 
bloocl pressure. It is to be remarked, to begin with, that the 
relative mrity of occurrence of the hemorrhage in these cases 
constitutes d priori evidence against the hypothesis in question . 
Frerichs' reckons cerebral apoplexy only among the accidental 
complications or Bright's disease. Out of two hunc1rec1 and 
forly-one cases collected by him, it occurred but six times. 

1 Die Bright'ecbe Nierenkrankheit. Brnunschweig, 1851. 
VOL. XII.-6 
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Among two hunclrecl ancl fifty cases of Dickinson's, in which, to 
be sure, those of amyloicl degeneration, etc., without increase of 
arterial pressure, are iucluclecl, hemorrhage was found but seven
teen times, ancl of these seventeen cases atheromatous disease of 
the arteries was present in fourteen; while Senhouse Kirkes,' out 
of thirteen cases of hypertrophy of the left ventricle, associated 
with cerebral hemorrhage, found disease or the arteries in twelve. 

These considerations-which we have not space to discuss at 
length-certainly justify the opinion here maintained, that in
crease in arterial pressure, by itself, without disease of the cere
bral a1teries, gives rise but rarely to cei·ebral hemonhage. 

TV/wn, however, these local changes in tlw vascular walls ex
ist, then the increase in pressure is unquestionably more active 
than any other influence in bringing about the rupture. 

This increase in vascular tension may be either permanent or 
temporary. As procluctii-e of the former, hypertrophy of the 
left ventl"icle is to be particularly mentioned; but although it is 
true that this affection, and the increase of pressure dependent 
upon it, may lead to vascular rupture, it is not proper to speak 
without restriction of heart diseases in general as standing in a 
causal relation to cerebral hemorrhage, as the older writers used 
to clo. 

Eulenburg, incleecl, points out with justice-basing his state
ments upon the facts first brought out by Traube-that only 
certain of the forms of hypertrophy of the left vPn tricle exert the 
influence in question, those, namely, which really are associated 
with increase in the arterial pressure-in other words, not those 
forms which follow on valvular diseases at the orifices of the 
heart, or from aneurisms in its neighborhood, but only those 
which attend contracted kidney ancl cli[used arterio-sclerosis 
(we purposely avoid entering upon the disputed question as to 
which of these processes is primary and which secondary), 
ancl perhaps the spontaneous hypertrophy clue to excessive 
exertion. 

But, further, even where permanent elevation of pressure 
exists, it is often unable, for the very reason that it was only 

1 Med. Times and Gaz. 1855. 
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graclually brought about, to ca.use vascular rupture, unless the 
alreacly inrreasecl pressui-e becomes sucldenly ancl temporarily 
still greater, an event which of itself may be enough to bring on 
rupture of the cliseasecl vessel. A suclclen intensification of pres
sure, st1ch as is meant, may arise from emotional causes, or from 
boclily exertion involving great muscular effort, from a full meal, 
from the use of carcliac stimulants, such as alcohol, coffee, ancl 
even cligitalis (if given when arterial tension is aheacly high, as 
'l'raube' has observecl). 

In the same category are to be reckoned the cases where per
sons arn attackecl with apoplexy in a colcl bath (causing extensive 
contraction of the cutaneous arteries). 

Up to this point we have spoken only of changes in the arte
rial system; how cloes the case stancl, however, with increase iu 
the venous pressure 1 'Vithout doubt, this conclition may act as 
an exciting cause of rupture, as the cases prove where the stroke 
has occnrrecl uncler the infiuence of straining at stool, or from 
coughing, sneezing, or laughing. The mechanism or the process 
is clear; but, as in the case of the arterial pressure, so here also, 
cliseaso of the rnscular walls is probably invariably present. A 
sufficient proof of this seems to me to lie in the fact that, in 
whooping-cough, intra-cranial hemorrhage is almost unhearcl of, 
in spite or the great frequency of the clisease, ancl the immense 
increase in rnnous pressure which attencls the 1iaroxysms; ancl 
this because the patients are at an age when changes in the vas
cular walls are but selclom met with. Similarly, this event is of 
the rarest occurrence as a consequence of labor, in proportion to 
the number of chilcl-births; though here also, the venous stasis 
certainly reaches a notable intensity. 

Equally rare is hemorrhage during epileptic attacks, though 
accompaniecl with the most intense cyanosis; this fact is aclmit
tecl by Reynolcls. On the other hancl, it has been repeateclly 
obsN"l'ed in case of thrombosis of the sinuses. (Viele the appro
priate chapters.) 

Various affections, which seem to have in common some 
morbicl change in the composition of the blood, appear excep-

1 Berl. klin. Wochenschr. 1871. No. 33. 
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tionally to lead to hemorrhage. Although, for the majority of 
these cases, the exact nature of the so-culled ulteration is totally 
unknown, it is, as u rule, assumed thut, in consequence of insuffi
cient nutrition, the vasculur walls huve become more brittle than 
normal. \Vithout undertaking to deny this fact-about which 
there is but little that is positive to be said-we would yet call 
attention to the following points: 

Intra-cerebral hemorrhages occur only exceptionully in con
nection with the pathological conditions in question. Although 
no stutistics can be adducecl to support the statement, still the 
estimate is surely a safe one, that out of thousands of cases of 
typhoid fever, for instance, cerebrul hemorrhage is not met with 
more than perhups once. Similar statements might be made with 
regard to pyromia, icterus, and the so-called hemorrhagic dia
thesis. 

Considering the rarity of occurrence of actual hemorrhage 
under these conditions, although the ussumed alteration in the 
blood and in the walls of the vessels must be supposed to be 
present in all of them iu some degree, and taking into considera
tion also instances like that recorded by Vulpian and Charcot, 
where the extravasation of a large amount of blood into the brain, 
which took place in the course of an attack of icterus (due to 
cancer of the liver), was found after death to be associated with 
the presence of miliary aneurisms, it seems fair to raise the doubt 
whether the blood diseases mentioned, to the list of which scurvy 
and puerperal fever may be added, ure capable of causing cere
bral hemorrhage, unless occurring in connection with further 
anatomical changes elsewhere. \Ve repeat that we do not ven
ture to give deliberate judgment in this mutter, not i·egarding the 
proper time for doing so us having yet arrived. In the mean
time we will add that Ollivier and Ranvier' have brought forward 
two original and six borrowed observations, to show that leuco
cytluemia may give rise to meningeal und intra-cerebral hemor
rhages: they refer them to the stasis or the white blood-cells. 
The extravasations were partly capillary, 1iartly of moderate 
Sl'verity. 

1 Arch. de Physiol. Normale et Path. 1870. T. Ill. 
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Finally, it may be mentioned that the hemorrhages, observed 
now and then in the course of the pernicious anremia recently 
described, especially by Biermer,' Gusserow,' and Immermann,' 
deserve to be placed in this category. 

A number of different conditions bear the reputation of act
ing as predisposing causes of cerebral hemorrhage. The most 
important among these is the age of the patient. One fact in 
this condition is too evident to excite discussion : hemorrhage is 
rare before the fortieth year, very common after it. On the 
other hand, there are several matters of detail abot1t which 
opinions diJier. 

Thus, it has been believed that apoplexy (for it is the occm
rence of this symptom, and not of the hemorrhages, strictly 
speaking, that has been made the subject of statistical study) 
occurs the most freqtiently between fifty and seventy; after 
that, again, less often. Burrows' was the first to show that in 
this calculation the influence of the fact, that the number of per
sons living at an ad1•anced age grows progressively less as their 
years increase, had not been taken into account at all. Accord
ing to his reckoning, not only does the relative frequency with 
which hemorrhage occurs increase constantly from twenty to 
eighty years, but even the absolute number of cases increases up 
to seventy yeurs, in spite of the relative smullness of the popu
lation at thut age. 'l'he mrity of hemorrhage in youth is 
ucknowledged; but yet it is not so mre but that it is occusionully 
met with, even in childhood, by every physician. I have myself 
observed several snch cases. Sormani •has published two tubles, 
one embracing 3,678, the other 9,653 cases, of which the latter 
is quite useless for our purposes, because it groups together all 
possible acute cerebral affections ; indeed even the former speaks 
only or apoplexia fnlminans in general. By this one, however, 
the stutements made by Burrows are confirmed ; further, the 
affection is found to be of least freq nent occurrence between the 

1 Corresponden.zbl. f. schweiz. Aertze. 1Bi2. Jabrg. II. 
' A.rch. f. Gyniikol. 1871. Bd. II. 
3 Deutsch. Arch. f. klin. Med. 13. Bd. 
• Ou Disorders of the Cerebr. Circulation1 etc. London1 1846. 

6 Riv. Clin. 1871. 
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ages of four and twenty-two, somewhat more common below 
fonr. This is no doubt to be explained by the relative common
ne8S of meningeal apoplexy in early childhood. 

Tbe direct relation between cerebral hemorrhage and the age 
of the patient, on the one hand, anc1 between this latter condi
tion anc1 the presence of miliary anenrisms, on the other, is too 
clear to be questioned. 

Although the statement of Joseph Frank, that women are 
attacked with apoplexy only in the proportion of one to ten, 
is greatly exaggerated, yet it is certaiuly, in general, tme that 
men are more subject than women to cerebral hemorrhage ; per
haps because they are more often exposed to exciting causes. 

As to the influence of occupation, there is not much to be 
saitl; Sonnani points out with reason that the fact that the 
average length of life of persons engaged in the different pur
suits varies greatly, is to be taken into consideration in deter
mining this point. As in the case of the cerebral hyperremias, 
so also it is tme of cerebral hemorrhage, that it occurs the least 
frequently in summer, the most frequently in winter. The ex
planation of this fact seems to us to be reached by Hermann's 
investigations on the effects of drinking cold water (Pfliiger's 
Arch. 3. Bel.). The nature of the intlncnce-if there be any-ex
erted by changes in the atmospheric pressme at the different 
parts of the day, by climate and by race, has not yet been satis
factorily determined by statistical evidence. 

One factor remains to be considerecl, to which formerly much 
significance was attached, while latterly it has been almost abso
lutely disregarded, namely, the influence of the so-called apo
plectic or plethoric habit, characterized, as is well known, by the 
conjunction of broad chest and shoulclers ancl short neck, with 
large abdomen, powerful muscular system, ancl redcli h face. 

It is to be remarked, in the first place, that poorly-nourished, 
thin persons (patients of this type form, indeed, the majority 
among hospital cases) may be attacked with hemonhage as well 
as those oE the opposite type-that is, they are just as liable 
to have the real canse-of the affection, the diseases of the arte
ries. It might, however, be questioned whether the most im
portant exciting cause of the attack, the increased pressure upon 
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the walls of the Yessels, is more likely to be present in connec
tion with the apoplectic habit. A definite opinion on this point 
'cannot be given; in our own experience, anything which might 
be called an apoplectic habit was absent in the majority of cases. 
·we are inclined to think that the popular fear of apoplexy, 
when the characteristics referred to are present, is based rather 
on the confounding of this affection with cerebral hyperromia 
and its attem1ant symptoms. At the same time it cannot be 
denied that repeated hyperremias are occasionally followed by 
hemorrhage, and, in so far, these popular fears are not without 
foundation. 

The observation that cerebral hemorrhage is apt to occur in 
certain families favors the idea that such a tendency may be 
hereditary. Ilughlings Jackson points out, with justice, that 
this tenc1ency can be but an indirect one, making itself felt only 
through its tendency to promote the primary diseases in the 
arteries. 

Pathological Anatomy. 

As a rule, cases of cerebral hemorrhage are divided anatom
ically into two forms : those where the extravasated blood is 
collected into a mass, or so-called focus, and the capillary 
apoplexies. ' Ve will treat, first, of the apoplectic foci, strictly 
speaking. 

These foci may be of every possible size, being at times as 
small as a lentil,' at times so large as to almost entirely destroy 
an entire hemisphere. The extremes, especially the latter, are 
met with but seldom. The commonest size is between that of a 
hazel-nut ancl that of a lady-apple (Kleinapfel). In such cases 
their form is more or less round ; nernrtheless hemorrhages are 
met with, especially in the pons Varolii, in the white substance 
of the brain, anc1 in the neighborl10od of larger foci, with which 
they are connected, where the blood is spread ont to a greater or 
less extent in layers; indeed, they may take on the greatest pos
sible variety o( form. In the cortical substance, particularly, 
they are rather apt to spread out laterally. 

J About the size of a large pea.-TUANS. 
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The number of the foci is likewise apt to Yary. As a rule, 
they occur singly; but two, four, or even more, may make their 
appearance simultaneously. In this connection it is worthy of 
notice that hemorrhages sometimes occur simultaneously in sym
metrical parts of the brain, the two thalami optici or corpora 
striata, for example. It is not uncommon to find, in addition to 
the recent extravasation which has been the cause of cleatl1, the 
remains of older extravasations in the form of cysts and scars 
(ville below). This fact accords with the clinical observation that 
the same individual may be a victim of repeated seizures. 

Daily experience teaches that the vascular ruptures occur 
much oftener in certain parts of the brain than in others. Their 
favorite seats are tlte corpits striatum and the niteleus lenticu
laris, 1 with the neighboring parts ef tlte lwnisplteres, and tlte 
tlwlarni optici. To such a degree is this the case that, according 
to Andral, out of 386 cases the hemorrhage was situated 61 
times in the corpus striatum, 35 in the thalami optici, 27 in the 
centrum ovale of Vienssens, 202 in the above-mentioned gan
glia, together with the neighboring brain substance. Ro
cboux also, out of 70 cases, fonncl the extravasation 43 times in 
the corpus striatum, and 4 or 5 times in the thalami optici. It 
is for this reason, as Ilasse very properly )Joints out, that the 
vast majority of the cases of cerebral hemorrhage conform 
clinically to the same type. It is not possible to draw conclu
sions as to localization by tabulating the large numbers of 
cases reported in the literatme of the subject, because, as a 
rule, only those cases have been rncorcled where the situation 
of the hemorrhage was peculiar, not those of the common form, 
where it occurred in the cerebral ganglia. 

The reason for the clisproportionate frequency with which the parts mentioned 
are attacked lies primarily in the anatomical relations of the arteries which ramify 
in them. According to Heubner and Duret (11. cc.), the branches first gi\'Cn off 
from the anterior and middle cerebral arteries supply the large anterior cud (the 
ca.put), and the middle portion, of the corpus striatum, together with the nucleus 
Jcnticularis, and, further, the capsula extema. and internn. These two a.rtcrics are 
now, in virtue of being the immediate prolongations of the trunk of the carotid, 
exposed more tlian any others to the effects of sudden increase of the heart's 

1 Nucleus extraventric. corp. stria..-TRANS. 
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nction; in other words, direct nnd indirect causes unite to mnke the districts which 
they supply peculiarly liable to be the seat of hemorrhage. 

Next to these clistricts, in point of vulnerability, come, as 
we descend the scale, the various divisions of the cerebral lobes 
(exclusive of the cornu Ammonis), no difference existing between 
the Jobes, in this respect, except that the occipital lobes are the 
least often affected; then, after a considerable interval, comes the 
cerebellum, and a little below it the pons, in conjunction with 
which the pedunculus cerebri is often attacked. 

Isolated foci in the peduuculus are o[ as rare occurrence as 
they are in the medulla oblongata and the corpus qurtdtigem. 
They are almost never found in the cornu Ammonis, the corp. 
callosum, or the fornix; and there are other districts, as for 
instance the crura cerebelli, where they occm only very excep
tionally. 

Tiemorrlrngc into the ventricles hardly ever occurs except when the blood breaks 
through from the ncighb~ring parts; thus it may escape into the lateral ventricles 
from the corp. striata or tllalami optici, and into the fourth, either from these 
eame parts (after passing through the third), or, what is more common, from the 
pons. H.upturc of the vessels of the ventricles themselves takes place but rarely. 

Blood extravnsated in the interior or the brain may make 
its way to the outer surface, either by breaking directly through 
the intervening substance, especially if that bo the cortex alone, 
or by traversing the third and fourth ventricles. The outer sur
face then becomes covered with a layer of blood of varying 
extent ancl thickness. 

In case a mass of blood of some size is extravasated in one 
hemisphere, the dura mater of that side is put on the stretch, 
and the falx pressed over towards the opposite side; the convo
lutions are somewhat flattened, and the sulci more or less com
]Jletely obliterated. The pia and the uninjured parts or the 
afiectecl hemisphere are often, under these circumstances, found 
anremic. 

The apoplectic focus in its fresh condition consists of a 
dark red clot, which is ordinarily uniform in character through
out. 
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Rokitansky 1 distinguishes between two groups of cases, in 
one of which the fibrin collects rather towards the centre, in 
the other rather towards the periphery of the clot, as corre· 
sponding to differences in the readiness with which repair takes 
place ; but a sharp line of division is not to be drawn between 
them. 

'l'he injured brain substance forms with the extravasated blood 
a sort of grnmous mass. 'l'he wall of the focus consists, at the 
part nearest the clot, o[ torn shreds of cerebral tissue ; then 
follows a zone o[ varying thickness, averaging a few lines, made 
up of softenecl tissue, saturated with blood semm, and often 
the seat of capillary apoplexies ; within the central mass itself, 
close search will generally discover the remains of ruptured 
vessels, although for most of them the laceration was plainly 
au affair of secondary occurrence. If the plan is adopted of 
floating out the mass under water, which should be repeatedly 
]JOured oil' and again renewed, it will be found possible to pick 
out the very miliary aneurism from which the primary extra· 
vasatiou took place (Bouchard). 

If the hemorrhage does not encl fatally after a few hours or 
days, structural cltanges begin to 1nake tlteir appearance, bot!t 
in t!te blood-clot itself and in tlte surrounding brain substance. 
The former becomes converted into a dark, chocolate-colored 
mass, of the consistency of grnel, the fluicl constituents o[ which 
are soon reabsor!Jecl. As a result of this latter process, the color 
of the mass grows lighter, becoming something between reel and 
saffron yellow. 'l'he tissues forming the walls of the apoplectic 
focus o[ten become softened by the imbibition of serum, as above 
said, to a marked degree, during the first few clays. A retro
grade, fatty metamorphosis of the torn fragments of brain tissue, 
analogous to that which occurs in the fibres of peripheral nerves 
cut off from their nutritirn centres, plays its part in bringing 
about this softening. Finally, a third kind of change often 
occurs, consisting in an inflammation of the surrounding cere
bral substance, which may at length become so extensive and 
cause such widespread cedema as to prove fatal. 

1 Lehrbuch d. path. Anat. II. Bd. 
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In case the patient surdves the attack for several weeks or 
months, the hemorrhagic focus becomes transformed into a sort 
of cyst. Virchow 1 pointed out, years ago, that these cysts are 
not simple cavities filled ''"ith fluid, but that they almost always 
contain in addition loose, spongy connectil·e tissue. The fluid 
contents of this Clldematous connective tissue vary in color from 
brown to bright yellow-the pigment, which owes its origin to 
the reel blood corpuscles, being either granular or cystalline, and 
often enclosed in cells. Sometimes the pigment disappears al
together, leaving a cloudy, whitish, and whey-like flt1id. 

The wall of the cavity may be lined with firm connective 
tissue, either pigmented itself, or covered on the surface with 
1iigmented material, in which case it is smooth, and shows no 
trace of the ragged appearance which it presented in its fresh 
state, or it may be formed by a layer of soft, friable tissue, con
taining granular bodies and detritus, which passes over imme
diately into the normal cerebral tissue (Foerster'). 

These cy ts-which vary in size between that of a peach-stone 
and that, as an extreme limit, of a hen's egg-may at times per
sist permanently without change. In many cases, however, the 
seat of the hemonhage is found at a later elate to be occupied, 
not by a cyst, but by the so-called apoplectic cicatricial tissue; 
and it is impossible to say with certainty whether this tissue is a 
primary formation, following directly on the state of things pro
duced by the hemonhage, or whether it is the rnsult of a trans
formation of the cysts. This cicatricial tissue occupies a space 
of considerable superficial area, but of no great thickness, pre
sents more or less flattened rust-colored smfaces, and is either 
made up throughout of simple, dense connective tissue, or of 
layers of such tissue, enclosing between them a layer of softer, 
friable or spongy substance. 

In case the hemorrhage occupies a limited space in the cortex 
cerebri and the process of repair goes on properly, the same 
changes take place as where the more central regions are af
fected, with the single difference that, in the former case, the pia 
mater is involved. The cerebral substance is found, under these 

1 Yircb. Arch. I. Bd. p. 454. 'Pathologiscbe Anatomic. 
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conditions, depressed, of yellow color, ancl adherent to the pia. 
At times there are found here also cad ties containing loose con
nective tissue, its meshes tilled by serum, which has el'idently 
been secreted by the vessels of the pia. 

'Vhen hemorrhagic foci are of long standing they may give 
rise to various secondary cltanges, not only of the parts in their 
immediate neighborhood, but also of others in distant regions. 
These changes may be of either of two kinds : first, such as are 
limited in their action to certain tracts of conducting fibres, 
which have been severed at some point in their course by the 
extmvasated blood; and, second, such as involve the entire mass 
of the brain. Although Cruveilhier noticed and called attention 
to the former variety of these secondary changes, yet the credit 
of having studied them thoroughly, and in some respects even 
exhaustively, unquestionably belongs to Tiirck; 1 ancl among 
the investigators who have followed in his steps, Bouchard 
deserves to be specially mentioned. According to the latter 
observer, the secondaxy degeneration of the motor nerve tracts 
fails to occur when the superficial layers of the cortex are the 
exclusive seat of the lesion; it takes place only when the deeper 
layers of the cortex and the white substance lying beneath are 
affected as well. It has been observed with especial regularity 
in the cases where the seat of the hemonhage was in the corpus 
striatum, and in its greatest intensity where the capsnla interna 
was involved (Charcot and Vulpian). It seems to be much less 
marked when the hemorrhage takes place into the thalami op
tici or centrum ovale. The effect of hemorrhages into other 
parts of the brain, as i·egards their tenclency to produce these 
secondary changes, has not yet been studiecl with especial care. 

This secondary degeneration, the histological charactel"istics 
of which we harn not space to go into here in detail, is met with 
only after the lapse of several months, and consists essentially 
of an atrophy of the nerve-fibres and the development in their 
place of connective tisstie. The path which the degeneration 
follows takes it, when the extravasation is situated in the locali
ties mentioned above, through the crus cerebri, the pons, and 

1 Zcitschr. d. Gesellschaft der Wiener Aerzte. 1848 and 1852. 
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the anterior pyramids. "\Vithin the latter the degenerative process 
passes over, in its descent, to the other sicle of the medulla, ancl 
may thence continue its comse downwards through the entire 
length of the spinal cord, occupying especially the posterior por
tion of the lateral column. It may also affect the corc1 to some 
extent on the same sicle with the lesion, in which case it remains 
confined to the inner part of the anterior column. 

Degeneration of the peripheral motor nerves under these 
circumstances has not as yet been demonstrated ; ancl, incleecl, 
the fact that their excitability to electricity is preserved makes 
its occurrence in them appear improbable (vide below). Meiss
ner' has reported two cases of apoplexy in which he fonncl de
generative changes in the touch corpuscles of the skin. Langer
hans,' on the other hancl, examined seven such cases, four of 
which were of long standing, without being able to discover any
thing of the kincl. 

The seconcl variety of secondary change, which is from time 
to time met with, consists in a general atrophy of the brain, 
affecting either that hemisphere alone which is the seat of the 
lesion or both hemispheres together. "\Ve would refer to this form 
only in passing, as the subject will be treated of at length in 
another place. It neecl only be mentioned that this atrophy is 
saicl to be especially common in connection with extravasation, 
even if of slight amount, situated in the cortex cerebri. 

It was pointed out above that it was formerly the custom to 
speak of capillary apoplexy as something quite distinct from 
the usual form of apoplectic hemorrhage. This term was dedsecl 
to cover those cases where a number of minute, isolated blood
points, of the size of a pin's head, or even smaller, are found. 
These blood-points occur in connection with pathological pro
cesses of widely different kinds; thus they are met with in parts 
which are the seat of softening, or in the neighborhootl of the 
ordinary large apoplectic foci. They are sometimes found also 
unassociated with such processes; under these circumstances 
they are clue to small extravasations into the lymph-sheaths of 

1 Beitriige zur Anat. u. Physiol. der Haut. Leipzig, 18J3. 
'Virchow'a Arch. 45. Bd. 
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the blood-vessels, and by their presence here they may give rise 
to genuine hemorrhage of some severity. They are sometimes 
met with in considerable numbers in the cortex cerebri, as a 
consequence of thrombosis of the venous sinuses. The so-called 
capillary apoplexy, then, either occurs as a secondary process or 
else it plays a comparatively unimportant part in gen nine hemor
rhage, acting as an occasional predisposing cause of the attack. 
II minute extravasations, such as those in qnestion, of the size of 
a millet-seed or even smaller, really do take place, not into the 
lymph·sheaths, but into the cerebral substance itself, they are 
probably rapidly reabsorbed. At any rate, in the course of the 
numerous experiments in which I have had occasion to make 
simple 1rnnctures into the brains of animals, I have never been 
able to find any traces, after the lapse of about fourteen days, 
of the small quantities of blood effused around the wound. 

Experimental investigations bearing directly upon the sub
ject of cerebral hemorrhage have not, so far as we know, been 
made. There are absolutely no experimental facts which teach 
us anything with regard to the etiology of the disease. The 
results of the physiological examination into the functions of 
the different regions of the brain can, it is true, help us to deter
mine willt increased accuracy the seat of the extravasations. It 
must not, however, be forgotten that, in view of the strnctural 
differences between the brain of man and tha,t. of the animals, 
which for certain rngions is not inconsiclerable, the conclusions 
drawn from physiological experiments are only to be applied 
within very narrow limits to pathological cases. \Ve regarcl it 
as Yery important, in the present state of our knowlcclge, to use 
great caution in adopting the results obtained from experiments 
on animals as a guide in the localization of circumscribed dis
eases of the brain. At the same time, as may be said in passing, 
we regard it as still less admissible to draw conclllsions Crom 
the effects of disease as to the normal physiological functions of 
the injured parts, or on the same grounds to attempt to throw 
discredit upon the significance of carefully conducted experi
ments. \Ve shall retum to this matter again below. 

Other sets of experiments bearing upon one or another special 
point in the pathology of cerebral hemorrhage may of course be 
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utilized in the study of these questions. Such are the experi
ments upon the increase of in ha-cranial pressure, especially 
those-already referrecl to above-by Leyden, and one by F. 
Pagenstecher, who succeeded, by introducing bits of wax within 
the skull, into the space between the brain and the dura mater, 
in reproducing to some extent the mechanical conditions present 
in the case of extravasations of blood. 'Vithin certain limits 
the results of all the experiments upon the circulation of blood 
in the brain can be turned to account. Taken all together, how
ever, the help that we get from physiology, except in regard to a 
few points, is at best but inconsidernble. 

Symptomatology. 

DiITerent individual cases of cerebral hemorrliage are liable 
to vary so greatly in regard to their clinical history that they 
may even fail to resemble each other in any respect. Neverthe
less, in spite of their striking differences, almost all cases unite 
in presenting two clinical features, so constant in their occur
rence that we have a right to regarcl them as essential; these 
are the suddenness of onset of the initial attack, often marked 
by the presence of the typical apoplectic symptoms ; and, fol
lowing this, the evidences of local cerebral disease (in Gries
inger' s sense), lasting for a longer or shorter time, often to the 
very encl of life, and consisting, as a rule, in paralysis of one 
half of the body. There is in fact only one other cerebral affec
tion which is characterized in an equal degree by these phe
nomena, and this is one which it is, indeed, often difficult or 
impossible to distinguish clinically from hemorrhage itself, 
namely, softening from thrombosis or embolism. 

Premonitory Symptoms. 

It has long been the custom to describe certain premonitory 
symptoms of cerebral hemorrhage (molimina apoplectica) as phe
nomena of freqnent occurrence. In order that these symptoms 
may be appreciated at their tnrn value, we wonlcl preface our 
description of them with the following observations: Character-
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istic premonitions of hemorrhage, in the sense in which one 
speaks of the prodromal stage of the acute exanthematous dis
eases, are never met with ; in many cases there are 110 premoni
tions at all. Although we do not attach much importance to the 
evidence of statistics as regards this point, yet daily experience 
teaches how common it is for persons who have never before 
betrayed a single cerebral symptom to be sudclenly prostrated 
by an apoplectic attack. On the other hand, it certainly hap
pens at times that definite symptoms are present for a Jong 
pel'iocl before an attack, such as justly awaken the fear of its 
approach. In a restricted sense, these symptoms may fairly be 
called pmdromata, although even then not invariably so. 

In the fir&t place, it may be that we have to do with general 
symptoms, preceding the hemorrhage by several years, which, 
strictly speaking, have nothing whatever to do with the apoplec
tic seizure itself, a proof of which lies in the fact that they are 
by no means always followed by any seizure after all. The 
symptoms are, as a rule, dependent upon disturbances of the 
intra-crnnial circulation, commonly of the nature of hyperremia. 
J\Iany of the precursory special symptoms, shortly to be men
tioned, are also to be referred to the same category ; some of 
these latter, however, forming a second group of the so-called 
prodromata, arn, without doubt, sometimes due to minute 
extravasations, and it is possible that one reason why the 
remains of these extravasations are not oftener founcl after death 
is that they occurred in the very same part of the brain which 
became afterwards the seat of the fatal hemorrhage by which its 
structure was destroyed, ancl the inrnstigation of former pro
cesses within its limits made impossible. Cases where attacks of 
paresis and altffations of sensibility appear in parts of the body, 
which later become paralyzed, are perhaps of this order. Then 
there is a third group of cases, where the so-called prodromata
under these circumstances only prececling the attack by a few 
homs or days- owe their origin directly to the hemorrhage itself, 
which has begun slowly to take place, thus constituting one 
part of the symptoms of the attack itself. 'Ve shall have more 
to say on this point further on. 

As we view the matter, the symptoms of hemorrhage can 
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only make their appearance contemporaneously with the hemor
l'liage itself; ancl we have only then a right to speak of premoni
tory signs when the primary or exciting causes of vascular rup
ture are themselves attended by symptoms, a matter with regarcl 
to which no general rule can be laid down, as will have been 
gatherecl from what has been said concerning the etiology of the 
affection. It can never be justifiable, in view of these same facts, 
to regat·cl symptoms of this class as certain forerunners of hemor-
1·hage. 

Bearing these considerations in mind, let us proceed to the 
enumeration of the clilierent varieties of these so-called premoni
tory signs. They may be classified, iu the first place, as local 
and general. The former corresponcl pretty nearly to the group 
of symptoms which we have described as occmring in the lighter 
varieties of cerebral hyperremia. Thus the commonest among 
them are frequently recurring djzziness, headache, ringing in the 
ears, muscro volitantes, alterations in the disposition, either in 
the direction of irritability ancl pettishness, or, on the other 
hand, of drowsiness and lethargy. Especially important is a loss 
of the power of speech, making its appearance sucldenly, and 
again, afler a few hours, disappearing, ancl unattended with 
paralysis of the tongue. It would be impossible to discuss in 
detail the gmat variety of possible phenomena of this class, which 
are enumerated (rather indiscriminately) by Jos. Frank. Thus one 
patient is reported as having hacl, frequently, sensations as of de
licious perfumes; another was constantly inclined to gape, etc. 

The more strictly local molimina may also appcat· under vari
ous forms, ancl are met with, as a rule, though not invariab1y, in 
those parts of the body which ar0 latet· to be attacked with 
paralysis. Thus some patients complain of a sense of weight 
ancl awkwardness, a slight degree of paresis in one nrm, a. leg 1 or 
in arm and leg at once, which, after a while, again disappeai·s. 
hlnch more rarely, a certain heaviness of the tongue is seen, or 
unilateral facial paralysis, or even double vision, dependent upon 
the paresis of one of the muscles of the eye. Side uy sicle with 
these motor disturbances, or independently of them, the patients 
complain of abnormal sensations in the extremities, among the 
most common of which are a sense of stiffness, a feeling of "pins 

VOL. XII.-7 
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and needles," formication, or sudden attacks of sensations of 
heat and cold, or of pain of an indescribable character. Not 
unfrequently disturbances of vision are met with as prodromata. 
Apart from the diplopia above referred to, experience has shown 
that diseases of the retina, especially those which accompany 
chronic nephritis, usually underlie these visual disturbances. 

In a few cases complete amaurosis has been observed to pre
cede attacks of apoplexy by several days. E. Berthold t dis
covered in one case a unilateral hemorrhage into the retina, as 
cause of a difficulty in vision of a few days' standing; and later 
the patient died from an attack of apoplexy under his immediate 
observation; unfortunately no autopsy could be made. Excep
tionally it happens that nose-bleed occurs as a premonitory sign. 

All these premonitions precede the final attack often by weeks 
or months, sometimes by years. \Ve woulcl refer again to the 
similarity between this group of symptoms and those which 
accompany simple cerebral hyperremia; at the same time we 
would repeat that it is often entirely wanting, and refer to the 
e>..-planation given above as to its origin. 

The First Stage of tlte Hemorrliage. 

The beginning of the intra-cerebral hemorrhage, whether pre
ceded by premonitions or not. may be marked by any of a variety 
of symptoms. As a rule, the occurrence of the extravasation is 
accompanied by loss of consciousness; but this is not invariably 
the case. As was remarked at the outset, the sudden loss of 
consciousness is designated as apoplexy, or the apoplectic shock; 
hemorrhage may then occur, either with or without apoplexy. 
The form~r occtu'l'~nce is by far the more common; but, in either 
case, manifold di!l'erences in the symptoms present themselves 
in dilferent cases. \Ve shall first discnss the apoplectic hemor
rhages. 

In Yery rare instances, though they do occur, the classical 
state of things, answering to the name which designates it, is ob
servecl. In the midst of apparent health, while engaged in some 

1 Berl. kl. Wochenschr. 1860. No. 39. 
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indifferent occupation, the patient utters a cry, and falls directly, 

sometimes even without so much warning as this, as if struck by 

lightning, to the ground. The mass of the extravasated blood 

under these circumstances is not always very large; it may in

deed be small. On the other hand, its seat is almost always in 

about the same region, namely, in the pons, the medulla ob

longata, or the cerebellum-in saying which we clo not mean to 

imply that the attack is always of this form when the seat of 

the lesio11 is in one of these parts. 

Far oftener the apoplectic attack has a more gradual begin

ning. The patient complains of dizziness, of abnormal sensations, 

or of pain in the head; or he complains of some of the symptoms 

referred to above among the proclromata ; or his mind becomes 

confused, and his speech inconseqnent; or, while his conscious

ness may be apparently undisturbed, he can no longer express 

himself in wortls ; or he becomes sleepy; or nausea, ancl even 

vomiting make their appearance, accompanied with a sense of 

great exhaustion, muscular relaxation, constantly recurring 

attacks of chilliness. After this condition has endured for some 

hours (exceptionally even clays), cltuing which time perhaps vene

section has been practised, the stage of unconsciousness comes on. 

Again, in still other cases, one of the extremities, the arm, 

the leg, or some of the muscles of one side of the face or of one 

eye, becomes the seat, not only of a simple sense of ,,-eakness or 

a partial loss of power, but of complete paralysis. Occasionally 

the scenP opens with slight clonic convulsions, or even with tonic 

pasms, in certain groups of muscles, which later become para

lyzed; and not until after these symptoms-perhaps even hours 

after-does the patient fall into a state of sopor. 

Not less varied than the character of the attack at its com

mencement are the special symptoms which are met with after 

loss of consciousness has set in. As a rule (and in this consists 

the fundamental peculiarity of the condition). the victim of the 

seizure lies plungecl in the deepest sopor. 1 Consciousness is com

pletely t'Xtingnishecl-no trace of voluntary movement, no sign 

' The older pbysicinns used to distinguish three varieties of sopor, corresponding to 

the relo.tive intensity of the symptoms-namely, comn., lethnrgus, cnrus The sopor 

from apoplectic hemorrhage should therefore properly be called carus. 
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of any kind, betrays the least glimmering of conscious perception. 
In the se,·erest cases even the reflex motions are abolished (the 
extremities losing all tendency to assume a definite position, 
which in health never happens, even during sleep), ancl in its 
place we find a universal, corpse-like relaxation of the muscles; 
only the movements of respiration and of the heart, together 
with the power of swallowing, which is seldom absent-provided 
that the fluid is once brought fai1·ly into the pharynx-remain 
to indicate that life persists. 

It is not in every case, however, that the shock is so profound 
as this: sometimes powerful irritations, such as usually cause 
pain, may be able to call ont unconscious reflex movements. In 
these cases a careful examination can discover a difference be
tween the two halves of the body-the extremities of one side 
offering a certain resistance to passive motion, while those of the 
other sink, when unsupported, like a lifeless mass; likewise the 
corner of the mouth on one side stands somewhat lower than 
that of the other, and the opposite naso-labial fold is very 
strongly marked. In short, we have to do here with a case of 
hemiplegia, of unilateral paralysis, which has made its appear
ance at the same moment with the sopor. 

In case the general muscular relaxation is so great that the 
homiplegia is not to be recognized, and that for this reason doubt 
exists as to whether the apoplexy is clLie to a cerebml lesion, 
especially hemorrhage, or to some other cause (opium poisoning, 
asphyxia, etc.), it is important to make search, according to 
Pre,·ost, for one symptom, whose presence generally (according 
to Prevost always) indicates that we have to do with a demon
strable affection of the brain ; this is the deviation of both eyes 
towards the non-paralyzed side, a condition which is often asso
ciated with a rotation of the head in the same direction. 

This phenomenon-which is not to be confonnded with unilat
eral strabismns-is observed especially in snclden attacks, and 
is of short duration, lasting usually only a few days. 

According to Prevost, it is found with greatest frequency when 
the lesion is seated in the corpus stria tum and its neighbor
hood, but also at times with lesions of other parts, and is to be 
classed in the same category with the so-called "compelled 
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movements" (Zwangsbewegungen) so often observed in the 
course of experiments upon animals. 

I am able to confirm this statement in the main, bu t with the 
restriction that I have seen this same phenomenon in cases where 
no anatomical lesion existed (vi de, for instance, a case reported 
above as due to cerebral hyperremia) . Eulenbnrg has also 
pointed out tha t it may occur in connection with unilateral epi
leptic a ttack s. 

Sometimes the onset of the shock is attended with convnl
sions. This happens but rarely, and only under ce1-tain defi
nite conditions, namely, in cases where the amount of extrava
sation, which then generally has its sea t in the hemisphere, is 
enormously large, and in those where it is seated in the pons and 
medulla oblongata ; still more if it has also broken through the 
floor of the fourth ventricle. In the former case the convulsive 
action is generally very slight, only feebly suggested ; in the 
latter it may be very severe, closely resembling the convulsions 
of epilepsy: in both cases it is bila teral. Ilirtz endeavors to 
show that the convulsions are much more common when the 
hemorrhage break s through into the ventricles (fifty- three times 
OLLt of seventy-seven cases) ; but this occurrence probably has no 
other physiolog ical sig nificance than that attaching to these cases 
in common with all extensive hemorrhages. It happens only 
very exceptionally that, during the coma following hemorrhage, 
convulsive action occurs, which is limited to the vara.lyzed 
limbs. On the other hand, it frequently happens that the ex
tremities which arc afterwards to be paralyzed are found a t 
first in a condition of tonic spasm. This is said to occur wi th 
special frequency when the hemorrhage has destroyed the walls 
of the lateral ventricles ; but this statement is in need of further 
proof. Durancl-F ardel, who has been its special advoca te, brings 
forward a number of instances, on his side; yet certainly the rule 
is by no means an im·ariable one. 

ThP other features of the attack , the avpearance of the face, 
the condi tion of the pupils, the respiration, the vulse, are also sub
ject to manifold va riations. The color of the face is sometimes 
deep red, even slightly cyanotic, the latter indicating an irregular 
and impeded respiration. At other times it is entirely normal, 
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and again in other cases it is fonnd to be quite pale, resembling 
in every particular that of a person in a faint. This last ap
pearance seems to occur with especial frequency in cases where 
the hemorrhage has taken place gradually. Sometimes in the 
very beginning of the attack, before consciousness is lo8t, the 
patients look pale, with sunken features, and they then, as a 
rule, suffer from nausea and 1·omiting. Ou this generally follows 
sopor and the venous congestion of the face. The state of the 
pupils (with regard to this poiut we agree with llughlings Jack
son) is as little characteristic as the appearance of the face; 
they are sometimes dilated, sometimes also of normal size, or, 
agaiu, unusnally contracted. A high degree of myosi8 is an 
almost invariable symptom in case of hemonhage into the pons. 
Much more important is a marked difference in point of size 
between the pupils of the two sides (supposing the inequality 
not to be a physiological peculiarity of the individual), because 
it points to a unilateral affection of the brain. The character of 
the pulse also varies with the case ; the so-called pnlsus cere
bralis of the older physicians, i . e., a slow, sometimes also irreg
ular pulse, is, to be sure, the variety most often observed ; but 
sometimes, on the contrary, it is very rapid and entirely regular; 
the tension is equally subject to variation. 'l'he respiration is 
in many cases quiet and as regular as that of a person in sleep. 
Our fathers used to describe a noisy, snoring, "stertorous" res
}Jiration as peculiar to hemorrhagic apoplexy; but, as just 
stated, it is not universally present, and is, moreover, met with 
in sopor due to other causes. In case of very deep unconscious
ness the cheeks are drawn in during inspiration and puffed out 
during expimtion (the so-called tobacco-smoker's respimtion). 
Traube' was the first to call attention distinctly to the phenom
ena of the Cheyne-Stokes respimtion in cerebral hemorrhage, 
and we are able to confirm his statements. If the patients do 
not awake from their coma, the respiration becomes, towards 
the end, intermittent and irregular. Finally, it is to be noted 
that the faeces and urine sometimes pass away involuntarily 
during the sopor. 

1 Berl. kl.in. Wochenschr. 1869. No. 27. 
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Such is the description of the true apoplectic attack. At the 
same time the old notion, that the sopor due to cerebral hemor

'rhage is always of the profoundest kind, has long since, by com
mon experience, been disproved. 

In fact, it happens not unfrequently that such patients be
come 011ly somnolent and answer when aroused by calling, 
though they may be at the same time confused in mind. These 
latter forms bridge over the interval between that last de
scribed and the one to which we shall next direct our atten
tion, namely, where hemorrhage occurs unattended by apo
plexy-a condition which, though comparatively rare, is un
questionably met with from time to time. In our belie[ the 
freq L1ency with which these cases are to be seen has been un
derrated. \Ve have no statistical evidence to offer, it is trne, 
but we are well convinced that cases are often called apoplec
tic by the laity where a paralytic attack comes on suddenly, 
even if unattended with coma, and that their faL1lty impres
sions are then transmitted to the physician ; certainly the pro· 
vortion of cases must be small which the physician has the 
opportunity of observing in person from the very outset. 

It sometimes happens that the hemorrhage, with all its con
sequences, occurs without the patient's having lost conscious
ness even for a single minute. It is self-evident that under these 
circumstances all those phenomena will be absent which belong 
to the apoplectic seizure as snch; while, nevertheless, the whole 
group o( remaining symptoms, which are the result of the extra
vasation regarded as a localized disease, may make their appear
ance in dLie course. Among these symptoms are to be reckoned all 
the various molimina prodromalia, the manifold phenomena that 
immediately precede the attack, and, finally, those which remain 
permanently after the return of consciousness in the usual 
cases. Such patients notice that they can no longer use the 
arm properly at their work, and that it feels a little stiff; the 
same thing is found to be true of the leg of the same side ; 
these extremities may next become the seat of slight muscular 
twitchings; the weakness increases; the patient falls to the 
ground, is picked up and laid upon a bed, and after half an 
hour, or an hour, from the beginning of the attack the paralysis 
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of one side of the body is complete. All this time there may 
have been not the least disturbance of the sensorium. 

In the cases of this kind that we have ourselves observed, 
as well as in the greater part of those recorded in the litera· 
ture of the subject, the paralysis occurred rather gradually ; 
now and then, however, it develops with great mpidity. Thus 
Trousseau relates the case of a woman, who, while at table 
wiLh her family, and feeling herself in perfect health, noticed 
that she coulcl no longer cut her bread; wishing to express her 
astonishment at this, she found that her articulation had 
become indistinct ; ancl on trying to ri se from her chair, she fell 
to the ground, from paralysis of one leg; yet her consciousness 
had not been lost for a single moment. Andml gives a similar 
instance, with autopsy. 

Before we go further in our study o( the symptomatology, it may be well if we 
stop for a moment to comuder the question, What are the influences that give rise to 
the apoplectic attack 1 'Ve shall confiuc ourselves, in the following discussion of 
tl11s point, exclusively to the conditions which arc present in cases of cerebral hemo:·
rhage. Unquestionably there are several different factors which, at the moment of 
occurrence of the extravasation, conduce to bring about loss of consciousuess; it is 
certainly 1mposs1ble to rcfor it always to the same cause. We nrc driven to this 
conclusion by a simple consideration of the following facts : 1. That the symptoms 
of apoplexy may attend small as well as large extravasations. 2. That, in spite of 

the fact that they occur in consequence of some of the smaller hemorrhages, they 
may fail to attend the larger. 3. That rapidly occurring cxtrnvasations do not 
always cause loss of consciousness, while, on the contrary, tllis result docs sometimes 
follow those whose development has been gradual. 

At the head of the list of determining influences, because most readily studied, 
we shall place the audden increase of the cerebral pressure which is exercised by 
large cxtravasations, and which, as has been proved experimentnlly by Leyden and 
Pngenstecher, regulnrly gives rise to coma. This condition is without doubt the 
cause of the apoplexy in those cases where one hemisphere becomes the seat of 
an extravasation of such a size as to push the falx ccrebri to one side, or where the 
blood breaks through into the ventricles, and finally mnkes its way even to the 
surface of t11e brain. Abercrombie, in his excellent treatise on the Aj>Oplectic Shock, 
gives it ns his opinion that the essential factor in the production of the symptoms 
in cases of this kind i~ 11ot the direct compreasion of the nervous clements, but the dis~ 
tnrbanccs of the circulation due to the mechanical action of the extravasation i and 
the nature of these disturbances of circulation is now universally regarded to be 
anremic. If the statements which we made in speaking of the pathology 
of cerebral anromia, as to the varying readine8S with which the different p!Lrts of 
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the brain respond to circulatory changes, are borne in mind, it will appear com pre· 
hensihlc why it is that general c:onYulsion.s so rarely arise in connection with coma 
l1emorrhagicum, numcly, because extensive hemorrhages arc, on the whole, of infre
quent occurrence. 

Without feeling obliged to admit the force of the calculutious made by Pagen
stcchcr, as a corollary from his experiments upon the effect of the il1jcction of 
wax into the skull cavity of dogs, to the effect that a pressure, nmouuting on an 
average to 40 grins., in maximal cases to 90 grms., ought to be borne by the 
human brain without causing symptoms due to the pressure itself, yet we may 
admit as certain t.hrrt in some cases e.i:travaMttions, wlwso amount is much less than 
that of tlw cerebral fluid, 1 may gi vc rise to apoplexy. According to what was said 
in the iutroduction (on Intra-Cranial Circulation), this fluid must first be expelled 
before the effects of the pressure can be felt by the brnin itself, i. e., before anremia 

from mcchnnica.1 expulsion of the blood can be brought about. In all probability 
the amount of the extravasatcd blood must be even greater than this before it can 
compress the vessels even in part. Experience, howe\"er, teaches that very extensive 
hemorrhages occur only exceptionally. 'Ye find ourselves thus driven to the con
clusion, that certainly in the case of the small extravnsations, probably indeed 
in that of the majority of all cases, some other influence besides the increttse of 
cerebral pressure, and the consequent anremia, is to be regarded as the cause of 
the apoplexy. 

What, then, is the nature of this influence 1 Possibly in certain cnses a l1yper
remia of some intensity, which, while tending to favor the vascular rupture itself, 
l1elps nlso to call out the symptoms of coma. 'l'hnt this supposition is an admis
sible one, is mnde evident by a study of the symptomntolo~y of cercln·al hypcr
remia, nncl it is in every way possible that the influence rcfcned to really makes 
itself felt in certain cases. These cases arc, to be sure, prol>a\Jly exceptions to the 
rule; for it has been shown nbove that it is only in the minority of mstanccs tbat any 
degree of congestion worth mentioning is present in connection with the apoplec
tic shock. We have not, then, even yet discornrcd an explanation sufficient to 
cover every cnse. 

Troussenu, in his Lectures, assumes the existence of a sort of temporary stupe
faction of the brain (Ctonnement cerebral), supposed to be induced by the hcmor
rhnge, to explain the occurrence of the apoplexy; while ITughlings Jackson 
refers the same to the effect of 11 ii:hock/' and Jaccoud to "nCvrolysie." The 
condition designated by these tenns is believed to he brought about by the 
hemorrhage, in virtue of the suddenness of its occurrence. as in the analogous 
case, where a similar condition is excited by injuries. The authors referred to 

1 According to Afogendie, the quantity of the cerebro·!'lpinal f111irl amountfi in the 
adult to an a\•ernge of 62 grms., of which one·third must be nllotted to the brain. 
Amoug old persons, iu whom hemorrhage is relatively so frequent, the quantity is 
often much greater than this, having been found to amount, in cases of cerebral 
a.trophy, even to372grme. 



106 NOTIINAGEL.-AN..EMIA, n1'PER£MIA, ETC., OF l'IIE BRAIN. 

give, it is true, no definite statement as to exactly what they understand by this 
'' Lrain shock,'' nevertheless this view bas unquestionably its attractive side; it 
would fumish an explanation of the fact that even very smnll cxtravasations may 
give rise immediately to coma. A condition, analogous to that of tllis 11 brain 
shock, 11 1 may be produced cxpcrimcntaJly on animals by section of the spinal cord, 
iuasmuch as, immediately after this operation, the reflex excitability of the lower 
portion of the spinal axis is found to have been abolished. As for the case where the 
apoplectic symptoms arc wanting, it might be assumed that the hemorrhage takes 
place so graclually as not to call them out. 

Although it is not possible either to prove or disprove this theory directly, yet 
the following arguments against it ought certainly to be brought forward. In 
the first place-and Trousseau himself has published examples of the kind
bemorrhage may take place rnpidly and suddenly without causing apoplexy. In 
the next place, it might be argued that, in spite of the fact that some time clnpses 
before the extravasation has entirely ceased, yet the commencement of the process 
at the moment of the breaking of the aneurism, must, in a certain sense, always be 
sudden, and ought, therefore, according to the theory in question, always to give 
rise to the symptoms of "bruin-shock," which is not in fact the case. 

Finally-and this is the main argument-the results of experiments upon ani
mals are unfavorable to this theory: for certainly the sudden setting free of a 
mass of blood, or chromic acid, in the brain of rabbits or dogs, ougl1t to excite at 
least some slight inclication of this" shock;" yet in the course of the hundreds of 
experiments in which I have done this, I have never met with anythi11g of the 
kind. It might, further, be supposed that the anatomical position of the extrn· 
vasations would be of significauce in determining whether apoplexy should result i 
au examination of reported cases gives, however, no support to this idea. llemor
rhages into the thalami optici, into the corpora strinta, or the cerebral lobes, may 
alike take place without uecessarily entailing loss of consciousness as a result. 

Heubner 2 has very recently attempted to give still another explanation of 
apoplexy from hemorrhage. He points out that when an extravasation of any 
size takes place from one of the many arteries of the cerebrum (or from one of their 
branches, as, for instance, in the nucleus lcuticularis), it must cause " a temporary 
sinking o( the level in the reservoir which supplies it, represented by the arterial 
network of the pia mater.'' Owing, now, to the numerous anastomoses between 
the vessels of the pia, this change of pressure must, he supposes, make itself felt 
over the entire hemisphere. As a result of this, it is natural, as he considers, 
that symptoms of temporary disturbances of function of the cortical substance 
should make their appearance, Auch as syncope, loss of consciousness, and even npo· 
plexy. lt need only be said, as an argument ngainst the universal applicability of 
this explanation, that loss of consciousness sometimes accompanies the extravasa· 

1 A shock in the surgical sense-vide the chapter on Cerebral A.nromia.-is hardly to 
be thought of as possible. 

'Die luetische Erkrankung d . Hirnarterien. Leipzig1 1874. Note top. 194. 
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tion of very small quantities of blood, such as would certainly be unable to cause 
any material change of level in the "reservoir of the arterial network in the pia,'1 

nu<l also occurs in cow1cctiou with hemorrhages such as arc in no position to influ
ence the circulation in the pia in any way, as, for example, those into the cerebellum. 

'Ve find ourselves then, finally, obliged to admit that the physiological relations 
of hemorrhagic apoplexy have not yet been made so clear as is commonly believed; 
and it is for this very reason that we judged it advisable to examine them nt this 
length. 

Let us now return to our study of the clinical history of 
the apoplectic attack. Sometimes, though certainly only in a 
minority of cases, the patient expires without having regained 
lLb consciousness. 'fhe length of time which elapses before the 
occurrence of this event varies for different cases. It happens 
only very rarely indeed that death supen·enes immediately, 
within a few minutes. The shortest recorded period is five 
minutes (Abercrombie); as a rule, it amounts to se1'eral hours 
(from two to twelve) at least, and yet these cases are designated 
as apoplexia fulminans seu attonHa; most frequently the sopor 
lasts for from one to three days before it is terminated by death. 
'file characteristic symptoms of apoplexia fulminans are espe
cially common in cases of hemorrhage into the pons Varolii and 
medulla oblongata, and their neighborhood, supposing that they 
ure in such a position that the nucleus of the vagus nerve is sub
jected to pressure; but hemorrhages elsewhere, prnvided only 
their amount is sufficiently great, may lead to the same rnsult, 
and this is also true of several different hemorrhages occmring 
simultaneously, and possibly of the coincident occurrence of in
tense hyperremia with hemorrhage; pre-eminently, however, of 
that of meningeal und intra-cerebral hemorrhage. Death takes 
place, usually, in connection with symptoms which point to 
paralysis by pressure of the spinal centre of the vagus nerve 
(itTegular faltering respiration, intermission and weakness of the 
pulse); or, in case the coma is of longer dmation, also in con
sequence of mdema of the lungs or of pneumonia. It has been 
practically found that recovery rarely takes place after the coma 
has lasted for forty-eight hours. 

Bourneville has studied with great care the behavior of the 
tempreature in apopleJ..-y from cerebral hemorrhage. Ile tinds 
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that the temperature of the body at large is at first lowernd 
(reaching 35.8° Centigracl.e = 96.5° F.), and remains so, in the 
folminating form or the affection, until death. If life encl.ures 
for from ten to twenty-four hours, the initial sinking of the 
temperature gh·es place to a marked and rapid rise. If death 
is to be postponed for several days, however, the initial period 
of sinking is followed by a stationary period, during which the 
temperature varies between 37.5° and 38.0° (09.8° F. and 100.4° 
F.), and finally, just before death, by a periocl. of great elevation 
of temperature-a very unfavorable symptom. 

Brown-Scquard' also has observed that, in case of animals, 
death, consequent upon injury to the brain, is o[ten brought about 
by pneumonia. Ile discovered th>Lt when the crnra cerebri and 
cerebelli, or the pons, are the parts injured, mim1te hemorrhages, 
or, on the contrary, anromic spots, make their appearance in the 
substance of the lnngs; after injuries of the medulla oblongata, 
mdema of the lungs was especially apt to occur. 

In favorable cases consciousness begins to return after a longer 
or shorter period. In rare instances it comes back quickly, afti>r 
a few minutes, as after a momentary faintness; on the average it 
l'emains absent from half an hour to three hours. The first sign 
of improvement, appearing while the sopo1· still continues, consists 
in the return of retlex excitability, exhibiting itself in response 
to ilTitation of the skin ; consciousness next becomes gradually 
restored ; but it rarely, even in the lightest cases, retums all 
at once to its normal state. Even wlwu the restoration is rela
tively rapid, headache, and a sense of general discomfort usually 
remain behind. If the apoplectic symptoms have been at 
all severe, honrs and even clays go by before the direct con· 
sequences of the attack itself have disappeared, and the symp
toms dt1e only to the localized disease as such have become 
fairly developed. 'fhe patient is still inclined to be drowsy ; 
his thoughts are confused; he gives sometimes inappropriate 
answers; is surly or apathetic; the mo1,ements even of the 
muscles which are not paralyzed are nevertheless feeble. Very 

1 Coroptes Rendus de la Soc. de Biologie: 1870, 5. SOr. T. II. p, 116 ; and 1873, 
T. III. p. 101. Lancet, 1871 1 Vol. I. p. 6. 
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often there is a certain awkwardness in the use of the tongue, 

and some degree of aphasia, which Clisappears after a few days, 

leaving no trace of its presence. In a few cases, certain mental 

disturbances, of the nature of delfrium, are present for some 

clays. 
'Ve will for the present discontinue the discussion of the 

symptoms of the apoplectic attack itself, to return again to 

the subject at another time, and turn our attention instead to 

the further history of those cases where, as usually happens, the 

immediate consequences of the attack have, after a few hours 

or days, passed away, leaving only such disturbances behincl as 

are dependent upon the permanent destruction of substance in 

the brain. At the first glance these disturbances appear, as a 

rule, strikingly uniform in character; but, on closer inspection, 

marked and varying differences are seen to exist between them. 

It may be remarked, to begin with, that a case of cerebral 

hemorrhage often passes at once, without going through any 

intermediate stage, into this, so to speak, chronic condition, yet 

by no means always. It happens, namely, very frequently that 

symptoms make their appearance which are universally, and 

probably with justice, laid to the score of an inflammatory reac

tion, which is supposed to take place in the tissues surrounding 

the bloocl-clot. The intensity and therewith the attending 

symptoms of this inflammation are subject to variation. Sup

posing the patient to be restored to consciousness, and the 

sensorium to be quite or nearly free, he becomes under these 

circumstances confused anew, complains of headache or is rest

less, and shows signs of delirium. The bodily temperature 

ri~es from a few tenths of a degree to two degrees ; at the same 

time other feverish symptoms appear, such as loss of appetite 

and thirst; the pulse does not always become more rapid-on 

the contrary, often slower; convulsive movements, even tonic 

contractions, come on in the paralyzed muscles, ancl the patient 

complains of more or less pain iu these parts. These phenomena 

begin, as a rule, between the second and the fonrth day after 

the attack, and are rarely of more than a few days' duration. 

The statement of Calmeil, that the co1walescence from this 

condition, the return of appetite and of quiet sleep, does not 
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begin until after two or three months, is correct only for indi

vidual cases ; and even then the symptoms referred to are not 

constantly present, but are rather periodic, and usually of feeble 

intensity. The most constant feature of the affection is apt to 

be pain, while the symptoms of fever are much less strongly 

iironouncecl. These exacerbations may come on at intervals of 

two, four, or eight days. IC the patient has passed over this 

period in safety, as generally happens, the chronic stage begins, 

and now for the first time it is possible to recognize, as Hasse 

fittingly points out, the amount of the mischief which has been 

clone. 

Permanent Symptoms. Motor Paralysis. 

In tMs stage one symptom stands out in relief above all tlte 

rest, viz., paralysis ef motion. 
I regard it as unquestionable that the cause of this symptom 

is to be sought, at first mainly, later exclusively, in the fact that 

the integrity of the conducting tracts is actually destroyed 

through the mechanical action of the extravasated blood, and 

the transmission of motor impulses thereby rendered impossible. 

This local destruction of the nerve tracts may act as a cause 

of paralysis, not only when it takes place in the pons Varolii or 

between that and the corpus stria tum, but also when it occurs in 

the hemispheres themselves. 
This statement is in contradiction to the earlier physiological 

theories, which declared it to be impossible that the paralyses 

accompanying-as it could not be questioned that they dicl

lesions in the hemispheres, shoulcl arise in the manner inclicatecl. 

Recent investigations (by Fritsch and Hitzig, myself, Ferrier) 

11ave shown that paralysis may occur as a result of lesions not 

only of the white substance, but also of certain definite regions 

of the surface of the brain. 
Schiff' certainly goes too far when he says: "Even in cases of 

apoplexy the cause of the particular symptoms is not to be 

found by investigating the anatomical relations of the blood-clot 

found after death, ancl the extravasation is, perhaps, to be 

1 loc. cit. p. 364. 
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regarded rather as an accessory effect of the real disease, but in 
itself without significance for the production of the clinical 
result." 'l'he incompleteness of our present acquaintance with 
the symptoms of localized diseases of the brain can at most indi
cate how insufficient our present anatomical investigations fre
quently are in point of detail, but do not justify such statements 
as this. 

Besides tlmt just mentioned, there are still other modes in 
which extravasations of blood may under certain conditions 
cause paralysis. If the blood-clot is of considerable size, it will 
exercise such a pressure as to cause capillary anmrnia in the 
neighborhooc1, and paralysis as a secondary consequence. 'l'he 
general relaxation of all the extremities that is met with in con
nection with large extravasations is certainly due to a widespread 
anromia of this kind. 

Further, the compression, stretching, or dislocation to which 
the nerve fibres or ganglion cells in the immediate neighborhood 
of the blood-clot are subjected probably also interferes tempo
mrily with the function of those parts. 'l'he influence of these 
injuries, as well as that of the anremia, is felt, of course, only 
at the outset of the affection, as it is soon counteractecl by com
pensatory changes. 

On the other hand, still another inflt1ence makes itself felt, 
which remains as an important cause of paralysis through the 
early part of the chronic stage of the affection, viz., cedema in 
the neighborhood of the extravasation, together with the capillary 
anrornia which it procluces. 'l'his ceclema is, in part, a result of 
the reactive inflammation which takes place, in part a result of 
the saturation of the tissues with serum from the exuded blood. 

\Ve need not discuss in detail in what manner these clifierent 
agencies act in determining the distribution (at clill'erent stages 
of the affection) and the duration of tlte paralytic symptoms. 
\Ve know from experience that, in the great majority of cases, 
the paraly;is, during the first clays after the occurrence of the 
hemorrhage, is much more widespread than at a later period. 
Certain of the mnscles which were at first involved begin very 
soon again to obey the commands of the will ; then follows a 
period of weeks or months, in the course of which a gradual 
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improvement goes on in still other groups of muscles, ending in 
complete, or nearly complete recovery. After this no further 
improvement takes place, certain parts remaining in a paralyzed 
state during the rest of life, that is, for a period of ten, twenty, 
or more years. 

As a rule, it happens (supposing the lesion to be seated, as is 
usually the case, in the motor cerebral ganglia, the nucleus len
ticularis, the corpus striatum, and the neighboring parts) that 
the affections of the speech-whether consisting in complete loss 
of that faculty, or in simple awkwardness in the use of the 
tongue-or the derangements in the action of the octtlar muscles, 
disappear before any other of the paralytic symptoms ; next to 
these, control is gracltlally gained, to some extent, over the mus
cles of the leg and the face, the arm still remaining, however, 
more or less absolutely paralyzed. 

It is especially worthy of notice that the paralysis of the leg 
almost always disappears much sooner and more completely than 
that of the arm, the reverse happening only exceptionally. A 
satisfactory explanation of this fact has not yet been offered. In 
our opinion more is to be said in favor of the following view than 
of any other: repeated experiments upon animals have proved that 
those motions that take place in symmetrical groups of muscles 
and bear the stamp of co-ordinated or associated movements-for 
example, swimming, springing, and the like-may be provokecl 
by external excitations even after removal of the cerebral hemi
spheres-in other words, independently of voluntary innervation. 
There must therefore be centres for these motions, below as well 
as above the level of the corpus striatum (1rncleus leuticularis). 
The motions of the lower extremities in walking are, in part, of 
the nature of associated movements, and the processes of innerva
tion which underlie them are much simpler than those which 
produce the very complicated movements of the fingers and hand. 

Such being the case, it seems not impossible that the volun
tary eJl'ott necessaty to the movements of walking, although pre
vented, in so far as it originates in the cortex cPrebri of the 
aITected half of the brain, from reaching the paralyzPcl sicle of 
the body, since the conducting tracts have been severed, yet 
might be able, starting from the cortex of the uninjured half, and 
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acting upon these co-ordinating centres, to excite a sociatecl 
movements, which would involve the paralyzed side of the body 
together with the other side. 

This view wonld be in harmony with the observed fact that 
in these cases of partial hemiplegia the associated movements of 
walking are more easily performed than isolated voluntary move· 
ments of the affected leg. According to the observation of 
Trousseau, the prognosis in cases of hemiplegia is much less 
favorable when the voluntary power over the •1rm returns soon, 
while that of the leg remains long incomplete or entirnly absent. 
He believes that under these circumstances an early mental cleoay 
is to be expectecl. 

The progress of the case is, however, not always that which 
has been inclicatecl. Sometimes a lasting clifficul ty in speech re
mains; the movements of one-half the face may be permanently 
restricted, ancl for years the leg may continue partially paralyzed. 
On the other !Janel, in exceptional instances, all the paralytic 
symptoms may finally disappear. It is olear that these differ
ences in clinical history are brought about by variations in the 
processes of regeneration in ancl about the focus of disease, ancl 
that they have to clo also with peculiarities in the position of the 
latter. The function of the sphinoters almost always remains 
normal, even though the extremities may be permanently par· 
alyzecl. 

Respecting the intensity ef the paralysis, it is plain, from 
what has been saicl, that it may Yary between the slightest 
clegree of feebleness in motion on the one hancl, ancl absolute loss 
of motion on the other. In the nomenclature of the present clay 
(which, it may be saicl, differs from that of the older physicians), 
incomplete paralysis is called "paresis;" the complete or nearly 
complete simply "paralysis." As has been saicl, in the early 
stages of cerebral hemorrhage paralysis is almost al 1vays present, 
but gives place graclually, in certain parts, to paresis. Orcasion
ally, however, this latter condition is present from the outset, 
there having been no absolute loss of motion at any time. \Ye 
shall speak below of the manifold further phenomena which are 
met with associated with the paralysis in afiectecl limbs, but 
prefer to turn our attention now to the discussion qf tlie varying 

VOL. XII.-8 
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distributim and characteristics of the paralysis in diITerent cases 
(having reference always to the chronic stage of the affection into 
which it enters a few weeks after its commencement). 

·with few exceptions, this paralysis is wiilateral, ancl affects 
the sicle ef the body opposite to that in which the lesion on tlte 
brain occurrecl; this is the type of the so-called cerebral ltemi
plegia. Since the hemorrhage in the majority of cases is situated 
in the corpus striatnm, the paralytic symptoms usually met 
with present the same, or nearly the same, features in every case; 
the arm and leg, the muscles of the face on the side opposite to 
that of the lesion, and not unfrequently those of the trunk, are 
paralytic or pare tic.' 

"Tith regard to the paralysis in the extremities, as usually met 
with, we hnve only to add to what has been said, thnt when it is 
incomplete the flexor muscles seem to be more severely affected 
than the extensors (whether this is really the case, or whether it 
only appears so from the fact that the intensity of the paralysis 
in the two groups of muscles being equal, the position taken by 
the hand is only a reproduction of its normal position, is ques
tionable; the latter view seems to us the more probable). I 
desire to emphasize particulal'ly the fact that the muscles of the 
trunk are involved, because it is usually stated that they remain 
unaffected. If any one takes the trouble to examine a number of 
these cases with care, he will certainly observe that often during 
quiet respiration, still more markedly during forced respiration, 
the form of the chest on the paralyzed side (its antero-posterior 
diameter in the uppeqiart and its transverse in the lower) changes 
less than that on the other side-those cases where an.J' affection 
of the lungs or pleura is present being of course excluded. This 
difference is dne to a paresis of the an..xiliary muscles of respira
tion, as can be readily discovered by examination of the scaleni. 

The weakness of the intercostal muscles, as well as of those 
of the abdomen and back, is much more difficult to demonstrate, 
and it is perhaps often wanting. A statement mac1e by 0. Berger' 
harmonizes with the results of our own observation, viz., that in 

1 The various deviations from the normal type will be treated of m detail in con
nection with the subject or the localization of lesions. 

i 0. Berger, Die Liihmung des Nervus Tborac. tongue. Breslnu, 1873. 
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many cases of hemiplegia from cerebral hemorrhage there is a 
greater or Jess degree of paresis of the trapezius and the hll'ator 
anguli scapulre on the same side with the paralyzed extremities 
(vide below, lesions in corpus striatnm). Besides these muscles 
and those of the extremities, the muscles of the face are also 
paralyzed. It is a characteristic feature of this paralysis, as Todd 
was the first to remark, that those branches of the facial nerve 
which supply the frontalis, corrugator supercilii, and 01·bicularis 
palpPbrarum, almost always escape intact, in which respect the 
intra-cerebral facial paralysis differs from the peripheral form, 
clue to affection of the tmuk of the facial nerve; in cases where 
the lesion i situated in certain parts of the brain, these fibres are, 
however, affected as well as the rest. Besides restricting the 
motions of the principal muscles of expression, and causing the 
drooping of the mouth on the affected side, the obliteration of 
the naso-labial fold, inability to whistle, to purse the lips, etc., 
the facial paralysis also interferes with the enunciation of the 
labials, and may even, as pointed out by ·wachsmuth, impair 
the mobility of the tongue, by interfering with the action of the 
cligastric and stylohyoid muscles. It may be clue, in part, to the 
functional impairment of these muscles that the tongue deviates 
(with its point towarcls the paralyzed side), when thrust out; it is 
true that in some cases, as Enlenbnrg has shown, the deviation 
of the tongue in simple facial paralysis, without associated pa
raly i of the hypoglossal nerve, may exist only in appearance, 
clue to the fact that it approaches the corner of the month more 
closely on one sicle than on the other. Sometimes, also, the pal
ate of the paralyzed side hangs somewhat lower than normal, 
ancl moves less freely during respiration; under such circum
stances the uvula hangs somewhat obliquely, with its point 
directed sometimes towards the paralyzed, sometimes towards 
the unaffected side of the body. 

Such are the usual characteristics of hemiplegia. All the 
other motor nerves of the body are much less often paralyzed 
than those mentioned; yet there is not a single one that may not, 
as the seat of the lesion varies, be affected. At the head of the list, 
in point of frequency, comes the hypoglosst1s; it has alrnacly been 
mentioned that in most cases of apoplexy a certain degree of 
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difficulty in the movement of the tongue is present at the outset, 
but that, as a rule, it quickly disappears; yet cases are met with 
where it remains permanently. The nerves supplying the mus
cles of the eye are affected almost as often as the hypoglossus ; 
this results, as a rule, in strabismus, with its attendant di turb
ances of Yision, which persist only for a few days. Still more 
common are changes affecting the size of the pupil on one side, 
which also disappear after a short time. Sometimes a paresis of 
the upper eyelid remains permanently. A special form of the 
affection in which the paralysis of the oculo-motor is on the 
opposite side to that of the limbs, will be spoken of later. Uni
lateral paralyses of the vocal cords, or of the pharynx, are 
exceedingly rare; functional impairment of the spinal accessory 
nerve is still more so.' 

Certain exceptions have been observed to the rule according 
to which hemiplegia affects the side of the body opposite to that 
of the lesion (not to speak of certain special forms of paralysis, 
to be discussed below). The number of these exceptional cases 
is infinitely small as compared "1th those which observe the 
general rnle, but it is nevertheless unq nestionably true, and not 
merely a matter of inaccurate observation, as Romberg believed, 
that now and then the only discoverable lesion in the brain is 
situated on the same side with the paralysis of the extremities.' 
It is very difficult to give a satisfactory explanation of this 
occurrence, standing in opposition as it does to the settled 
teachings of anatomy and physiology ; one theory, proposed 
some time ago, scarcely need be mentionec1 at present, as it is 
utterly untenable. That of Morgagni and Brown-S6quard, that 
in such cases the normal decnssation of the pyramids is wanting, 
or that of Schiff, that a redecussation afterwards takes place, are 
simply hypotheses, ad hoc, without proof. Ambrosi believes 
that the circumstances under which this hemiplegia on the same 

1 A detailed account of the symptoms a.rising Crom the paralysis of special nerves 

will be treated of in another part of this work. 
7 CollecLions of cases of this kind have been made by Morgagni, Burda.ch, Decbamb're, 

Andra.l, Nasse, Ambrosi. The latter has very recently reported such a case, which wns 

observed in Leyden's Cliuic (Ueber gleichseitige llemiplegie. Inn.ug. Dis. Konigsberg, 

1807)-
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side occms are such that it is due, not to the primary lesion itself, 
but to secondary changes, especially of the nature of mdema and 
softening, so extensive as to involve the ganglia on the other 
side of the brain. '£his was in fact found to be the case in one 
instance ; but the corpus striatmn on the same side, i. e., 011 the 
side of the lesion itself, was also soft and mdemato ns; and the 
question therefore remains, why this was not also the star ting· 
point of paralytic symptoms affecting the opposite sicle of the 
body! 

Besides occurring in this typical hemipleg ic form, the paral
yses from cerebral hemorrhage may sometimes appear in other 
shapes. These differences arn dependent only upon the ,-ary ing 
seat of the extravasation. Thus sometimes bilateral paralysis, 
pamplegia, is obsPrved; this is due either (in very exceptional 
cases) to hemorrhages occurring simultaneously in both hemi
spheres, especially in the central ganglia, or to extensive lesions 
in the pons or medulla oblongata. Under these circumstances 
it could scarcely happen that llie should be long preserved. 
The statement, that a lesion of one side of the brain ahore the 
pednnculus cerebri has been known to cause a real bilateral 
pamlysis, is so utterly in contradiction to well-recognized ana
tomical and physiological facts, that it is much easier to believe 
that some other lesion existed, but was overlooked at the au
topsy (the absence of secondary changes being taken for granted, 
such as oxlema, and the like, extending to the other side of the 
brain) . 

Cases of so-called alternate paralyses (first named and 
studied by Gubler), in which a unilateral, intra-cerebral hemor
rhage, not in a position to compress the nerve trunks at the base 
of the skull, causes paralysis at once of certain mt1scles on the 
opposite side of the body, of others on the same side, deserve 
special notice. 'Vhen the extravasation is in the crns cerebri 
(vide below), the muscles of the extremities and the face of the 
opposite side are affected, and those supplied by the motor-ocul i 
on the same side; in this case the motor-oruli, lying as it does in 
immediate contact with the crus, is injured, not at its centre, but 
in its course. Further, lesions of the pons may cause another 
species of alternate paralysis, affec ting the extremities on the 
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opposite side and the face on the same side. The special 
featnres of the facial paralysis in this case and the probable 
canse of this so-callecl alternate arrangement will be discussed 
more in detail below. Finally, a third form of alternate para[. 
ysis is sometimes, though very rarely, seen, in which, in con· 
sequence of a single lesion, the upper and lower extremities of 
opposite sides are affected ; in this case the seat of the lesion is 
in the upper part of the mednlla oblongata, at the point where 
the decnssation of the nerve fibres Ior the lower extremities has 
already occttrred, bnt jt1st above the point of decussation for 
those of the npper extrnmities. (Vide Schilf's Physiologie des 
Nervensystems.) So far as we know, uo uncomplicated case 
of hemorrhage, resnlting in this form of paralysis, has been ob
served. 

It occasionally happens, also, that the distribution of the 
paralysis is very limited, confining itself to individual nerves; 
these are, under snch circumstances, always cranial nerves. "' e 
are not aware that cases of paralysis, restricted to single nerves 
of the extremities-for example, the median or mnsculo-spiral 
-have ever been reported as a consequence of hemorrhage. It 
happens indeed comparatively rarely that even one extremity 
alone is attacked without the other being at all affected. Pa
ralysis of individual cranial nerves is, nevertheless, met with 
not only as a prochomal symptom of an apoplectic attack, to be 
followed, later, by more wide-spread symptoms, bnt also, from 
time to time, as a permanent symptom by itself. In most of 
the cases of this k ind, hitherto observed, the facial nerves have 
been the ones affected. Paralysis, thus limited to the facial nerve, 
has been seen in connection with extravasation in the optic thala· 
mus, and in the corpus striatum (Ior example, by Du play 1); 

Cruveilhier rPports this as having happened to Dnpuytren, 
in consequence of a hemorrhage-no paralysis of any other 
part following later; Chvostek' describes a case in which dis
turbances of speech and a feebleness of the extremities on the 
left side, present at first, disappeared almost entirely after a few 

1 Union MM. 1854. 
2 Oeaterr. Zeitsch. f. pract. Heilkunde. 1870. No. 35. 
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days ; on the other hand, the left facial nerve remained almost 
.completely paralyzed (even the branch to the orbicularis palpe
brarnm), and the autopsy disclosed the presence of a hemor
rhagic cyst in the right nucleus lenticnlaris. 

Although the voluntary control of the limbs is entirely lost, 
yet there are various conditions under which involuntary move
ments may take place in them. '£bus well.marked, associated 
motions are not unfrequently seen, having their origin especially 
in strong mental excitations and in certain involuntary reliex 
processes. Thus the muscles of one-half the face, usually com
pletely relaxed, may, in connection with those of the unaffected 
side, perform motions necessary to changes of expression, some
times contracting even more strongly than do the healthy muscles, 
as in laughing, and the like ; in other cases, on the contrary, 
the difference between the two sides of the face comes out all 
tlie more strongly under changes of expression.' Under the 
influence of emotional excitement, such as anger, the paralyzed 
extremity may he more forcibly moved than the other; when 
the patient coughs, gapes, or sneezes, during micturition or 
defecation, the paralytic member may be jerked strongly into 
the air, or may fall into a state of convulsive twitching ; if a 
certain amount of contraction is already present, it becomes still 
more decidedly marked ; and yet, withal, the utmost effort of 
the will may be unable to provoke the least motion. 

Attention may here be drawn to a fact, which was known also to tbc older writ

ers, namely, that when hcmiplcgic patients arc brought under the iuflucuce of 

strychnia, the muscular contractions occur m the paralyzed parts long before any 

symptoms of the poison show themselves in the unaffected cxtrem1t1cs. 

Another form under which these associated movements are 
seen, is that in which a movement, performed voluntarily by the 
unaffected extremities, is imitated by the corresponding muscles 
on the paralyzed side. This form is less common than the first 
mentioned, and is most clearly marked in cases where permanent 
contractions have already made their appearance. 'Vestphal 

1 This associated action of the paralyzed ht\lf of the face in expression, in cases 

where the voluntary control over it is lost, is seen in connection with lesions in certain 

definite places, as will be pointed out more at length in another place. 
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reports them as being especially noticeable in persons who have 
been hemiplPgic from youth. Still less common is a third form, 
which occurs occasionally in cases of apoplexy, as has been 
pointed ont particularly by Ilitzig.' "'hen, namely, during the 
periocl in which the power of voluntary motion is retuming, the 
patient wishes to make any particular movement-for example, 
flexion of the forearm-he seems compelled to exert all his 
strength in the effort, as if obliged to overcome some powerful 
resistance. Close examination shows that this analogy is in fact 
a just one, since in such cases not only the biceps, but the triceps 
as well is found strongly contracted. Not only the contraction 
of the muscles immediately necessary for the desired movements, 
but also that of their antagonists, is thus seen to be excited by 
the vohu1tary effort in a degree out of all proportion to the end to 
be accomplbhed. ·we can confirm Hitzig's statements on this 
point.' 

'Ve would refer, in this connection, to still a fourth form 
under which the associated movements may show themselves in 
cases of hemiparesis. 'Vhen an apoplectic patient, who has 
ceased to be completely paralyzed, innervates the muscles of the 
unaffected side-if he extends the fingers, for example-the 
paretic muscles remain at rest; if, on the other hand, he extends 
the partially paralyzed fingers, which is accomplished only 
slowly and with effort, those of the nnaffected side perform the 
same motion. Except during the time immediately after the 
attack, µrobably very few cases of hemiplegia from cerebral 
hemorrhage occur in which one variety or another of these asso
ciated movements is not met with to a greater or less extent. 

It is much less common to meet with rtjlex movements, prop· 
erly speaking. 'Vhen they do occur, it is in obedience to the 
general laws governing such movements, i .e., they follow sensitive 
excitations (especially percussion, Uspensky), which are unfelt 
by the patient; and they do not confine themselves to the para
lyzed parts, but may involve the other limbs as well. 

1 Arch f. Psych. u. Nervenkrankb. 111 Bd. 
l Tbe same coud1tion is met with in the course of other pnra.lyses-for example, 

those following typhoid; vide my article, H Ueber centrale Irradiation des Willens· 
impulses." Gricsinger's Archiv fii.r Psychiatric und Nervenkraukheiten. I3d. UL 
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We are as little able to point to thorough, systematic investi
gations serving to explain this fact, to-day, as Hasse was, twenty 
years ago. 

The following are tbe different forms under which it is pos
sible for these movements to make their appearance: sometimes 
the feeblest excitations call out energetic contractions in com
pletely immovable limbs, while at other times the strongest 
excitations ate without effect; again, it sometimes happens that 
excitation of distant parts calls out these reflex motions. (Mar
shall Hall reports a case, observed by Holland, where the dress
ing of a seton-wound, alongside of the lumbar vcrtebrro, pro
voked~ powerful jerk of the right (paretic) arm.) 

In still another set of cases moderate pinching of, for in
stance, the right, totally paralyzed arm excites contractions in 
the left, unaffected, arm ; somewhat severer pinching, similar 
movements also in the left leg; and still stronger pinching, the 
same symptoms in the right, paretic (i.e., not entirely paralyzed) 
leg; while all this time the right arm itself remains at rnst, irri
tate where ancl how one will. 

In our experience these results remain the same, whether the 
sensibility of the skin is increased, diminished, or normal, or 
whether the paralysis of motion is attendecl or not by pain. 
As a rule, however, it happens that the abnormal increase of 
reflex irritability is met with, especially in the period which 
begins three or four weeks after the attack, and lasts for three 
or four months, although it is sometimes seen as late as after 
several years. As already indicated, it is impossible to say, at 
present, what it is that determines the variations in reflex irri
t.-ibility, mentioned above: whether the position of the lesion is 
of significance, or the influences, of which we shall speak in 
discussing the spasmodic contraction of muscles that is some
times observed, or the removal of the "inhibitory" influence 
of the brain (Setschenow's inhibitory-centres), as Uspensky sug
gests, or, fiually, whether the secondary degeneration of the 
damaged nerve-tracts is the cause, as Hasse believes, of the 
diminution o( irritability where that exists. 'rhe central seat 
of these refiex processes is, in all probability, to be sought in 
the medulla oblongata. 
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As in connection with various other local diseases of the 
brain, so also in connection with hemorrhages, the tonic mus
cnlar contractions which often occur (the so-called contractures) 
are of great importance. These contractures may be divided 
into three classes, according to the periods in the course of the 
affection at which they occur: 1, those which immediately 
accompany the hemonhage; 2, those which appear early, a few 
days after the attack ; and, 3, those which take ]Jlace later 
during the imraJytic stage.' 

'Ve have already spoken of the first class in describing the 
occurrence of the hemorrhage; the contractures of this order 
disappear, almost without exception, after a few days. Those of 
the second class have also been referred to in connection with 
the symptoms of the reactive inflammation of the tissues about 
the blood-clot. They are associated, in point of time, with this 
latter process, i. e., they occm in the paralyzed parts a few 
clays after the occurrence of the hemorrhage, ancl disappear 
again after a short time. The theory, proposed by 'l'odcl, in 
regard to the origin of this class of contractions, is the one 
usually accepted, viz., that the inflammatory process exerts an 
irritant action upon the cerebral nerve tracts. It must, however, 
be acknowledged that the manner in which this assumed irrita
tion is proilucecl is as yet by no means clear. 

Far the commonest form of contracture is that which occurs 
in the later stages of the affection, affecting the paralyzed limbs; 
it is rarely wanting in cases where the life of the patient is long 
preserved, and his condition rnmains stationary, although, to be 
sure, it is often so trifling, causing sometimes only so light a 
flexion of the fingers as to escape notice in a superficial exami
nation. Nevertheless cases certainly are met with, especially 
where the symptoms are improving, in which no trace of this 
condition is to be seen. It probably never happens that all the 
pamlyzed or paretic muscles are affected with equal severity in 
this way As a rule, the upper extremity is regularly attacked, 
the lower Jess often ; a contracture coufinecl to the lower extrem
ity has never, so far as we know, been observed. It has also not 

1 We aha.11 refer further on to the apparent contri\Ctures caused by diseases in the 
joints. 
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yet been observed with certainty in the respiratory muscles, nor 
in those of tile trunk; it is met with sometimes in tile muscles 
of the face, and I have seen a case in which the sterno-mastoid, 
the scaleni, and the trapezius were attacked, causing a perma
nently oblique position of the heau. The resulting position of 
tile limbs under these circumstances is not al ways the same ; the 
most common is flexiou at the elbow, very rarely extension ; 
next in order of frequency occurs flexion and pronation of the 
hand and fingers (observed by Bouchard in twenty-two cases 
out of thirty-one); sometimes, however, flexion with snpina
tion ancl sometimes extension of the hand and fingers is met 
with. The position of the shoulder varies; the arm is often 
adducted, rarely abducted; the foot is sometimes extended, 
sometimes flexed, the knee commonly flexed. The statistics 
given by Bouchard are not sufficiently fnll to be used in draw
ing general conclusions. The intensity of the contracture varies; 
it is sometimes so slight as to be overcome without difficulty; in 
other cases it resists the strnngest traction without yielding, 
though the stretching may be very painful. The intensity and 
character of the contraction are not always proportional to the 
permanency of the paralysis ; sometimes no contraction is 
present. 

Ilitzig has lately called attention to a peculiarity in the 
behavior of these hemiplegic contractures, which, to be sure, had 
been remarked upon by isolated observers, but had never 
received its due share of attention-and that is, that they 
become absolutely fixed and immovable only after having 
existed for several years. In the early period of their existence, 
the contractecl muscles may relax, so as to allow the paralyzed 
limb to reassume its normal position. This occurs when the pa
tient haveremained quiet and at rest for some time, especially if 
they have been lying down, without modng. Since these condi
tions exist pre-eminently dming sleep, it sometimes happens that 
in the morning, on awaking, such patients fincl the muscles, 
which were strongly contracted the evening before, i·elaxed, and 
in part under the control of the will; so soon as they make 
any active attempt to move, however, .the stillness returns at 
once. I am able to confirm this observation of Hitzig's; in fact, 
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since my attention was first attracted to the matter, I have 
observed the condition to which he refers in every case that I 
have ex>Lrui ned. lt has already been remarked that the contrac
tions already existing become still firmer under the influence of 
associated movements. The period at which this muscular 
rigidity appears may vary between wide limits : we have never 
observed it before the second month, sometimes not until the 
fifth month. 

In attempting to answer the question, what is the cause of these contrnctures, we 
may pass over the explanations offered by the older writers, and need discuss here 
only two, proposed in recent times. Bouchard believes that they have to do with 
the secondary connective.tissue changes in the spinal cord, which he supposes to 
act as an irritant to the nerve-fibres. Hitzig criticises this theory, hy pointing to 
the fact that the contrnctures often vary in intensity, that they may finally disap
pear altogether, and that the muscles of the extremities differ among themselves 
and from those of the trunk, in their liability to be affected. lie is inclined to 
look upon them as the expression of repeated, abnormal associated movements. 
llitzig's view, so far as it admits of brief definition, is as follows : even under 
J>hysiological conditions, the effort to contract certain definite muscles excites 
associated contraction in others as well. The more intense this effort, the more 
widely it diffuses its action through the higher cerebral centres which stand in 
immediate relation to the will. According to the teachings of physiology, there 
exist, in the lower (more peripheral) sect ions of the eucephalon, ganglionic centres 
within which the peripheral nerves which terminate in them are grouped together 
for physiological ends, in accordance with a defin ite plan. 

It is, then, conceivable that strong efforts of the will, having their anatomical 
starting-point in the cortex cerebri of the uninjured side of tho brain-if, by virtue 
of the irradiation mentioned above, they reach these centres, which we may imagine 
to have been thrown into a state of abnormal irritability through the agency of 
the hemorrhagic attack- should, instead of confining their action to the particular 
nerve-tracts, for which they were destined, e:xcite others in the neighborhood as 
well, and thereby call out iu'loluntary associated mO\?ements in the paralyzed 
muscles i and, further, that in consequence of the supposed irritability of the 
centres, these nssocia.tcd movements should be n.t times exceeclingJy strong, and 
should finally pass over into the condition of contracture already described. The 
nature of this stitte of irrita.hility is unknown. 

This theory of Ilitzig's seems to us quite reasonable, and worthy of further 
invrstigation. 

The so-called hemiplegia spastica injantum (Benedict) is characterized essen
tially by contractures of the kind described, occurring in hcmiplcgic child ren. 

According to Benedict, n peculiar fenturc of these cases is, that the patients are 
able to extend tho pnretic half-flexed fingers if the fiexion is made still greater by 
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the hnnd of another person i and that, in like manner, when the patients wish to 
erlend their own fingers, they instinctively make a movement of flexion, iu con
nection with which the desired extension takes place. 

Besides the symptoms already described, which occur with al
most unrnrying regularity, these cases present evidences of other 
motor distnrbances, which a closer examination would certainly 
discover to be more common than is supposed. They do not 
make their appearance at that period in the disease when the 
pamlysis is complete, but only when the power of voluntary 
motion has been restored to a certain degree. The movements 
of the patient at this stage, though usually slow and weak, may 
be otherwise perfectly normal. In certain cases, howe\"er, the 
motions of these paretic extremities may be of an ataxic or 
clwreiform ch:u-acter. \Ve have seen one case where the symp
toms (the diagnosis was not tested by post-mortem examina
tion) pointed distinctly to hemorrhage into the corpus striatum, 
in which well-marked, unilateral ataxia was present, of the 
same character as that occurring in tabes dorsalis. 

Charcot' has recently reported several cases of unilateral 
tremor and choreiform movements, where, at the autopsy, 
changes \Wre found in the thal. opt., corp. striatum, and neigh
boring parts of the opposite side of the brain, and Leyden' 
observed a case of pronounced, typical ataxia, without paraJ. 
ysis, following the occurrence of softening at definite points, 
within the pons Varolii. 

\Ve must leave it to future investigations to determine whether 
or not it is peculiarities with regard to position that make one 
hemorrhage more likely than another to cause disturbances of 
motion of this kind. 

Leyden 3 reports the cn.sc of a patient in whom, in consequence of a hemorrhage 
(or softening, believed to be situated either in the pons, cerebellum, or corp. 
quad.), the abo,·e-mentioned ataxia was present in all four extremities, nnd in whom, 
moreover, voluntary movements were performed with dccidecUy less rapidity than 
normal; there was evidently no retardation in the conduction of sensitive impres
sions, nnd the symptoms appeared to be due to a rctctrlfotion in the conduction of 

1 Gaz. MCd. 1873. No 36. 
'Klinik d. Riickcnmarkskrankheiten. I. Th. S. 116. 
1 Virchow's Arcbiv. 46. Bd 
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motor impulses, thrOll(Jh tke central nenous system. It is as difficult to explain 
this phenomenon as to expl.o.in the ataxia. 

The law governing the electrical reaction of the paralyzed 
parts is to be regarded, at any rate from a clinical point of 
view, as almost exhaustively understood. Of special impor
tance, in this connection, is the fact that in paralysis due to 
cerebral hemorrhage, in common with the intra-cerebral paralysis 
in general, the reaction of the muscles under both the galvanic 
and the faradic cuncnt remains unchanged. The truth of this 
important law has been proved by repeatecl observations, and is 
daily to be confirmed anew, so that it is only worth mentioning 
as a matter of historical interest that Duchenne was the first to 
formulate it in this shape-Marshall Hall having previously 
stated that in the cerebral paralyses the parts showed an abnor
mally great irritability to electricity. Although the paralysis may 
have existed for years, contractions of the affected muscles fol
low the application of either kind of electricity, just as in health. 
This general rule has, however, certain limitations. It some
times happens that the irritability is diminished, occasionally 
to a marked degree. In making this latter statement, we 
excl nde from consideration the cases of intra-cranial, not intra
cerebral, paralysis, such as have been carefully described by 
Ziemsscn,' in which the cranial nerves, especially the facial, are 
injnrecl in their course, after leaving the brain, by some morbid 
process at the base of the skull. In these cases the electrical 
reaction is the same as in cases of traumatic affections of 
peripheral nerve-trunks in general, i. e., it diminishes progres
sively, even to complete disappearance, and that too in a rela
tively short time. (For the details of this process, vide the appro
priate section of this work.) Further, Benedict,' and still more 
Rosenthal, followed by Duchek and others, have called atten
tion to the fact, that even in a case of intra-cerebral paralysis a 
notable diminution in the irritability of the facial nerve may at 
times occur, especially when the lesion is in the pons Varolii. 
Benedict states, moreover, that when the seat of the lesion is in 
the pednnculus cerebri, this same diminution of irritability occurs 

1 Vircbow'e Arobiv. 13. Bd. ' Elektrotberapie. 
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after the lapse of some time. It is also possible that, as Eulen
burg believes, a similar diminution of irritability may follow 
secondary degeneration of the spinal cord, though the proof of 
this has yet to be given. Finally, the same result may be brought 
about by an atrophic process in the muscles themselves, which 
of course must impair the strength of their contraction. 

Rosenthal affirms that the electro-musc11lar sensibility is often 
markedly diminished, although the motor iJTitability may be en
tirely intact, and that this is especially true when the skin is at 
the same time anwsthetic. 

Increase of electrical irritability is met with much less often 
than the slight diminution described. Apart from the a1iparent 
increase due to diminished resistance of the tissues on the par
alyzed side (Cor example, from absorption of the subcutaneous 
fat) which is occasionally seen, this phenomenon is most fre
quently observed, though even then only to a moderate degree, 
in fresh cases of paralysis characterized by symptoms of motor 
irritation. Crossed reflex contractions sometimes occur, accord
ing to Benedict, in consequence of hemorrhage into the medulla 
oblongata in such a position as to injure the nucleus of the facial 
nerve. Under these circumstances, electrical irritation of either 
side of the body, the paralyzed or the unaffected, may excite 
reflex contractions in the muscles of the opposite side of the face. 

The paralyses, which in their essential features we have just 
described, form the most constant and permanent symptoms of 
hemorrhage. In fact, the cases in which no paralytic symptoms 
whatever are present are exceedingly rare. 'l'he constancy of 
their occurrence is explained by the fact that the motor nerve
tracts happen to pass directly through the regions which are the 
favorite seat of hemorrhages (vide above), and it serves as an ad
ditional argument in favor of the view, to which experiments also 
have lent support, that lesions in many parts of the brain, even 
within the hemispheres, may cause motor-paralysis, or paresis.' 
I regard it as unquestionable that the entire absence or paralysis 
indicates that the hemorrhage is situated at some point which is 
removed from motor tracts; as to the exact position of these 
points, that is a matter for fn ture investigations to discover. 

1 Virchow'e Archiv. 57. 58. 60. Bd. 
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Disturbances of Sensibility. 

It has long been known, and is universally recognized, that in 
cases of hemorrhage, as in all the localized affections of the brain, 
changes of sensibility are vastly less common than those of the 
motor functions. In many cases, the anrosthesia is, from the 
first, very slight, or if well marked in the beginning it may soon 
disappear again, or it may have been entirely absent; it happens 
only exceptionally that the paralysis of motion ancl that of sen
sation keep pace with one another, or that the latter is the more 
prominent symptom of the two. \Ve will now consider these 
points more in detail. As a general rule it happens that, immedi
ately after the attack, the sensibility as well as the motion of the 
paralyzed half of the body is seriously impaired; bnt just as the 
motor paralysis is much more extensive in the very beginning 
than after the lapse of a few days, so also the anrosthesia for the 
most part soon disappears, the reasons for the latter occmrence 
being probably the same as those suggested above for the former. 
In other cases, the disappearance of the anrosthesia takes place 
more slowly. The recovery occurs centrifugally, i . e., the sensi
bility of the hand and foot remains longer impaired than that of 
the arm ancl thigh. 

The return of cutaneous sensibility to its normal state, what
ever may have been its condition at the outset, may or may not 
be absolu tely complete. From my own experience, I am inclined 
to think that an incomplete restoration is oftener met with than 
is generally believed. It is true that the patient may feel the 
lightest prick with the needle distinctly on both sides; but if the 
character o[ the two sensations be carefully compared, they will 
often be found to be duller on the paralyzed side, or the differ
ence between the touch with the head and that with the point 
will be found to be less easily recognized. Lesions of the nucleus 
lenticularis and corpus stria.tum (as will be shown below), which 
are the commonest of all, are not accompaniecl by disturbances 
of sensibility. The reason that, in spite of this fact, it is so com
mo11 to fincl slight distmbances of this kind, is that the extra
vasations are rarely limited to the above-mentioned ganglia, but 
overstep their borders in one direction or another. 
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'Vhen the sensibility is diminished at all, it happens by far 
the most frequently that it is equally affected in all its depart
ments. Occasionally, however, it happens that cerebral hemor
rhage, like other cerebral diseases, gives rise to a paralysis of 
certain kinds or sensation only (Puchelt,' Landry,' l\Iosler, ' 
Berger,• and others). 

It is not as yet determined exactly where the extravasation 
must be situatecl in order to be followed by this result; probably, 
however, in the hemispheres or the cortex. 

\\rilh regard to the distribution of the anmsthesia, it may be 
confined to limited regions-for example, the face-while in other 
cases it is precisely the distribution of the trigeminal nerve which 
remains unaffected; as a rule, however, its distribution is the 
same as that of the paralysis, taking in one entire half of the body, 
including the trunk ; even the tongue often shows a diminution 
of sensibility npon one side. According to E. II. \Veber, areas 
of disturbed and of preserved sensibility may be found side by 
side, a fact which may be explained on the supposition that cer
tain parts or the central nerve tracts remain uninjured. 

It has alrnady been pointed out that now and then a high degree 
of anresthesia remains as a permanent symptom. 'l'i:irck' was the 
first to point out the fact, afterwards substantiated by Rosenthal, 
that in such cases the extravasation often occurs within definite 
limits, viz., in a region which includes the posterior part or the 
inner capsule, the innel'most divisio11 of the nucleus lenticularis, 
the extermil superficial layers of the thalamus opticus, and the 
adjacent portion of the corona racliata. Since, in the cases in 
question, more than one of these parts have invariably been in
volved, it is not possible to decide which of them is the one 
chiefly concemed.' 

•Ref. in Cnnstatt's Jabrcsbericht. 184.3. 
~Arch. G1··nl·r. <le l\Icc.1. T. XXIX. and XXX. 
3 Berl. klin. Wochenscbr. 18G8. No. 1$9. 
4 Wiener med. Woobenschr. 1872. 
'Sitzungsbcricbt der Wiener Akndemie. 1859. Bd. XXXVI. 
o Recent experiments by VeyssiCre (Arch. de Physiol. Normale et Pathol. 1874, p. 

288) confirm the clinical observations, i.e., that destrnction of the tissues in this neigh· 
borboocl causes anrostbesia. But even these experiments do not enable us to say pre
cisely wbnt nerve tracts are the ones chiefly concerned. 

VOL. X.II.-U 
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Besides this, markt•d :rnd lasting am!lsthesia may follow local
ized lesions in the pedunculus and pons Y::irolii (vide below). 

The disproportion between motor and sensitive disturbances lms long been a 
matter of common observation. Au analogous disproportion is found also, as is 
wdl known, in cases where the spinal cord or peripheral nen·e trunks arc subjected 
to pressure. But how is this to be explained? Evidently only through the assump
tion that in those parts of the brain which are the favorite scats of the cxtravasation, 
few if any conductors of sensibility arc present; for we know that when actual 
destruction of such conductors has taken place, as, for example, in lesions in the 
IJCduuculus cerebri, unmistakable anrestbesia is the result i the experimental obser
vation also, that artificial destrnction involving the nucleus lcnticulnris, thalamus 
opticus, or nucleus caudatus are followed invariably by disturbances of motor but 
never of sensitive character, is in harmony with this view. 'Ve have already indi· 
cated above our belief as to the origin of the alterations of sensibility which imme· 
dia.tely follow the attack. 

'<. The list of sensitive disturbances is not yet exhausted. Be
sides the amestbesi::i, we may meet with hyperresthesia, or, more 
properly speaking, hyperalgesia; but in the cases of which we 
speak there is no re::il exaltation of the sensitive functions, but a 
condition is present in which even a light touch is felt as pain. 
hl. Rosenth::il describes cases in which anresthesia, which was 
present for a few weeks after the ::ittack and then disappeared, 
was not immediately followed by a condition of normal sensi
bility, but, for ::i time, by ::i hyperalgesia of this kind. I have 
observed other cases in which, after several, for Pxample, eight 
weeks succeeding the attack, the skin, which had already been > 
modemtely anresthetic, became excessively sensitive to pressure < 
ancl pricking with the needle, ::ind remained so [or weeks or 
months, finally retmning to its previous anresthetic condition. 
In still other cases I have seen this hypernlgesia exist side by 
side with moderate anresthesia, e''en into the third or fourth 
year. 'rhe p>Ltients not unfrequentl.v declare that the se,·ere pain 
-for example, from pinching-does not remain limited to the part 
irl'it::itecl, but extends over the entire extremity or the entire half 
of the body on the same side. In such cases the above-mentioned 
incre::ised irritability is sometimes prnsent, though often wanting. 

-'"' Besides the hyperalgesia from extern::il irritation, spontaneo1is 
attcwks of pain sometimes occur. Vfe do not l'efer here to the 
pa,in mentioned a,bove as coming on some days or weeks ::ifter the 
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attack, ancl clne to the reactive inflammation in the neighborhoocl 
of the lesion ; but to those cases in which the totally or partially 
paralyzed lil11b" are for years the seat of neuralgic although clif
fusecl pains, which may last for a time without change, or may be 
rnarkecl by periodical exacerbations (especially in clamp weather). 
In other cases, as Brown-Sequarcl, Charcot, ancl Hitzig have 
pointed out, the pains are often felt principally in the joints, 
especially the shoulcler-joint. 

Finally, the abnormal sensations, which are observecl from 
time to time, cleserve men tion, such as those of stiffness, formi
eation, an cl prickling ("going to sleep "). 

It is not, at the present time, possible to give a satisfactory explanation of the 
pathogenesis of the hyperalgesia and of the persistent neuralgic pains. It is hardly 
fair to attempt to account for the latter symptom by assuming the existence of an 
inflammatory process, continuing for years, through which the extremities of the 
severed sensitive nerves nre irritated. At the most, it might be regarded as possible 
that an influence of this kind was exerted by the products of such an inflammation, 
which would make these cases analogous to those in which neuralgia follows upon 
the section of periphcrnl nerves. This supposition would accord with the fact that, 
at least in cases which I have observed, a greater ur less degree of cutaneous an::cs· 
tbcsia is likewise present. I would also call attention to the fa.ct ·thnt the severest 
instances of tli.esc dijf'use<l which I !tavc sec11 !tave occurred in connection with 
wdem1ttous swelling of t/"8 to be described later. Is it possible that a causal 
connection exists between the two conditions? The pains limited to the joints are 
associated with inflammatory processes iu them, which will be discussed further on. 

Tropltic and Vaso-motor Distitrbances. 

lt sometimes happens that immecliately after an attack of 
herniplegia a state of things exists in the paralyzecl limbs which 
is cloubtless to be referrecl to an affection of the vaso-motor 
nernes; these extremities, namely, in spite of the paralysis, are 
reclcler ancl wru·mer than their fellows. According to my obser
"ations, which accorcl with those of others, the clifference of tem
perature amounts usually only to from a few tenths to a little 
more than one clegree; sometimes, however, to several degrees. 
As statPcl, this clifference in tempemture ancl color between the 
paralyzecl and non-paralyzecl extremities is not always present. 

Sicle by sicle with these changes, another symptom is often, 
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but not always, present, which was recently described by some 
French observers as if newly discovered, although in fact it had 
been recognizecl before, and which, 'to ;judge from my experience, 
is so common that I consider Hitzig as justified in saying that it 
occnrs as a rule in cases of complete hemiplegia. This is a 
condition of swelling and general enlargement of the extremities, 
which an attempt to pinch up the skin reaclily shows to be clue 
to an affection of the cutaneous tissues, apparently of the 11ature 
of cedeina. This may come on after twenty-four hours, and may 
persist for a long time. The heat and redness which accompany 
this mclema generally diminish and disappear after some weeks 
or months, and with them the mclema itself. In contradistinc
tion to the condition which obtains at the outset, the temperature 
of the paralyzed limbs at a later period may be no greater than 
that of the unaffected ·parts; sometimes, indeed, several degrees 
less, so as to feel icy cold to the touch. Yet, in spite of feeling 
colder, the skin may present a purplish, cyanotic appearance 
(it has been mentioned above that this condition is often accom
panied by pain). In the same category with these phenomena 
belong the changes in the perspiratory function of tlie skin. In 
the early stages, so long as elevation of temperature ancl roclema 
are present, patients usually suffer at the same time from profuse 
sweating of the affected side. This tendency disappears after a 
time ; but so long as they remain mclematous, the paralyzed 
extremities may be more moist than those of the other side, even 
though they are very cold. Sometimes the reverse condition is 
present, the skin tending to be dry and scaly. 

Still other phenomena, to which attention has recently been 
called anew, may be mentioned in this connection. "'e have 
referred above to the experimental observations of Schiff and of 
Brown-Sequard, that lesions in certain parts of the brain may be 
followed by hyperremia or hemorrhage in the pleura and lungs 
of the paralyzed side. 'Ve sometimes find the same condition 
at post-mortem examinations of persons dying from cerebral 
hemorrhage, ancl at times, associated with it, hemorrhages 
in the corresponding kidney and in the skin, as well as marked 
injection or ecchymosis of the pia mater on the side of the lwmi
plegia-i. e., the side corresponding to the unaffected half of the 
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hrain (Charcot, Ollivier, Bennet, and Barety 1). Finally, altera
tions of tlte pulse are to be mentioned. It was known to the 
older observers that a difference sometimes existed between the 
radial pulses of the affected and non-affected sides, as indicated 
by the term 1rnlsus differens. 'Volff and Eulenburg have dis
covered by sphygmographic investigations that the amplitude of 
the pulse on the paralyzed side is diminished, and that, further
more, other peculiarities in the lines of ascent and descent are 
met with that are due to a diminished contractile power of the 
walls of the vessels. 

All the phenomcnJJ. described arc plainly due to injury inflicted upon vaso-motor 
nerve tracts. 'Ve need not go into this matter in detail, as the physiological facts 
<Jn which the statement rests are well known. In connection with ccdcma of the 
skin alone, we would call attention, among others, to the experiments of Ranvier' 
(confirmed by Emminghaus), who found that ligation of the vcna cava inf. in dogs 
would cause grl'nt diminution of temperature, but no redema, in the hind-legs; where· 
as, if after this operation tbP. sciatic nerve, which contains the vaso-motor nerves of 
the leg, were cut on one side, the paralyzed limb became very hot, vascular, and 
after a few hours the sen.t of marked redemn. 

At the same time the problem still remains unsolved with regard to this whole 
series of phenomena, how it is possible that lesions in so many different parts of 
the brain should give rise to vaso-motor disturbances. We are, in foct, still utterly 
ignorant o.s to tl.ic exo.et course of the intra-cerebral vaso-motor and trophic nerve 
tracts. 

It happens occasionally that hemorrhages, like other localized 
diseases of the brain, give rise to acute becl-sores, as has been 
pointecl out especially by Charcot. These sores are met with only 
on the paralyzed side, generally in the middle of one of the nates, 
less often at the knee or on the heel. As a rule, they begin 
with an erythematous redclening of the part, showing itself from 
two to four days after the apoplectic attack ; on the next day 
bnllre are apt to appear, and sloughing of the skin follows 

1 It may be here remarked that Ollivier observed the occurrence of a moderate 
degree of albuminurfa immediately following the attack in several cases of severe 
hemorrhage of varying seat; in one case also diabetes. In only two of these cases wa.s 
the hemorrhage found iu the pons Varolii or medulla oblongata, The autopsies revealed 
Tena.I congcstiou 1 together with sub-capsular hemorrhage and renal apoplexy. (Archiv. 
GOuCr. 1874, Fevrier.) 

·1 Comptcs Renclus. 1869. 
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quickly. Charcot rngards the development of a bed-sore nuder 
these circumstances as a highly unfavorable symptom, believing 
that it indicates almost invariably the approach of death. 

In Charcot's opinion, which we regard as the conect one, 
though we have not the space to aclduce here the evidence upon 
which it is founded, this bed-sore does not result from vaso
motor changes, but from some affection of some system of nerves 
having trophic functions. 

Further trophic changes present themselves under the form 
of disturbances in the growth of the nails and hair on the 
paralyzed extremities. The former become yellowish, ridgy and 
brittle, and abnormally curved in both directions ; the hair 
grows thicker and longer. Hypertrophic changes occur also in 
the skin, which are especially worthy of notice. They involve 
both the cutis and the panniculus adiposus, so that a fold 
pinched up by the fingers is thicker than normal. 

In many cases of hemiplegia inflammations in the joints 
also occur, limited to the paralyzed side. 'fhey are directly or 
indirectly connected with the cerebral lesion, and may follow 
extravasations of blood, though they are oftener due to soften
ing. This condition is met with both in an acute and in a 
chronic form. The former (Scott Alison, Brown-S6quard, and 
especially Charcot) begins from a few days to four weeks after 
t.he hemorrhage, sometimes still later; the joint becomes red
dened, hot, and swollen, and after death acute synovitis, often 
with considerable exudation, is discovered . It is almost exclu
sively the larger joints which are thus attacked. 

On the other hand, Hitzig has described a chronic form of 
this articular inflammation, which is scarcely ever met with any
where but in the shoulder-joint. The joint becomes sensitive to 
pressure and to passive motion, and at the same time almost 
immovable; crepitation may be felt and heard within it, and it 
takes a position of semi-dislocation, characterized by tlattening 
of the shoulder and dropping of the head of the humerns. This 
description is confirmed by my own experience. 

Chnrcot regards the first m.entioned form of inflammation as being of neuro~ 
paralytic or, rather, neuro-trophic origin, dependent upon some nffcction of the 
trophic nerves. Jlitzig, on the other hand, considers the prim.nry factor in the 
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production of the inflammation in his cases to be a sub-luxation of the humerus 
consequent upon the parnlysis, and regards the relaxation of the muscular t\·nlls of 
the blood-vessels, together with the accompanying diminished power of resistance 
on the part of the tissues ns having only an accessory influence. We cannot discuss 
here the pros nnd cons of this question i but we recognize the fact that the articular 
inflammation may be of two distinct kinds, so that both of these opinions may be 
correct. (It is, for example, impossible to explain on llitzig's theory cases such as 
one reported by Alison: where, a few days after the paralysis, the joints of the knee 
nnd foot became inflamed.) 

It is a very striking fact, though one of frequent occurrence, 
that the paralyzed limbs of hemiplegic patients, in spite of hav
ing been absolutely immovable, sometimes for years, do not 
hecome wasted (sometimes, indeed, in consequence of the hyper
trophy of the skin they appear larger than those of the un
affected side), in which respect these cases differ essentially from 
many forms of paralysis of peripheral or spinal origin. In ac
cordance with the theories of the day, this is usually explainecl 
on the assumption that the "trophic" fibres escape uninjnrecl. 
If this position is justly taken, it must certainly be regarcled as 
doubtful whether the explanation given for the formation of 
bed-sores and the distnrbances in the growth of the hair and 
nails is a correct one, and the same might be saicl of Charcot's 
theory as to the origin of the inflammation iii the joints. vVhen 
hemorrhages occur in persons whose growth is not yet complete, 
especially in e:U'ly chilclhoocl, then certainly a marked degree of 
atrophy takes place ancl the growth of the paralyzed limbs 
remains defective ; they become shorter and smaller than their 
fellows, from imperfect development of all their tissues, even the 
bones. In spite of this, it is striking to find the electrical irrita
bility of the muscles preserved, sometimes even apparently in
creased, owing to the fact that the subcutaneous layer of f. t is 
thinner than normal. 

Distztrbanoes of tlie Special Senses. 

Symptoms of this kind, like the distnrbances in the sensibil· 
ity of the skin, occupy a much less prominent place than the 
motor paralyses. No thoroughly reliable cases are reportecl of 
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anosmia (paralysis of the olfactory nerve) occurring as a con
sequence of cerebral hemorrhage; a diminution of the power of 
smell on one side is more often met with as a consequence of the 
partial closure of one nostril from the paralysis of the facial 
muscles. It is not uncommon to find, during a short time after 
the attack, a diminution of the faculty of taste limited to the fore
part of the tongue on one side : this is due to an affection of the 
chorda tympani. This condition occasionally iiersists for a long 
time, but usually disappears very soon. Paralysis of the glosso
pharyngeal nerve of one side, causing permanent loss of taste 
over the posterior half of the tongue on one side, has never been 
observed with certainty, as far as we know, as a result of an 
attack of hemonhage. The hearing sometimes remains slightly 
affected, but complete unilateral deafness is mrely met with. 

"'e can say but little that is definite with regard to the per
manent clisturbances of vision. It is certain that they are not 
of common occurrence, although we have no statistical proof of 
the statement to offer. It is still somewhat doubtful whether 
optic neuritis ever follows simple cerebral hemorrhage ; it cer
tainty happens but seldom. Hemiopia, on the other hand, has 
been shown, by recent investigations, to be of frequent occur
rence.1 

In four cases reported by Cohn, without autopsy it is true, 
but where the symptoms seemed to justify the diagnosis of 
hemorrhage (or, in one case, perhaps embolism), a bilateral, left 
ltemiopia was present, associated in two of the cases with paral
ysis of the left side of the body ; while in one case there was no 
motor disturbance, and in one paralysis of the right side came 
on after the appearance of the hemiopia. 

Disturbance of the lJfental .Functions. 

It happens only in a small fraction of the cases that persons, 
afllicted with cernbral hemonhage, regain totally the use of all 
their mentn,l functions. By far the greuter majority of them 

1 M. Bernltardt, Berl. klin. Woohenschr. 1872, No 32 ll. Ooltn, Ueber llemiopie 
bei Hirnleiden. Klin. Monatsbl. f. Augenheilkunde 1 1874. 
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remain for the rest of their life more or less deficient in this re
spect. Memory is the faculty most prone to fail, especially as 
regards the retention of recent impressions; the patients forget 
the affairs of the prnsent moment 01· that which bas just passed, 
while they remain able to recall every experience and irnprnssion 
of their former life, even those of childhood, with unimpaired 
distinctness. The reflective faculty or power of judgment suffers 
less often; yet this too may be impaired: and in these cases the 
intellectual faculties may either remain in statu quo or may 
decline progressively in all respects, reducing the patient to a 
state of childishness or of pronounced dementia. In other cases, 
alterations of the temperament may be the principal symptom, 
the patient generally becoming peevish, whimsical, irritable, or 
passionate. 

Systematic observations are not yet sufficiently numerous 
to enable us to say under just what conditions, as regards the 
seat of the hemorrhage and the form of the disease, these mental 
changes arn e~pecially apt to appear. It is possible that the gen
eral failure of the mental powers is associated with the second
ary cerebral atrophy. 

Symptomatology of the Different L esions with Regard to 
their L ocation. 

The reason why the different cases of cerebral hemorrhage 
resemble one another so closely, from a clinical point of view, 
lies, as remarked above, in the fact that the seat of the lesion is 
so constantly in the corpus striatum, the thalamus opticus, the 
nucleus lenticulari s, or their immediate neighborhood. " Te need 
not adduce ev idence to prove that lesions of parts of the brain 
ha\"ing other physiological functions, will give rise to symp-1 
toms of a different kind. The question is, whether, from the 
character of the symptoms, it is possible to decide positively as 
to the position of the hemorrhage. 'Ve hear i t declared by 
some observers that this can readily be done ; by otlwrs that i t is 
impossible. For ourselves, we regard this locali zat ion as pos
sibl e, though, with our resources. such as they are a t p1·esPnt, we 
nPecl to use great circumspection in drawing our conclusions. 
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The reason for this lies, however, not in the nature of the case. 
but in the deficiency of our observations. It is self-evident that 
we shall not be likely to advance in this direction if we attempt 
to utilize every possible case of local disease in the brain, irre
spective of the fact that, through pressure, cirnulatory disturb
ances or inflammation, the surrounding tissues may have been 
involved to a greater or less extent, or that the morbid changes 
may be progressing, or the lesions very widespread. If, on the 
contrary, we draw our arguments from cases in which the disease 
(1) has come to a stand-still, (2) is limitecl in extent, and (3) 
exerts no influence ou surrounding parts, we shall gradually 
become able to make an exact diagnosis in point of localization. 
These requi.rements are fulfilled in the case of no cerebral disease 
so perfectly as in certain forms of extravasation, not even in the 
softening from thrombosis. \Ve shall seek in what follows to 
sketch in outli.ne the rules for localizi.ng the cerebral hemor
rhages, limiting ourselves, of course, to the case of hemonhage 
alone, and indeed to hemorrhages limited to certain parts of 
the brain, although what we say will be applicable, to some 
extent, to cases of thrombosis or embolism. In spite of the 
immense number of observations existing in the literature of this 
subject, there are relatively few which can be turned to account 
in this direction, and in many of these, furthermore, the reports 
of clinical symptoms are deficient in details which are essential 
for onr investigations. For obvious reasons, we are unable to 
utilize results of physiological experiments, except to a limited 
degree ancl by way of suggestion. 

Above all, we desire to emphasize particularly the fact that 
we are not justified in trying to localize lesions by the presence of 
any one-so-called pathognomonic-symptom, but must inva
riably take into account the aggregate features of the case. 
V\T e shall be obliged to differentiate, in accordance with the lim
itations which we have laid clown, between the symptoms occur
ring at the moment of the hemorrhage and those which accom
pany the chronic stage of the affection. 

I. Pons Varolii.1-Hemorrhages, which, if occurring in the 
l The literature of this subject, up to 1868, is well given by 0. Larcher, Po.tbologie 

de la. Protuberance Annulaire. Paris, 1868. 2. Ed. 
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hemispheres, would not cause death, though they might give rise 
to permanent symptoms, may, in the pons, prove rapidly fatal. 
on account of the anatomical and physiological importance of 
this centre ; if they are sufficiently small, however, they also 
may give rise to permanent clinical results, preceded by initial 
symptoms which may or may not be characterized by apoplexy. 

Extensive hemorrhages destroy life, almost without excep
tion, in a short time, varying from one-quarter of an hour to 
several hours. The attack is usually ushered in by premonitory 
signs; but sometimes the patients fall instantly to the ground, 
perhaps first uttering a sudden cry (morbus attonitns). Deep 
coma follows. Sometimes universal epileptiform convulsions 
come on, often more marked on one side of the body than on 
the other, ancl involving the face. 'rhese are plainly clue to irri
tation or the "convulsion centre," which, as I have proved, is 
situated in the pons (Virchow's Archiv, 44 Bd.). In other cases, 
instead of the clonic convulsions, tonic contraction of the mus
cles of the neck ancl bocly occurs, only broken now and then by 
isolated twitchings. In still other cases all convulsive symptoms 
are wanting. 'rhat these differences in the symptoms are asso
ciated with varying positions of the hemorrhage, is very prob
able, but at present not to be stated positively. \Ve neecl 
mention only one fact, namely, that in the great majol'ity or 
cases the breaking through of the extravasated blood into the 
fourth ventricle is attenclecl with convulsions ; but even under 
these circumstances it is not true that this symptom is always 
present, any more than that this particular lesion is the conditio 
sine qua non of its occmrence. 

The convulsive movements may last until death, or they may 
give place to a general muscular i·elaxation ancl paralysis or all 
four extremities. The pupils are usually much contracted, and 
l'eact but little under the stimulus of light (sometimes, on the 
contrary, they react well, as J nedell' has seen, and I myself), 
and in this respect hemorrhage into the pons may simulate, 
clinically, opium poisoning, so that it is sometimes difficult to 
distingnish between them. On the other hand, well-marked 

1 Berl. kJin. Wocheuschr. 1872. No. 24. 
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myclriasis has sometimes been seen in uncomplicated cases of 
hemol'rhage into the pons. Finally, pronounced clistmbances of 
respiration are s01netimes met with, such as markecl ste1tor, 
cyanosis, intermittent breathing, ancl occasionally excessive clys· 
pnma. All the other symptoms in these cases (ancl even some of 
those just spccifiecl) may follow hemonhages in other parts of 
the brain as well as in the pons. 

'Vith hemorrhages of smaller amonnt, which are not imme· 
diately fatal, the later clinical symptoms may differ exceedingly, 
according to the precise size ancl position of the extravasation. 
The sum of otu· observations is as yet too small to admit of 
the establishment of any definite mies with regard to these 
points, even to the same degree as in other parts of the brain ; 
for we have no right to clraw conclusions from cases of recent 
extravasation which prove rapiclly fatal, as is so often done
rnferring, for instance, the complete paralysis of one-half of the 
body to the influence of a circumscribed lesion cliscovPred after 
death-since the symptoms may have been due, in part, to the 
mechanical action which is common to all hemonhages, whether 
here or elsewhere (vide above), and it happens but rarely that 
we meet with hemorrhages of long standing in the pons. 

lliotor paralysis is always present in these cases. In view 
of certain isolated instances of diseases of other kincls in the 
pons (tumors), we might be temptecl to entertain a contrary 
opinion; yet, so far as we know, this symptom has never been 
found wanting in case of hemorrhage. At the same time, the 
distribution and character of the paralysis may clifl'er widely in 
different cases. The varieties, as at present recorded, are : 

1. General paralysis of all four extremities, or paraplegia, 
paralysis of both legs ; both forms only in cases that proved rap· 
iclly fatal, and where the hemorrhage was e:i..1:ensive, or where it 
encroached considerably on the parts on both sicles of the 
median line. 

2. Total paralysis qf one-lw?f ef tlte body (that opposite to 
the lesion) , including the extremities, muscles of respiration (in 
a case obserwd by myself), the facial and hypoglossal nerves; 
less often the abd ncens, the trochlearis, the motor portion of the 
trigeminus and the motor oculi. Sometimes the leg is abso-
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lutely pamlyzed, the arm but little (Hughlings Jackson); at 
other times the rnvetse is the case (J uedell; two observations by 
myself). It is believed, by Gubler and Brown-Sequard, that in 
thosP cases where the extremities and muscles of the face are 
affected together, on the side opposite the lesion, the latter is to 
be sought in the upper part ef the pons n ar the ems cerebri; 
ancl this has generally been found to be the fact. Leyclen' has 
designated the disturbance of speech which is characteristic ef 
lesions of the pons and the medulla oblongata, as anarthria, 
the enunciation being more or less inarticulate. This condition, 
which is (hW to a paresis of the hypoglossal nerve, is to be dis
tinguish<'(} from aphasia (vide the chapter on this subject). 

3. In the two cases already mentioned as observed by myself, 
the right arm was totally paralyzed, tlie leg paretic; in both the 
facial muscles were unaffected; in one of them anarthria was 
present; in the other not ; in one the sensibility was disturbed 
over the paralyzed parts ; in the other it was intact. In both 
cases the lesion was seated on the left side of the pons, in the 
upper part, very near the crus cerebri, close to the middle line ; 
a similar state of things was present in an analogous case of 
Juedell's. These, together with other observations, prove, there
fore, that paralysis of the extremities may occw· without that of 
the facial or any other of the cranial nerves. 

4. Paralysis affecting at the same time the extremities on one 
side of the bo(ly, and the face on the other,-namely, on that of 
the lesion,-is very characteristic of affections of the pons (hemi
plegia alternans) . !lore the lesion is situated in the lower part 
of tlte pons near tlte medulla oblongata. 

The clinical result is explained on the assumption that the 
nPtT<' fibres coming from the extremities are severed after (i. e., 
above) thei1· decussation, and those connecting the facial nerve 
with the cerebrum, before (i. e., below) their decussation in the 
raphe pontis. Frorn an anatomical standpoint, however, this 
explanation is not qnite satisfactory. The accompanying clia
gram will give an idea of the anatomical conditions which are 
i nvolved : 

1 Berl. klin. Wochenscbr. 1867. No. 7, et seq. 
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Lesion x : pamlysis of i·ight extremities and right side of 
face. 

Lesion y: paralysis of right extremities and left side of face. 
It was stated above that, in this variety of facial paralysis of 

cerebral origin, all the branches of the facial nerve, even those 
supplying the frontalis, corrugator supercilii, and orbicularis 

palpebrarum, are involved, just as in the 
peripheral form of this affection; whereas, 
when the lesion is situated in the upper 
part of the pons. at least in the cases which 
I have observed, these branches escape. 
(For the character of the electrical reac
tion in these cases, vi de above.) 'fogether 
with the facial nerve the abducens of the 
same side, i. e., of the side opposite to that 
of the paralyzed extremities, is often affect
ed in a similar manner. 

5. In very rare cases paralysis qj' the 
extremities on one side has been found 
conjoined with paralysis of both facial 
nerves, although the lesion has been re
ported to be confined to one side. No sat
isfactory explanation of this occurrence has 
yet been offered. 

6. Finally, the reverse condition to that mentioned under 
"three" is to be noted, though it occurs but mrely-i. e., paral
ysis affecting only the eran-ial nerves and not the extremities. In 
tlris case, again, the facial and hypoglos$al nerves are most apt 
to suffer ; next, some branches of the motor oculi ; seldom all. 
Under these cii·cumstances it is probable that the longitudinal 
columns, the prolongation of the crura cerebri, are not involved, 
but only the fibrre arciformes. It may happen that the lesion is 
confined to the nuclei of the facial, as in a case reported by 
Benedict. The peculiar reactions to electricity present in such 
cases have already been spoken of. 

Anmsthesin has the reputation of being a characteristic symp
tom in cases of lesion in the pons; it is, however, by no means 
of constant occurrence, and varies, both with regard to intensity 
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ancl distribution, and also in respect to its relation to motor 
paralysis. According to a number, both of original and collected 
observations (cases of extravasation and localized soitenings), the 
following are the forms under which this symptom occurs: 

l. Extreme anresthesia of the side of the body opposite the 
lesion, associated with paralysis. 

2. Slight anresthesia accompanying complete paralysis. 
3. Iu some cases a greater or Jess degree of even complete 

paralysis may occur without any distmbance of sensibility, for 
the anresthesia also may affect the extremities upon the side 
opposite to the lesion and the face on the same side with it 
(alternate form). According to Hughlings Jackson, the alternate 
motor paralysis is always present in these cases; but in a case, 
reported by Leyden, this, though originally present, had disap· 
peared. It seems unquestionable, that Joss of sensibility may occur 
unaccompanied with any disturbance of motion, in view of what 
has been observed in connection with other localized diseases of 
the pons; yet we are not aware that this has actually been 
observed in any case of hemorrhage. It may happen, as in 
Leyden's case just referred to, that the motor paralysis disap
pears, leaving only the anrosthesia. 

"' e are far from having a sufficient number of obsernttions to 
enable us to say exactly what the seat of the lesions must be 
by which these various results are procluced. The fact that 
tlle auditory, the trophic, and the vaso-motor nerves are affected, 
which may or may not be the case, is in no way pathognomonic 
of lesions in the pons. Larcher calls attention to the fact that 
the mental functions rarely suffer; but the reported cases of 
hemorrhages into the pons, where the symptoms have become 
chronic, are too few in number to justify any absolute statement 
as to thi point. 

IL ,lfedulla oblongata.-Hemonhages in this region, ii of 
any size, destroy life in a sinillar manner to that described in 
speaking of extravasations into the pons, for in such cases uoth 
organs are usually simultaneously affected. A few symptoms 
may be added to the list, that are sometimes observed, and indeed 
often ascribed to affections of the pons, though in fact they are 
only seen when the medulla is likewise involved. Such are 
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simple diabetes insipidus, diabetes mellitus, and albuminuria. 
which have been clearly proved, by Bernhardt's physiological 
observations, to be intimately associated with lesions in the fourth 
ventricle and medulla oblongata. 

The reason that these and certain other symptoms are so 
much more common, as a consequence of chronic diseases in this 
region-especially the so-called progressive glosso-labio-pharyn
geal paralysis-than after hemorrhage, is evidently that the 
lesions of this latter kind are rarely sufficiently circumscribed in 
extent. Isolated cases are reported, to be sure, where the symp
toms pointecl to the existence of an extravasation of ancient date 
in the medulla oblongata; but the autopsies necessary to con
fu-m the diagnosis are wanting. The few cases that admit of 
being utilized in this direction present symptoms which are 
analogous to those seen with other diseases of the meclulla
as, for example, paralysis of the tongue (Hughlings Jackson 
and Lockhart Clarke). 

III. The pedunculus cerebri is often involved in connection 
with other 1iarts in the injuries clone by hemorrhages in its 
neighborhood ; but it is unusual to find lesions by which it alone 
is affected. Since conductors for motor, sensitive, and vaso-rnotor 
impressions (Budge, Afanasieff) are here collected into one mass, 
the lesions of the pedunculus may entail disturbances of all 
these different functions. An almost typical case of this kind, 
is one reported by \Veber,' where the nerves supplying the mus
cles of the extremities, the trunk, and the face, were affected, and 
also, it seems, the hypoglossal and glosso-pharyngeal nerves, and, 
moreover, the sensitive and vaso-motor nerves, all on the opposite 
side of the body from the lesion. It is plain that it must depend 
upon the extent and position of the lesion, whether all these tracts 
are affected, anclhow severely . In the case reported by 'Yeber. 
the paralysis of motion in the extremities was complete, that 
of sensation only partial : the extravasation lay in the inner 
median portion of the pedunculus. This would harmonize with 
the statement of :Meynert ' and H ugucnin,' that the centrifugal 

1 Med.-Chir. Transact. 1863. 
2 Vide, for example, Arch. f. Psychiat. IV. Bd. 
a Allg. Path. d. Kra.nkh. d. Nervcnsyi:items. 
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(motor) tracts occupy rather the inner half of the pes cruris 
("0l"ebl"i, the centripetal (sensitive) the outer portion. Finally, 
\Yeber's case presented still another symptom, which, though 
not always present, is very characteristic of affections of the 
pcclunculus; this is a paralysis of the motor-oculi on the side 
of the lesion, i. e., on tlte side opposite to that of the paralyzecl 
extremities. As rernarketl above, this occurs when the trunk of 
the motor-oculi, in its passage along the inner side of the pedun
culus, is involved in the injlll"J of that part. It must, therefore, 
be absent in the cases where the seat of the lesion is in the midst, 
or towards the outer part, of the ems cerebri, as in a case reporteCl 
by Andra!. Even when this symptom is present, all the fibres 
of the motor-oculi are not necessarily a!Iected; but those supply
ing the levator palpebrre and the iris never escape. Ilughlings 
Jackson calls attention to the fact, that the presence of this 
variety of crossed paralysis can only be fairly looked upon as in
dicative of a lesion in the pedunculus, when both sets of symp
toms have appeared simultaneously ; where this is not the case, 
this condition may ha,·e been brought about by a number of 
separate lesions, of syphilitic nature, for example. 

Lesions in the main cerebral ganglia, from which spring the 
motor tracts of the crura cerebri, the nucleus lenticular is and the 
co1pns striatum'-inasmnch as they are the most common o[ all 
-give rise to the most familiar group of symptoms, of which the 
outline>s have already been sketched. "rhichever of the two 
bodies is attacked, the premonitory signs, the symptoms which 
accompany the hemorrhage, and those which immediately fol
low it, may be identical, though it should be added that in a 
great majority of cases both organs are involved together in the 
injury. 'fhe question rrmains, what symptoms there are in the 
chronic stage which point to a lesion limited to one or the other 
of these parts. The results of my experiments with rabbits 
wonld lead us to expect marked clinical differences between 
these sets of cases.' Nevertheless, at the bedside such differences 
are rarely to be distinguished, and then only to a limited degree. 

1 Or nucleus cnuda.tus. Both these bodies nrc usually included, in English, under the 

name of the corpus stria.tum.-Tu,\.NS. 

~ \'irr.bow's Archiv. GO. Bd. 
VOL. XIL-10 
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as will be seen from the following statement, based on cases in 
which the nucleus lenticularis or nucleus caudatus had at a 
former time been the seat of hemorrhage limited to that part. 

IV. Nucleus lenticularis. -Every lesion in this ganglion, 
unless it is excessively small, causes motor paralysis of the 
opposite extremities and opposide side of the face. This rule 
can be regarded as invariable, and it conforms to an unusual 
degree both with the results of Meynert's anatomical investiga
tions and with those of my experiments, which prove that the 
so-called psycho-motor nerve-tracts, those which conduct the 
voluntary impulses downward from the cortex cerebri, traverse 
in their course the nucleus lenticularis. The paralysis is gen
erally severe and permanent, and may also, in the rather excep
tional cases where the lesion is very small, be incomplete in 
character (paresis). The facial paralysis is of the usual type, 
i.e., the upper fibres of the nerve escape unaffected. vVe have 
pointed out, above, the fact, that in cases of hemiplegia the mus
cles of the trunk, especially the auxiliary muscles of respiration, 
are more frequently involved in the paralysis than is generally 
believed ; ancl in our opinion this is especially the case where 
the nucleus lenticularis is the seat of the lesion (even in my 
experiments I found that the muscles of the trunk were almost 
always affected under these circumstances).' The hypoglossus is 
usually affected only at the outset, as is shown by the disturb
ances of articulation mP.ntioned above, which disappear after a 
few clays-at least, after the lapse of that time, the speech 
becomes perfectly normal. '!'he evidences of affection of the 
motor-oculi, supposing them to have been present at all, disap· 
pear again very soon. 

Further, another rule may be laid down with regard to the 
symptoms of lesions in the nucleus lenticularis, which is as in
variable as that concerning the motor paralysis, viz., when the 
lesion is confined to this ganglion no disturbances of sensibility 
ever resnl t. 

They may be present, to be snre, during the first few days ; 
but they are then due, as indicated above, to the initial effect of 

1 Vide Virchow s Archiv. 57. Bel. 
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the hemorrhage as such. The number of our reliable observa
tions is not sufficiently great to enable us to say whether or not 
vaso-motor or trophic disturbances ever occur. 

"\Vhen the tract of nerve-fibres passing along the base of the 
nucleus lenticularis, designated as the ansa peduncularis 
(Hirnschenkelschlinge, Gratiolet, Ueynert), is involved in the 
lesion, the character of the symptoms is somewhat difl'erent from 
that described. The most noticeable difl'erence seems to be that 
in this case the fibres of the facial nerve supplying the frontalis 
and the orbicularis palpebrarnm, which otherwise escape, are 
paralyzed like the rest, as in an inst>Lnce reported by Huguenin. t 
The above-cited case of Chvostek's perhaps belongs in this 
category. These observations establish the point, of great diag
nostic importance, that complete facial paralysis, even if nnqnes
tionably of central origin, is not necessarily due to an affection 
of the pons Yarolii. 

V. Lesions of tlle corpus striaturn also induce, almost without 
exception, a motor paralysis o( the opposite side of the body, 
which is generally most strongly markecl in the upper extremity, 
sometimes, however in the lower ;' the facial nerve is likewise 
involved. 

Cases have been reported, however, where lesions in the 
corpus striatum have been followed by paralysis limited even at 
the outset to one arm or one leg, or even to the face. It is ed
dent that when this occurs the injnry must be confined to some 
special part of the corpus striatum ; but we possess as yet no 
facts which can guide us in this localization. According to 
Romberg, a permanent loss of speech accompanying hemiplegia 
has occurred as a result of a lesion limited (apparently) to the 
corpns striatum. 

The disturbances of sensibility are similar to those observed 
in affections of the nucleus lenticularis, i.e., when the corpus 
striatum alone is injt1red, without the surronnding parts, these 

1 Correspondenzblatt fiir schweiz. Aerzte. 1872. 
'The view, once held by Saucerotte, that only the lower extremitieR are paralyzed in 

consequence of affections of the corpus stria.tum, and only the upper extremities in con
sequence of nffeotions of the thnlamm~ opticus, has been so often and so thoroughly 
disproved that it deserves mention only for its hililtorical interest. 
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disturbances are only of temporary duration. It is probable that 
the corpus striatnm encloses vaso-motor tracts, since character
istic vascular disturbances are met with in the class of cases of 
which we are treating. 

The clinical features which render a differential diagnosis possi
ble in the rare cases in which a lesion is absolutely limited to the 
nucleus lenticularis or the corpns striatnm, are, at the best, not 
sufficiently well marked to render it possible to describe them 
in a hand-book. We intend to refer to them again elsewhere. 

It is still more difficult to define with accuracy the symptoms 
of lesions in the ganglia of origin of the tegmentnm cruris 
cereb1·i, the thalamus opticns, and the corp. quad., than of those 
in the nucleus lenticularis and corpus striatum. 

VI. It was formerly assn med as unquestionable that the symp
toms of a.ffections ef tlle tlialamus opticus were essentially 
identical with those produced by lesions in the corpus striatnm ; 
but latterly there has been a strong reaction against this view. 
So far has this gone, that B. Cohn 1 was incluced by his observa
tions to deny that the thalamus opticus stands in any relation to the 
motor functions of the extremities ; and, later, Meynert' declared 
that isolated lesions of this ganglion do not give rise to hemiplegia, 
and that in the cases where this has been reported as having oc
curred, a more careful examination would have discovered that 
the capsula interna, which embraces the outer surface of the 
thalamus opticus, was involved with it in the injury. For 
myself, I am entirely of the same opinion•-be!ieving that lesions, 
of which the thalamus opticus is the exclusive seat, are not fol
lowed by motor paralysis. Experimental and careful clinical 
investigations unite in establishing this conclusion. 

The greater part of the cases ordinarily to be observed and 
reported in the literature of the subject cannot be adduced as 
evidence against this view, since it happens only very rarely 
that the lesion which injures the thalamus opticus does not 
involve the surrounding parts, at least if we speak with the 
strictness which we now know to be necessary. On the other 

1 B. Colm, Klinik der embolischen Gefiisskrankbciten. 1800, S. 402. 

9 Jn various places, e.g., iu the Arch£. Pijycbiatrie u. Ncrvenkrankb, IV. Bd. 

3 Vide my experiment.a i Virchow's Arcbiv. 
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hand, it will be found-if only those cases are taken into con
sideration in which the affection was confinecl absolutely within 
the limits of this ganglion-that no loss of voluntary power is 
reported as having occurred. It is manifestly impossible to 
rder to all these cases in detail. Only in one well-known 
instance, contribnted by Andra!,• does this rule seem to ha,·e 
been broken through; iu this case paralysis of the left side of 
the body with paresis of the left half of the face was observed 
during life, ancl, post-mortem, a cavity of the size of a large 
cherry was found in the interior of the right thalamus. Never
theless, in view of the fact that at that period but little was 
known in regarcl to the exact localization or cerebral lesions, 
the question may fairly be raised, whether the inner capsule 
might not have been involved. In face of these consiclerations, 
we mnst, in om opinion, abanclon the clictum, hitherto uni
versally acceptecl, that the affections of the corpus striatum 
ancl those of the thalamus opticus are of equal significance for 
the proclnction of motor paralysis.' It may be also regarclecl 
as clemonstratecl that lesions in the interior of the thalamus 
opticus cause no disturbance of the sensibility. 

'Ve wonlcl refer again, in this connection, to a point ali-eacly 
touchecl upon uncler the heacl of Disturbances of Sensibility. 
It was then pointed out that, according to the obsenations of 
Turck and Rosenthal, lesions in certain specified regions caused 
permanent aucl marked anmstliesia; of the various parts which 
were found to be injured in these cases, the posterior segment of 
the inner capsule and the adjacent portion of the corona racliata 
are perhaps the ones of which the destruction is to be considered 
essential for the production of this result. 

YU. Ilemorrhage into the lateral ventricles is usually fol
lowed by cleep coma, and, after a short interval, by death. 
'l'he majority of patients die in the course of the fu·st or second 
clay, though they sometimes live until the sixth clay, and in rare 
instances longer. The number of those that escape with life is 

1 Clin. MCd. Vol. 11. 
'Vide, iu this connection, the statistics collected by Rochoux 1 according to which, 

out of seventy cases of hemorrhage the corpus striatum was affected forty-three times, 
and the thalamus opticua only four or five times. 
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exceedingly small; though this does happen from time to time, 
as has been shown by Rokitansky, and confirmed by others 
(e. g., Charcot, Le9ons sur les Maladies des Vieillards). The 
occurrence of the fatal result, as well as of the deep coma, in 
these cases, is explained by the fact that the amount of the 
extravasated blood is very great, so great that it may not only 
fill one of the ventricles, but, after destroying the corpus callo
sum and the fornix, damage the opposite side of the brain. It 
occasionally happens that a person is attacked with hemi
plegia (with or without apoplectic symptoms), recovers from his 
coma-supposing this to have been present-and then, after 
a few hours, becomes again comatose, and this time does not 
recover; and that, at the autopsy, a lesion is found in the 
thalamus opticus or corpus striatum, evidently the cause of the 
hemiplegia, and an extravasation of blood into the lateral 
ventricle, which probably occurred later. 

Attention has already been called to the statement of Durand
Fardel, that hemorrhage into the ventricles is immediately fol
lowed by spasmodic contraction of the (paralyzed) extremities 
on the opposite side, which may either be temporary or may 
persist until death. No explanation of this occurrence is to 
be given. This contraction often fails to occur in these cases; 
and, on the other hand, it sometimes, though rarely, attends 
extravasations which do not break through into the ventricles. 
Finally, these extensive ventricular hemorrhages are sometimes 
followed, besides the contractures, by convulsive movements of 
greater or less severity. (Vide the observations of Hitz, quoted 
above.) 

VIII. The corpora quadrigemina are never attacked alone by 
hemorrhage, or at least we can find no report of such a case. 
v\Te have, therefore, no symptoms to describe as characteristic 
of this lesion. To judge from analogy, and from the results of 
physiological investigation, we should infer the presence of an 
affection of the corpora q uadrigemina in connection with that of 
other parts, in case (after the return of consciousness) amaurosis 
and immobility of the pupil were present-supposing, of course, 
the existence of other lesions at the base of the brain, or within 
the eye itself, to have been excluded. 
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IX. Cerebral lobes.-Lesions within these organs are only with 
difficulty to be recognized, because, according to their seat, they 
sometimes give rise to symptoms which are identical with those 
due to affections of other parts of the brain (especially the 
nucleus lenticularis and the corpus striatum); while in other 
cases they are unattended by symptoms of any kind. 

>Ve will first deal with the question, whether characteristic 
differences exist between the affections of the left and those of 
the right hemisphere. The existence of such differences has been 
asserted at various times-recently, among others, by Fleury,' 
who declarns that the functional activity of the left hemisphere 
lies in the direction of "productivity" or "motility," that of 
the right in the direction of" sensorial receptivity." Clinical 
observation, however, has not yet confirmecl this statement ; and 
the only clinical evidence for such functional differences is that 
afforded by the history of aphasia. (Viele the chapter which treats 
of Disturbances of Speech.) The belief, also, which is still enter
tained by several observers, that affections of the occipital lobes 
are especially prone to cause mental disturbances, has but little 
probability in its favor. 

The study of the exact localization of lesions in the hemi
spheres is as yet beset with especial difficulties, from the fact that 
none of the accounts of recorded cases, except the most recent, 
are able to give us the least assistance in this respect. The older 
observers spoke only of lesions in the "anterior," "miclclle," or 
"posterior" lobes, without pretending to specify exactly which 
of the convolutions was the seat of the injury. Our knowledge 
with regard to this part of the subject may be comprised in a few 
general statements. 

a. Corta Cerebri." 

The study of the circumscribed lesions of the cortex has 

I ft'leury, Du Dynamisme compare des HCmisphCres cerebro.ux chez l'Homme. Paris, 
1873. 

11 I wa.e unfortunately prevented, by a sudden nnd severe illness1 from taking into con· 
sideration, in this connection, the resnlt.s of a number of recent investigations by Sumt 
nnd others

1 
which nppeared as this work was about to go to press. I regret this all 

the more from the fact that this chapter was in special need of revision. As it nppenni, 
the text contains only n. partial and fragmentary discussion of the subject. 
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become a matter of much greater importance than before, since 
the cliscovery of the facts that the surface of the brain is sus
ceptible to electrical and mechanical excitation, and that injuries 
iuliicted upon it at certain definite parts may give rise to paral
ysis (Ilitzig aml Fritsch, myself, Fenier). "C'nfortmiately, the 
results of experiments upon animals, as respects the exact local
ization of lesions, cannot be transferred directly to the case of 
man, except that we have reason to believe, tl1rough an im
potfant experiment of Ilitzig's 1 upon an ape, that the motor 
centres for the nerves of the extremities and the c1"tnia l nerves lie 
in the gyms prmcentralis, or centralis anterior (Iluschke, Ecker); 
in other words, that affections of the cortical substance of this 
convolution may produce motor paralysis. This observation is in 
harmony with the teachings of such clinical facts, observed with 
the necessary care, as are at om· command. Of these is to be 
mentioned an instructive case reportecl by Ilitzig' (the evidence 
affordccl by an analogous case of IY ember's' does not seem to 
be convincing; nor does that which is to be drawn from the rather 
complicated cases of LOchner,' Theodore Simon,' Hughlings 
Jackson'), aml several others contributed by Bernhardt,' 
although acconling to these latter obserrntions the motor lesion 
in question does not seem to be confined to the anterior central 
conrnlntion, but to inclnde as well all the parts bordering on the 
fissure of Rolando. As nPgath'e ev idence, it may be mentioned 
that I have seen cases where circnrnscribccl capillary apoplexies 
"-ere founcl in the cortical substance of other convolutions, which 
hacl not given rise to paralysis. Lesions of the cortex 1nay then 
give rise to motor parnlyses. An obse1Tation of Rosenstein's • 
has shown that extr::wasations into the third frontal cOJwolution 
may be so small as not to cause any result excPpt aphasia (the 

1 Berlin. klin. Wocbenschrift, 1874. 
2 Archiv f. Psych. u. Nervenkraukh. UT. BU. 
s Virchow'R Archiv. 

'Allg. Zeitschr. f. Psychintrie. 30 Bd. S. 035, et seq. 
•Berl. klin. Wochenscbr. 1873. Noa. 4 nnd 5. 
6 Vnriousscnttered papers. 
1 Arch f. Psych. u. Nervenkrankh. 4. Bd. 
s Berl. klin. Wochenschrift. 1808. 
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whole subject of aphasia will be treated of elsewhere). 'Ve ha,·e 
as yet no reliable pathological obserrntions that determine 
whether le ions of the cortex give rise to disturbances all'ect.ing 
the sensory or to those affecting the rnso-motor functions. 

As for extensive hemorrhages into the cortex (which, it may 
be saicl, usually take place on the convexity, and at several 
clifferent points at the same time), since they commonly involve 
the pia mater to a considerable extent, we shall speak of the 
symptoms to which they give rise in connection with the subject 
or nieningeal Apoplexy. \Ve have only one further remark to 
make, namely, that hemorrhage into the cortex, as we know 
from experience, ii it does not prove fatal, causes a greater im
pairment or the mental functions than when it occurs in other 
parts of the bra.in. 

b. Medullary Substance of the Ilemispherea. 

Clinical observations ham sufficiently proved that hemorrhage 
into the medullary substance of the hemispheres may be wholly 
unattended by symptoms. Hemorrhagic cysts are sometimes 
found accidentally at the }Jost-mortem examinations of persons 
who, during life, had presented no evidence of cerebral disease 
whatsoever; in other cases an apoplectic attack may have 
occurred, from which a complete reco1·<>ry had taken place; in 
still other cases, where the lesion is of the kiml described, 'rn 
meet with the usual evidences of hemorrhage, attended or not by 
apoplectic symptoms, anil followed by disorde1·s identical with 
those which follow le·ions of the corpus striatum, such as paral
ysis of the opposite half of the face ancl opposite extremities, or 
of one leg, or one arm alone, so that a differential diagnosis 
between the two pathological conditions is impossible. Finally, 
$ymptoms of hemiplegia may be present at first, ancl afterwards 
disappear. This latter tendency-which seems to be decideclly 
often<'r met with in connection with hemorrhages into the mednl
lary substance than with hemorrhage into the motor ganglia
perhaps deserves more fully than any other symptom to be con
sidered as characteristic of the presence of the lesion uncler con
Eicleration. 
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Besides the motor paralysis, we sometimes meet in these cases 
with vaso-motor disturbances and alterations of sensibility. It 
has already been stated that the occnnence of the extravasation 
sometimes, though rarely, gives rise to contractures. 

\Vithont doubt all these differences in character, between the 
diiferent sets or symptoms, especially the motor symptoms, point 
to differences in the seat of the lesion within the medullary sub
stance. \Ve are unable to make any more precise statements in 
regard to this point; this only is to be regarded as certain, that 
paralysis may result from lesions of the medullary substance of 
either one of the lobes. This fact agrees very well with the 
results of my experiments (1. c.), which have shown that injury 
of the white substance of the brain in a variety of places mn,y 
result in paralysis (which in case of rabbits is of temporary 
dumtion). Symptoms due to affections of the so-called centrum 
semi-ovale Vieussenii bear the greutest resemblance to those 
produced by disease in the corpus striatum. It appears-for it 
can by no means be regarded as proved-as if anrosthesia were 
more likely to occur when the occipital lobe or the posterior 
portion of the parietal lobe is the seut of the hemorrhage. 

X. Cerebellum.-The establishment of the diagnosis or hem
orrhage into the cerebellum is beset with even greater difficul
ties than that of hemorrhage in the parts hitherto considered. 
As in all the other regions of the brain, so here also, the attack 
may or may not be attended by apoplectic symptoms. The 
view maintained by some observers (for exumple, Remak), 1 that 
the occurrence of cerebellar hemorrhage is marked, as a rule, by 
vomiting (and irregularity of the pulse), is disputed by others 
(Shearer, Leven, and Ollivier).• Although it may be regarded 
as probable that, on account of the nearness of the medulla 
oblongata, this symptom is more likely to occur or to hold a 
prominent place in these cases than in others, yet vomiting cer
tainly may occur in connection with extmvasation in any part of 
the brain, and cannot, therefore, be considered as characteristic 
of hemorrhage into the cerebellum, under which circumstances 
indePd it is often wanting. 

1 Berl. klin. Wochenscbrift. lBG.3. 
'.Arch. GCnCr. 1862, Nov., Dec. 1803, Janvier. 
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It has sometimes been found that aiter the immediate effects 
or the attack have passed away, no evidences whatever of disease 
have remained behind, and yet the post-mortem examination has 
revealed the presence of a hemorrhagic cyst of greater or less 
size. Th.is fact places it beyond question that motor paralysis 
is by no means so necessary a symptom of cerebellar hemorrhage 
as it is of lesions in the nucleus lenticularis ; for it cannot be 
said, from the facts now at our disposal, that the occurrence or 
non-occurrence of paralytic symptoms is something which, in 
this case, is determined by the seat of the lesion, since lesions, 
having apparently the same seat, have sometimes been followed 
by such symptoms, sometimes not. Such being the case, the 
much disputed question, whether or not the cerebellar hemi
plegia affects the side of the body opposite to the lesion or the 
side corresponding to that of the lesion, is of less importance 
than at first appears. Perhaps Felix Niemeyer takes the most 
tenable position, when he affirms that the paralyses which attend 
affections of the cerebellum are not the direct result of the 
injury to that organ, but of the action of the lesion upon other 
parts of the nervous apparatus, so that it depends upon just 
what parts it is that are thus acted upon, whether the same side 
of the body becomes the seat of the paralysis, or, as is usually 
the case, the opposite side. The final conclusion in regard to 
the whole matter has not yet been reached. 

It is doubtfnl whether disturbances of the co-ordination with
out paralysis (ataxie cerebelleuse) have ever been observed, in 
connection with simple lesions of long standing, which do not 
exert mechanical pressure on the surrounding parts, in spite of 
the fact that the physiologists believe the cerebellum to be a 
centre for muscular co-ordination; such symptoms, however, if 
they ever should occur, would be of great diagnostic importance. 
·where loss of co-ordination of this kind is present, the patient is 
able to move his extremities perfectly well while in bed, but 
cannot stand, or certainly not walk alone, on account of severe 
ataxia. 

1 Even in the much quoted case of HCrard l Union Med., 1860) , the description of the 
post-mortem appearances shows that the lesion must have exercised considerable clif~ 

fused pressure. 
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No reliable cases have been as yet observed where distnrb
ances of sensibility, especially of the nat11re of anmsthesia, 
have attended uncomplicated cerebellar hemorrhages of long 
standing (for the action of recent hemorrhages does not concern 
us in this connection'). On the other hand, amblyopia and 
amaurosis with mydriasis certainly occur in these cases. The 
facts at present before us oblige us to conclude, however, that 
these affections of the optic apparatus are not due to the cere
bellar lesion as such, but indicate that the neighboring cor
pora quadrigemina are also involved. 

Finally, certain "compelled movements" (Zwangsbewegun
gen) have been regarded as characteristic symptoms. In this 
category belongs especially a peculiar deviation of the eyes. not 
of that kind which was spoken of above, but such that one eye 
is rolled upward anc1 outward, the other downward and inward. 
Tllis symptom seems, in fact, to occnr occasionally in cases of 
acnte cerebellar hemorrhage ; but whether it is a result of the 
affection of the cerebellum itself, and if so, how it is produced, 
are facts which have not yet been ascertained. The other 
recognized forms of the " corn pelled movements," especially 
movements of the body backwal'C1s, and the so-called circus
movements, have not yet been observec1 as a certain conse
quence of hemorrhage. This 

0

is, however, not the place to enter 
into a lengthy discussion of the subject. Furthermore, the 
phenomena of this class are not to be laid to the account of 
disorders of the cerebellum as such, since they attend hemor
rhages into, and other affections of, that organ only when at the 
same time the 

XL Crura cerebelli are involved in the lesion. Curschmann' 
has recently reported a rare but important case, in which 
capillary hemonhages occurred within a circumscribed spot at 
the point o[ junction of the right crns cerebelli with the cerebel
lum. The patient had been observed to assume throughout her 
sickness a "compelled position" (Zwangslager) on the right 

1 The statement made by Gall, that hemorrhages into the cerebellum induce disturb
ance of the sexual appetite, or are accompanied by erections, has been sufficiently 
criticised byLonget. 

i Deutsch. Arch. f. klin. Med. 12. Bd. 
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side, the side of the lesion, to which also she instantly returned 
from any other position in which she was placed. The above
mentioned abnormal position of the eyes was not present. As 
l'egarcls the other symptoms in the case, it was difficult to deter
mine them with certainty, on account of the presence of coma 
(meningitis basilaris); but there were no evident signs of paral
ysis. A case analogous in every respect, except that here the 
peculiar deviation of the eyes was present, has been reported by 
N onat.1 'l'hese observations, although not numerous, place it 
beyond question, especially when the negative effect of so many 
lesions of the cerebellum is taken into account, that the "com
pelled positions" ancl "compelled movements" are to be 
referred, as stated, not to an affection of that organ itself, but to 
an injury of the crura cerebelli. The results of physiological 
investigation are, as is known, entirely in harmony with this 
supposition. 

To sum up the conclusions which in the foregoing we havP, 
though hastily, declucecl from the evidence before us, as to the 
possibility of localizing hemorrhagic lesions, we fincl that this 
can be clone with proximate certainty, in the presence of certain 
definite con(Zitions, only for lesions in : 1, the pons ; 2, the peclun
culus cernbri ; 3, the nucleus lenticularis; 4, tlie crura cerebelli; 
and, 5, if anmsthesia is the only or prominent symptom, for a 
certain part of the brain which has been specified above. 
Furthermore, while we are unable to refer lesions to these parts 
with anything more than approximate certainty, the utmost that 
we can clo for the other regions of the brain, even by dint of the 
most carefnl consideration of all the features of the case, is to 
establish with greater or less certainty a "presumptive diagno
sis" ("rahrscheinlichkeitsdiagnose), and often not even this, 
especially in cases of large and extensive hemorrhage. 

Clinical History. 
'Ve have spoken in the foregoing of two modes in which 

1 Comptes Rendus. 18Gl. 
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cases of cerebral hemorrhage may terminate, viz., by death, fol
lowing closely upon the initial attack, or by inducing certain 
symptoms which persist during the remainder of life. 'Ve must 
now pass briefly over the same ground a second time. 

It is by no means rare for death to occur in connection with 
the attack itself, although we are unable to say in just what 
proportion of cases this occurs. In other cases the patients 
survive the-so to speak-primary coma, become partially re
stored to consciousness, remaining for a few hours or days with 
their minds partially clear, and then fall off again into an 
unconscious state. 'fhis is clue to the occurrence of a new hemor
rhage, either in another place, or, what is more common, in the 
same place with the first; and such cases almost invariably encl 
fatally. 

Supposing the patient to have outlived the attack itselI, he 
may be again in danger of death during the period of reactive 
intlammation. 

The fatal result, under these circumstances, is probably due 
to encephalitis (exactly how it acts it is not known), though 
fatal affections of the lungs also sometimes carry off the patient 
during th is stage of the disease. 

Even with the close of this period the patient has not escaped 
from all danger. His life is likely to endure for a long time, 
perhaps ten, or even twenty years; but sooner or later the 
hemorrhage, in the majority of cases, recurs. It may be again 
and again recovered from, it is true, but now and then it proves 
fatal. 

This tendency to a recurrence of the hemonhage indicates that 
the conditions in which it originated still persist, i. e., that not 
one only, but a large number of miliary aneurisms had been pro
duced by the original disease of the vascLtlar walls. Of course 
a hemiplegic patient is liable to be attacked with intercurrent 
diseases of various kinds, of which pneumonia' seems to be the 
most common. 

The often-proposed question, whether it is possible for cere-

1 Durand·l<"'ardel baa compiled tables indicating the relative frequency of occurrence 
of the nboYe·mentioned complications: the number of ca.sea on which thfl;y are based, is, 
however, so small that the conclusions are of no great value. 
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bral hemorrhage to end in complete recovery, should receive, in 
our opinion, both a.n affirmative a.nd a, nega.tive answer. It is 
plain tha.t in every case certain changes are prodnced in the 
cerebral tissues, which must, to some extent, be permanent; 
nevertheless, it will depend entirely upon their position whether 
the symptoms excited by them pass, finally, entirely away or 
not. 'fhis they ma.y do, it is plain, when the cica.trix resulting 
from the extrava.sa.tion is so situated as not to cause any dis
tmbance of ·the cerebral functions by its presence-a rare event 
at the best, but one seen occasionally, in cases of lesions affect
ing the medullary substance of the hemispheres. 

There would be as little justice in refusing to consider this 
result as one of complete recovery, as there would be in doing 
the same for a, catie where, for example, a flesh wotrnd on the 
body had hen.led, leaving a deep scar, but not impairing the func
tion of any part; in short, the whole discussion is essentially a 
dispute as to the meaning of the terms employed. 

Prognosis. 

'iVe need not adduce evidence to show that cerebral hemor
rhage is invariably-both in its early and in its later stages-a. 
serious affection. In the preceding pages we have repeatedly 
pointecl out the clinical significance of the va.rions special symp· 
toms (both those accompanying the attack itself and those 
occmring later), and it is unnecessary to go over precisely the 
sa.me ground again. One point a.lone deserves to be dwelt upon; 
viz., inasmnch as, according to the sta.tistics collected by Durand
Fardel, it seems that hemorrhages whfoh break through into the 
ventricles and meningeal ca.,·ities are of rnlatively freq nent oc
currence with patients over sixty yea.rs of age, the prognosis 
at the outset, in cases of this class, would be less favorable 
than in the case of younger persons. At the same time, it is 
possible that hemorrhages of a. different kind from this, a.nd re
sulting in cicatriza.tion, may occur, even with patients of this 
adva.nced age; and, therefore, unless certain pathognomonic 
symptoms are present, it would be necessary to await further de-
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nlopments before laying down an absolute prognosis of this 
sort. 

The differential 

Diagnosis 

of cerebral hemorrhage, which has to deal principally with the 
means of distinguishiug it from thrombosis and embolism, will 
be treated of in connection with the subject of sojZening. 

Treatmellt. 

The treatment of cases of hemorrhage, correspouding to the 
different stages in the clinical history, may be discussed under 
the heads of: a, prophylaxis; b, the treatment of the attack 
itself ; c, that of the stage of reactive inflammation ; d, that of 
the permanent resulting disturbances. 

a. Is it possible to guard against the occurrence of the hem
orrhage itself 1 If the etiological relations of the affection are 
borne in mind, it will be seen that this question naturally divides 
itself into two parts, to one of which a negative answer must 
be given. 

Supposing, namely, the view which we have advocated to be 
correct, viz., that the real cause of the hemorrhage lies in the 
presence of miliary aneurisms, it is plain that we have no means 
in our hands to prevent its occuerence, since we arc abso-
1 utely ignorant of the conditions in which these aneurisms have 
their orjgin. 

On the other hand, those influences which we called exciting 
causes also play their part in bringing about the result, ancl in 
removing or preventing the occurrence of these, we are able to 
exert a certain degree of prophylactic influence. Since these 
inflnences are identical with those present in the case of cerebral 
hypermmia, we may refer the reader, for their consideration, to 
the chapter upon that subject. 

b. The occurrence of the hemorrhage itself, especially if 
attended with symptoms of apoplexy, gives rise to such a 
serious group of symptoms that the interference of the physician 
seems imperatively called for-so much so, indeed, that the ten-
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dency often is to interfere too much. An unprejudiced study of 
the facts has, however, shown that even his most energetic efforts 
rtre usually fruitless. 

Of all the various methods of treatment, that by bleeding has, 
from the earlie t times, been the most conspicuous. This was 
formerly regarded as so important that veuesectiou of the arm 
was sometimes considered insufficient, and, instead of it, the 
jugular vein, and even the temporal artery, were opened; but 
the reaction from this excess led to the almost complete aban
donment of bleeding, as a useless and even injurious measure 
(consult, for example, Dietl, Trousseau) . The true path, which 
is now followed by the majority of good practitioners, lies evi
dently between these two extremes. 

Before laying clown rules for the practical application of 
this means of treatment, it may be worth while to discuss, 
from a theoretical standpoint, the question, wltat effects lta'!Je 
we a right to expect from venesection in cerebral liemor
rltage? The theory, that thereby the absorption of the extrava
sation is promoted, could hardly find supporters at the present 
day; we need, therefore, give no space to its discussion. Is it to 
be supposed, however, that bleeding exerts a hremostatic action 
-a belief under which it is often employed 1 A direct influence 
of this kind it certainly does not exert. It is well known that 
where hemonhage occurs on exposed parts of the body, vene
section has a styptic effect only when carried to the point of pro
ducing syncope; experience has shown, however, that it cannot 
safely be usec1 to this extent, especially in case of hemorrhage 
within the brain. FLuthermore, we know, through our anatomi
cal investigations, that the fibrinous clot, which is immediately 
formed out of the extravasated blood, is the trne styptic under 
these circumstances. On the other hand, it is possible that when 
the pressure on the arterial system is abnormally great, its c1imi
nution should help, somewhat, to restrain the bleeding; too much 
weight should not, however, be attached to this influence. The 
suggestion, that the venesection tends to prevent a renewal of 
the hemorrhage, has as little foundation as the foregoing, and 
that for the simple i·eason that such a renewal has been practi
cally founc1 to occur but seldom-supposing the escape of blood 

VOL. XII.-11 
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to have once fully ceased; nevertheless it must be acknowl
edged that this event, or the ruptUl'e of another aneurism, 
would be less likely to take place if the arterial tension were 
diminished. 

The chief indication for venesection is, in our own opinion, of a 
different nature from either of those mentioned. Its value in 
cases of cerebral hemorrhage lies in the fact that it brings about a 
diminution of the intracranial pressure (i.e., indirectly, of course, 
by diminishing the arterial tension), and in this way its influence 
may be at times of capital importance. In case, namely, the 
extravasation has caused an increase of the intracranial pressure, 
and that in consequence of this, together with the cerebral liyper
mmia that accompanies it, a paralysis of the respiratory, or of 
the vagns centre is threatened, the rapid reduction of the quan
tity of the circulating blood-for it is impossible to act directly 
upon the extravasation-may, by diminishing this pressure, have 
the effect of actually prolonging life; and this indication can 
only be fulfilled by venesection. 

On the other hand, the fact ought not to be lost sight of that 
a certain quantity of arterial blood is necessary to the main
tenance of the functional activity and excitability of the brain. 
In seeking, therefore, to diminish the intracranial pressure 
through venesection, the danger is to be guarded against of 
carrying this so far as to produce anremia, a consideration which 
c1emands, what experience has already sufficiently taught, that 
bleeding, if used at all in such a case, should be moderate in 
amount. It is self-evident that the observance of this rule is all 
the more important in case the functional efficiency of the heart 
is already below the normal. 

The explanation of the action of venesection, as just described, 
is in harmony with the observed fact that patients have some
times been roused by its aid from a state of coma. 

A beneficial effect may be looked for from venesection in 
cases where apoplexy is accompanied by well-marked symptoms 
of cerebral hyperremia, such as turgid face, with perhaps dis
tended veins and increased pulsation of the carotids ; where the 
action of the heart is powerful, the radial artery of at least 
normal tension, the pulse slow or regular, and of normal fre-
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quency; where the i·espiration is uniform, quiet, and of snorting 
character; when the patient is strong and of not too advaucec1 
age. 

Supposing these conditions to be present, we regard veuesec
tion as indicated, if cerebral pressme, already considerable, has 
begun to cause llaralysis of the vagus centre (rapid pulse) ancl 
the respiratory centre (Cheyne-Stokes respiration) ; at any rate, 
through the use of this measure, combined with stimulant reme
dies (vicle below), life m>iy still be preserved in a certain propor
tion of these cases. 

'l'he formulating of this positive indication constitutes in itself 
a sufficient expression on om part, of the opinion, that venesection 
is out of place in all cases that do not correspond to this descrip
tion. In many cases it is indeed clirectly injnrious, anc1 may 
hasten the occurrence of cleath by weakening the action of the 
heart. This i:; to be especially borne in mind in case of clecrepid 
persons, where marked arterio-sclerosis is present (not to speak 
of valvular diseases of the heart), ancl where the arte1ial tension is 
feeble. 

'Vhcre vcncscction is indicated at all, it should be general i local bleeding by 
leeches, or cupping at the back of the neck, or over the mastoid processes, cannot Le 
substituted for it. 1n the case of children, to be sure, it is sometimes neccssiuy to 
ma.kc use of these latter means. 

Besides and together with venesection, all those agents are to 
bt> employed which dinlinish the cerebral hyperremia by their 
"derivative action," such as mus ta.rd-plasters on the calves or 
the legs, Junod's boots, stimulating enemata. 'rhe mode of 
action of these remedies has been indicated in the chapter upon 
Cerebral Hyperremia. It is self-evident-and the same is trne with 
regard to applications of cold upon the head-that none of these 
modes of treatment can be substituted for bleeding, when this is 
really called for, either as regards the rapidity or efficiency of 
their action; but they may be used to advantage in connection 
with it in cases where the symptoms are very threatening. In 
light cases, and when one is in doubt whether or not venesection 
is demanded, these derivatives may be used in its place. The 
general rule, enjoining that the patient should lie with the head 
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mised, should be moved slowly and carefully, and should be pro
tected from all influences which might disturb the circulation and 
respiration, need only be mentioned in passing. It is important 
also, where the stage of unconsciousness is of long duration, to 
examine the bladder, and, if necessary, to use the catheter. 

It is not in every case, however, as has been already remai·ked, 
that the oecurrence of the hemorrhage is attended with such 
symptoms as require, or justify, venesection or derivative treat
ment. In many cases, indeed, precisely an opposite course must 
he pursued, namely, one of stimitlation. The indications for 
treatment of this kind may lie in symptoms which attend the 
hemorrhage itself; but it also happens that they may arise 
under the hands of the physician in consequence of too energetic 
venesection. A stimulant treatment is called for where paralysis 
of the respiratory centre is threatenecl and the heart's action is 
feeble. Tbe condition of the patient under these circumstances 
is the following: the countenance is pale and collapsed, or, to 
say the least, not turgid; the arterial tension is slight, the heart's 
impulse weak (the frequency of the pulse is of comparatively 
little consequence, and no great importance is to be attached to 
the height of the pulse wave, since, in case of cerebral hemor
rhage, increased tension, such as may indicate venesection, may 
accompany a small pulse); the respiration will have begun to be 
hesitating and intermittent, and to take on the Cheyne-Stokes 
character. 

This group of symptoms may be met with both in the case of 
persons of advanced years or already feeble, or who are suffering 
from diseases of the vessels, and in the case of robust individuals 
where the intracmnial pressure is greatly increased. In certain 
cases of the last-named variety it may be that venesection and 
stimulant treatment will be indicated together, or one after the 
other; but this must be a matter to be decided by special con
sideration in each case. 

The stimulant agents are in part such as will, by irritating 
the nerves of the skin, arouse the depressed activity of the i·e
spiratory centre. In this manner act : sprinkling of the skin 
'vith cold water ; the application of ammonia to the nostril ; 
scrubbing or rnbbing the skin ; or burning it with drops of hot 
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sealing-wax, and the like; or substances may be given which 
stimulate directly the heart's action, ·i. e., maintain and in
crease the irritability of the cardiac centres-this is perhaps tlie 
action of musk (too little employed in such cases)---0offee, wine, 
and stimulating preparations of ammonia ; ' ii the patient cannot 
swallow, enemata of musk may be used. 

The large percentage of deaths from apoplexy proves how 
fruitless is often the most carefol and best-considered treatment; 
and when it is remembered, fmthermore, how frequently patients 
i·ecover spontaneously from the attack, it seems fair to raise the 
question whether efforts, such as those described, or medical 
interference of any kind, are ever of value. It would be difficult 
to convince a determinecl skeptic that such is the case; but the 
affirmative view gains a certain degree of probability through 
the fact mentioned above, that venesection is often immediately 
followed by return of consciousness. This being taken into 
consideration, and in addition the fact that the efficiency of the 
remedies in question, if it cannot be proved, is not to be dis
proved, and that without them we have no treatment left, we 
should, in our opinion, continue to employ them, and that too 
not simply from a humanitarian regard for the friends of the 
patient. 

c. Supposing the patient to have survived the first storm of 
the apoplectic attack, the less that is done for him dming the 
first few days the better. He should of course be given complete 
bodily and mental rest; and all substantial or stimulating diet, 
especially coffee, wine, etc., should be withheld. The next 
question is, what shall be done when the febrile symptoms men
tioned above become still more strongly marked 1 It was for
merly the practice to turn immediately to the lancet ; but this is 
no longer customary. Experience has taught that venesection is 
rarely necessary. For the severer cases a local bleeding with 
leeches or cups is sufficient; yet even this is often superfluous, 
being only indicated when turgor faciei, severe headache, and 
considerable fever are present. In other cases the application of 
cold to the head is all that is necessary. 

1 The employment of tart.'Lr emetic and ipecac is now only ::i. matter of historical 
interest. 
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Special attention should be paid to the state of the bowels 
through the whole of this stage ; and especially if there is any 
febrile reaction, they should be kept free. 

If the headache still continues, accompanied by persistent 
wakefulness or deliTium, an opiate or chloral may become neces
sary. It is doubtful, however, whethe1· any of these measures 
will invariably control the symptoms in the severest cases. 

d. We have next to discuss the therapeutic relations of the 
permanent symptoms, the paralyses, such as are almost invaria
bly present. In judging of the results of treatment, it should 
of comse be borne in mind that spontaneous improvement of 
greater or less amount (vide above) often takes place. 'Ve can
not then fairly decicle as to the value of any particular remedy, 
unless we wait, before employing it, until tluee or four months 
have elapsed. 

The efforts of physicians have been directed hitherto towards 
one of two ends, viz. : it has been their aim either to hasten the 
absorption of the extravasated blood, or to improve in some way 
the condition of the paralyzed parts. The belief, that we can 
hasten the absorption of the extravasation by any more special 
method than by enforcing intelligent hygienic rules, is now aban
doned. There is not the least reliable proof that the condition 
of a hemiplegic patient can be improved by efforts of that na
ture. Physicians have therefore ceasec1 to employ the various 
derivative agents, such as leeches, cupping, blistering, the use of 
irritating ointments, etc., applied about the head for the exclu
sive purpose of quickening the absorption; and also the inward 
and outward application of the so-called alteratives and absorb
ents, of which the preparations of iocline and quicksilver were 
the chief. These drugs are even capable of doing harm, by inter
f~ring with the appetite; anc1 certainly the absorption of an 
intra-cerebral extravasation has never yet been brought about by 
iodine, not to speak of the other substances employed for the 
same purpose. " 'e know no single means which can conduce 
to this end (possibly with the exception of electricity), and are 
therefore obliged to rely on the natural reparative processes, 
confining our efforts to the removing of all influences that 
might interfere with theiT action. 
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In the accomplishment of this latter object, besides the pro· 
phylactic means referred to above, reference should be had to 
the following points : the diet of the patient should be at once 
nomishing and digestible, while all substances tending to cause 
flatulence or to excite the action of the heart are to be carefully 
a"oided ; he should keep strictly out of the way of excitement, 
and at the same time should receive the benefit of passive or 
active exercise and the open air; the bowels should be kept 
regular. 

After the immediate effects of the primary attack have fairly 
passed away, the bladder usually resumes its normal functions, 
and the occurrence of bed-sores and pulmonary diseases is al;o 
no longer to be feared. 

Admitting that there is but little prospect of bettering the 
condition of the patient by acting directly upon the diseased 
portion of the brain, it must be acknowledged that not much 
more is to be hoped from striving after the second proposed 
object of 11iediccil treatment, namely, the improvement of the 
conclition of the paralyzed nerves and muscles. 'fhe impo1-tant 
results which have recently been attained in the treatment of 
other nervous diseases, through the use of electricity, the water 
cmes, etc., are met with only to a very limitecl extent in cases of 
hemiplegia from hemorrhage; nevertheless no one who is not 
wilfully blind to the facts can help acknowledging that there are 
some cases which we are able to make better, to some extent, by 
treatment. 

The practice, formerly in vogue, of using liniments containing alcohol or other 
irritating substances, was in a. measure justified by the fact that at that time no better 
treatment was known. No definite reason cau be given for believing that these 
cutaneous irritants have any effect in helping to the restoration of motor power i 
at the best their usefulness must be very limited. 

The use of strychnia, also formerly such a favorite remedy in cerebral hemor
rhage, has been nearly abandoned, since careful investigation has failed to prove its 
usefulness; if any one desires to try it, as a. last resort, he should do so onJy in 
chronic, stationary cases, since unpleasant results (severe contractures1 fresh hemor
rhage) have sometimes followed its use in recent cases. 

Electricity stands at the head of the list of agents which are 
really of value. Both the galvanic and the faradic currents ha,·e 
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been used- in later times especially the former, which indeed 
rnally seems to be the more useful of the two. 'Ve will turn 
our attention first to the constant galvanic current. This form 
of electricity is without effect in many cases of hemorrhagic 
hemiplegia. On the other hand, however, it is certainly some
times possible, through its use, to improve the condition of the 
pat.ient to a certain extent even in old cases-the subjects of 
marked contractures, which have resisted every other kind of 
treatment. For this reason, and because, if carefully employed, 
it can clo no harm, it is unquestionably worth while to make at 
least a trial of the constant current in cases of hemiplegia of 
long standing. 

It would be out of place here to discuss in detail the general 
subject of the application of the constant cnrrent, ancl the 
theoretical question, upon what its anti-paralytic action depends 
(it is variously c1esignatec1, as electro-tonic, invigorating (Heiden
hain}, centripetal (Remak)), and we must limit ourselves to a 
few brid ancl practical statements. 'rhe galvanic current may 
be applied with either of thtee different objects, viz., for the 
purpose of acting upon the paralyzed limbs, the cervical sym
pathetic, or the brain itself. \Vhen applied to the brain itself, 
which is accomplished by conducting it directly through the 
skull, the electricity is expected to affect the condition of the 
extravasation itself, tending to cause its absorption in virtue of 
its catalytic action. It is scarcely doubted by any one at the 
present clay, in view of the various symptoms which are produced 
by applications of this kincl, and of the facts ascertained by 
direct experiment (Erb}, that a portion of the current, under these 
circumstances, traverses the brain ; the proof, however, is entirely 
wanting for the assumption that the absorption of the extravasa
tion is in any way hastened thereby. A.t the same time, the 
statement, first macle by Remak, ancl confirmed later by various 
observers, has been found to be practically correct, that notice
able improvement, as regards both the paralysis and the con
tracture, is sometimes brought about by means of this treat
ment alone. Another method, which aims at stimulating the 
cervical sympathetic, usually conjoined with a mocle of appli
cation in which the electricity is made to traverse the heacl 
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from side to sicle, rests, like the above, on a purely empirical 
basis. 

In applying galvanism about the head, the well-known pre
cautionary measures laid down in every hand-book of electro
therapeutics are to be borne in mind. The duration of each 
application is to be short, hardly exceeding three minutes ; the 
current should be weak-weaker with elderly than with younger 
persons-such, for example, as is derived from four to twelve 
Siemens-Halske elements ; the strength of the current should be 
gradually increased from zero, and gradually diminished ; the 
electrodes should be gradually removed ; sudden interruptions 
of the current should be avoided, and, still more, rapid reversals 
of the current. It seems to be a matter of slight importance 
whether the electrocles are placed upon the two mastoid pro
cesses, or one on the mastoid process and the other on the back 
of the neck. 

As a rule, the peripheral galvanization of the paralyzed 
nerves is used in connection with applications of the kind 
described. 

For this purpose one of the electrodes (generally at the nega
tive pole) is commonly placed near the plexus to which the 
affected nerves belong, or over the corresponding part of the 
vertebral column, the other upon the parts over the trunk of the 
nerves themselves. 

Uncler these circumstances it is allowable to use stronger 
currents ancl for longer periods than under the prnvious method 
(up to thirty elements, and during eight minutes) ; and, in order 
to make the stimulating action of the current as great as possi
ble, its intensity may be alternately increased and diminished, 
while the circuit is kept closed. This end is accomplished by 
the use of the so-called labile currents of Remak ; but, while 
absolute interruptions and reversals of the cmrent, such as 
excite muscular twitchings, are scfil'cely ever used in such a case 
for therapeutic purposes, they may be for purposes of diagnosis. 

Still less is to be expected from the use of the faradic than 
from that of the galvanic current in cases of hemorrhagic paraly
sis. Duchenne, the most experienced worker in this field, 
makes very unfavorable statements as to the results which are 
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to be attained in this way, and the experience of almost every 
other observer coincides, in general, with his. Electrical cur
rents of this kind are never used for the purpose of acting 
directly upon the brain, but only upon the paralyzed muscles 
ancl nerves, and, in cases where contractures are present, upon 
the antagonists of the contracted muscles. 

Nevertheless, it happens not unfrequently that when the 
contracture is severe, it becomes still more so under the influence 
of electrization, even though applied to the antagonistic muscles. 
We repeat that improvement may follow the use of the induced 
current; but, on the whole, this is less effective than galvanism. 

It has become established as a general rule that the use of 
electricity shall not be begun too early, lest untoward acci
dents, such as now and then occur spontaneously, may be in
duced-for example, fresh hemorrhage or cerebral congestion. 
According to Ducherme, treatment with the induction-current 
should begin five or six months after the hemorrhagic attack. 
In light cases it may be used with care at an earlier period; but 
it must always remain questionable in such cases whether such 
improvement as may take place should be ascribed to the treat
ment or to natural causes. The same may be said with regard 
to the constant current. 

Besides electricity, there is really only one agent of any 
material value in cases of cerebral paralyses, and that is the 
itse of hydropathic treatment. At the present day, just as in 
former times, when the use of electricity was unfamiliar, these 
unfortnnate hemiplegic patients are to be seen making their way 
to the various water-cures and returning home unimproved ; for, 
of all kinds of paralyses, those of which we are now treating 
(and perhaps the same may be said of the hysterical variety) are 
the ones which obtain the least benefit of any from this kind of 
treatment, which in other forms of paralysis often accomplishes 
so much. At the same time it cannot, fortunately, be denied 
that now and then real improvement, increased power over the 
paralyzed extremities, is brought about by the judicious use of 
this kind of treatment. 

~fore important than the choice of a special water-cure, of 
which there are many whose action is essentially the same, is the 
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strict observance of the fundamental rule, that liemiplegic 
patients should only use baths of moderate ternperature. It is 
true that the neglect of this rule is not always immediately 
hannful in its effects; but it is certainly true that such neglect 
may result, and frequently has resulted, in causing fresh ex
travasatiou. This rule being observed, there seem to be a 
variety of baths and water-cure establishments which are of 
equal value. The best known are, among the moderately warm 
baths, "Tildbad, Pfaffers and Ragatz, Landeck (Teplitz, to be 
used only with great caution), and among the brine baths, 
Rehme and Nauheim. 

Oold-water treatment, if used under skilled supervision, may 
be of service in isolated cases ; as a rule, however, it is not indi
cated in cases of hemorrhagic paralysis ; and the same may be 
said of sea-bathing. 

B.-Meningeal Hemorrhage. 

The history of our acquaintance with meningeal hemorrhage 
is so intimately associated with that of intra-cerebral hemorrhage 
that in essential re~pects it will be found to have been already 
laid down in the foregoing pages ; it has, indeed, always been 
the custom to treat of the two subjects in conjunction. Vir
chow's investigations as to the relation between hrematoma of 
the dura mater and pachymeningitis interna hemorrhagica 1 

deserve, however, special mention. Through their means (the 
observations of Heschl,' made independently, are entirely in har
mony with the conclusions derived from them) a large group of 
cases has been removed from the category of the essential and 
meningeal hemorrhages, and referred to that of pachymeningitis, 
and thereby the symptomatology of the former affection, pre
viously somewhat complicated, has been greatly simplified. 
SperUng,' to be sure, has, in view of experimental evidence, 
readopted the earlier view that the hemorrhage is the primary 
process, and that the formation of the pachymeningitic pseudo-

1 Verha.ndl. d. med.·physi.k. Ges. z. Wiirtzburg. 1856. 

'Pn.tb. Anatomie. 1855. 
3 Ueber Pncbymeniugitis bremorrh. Inaug.·Diss. Konigsberg, 1872. 
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membranes is due to organization of the extravasated material. 
Before Sperling's view can be accepted as correct, however, his 
statements must be subjected to further investigation. The 
requirements of a hand-book oblige us to accept for the time 
being the conclusions established by Heschl and Virchow. \Ve 
shall therefore refrain in what follows from speaking of hrema
toma of the dura, leaving it to be discussed among the inflamma
tory affections of the membranes. 

Etiology. 

The first variety of meningeal hemorrhage to be mentioned in 
this connection is one which p1·operly belongs in the department 
of surgery, viz., that of traumatic origin. Direct injuries of 
the main meningeal arteries, the sinuses, or the vessels of the 
pia mater, due to broken fragments of bone, may give I"ise to 
hemorrhage. It happens exceedingly rarely that the vessels 
lying near the base of the skull are reached by direct injury, yet 
such cases have occasionally been reported. 

On the other hand, extensive meningeal hemorrhages some
times take place from the arteries at the base of the skull, from 
another cause, namely, from the rupture of aneurisms, of which 
they are the seat. The vessels which are most likely to be 
affected in this way are the basilar and middle cerebral arteries. 
Hemorrhage may also take place from the veins ; the ordinary 
venous stasis rarely leads to rupture, it is true, but extravasa
tion into the meninges of serious amount is no rare complication 
of thrombosis of tlte sinuses, especially the superior longitudinal 
sinus. 

In other cases, blood may make its way into the meninges by 
bursting through from within the substance of the brain, escap
ing finally either at some part of the convexity or by way of the 
ventricles. 

Meningeal hemorrhages are also observed as a complication 
of the varions so-called infectious d·iseases, and some of the 
general constitutional affections, such as were specified in the 
chapter on Intra-cerebral Hemorrhage (vide p. 70, et seq.). 
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:Meningeal hemorrhage, often of considerable amount, is also seen at times in 
cases of the so-called general progressive paralysis of the insane, originating in the 
congestion of the vessels of the pia mater. 

Ludwig :Mcycr, 1 for example, discovered this condition post-mortem in ten 
cases out of one hundred and sixty-eight, and in three it had been so extensive as 
to cause immediate death. 

A special fo!'m of this hemorrhage, the so-called meningeal 
apoplexy of new-born children, may occul' in consequence of 
certain influences attending childbirth. When, namely, the 
bones of the skull are made to lap over each other in the course 
of severe forceps-extractions, or prolonged and diflicul t labors of 
other kinds, with or without contraction of the pelvis, rupture 
of the vessels of the pia, or, as has been occasionally observed, 
of the longitudinal sinus may result, which usually ends fatally. 

Pathological Anatomy. 

The seat of the hemonhage may vary. In rare cases-for ex
ample, when the micldle meningeal artery is injured-it occurs 
between the bone and the dnra mater. Besides this, sharp dis
tinctions were formerly drawn between hemorrhages occurring: 
1, between the dnra ancl the so-called parietal layer of the arach
noid ; 2, in the so-called arachnoid cavity; 3, between the visceral 
layer of the arachnoid and the pia and within the latter (sub
araclmoid space). Those of the first category, which were for
merly regarded as relatively the most common, are now classed 
under the head of pachymeningitis interna hemorrhagica, espe
cially since it is no longer believed that any such thing as a 
parietal layer of the araclmoid exists. Furthermore, the other 
two varieties often occur conjoined, ancl, especially from a clinical 
point of view, it is useless to attempt to classify them separately. 
'rhe extravasated ulood may fincl its way into the so-caJled 
arachnoid cavity, either from without, in consequence of injury 
of the dura mater; or from within, by bursting through the pia; 
or, finally, it may escape into it directly from the vessels of the 
latt~r membrane. 

1 Vircbow's Archiv. 58. Bd. 
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According to Virchow, the hemorrhage in apoplexia neona
torum usually takes place into the arachnoid cavity; but Bednar' 
regards thls as of relatively infrequent occurrence, believing 
that the commonest event is a sort of ecchymotic extravasation 
into the meshes of the pia. 

The seat of the hemorrhage is sometimes at the base, some
times on the convexity, sometimes in both places at once; the 
latter is more likely to occur when the amount of the extravasa
tion is large, and especially in case it spreads extensively through 
the so-called arachnoid cavity. Sometimes a single hemisphere 
is exclusively or pre-eminently affected; at other times nearly 
the whole surface of the brain becomes covered with quite a 
thlck layer of blood. The quantity of the effused blood also 
varies : it may be so small as only to occupy a space of the size 
of a lentil, or may amount to half a litre or more. 

'Vhen death supervenes in the course of a few hom·s or days, 
as is usually the case, the blood is found dark and coagulated ; 
if life endures longer, the surface of the brain becomes infiltrated 
with serum. 

Can meningeal hemorrhages be 1·eabsorbed 1 If of large 
amount they probably prove invariably fatal; but the presence 
of pigmented spots on the meninges and the surface of the brain, 
after death, seems to indicate that the absorption of slight extra
vasations is a matter of possibility. 

The appearances in the brain at large vary according to the 
cause of the hemorrhage. If it was due to the rupture of an 
anem·ism, the changes, to which the pressure exerted by the lat
ter have given rise, will be present, or the brain substance in its 
neighborhood will be found to have suffered mechanical injury 
at the time of the mpture; while, if it perforates the brain, the 
evidences of that occurrence will be visible. 'Vhere the amount 
of the extravasation has been great, the gyri are fmmd to be 
somewhat flattened, and the substance of the brain at large pale; 
though in the cases of apoplexia neonatorum, the brain sub
stance is, to be sure, usually infiltrated with serum, and vascular. 
It is not uncommo11 for the blood, iI extravasated in large quanti-

1 Die Kr:l.nkheiten d. X eu;eborenen und Sii.uglinge. II. Bd. Wien, 1s.;1. 
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ties, to make its way into the ventricles ; and it may even run 
down into the central canal of the spinal cord, as happens espe
cially in cases where large collections had formed at the base of 
the skull and amund the pons Varolii. 

Symptomatology. 

It is important, for the sake of clearness of description, to 
distinguish between hemorrhage occuning in the adult and that 
occurring in new-born children. Even of the former class of 
cases, however, there is only one variety of the affection which 
is attended by definite and regular symptoms. The clinical his
tory of meningeal hemorrhages of traumatic origin is almost in
variably complicated by other cerebral symptoms dirnctly trace
able to the injury (commotio cerebri), and similar statements may 
be made with regarc1 to the cases where an intra-cerebral hemor
rhage has broken through to the surface of the brain, as well as 
to those of general paralysis. The least complicated class of 
cases are those where the ruptme of an aneurism is the cause of 
the hemorrhage, and to this class we shall direct our attention 
first and principally. The symptoms natmally vary somewhat, 
according to the quantity of the extravasated blood; but, as 
a general rule, the symptoms ef meningeal hemorrhage are 
almost identical witlt tltose which characterize the apoplectic 
sletge of extensive intra-cerebral lteinorrlwges; in other words, 
the symptomatology of uncomplicated cases of meningeal hem
orrhage is the same with that of the apoplectic attack. 1 

Disregarding the symptoms prnsent before the attack, which 
are referable to the influence of the aneurism as such, and are 
described elsewhere, the attack itself may be said to occm with
out warning, or with only slight premonitory signs, of which 
the chief are headache, dizziness, and, less often, vomiting, symp
toms which no doubt correspond to the commencement of the 
extravasation, since, as was remarked, the apoplectic symptoms 
in these cases are closely analogous to those due to intra-cerebral 
hemorrhage; the description aheady given of the latter may, 

1 Vide Lebert, Ueber die Aneuryemen d. Gehirnarterien. Berl. kl.in. Wochenschr. 
186G. 
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then, suffice for both. We need only pay special attention here 
to a few points of difference between the two sets of cases. 

The paralysis (occurring in coma) is commonly general, affect
ing all four extremities uniformly. This happens even when the 
extravasation is confined mainly to the surface of one hemi
sphere, evidently on account of the greatly increased, diffused 
intra-cranial pressure. Only in exceptional instances is hemi
plegia met with, and in such cases the facial muscles may be 
involved in the paralysis. The frequency with which convul
sions of epileptic nature occur also serves to distinguish these 
cases from those of intra-cerebral hemorrhage. Meningeal hem
orrhage may arise from the rupture of an aneurism of almost 
any artery, but it is especially common with those of the middle 
cerebral and basilar arteries (Lebert). Vomiting is another 
very common and characteristic symptom. Several observers 
have also described severe bilateral or unilateral contractures of 
the extremities. 

The serious nature of these meningeal hemorrhages is shown 
in the fact that they are much more likely to cause death during 
the stage of coma than are most of the varieties of cerebral hem
onhage; indeed, in speaking of the latter, we pointed out that 
the fatal result in a large proportion of the cases of apoplexia 
fulminans was due to the bursting through oI the blood into the 
meninges. According to Lebert's statistics, out of forty-eight 
cases of rupture of anemisms death occurred in seventeen within 
ten hours. 

The clinical history is, however, not invariably such as we 
have just indicated, i. e., chamcterized by sudden coma, end
ing fatally within a few hours or days. It has sometimes hap
pened that, after passing through an apoplectic stage of short 
duration, the patient has again come to himself, and for a period, 
varying in length between several hours and two days, bas com
plained only of headache, with excitement, or, on the other hand, 
somnolence, and at last bas fallen anew into a state of coma, 
which this time has proved fatal ; such, for example, is the 
history of a patient of Boudet, cited by Durand-Fardel. In 
other cases an apoplectic attack is not the first symptom of the 
affection. The patients complain only of headache, dizziness, 
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weakness, and numbness in the extremities on one or both sides, 
are mentally dulled, but do not fall into a state of fatal coma for 
a long time-in two cases of Durand-Fardel, not until after the 
lapse of a month. In one of these cases, which are described in 
the original work at length, the amount of the extravasation was, 
to be sure, not very great, the blood not even covering one entire 
hemisphere. In cases with this history, where the amount of 
the extravasation is large, the question might fairly be raised 
whether it was present in the very beginning. It seems at least 
to be beyond doubt that it must be believed to have undergone 
a gradual increase. In the cases, however, where, after an in
jury to the skull, the patient loses consciousness only for a few 
moments, then is able to continue his work for some days, and, 
finally, at the end of that time dies in a state of sopor, as hap
pened in a case reported by Gibson (Edinburgh Med. Journal, 
1870), and where, post-mortem, a fracture of the skull is found, 
together with a rupture of the middle meningeal artery, it is 
difficult to help acknowledging that the meningeal hemorrhage 
must have taken place in its entirety at the very outset, or at 
the least have begun at that time. 

It can scarcely be doubted that the symptoms, such as hn.vc been described in 
cases of hemo1Thngc into the meninges, are due to the great increase in the intra
cranial pressure, which nets in the manner already described in a former chapter. 
The experimental investigations, especially those of Leyden and Pngcnstcchcr (II. 
cc.), into the effects of increased cerebral pressure, furnish sufficient proof of this 
view i they found that, with dogs also, cxtravasation into the meninges (artificially 
produced by injection of fluid) induces Joss of consciousness, gencml convulsions, 
stertorous respiration of the Cheyne-Stokes character, etc. 

\Ve have no definite description to give of the symptoma
tology of circumscribecl hemorrhages, accurate observations be
ing as yet too few in number. One case of the kind, i-eported 
by Durand-Fardel, has already been spoken of. 

The rneningeal liernorrltages of new-born children, which 
arise during deliYery, were formerly regarded as a fruitful cause 
of the simulated and real death of the infant. Crnveilhier, for 
example, refers about one-tbird of the cases of so-called as
phyxia neonatorum to this cause. Since that time there has 

VOL. XII.-12 
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been a i·eaction against this view (H. Schwartz,' Pernice')
Schwartz, especially, seeking to prove that intra.cranial hemor-
1·hage is the canse neither of the simulated nor of the i·eal death 
of these infants, bnt that this resnlt is always brought about by 
suffocation. 

'Ve cannot reproduce here the evidence for and against these 
opinions, and mnst content ourselves with adding that a strong 
effort has been made, for example, by Poppel,' to re-establish 
the earlier view, as to the serious signiJicance of meningeal 
hemorrhage in these cases. For ourselves we must confess 
that the arguments of Schwartz do not seem sufficient to over
throw entirdy the old doctrine respecting the cause of the 
"apoplectic death and simulated death (Scheintod) of new-born 
infants." 

The influence of the extravasation makes itself felt, under 
these circumstances, in various ways : the children are either 
born dead, or at first in a state of asphyxia, and die soon after
wards; or they recover somewhat, and Jive for a sl1ort time; or, 
finally, in rare cases, they recover. The symptoms of asphyxia, 
with which the children die immediately, or very soon after 
delivery, are too familiar to require further description. In 
other cases it is possible, by persistent efforts, to revive the res
pfration; but the infants remain very weak and somnolent, often 
even comatose, and die, after a few clays, in convulsions. Some
times these children seem very feeble and somnolent immediately 
after birth, anc1 continue in the same state for from one to three 
weeks, after which coma and convulsions come on and close the 
scene. In cases of this kind, as in another class shortly to be 
mentionec1, the assumption appears inevitable that the hemor
rhage only gradually reaches a fatal amount. It happens, 
namely-though, to be sure, but seldom-that infants with this 
affection appear entirely well and lil'ely immediately after deli1·
ery, but after the lapse of a few days fall suc1c1enly into an apo
plectic state, and die generally in conYnlsions. 

1 &liwarlz, Die vorzeitigen Athembewegungen. Leipzig, 18;;8, S. 293 1 ff. 
'Pernice, Greifswnldcr med. Beitrtige. 1863. 
a Poppel, Ueber den Scheintod Neugeborener. Mountsscbr. f. Geburtskunde und 

Frnuenkrnukheiten. 25. Bd. 



MENINGEAL IIEMORRIIAGE.-TREATMENT. 179 

Meningeal hemorrhages of any considerable amount probably 
always pro,·e fatal; but if slight and circumscribed, they may 
be reabsorbed (Bednar, Virchow, and others). Whether or not 
large extravasations, capable of producing marked symptoms, 
can also be absorbed, is difficult of establishment, because the 
symptoms associated there"ith are so little regular and defined, 
that the recovery leaves us in doubt as to the correctness of the 
diagnosis. 

Prognosis. 

It will have become evident, through the foregoing remarks, 
that the prognosis, whether in the case of adults or of infants, 
is very unfavorable . The accidental discovery of certain appem·
ances at post-mortem examinations, in a few cases, proves that 
reabsorption of the extravasation ancl recovery, where the 
hemorrhage was very small, is a possible occurrence. For the 
cases in which the affection can be cliagnosticated, however, 
death seems to be the inevitable termination. The establishment 
of the diagnosis must rest chiefly upon the recognition of the 
presence of favoring etiological conditions. 

Treatment. 

With adults the same rnles of treatment are to be followed 
as were laicl clown for intra-cerebral hemorrhage (vide the appro
priate chapter), but unfortunately, as has been remarked, with 
but little prospect or favorable results. 

'Yith infants, immediately after birth, the usual treatment 
for "simulated death" is to be employed. If they show signs 
or recovNy, the principal aim should be to arouse the action of 
the heart, in order to secure a proper supply of blood to the 
medulla oblongata, and thereby to maintain the irritability of the 
vitally important centres situated there. 

For this purpose the only thing to clo is to provide nourishing 
food and a few drops of wine. No means are known which can 
directly farther the reabsorption or the extravasation. 
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The arteries, veins, and capillaries of the brain are liable to 
become occluded, and the occlusion in either of these sets of ves
sels may give rise to pathological conditions of various kinds. 
This occlusion is met with in the arterial system much oftener 
than in the others. The occluding mass may either be prodt1ced 
on the very spot (autochthonous tluombosis), or may be carried 
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there from other parts of the vascular system (embolisms). v\Te 
shall treat fast of the 

A.--Occlusion of the Cerebral Arteries. 

The changes in the cerebral tissues, which result from the 
occlusion of arteries, are identical in great measnl'e with those 
which were formerly described under the head of "Cerebral 
Softening," considered as an independent affection. The contro
versy as to whether and how fat' the changes which follow arte
rial obstrnction and those comprehended under the name of 
"softening" correspond with one another, may be regarded as 
finally settled, at least up to a certain point. 'Ve cannot dis
cuss here, in all its details, the entire subject of encephalo
malacia, which has kept pathologists busy ever since the time of 
Lallemand's and Rostan's observations (1820), and which was 
only definitl'ly settled through Virchow's masterly investigations 
into the subject of thrombosis and embolism. One point alone 
may be brietly referred to. Certain observers have firmly main
tained the opinion that the so-called encephalomalacia is always 
an intlammatory process ; especially Lallemand, Bouillaud, and, 
above all, Durand-Fardel, who (with a disregal'd for Ge!'man 
literature which is charactedstic of him), even after the elate of 
Virchow's investigations, continued to recognize only an inflam
matory softening. On the contrary, other investigators have 
pointed out how often arterial diseases occur in connection with 
this process, ancl have recognized, besides the inflammatory, a 
non-intlammatory form of the affection, due simply to disturb
ances of nutrition, the nature of which has been variously con
ceived of; among these al'e Rostan, Crnveilhier, Abercrombie, 
Carswell, Bright, Hasse, and others. The mode and conditions 
of origin of this latter form may now be regarded as thoroughly 
understood, especially since the time of Virchow' s observations. 
No points involving any new principle have been developed since 
then, although a series of certainly very interesting investiga
tions, in the clil'ection already marked out, have been communi
cated, which will be referred to in the proper place. It is only 
very recently that, thmugh the labors of Cohuheim, further 
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important advance has been made towards a better understanding 
of the processes in question. 

The changes due to the occlusion of arteries characterize then 
a large if not the largest part of the cases of red, yellow, or white 
encephalomalacia, properly so called. Besides this form, we 
have already pointed out, in treating of cerebral hemorrhage, 
that softening may take place secondarily in the tissues around 
the seat of an extravasation. Still other forms will be treated of 
in dLie season. 

Etiology. 

The source of the emboli which are carried into the cerebral. 
arteries is to be sought in that segment of the vascular system 
which embraces the pulmonary veins, on the one hand, and the 
left side of the heart, the first part of the aorta, the carotids, and 
the nrtebral arteries, on the other. 

The emboli themselves are made up, as a rule, of blood clots, 
masses of fibrine, connective-tissue growths, or chalky concre
tions, swept from the place of their formation into the circnla
tion. H does not lie, of course, within our province to discuss 
here the pathology of thrnmbosis and embolism in general. 'Ve 
need only speak of those conditions which result in the formation 
of these occluding masses, whether they are formed on the site 
of the occlusion or are carried thither by the blood. 

The most important source of such emboli as concern us lies 
in endocarclitis. This affection runs sometimes an acute course, 
in which case it is associated with ulceration ; sometimes a 
chronic course, leading to the formation of warty, or villous ex
crescences, or to valvular insuflicieucy and stenosis : and either 
of these two varieties of the disease may, therefore, furnish an 
opportunity for the formation of emboli. 'Ve possess no accurate 
statistics which can determine which of these varieties most 
frequently leads to cerebral embolism, and can only make tl10 
following general statements with regard to the matter. Acute 
ulcerative endocarditi s causes capillary embolism oftener than 
the ohlitemtion of the larger arteries, though the latter now and 
then occurs. The carrying off of real connective-tissue forma-
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tions into the circulation is an event of relatively infrequent 
occurrence. The common chronic endocarditis is the form most 
impol'tant in this connection, especially in the cases where, in 
addition to changes in the endocardinm of ancient date, a fresh 
exacerbation of the inflammatory process has taken place. 

An inflammation of the lining membrane of the left sicle of 
the heart, no matter where its seat, may give rise to the forma
tion of emboli ; nevertheless this result is much more common 
in connection with diseases of the Yalves than with those of the 
membrane lining the cavities; and, further, the atria-ventricular 
orifice with its valves is mnch oftener afl'ectecl tlian the aortic 
orifice. 

Thus, for example, in the cases of Bertin the em boli originated 
four times in the left auricle, twelve times in the ventricle, ten 
times at the aol'tic Yalves, twenty-four times on the mitral 
Yah·es; in nine other cases mention is macle only of the "Yahes 
of the left siclc of the heart," withon t more exact designation. 
Afl'ections of the heart may, however, leacl tu embolism in other 
ways, though much less frequently than through the agency of 
enclocarclitis. In certain rare instances this result follows myo
carclitis with its various sequelro; still more rare are the cases 
such as onP, for example, reported by Oppolzer,' where a syphi
litic gumma in the cardiac substance, broke through into the 
sinus of Valsalva. It happens somewhat more frequently that 
particles crnmble oil' from a bloocl clot, which has become de
veloped within the heart, independently of any local inflam
matory process, and are carried away as emholi. The most 
important instances of this kind occur in the cases where thmmbi 
form in the left anricle in front of a contracted atrio-ventricnlar 
orifice. In the same category belong all those cases of cardiac 
thrombosis clue to climinisbecl efficiency of the heart's action, 
combin~d with retardation, or, still more, complete local stoppage 
of the ri..rculation. The processes which produce tlwse effects 
are either general diseases with marked cachectic diathesis (em
boli originating in this way have been found in connection with 
carcinoma, tuberculosis, empyema), or diseases of the heart 

1 Wiener med. Wochenschrift. lSGO. 
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Hself w!iich greatly impair its power, such as fatty degeneration, 
myocarditis, the stage of incomplete compensation in valvular 
diseases. It is practically found that the clots form, as a rule, 
under these circumstances, in the amicle, and are carried thence 
into the peripheral arteries. 

In proportion to the frequency with which the formation of 
emboli is associated with affections of the heart, and especially 
endocarditis, the nnmber of cases in which their origin is of a 
different kind is very inconsiderable. Aneurisms, especially of 
the aorta, form their next most common source. An interesting 
case is described by B. Cohn, in which an embolic mass in the 
cerebral portion of the carotid artery of six months' standing, 
furnished a second embolus, which crumbled off and was carried 
deeper into the brain. In very rare cases the thrombotic masses 
form within the lungs, and are swept thence by way of the left 
side of the heart into the brain ; this may occur in cases of 
carcinoma pulmonum. 

The autoclttlwnous tlzrornboses of the cerebral arteries may 
originate in either of several well-recognized ways. It has been 
proved experimentally that coagulation of the blood may be 
made to occur, or the tendency to its ocurrence increased, both 
through the presence of structural changes in the vascular walls, 
and through arrest of the circulation. These same two concli
tions are now met with as clinical phenomena. By far the 
greater number of cases of spontaneous thrombosis of cerebral 
arteries are seen in persons in whom diseases of the walls of the 
blood-vessels are also present. These diseases consist either in 
fatty degeneration, with destruction of substance, or in real 
inflammation of the coats of the arteries, leading, as it does, to 
sclerosis, ossification, or calcification. They are not always con
fined, in such cases, exclusively to the cerebral arteries, but 
occur also in other parts of the vascular system. Together with 
the affections of the vascular walls, sometimes also as a result 
of them, the second of the above-mentioned influences is apt to 
make itself felt - the slowing of the arterial blood-current. 
This may be to some extent a direct consequence of the vascu
lar degeneration, since through this degeneration the elasticity 
of the vascular walls, which normally helps to maintain the 
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rapidity of the circulation, is more or less impaired; and, 
further, since the calibre of the vessels is narrowed tlnough the 
sclerotic changes which have taken place. The slowing of the 
blood·current through the cerebral arteries, necessary to the 
formation of thrombi, may, furthermore, be brought about by 
an enfeeblement of the heart's action. 'rhe atheromatous pro
cess, if seated in the coronary arteries, may play a part in the 
production of this result also, by interfering with the nutrition 
of the cardiac substance. We have referred to the other influ
ences which tend to weaken the heart's action in speaking of 
the formation of clots within the heart. Again, autochthonous 
thrombi have occasionally been observed in the case of cachectic 
persons, where there was not the least appearance of alteration of 
the walls of the vessels, or any condition which might give rise 
to embolism. The coagulation is evidently to be referred, under 
these circumstances, to excessive diminution of the force of 
the heart's impulse . 

.Autochthonous a1terial thrombosis, with consequent soften
ing, is sometimes, though rarely, met with as a result of other 
causes. 'l'hus Verneuil 1 relates a case where, in consequence of an 
injury to the neck, a rnpture of the internal and middle coats of 
the internal carotid had taken place, attended with the formation 
of a thrombus, which spread even to the terminal branches of 
the middle cerebral artery. A similar state of things has been 
observed as a result of the compression of the carotid by tumors. 
A priori, we should expect to find a similar extensive occlu
sion taking place as a frequent result of ligature of the carotid. 
The infrequency with which this is fonnd practically to occnr 
is evidently to be explained by the fact that the circulation 
through the arteries forming the circle of 'Villis is so rapid 
as not to allow oE the growth of the thrombus in them, by 
the deposition of new material; and, in the few cases in which 
softening has followed this operation, it is probable that the 
distribution of the collateral vessels (vide Ehrmann, I. c.) was 
somewhat anomalous. 'l'hudichum and Bastian have maintained, 
that in leucocythremia and kindred states the white globules of 

1 Bull. de l'Acad6mie de Med. 1872. No. 2. 
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the blood may collect together into masses, ancl thus form 
tluombi oremboli, sometimes of considerable size; but this state
ment requires farther confirmation before it can be aclopted. 

Cases now and then occur in which the vascular occlusion is associated with ex
tensive softening, where, for anatomical reasons, the conclusion seems inevitable that 
the thrombosis is of secondary nature (as the supporters of the inflammatory theory 
of encephalomalacia maintain to be invariably the case). 

Tlle predisposing cai,ses of cerebral embolism and throm
bosis may be summed up in a few words. First of all, the influ
ence of advanced age is to be mentioned, which used to be con
siderecl as the most important cause of cerebral softening. We 
know now that this is only true of the softening from thrombo
sis, ancl that the intluence iu question is only an indirect one, 
clue to the fact that in advanced years the various changes in the 
vascular system are met with, which both lead to thrombosis, 
and favor the destructive changes in the cerebral substance by 
interfering with the establishment of a sufficient collateral circu
lation. 'Ne do not mean to deny, at the same time, that antoch
thonous thrombosis occurs also in the earlier periods of life; 
in fact, we have ourselves observed sever01l c01ses in persons be
tween thirty 01nd fifty. Embolism, on the other h01nd, is oftener 
met with in relatively youthful persons, though it rn01y, of 
course, occur also in those of advancecl years. Less important 
than the influence of age is that exerted by chronic alcoholism, 
although it is not improbable that it does predispose more or 
less to diseases of the arteries, and thereby to thrombosis and 
embolism. Still less certain is the influence of syphilis. Acute 
rheumatism, on the other h0111d, certainly pl01ys an important 
part in bringing about the results in question, inasmuch as it 
frequently leads to endocarditis. The intlucnce of sex is but 
trifling and indirect, consisting only in the fact th'1t men are more 
liable to suffer from alcoholism and rheumatism. According to 
the figures obtained from certain collections of cases (those com
piled, for ex01mple, by Gerhardt), women are more often affected 
than men; but the instances are not sufficiently numerous to 
make it clear that these results were not accidental. Finally, 
there is no clinical proof that there are any especial exciting 
causes which favor the setting free of emboli. 
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Pathological Anatomy. 

The observations in this direction have shown that certain 
arteries are especially liable to become occluded, although this 
is true only of the occlusion by embolism, not of that by throm
bosis. The liability to the latter affection is shared almost equally 
by a number of diil'ereut vessels, especially the internal carotid, 
the middle and the posterior cerebral, and the vertebral. In the 
cases of thrombosis that have come to our notice it has happened 
that the last-named artery was oftener affected than the others ; 
but this may have been purely accidental. 

It is much more characteristic of embolism than of throm
bosis, as already stated, that it attacks certain vessels with espe
cial frequency. It has not yet become possible to prove this 
statistically, since the results obtained through investigations of 
this kind have still constantly to be corrected to include the 
newer observations that are being daily reported; we may, how
ever, make the following general statement: Emboli are carried 
very much oftener into the left carotid than into the right, which 
js to be explained by the difference in the angle at which the left 
carotid and that at which the innominate is given off by the aorta. 
It happens only exceptionally that they become lodged below 
the circle of \Villis, and in the majority of cases they are swept 
into the branch which forms the chief dil·ect prolongation of the 
carotid, the arteria fossre Sylvii. This artery has been found to 
be the commonest seat of these embolic masses. The right caro
tid is affected less often than the left, and the vertebrals still 
less often, as is easily to be explained on simple anatomical 
grOlllldS. 

It happens occasionally that the occlusion, whether of throm
botic or of embolic nature, involves a number of vessels at the 
same time. A number of cases have also been reported which 
show that embolism may be bilateral (for example, by Bristowe, 
Huss,' Gerhardt, and others), and that all the emboli may be car
ried to thefr destination either at one and the same time, or suc
cessively. It neecl harclly be said that, together with the cerebral 

1 Iluss, nach Schmidt's Jnhrb. B. XCV. 
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arteries, those in other parts of the body may also be occluded 
at the same time. 

Through the recent investigations of Heubner (I. c.) and 
Duret (I. c.), we have learned to know more precisely than 
formerly the boundaries of the districts supplied by each of the 
various cerebral arteries, and understand better the laws of 
localization of the softening in the different cases. Heubner, to 
quote him briefly, has shown that the arterial system of the 
cerebrum may be divided into a basal portion (Basalbezirk), 
embracing the arteries of the ganglia of the caudex, with the 
neighboring parts of the "mid-brain" (Mittelhirn), and a "cor
tical portion" (Rindenbezirk), embracing the arteries of the 
entire cortex cerebri (excepting the gyrus uncinatus), together 
with the corresponding medullary substance. 

This method of division is an important one, for the rnason 
that the vessels of the "basal system" are " terminal arteries" 
(in Cohnheim's sense (vide below)), a point to which this observer 
has himself called attention ; while, on the other hand, those of 
the cortical system anastomose freely with one another. As for 
the details of Heubner' s results, we shall refer to those only 
which concern the distribution of the urteria fossre Sylvii, so 
often the seat of emboli. This vessel supplies the entire nucleus 
lenticularis, a portion of the corpus striatum, the capsuh ex
terna, and the anterior branch of the capsula interna; and its 
terminal branches supply the second and third frontal convolu
tions, further, those portions of the central convolutions which 
are turned towards the convexity of the brain, parts of the three 
temporal convolutions, the parietal convolutions, ancl, finally, 
the island of Reil. It has been observed, further, that these 
same portions of the brain ure the ones most prone to suffer from 
softening, which is greater or less in extent according as the 
main trunk of the Sylvian artery is occluded, or only one of its 
branches. Similar differences in the extent of the pathological 
change, dependent upon the varying seat of the embolus, are 
observed also in cases of softening in other arterial districts. 

We may pass over the changes which go on in the embolus 
or thrombus itself, as they are in no wise different from those 
observed under similar conditions existing elsewhere in the 
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body. One fact only need be mentioned, namely, that now and 
then, where the clinical symptoms point to the existence of an 
embolus, and where at the post-mortem examination softening is 
found, the affected vessel has been discovered to be entirely 
empty. It is probable that in these cases the occlnding mass 
has been reabsorbed, a process which seems to requiI·e several 
months for its completion. 

Let us now direct our attention to the pathological changes 
in the brain which the arterial occlusion induces. The first fact 
of importance in this connection is that, when the seat of the 
obstruction is on the cardiac side of the circle of W'"illis, ana
tomical changes in the cerebral substance very rarely result 
-never, in fact, unless the collateral circulation through the 
other vessels forming the circle is, for some mason, insufficient 
to counteract the effects of the circulatory disturbances. For 
further di cussion on this subject, we would refer the reader to 
the chapter on Cerebral Anremia, in which reference is made to 
the effects produced by ligature of the carotid. It is also con
ceivable that permanent anatomical changes would fail to occur 
in case the embolus should be carried onward into the arterial 
system of the cortex, where the circulatory disturbances are 
readily compensated for. When, however, the embolus is 
lodged in one of the terminal arteries of the basal arterial 
system, changes invariably follow, resulting either in simple 
necrobiosis or in hemorrhagic infarction. The immediate con
sequence of the occlusion of an artery beyond the circle of 
"'illis is always anremia, without softening of the parts which 
it supplies. This is followed either by hyperrentla, attended 
by rndematous swelling and hemorrhage (the presence of which 
formerly constituted the principal ground for regarding this en
tire condition as one of inflammation), the final result being 
a necrobiosis, softening of the affected district ; or the hyperre
mic engorgement and the hemorrhages fail to occur, ancl the vas
cular obstruction is followed by simple necrobiosis, giving a whit
ish-yellow or white color to the affected mass. 

The usual duration of these different stages is not precisely 
known. One fact alone is certain, namely, that the brain bears 
the ciI·culatory disturbances resulting from vascular occlusion 
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less well than other organs, and that structural changes occur
ring in it are more quickly inducecl. It may be said that, as a 
rule, these changes begin in the course of the second twenty-four 
hours after the occlusion, although isolated cases have been 
reported in which the consistence of the brain tissue was still 
apparently normal after the lapse of two days. 

The first form under which, as stated, the structural changes 
occur has been designated as "red sqftening." The volume of 
the all'ected portion of the brain seems at first to be increased, 
while its consistence is somewhat diminished. The color may 
be any one of the various shades of red between quite light and 
very dark. In the midst of the mass small points of a darker 
color are to be seen, which are the seats of "capillary apo
plexies." These minute extravasations are at times so numer
ous and so closely approximated to one another as to give the 
whole mass the appearance of a hemorrhagic focus. As the 
changes progress, the consi~tence of the parts becomes gradually 
less, and the softening more ancl more ev ident. As a rule, the 
transition from the diseased to the healthy tissue is a gradual 
one, the line of demarcation never being so sharply drawn as in 
the cases of the ordinary form of hemorrhage, especially at the 
outset. 

After the lapse of from two to four weeks the recldish color 
begins to fade away, and gives place to yellow (this stage repre
sents one form of the "yellow softening") . 'rhis change of 
color arises from two causes : first, from changes which the 
coloring matter of the blood undergoes; a ncl, further, in some 
degree in consequence of the fatty metamorphosis of the nerve 
elements. 

If the patient lives long enough, this yellow softening may 
give place to a milky white softening; hut this change takes 
place only a[ter the lapse of several months. The affected tissue 
forms a mass which, as a whole, is semi-fluid, but contains a 
certain number of clenser particles. As a final result, the con
stituents of this mass may be in part reabsorbed, leaving a sort 
o[ cyst filled with quite thin tluid. Small masses of disease may 
be completely reabsorbed. The constrnction of the larger cysts 
may be of the same character with that of those following 
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hemorrhage ; indeed, the two varieties are often not to be dis
tinguished. For this reason, we refer the reader to the descrip
tion already given of the cysts of the latter kind, in the chapter 
on Ilemorrhage, where may be found also an account of the 
secondary changes which occur, in both sets of cases, iu the 
brain and spinal cord. 

Vascular occlusion is, however, not invariably followed by 
venous engorgement and infarction-in othei· words, "red soft
ening." It may, on the other hand, be followed by simple 
necrobiosis, which presents from the outset the characteristic 
featnres of "yellow seftening." In this case also the consist
ency of the a!Icctecl mass becomes lessened, its color yellowish; 
but this color is here not due to blood pigment, but to the pres
ence of thickly crowded granular bodies, containing fat drops, 
which result from the retrograde metamorphosis of the various 
tissues (vide below). The further changes are of the kincl already 
described. 

Finally, cases are observed in which a condition of "white 
softening" exists from the very outset. 

'\Te will now consider the question, ~mder what conditions 
these various forms of softening arise, especially the reel soften
ing, with its attendant engorgement ancl extravasation. The 
latter was formerly considered as the result of inflammation and 
collateral fluxion, until Virchow pointed out that the back·flow 
of venous blood into the district supplied by the obstructed 
artery was the important influence. "re must pass over in 
silence the various theories proposed since then, in explanation 
of this process, preferring to pass at once to speak of Cohnheim's 
experimental inn•stigations, which at present afford the best ex
planation of the different processes resulting from embolism. 

Cohnheim has discovered, by direct microscopic observation, 
that when one tPrminal artery is occluded, the blood immedi
ately begins to flow back from the nearest unafIPcted artery into 
the vein and the entire vascular system belonging to the district 
of the obstructed artery, in which the circulation has been 
brought to a stancl-still ; and that thence results the hyperremic 
engorgt>ment. Next follows the hemorrhagP, consisting in a 
diapedesis of the red blood globules, which comes to pass in the 
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following manner: when, in consequence of the back-flow of the 
blood-current through the veins into the other vessels o( the 
affected district, the pressure there is made equal to that in the 
surrounding vessels, so that no further intlux of blood, or re
newal of the blood alrea.dy collected, can take place, structural 
changes begin to occur in the walls of the vessels involved, and 
it is as a resnlt of these changes that the escape of red corpuscles 
becomes possible. Such is the mode of development of the 
'' reel ', softening. 

Cohnheim has further shown under what conditions it may 
happen that the hemorrhage should fail to occur, and instead a 
state of "yellow" or "whitish-yellow" softening be present 
from the outset. The most important of these conditions con
sists in the coagulation of the blood contained in the vascular 
district of the obstructecl artery, having the effect of preventing 
the in-flow of the venous current. 

Cohnheim considers, further, that the position of the patient, 
by bringing to bear the influence of gravity, must play an impor
tant part in determining whether the venous blood, which at the 
best is under but slight JJressure, shall flow into the district in 
question. 

The force of the heart's action is also of material significance. 
\Ve cannot go at greater length into the discussion of Cohnheim's 
investigations. They show that in every case the nature of the 
final result is determined by whether or not the establishment of 
a backwarcl venous current is possible. If it is not possible, we 
shall have to do with a simple necrobiotic process within the 
district deprived of its blood-supply, unat·tended by hypen:emia 
and extravasation,-i. e., from the very first, with a condition of 
yellow softening. 

In general terms this entire pathological process is now uni
versally regarded as of the nature of necrobiosis, and in no 
respect inflammatory. This view is further confirmed by the 
result of microscopic examination. 'Vi thin the first twenty-four 
hours such examination reveals nothing abnormal (in the cases 
where engorgement and extravasation exist) except the presence 
of red blood-cells. 

At a later period the nerve-elements undergo gradual degener-
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ation, just as the fibres of a peripheral nerve do after section of 
the trunk. The next most prominent microscopic peculiarity 
consists in the presence of the so-called granular corpuscles, 
which Vi.rch.ow believed to arise from transformation of the cell8 
of the neuroglia. 

\Ve need not detail the various theories that have been pro
posed, respecting the genesis of these bodies, and of the recent 
monographs upon th.is subject; we would refer only to those of 
Ludwig Meyer,' who considered them to resnlt from fatty degen
eration of the cell-elements of the vessels, and of Hugnenin,' ac
cording to whom the granular corpuscles originate : 1, from the 
nuclei of the neuroglia-cells ; 2, from the cells composing the ca
pillaries; 3, from the adventitia of the blood-vessels; 4, from the 
nuclei of the unstriped muscles of the blood-vessels; 5, from the 
connective-tissue nuclei of the perivascular lymph-spaces ; 6, 
from the spindle-cells of the cortex cerebri ; and, 7, in all prob
ability from the ganglion-cells of the cortex. The retrograde 
metamorphosis of the affected tissues then gradually progresses, 
until, finally, the yellowish, semi-tluid mass contains only fatty 
detritus, drops of fat, and, in addition-supposing the process to 
have begun with red softening-blood-crystals. 

Experimentctl Investigations . 

The first experimental inquiries into the subject of thrombosis 
and embolism-or that part of it which concerns us-we owe to 
the labors of Virchow. Their i·esults and theil· significance for 
the development of the entil·e doctrine of embolism are so famil
iar to all that we need only i·efer to them here in passing. 

They have been followed by a number of more or less exten
sive investigations, some of them concerning the general subject 
of vascular occlusion, that of the cerebral vessels with the rest, 
and others entering more directly into the latter branch of the 
subject. It lies beyond the design of this treatise to enter into 
the general subject of embolism, and we will therefore only 
mention: that Panum studied the occlusion of cerebral vessels, 

1 Arch. f. Psych. u. Nervenkr. III. Bel 
VOL. XII.-13 

~Ibid. 
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especially with the view of determining the manner and cause of 
death ; that B. Cohn investigated experimentally various clinical 
and anatomical points; while Feltz treated particularly of capil
lary embolism. Prevost and Cotard made a series of careful 
experiments bearing upon the subject of the obstruction of 
cerebral a,rteries a,nd its relation to softening ; and, finally, the 
important experimental and microscopic investigations of Cohn
heim are to be mentioned, respecting the structuml changes 
which follow arterial occlusion ; so far as they concern us, we 
have spoken of these investigations above. 

It is not to be wondered at that the study of the effects of a 
rnechanica,l occurrence, such as the occlusion of a vessel, which 
may be so easily reproduced in the laboratory, should, after having 
been once entered upon, continue to prove an attractive one to 
the experimental physiologists ; or that, through the combined 
teachings of experimental and clinical investigation, we should 
have attained greater familiarity with this process than witl1 
most others. 

Symptomatology. 

If the symptoms which characterize the later stages of 
thrombosis and embolism, i. e., the stages of softening, be com
pared together, they will be found to be ic1entically the same ; 
but with regard to the first stage this is not the cr.se. On the 
contrary, the symptoms that characterize the onset of the two 
affections differ from one another in important respects, so that 
they may profitably be described apart. 

Let us begin with embolism. In the first place, it is worthy 
of mention· that the symptoms which attend the occlusion of a 
cerebral vessel by an embolus always ma,ke their appearance 
suddenly. 

It is plain that from the very nature of the process no pro
dromal signs on the part of the brain could possibly occur. The 
case is one, as it were, of injury to the brain from an entirely 
ext~rnal cause. If prodromal signs are apparently met with in 
any case, they must be due, not to embolism, but to other acci
dental causes. 
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Although the symptoms are always sudclen in theil· occur· 
rence, their character, however, is liable to more or less variation. 
As a rnle, an apoplectic condition is immediately induced. The 
patient, who may the moment before have felt himself in perfect 
health, or at least have shown no indication whatever of cerebral 
disorder, is attacked, without apparent cause, by dizziness, or 
he utters an involuntary cry, or complains for a moment of head· 
ache, or, even without the occu!Tence of these symptoms, whic 11 

at any rate are of but momentary duration, he loses his con· 
sciousness. 

This apoplectic attack resembles precisely in character that 
which was described as rnsulting from hemorrhage; and although 
there are certain symptoms which belong more especially to one 
or the other aJiection, yet there is no feature which may not b<• 
present in either case; and we are, therefore, justified in sayin~ 
that the two sets of symptoms are in the main identic.'tl-in other 
words, that we are not able to judge, from the occurrence of tlw 
apoplectic attack alone, to which cause it owes its origin. 'Ve 
refer, therefore, for its description to that already given in con
nection with cerebral hemorrhage. 

The differences which, a few years ago more than now, were claimed to exist, 
for example by Cohn, between tho apoplectic attacks of the different origins 
referred to, arc essentially the following : 

In embolic apoplexy tho patients were said to turn pale in the face; in the 
hemorrhagic apoplexy, reel. 'Ve have called attention, however, to the fact that, 
in the Jo.ttcr variety, the patient's face may appear like that of a person in a faint; 
and, conversely, it may be red in the former case. 

Pulsation of the carotids and stertorous respiration may also accompany embo
lism; and the pupils have also been observed to become unequal. Great weight is 
is still sometimes attached to the fact that in embolism consciousness is lost but 
for a brief period. This is well known to be true also of some cases of hemorrhage, 
however; and, on the other hand, the coma from embolism sometimes endures for 
several hours, and is finally terminated by death. In a caSe of our own, the patient 
being to be sure epileptic, the loss of consciousness wns of five days' duration. Never- · 
thclcss, ns a rule, it is certainly true that the duration of the apoplexy from embo
lism is less than that of the apoplexy from hemorrhage. 

Although by far the g1·eater number of cases open suddenly 
with an apoplectic attack, yet exceptions to this rule sometimes 



196 NOTIINAGEL. - ANJE:IIIA, HYPERJEMIA, ETC., OF TIIE BRAIN. 

occur, of which of course only the more important can find men
tion here. 

A number of cases have been reported in which the loss of 
consciousness was preceded by paresis of the muscles on the side 
opposite to that of the lesion, especially those of the face, either 
alone or together with those of one arm or one leg, or a disturb
ance of the power of speech. 

Further, quite a number of cases could be cited, where the 
conia was either entirely wantin.CJ, or was replaced by dizziness, 
and sl ight confusion of mind of only a few seconds' duration; 
and the same point that was brought forward in connection with 
hemorrhage, may be repeated here, namely, that the localization 
of the lesion makes no clilference for the result in this respect; at 
any rate, we know that embolism of the Sylvian artery, although 
as a rule attended with symptoms of apoplexy, may yet take 
place without them. 

It is not uncommon for embolism of the cerebral arteries to 
give rise to convulsions. This fact has been established by 
various observers (among them Bristowe, Lancereaux, Gerhardt, 
Prevost and Cotard, Biermer), so much so that Eliza Walker re
cords, in her dissertation upon this subject, that out of ninety
seven cases of occlusion of the cerebral arteries, convulsive phe
nomena of some kind occurred, either at the outset or at a later 
period, in twenty-four. In the majority of cases these bore the 
form of typical epileptic attacks ; in others, of convulsive move
ments in the muscles of the side afterwards to become paralyzed. 

\Vhen the convulsions were of this latter variety, they pre
ceded, in some cases, the occurrence of the paralysis ; whereas 
the general epileptic convulsions invariably came on synchron
ously with the loss of consciousness and the paralysis. We shall 
speak later of the symptoms of this class occurring at subse
quent periods. 

For the occurrence of the convulsions, also, the seat of the 
embolus has been observed to be of relatively slight importance; 
in the cases reported it was found sometimes in the carotid, 
sometimes in the artery of the fossa Sylvii, sometimes in the 
basilar artery. They are, to be sure, especially common in cases 
of bilateral embolism. 
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We have not yet exhausted the list of the symptoms attend
ing the onset of the attack. Vomiting sometimes accompanies 
apoplexy from embolism, as it does that from hemorrhage; and 
one cause of this, in certain cases, seems to lie in the peculiar 
position of the basilar artery. Further, the occurrence of the 
embolism is sometimes marked by deli1fom, even of a very pro
nounced kind, accompanying the paralysis, and disappearing 
after a few hours. Cases of this kind are, however, exceptional; 
a few such have been reported by Hammond. Finally, cases have 
occasionally been met with, where no other diagnosis but that 
of embolism could be entertained, in which the patients were 
sucldenly attacked-entirely without warning-by aphasia, unat 
tended by other symptoms of any kind, which disappeared 
again in the course of one or two days. 

\Ve will ne:ict tnm our attention to the question, what is the 
cause of the apoplectic attack in cases of embolism! It need 
hardly be said that the influences present in these cases are dif
ferent from those present in cases of hemorrhage. 

The answer that is usually given to the question is, that the 
loss of consciousness is a result of the anremia. The affair does 
not seem to us, however, to admit of being dealt with so simply. 
In the first place, it might be asked how it happens, if this is 
the case, that ligature of the carotid-which certainly causes a 
much more extensive anremia than occlusion of a smaller artery 
(for example, the Sylvian)-so rarely induces loss of conscious
ness. 

'rhe force of this objection is not diminished by the re:joinder, 
that this is to be explained by supposing a collateral circulation, 
through the circle of \Villis, to become established, since the 
same might be said for the cases of occlusion of the vertebral 
artery; and yet in them apoplexy is of common occurrence. 
J<'urtbermore, it is questionable whether it is possible that anre
mia of so small a portion of the brain as is usually affected in 
embolism, even if suddenly brought about, could, as such, induce 
loss of consciousness. Certainly no proof bas been given of the 
possibility of this occurrence; nevertheless it is true that the 
force of the criticism is somewhat weakened by a consideration 
of the results of Heubner and Duret's investigations, which have 
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demonstrated the existence of abundant anastomoses between 
the arteries of the cortex cerebri, but have shown, at the same 
time, that marked and extensive disturbances of circulation and 
changes in pressure may occur in this region at the moment of 
the occlusion. 

The collateral hyperremia cannot be the cause of the apo
plexy, for it also is evidently too insignificant. In case of 
bilateral embolism the sudden anremia may, 'in virtue of the 
size of area which is involved, be the principal factor in bringing 
about the result in question; but for the majority of cases some 
other intluence must, in our opinion, be regarded as the essential 
one. 

Attention was called, in the course of the discussion upon 
hemorrhagic apoplexy, to the doctrine of the so-called " etonne
ment cerebrate," upheld by Trousseau, Jaccoud, and others, as 
being one which commended itself to notice. 

It may be that a similar intluence helps to produce the apo
plectic symptoms in cases of embolism, acting possibly through 
the agency of the sudden reduction of pressure in the affected 
district of the brain. We are entiI·ely ready to acknowledge 
that this explanation is unsatisfactory; but, for the time being, 
we have no better one to offer. 

The same difficulty attends the effort to explain the occur
rence of the convulsions in these cases. Where the arteries of 
both sides of the brain are obliterated at once, or the basilar 
artery is affected, it would seem reasonable to regard the anre
mia-in the one case because it is very extensive, in the other 
because it involves the pons Varolii and the medulla oblongata
as their cause. This cannot apply, however, to the cases where 
small arteries, other than this-for example, the middle cerebral 
-are the seat of the embolus. The convulsions occurring in 
these cases appear explicable only through the aid of the recent 
experimental investigations, proving the irritability of the cortex 
cerebri, according to which either the electrical (Fritsch and Hitzig, 
Ferrier, Dupuy) or the mechanical (myself) excitation of certain 
definite regions may call out more or less widespread convul
sive movements. Reasoning from analogy, we might assume 
that the sudden anremia acted as an irritant to those same re-
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gions of the cortex, and with the result indicated. \Ve have 
not space here to discuss the subject more at length. 

The clinical phenomena which attend the occurrence of throrn
bosis are usually, though not invariably, of a illil'erent charac
ter from those seen in the same stage of embolism. The occlu
sion of an artery by autochthonous thrombi is preceded, as a 
rule, by premonitory symptoms of various kinds. These symp
toms have their origin in the gradual reduction which takes 
place in the calibre of the affected vessel, and can only be called 
premonitory from the point of view of their relation to those 
which accompany the final complete occlusion, being in reality 
symptoms of incomplete occlusion. It would be therefore more 
strictly correct to say that in tluombosis (in contradistinction to 
embolism), the symptoms are of slow and gradual develop
ment. 

These so-called premonitory signs may be of various descrip
tions. The commonest are pains in the head, which are generally 
diffused, though Hammond states that they are often referred 
to the neighborhood of the morbid process; and next, in order of 
frequency, dizziness and a sense of general confusion. Further, 
mental disturbances are met with, among which failure of the 
memory is especially prominent. The patient complains also, 
not unfrequently, of abnormal sensations, of the nature to 
numbness, coldness, formication, or " pins and needles," but 
1·arely of actual pain. 

These sensations are usually felt only in one extremity, or 
throughout the distribution of one nerve, but they may involve 
an entire half of the body. Motor disturbances are observed: 
these are usually of the uatme of more or less extensive paresis, 
but now ancl then the loss of motor power is preceded by slight 
convulsive movements. The differences in the extension of the 
symptoms are plainly determined by the size and physiological 
importance of the occluded vessel. 

The development of these paralytic symptoms up to their 
maximal intensity may be either very gradual, or the paralysis 
may come on all at once ; 01·, finally, the paralytic symptoms 
may increase by sudden steps, remaining uniform for a certain 
period between each two. 
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The final attack may be attended, as in the case of embol
ism, by apoplectic symptoms, or it may occm without inducing 
any loss of consciousness whatever. The duration of the pro
dromal stage is likewise variable : we have seen cases of autoch
thonous thrombosis (the diagnosis having been afterwards con
firmed by the autopsy) where only twelve hours, and others 
where several months, elapsed between the time of occurrence 
of the first cerebral symptom and that of the apoplectic attack. 
Now and then it happens that thrombosis, like embolism, comes 
on suddenly, entirely without warning; but such cases are very 
exceptional. 

The further history of these cases of occlusion from tluom
bosis or embolism, of which we have now described the mode of 
onset, may vary greatly in character : the symptoms may ter
minate either in death or in complete and permanent recovery; 
or, after more or less imprornment, the attack may recur; or, 
finally, the district supplied by the occluded vessel may undergo 
softening, attended with loss of its physiological functions and 
the production of permanent morbid symptoms. \Ve will speak 
first of the last-mentioned occurrence. 

According to the observations of Bourneville (1. c.), the tem
perature, under these circumstances, begins to rise on the seconil 
or third clay, and may reach the height of 40° C. (104° F.); after 
two or three days, however, it begins again to fall, sinks rapidly, 
and finally becomes stationary. Except for the rapid decline of 
the curve, this behavior of the temperature is the same with 
that seen in the so-called period of reaction in cases of hemor-
1·hage. 

It is interesting to compare these observntion.s with those of the earlier 
observers, especially Cohn. It was formerly believed that cases of cerebral soften
ing could be distinguished from those of hemorrhage by the presence of a dimin.
iihed t.emperature of the body at large, which, it was said, could be detected not 
only at the outset of the case, but at later periods as well. The investigations of 
Bourneville have, however, shown the incorrectness not only of the latter's state
ment, but also of the farmer's, the supposed initial fall of temperature in cnccpb
alomalacia being either entirely absent, or, if present, less pronounced than in cases 
of hemorrhage. 

Supposing the stage of necrobiosis to have become thoroughly 
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established, the symptoms with which we have to deal will be 
those of the localizecl cerebral diseases in general. Much labor 
has been spent in looking for differences between the symptoms 
of softening and tho e of the chronic stage of hemorrhage; but 
it is now pretty well agreed that essential points of difference do 
not exist between them. All the symptoms that characterize 
either process may be met with in the other as well; the diil'er
ences between the special cases arise from differences in the 
position of the lesion ; and, the fact, that certain symptoms are 
of specially frequent occurrence in one or the other of the two 
affections, is to be accounted for in a similar manner, namely, by 
the fact that the hemonhage and the softening have each their 
favorite seats. vVe would emphasize, therefore, again the fact 
that the clinical rnsults of softening and of hemorrhage, regard
ed as localized diseases, may be identical. 

To avoid repetition, we refer the reader, therefore, to the chap
ter on Ilemorrhage, pausing here only to call attention to a few 
important points. 

The motor-paralysis from thrombosis and embolism, is gen
erally of the same character with that seen in affections of the 
nucleuslenticularis, corpus striatum, and neighboring parts, i.e., 
the muscles of the opposite extremities and opposite side of the 
face are involved. 'l'hose of the right side are oftener affectecl than 
those of the left, which arises from the greater frequency with 
which emboli become lodged in the left than in the right Syl
vian artery. 

If other vessels are occluded, the paralysis will involve other 
nerves than those mentioned. All the different cranial nerves 
have, at one time or another, been found involved, and in very 
exceptional instances, motor-paralysis of every kind has been 
wanting. 

It will be evident, from a simple consideration of the nature 
of the process in question, that isolated destruction of the 
tracts corresponding to a single nerve will occur less often here 
than in the case of hemorrhage. Bilateral paralysis of the ex
tremities, of the muscles of the neck, and of the facial muscles, 
has been observed as a consequence of bilateral vascular occlu
sion (Gerhardt). 
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In former times great significance was attached to the absence 
of contractures in the paralyzed limbs, in this affection ; Lan
cereaux, for example, speaks of them as being so rare as scarcely 
to deserve mention. Durand-Fardel, to be sure, pointed out 
that this view was an erroneous one ; but the force of his state
ments is weakened by the fact that he includes the cases of 
necrobiotic aud of encephalitic softening in the same category. 

It is, however, true that contractures, if not so common 
as in cases of hemorrhage, still occur often enough, and that 
their absence in any particular case cannot be regarded as of 
pathognomonic significance. We have ourselves observed cases 
of this kind, and they have been frequently reported by 
others. In all other respects the stationary embolic paralyses 
are precisely like those due to hemorrhage, one point of dif
ference alone calling for notice, which is, that a few cases have 
been recorded, and our own experience can furnish a very 
striking one of the kind, in which, f01· a long time after the 
occurrence of the paralysis, convulsive movements were observed 
to take place in the paralyzed muscles, occasionally associated 
with a well-marked epileptic attack. We are unable to offer 
a satisfactory explanation of this singular occurrence, which. 
to the best of our knowledge, has not been met with in cases 
of hemorrhage. 

As for the disturbances of the sensitive, the trophic, and 
the vaso-motor functions, it is all-sufficient to refer the reader 
to the description given of them as they occur in connection 
with cerebral hemorrhage. 

The same is true of the affections of the special senses, ex
cept that the two sets of cases differ somewhat in respect to the 
ilistnrbances of ?Jision. 

In a very few cases of embolism, in connection with the 
other symptoms, amaurosis, from blocking up of the ophthalmic 
artery, has been observed to occur with great suddenness. On 
ophthalmoscopic examination the signs of anremia of the fundus 
oculi have been found, with narrowing of the arteries and veins. 
Even in the cases where no diminution of the normal power 
of vision has been present, however, ophthalmoscopic examina
tion often furnishes a help to the establishment of a diagnosis, 
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to wl1ich certain observers-for example, Hammond-attach mnch 
weight. "'hen, for instance, as so often happens, the middle 
cerebral artery is occluded, a collateral fluxion in the distribu
tion of the ophthalmic artery may result, causing arterial and 
venous hyperremia of the retinal vessels and congestion of the 
optic disc. 

The disturbances of the intellectual faculties, consequent 
upon embolic softening, may be of various kinds, as was stated 
to be trne or those following hemorrhage. 

This would be the proper place to speak of a symptom which 
is so often associated with cerebral embolism that it is generally 
discussed in connection with it-namely, aphasia. Since, how
ever, this subject will be fonnd treated of at length in another 
part of this work, we may omit to deal with it here. 

It neecl only be mentioned that the reason for the so freqnent 
occurrence of aphasia in these cases lies in the fact that the 
embolism of the left Sylvian artery, which is the commonest 
form, induces fn11ctional disturba11ces in that district of the 
cortex cerebri, with the affections of which the disorders of 
speech are regularly associated. 

For further details, with regard to the matter, we must refer 
to the sectio11 treating of Aphasia. It is an error to suppose, as 
has already bee11 pointed out, that aphasia occurs only in con
nection with embolism or thrombosis; for it also accompanies 
hemorrhage, of which, indeed, it may even be the only symp
tom which is present. 

All the symptoms which we have described may persist 
permanently; in fact, after they have lasted for more than a 
few weeks, complete rncovery from them is 11ot to be looked 
for, thongh a certain degree of improvement, in respect to the 
paralysis, may still be possible. In these respects, therefore, the 
condition of the patients is precisely like that of those suffering 
from the result of hemorrhage. 

The clinical history of cases of thrombosis and embolism, is. 
however, not always that which has been described. In some 
instances, namely, an improvement takes place in the paralytic 
symptoms, although they may have been just like those accom
panying pronounced softening. The possibility of the occurrence 
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of this result plainly turns upon whether the cerebral tissues, 
robbecl of their nutriment, can be sufficiently rapiclly supplied 
with the neeclful amount of arterial bloocl by way of the col
lateral circulation. If this is the case, a rapicl improvement may 
occur, noticeable after the lapse of even a few clays. 

·where this improvement concerns the paralysis, not only of 
single nerves, but of all the affected parts, its occurrence may 
even help us to clistingnish the clisorcler under consideration 
from hemorrhage; for in the case of the latter, although it may 
happen that single nerves, whose central fibres were not actually 
severed, should resume their functions after a few clays (vide 
the appropriate chapter), it is impossible that the complete 
rncovery of all the parts involved shoulcl take place in so short 
a periocl. After once recovering, the patients may remain per
manently in goocl health. 

It is evident that in the cases where rapid improvement takes place, ana· 
tomical changes cannot have proceeded to the point of softening i and the primary 
loss of function of the affected part must, therefore, have been a result of the 
a.ore mi a. 

In a third series of cases, the patient, partially or completely 
recovering, is attacked anew with embolism, which may result 
either in cleath or in permanent paralysis; or in rncovery for a 
seconcl time, to be followed again in its turn, by a third attack. 
The duration of the intervals between the attacks may vary 
from weeks to years. In still other cases the symptoms may be 
at fast of moderate severity, and afterwards, by sudden acces
sions, become more and more severe : this occurs oftener with 
thrombosis than with embolism. 

Finally, cleath may follow immediately on the attack. It is 
noticeable, however, that this result does not take place after so 
short an interval as in some cases of hemorrhage. Only a few 
cases are on record which have encled fatally within the first 
twelve hours ; and, as a rule, the patient keeps along without 
much change, remaining comatose, either persistently, or with a 
short interval of semi-consciousness, for a number of days, until 
finally he passes away, either in consequence of intercurrent 
pneumonia or without any such special cause. 
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Concomitant symptoms.-These arise from affections of the 
circulatory apparatus, or from embolisms occurring in other ves
sels at the same time with those in the brain. 

For an account of the former gmup, we would refer to the 
chapter upon the etiology of Thrombosis and Embolism. It will 
be gathered, from what was there stated, that we may have to clo 
with symptoms such as accompany valvular diseases of the 
mitral 01· aortic orifice of the heart, or endocarditis ulcerosa, or 
with the incletinite signs of inflammatory or syphilitic affections 
of the muscular substance of the heart, or with the symptoms of 
aortic aneurism. 

In other cases we find the evidences of great enfeeblement of 
the heart's action clue to some one of the above· mentioned 
general cachectic diseases. In cases of autochthonous thrombosis, 
it is often possible to discover at the same time an affection of the 
radial and other arteries, though not always, for the cerebral ves
sels are often attacked alone or wHh clisproportionate severity. 
Sometimes no concomitant symptoms are present, or, to speak 
strictly, are discoverable. 

The symptoms of embolism, occurring at the same time in 
different organs, am, when present, even more striking than 
those ah·eacly mentioned. Most important among them are those 
of embolism in the spleen, the kidneys, and the a1'leries of t.he 
extremities. 

This is, however, a subject into which we cannot of course 
enter, even briefly, in this connection. 

Differential Diagnosis. 

Traube 1 was the fast to set down with accuracy the signs 
which justify the cliagnosis of cerebral embolism. Since then 
many efforts have been made, from various sides, to establish 
definite points of difference between thrombosis and embolism on 
the one hn,ncl, and between these affections and hemorrhage on 
the other. Just as often, however, the ground has been taken, 
on which we n,lso have placed ourselves, namely, that the diagnosis 
of hemorrhage, or of embolism or thrombosis, cannot in any case 

1 Ges, Beitrilge zur Pn.thol. u. Physiol. 11. Bd. S. 281. 
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be unreservedly made. llnder certain conditions it may be 
established, to be sure, with a probability which bordPrs on cer
tainty, and indeed with greater positiveness-supposing all of 
the characteristic symptoms to be present-in cases of softening 
than in those of hemorrhage. In other cases the probabilities on 
the two sides may be equal, and the diagnosis can rest only 011 

conjecture. 
It has been made sufficiently clear by the foregoing state

ments that the cerebrnl symptoms by themselves are quite insuf
ficient to enable us to draw the distinction in question, since 
there are none of them which may not occur in either of the 
affections uncler consideration, and we need not therefore go over 
the same ground again. Since, as has been shown to be the fact, 
hemorrhage, as well as embolism, may occur suddenly, without 
warning, and since aphasia may be caused by the former affec
tion, and is not always present with the latter-since, further, 
embolism does not always cause paralysis of the right side of 
the body, but at times of the left instead-we do not see why 
tiny serious diagnostic importance should be attached to thPse 
points. Again, since the duration of the stage of coma in either 
case may be long or short, and since contractures of the muscles 
of the paralyzed limbs may come on, at a later stage, in either 
case, the fact that these symptoms are more common in the one 
affection than in the other should not be considered as constitut
ing a reason for justifying a definite diagnosis in a special case. 
One circumstance alone seems to be of ahuost, though not abso
lutely, decisive importance: when, namely, a condition of well
marked hemiplegia, occurring coincidently with the attack, 
almost or quite disappears within a few days after it, the exist
ence of hemorrhage as a cause would be very improbable. 

It will have become sufficiently clear also, from what was 
said in the chapter on Symptomatology, that the presence of 
paleness or rndness of the face, of pulsation of the carotids, of 
vomiting, and of the other symptoms of cerebral pressure, 
affords no certain means of diagnosis. 

The case is different with regard to the so-called concomitant 
symptoms. If it is possible to demonstrate through them the 
existence of pathological conditions which might give rise to 
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embolism, presumptive evidence is furnished for assuming that 
this is the process with which we have to deal. 

Thus-to take the most striking case-if valvular diseases, or 
aneurism, were present, the diagnosis of vascular occlusion wouk1 
receive a certain probability in its favor ; whereas the presence 
of the other conditions, mentioned above as sometimes resulting 
in embolism, would be of less significance. At the same time the 
fact need not be dwelt upon that patients with heart disease may 
be attackec1, as well as others, by cerebral hemorrhage. If, fur
ther, besides the valvular diseases, symptoms were present which 
made it probable or certain that embolism had taken place in the 
arteries of the kidneys, spleen, or limbs, there would be bnt little 
danger of error in referring an attack of apoplexy, if such shoulL1 
occur, to a similar cause. 

'l'he age of the patient is also to be considered, although it is 
not a certain guide, since both affections may occur either in 
youthful or in aged persons ; hemorrhage, however, is less often 
met with iu the case of the former. 

Through these means it is sometimes possible, in especially 
favorable cases, to distinguish between embolism and hemor
rhage ; but we regard it as almost impossible to distinguish 
between hemorrhage and autochthonous thrombosis in a given 
case. The labor expended in this direction has been entirely 
fruitless, since all the means of diagnosis which have been pro
posed have proved unsatisfactory ; and if the diagnosis of hemor
rhage turns out to be in most cases correct, as is the fact, the 
reason is a very simple one, viz., that hemorrhage is a much more 
common occurrence than autochthonous thrombosis. Such being 
the case, we need not discuss the details of the matter further. 

Prognosis. 

After what has been said, it is plain that embolism and throm -
bosis of the cerebral arteries are always of serious import. Al
though it is true that the subjects of embolism may be youthful 
persons, in full vigor, yet these favorable circumstances will be 
overbalanced by the importance of the underlying affection to 
which the embolism was due, and the probability that similar 
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attacks will recur in the future. Iu the case of autochthonous 
thrombosis, besides the danger that the occlusion will become 
more and more extensive, there is also that associated with 
advanced age and enfeeblement of the heart's action. At the 
outset of, and during, the primary attack, no prognosis can be 
given as to the probable course of the case, except that its 
severity is likely to be proportionate to the extension and se
verity of the primary symptoms. If the paralytic symptoms 
disappear after a brief period, there will be no reason to fear the 
presence of serious structural disease, but the chance of future 
attacks cannot be excluded. If the disease has progressed to 
the stage of softening, the prognosis will be the same with that 
already given for hemorrhage in its chronic stages, and must be 
influenced, evidently, by various conditions, among which are 
the age and constitution of the patient, the size and position of 
the lesion. 

Treatment. 

Prophylactic treatment is out of the question; we cannot 
even hope to remove the patient from the influence of exciting 
causes, because, as has alTeady been said, we have no certain 
knowledge of the nature of such causes. It is only when pre
monitory symptoms are present for a long time, in connection 
with a slowly fOl'ming thrombus, that prophylactic measures 
become of service. These should of course be of the opposite 
kind to those applicable in case of threatening hemorrhage. 
The indication evidently is to further the establishment of an 
efficient collateral circulation by stimulating the heal"t's action. 
How can it be decided 'vith certainty, however, whether the pre
monitory symptoms, in a given case, point to thrombosis or to 
hemorrhage 1 Since this is simply impossible,-since, further, 
hemorrhage is of commoner occurrence than thrombosis, and 
oince an unseasonable stimulant treatment is likely to do more 
harm in a case of approaching hemorrhage than moderate deriva
tive treatment, in the case of thrombosis, the practice most to 
be recommended would be to act as if the diagnosis of hemor
rhage were certain. 

The same diagnostic doubts increase the difficulty of deter-
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mining the proper treatment for the symptoms which charac
terize the primary attack. Traube was the first to lay it down 
as a general rule that in the cases where the diagnosis can be 
determined with certainty, the treatment should be of a tonic and 
stimulant character, tending to hasten the establishment of the 
collateral circulation. During the stage of coma the same means 
should be used as during the analogous stage of hemoIThagic 
apoplexy. Subsequently a moderately stimulant treatment 
(wine, coliee, soup, nourishing food) should be used, regard 
always being bad at the same time to the necessities of the par
ticular case. Tlrns, for example, in the presence of hypertrophy 
of the left ventricle, or in the case of embolism occurring in 
robust persons, it would be necessary to be cautious in the use of 
these agents. If the temperature should become elevated, or if 
headache and other symptoms should occur, pointing to a se,·ere 
eollateral hypermmia, local bleeding, derivation by way of the 
bowels, or applications of ice to the head might he called for. 

Supposing no improvement to take place,-on the contrary, 
softening to occur, followed by the various symptoms which 
accompany circumscribecl cerebral disease,-the same methocl of 
treatment would be applicable which was described in treating 
of the chronic stages of hemorrhage, and the statements there 
made need not be repeated. 

B.-Thrombosis of the Cerebral Sinuses. 

Isolatecl observations with regard to occlusion of the cerebral 
sinusps are to be found in the earlier medical literature; but the 
credit of having formulated it as a special disease belongs to 
Tonnelc. Next in order come a series of clinical observations. 
'rlie investigations of Pnchelt dicl not receive the notice which 
thPy cleserved; those of Lebert on inflammation of the cerebral 
sinuses attracted more attention ; and the more recent treatises 
of von Dusch, B. Cohn, and Lancereaux assured to thrombosis of 
the sinuses a permanent place in our nosology, as a separate 
pathological entity. At the same time and at later periods our 
knowledge of the disease, especially in point of symptomatology, 

VOL. XII.-14 
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was increased through the labors of various observers ; we would 
refer particularly to those of Gerhardt, Griesinger, Corazza, 
Heubner, and Huguenin. 

Etiolo,qy. 

vVe must refrain from discussing in this connection, as in the 
case of arterial t11rnmbosis, the conditions which lead to the 
formation of thrombi in general, and shall speak only of those 
causes which specially concern that part of the subject with 
which we have to deal. The thromboses of the cerebral sinuses 
may be divided, from the point of view of etiology, into two 
groups-those where the walls of the veins remain intact, and 
those where the thrombosis originates in phlebitis. 

The cases of the former group usually originate in conditions 
of the nature of marasinus (" marantische Sinusthrombose "), in 
which the action of the heart is enfeebled, and the vis-a-tergo 
for the venous circulation materially weakened. This weaken
ing of the circulation is probably of greater consequence in 
inducing the coagulation of the blood than the "thickening of 
the blood" itself, which is also spoken of as often exerting an 
auxiliary influence in this direction. The well-known anatomi
cal peculiarities of construction and relations of the venous 
sinuses, the fact that they are rigid and incapable of collapsing, 
are traversed by bands of connective tissue, and have no mus
cular walls to further the flow of blood, explain why it is that 
the coagulation should take place in them with especial readiness 
when the heart's action is weakened. The marantic thl'Omboses 
are particularly common among children, as Gerhardt, among 
others, has pointed out, especially during their first half-year of 
life, when they are prone to suffer from sudden collapse induced 
by severe diarrhceas. They may also be brought about in adults 
through the influence of any of the various conditions which 
materially enfeeble the action of the heart, such as profuse sup
puration, cancer, marasmus senilis, etc. This form of thrombosis 
is especially common in the sinus longitudinalis and the sinus 
transversi. 

It is difficult to decide whether venous stasis, due to impeded 
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return of the venous blood towards the heart, can bring about 
coagulation in the cerebral sinuses. Cases certainly occur now 
and then which seem to strengthen au assumption of this kind. 
One such is reported by B. Cohn (1. c. S. 167) ; another by 
Langenbeck (Journ. f. Kinderkrankheiten, 1861). "'hen we 
reflect, however, how often severe and protracted distUTbances 
of respiration or repeated epileptic attacks occur, and how rarely 
they give rise to thrombosis of the sinuses, it can hardly be 
doubted that the effect in question can be brought about in this 
way only in the presence of certain other special conditions. In 
the two cases mentioned, for example, the patients were both 
enfeebled persons. 

In the cases of the second group the thrombosis is due to 
an actual phlebitis sinitum. Proof is wanting for the fact that 
this condition can arise as a spontaneous and primary affection 
-or, to say the least, we are obliged to call in question the 
cogency of most of the obserrntions hitherto made, on the 
ground that the cases are of too complicated a nature.' In almost 
every case some special cause for the phlebitis may be detected. 
The most common among them is disease of the cranial bones, 
especially the caries of the petrous portion of the temporal bone 
which accompanies otitis media, no matter of what origin. 'fhe 
cerebral diseases which arise from caries of the temporal bone 
are of various kinds, as is well known; but the most common 
among them-commoner than meningitis and cerebral abscess
is thrombosis of the sinuses. 

It is plain that the sinuses which lie in the immediate neigh
borhoocl-the sinus transversi and petrosi-are likely to be 
first, if not exclusively, attacked ; but, later, the process may 
involve the sinus cavernosus, sinus ci.rcularis Ridleyi, and even 
the upper part of the vena jugularis interna. In most cases of 
this kind a real phlebitis is induced, followed by the formation 
of purulent thrombi; yet it seems possible for simple throm-

1 The most convincing case of the kind is one given in the lnaug. Diss. of A. Girard, 
Wiirzburg, 1864 (Fall von primlirer Thrombose der Hirnsinus); but even this is not 
nbsolutc1y so, from the fact that " the cellular tissue about tbe gland. pituitaria and 
along the arcus

1 
a.s !ar ns the foramen magnum, was infiltrated with mucO-JlUS1 thick

ened and opnquc. 
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bosis to take place without prnvioes affection of the walls of 
the veins. 

Caries of the other cranial bones, of whatever origin, may 
also give rise to thrombosis of the sinuses. 'fhis may also follow 
injuries, especially if they cause inflammation of the cliploii. In 
such a case the position of the lesiou will or course determine 
which sinus is to be the seat of the thrombosis. 

Inflammatory processes in the immediate neighborhood of 
the cranial bones may also give rise to phlebitis and subsequently 
to thrombosis of the sinuses. The most important among these 
are the much-dreaded large furitncles in the face, especially on 
the upper lip and forehead; further, erysipelas of the head and 
face may follow a similar malignant course. 

B. Cohn observed a case in which suppurative phlebitis of the 
cavernous sinus occurred in connection with purulent inflamma
tion of the deep muscles of the neck. Tonnele has seen throm
bosis from pustular eruptions on the head, a connection which is 
certainly not presumptively improbable. In all these cases, also, 
the thrombotic process in the sinuses may be entirely of a non
inflammatory character, arising, probably, per contiguitatem, as 
the secondary result of the affection of veins lying outside in the 
diseased tissues. 

Pathological Anatomy. 

Any sinus may, of course, become the seat of thrombosis, yet 
it will have become clear, from what has just been said, that cer
tain of them are especially prone to suffer in this way: the sinus 
longitmlinalis superior in the cases of marantic thrombosis; the 
sinuses in the neighborhood of the petrous bone in those of the 
phlebitic variety. The process may then remain confined to its 
place of origin, or may spread further per contiguitatem. The 
most common instance of this latter kind is the extension tlu·ough 
the transverse sinus into the jugular vein. Inasmuch as throm
bosis of the cerebral veins does not differ-as regards the struc
ture of the thrombi themselves, the changes which go on in 
them, and their relations to the vascular walls-from that of th~ 
other veins of the body, we need not enter into these poin:~ 
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here at length, nor need we discuss the possibility of the sinuses 
still remaining more or less permeable, and the various other 
contingencies, which are common to all cases of the kind in 
question. 

Apart from the condition of the sinus primarily affected, cer
tain other pathological phenomena may make their appearance, 
phenomena that are to be regarded essentially as the results of 
the venous stasis. These are especially prominent in cases 
where the superior longitudinal sinus is occluded. 

'l'he entering veins are found crowded with blood, enlarged, 
and often themselves filled with thrombotic masses, so that when 
seen lying on the surface of the brain they may resemble earth
worms. It is not uncommon for rnpture of the vessels to occur, 
causing hemorrhage into the meninges, which is at times very 
profuse, at times only such as to form spots of greater or less 
size on the surface of the brain. The amount of the fluid in the 
cavity of the arachnoid and in the ventricles may or may not be 
increased. These differences between the different cases evidently 
depencl upon peculiarities in the seat of the thrombus, and the 
mpidity with which it forms, as well as upon the presence or 
absence of meningitis. 

Besides the membranes, the cortical substance of the brain 
is liable to suffer injnry, especially the convex portion of the 
hemispheres in cases of thrombosis of the superior longitudinal 
sinus. Capillary hemorrhages are of very common occurrence, 
and we have seen them in such numbers that the surface of the 
brain looked in parts as if peppered with them. Their favor
ite seat is the cortex. Lancereaux describes, as a further com
plication, small spots of softening, that, according to him, 
differ from the softening due to arterial obstruction in being 
of very small size, and in the greater frequency with which 
they occur in the gray matter and on the convexity of the 
hemispheres. 

The phlebitic thrombosis is very often accompanied by menin
gitis. though there is no causal relation between the two pro
cesses, both of them being rather due to the same primary influ . 
ences. Further, that meningeal hemorrhages and capillary 
apoplexies are so uncommon iu cases of occlusion of phlebitic 
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origin, arises from the fact that the seat of that affection is so 
generally such as we have stated. 

Symptomatology. 

It would be impossible to describe the symptoms of throm
bosis of the sinuses in definite terms, for the reason that it is 
only very rarely possible to diagnosticate the presence of the 
affection, its own peculiar symptoms being usually masked by 
those of complicating disorders, or, where this is not the case, 
being indefinite and changeable in character. Apart from the in
flnence of the position of the occlusion, its nature, i. e., whether 
it is of phlebitic odgin or not, is of chief significance in determin
ing the clinical characteristics of any particular case. For the 
sake of greater clearness, it will be a good plan to discuss first 
the marantic thromboses; and here again we shall consider sepa
rately the cases which occur among children and those which 
occur among adults. 

Since, as mentioned above, thrombosis of tlie sinuses in 
children, accompanying conditions ef the nature ef niarasmus, 
is almost invariably the result of exhausting diarrhceas, which 
also give rise to cerebral anremia, we should expect the symp
toms, which the little patients present, to be essentially the same 
whichever of these two resulting conditions should actually be 
present; and such is indeed the fact. For a description of them, 
therefore, we may refer to the chapter on Hydrencephaloid. 

In a given case, characterized by the symptoms there described, 
-collapse, followed by somnolence and coma, etc.-it might be 
doubtful whether we had to do with hydrencephaloid or throm
bosis of the sinuses; for symptoms of this kind, due to severe 
disturbance of the sensorium, may occur also in connection with 
the latter affection. The clinical history of hydrencephaloid, 
however, usually closes with these cerebral symptoms, either in 
death or in recovery, and it is especially exceptional to meet with 
motor disorders, such as convulsions or paralysis, as a final result. 
The reverse is the case with marantic thrombosis. In the cases o( 
this kind that have been describecl in detail, rigidity of the 
muscles of the neck has regularly been observed, sometimes also 



TllRO)IBOSIS Ol" TilE CEREBRAL SINUSES.-SYi\IPTOMATOLOGY. 215 

of the muscles of the back, and even of the limbs, and some
times nystagmus. 

In a few cases strabismus, ptosis, and paresis of the facial 
muscles have been seen. 

It is true that symptoms of this same class are occasionally 
obsened in connection with hydrencephaloid; this is, however, 
a very exceptional event, and we feel, therefore, justified in lay
ing it down as a general rule, that when diarrhooas, occurring in 
children a few months old, are followed by cerebml disorders 
of the active motor kind just referred to, the diagnosis of throm
bosis, and more particularly thrombosis of the superior longitudi
nal sinus, so often involved under such circumstances, is more 
probable than that of simple cerebral anremia. At the same time 
it neecl hardly be said that these symptoms are in no wise pathog
nomonic, and do not justify an absolute diagnosis. 

The general cerebral symptoms which accompany the throm
bosis from marasmus, i.e., venous stasis, in adults, are still more 
varied and indefinite. Sometimes, besides a slight degree of 
apathy and general depression, nothing abnormal is to be ob
served. The qnestion might, to be sure, be raised, whether in 
snch cases the occlusion was complete-imleed, in one case of the 
kincl reported by Cohn (I. c., p. 156), it is expressly stated that 
"the canal is not entirely closed, still containing freshly coagu
lated blood." 'l'he clinical features usually met with are those 
common to the diffused cerebral diseases (in Griesinger's sense), 
and ma:y vary widely in their individual characters and in their 
manner of combination. The mental fnnctions invariably snffer: 
in some cases the impairment begins at the outset, and gradually 
goes on, through the stages of simple depression and apathy, to 
complete coma; in other cases the coma is preceded by delirium, 
occasionally of a maniacal character. Now and then the patients 
complain at the outset of headache, which may become unusually 
severe, and finally give place to loss of consciousness. Nausea 
and vomiting are also observed; but neither the vomiting nor the 
headache is as common as the other symptoms. The condition 
of the pupils is variable. Besides these mental dist.nrbances, 
disorders in the motor fnnctions are usually but not invariably 
present. These are sometimes of irritative character, such as 
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strabismus, trismus, contractures, involving now one-half the 
body, now both legs or both arms, tremor or clonic convulsions 
of epileptic character, which may be limited to the separate 
limbs, or may involve the whole body, taking on the form of an 
epileptic attack ; sometimes of the natw·e of paralysis or pat·esis. 
Such paralysis may be limited to the facial nerve, or to the 
motor-oculi, or may inrnlve one-half or the whole of the body; 
sometimes both sets of symptoms occur in conjunction : thus the 
extremities on one side may be the seat of contracture, on the 
other of paralysis. 

None of the above-mentioned symptoms, either in children or 
in adults, justi.l'y an absolute diagnosis, since they are common to 
cerebral processes of widely different kinds. In case of tlu·om
bosis of the sinuses, moreover, the influences which give rise to 
them are not always the same. If the group of symptoms ob
served in cases of anmmia and those observed in cases of hyper
mmia be comparecl with those just described, it will be impos
sible not to recognize certain points of similarity between them. 
Both these conditions are in fact present in cases of marantic 
thrombosis, L e., from stasis. The anremia is brought about 
through the inf! uence of the underlying affections ; the (venous) 
hyperremia through the occlusion of the longituclinal ancl trans
Yerse sinuses, as will be seen from the simple consideration of the 
manner in which the venous cii·culation of the brain takes place. 
Fn1'ther, the meningeal apoplexies and the affections of the cor
tex cerebri unquestionably play their part in bringing about 
the result, especially in causing the paralyses of one side of the 
body, and the irritative phenomena. 

It would then be impossible to recognize tlU'ombosis or the 
sinuses with certainty through the symptoms hitherto described, 
and it is, in fact, impossible so long as the case presents no other 
clinical features than those of this general character. In some 
ca;es, however, certain signs make their appearance, which, iolien 
they are present-for in a great majority of cases they are want
ing-render the establishment of the diagnosis much easier and 
more certain. These symptoms are also dne to circulatory dis
tmbances, resulting from the fact that the veins outside of tlte 
skull, coimnunicating witlt tlte ajf'ected sinuses, become swollen, 
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in consequence of the obliteration of the latter, and thus serve 
to indicate the natnre of the process going on within. These 
diagnostic signs may thus, from time to time, come to be of 
almost pathognomonic signHicance. 

The sinus longitudinalis superior communicates directly with 
the veins of the nasal cavities, and, by way of the emissaria 
Santorini, with those on the upper surface of the skull. Con
siderable importance is, therefore, to be attached to the occur
rence or epistaxis, as is shown, for example, in the case of a 
small child, reported by von Dt1sch, and the same may be said 
of a conclition which has been observed by Gerhardt-and by 
myself as well-the presence, namely, of tensely filled vessels, 
running from the anterior fontanelle to the neighborhoocl of the 
temples and ears on both sides of the head; in the case of adult 
persons, to be sure, this condition might be but little marked, on 
account of the presence of the hair ancl the small size of the 
emissaria Santorini. Gerhardt is perhaps right in ascribing im
portance to the presence of cyanosis of the face, confined to the 
parts supplied by the venre faciales anteriores ; yet this opinion 
should not be adopted without further proof, and still less, that 
of E. Fritz, 1 that excessive perspiration of the skin on the fore
head, neck, and breast, but not on any other part, is of especial 
significance. 

The sinus transversus stands in communication with a small 
vein which traverses the mastoid process, and which, as Griesing
er has pointed out, is of importance in this connection. Thus, 
in cases of thrombosis of this sinus, mdema, limited to the parts 
behind the ear, may make its appearance, through the agency of 
this vessel. This statement is confu-med by the statements of 
l\Iohs, perhaps also by those of Heub~er. \Vhen, in connection 
with occlnsion of one of the sinus transversi, the petrosus infe
rior is also inrnh·ed, or (eYen without the latter) the vena jngu
laris interna, at its point of origin, the jugularis externa is 
enablt>d to empty itself, ,.;th more than usual freedom, into the 
intemrt (on account of the collapsecl condition of the latter}, 
and, conseqnently, will be found less well fillecl on the side of 

1 Gaz. Med. Hebd. 1857. No. 52. 
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the neck corresponding to that of the lesion than on the other 
side. This diagnostic indication, however, of which Gerhardt 
was the first to recognize the significance, is, unfortunately, but 
rarely to be turned to account; for, in the first place, it happens 
only exceptionally that the position of the thrombus is that which 
has been described; further, in the case of enfeebled children, it 
is seldom that the amount of the blood circulating in the bocly 
is sufficient to render the external jugular veins visible at all 
(not to speak of recognizing a difference between the two in point 
of size) ; ancl, finally, in the case of adults, this vein is partially 
concealed by the subcutaneous fatty tissue. When both the 
sinus transversi are occluded, but not the superior longitudinal 
sinus-a condition which is but rarely met with-the same symp
toms may be present as in cases of affection of the superior 
longitudinal sinus itself. 

The relations of the sinus cavernosus to other veins are such 
as to give rise, under the fitting conditions, to pronounced and 
characteristic symptoms. These were noticed by some of the 
earlier observers; bnt especial stress has been laid upon their 
diagnostic importance within the last few years, particularly by 
Corazza, Heubner, Huguenin, Genowille, and others. The oph
thalmic veins are the ones through whose agency these symp
toms are brought about. Thus, in case of thrombosis of the 
sinus cavernosus, venous hyperremia of the funclns oculi has 
been observed, as well as cedema of the eyelids ancl the conjunc
tiva, together with prominence of the eyeball, clue to hyperromia 
of the retro-bulbar veins and of the vena frontalis. These symp
toms may persist until the death of the patient, or they may 
disappear during life. In cases of thrombosis of the cavernous 
sinus, one important symp.tom may be present which is peculiar 
to the affection of that vessel, and is due to the fact that, in its 
walls and neighborhood, various nerve-trunks are clisposed, 
which are liable to be irritatecl or paralyzed by the pressme of 
the thrombosis (or the swelling of the peri-vPnous connecti,·e 
tissue), an accident from which important symptoms must result ; 
these nerves are, the first division of the trigeminus, the trochle
aris, the abducens, and the oculo-motorius. ln this way a 
paralysis of the motor nerves may arise, and, in a case re-
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ported by Lebert, there was neuralgia in the ilistribution of the 
upper branch of the fifth nerve, and a trophic disturbance of 
the eye, such as may be produced experimentally by section 
of this nerve. 

In the presence of the conditions just described, which admit 
of being objectively recognized, and by a careful consideration of 
all the attendant symptoms in the case, it might certainly be 
possible to arrive at a diagnosis which would have more tban 
probability in its favor. It is evident that all the symptoms due 
directly to venous stasis may be present as well in cases of phle
bitic thrombosis as in those of the simple marantic thrombosis. 

'Ve must now return to speak again of the rnarantic throm
boses in the case or infants. In consequence of the underlying 
a!Iections in which this condition originates, the fontanelle is, 
regularly, yielding and depressed, and the edges of the bones 
pushed, sometimes, one over the other. Gerhardt has called 
attention to the fact that, in the course of the disease, the fon
tanelle may again become tense and prominent, the cranial bones 
pressed apart, and the sutures put upon the stretch. This 
e,-ent attends the occurrence of hydrocephalus from venous 
stasis, or of extensive meningeal or intracerebral hemorrhage, 
resulting from the thrombosis of the sinuses. This fact is worth 
bearing in mind, because through ignorance of it one might be 
tempted, in consequence of the above· mentioned change in the 
condition of affairs, to abandon the diagnosis of thrombosis, 
l1owever probable it might appear for other reasons. 

Let us now pass to a consideration of the plilebitic variety 
qf thrombosis. Griesinger has pointed out that in these cases, as 
well as in those of the former variety, the thrombosis, as such, 
may, in viJ-tne of the anatomical rehtions of the vessels involved, 
give rise to cerebral symptoms of certain definite kinds. Since, 
however, even the occlusion of both sinus transversi, which is of 
so common occurrence under these circumstances, does not cause 
so irremediable a disturbance of the circulation as that of the 
longitudinal sinus, these symptoms are likely to be less promi
nent in the former case than in the latter. 

It is well known that otitis interna, or injuries of the head, 
may be followed by cerebral affections of widely di!Ierent nature, 
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the commonest being meningitis, pnrulent thrombosis of the 
sinnses, and cerebral abscess. The general symptoms due to 
these diseases may be identical with those which have been 
described as following the marantic form of thrombosis, in the 
case of adults. It must be, then, only through the presence of 
certain special characteristic signs that it will be possible to dis
tinguish clinically between these three pathological conditions ; 
and the dillicnlty of so doing is increased by the fact that the 
three affections are very often found conjoined. In most of the 
cases of purulent thrombosis that have come under our own 
observation, this complication was actually present. In one of 
the most recent, to be sure, the only cerebral lesion present was 
purulent inflammation of the transverse sinus, from otitis; but, 
as au offset to this fact, the cerebral symptoms were but little 
prominent, and a certain diagnosis was possible only when it 
had become evident that pulmonary embolism had occurred, 
which resulted in pneumothorax, which rapidly proved fatal. 
The only cerebral symptoms were headache and confusion of 
mind. 

A comparison of the clinical histories of those cases, where 
snppumtive thrombosis alone was found to be present, unat
tended by meningitis or other lesions of the cerebral substance, 
shows the following to be apparently its most important features 
(of course we leave out of account the symptoms due to the 
primary underlying affection). 

In the first place, those cases are to be mentionecl where the 
process remained latent throughout its entire course, the patients 
dying from other diseases, and the phlebitis sinuum only being 
discovered after death. This is, however, a rare occurrence. 

As a rule, the clinical history is like that observed in cases 
of septicremia with especially prominent cerebral symptom-<. 
Sometimes the symptoms come on insidiously; at otl1er times 
the attack opens with a chill, which is apt to recur frequently in 
the course of the disease. A state of remittent fever may make 
its appearance, in which case the patients hav.i a characteristic 
typhoid look, with dry tongue, loss of appetite, and mental con
fusion. The cerebral symptoms, then, become constantly more 
and more prominent, and the depression of the mental facL1lties 
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increases until it amounts to sopor or coma. In other cases 
dP!irinm is present, which is usually mild in character, though 
sometimes exceedingly active. 

Loss of consciousness usually comes on finally, and closes the 
scene. The motor and sensitive disturbances of other kinds, 
which often occur. such as paresis and paralysis, convulsions, 
hyperalgesia, and the like, are due to the accompanying menin· 
gitis ancl the lesions of the brain, and do not belong among the 
proper symptoms of thrombosis of the sinuses. (Compare the 
above.mentioned case.) Pain in the head also, especially uni· 
lateral pain, which certain observers-for example, Lebert and 
Cohn-regard as significant, is an inconstant symptom (Grie
singer), and is probably never among the direct results of throm
bosis of the sinuses, except when it accompanies intlammation 
of the cavernous sinus, arising in the manner described above. 

Lebert lays stress upon an asserted tendency or the symp
toms, in many cases, to become alternately more and Jess severe, 
1·emitting at times to such a degree that recovery seems possible, 
and then again suddenly taking 011 a more unfavorable character. 

From a clinical point of view, then, the case stands thus : 
When a patient, who has received an injury to the head, or is 
suffering from caries of the internal ear, or from fnruncles in 
the face, develops symptoms like those of pyromia, with espe
cial d isturbance of the cerebral functions, the suspicion may be 
entertained that we have to do with purnlent phlebitis sinuum, 
which is known to follow these, among other, conditions. (Yide 
under Etiology.) The correctness of this suspicion will become 
more than probable if disturbances of the circulation make their 
appearance, such as were described as resulting directly from the 
thrombosis of the sinuses. 

Still one other important symptom is to be mentioned, which 
may accompany either of the two forms of thrombosis, the 
simple or the inflammatory, and which, when present, is of 
almost the same degree of significance with the immediate dis
turbances of circulation : and that is pulmonary embolism. 
Particles may be carried off by the blood·current from thrombi 
in the cerebral veins, just as from those in any other of the pe1·i· 
pheral veins of the body, ancl become lodged in the lungs. IF 
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pulmonary embolism, therefore, is met with under conditions, 
and in connection with symptoms, which point to the existence 
of thrombosis of the sinuses, it becomes very much more prob
able, at times even certain, that this affection is actually present. 

It. would be, of course, impossible to enter here upon a dis
cussion of the clinical history of pulmonary embolism in general, 
which is determined in part by the character of the embolus
i. e., whether it is purulent or simply fibrinous-and in part by 
other circumstances. 

Course-Prognosis. 

It is difficult to determine the normal duration of the process, 
for the very simple reason that it is scarcely ever possible to fix 
the time at which the thrombus begins to form. The laying 
down of times is therefore a matter of guess-work. It can only 
be said, in general terms, that the case may stretch over several 
weeks, but is often brought to an earlier close, either through 
the accompanying meningitis, or (in the marantic form of the 
affection) through the underlying, exhausting diseases, death 
sometimes occurring even within a few days. 

The prognosis is very unfavorable, the termination being 
almost invariably fatal. Recovery may, however, take place, 
even in the case of the marantic thrombosis of children ; or, to 
speak more exactly, in view of the uncertainty which always 
exists as to the diagnosis, we a.re not in the position to deny that 
such is the fact. Indeed, isolated instances of recovery are re
ported, the reliability of which seems to be beyond doubt ; such 
is one communicated by Sedillot (vide Lebert) and another, still 
more convincing, by Griesinger. These are of course exceptions. 

Treatment. 

It is plain that we can do nothing towards overcoming the 
vascular occlusion itself-supposing it to have become fairly 
established. At the most, a symptomatic treatment is all that 
can be employed to advantage, and this must naturally vary 
according to the requirements of the individual case, and often 
enough proves fruitless even where the diagnosis was correct. 
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By what conceivable means, for instance, in case of marantic 
thrombosis of the sinus longitudinalis, could we hope to further 
the escape of venous blood at the convexity of the brain, and 
thereby diminish the cerebral pressure! 

Snitable prophylactic treatment, seeking to remove the con
ditions which might lead to the formation of the thrombi, is the 
only kind that is capable of being of service. 

C.-Occlusion of the Cerebral Capillaries. 

A series of experimental investigations have shown that the 
extensive occlusion of cerebral capillaries may give rise to even 
very marked disorders of the cerebral functions. It might there
fore he expected that clinically also more or less serious cerebra l 
symptoms would have been met with under similar conditions. 
This is in fact the case with one form of capillary occlusion, viz., 
that by pigment embolism, in which a large territory is regularly 
involved. 

The whole process has, hO\vever, been but little studied, either 
from an anatomical or from a clinical point of view, and om· 
acquaintance with it is as yet but fragmentary. 

Etiology. 

The best method of grouping the etiologically different varie
ties of capi ll ary occlusion seems to be with reference to the 
varying construction of the thrombi or emboli. First in order, 
both because most important, and because best understood, 
come the pigment embolisms. The only circumstances under 
which this condition has been observed, when its existence was 
beyond a doubt, has been in connection with severe cases of 
malarial, intermittent fever. Since the affection has already 
been described at length in another part of this work,' we shall 
content ourselves here with this simple reference to the subject, 
and would remark expressly that it will be left entirely out of 
consideration in the following discussion. 

The next varir>ty of capillary occlusion to be mentioned is 

IVideVol. IL 
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that through drops of fat. The origiu of the obstructing masses 
may vary; in certain cases, without doubt, the fat is formed on 
the spot where the obstruction occurs; in others, it is swept 
thither from distant points. In the cases of the first order the 
source of the trouble lies in a degeneration of the arterioles and 
the capillaries themselves, of the nature of fatty degeneration 
(atheromatous degeneration), from which the cerebral vessels are 
especially prone to suffer. In the cases of the other variety, the 
fat may be carried into the brain from a variety of sources. The 
most common event is for the fatty contents of atheromatous 
formations, such as are found in the larger arteries, especially 
the aorta, to break thrnngh into the interior of these vessels, and 
thence be swept along by the current and lodged in the cerebral 
capillaries. Ebert 1 maintains that clots in the heart often give 
rise, by their decay, to fat-em boll. 

Still another source of these emboli has been discovered within 
the last few years, through the investigations of E. 'Yagner, 
Busch,' Bergmann,' and others; this consists in injnries and 
inflammations of the bone; exceptionally in other processes. In 
case of injuries of the bones, the fatty tissue of the marrow is 
absorbed by the blood-vessels (and lymph-vessels), and gives rise, 
in the first place, to emboli in the lungs, sometimes only in them. 
In some cases, however, the drops of fat are small enough to 
pass through the lungs, lodging finally in still narrower capil
laries, especially those of the brain, and blocking them up; it is 
nevertheless a rare event for fat-embolism in the brain to occur 
in this way. Since pulmonary fat-emboli originate elsewhere 
(for example, in purnlent deposits) very much less often than 
in the medullary substance of the bones, these sources are of 
still less consequence for the production of cerebral embolisms. 

Pus cells or white blood corpuscles may also occlude the cere
bral capillaries. In case of pyremic suppuration, this is some
times accomplished by agglomerations of white blood corpuscles 
(as in cases reported by Cohn, for example). An observation of 
Bastian's is of interest in this connection, where, as the only 

1 Tageblatt dcr Leipziger Naturforscberversammlung. 1872. 
~ Virchow'a Arch. 35 Bd. 
3 Zul· Lcbrc von d. E:nbolie. Dorpat, 1SG3. 
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cerebral lesion of importance, collections of white blood-cells 
were fonnd in the small arteries and capillaries of the gray mat
ter of the brain, in the case of a patient who had died in conse
quence o( traumatic erysipelas capitis, with typhoid symptoms 
(delirium and stupor). At some points the cells constituting 
these masses were but few in number; at others they amounted 
to two or three hunclred, completely occluding the vessel in which 
they lay. 

Bastian suggests, on the basis of this observation, that throm
boses or embolisms of this kind, affecting the vessels of the cor
tex, may be a frequent cause of the delirium and the other dis
turbances of the sensorium, occuning in various of the acute 
diseases attended with high fever. 'Ve must wait for further 
observations before undertaking to discuss this theory critically; 
the evidence afforded by isolated observations is of no conse
quence, either for or against the view. 

The results of the investigations of other observers, where 
nothing abnormal was found in the cerebral capillaries, seem, as 
far as they go, to militate against Bastian's assumption. Throm
bosis of the capillaries of the brain (also of those in the liver and 
spleen), through these masses of white blood-cells, was also 
observed by Feltz in the case of a leucocythremic patient. 

It is impossible to conclude, from the brief statement of Th. Simon's, 1 with 
regard to a cnse rcporte<l by him, that here and there an extensive new-formation 
of " lymph-clements 11 ha<l. taken place, whether or not this snmc condition was 
present. 

Small particles from fihri1wus clots are sometimes carried 
into the circulation and lodged in the cerebral capillaries. They 
originate in the same manner as do the larger emboli of the same 
kind, which were described above. 

The temptation is great to refer the severe cerebral symptoms 
which occur in the so-called "cerebral" variety of acute rheu
matism, to blocking of the capillaries with emboli made up of 
particles of fibrin from the vah,es of the heart. Against this 
view there are to be brought forward the negative results of the 
investigations undertaken with regard to this very point, and 

1 Centrnlbl. f. die med. Wissenscb. 1868. S. 83.:i. 
YOL. XII.-15 
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still more the fact that cerebral rheumatism may occur entirely 
unattended by disease of the valves. 

It happens as a very rare occurrence that diseased masses 
of so-called specific nature, gangrenous or cancerous, are carried 
in this way as emboli. Cases of this kind have been reported 
by Virchow and Lancereaux, characterized by the fact that, in 
connection with gangrenous processes in the lungs, an analogous 
condition was found in the brain. 

Finally, still another variety of occlusion is to be mentioned, 
of very exceptional occurrence, which has been carefully de
scribed by Delacom, • and designated by Virchow as li?ne-metas
tasis. Here lime-salts are deposited in the walls of the very 
smallest vessels, to such a degree that they become finally ab
solutely blocked. Virchow is of the opinion that the lime is 
first absorbed from diseased bones, since in the majority of such 
cases he was able to discover evidences of such disease, such as 
caries, and the like. 

Patllological Anatomy. 

The occlusion of the capillaries is of course only to be de
tected with the microscope. The nature of the ohstrncting mass 
varies, and need not be described in detail here. The number 
of the affected vessels is subject to very great variation. The 
vascular walls are fouucl to be norm:i,l where the case was 
one of embolism; while in cases of thrombosis by fat-drops 
arising from atheromatous degeneration of the arte1foles and 
capillaries, they are altered in a manner which is now probably 
familiar to all. In case of lime-metastasis, according to Dela
cour' s description, a resistance is felt to the knife in cutting 
through the brain, especially in the centrum semiovale and in 
the corpora striata ; while, on the cut surface itself, small, 
rough prominences are to be felt with the finger, like the 
stumps of a beard. Lime-salts are found deposited in the 
walls and in the interior of the arterioles and the capillaries. 

It is worthy of notice that the larger vessels, which, as in the 
case of the regular atheromatous degeneration (with or without 

1 Gaz. des H6pitaux. 1850. S. 107. 
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calcification), are the first to be attacked, are found to be 
unaffected under these circumstances. 

The nature of the secondary changes in the brain, depend. 
ent upon obstruction of the capillaries, varies according to the 
number of the affected vessels. U these are few, the circulatory 
disturbance will probably be completely compensated for ; if 
they are numerous, structural changes occur which are analo
gous to those following occlusion of the large arteries, as might 
have been expected in advance. It has been proved experi
mentally that the first effect consists in au anremia of the brain; 
and, later, the various stages of uecrobiosis are run through, 
resulting in complete softening. This final condition is entirely 
analogous to that which was described in connection with arte-
1·ial occlusion, except in one respect. 

In the cases of tl1e latter class, it is very exceptional to find 
more than a single focus of softening; while in the cases of capil
lary occlusion there are often a number, usually of small size. 
The so-called multiple cerebral softening, which is often met 
with among old persons, and for which it is, in many cases, 
impossible to discover a cause, is probably clue, as a rule, to 
capillary thromboses, consequent upon fatty degeneration of the 
small vessels. In case the emboli are of specific nature, cere
bral abscess, or even circumscribed gangrene, may result. 

Sy1nptomatology. 

If we exclude from consideration the cases of pigment-em
bolism attencling severe iutermittents, which is the only variety 
of the affection with regard to which we possess observations 
of any number, it may fairly be said to be very difficult, if 
not impossible, to Jay clown a clinical history for capillary 
embolism. "'e know, to be sure, through the experiments of 
Feltz, Pn),·ost, and Cotarc1, that extensin• ~mbolism of very 
fine particles may in animals rapidly induce cleath, resulting 
from the diffuse anremia of the brain, snch as follows the occlu
sion of all the cerebral arteries. No clinical analogue to this 
event has, however, been as yet observed; and in the few cases 
where obstruction of the capillaries bas been discovered after 
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death, the symptoms were of such varied character, that they 
are by no means to be used as the basis for definite clinical 
generalizations. \Ve must content ourselves, therefore, with a 
few short statements. 

If the embolic masses are not numerous they need not give 
rise to any cerebral symptoms whatever ; this is known to have 
happened, for example, in certain cases of fat-embolism. 

If, as occasionally occurs, in consequence of autochthonous 
fat-thrombosis, a district of considerable size is deprived all at 
once of its nutriment, the case may open with apoplectic symp
toms, and run through the regular course taken by the localized 
cerebral diseases in general. (Viele under Occlusion of the Ar
teries.) As a rule, the symptoms are of a more general kind, 
such as accompany diffused cerebral disease : such are dizziness, 
often headache, nausea, trembling, and weakness in the extremi
ties. Above all, however, mental disturbances are prominent, 
such as marked loss of memory, and other signs of mental 
decay. 

Besides these, if the softening has occurred in the nucleus 
lenticularis or corpus striatum, in the pons Varolii, etc., certain 
definite symptoms of localized disease may be present. 

It is self-evident that to make a diagnosis in cases of this 
kind is impossible, and that one only could be led by way of 
exclusion to suspect the presence of capillary thrombosis or em
bolism. 

'Ve have already spoken of Bastian's suggestion with regard 
to the possible rnlation between febrile cerebral symptoms and 
capillary occlusion. 

The nature of the course and prognosis of the affection in 
question has already been essentially developed. The isolated 
embolisms are without significance. If they are extensive, dis
turbances result, whose course is the same with that of the corre
sponding secondary effects of the occlusion of the large1· arteries. 

There is of course no specific treatment.' 

1 Since the manuscript wns completed in November, 1874, we were unable to make 
use of the many experimental and clinical investigations which have appeared since 
that dn.te, especially those relating to the localiz;atiou of the cerelmU affections. 

JE:NAl Fd1.l 1870. 
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TUUORS OF THE BRAIN AND ITS MEMBRANES. 

Passing by the older literature of the subject, we would refer the reader particu
larly to its treatment by Wunderlich, in his llandbuch dcr specicllcn Pil!holo
gic und Thcrapic, and by Hasse in Virchow's Sammclwerk. 

Fl'iedrriclt, Beitriige zur Lehre von den Geschwtllsten innerhalb der SchiidclhOhle. 
Wiirzlmrg, 18:;3.-Du,.and-Flmlel, Krankhciten des Grciscnaltcrs. Wiirzburg, 
1838, p. 194.-Griesinger, Archi\' der Hcilkuncle. 1860, p. 51.-f.nd1tml'. Ssmp
tomatologic und Diagnose dcr nirngeschwUlstc. 1865.- Vire/tow, Die krankhaf
tcn Gcschwiilstc. 18G:3-1861.-Rindfaisch, Lehrbuch dcr pathol. Gewebelchre. 
18731 p. 610.-An enormous number of reports of cases may be found in 
the compilations (Annuake), and year·books; we slmll merely mention the fol· 
lowing: Stiebel, Jr., Journal f. Kinderkrankhcitcn. 1855.-Gull, :Med. Times 
and Gnz. lifoy, 1802.-Lancereaux, Archives GCuGrales. 186-11 p. 47 and p. 100. 
-TmmPrm1om1 Berl. klin . Wochcnschrift. 1865, p. 117, ct scq.-Smwi, Gnz. des 
TIOpit. l 8(ifi 1 p. 141.-lcbert, Berl. klin. Wochenschrift. (Ccrchrnl Ancurisms.) 
18661 p. 208.-Luys. Gaz. des TTOpit. 1867, p. 10.i.-llilzig. Untersucbungcn 
i.llicr dtlS Gchirn. BJrlin, 1874:.-Notluui[Jel, Virchow's Archiv. Vol. VIL p. 
184-. Vol. Vl!L p. 420. The ophthahnological literature in connection with the 
subject may, for the mosit part, be found as follows: Mandtl;§tm11,1n, Grtifo's 
Arch. 1873. Part TT. p. 3'J.-lfichel, Graefe's Archiv. 1873, p. 59.-.llichel, .\.rrhiv 
for ITcilkunclc>. Vol. XIV. p. 57.-.l/imz, D~utsch. Arch. f. kliu. :\fod. Vol. IX. 
p. 339.-Ammskr, Grnefc's Archiv. 1873. Part IH. p. 16.J. Dcitrii.ge zur Symp· 
tomatologie und Diagnose der Kleinhirntumoren, by A. Ferber. Marlmrg, 1875. 

Among the tumors with which we have to deal are to be reck
onecl all those occurring intracranially, which attain a certain 
size, and which interfere with the functions of the central organs 
o( the nervot1s system contained within the cranium, by dis
placing or destroying them. \Ve are concerned, then, not only 
with tumors of the cerebrnm and cerebellum, but with tho8e also 
oi the pons and medulla oblongata. To this clrnpter belong, 
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moreover, the new-growths springing from the meninges, from 
the blood-vessels, and from the inner surface of the skull. For 
the sake of conveuieuce, merely, in order to admit of their descrip
tion collectively in another place, we must here omit the consid
eration of gummata, echinococci, cysticerci, and of cerebral ab
scess. 

Etiology. 

The influences which give rise to tumors in other localities 
are those also upon which tumors of the brain depend. In con
sequence of hereditary predisposition, an abnormal hyperplasia 
takes place in the connective and epithelial tissues of the blood
vessels and their sheaths. In tills hyper·production the original 
character of the affected tissue may either be retained, or it may 
become more or less altered by modification of the newly-formed 
elements and by changes in their relations to the connective tis
sue and vascular distribution. 

There is no doubt that cerebral tumors occur more frequently 
in men than in women. Upon the basis of various statistics 
which have been made, the proportion may, in general, be taken 
as that of 10: 6. This circumstance might be brought into con
nection with the fact that the male brain, being more actively ex
erted, is consequently more exposed to vacillations in its nutri
tion, which would favor an unequal development of the various 
elementary tissues of the organ. An explanation may also be 
sought in the pernicious influences to which men are exposed, 
and from which women are comparatively free. The greater im
moderation of men in their pleasures and in the nse of stimu
lants may be mentioned here in first order. Abusus spirituo
sorum gives rise to determinations of blood to the brain, which 
gradually become permanent, and may then afford the impulse 
to a localized abnormal proliferation. 

Special reference must be made under this head to injuries of 
the skull, which men receive in the struggle for existence, more 
commonly than women. Blows and falls of all kinds are pre
eminently attributes of the stronger sex. This point in the 
etiology of cerebral tumors was formerly overlooked; but, since 
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it has been appreciated by 'Vunderlich, Hasse, and, aborn all, 
by Virchow, confirmations of the fact come from all sides that 
injuries of the skull are, without doubt, a cause, not only of 
hyperostoses upon its inner surface, but also of diseased growths 
in the meninges and in the brain itself. One would be inclined 
to assume that, in consequence of the osseous cicatrix, the circu
lation in the diploe, and, secondarily, in the dura mater, will 
be modified, and that thus a stimulus will be given for a patho
logical development ; or that the mechanical concussion of the 
brain at the time of the injury must tear the delicate connec
tions of the nervous apparatus, conducing to fatty clegeneration, 
and in this way to proliferation of the nenroglia. However this 
may be, the tumors in question form very gradually at a place 
corrnsponding to the previous injury of the skull, and only in 
the course of years attain deleterious dimensions. 

\Ve shall merely refer to the fact that syphilis, echinococci, 
and cysticerci play an important part in the production of cere
bral tumors. Still more important in this respect is the role 
played by tuberculosis. It may truly be said, that of all cere
bral tumors the tubercular tumor is the most frequent, and that 
it is usually accompanied by tuberculosis of other organs. It 
is rare for it to occur primarily in the brain, and in this respect 
it diiiers from cerebral cancer, which is more apt to be of primary 
origin. 

Pathological Anatomy. 

Some of the tumors occurring in the brain are more or less 
peculiar to it, while others are similar in their composition to the 
neoplasms of other organs. 

First Group. 

Glioma (Virchow) is formed by proliferation of the nenro
glia. In respect of color and consistence, the tumors are often 
difficult to distinguish from the normal brain matter. They are, 
fur the most part, whitish, or, when the vascular development is 
abundant, they are reddish, and may be divided into hard and 
sort gliomata. The composition of the former approaches that 
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of the fibromata, but yet it is only in the most highly developed 
forms tluit an intercellular substance with parallel fibrillro is 
attained to. The cells are scanty, and usually have several 
nnclei. The soft gliomata contain more cells, which present 
various appearances, but are commonly small and deficient in 
plasma. In the often very friable matrix, networks of fibrillre 
are present, in the points of intersection of which cells and 
nuclei are imbedded. W'hen the matrix assumes a more mucoid 
character, the soft glioma resembles closely the myxoma, while a 
great increase in the number and size of the cells produces forms 
allied to sarcorna. 

Glioma grows slowly, reaches a considerable size (as large as 
a man's fist), ancl leacls to a fatal termination only after it has 
existed for many years. Traumata often give rise to these 
tumors ; ancl when they occur in the course of the growth of 
one, they tend to hasten it. Retrogressive metamorphosis of 
the tumor by fatty degeneration, etc., is not impossible. An 
abundant vascular development (teleangiectatic form) leads to 
hemorrhages, which are difficult to distinguish from simple 
apoplexies. In addition to the minute examination of the 
margins of the apoplexy, we may be aiclecl in such cases by the 
fact that gliorna usually occurs in the white substance of the 
hemisphere where apoplexies are rarely seen. 

Ilyperplasict of the pineal gland seems to be formed essen
tially upon the same strnctural type as glioma. "It presents a 
solid, grayish-reel, slightly lobulated or else smooth, round 
tumor, which may grow as large as a walnut or even larger. 
Upon section, the well-known tissue of the pineal gland is found 
gray ancl moist, with abundant vascular supply, ancl in olcl per
sons the sand-like bodies too are rarely absent. 'l'he histological 
elements are somewhat larger and firmer than in the normal." 
There can be little doubt but that most of these enlargements, 
which occm at m·ery time of life, are of great significance for 
the condition of the brain. "They produce their effect partly 
by pressure upon the corpora qnadrigemina, ancl partly by com
pression of the vena magna Galeni, which, in its turn, may 
easily give rise to hydrocephalus.' 

1 Virclimo, Lehre v. d. krankh. Geschw. II. 140. 
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Next to this condition of the pineal gland in the rarity of 
their occurrence are the following tnmors, which, owing to the 
slight disturbances, if any, that they produce, are of more 
anatomical than of clinical interest : 

Psammoma, or sand tumor, which has its prototype in the 
sand occurring normally about the pineal gland, must be distin
gt1ished from other forms of new-growths which have undergone 
calcareot1s degeneration. This form of tumor is to be referred 
to an inflammatory proliferation of the cellular tissue, in which 
the calcareous cleposit takes place, sometimes in the shape of 
loose, mostly round, stratified granules, or by the formation of 
variously shapecl small bodies, compactly infiltrated into the 
cellular tissue. They grow usually from the dur"' ID[Lter, and 
are situated commonly at the base of the skull, appearing as 
hard, hemispherical tumors, of the size o( a cherry-stone, white 
in color and smooth on the surface. 

Melanoma is a very rare pigmented tumor, which has its 
origin in the pigment cells of the pi"' mater. It does not reach 
any considerable size, but may be multiple.' 

Neuro1na, a genuine hyperplasia of the gray substance, may 
be found in the shape of small tumors, varying in size from 
that o( a millet-seed to that of a pea, ancl situated on the 
ventricular surface,~ in the white substance,' or on the outer 
surface of the brain.' Neuroma has hitherto been very ra1·ely 
observed, ancl only in persons with some mental aberrat ion, con
genital or acquired. Simon convincecl himselC of the presence in 
these gray swellings not only of a central medullary striation, 
but also of a fine structure analogous to the normal cortical 
convolutions. "re are not of opinion that these tnmefactions 
are the organs npon which every kind of psychical extra,'agance 
depends, or Plse they would be much more common. 

Hype1plasia of the anterior half of the pituitary gland, 
which is no doubt the analogue of the thyroid gland, probably 
eeldom admnces to a strumous tnmefaction or any considerabh~ 

1 Virchow's Arcbiv. Vol. XVI. P- 181. 
2 J"ircltow, Lehre v. d. krankb. Geschw. Vol III. p. 2GG. 
a Mcscliedc, Vircbow's Arcbiv. L'i:XVHI. 
4 Sinwn, Virchow's Arcbiv. LVIII. 
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size. A cystic formation may, however, take place here, driving 
asunder the sella tnrcica, and mounting up into the third and 
lateral ventricles. In this respect the case described by Zenker' 
is well worthy of notice. 

True cysts are not so common in the brain as was formerly 
supposed. It is here a question either of a portion of the 
posterior cornn of the lateral ventricle being cut off from com
munication with the remainder of the cavity,' or of hydrops 
cysticus glandulre pinealis, or of hydrops septi pellucidi,-all of 
which are very rare,-or else of the more common and usually 
quite harmless cystic formations in the choroidal plexus. 

For the sake of completeness, we may also mention th~ 
ecclwndroses qf the basilar process, which take their origin from 
remains of the cartilage of the synchondrosis spheno-basilaris, 
and usually pass on into mucoid softening.' 

Clwlesteatornata provide us with the connecting link between 
the above neoplasms and those in the following group. Their 
structure resembles that of epithelioma, consisting partly of 
hardened epithelial cells, partly of epitheliaJ cells which have 
undergone fatty degeneration. These cells are arranged in con
centric layers, and the tumors themselves are hard, pearly, and 
non-vascular, seldom growing as large as a walnut. They gen
erally lie in some hollow at the base of the skull, or in some 
recess of the brain. They unite, as Rindfleisch says, " tho 
structure of an epithelial carcinoma with the harmlessness of a 
wart or weal." 

Second Group. 

The tubercitlar tumor' is by far the most common of this 
category. It consists in a gray, yellow, or yellowish-white, 
hard tumor, which sometimes appears laminated upon section, 
a11d frequently grows larger than a hazel-nut. In its period of 

1 Virchow's Arohiv. XII. p. 454. 
2 Ilydrocele of the Fourth Ventricle. Virclw10, Kmnkhafte Gescbw. I. S. 183. 
3 Vi1'clww, Entwickelung des Schfi.delgnmdes, 1857, S. 41.-Luscltka, Vircbow's 

Archiv, XI. S. 8.-Zenker, Vircbow's Archiv, XII. S. 108. 
4 This name is to be preferred to "solitary tubercle," especioJ.ly as the tumor is by 

no means o.lw.a.ys solitary. 
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growth it is surrounded by a layer formed of softer reddish 
tissue, with numerous vessels and small, gray miliary tubercles. 

Rindfleisch 1 has lately shown that a layer of fibrous connec
tive tissue (with interweaving of the fibrillre) is situated in the 
immediate neighborhood of the tubercular tumor, and that it is 
outside this again that the soft embryonal tissue, with its rich 
cellular supply, occurs. He consequently regards a portion of 
the cerebral tt1bercle as a fibroid. This amounts, perhaps, to 
what VLrchow says : ' "In not a few cases the fibrous portion of 
the neoplasm predominates, so that one is obliged to recognize a 
sclerosis tubercnlosa, in which the cell proliferation does not 
attain any remarkable height." The tubercular tumor may 
become calcified or softened in the centre. The latter generally 
occurs to a limited extent, and leads in a few cases to the forma
tion of atheromatous cysts. 

It is evident that gummy tumors iu theLr varied destinies 
may readily be confounded with tubercular tumors. According 
to Virchow, the following are the characteristics of the gummy 
tumor: Angular, nodulated, with an uneven surface, frequently 
in connection with the dura mater, surrounded by a broad zone 
of gelatinous substance, not prone to undergo softening. 

The favorite position of the tuberct1lar tumor is the gray 
substance, especially of the cerebellum. It is decidedly most 
prevalent in childhood. It is sometimes primary, and frequently 
multiple. 

Carcinoma appears usually as primary fungus hrematodes, 
originating either from the outer or from the inner surface of the 
dura mater. The tumor advances rapidly towards the bones, 
softens ancl pierces them, and then spreads on the extemal sur
face of the skull as a luxuriant growth (fungus durre matris). 
The dura mater withstands the penetration of the tumor growing 
from its internal surface just as stoutly as it resists it when it 
grows from the outer aspect. The growth is then directed entire
ly towards the brain. \Ve find communication between carcino
mata within and without the dura mater only at pre-existing 
openings for nerves, such as the olfactory, optic, etc. Hence the 

1 Pathologiscbe Gewebelehre. Sd Edition, p. 621. 
~ Die kr::i.nkbaften Geschwiilste1 p. (j,j!), 
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growing in and out of cancers in the orbit, in the perforated plate 
of the ethmoid bone, in the spheno-maxillary fossa, and so on. 
Cerebral cancers are found sometimes as round, sometimes as 
very nodulated structures, and sometimes they occm flattened 
out, as upon the inner surface of the dura mater. Their color 
varies from a grayish-white to a yellowish-red, according to the 
amount of vascular development and the extent to which the 
retrogressive metamorphosis has gone. The microscope displays 
large cells crowded together in a scanty bed of blood-vessels, 
and altered glia fibres. Around the tumor is found a broad 
gray zone, of greater or less width, in which, besides disorgan
ized nervous elements, an abundant vascular and cellular de
velopme11t may be seen. 

Sarcoma occurs in a variety of forms in the brain. Thus 
these tumors appear as hard, rather non-vascular, grayish-white, 
round, and somewhat nodulated formations, which, being well 
defined from the brain substance, admit of being easily removed 
entire. The latter may also be sometimes successfully accom
plished with soft cellular sarcomata, which, however, in respect 
of their finer organization, present many trnnsitions to other 
forms of tumor. It is therefore all the more necessary, with 
regard to these points, to refer to the text-books of patho
logical anatomy for a detailed description. "Te shall only in 
this place remind the reader that melanosarcoma is very liable 
to give rise to multiple metastases to the brain ancl its meninges. 

lliyxoma is rarer in the brain than in the rest of the nervous 
system. The occurrence of mucous degeneration in other cere
bral tumors, however, is frequent.' 

Lipoma is very rarely found in the brain, and, according to 
Virchow, may be most readily expected in the raphe of the 
corpus callosum and tornix, because there fat is most frequently 
present. 

Osteomata-trne formations of bone, not petrifactions, etc., of 
other neoplasms-have been observed so frequently in the brain, 

1 In consequence of the intermingling of various etnges of devclopment1 a grent 
variety or cerebra.I tumors arc produced, of which interesting instnuces are given in 
Rindfleiscb's Pathologische Gewebelehre, with drawings. See aleo nt page 610 of the 
same work for a cla&iification of cerebra.I tumors founded upon their development. 
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that one cannot doubt their occurrence. Osseous formations in the 
dll!'a mater after traumata are more common. 

Angioma also occurs as a tumor of the brain,-most com
monly, indeed, as a complication of other tumors. 'Ve have 
already referred to it in speaking of some other tumors, e. g., the 
teleangiectatic glioma. It is well, under any circnmstances, to 
direct attention to this form of tumor, inasmuch as its occurrence 
in important centres, as i11 the corpus striatnm, and on the floor 
of the fourth ventricle, gives it especial interest. To this class 
belong also the growths upon the inner surface of the dura mater, 
described under the name of pachymeningitis hremorrhagim 
bregmatlca. 

Intracranial aneurisms' are not rare. They are of various 
sizes, and are found usually upon the large vessels at the base 
of the brain. They may arise in consequence of atheroma, or 
"ithout this. Thus we observed an aneurism, in a man of thirty
four years, which was as large as a bean, ancl sat upon the arteria 
corp. callosi dextra at the genn. In other parts of tlie body, also, 
without any atheromatons disease, aneurismatic distentions of 
the vessels were found-amongst others, one of the size of a pea 
in the pelvis of the left kidney. Both the anenrisrns just men
tioned blll'st simultaneously in coitu, thus causing death. This 
case indicates the most common termination for cerebral aneu-
1·isms-namely, in fatal apoplexies. 

"'e have so far considered the behavior of the brain, in rela
tion to the various neoplasms, only in so far as those alterations 
which take place in the immediate neighborhood of the tumor 
have been rc•ferrnd to. There are, however, other alterations 
which gain significance according to the position of the tumor. 
Ncrvons trunks may lie pressed upon or stretched. Important 
roads of commnnication in the central nervous system, e1·en at 
considerable distances from the tnmor, may become atrophied or 
undergo fatty degeneration.' Then, again, the microscopical 
examination of the brain generally shows that it has suffered 

1 For a Cull discussion of this subject by Lebert, consult the Berl. k.lin. Wocheuschr. 

pp. 200, 229, 2.m, a:rn, 345, 38G, 402. 
1 There is uo doubt but that this point has been too LLttle attended to in the records 

or autopsies. 
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from the gradually increasing pressure caused by the growth of 
the tumor. One frequently finds the surface of the bmin dry, 
the convolutions, particularly upon the diseased side, tlattened, 
the sulci shallow, and the blood-vessels empty. The parts lying 
in the mesian line suffer a displacement towards the sound side, 
of which the extent of course bears a direct relation to the growth 

1. Tuber cinC'reum. 2. Thin1 ventricle. 3. Nucleu~ lent1formh1 4 Clanatn1m. 5. lalaml of Rei l . 
ii. Rad1at!Qg81.Jn.:aatbasc. 7. Corpus,;trintnm. S. L:nemlvcntricle. 9. Opticthalnmu11. It.Tumor. 

of the tumor. The condition of the ventricles in these cases 
must, manifestly, be various. Sometimes they are narrowed by 
compression, but most commonly they are distended. 

The preceding description of the. anatomical changes will be 
made more clear by the accompanying geometric drawing (two
thirds of natural size), which was made from a most exquisite 
example of cerebral tumor. It represents the anterior surface 
of a perpendicular section of the brain, which, on the one side, 
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passes through the greatest diameter of the tumor, on the 
other, th.rough the encl of the tuber cinereum. In explanation, 
we may briefly say that the preparation was taken from a 
woman of thirty-seven years. From her twenty-eighth year she 
hacl occasionally sufferecl from pain in the stomach, and head
ache on the left side of the head. Two years before her death 
she had a fall from a height of t en feet, after which she was 
unconscious for a short time without having suffered any in
jury to the skull. Subsequently violent pain in the left side 
of the head and vomiting came on. Fifteen months before her 
death she was attacked with violent fits, attended by uncon
sciou ·ness and cramps, particularly of the righ t side, trismus, 
great depression, frequent weeping, increasing aphasia, com
plete paralysis of the right side, of the face and body, and, 
finally, general paralysis, coma, and death. 

I . Symptoms in General. 

IIere the fact must, first of all, be brought to mind, that at 
autopsies intracranial tumors are sometimes discoverecl of which 
there Juul been no apparent symptoms during life. From this 
the conclusion has been drawn that cerebral tumors do not al
ways g ive rise to disturbances of function of the organ. 'Yith 
the exception of the very small and of the very slow-growing 
tumors, this conclusion is incorrect ; every tumor, of any size, 
which presses upon or injures the brain must give rise to symp
toms, either transitory or otherwise. The degree o( intensity of 
these symptoms depends upon a great variety of cil:cumstances. 
In the first instance, indiriduality must be taken into account. 
It is known that many men react to the same irritation much 
more actively than do others; it is also known that there are 
phases in the development of the organism in which the most 
violent reflex cramps, after insignificant irritations, are common 
phenomena, while at other times the most severe irritations pro
duce only slight results of this kind. And, agaiu, whoever has 
observingly applied an electrode, knows that the same intensity 
of current will produce quite a different effect in different indi-

VOL. Xll.-16 
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viduals, and even in the same individual at different times. 
Ilence it follows that the symptoms consequent upon cerebral 
tumors rnry greatly according to individual irritability. Fur
thermore, the power of accommodation of the brain is to be 
taken into account, that is to say, its capability of compen
sating for disturbances in the conduction of the brain once 
excited. Nothnagel' has lately shown that very slight injuries 
of the brain, by means of chromic acid, }Jroduce the most exqui
site motor disturbances. No hemiplegia takes place, nor does 
the animal lose the power of moving itself, and only after care
ful observation one may perceive that the animal moves an 
extremity upon the opposite side of the body from that upon 
which the injury is situated somewhat awkwardly, that it does 
not retain its control over it. These disturbances of motion, 
however, pass off again in a comparatively short time, although 
the deposit of chromic acid in the brain remains, and the cere
bral tissue at that place is permanently destroyed. Consequently, 
in the meanwhile, the conduction must have been undertaken by 
other paths,-the brain must have accommodated itself to the 
disturbance in its conduction. It is quite the same with cerebral 
tumors. They give rise, almost without exception, to symptoms, 
only that sometimes their efflorescence occurs at a period in 
which the patient may not have been observed or when other 
diseases disguised the symptoms of the tumor. The incipient 
stages of a cerebral tumor are, moreover, often doubtful and 
difficult to unravel, and it may easily happen that at an autopsy 
one is surprised to find in the cavum cranii a small fresh tumor, 
or an older but slowly growing one. Bnt it should not there
fore be supposed that the tumor which has been found has run 
its conrse without symptoms. 

The power of accommodation is of course very different in 
different parts of the central nervous system. There are some 
centres in which comparatively little pressnre, and others again 
in which not the slightest pressure can be compensated for. 
Thus lesions, which directly affect the origin of certain cerebral 
nPrves, produce just as complete a paralyzing effect as certain 
lesions of the spinal ~ord p~u~~~on ~he nerves of the extremi-

1 Vircbow1s Arcbiv. LVII. p. 184. LYIII p. 420. 
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ties. IIence, taking into consideration the anatomical arrange
ment of the central nervous system in general, the conclusion 
may be dl'awn that its power of accommodation in respect of 
neoplasms, etc., is so much the greater the forther the locus 
morbi lies from the base of the brain and from the cerebral 
ganglia towards the expanded sut"face (Projectionsfelil). 

The alterations in size of the tumor, and the rapidity with 
which they take place, ham the most decided influence upon 
the intensity and kind of the symptoms pl'ocluced by it; or, in 
other words, the intensity of the symptoms stands in a dirnct 
relation to the rapidity of growth of a cerebral tumor. Of course 
this growth need not always depend upon increase of the tissue 
elements themselves, but may be produced by hyperromia of the 
neighboring parts, giving rise to a greater flow of fluids towards 
the tumor, ancl even cells and membranes, which have undergone 
a retrogressive metamorphosis, take part in the tumefaction by 
their swelling. 

In the case of a young man, who had been under our care, a 
tL1mor, the size of a cherry, was situated in the frontal lobe. It 
did not girn rise to any symptoms during the last few years of 
his life, which, however, ended with violent symptoms (convul
sions, etc.), in consequence of alcohol and exciting living having 
indncrd determinations of bloocl to the brain. An increase in 
the tissue elements of the tumor itself had, in this instance, cer
tainly not taken place, for these were already beginning to 
undergo retrograde metamorphosis. 

It cannot be objected to the above that one sometimes finds 
an intra.cranial tumor, post-mortem, in old epileptics, for in
stance, who have suffered from epilepsy up to their death, the 
entire composition of which tumor shows that it is several years 
old, and, in respect to its elements and size, has not undergone 
any alteration. For, quite apart from the difficulty of deciding 
whether the latter point may not have played an important part 
in the continued epilepsy, we must refer to the fact that we see 
epilepsy, which has been caused by the irritation of a splinter of 
glass, continue, although the foreign body was Jong since re
removed. The refl ex centres have "memory" for diseased exci
tations. 
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Another not unimportant point of view for the estimation of 
the symptoms of a cerebral tumor, is the mode of its growth. 
Let us compare the immediate neighborhood of a tubercular 
tumor with that of a carcinoma. In the latter there is a con
stant proliferation of cells and vessels, a constantly advancing 
invasion of fresh tissue ; in the former a growth, comparable 
rather with inflammatory exacerbations, of a soft, richly vas
cularized embryonal tissue, in which arise the tubercles that 
cause the increase in size of the tumor. It cannot b.; doubted 
but that both mocles of growth, ceteris paribus, must give rise to 
great varieties, not only of the cerebral symptoms, but also of the 
general constitutional disturbances-as, for instance, with i·egarcl 
to fever, its presence and degree. 

Of importance, finally, for the occurrence of violent symp· 
toms, m-e the metamorphoses which take place in the tissue ele· 
ments of the tumor itsell. And here we must take foto consid
eration the determinations which give rise to retrogressive, i. e., 
for the most part, reducing processes ex vacuo in the tumor ; we 
must also remind the reader of those hemorrhages into the tumor 
which call forth symptoms of localizetl hyperremia, amounting in 
some cases to the appearances of apoplectic attacks. 

\\' Q have already referred to the pressure uncler which the 
brain suffers at the seat of the tumor, ancl have brought certain 
symptoms and the modifications they undergo into connection 
with it. The pressure effort of the tumor, however, is not here· 
with exhausted. Other organs, which are not embeddecl, like 
the brain, in a stiff, unyielding capsule, may escape the pressure 
caused by an increasing growth. In the case of the brain, every 
considerable diminution of the space it occupies must influence 
the entire organ. At first this increased intracranial pressrnc 
exhibits itself by displacement of movable substances. In this 
way the liquor cerebrospinalis passes in great quantities between 
the inner and outer sheaths of the optic nerve (Schwalbe}, and 
by its pressure gives rise to those ophthalmoscopic appearances 
which we see so early ancl so constantly' present in cases of 
cerebral tumors. 

Again, in consequence of the same pressure, the quantity of 

1 .iln1tuske, Graefe's Archiv. Vol. XlX. Part III. p. 165. 
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bloocl in the brain, and the rapidity of its circulation, will be 
altered; and, since the veins are chiefly pressed upon, more favor
able conditions are ev idently given for the secretion of the liquor 
cerebrospinalis. It will sometimes, then, be necessary to watch 
for symptoms of cerebral anremia, as well as of hydrops ventri
culornm. 

Meningitis, finally, may modify the complex symptoms. 

A.-Disturbances of the Psychical Functions. 

The opinions held concerning the constancy and intensity of 
these llisturbances vary very mnch-less so, however, concerning 
the kind of the symptoms. For our part, we agree with those 
(Friedrcich) who accept the occurrence of psychical disturbances 
as the rule rather than the exception. Unfortunately it has been 
too much the custom in psychological medicine to adhere closely 
to a well-defined schema, and to deny the existence of psychical 
disturbances unless these happenecl to agree with the group of 
symptoms corresponding to some distinct species of disease. 
If the psychical q ualitics of a ]Jatient suffering from cerebral 
tumor be analyzed, and a careful comparison made of the former 
with the existing mental condition, certain symptoms of mental 
distnrbance will be discovered in most cases where the tumor 
is a growing one. There will be observed, in the first place, 
•t diseasecl alteration of the so-called mental disposition, or of 
the mode of reaction of our most central (psychical) conductions. 
In cases where the cerebral tumor is of large size, the psychical 
reaction is retarded, anil the disposition depressed ; the patients 
are silent, care for nothing, and gladly withdraw from any 
intense mental stimulation. This seclusion ancl \Yant of energy 
orten increase to a continued melancholy. The patients are 
complaining, cross, and lachrymose. 

In other cases one finds the power of reaction easily ex
hausted, the di sposition changeable. A tri fl e will make the 
tears fl ow nbunclantly, and at the next moment something 
equally unimportant will win a smile from the sad face. The 
patimts arc quite powerless to rPsist the influence of external 
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impressions, and in this respect remind one of the similar con
dition which exists in persons afiected with the paralytic form 
of insanity. A prevalently gay humor is very rare with these 
patients. 

Unmistakable disturbances of the intellect take place, espe
cially with large tumors. The inability to work up and fix men
tal impressions, and to reproduce and combine former ones, 
develops itself parallel with the grnwth of a large tumor. The 
patients themselves, when reminded of their weukness of memory 
in regard to some recent event, are often unwilling to admit this, 
and plead a momentary indisposition or some other trouble as 
the cause of their forgetfulness. Sometimes the disturbance is 
characterizeu by the disappearance of certain fields of thought 
and certain ideas ; sometimes again there seems to be no dearth 
whatever of ideas, but the power of expressing them by the 
i·ight word is wanting. This is the opposite of what Goethe 
puts into the mouth of Mephistopheles concerning the science of 
theology : "Denn eben, wo Begriffe fehlen, da stellt ein 'Vort 
zur rechten Zeit sich ein." If some one utters the desired word 
in the presence of such a patient, he will generally repeat it, ancl 
for the most part too with considerable alacrity. vVhen, there
fore, the strong peripheral irritution from the auditory nerve is 
added to the desire emanating from the gray matter of the brain, 
the obstacle to the central conduction is overcome ancl the com
bination of the word is rnndered possible. In discussing this 
matter, we do not wish to encroach upon a subject, which 
will be treated of more thoroughly in another place ; but we 
must bring one fact prominently forward-namely, that the 
condition referred to, the aphasia, is constantly present when 
a tumor is situated on the lift side, in tlie region Qf the island 
of Reil (claustrum), and extends as far as the second or tlilrd 
frontal convolution. There occurs here, then, for the conduc
tion originated in the great convoluted surface of the corti
cal gray matter of the brain, a looping together, recurrently, of 
the conducting paths, the integrity of which is indispensable for 
speech. It has often been a subject of discussion upon what the 
preponderance of the left hemisphere over the right depends. 
'Vithout wishing to go further into the question here, we may 
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remind the reader that, even before we learned to name objects 
with words, we were wont to indicate them by pointing with the 
right hand; that we learned spelling by aid of pointing with the 
right hand; that, later in life, when we wish to give short com
mands, instead of explaining them by words, we often merely 
make a motion of the right hand; that, when we wish to ex
press ourselves very distinctly, we accompany and illustrate our 
speech by motions of the right hand ; and, finally, in place of 
spoken words, we so frequently make use o( written ones, again 
by aid of the right hand. All these motions of the right hand, 
originating in the gray matter-and which we might call 
speech by the hand, and which at an early period of our life 
existed as speech-can only have their origin, according to 
the anatomy of the parts, in the gray substance of the left 
hemisphere. Impulses accordingly originate here which are 
habitually reflected to the motor nen'es of the right hand. Is 
it then absurd to say that the conductions, which at a later 
period undertake the reflection of the same excitations from 
the gray matter to the special apparatus of speech, should fol
low, at least for a considerable distance, the paths which ha1·e 
akeady been employed for a similar purpose 1 Certainly not. 
Be this, however, as it may, so much is certain, that distmb
ances of conduction in the region referred to produce aphasia: 
how extensive these disturbances must be, however, i ·most dif
ficult to define. At page 240 a woodcut has been introcluced 
representing a large tumor, which has partly destroyed, partly 
displaced the frontal and parietal lobes (especially the anterior 
central convolution}, as well as the nucleus lenticularis, claus
trum, etc. For six months before death complete paralysis of 
the right side and aphasia had existed. "\Yith this case, in which 
there were such extensive evidences of disease, we would compare 
another case of aphasia, in which apparently only insignificant 
material lesions had taken place. A youth of nineteen years, suf
fering from well-marked pulmonary tuberct1losis, became aphasic 
nine days before his death-appearances of meningitis and slight 
hemiplegia of the right side having previously set in. The 
at1topsy showed two tubercular tumors-one the size of a bean, 
the other as large as a pea, situated close to each other, between 
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thP. secon<l. ancl thircl frontal convolutions. They appearecl 
somewhat on the surface, aucl pressecl upon the con esponcling 
gyri. 'Vere they alone the cause of the aphasia 1 Certainly 
not. For, in the first place, they were of olcler elate ; aucl, in 
the second, the fresh meningitis tubercnlosa hacl proclucecl its 
deposit chiefly about the left frontal lobe aucl in its sulci ancl 
along the blood-vessels as far as the island of R eil, ancl the de
velopment of the aphasia was no doubt connected with the origin 
of this inflammation. Great care is consequently necessary 
where precise localizations are attempted. 

Disturbances of the intellect increase more and more, of 
course, under the influence of the rapid growth of a tumor, of 
the destruction ancl moclifiec1 irritability of the central com
ducting paths; mental action becomes constantly more limited, 
ancl imbecility establishes itself. Should somnolence ancl coma 
be added, one may expect. that the final scene will be brought 
abot1t by cerebral pressure ancl hydrocephalus. Besides this, to 
a certain extent, ordinary course of symptoms, there are al ways 
cases in which extraordinary disturbances appear. Sometimes 
the patients are affected with illusions-as, for instance, that 
in whic11 they imagine themselves followed by some one who 
has an ill-will towards them ( Verfolgungswahn)-or, more rarely, 
they imagine themselves to be great people (Grossenwahn). 
Again, maniacal states will occur, now and then, in the course 
of the clisease, or clerangement of the mental organs may display 
itself from beginning to encl. 

Hallucinations are more uncommon than one would perhaps 
be inclinecl to suppose, ancl they rarely ha1'e any value as an 
aicl in the cliagnos is. 

On the other ha ncl, it is worth calling to mind that Friedreich 
observed excessive sleepiness to be a chief symptom in a case of 
cerebral tumor. 'Ve have also observed the same thing in a 
case of glioma of the parietal and occipital lobes. 

B.- Disturbances of the Nerves of Sense. 

The olfactory nerve, which is situatecl most anteriorly, will he 
chiefly injured by tumors at the base of the brain, in front of 
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the optic chiasma. Inasmuch as the sense of smell is not Yery 
well de,·cloped in man, and varies in its acuteness in different 
individuals, and inasmuch as distmbances or it, in con,;equence 
or habitual colds in the head, ozrena, polypi, etc., are very com
mon, weight can only be attached to a monolateral or double
sided disturbance of this sense, when the ordinary causes of it 
can be excluded and other symptoms of cerebral tumors are 
present. 

or much greater import for us is the condition or the optic 
nen·e. \Ve have here amblyopia and amamosis, as the cause of 
which the ophthalmoscope shows (A. rnn Graefe) the choked 
disc or congestio11 papilla (Stauungspapille) and neuroretiniti s, 
ancl attention must be specially directed towards contractions in 
the field of vision. 

Decrease in the acuteness of vision, ernn complete blindness, 
is not only very frequent in cases of cerebral tumors, but also 
often one of the first symptoms. Upon the basis of a very dili
gently collected, complete compilation of cases, Ann us kc 1 arrives 
at the conclusion " that optic neuritis is almost with on t excep
tion a constant attendant upon cerebral tumors, and consequently 
occupies the first r:mk among all the symptoms of intracran ial 
neoplasms." 

So Jong as the absence of the choked disc in cerebral tumors 
is regarded as a mre occurrence, as other ophthalmologists al so 
consider it to be, one cannot value the importance o[ the symp
tom in question too ]1ighly, nor be insensible to the cluty of 
subjecting ''suspicious clistmbances of sight" to a cn reful oph
thalmoscopic investigation. It cloes not concern us hern to enter 
into a description of the ophthalmoscopic picture, to paint the 
swollen, opaque, ancl imperfectly defined optic papilla, with its 
fine arteries, and broad and tortuous Yeins; it is of more impor
tance for the comprehension of the appearances, to remark that 
we have to cleal hPre with a degenerative procPss in the ne1Tous 
elements, in which the increase of the intracranial pressure plays 
n clrie[ part.' If, namely, in consequence of the development of 

1 Grnefe'e Arcbiv. 19. Vol. JI. Part;, p. 165. 
'Ma nz, Deutscbcs Archiv tiir k.liu. Med. Vol. IX. p. 339. Miclul, Archiv fiir IIcil· 

kun.Jc. 1873. XIVth year1 p. 39. 
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an intracranial tumor, the pressure within the cavity or the skull 
be increased, the tluid between the sheaths of the optic nerve, 
which communicates (Schwalbe) with that in the sttbdural space, 
will become dammed up, and the optic nerve at its place of en
trance into the globe will become incarcerated, and will undergo 
an mdematous swelling at this point, which, no doubt, hastens 
disorganizatiou in the prolongation of the nerve.• Of course, this 
form of disturbance or vision, one of whose characteristics is that 
it affects both eyes simultaneously, although perhaps not to an 
equal degree, is not the only kind which is found. Lesions in the 
region of origin of the optic nen·e, as well as interruptions in the 
tractus opticus and optic chiasma, cany with them, nuturully, 
the most serious consequences for vision. It is chiefly when 
tumors implicate the tractus opticus and chiasma, that contrac
tions in the field of vision and biluteral hemiopict make their ap
pearance; and these symptoms are most important for us, for it 
is by a precise investigation of them, combined with a considera
tion of any existing disturbances in the functions of other cere
bral nerves, that we muy succeed in localizing tumors at the base 
of the brain with accuracy. It is in this respect worthy of obser
Yntion that later investigations of llfandelstamm' and Michel' 
have shown a complete decussation of the optic nerve-fibres in the 
chiasma, and in conseq nence of this the diagnostic interpretation 
of tho rntions forms of hemiopia-of which we shall speak further 
on-has considerably gained in accuracy. Moreover, in the in
terest of the differential diagnosis, we must not omit to refer to 
what Michel says with regarcl to the changes which take place in 
the recesst1s, • which penetrates from the surface into the optic 
chiasma, and communicates with the iniunclibulnm anu with the 
cerebral Yentricles. "As soon as a quantity or finid has col
lected in the ventricles, in consequence of the existing communi
cation, it will pass into the recessus above the chiasma; the 

1 In whnt mauncr the changes in the prolongation of the optic fake place, it1 a ques
tion upon which authors are not agreed. That the choked disc may go back in con
sequence of retrogressive changes iu the intra.crauial tumor, is, on the other hand, 
generally admitted. 

2 Graefe'ts Archiv. Pa.rt II. p. 39. 3 Grae!e's Archiv. Part II. p. 50. 
4 loc. cit. p. 78. 
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amount of fluid present in the recessus will then simply depend 
upon the quantity of the fluid present in the ventricles, and u pou 
the pressure under which it rests; and then again, in turn, the 
intPrruption in the functions of some or all of the fibres or the 
optic nerve will be more or less complete in proportion to the 
amount of fluicl present in the recessus and to the pressure to 
which it is subjected." 

:Michel then relates the case of a child, eleven months old, 
in which, in consequence of a high degree of hydrocephalus 
internus, the recessus was greatly distended, and contained a 
quantity of tluiil. According to the same author, an ammuosis, 
occurring sucldc•nly and in both eyes simultaneously, or quickly 
following upon each other, may be referred to the conclition men
tionecl above. The functional disturbance may be subject to 
considerable fluctuations, and may even quite disappear under 
certain circumstances. 'fhe post-mortem examination, he says, 
furnishes for the most part only a negative result. 

Subjective sensations of ligltt are not rare, and cliplopia be
longs to the more common symptoms of cerebral tumors. It 
makes its appearance of course most constantly with tumors 
situated at the base of the brain, which encroach upon the origin 
or course of the third, sixth, or fourth pair, und is then usually 
tho forerunner or persistent strabismus. 

The pupil, in cases of developed intraoranial tumor, is usu
ally dilated, often very much so, and reacts but feebly to light. 
In many cases the pupils are of different sizes in the two eyes. 

Disturbances in the sense of hearing are rarely to be regarded 
as genuine symptoms of cerebral tumors; they occur otherwise 
so frequently. And even complications, with disturbances of 
conduction in the region of the facial nerve, cannot be taken 
seriously into account, owing to the peculiar course it rnns and 
the various accidents to which it is exposed on its way. But 
ii other tumor symptoms should also uppear, particularly paral
yses of other cerebral nerves, then diminution or loss of hearing, 
01· even tinnitus, in one or both ears, may become of considerable 
val ne for the diagnosis. 

Alterations in the sense of taste, particularly unilateral ones, 
are present, without doubt, in some cases of cerebral tumor, 
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although they often am difficult to define distinctly. 'Ve have at 
11resent under observation a case in which, besides altered sen
sation of the left side of the face, a distinct sense of taste seems 
to be wanting in the left side of the tongue; at the same time the 
unfortunate individual is so apathetic and out of temper, that we 
must admit the possibility of his standing the various tests of 
taste with another result, were he capable of greater attention. 
All kinds of subjecth·e perceptions of taste, such as metallic, 
bitter, etc., are here very common, as in all affections of nerves. 

Ilypercestltesia and ancestltesia, in cases of large intmcranial 
tumors, but especially where they are growing rapidly, belong 
to the most common symptoms. 

Jleadaclte must be mentioned first in this connection. For the 
most part it occurs all the more constantly the quicker the tumor 
gro"-s and the closer it approaches the meninges. Its Yiolence 
Yaries from a sensation of weight and tightness in the head to 
the most insupportable paroxysms of pain. Remissions of the 
pain are generally experienced, and occasionally may even 
assume a decided intcrmitting type. In cases where frontal 
headache prevails, it frequently occurs that, if asked to localize 
the position of greatest pain, the patient indicates the precise 
spot of the skull under which at the autopsy the tumor will be 
found. Sometimes also such a spot m8.y be discovered by its 
great sensitiveness upon pressure and percussion, as also in 
coughing ancl la.ughing. 

Closely connected with headache, are other forms o{ hyper
rosthesia, which form the transition to the so-called anrosthesia 
dolorosa. "'e meet here, then, with the combination between 
irritability and paralysis, which we shall find again upon the 
motor territory. 

In this connection, the ti·ifacial nerve claims our first atten
tion . It is frequently the seat of painfnl affections, which have 
nothing to do with cerebral tumors; but when all three divisions 
are simultaneously affected, the possibility of an intracranial 
tumor existing should be all the sooner taken into consideration. 
Ancl this possibility will be increased to probability if, on the 
painfol sicle of the face, sensation can be shown objectively to be 
diminished, and, in addition, if disturbances of other cerebral 
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nerves are present. The intensity of the facial pain, which is 
chiefly a symptom of tumor at the base of the bruin, is of course 
\"ery nu'iabl e, accorcling to the special relation of the neoplasm 
to the nmTes in each case. The quality of the sensation rnriPs 
also; and besides the distinctly painful paroxysms, there may be 
feelings as if the part were swollen, numbness, formicatiou, itch
ing, etc. 

In other parts of the body, too, anrosthesia proper is u shered 
in by abnormal sensations in the corresponding sicle of the body. 
Numbness, wandering pains, and formication, altematc with each 
other, before :~ distinct diminntion of the power of feeling be
comes ev ident, but they do not always cease even when thi s has 
become es tablished. IIypenesthesia and anres thesia occur almost 
always upon the opposite side from the tumor; those only wh ich 
lie quite close to the foramen magnum may make an exception 
to this. Neoplasms, occnpying the cerebellum only, seem not to 
produce the usual disturbances of sensation ; bttt they affect the 
so-called "muscular sense" all the more. An uncertain stagger
ing gait belongs to the most constant symptoms of cerebellar 
tumors. \Ve had under observation for a length of time a 
patient, aged thir ty-seven years, in whom, besides well-marked 
symptoms of pulmonary tuberculosis, there was intense pain at 
a spot situated below and to the left of the protnberantia occipi
tal is externa, bnt with thi8 exception there was no di sturbance of 
sensation. The pa tient tottered greatly when he stood, and, 
upon closing his eyes, he fell at once. The antopsy demon
strated, in the left hemisphere of the cerebellum, a tubercular 
tumor the size of a pigeon' s egg, which was attached to tbe 
dura mater for a considerable extent. 

IIyperrosthesire in the sphere of the sexual appetite have also 
been brought into connection with neoplasms in the cerebellum. 
There have indeed beeu cases enough of such disease in which 
excesses in venere, or an insatiable propensity for masturbation, 
have been noted. At the same time, how often has thi s symp
tom been wanting with cerebellar tumors, and how often are such 
tnmors absent while these symptoms are present! 

Vertigo belongs to the most frequent, and often to the 
earliest, symptoms of cerebral tumors, and appears with varying 
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intensity. Sometimes the sensation is that of falling forwards 
or backwards, sometimes that of rotatory motion. There is 
no donbt that these different forms of vertigo can be brought 
into relation with either irritation or paralysis of certain dis
tricts of the central nervous system; but it is very difficult, in a 
given case, to indicate the precise region in which the lesion is 
situated. This depends upon the alterations in respect of irrita
bility and blood supply, which an intracranial tumor can give 
rise to, not only at its seat, but also at a great distance off. In 
case of cerebral tumor, vertigo presents itself either in the form 
of transitory attacks, which recur in shorter Ol' longer intervals, 
or it may be continuous, so that the patients cannot walk with
out tottering. 

C.-Disturbances of Motion. 

Cramps, or epileptoid attacks, are among the common symp
toms of cerebral tumors. The seat and size of the latter deter
mine the occurrence of these symptoms in a less degree than 
one might be inclined to suppose. The irritations to which the 
neoplasm gives l'ise, accumulate and are discharged-whether 
clirectly or indirectly by means of the vaso-motor nerves, is of no 
consequence here-in the form of clonic and tonic contractions of 
all the different groups of muscles during an interval of un
consciousness. In the absence of other symptoms, we regard 
such an attack as a simple epileptic fit. But the picture pre
sents itself in another light, when the cerebral tumor, which 
has given i·ise to the fit, is large or occupies positions in the 
central nervous system, which represent special centres of mo
tion. 

In such a case it may be found that these cramps make their 
appearance, for the most part, unilaterally, and in special groups 
of muscles, and that in these same groups of muscles, partic
ularly after the fits, paralysis gradually appears. Here, then, 
we have again the combination of irritation with paralysis. It 
is, however, by no means true that the cramps run always in 
the established groove of an epileptic fit. The most different 
ltyperkineses come under notice; and sometimes here and there, 
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in distinct groups of muscles, an isolated, couvulsh·e motion 
makes its appearance, like a flash of lightning, after which 
equally limited clonic or tonic contractions follow at one time, 
while at another a tremor will continue for hours in the same 
motor region. 

"rith regard to the different groups of muscles which may 
become the seat of irritation or paralysis, it is all the more im
portant to define them accurately, inasmuch as it is chiclly upon 
the basis which they afford that conclusions as to the position of 
the neoplasm are arrived at. Auatomico-physiological consider
ations-to all of which it would be impossible for us to refer 
now-are here, of course, the criterion. \Ye shall consequently 
confine ourselves to the following observations : The paralyses 
consequent upon cerebral tumol"S are mostly hemiplegim, and in 
respect of their intensity and progress, they present by no means 
a constttnt relation. Often when their presence is but slightly 
indicated, they become, in the course of a night, very much 
increased, and often, when apparently undergoing a cure, they 
become more pronounced again after an epileptoid or apoplectoicl 
attack. In fact, such au attack is sometimes nothing else than 
a true apoplexy; in consequence of retrogressive changes in the 
tumor a hemorrhage has taken place within it. Of course the 
paralyzed muscles, after such events, go through very much the 
same chttnges as those which are the result of a continued rest; 
they graclually atrophy. Nevertheless, their irritability for both 
kinds of currents remains for a long time, and only in very old 
cases does it display a clistinct diminution. A fact, too, worthy of 
note is, that permanent contractions are by no means common.' 
The reflex activity exhibits no peculiarities which can be utilized 
for our purpose. Paralysis of the face lies very frequently upon 
the same side as that of the body, which would, accordingly, 
localize the tumor in the opposite hemisphere. 

In other cases an alternating paralysis is present in face and 
extremities, and then the facial muscles, in respect o[ their irrita
bility, may behave like peripherically paralyzed muscles; while 
in otl1er parts of the body, in paralyzed regions, almost normal 

1 They a.re most common when the corpus striatum is the se::i.t of the neoplasm. 



256 onmrnn:n.-TUlIORS OF TUE lllL\IN MW IT:l ME~!BR.\XES. 

irritability prevails. This condition of affairs indicates that the 
neoplasm has injured the cerebral nerves in their course, but 
the motor fibres of the extremities intracerebrally, consequently 
above the decnssation. The tumor lies, therefore, upon the 
side of the facial paralysis, at the base of the brain, not far 
from the middle line. The condition of the tbi1·d, fourth, fifth, 
sixth, and seventh pairs of nerves, which arise from the brain, 
one behind the other, determines still more accurately the local· 
ity of the tumor. 

Paraplegia is a symptom of those tumors which either occur 
in the middle line, or are multiple, or attain such a size that 
they, either clirectly or indirectly, affect both hemispheres. "'e 
therefore have to reckon paraplegia. among the other terminal 
symptoms of simple tumors. Paralysis of the bladder goes 
hand in band with paraplegia.' 

Functional disturbances in individual groups of muscles in 
the face and in the extremities demand our attention all the 
more, from the fact that Fritsch and IIitzig have lately en
deavored to demonstrate centres of motion in all directions on 
the surface of the brain, both experimentally and by means 
of clinical observation (Hitzig); and for this purpose the records 
of cases or tumors occurring in the cortical substance have been 
appealed to for aid in elucidating the theoretical and practical 
questions still at issue on this subject. vVe are at present 
unable to adopt the proof which Hitzig' has offered by a.id 
of a clinical case, and with all reserve, for the motor points 
upon the cerebral surface. \.Ve will give ou1· reasons for this in 
a few words, referring at the same time to the case alluded to, 
because just here such an analysis is doubly in its place. Tile 
patient, in Hitzig's case,-a French soldier, aged twenty,-was 
grazed by a musket·ba.11 upon the right side of the head, ou the 
10th of December, 1870, at Orleans. Subsequently the wound 
took on a bad appearance; aud later on-on the 3d of February, 
l87l-withot1t any symptoms worth naming having been ob-

1 Disturbances in the function of the bladder are generally observeU in conjunction 
with neoplasms at the base of the brain and in the cerebellum. 

1 Hitzig, Untersuchungen Uber das Gehirn, page 1 Hi. 
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served, the bone was found to be bare at a. point from fi1•e to 
eleven centimetres above the externa.l auditory mea.tns. Some 
healthy grnnula.tions were present in the neighborhood. On 
the 4th or Februa.ry-that is, a.bout two months after the in
jnry-crnmps made thell- a.ppearance in the region o( the left 
side of the face, in the tongue, in the sterno-cleido-mastoid, in 
the anterior muscles of the neck a.nd the respiratory muscles, 
and in the orbita.l muscles, etc. ("there were others which did 
not admit of investiga.tion "), which were orten rnpeated, with 
various modifications, and were accompanied by pa.rtial paresis 
of the facia.l a.nd hypoglossa.l nerves. On the 10th o( Febrn
ary the ma.n died. At the spot mentioned a.bove, where the 
bone lay bare, the a.utopsy demonstrated necrosis of a portion 
of the external table, four by two centimetres in size, with a. 
well-marked line o( demarcation a.11 round. The bone at the 
corresponding pa.rt of the inner surface was of an abnormal 
color, a.ncl a bit of the vitreous table, as large as a lentil, was 
found almost quite detached, and bathed in pus. Precisely 
opposite to this point lay an abscess, the clepth and size of the 
opening into which amounted to one ancl a. ha]( by two centi
metres. In its neighborhood the cerebral substance was soft 
and the veins contained pus. The whole right hemisphere 
down to the base wa.s of a bltrn-grny color, while tlie left hemi
sphere was reel. The pia mater and clm·a mater were covered 
with thick pus. In the right hemisphere there were numerous 
minute hemorrlrnges. These were the most important points 
of the case. There a.re two epochs in its history: the first, 
from the day of the injury, 10th of December, to the 3d of Feb
ruary, during which, notwithstanding a. wouncl of the skull, 
which ltacl considerably injured the bone, no cerebral symp
toms are notecl; ancl the second, in which those symptoms set 
in with grea.t violence, ancl encled in death within six cla.ys. In 
the same way we find in the brain two difierent conditions, cor
responding to the course of the symptoms: the cerebral abscess, 
with progressive destrnction of the snrrouncling brain substance 
consequent upon the in;jury, which remained latent until the 4th 
o( February; ancl a. severe purulent meningitis, the result of the 
abscess, which chiefly affectecl the right hemisphere, ancl encled 

VOL. Xll.-17 
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fatally on the sixth day. Hitzig, lJOwever, does not arrive at the 
same conclusion. Ile is inclined to bring the localized symptoms 
of irritation and paralysis into connection with the abscess and 
its position, regarding the latter as the cause of the former, and 
employs the case as a proof that the centres for the affected 
territories are to be sought in the neighborhood of the abscess. 
Having said thus much about this case, let us pass on to the 
experiments of Fritsch and Hitzig, the importance of which, for 
the fonction of the individnal parts of the brain and consequently 
for us, is not to be doubted. Both experimenters have found 

that in dogs, monkeys, etc., 
there exist comparatively cir
cumscribed points, on the cere

LQ bralsmface, of which themost 
· · localized possible ' irritation 

calls forth certain motions in 
certain groups of muscles, and 
of which the extirpation pro
duces paralysis in the same 
motor territories. 'Ve cannot 

L.(. Front.'\1 lobe. L.O Occh!ital lobe. S. B. Foi:- Of COUl'Se enter into a dCSCrip-

~~~~~l2:~~f:~~~;:t~~Jfi;~~fil"~io;~:~~~J.i: ~~~ ;~~!~~·~~~;~ i~~tu~i~~o~~ 
omit laying before the 1·eader 

a representation of their position. \Ve consequently give a 
copy of Hitzig's drawing of a monkey's brain, with the points in 
qL1estion marked upon it. 

It may be objected that these facts, obtained by observation 
upon monkeys, cannot be transferred to the human brain. 
H itzig has disarmed this objection as far as possible. It is, 
indeed, sufficient to cast a glance at the surface of the human 
brain, in order to recognize the analogous positions of the same, 
and to arrive at the conclusion that the ascertained points in 
the monkey's brain would in the human brain fall in the neigh-

1 Might not the localized irritation produce contraction of those veSBele which pas!\ 

deep into the brain, and thus transmit the irritation to other territories of conduction? 

Vide also concerning the experiments and deductions of Ritzig, L. Hermann's cornmu· 

nications disproving them in Pfliiger's Archiv, Vol. X., p. 77. 
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borhood of the anterior central convolution. To simplify this, 
we insert also Ilitzig's drawing of the human brain (after Ecker). 

The lettering has the same significance as in the preceding 
figure. A, anterior central convolution; B, posterior central 
convolution. 

It is evidrnt that clinical observation may contribute very 
materially towards arriving at a decision with respect to these 
facts, which are of such consequence for cerebral pathology. 
The result, however, of the investigations previously made by 
Nothnagel does not inspire us with too sanguine hopes in this 
direction. Nothnagel produced disturbances of motion in rabbits 
by making deposits of chromic acid at points analogous to those 
of Fritsch and Hitzig, and thus destroyed the corresponding 
parts. The disturbances agreed partially with those observed by 
the latter authors; but they were not permanent, disappearing 
again after fourteen days. Hence, it would seem that in these 
rrntres it is a question of certain associations of motor paths for 
impulses arising in the gray matter, whose function, in case of 
their destrnction, may be undertaken in some degree by other 
conducting paths which have remained intact. The practical 
deduction to be made from this is, that our observations for the 
purpose of localizing central nervous diseases must be as con
stant as they are accurate. 

Finally, we have here to refer to certain less frequent dis
tmbances of motion, the so-called compelled movements-for-
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ward, backward, in a ci.rcle, and rotatory movements. As thL• 
reader is aware, such motions may be produced in animals by 
injury to certain parts of the brain. Thus, Nothnagel has lately 
discovered a nucleus cnrsorins in the corpns striatum, upon 
injury of which animals rush on in an incessantly forward mo
tion. Such compelled forward movements have occasionally 
been observed in man. "re have ourselves seen a boy, who 
dicl not suffer from any Jocalizable cerebral disease, but who 
after each epileptic attack gathered himself quickly together 
ancl hnrriecl along as thongh in a wild chase fol" from three to 
five seconds. Compelled backward movements have been more 
frequently observed in affections of the cel"ebellum. They were 
present in the case, already referred to above, of a tumor the 
size of a pigeon's egg in the left hemisphere of the cerebellum. 
·when the patient stood upright, he began immediately to put 
one leg behind the other at a quick rate, which usually resulted 
in his falling. 

"'ith regard to the so-called circus-movements, we are taught 
by experiments on animals that they are set up by the incision 
or extirpation of the pedunculi cerebri. The animals move in an 
arc, the convexity of which lies towards the sid~ on which the 
pednnculi are injured. Equally well known are the rotatory 
movements, which division of the crma cerebelli ad pontem 
give rise to, and which are performed towards the paralyzed 
side. It is supposed in these cases that the muscles of the 
non-paralyzecl side are always attempting to re-establish equi
librium, but, for want of assistance from the paralyzed side, a 
curYilinear or rotatory motion is brought about. Under any 
circumstances, we mnst bear these facts in mind in attempting 
to establish the symptomatology of cerebral tumors; but it 
would be very rash to draw the conclusion, for example, from 
the occasional occurrence of the so-called circus-movements, 
that a tumor occupies the pedunculi cerebri. The same motions 
have been seen with tumors lying deeply imbedded in the 
hemisplleres, and have been wanting in some which were situ
atecl in the pednncles. 
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D.-Other Disturbances. 

Vomiting occurs frequently with cerebral tumors, and is apt 
to be associatecl with attacks of vertigo and headache, and may -
be so obstinate that the nutrition suffers in consequence. 

The bowels are generally costive in the final stage; but some
times the motions pass involuntarily. Towards the close of the 
scene there is also trouble in emptying the bladder, the act being 
performed either with difficulty or without the patient's know!· 
edge. 

In rare cases the secretions display abnormalities. A flow of 
tears with lesion of the trifacial, and inosit in the urine with 
tumors of the fourth ventricle (Schultzen), are among the better 
known phenomena. 

Disturbances of the circulation are observed only when the 
position or rapid growth of the tumor, or complications, produce 
an effect upon the pneumogastric. In the case of a quickly 
gl'Owing tumor in the parietal lobe, we saw for a length of time 
e1·ery exacerbation of the headache associated with a marked 
reduction in rapidity of the pulse. On the other hand, an in
crease in rapidity of the pulse belongs to the final symptoms. 

" 'ith benign tumors a considerable diminution in the nutri· 
tion is often absent, and may even be quite wanting in cases 
of cerebral carcinomata. Frequent attacks of headache, vom
iting, and cramps, however, usually cause the freshness of the 
complexion to vanish, and give the face a sallow color, which, 
especially in conjunction with facial paralysis and the usual 
pained expression of countenance, indicates a severe disease. 
The nutrition is affected most in cases of tubercular tumor; 
although even here exceptions are seen, particularly in chil
drPn. Fever is certainly not the rule in the ordinary comse 
of cerebral tumors. It is found, perhaps, most commonly in 
the incipiPnt stage of tubercular tumor. As a terminal symp
tom, ie1·er is not rare with cerebral tnmor. 

Finally, we have to mention the perforation which is liable 
to take place with intracranial tumors. It is most frequently 
seen wilh the so-called fungus durre ma.tris. '!'Ito tumor per-
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forates the skull, and then proliferates further upon its outer 

surface, and rnay exhibit the pulsating motions of the brain 

imparted to it. Pre"stue upon it sometimes gives rise to severe 

cerebral attacks, sickness, vomiting, fainting, convulsions, etc. 

The fungus durre matris, however, is not the only growth which 

appears extracranially, but, as already mentioned, tumors which 

have originated on the inner side of the dum mater may extend 

through the foramina for the optic nerve, trifacial, or olfactory, 

into the orbit, antrum of Highmore, or nasal meati, respectively, 

and from thence give rise to all kinds of complicating symptoms. 

II. Special Groups of Symptoms. 

A.-According to their Course. 

1. Initial symptoms, which rarely admit of a certain conclu

sion with respect to the existence of a tumor. 

Uneasiness; ill-humor and irritability; forgetfulness; want of 

energy. 
Subjective sensations of light; momentary diplopia; dimintt

tion of vision; commencing choked disc; tinnitus anrinm. 

Headache, sometimes continuous, sometimes intermitting, 

sometimes remitting ; darting pains ; formication ; numbness, 

particularly when these symptoms occur on one side only. 

' Veariness, coming on with slight provocation. 

Vertigo of varying degree. 
Faintings; epileptoid attacks. 
Vomiting. 
2. Symptoms which are peculiar to tlte developed cerebral 

tumors, anclmakegood its diagnosis . 

Besides the appearances described as initial symptoms, which, 

as a rule, increase, we have here to mention the symptoms spe

cially due to a localized cerebral trouble (Herdsymptome), which, 

in the case of cercbrnl tumors, are all the more characteristic, 

the more graclually they become developed and the more surely 

allied forms of disease can be excluded. 

Depression of spirits, amounting sometimes to complete mel· 
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ancholy; more rarely maniacal attacks, mental derangement, 
aphasia, sleepiness. 

Diminution of mental activity. 
Amblyopia and amaurosis, with the appearance of choked 

disc and neuroretinitis; inequality of the pupils; strabismns. 
Violent headache, often accurately localized. 
Monolateral anresthesia, usually in the form of anrosthe ia 

dolorosa; neuralgia. 
Monolateral paralysis of varying degree, gradually increasing; 

jerking; quiveriug; cramps of the affected groups of muscles, de· 
veloping sometimes into epileptoid attacks. 

l!. 'l'erminal symptoms. 
Imbecility; total want of energy; sopoi·; and comatose 

conditions. 
Gradual extinguishing of mental activity. 
"'idespread anresthesia. 
Very hesitating speech; paraplegia. 
Incontinentia urinre et alvi, or else retention. 
IncreasPcl temperature of the body. 
Symptoms of meningitis; apoplexy. 

B.-Symptoms according to the Nature of the Neoplasm. 

It is here sometimes difficult to draw the dividing line, 
inasmuch as the neoplasms do not always maintain a con
tinual, and still less a constantly typical growth. A slowly 
growing glioma may become rich in cells, and then increase 
rapidly i11 size; and a tubercular tumor, which at first shot 
up rapidly, may umlergo rntrogressive changes, and become 
calcified. The following observations, therefore, which suggest 
some variations in the symptoms and course for the various 
kinds of neoplasm, are intended only as an attempt to establish 
a probable cliagnosis. 

The following speak for Glionm: 
Commencement of the symptoms being preceded by a con

siderable injury of the skull. 
Slow progress of the symptoms, and hence relatively long 

duration of the illness. 
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Isolated occurrence of the tumor. 
Intercurrent apoplexies. 
Good state of nutrition of the patient. 

The following speak for Tubercular Tumor: 
Hereditary predisposition to tuberculosis. 
Occurrence in childhood. 
Seat in the cerebellum. 
Tubercttlosis of other organs. 
Commencement of the symptoms, after acute febrile dis

eases-for instance, measles. 
Intercuneut febrile paroxysms (1), with increase of the 

cerebral symptoms. 
llfnltiple occurrence. 
Complication with meningitis. 
Absence of apoplexies. 

The following speak for Carcinoma: 
Rapid progress of the symptoms. 
Solitary (cerebral) occurrence of the neoplasm. 
Perforation of the bones of the head. 
Carcinoma (or melanosarcoma) in other organs. 

Proof of infection or invasion, furnished by the history and 
by other manifestations, speak for r;u,,unata or ecltinococci; 
these subjects, howe\"er, have been treated in another volume of 
the Cycloprodia. 

C.-Symptoms ancoriing to the Situation. 

'Ve would here recomm0nd all possible caution, and would 
remind the reader of what we havA already said about the depend
ence of the symptoms of tumor upon so very many conditions, 
which even at the autopsy remain unexplained. In the first 
place the nature and extent of the symptoms will depend more 
upon the mode in which the tumor affects surrounding parts than 
upon any other one thing. How can one with propriety compare 
slowly growing neoplasms, which scarcely injure nerve ]Jaths, 
lying in actual contact with them, with such as destroy entire 
tenitorics of the central nervous systPm in their rapid mltrch? 
And of what use are the most extensive statistics, when both 
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quickly growing and retrogressive tnmors of the same locality 
are classed as eqnirnlents in respect of their symptoms? If, 
then, in spite of this, we collect together, below, thP symp
toms o[ t nmor:; according to their position, we shall endeavor to 
employ the most similar cases, and, before all, not to differentiate 
too minutely. It will or course be understood that the gPneral 
symptoms of tumors are to be added to those set forth under 
the different headings. 

1. '1'1imors sitnated close to the convexity. 
As here a di1·cct advance of the tnmors towards the meninges 

takes place, they are usually attenclecl by considemble headache, 
which may be sometimes precisely localized. Paralyses nntl 
disturbances of sensibility are not generally well mark,,d, witlP
spreacl, or persistent, while epileptoid attacks are more fr<'qu0nt. 

Frontal Lobes: psychical disturbances, occasionally passing 
over to the condition or exaltation. 

Frontal headache, disturbances or the sense or smell, scarcely 
any disturbances oE sensation or motion. If the neoplasm ex
temls over to the second or third frontal convolution of the left 
side, aphasia makes its appearance. 

Case L 

I. P., aged forty-nine, from Bonn, is said to have suffered from vertigo and 
cramps in early youth, but subsequently to have become healthy and well dc
yclopcd. 'Vhcn twenty-one years of age, however, another attack of Ycrtigo is 
said to have occurred. Since 1843 the patient has been married, and the following 
particulars were communicated by his wife. She says that her husband has always 
been excessively stupid, allowing himself to he made a fool of in all directions 
-a statement which I h:wc had confirmed from other sources. Ten years ago a 
violent bleeding Crom the mouth and nose took place, in consequence of which 
n very Uad-smclling nasal discharge was developed. Frontal headache, especially 
of the left side, and attacks of giddines.5, exhibited themselves now and then, 
while still the patient carried on his daily l:lbor with bis usual diligence. In 
October, 18Gl, a small tumor, the size of a small pen, appeared in the inner and 
upper angle of the left orbit. It was painful ou pressurc>, ancl became gradually 
larger. The eye berame pushed more and more outwards. In February, 186.J, 
the patient suddenly ceased working, with the observation that he could work 
no longrr, Ior everything seemed confused before his eyes. lie remained con· 
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stantly in his room, and could not be induced to undertake even the lightest 
OC'cupation. Shortly nfter he had recovered from a three weeks' att:u.:k of jaun
dice, repeated bleedings from the nose occurred in the middle of l'!Carch. 'l'he 
patient began to perform all sorts of absurdities, looscnl'd the panes of glass out 
of the window-frames, remained often for hours standing on the same spot, and 
spoke little. }'rontal headache, particularly towards the left, was constant during 
this time. In June thc paticnt often lit a candle in broad daylight, •: because 
it was too <lark in the room." The appetite and other functions were regular, 
the bowels alone being somewhat constipated. Early in August I l\'fi:J requested 
to sec the patient for the purpose of giving un opinion concerning !Jis mental 

Status imesens.-'l'he patient is of middle stature, sallow complexion, with 
rather pale mucous membranesi panniculu!:I adiposus modcrntcly devclopedi mus
cular development strong i skeleton powerful i head small, dolichoccphalous; 
forehcnd very narrow, low, and retreating. In t.hc inner upper angle of the 
orbit, a tu1nor, of the size of a large hazelnut, is situated. It has au uneven 
surface, is moderately hard, is painful on pressure, and is not movable upon 
the inner wall of the orbit from which it grows. The skin covering it is but 
slightly movable. The left eye is dislocated considerably outwards; the right eye 
also deviates outwards, without any mechanical reason being apparent in the orbit. 
The pupils arc rather dilated, and react sluggishly and itnperfcctly i a difference 
between them cannot be noticed. 'l'hc acuteness of vision is greatly diminishcd
thc patient not being able to count tingers at a distance of two feet. While this 
test is being made, the patient becomes stupid and confused, and further exami
nation must be desisted from. It can only be added that the simple inspect.ion of 
the eyes docs not detect any great alterations in the refracting media. The 
mouth is but slightly drawn clown to one side i tongue straight i speech slow but 
not hesitating; lungs and heart without any anomalies worthy of note; belly 
somewhat drnwn in; bowels rather confined; muscular action slow but powerful; 
gait slow. No an::csthesia can be found anywhere. 

The patient speaks little; gives replies to questions slowly; and docs not usually 
keep to the point, but clothes his answer in general remarks. Notwithstanding the 
consciousness of his destitute condition, a certain amount of self-esteem pervades his 
entire conversation, manifesting itself especially in the unboundedness of his wishes. 
Sometimes, too, while he sits vacantly gazing before bim 1 be makes motions with 
his fingers, which arc easily recognized: "he counts moncy. 11 Notwithstanding the 
most careful investigation, I could not ascertain that any hallucinations of sight or 
hearing were present. 

The patient suffers from continuous headache, nnd complains of it most in the 
right side of the forehead. In other respects he does not complain of painful or 
perv('rtecl sensations. 

Upon the basis of the above, I gave it as my opinion lhat the patient was 
laboring under a distmba11ce of intellect, caused by a tumor which was connected 
with thaL situated in the inner an<l upper angle of the left orbit. 
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I saw tho patient in the beginning of September, and again in the middle of 
the sa.me month. 

Uc spoke hardly any, remained always in bed, passed everything under him, and 
presented in general tbc picture of a complete break-up. On the 2:Jd of September 
the patient is snid to lrnvc had convulsions, which commenced on the left side, and 
gradually extended to the right. Since then he has remained in a soporous con
dition. On the 25th of September, townrili; evening, <lcath took plucc. 

'fhc post·mortem examination was made by me ou the 20th of September, twcnty
two hours after death. 

Cavity of tbc: skull: Calvarium tolerably closely adherent to the duro. mater; 
moderately thick; in the region of the frontal em inences quite sclcroscd; and at 
the right, four andn half lines, ntthc left, six lines thick. 

Durn mntcr nnremici along the sinus longituclinalis, sligM Pacchiouiun granu
lations. In the longitudinnl sinus n cohereut blood-clot of nbout the consistency 
of fat pork. On thJ inner surface of the durn mater, which hns been rcm1..wctl 
at the level of the section through the skull, there appear upon the right side 
and anteriorly, about two inches from the middle line, abrupt tumor musses 
slig-htly adherent to the pia mater, which in the centre ha"e a thickness of 
three lines, and nre of n grayish-red appearance. The surface covered by 
these masses is triangular in shape; the base, situated at the section through 
the durn. mater, being three and one-quarter inches long, and the height two 
inches. The external surface of the durn mater is quite smooth. The pia mater is 
only slightly injected, but extremely rodcmatous. At the place where the tumor 
masses, situated on the inner surface of the durn mater, are ndhercnt to it, it has 
nssumcd a tendinous opacity. The brain is free of Llood, tough, and contracts on 
the cut surface. The gray substance is but slightly developed. The left ventricle 
i:1 greatly dilated, and partially filled with clear scrum. Upon the right side and 
anteriorly the white substance is considerably Uiscolorcd. The right latcrnl ven
tricle is not so dilated as the left. The aute1·ior cornu is wanting i but, instead of 
it, the ventricle is divided tmnsversely by a highly vascular septum, which proves 
to be an inversion of the epcndyma. This inversion is produced by a very vascular, 
irregular tumor situated upon the surface of the right anterior lobe, which is distin
guished from the brnin suhstancc by its greater hardness, and is immediately sur
rounded by a zone of grayish gelatinous tissue. In order to make out accurately 
the relation between this tumor and that in the orbit, the scalp was now dissected 
off ns far down as the commissurcs of the eyelids in front, and behind down to the 
neck, and a section made almost horizontally with the saw from the root of the 
nose towards the cphippium. By the aid of two other Intern) vertical sections, the 
preparation was obtained which I exhibited in the Lower Rhenish Physiological nnd 
Medical Society. Before I describe it, a few words on the parts left below that 
hori zontal sect ion. The perfornted plate of the ethmoid is completely destroyed. 
In its pince there li es a tumor about the size of a large hazelnut, the cut surface of 
which prc~nts a rnu1-row-like appearance i a part of this tumor also extends into 
the left superior nasal meatus. 
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The nasal septum has been pushed g reatly to the rig-ht by the tumor. The 
lamina externa of thc perforated plate bas been pierced on both sides by tumor 
masses, which on the right have formed a narrow tumor nlong lhc posterior half of 
the inner wall of the orh it. On the left the walnut-sized tumor situated nlong the 
inner wall of the orhi t has been pa rti ally removed with the preparation. The eye 
has been di splaced considerably outwards by it. The opt ic nctTC follows an arched 
course around the tumor. 

Our preparation exhibits the following conditions of the pnrts: A tumor, the 
size of a large walnut, is situated slightly to the right of the middle line, ex· 
ternal to the cl urn matrr, at a spot corresponding to that where the right olfactory 
bul\J always li es. This tumor is intimately adherent to the dura. mater over a 
surface which would Uc covered by a shilling. The new-growt h hns n mesh-like 
nppc:mmce, is of a grayi!'h-red color, and rather so ft. Dctwccn this tumor and the 
bone the re is a quantity of creamy pus. The vitreous table of the frontal bone, 
and the crista galli o{ the ct~uno id, arc completely dcslroyeLl, so that the frontal 
sinuses arc opened over a space h..-o inches in Urcmlth, Uy one ancl a quarter inches 
in height. The bone, wl1ich has been absorbed in places to a depth of one and 
a half lines, is partly rough, and partly covered with connect ive tissue. On the 
inner side of the dura mater, separated from the above tumor hy some very fine 
tcndinous remains of this membrane, is found the previously mentioned tumor, 
with uneven and hig hly vascular surface, and of tolerable consistence. It i~ 

three inches long, two and three quartel'S inch1::s broad, and two and a quarter 
inches high, and fills the right anterior Cossa. and a large po1tion o[ the left, 
so that the falx ccrcbri and tlie lcft anterior lobe of the Urain are considerably 
displ:lccd outwards and backwards. The surface of the tumor has a reticulated 
appearance, and upon the section it has a marrow-like appearance. Here and 
there in its centre there arc yellowish spot~. Upon the inner surface of the dum 
mater, in the neighborhood of the tumor, masses of the new-growth are deposited 
four and a half lines deep, which sprout up at inte1·vnls, and present those 
abrupt elevations already d escriberl. The dura mater is smooth on its outer surface; 
where it covers the tumor. it has the appearance of an ex ternal layer of the growth, 
and can be disting uished from the latter by the white margin which it presents 
upon a section i it may even be separated from the tumor with case. 

-Obernier, Virchow's Arcbiv. Vol. LX..'\.Vl. p. 155. 

Parietal lobe: Slight hemiplegia and unilateral di sturbances 
of sensation, which are the more prononn c<>d the deeper into the 
brain the neoplasm penetrates. Disturbances of motion in certain 
groups of m nscles are to be looked for. \Ve ha,·e referred to 
these in the sense of the experiments of Fritsch , Hitzig, Noth
nagel, and F enier. " rhen the tumor extends towards the i·egion 
of the left island of Reil, aphasic disturbances may be ~xp~cted. 
(See the drawing on page 240, and the case brielly detailed there.) 
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Post~rior lobe: DiITused headache; except the disturbance 
or vision, deterioration of the senses is rare; no considerable 
disturbance of motion; vertigo ancl convulsions common. 
(.Nothnagel's convnlsive centre in rabbits.) 

2. Tumors of tlte base in tlie neighborlwod of tlte optic 
cltiasrna. 

The disturbances which the chiasma and optic tract s1Ufer, as 
well as the other nerves springing from the base or the brain, 
serve here as g uides Ior the diagnosis. 

Ante1'ior to the cLiasma nerv. optic. : Disturbances of the 
sense of smell ; injury of the fibres of the optic nerve, which pass 
to the inner lialf or the retina, anrl consequently hemiopia, in 
which the ddect lies to the ontside in the field or vision or each 
eye. 

Symptoms or tumor of the frontal lobe. 

Case U 

About n. year ago, P. S., from Godesbcrg, presented himse1f in my out-patient 

form, on account o( n diminution of lti s sight, which had come on a few daJS pre

viously. The examination showed that the acuteness of vision in lhc right eye 

=!, ancl in the left=,}, the cxcentric parts of the field being normal. A slight 

hypcrmctropia. was the only thing abnormal which I coulcl find with the ophthal

moscope, nol' did the most careful investigation detect any disease in other parts. 

Tile nature and cause of the disturbance of sight remained nt first quite unknown 

to me, nnd I k •pt the l>'~ticnt uucler observation u1.>011 neutral treatment. In four 

days the Yision wns reduced to one-twentieth without any ophthalmoscopic cliange 

being visible. At the same time disturbances took place iu the pre,•iously unim

paired gcneml hc>alth. The p:i.ticnt complained of slight hc:i.clncbe i he lost his 

appetite; his slec>p was restless; and his pulse became somewhat rapid. From the 

ncgnti\•c ophthnlmoscopic appearances, the cause of the disturbance of vision was 

e\•idcntly cxtrn-oculnr, and, from the simultaneous occurrence of it in both eyes, 

probably al.30 extra-orbital; whilt! the ah3eucc of those symptoms wliieh indicate a 

material disease at the base of the brain, pointe<l to a localization of the cause at 

the basis cranii. Nothing, however, coul<l be discovereJ concerning the nature of 

the discasci the anamnesis let iu no light on the question. I ordered the patient t? 

be cupped on the temples, and pr~crihcd calomel internally. In five clays the 

ncutcness of vision in both eyes was reduced to <me-half, although the fields of 

vision remained of normal dimensions. There was no increase iu the disturbances 

oi tho general health; tlierc wns no fever; and the strength of the patient was such 

that he could be treated ns an out-patient. I now applied the artificial leech several 

times, but could only observe that the vision s:rnk rapi<lly to quantitative perception 
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of light, until, finally, in the course of three weeks (from his first visit), it wa.! com
pletely extinguished. He remained in this sad state for nineteen clays. On the 
twentieth day return of sight to the right eye could be ascertained by aid of con
centrated light, t1.nd two days afterwards sight began to return to the left eye in 
the same way. With the return of the perception of light the general symptoms 
disappeared, only that the patient was still easily tired and was not quite free from 
headache. In the course of the next few clays the vision increased so much that 
an examination of the excentric fields could be undertaken. It showed a want of 
the external halves of the fields of vision. 

The transition of the existing portions of the fields of vision to the lost portions 
was effected by a. region, which, by a low light, should be reckoned to the latter, 
so that then the boundary-line of the defect fell somewhat to the outside of the 
fixation· point-running in the right eye in a vertical direction, and in the left diag
onally from the inside and above downwards and outwards. Within the next 
four weeks the central vision increased in the right to V = !, and in the left to 
V =,_Lu, while the defect in the cxcentric vi8ion continued in the way described. 

In the spring and summer, during which period I saw the patient, on the 
average, once in three weeks, no alterations occurred either in respect of the acute
ness of ''ision or of the general health. Fie was able again to perform light house
hold duties. In August he suffered from typhoid fever, with which his mother 
and sister were attacked at the same time. This illness did not influence the 
previous condition, as subsequent observation proved. Even on the 25th of 
October I oUtained no other than the above-mentioned results, either by an investi
gat ion of the functional derangements or by the_ ophthalmoscope. On tl1e 30th of 
the same month I was informed of the death of the patient, which had taken place 
ten hours previously. As I was informed by Drs. Schwann nncl Finklenburg, the 
patient hnd been attacked on the 28th with symptoms of ncute meningitis, which 
Jiad ended fa.tally during the night of the 20th. At the autopsy next day we 
found, in tho first place, signs of purulent meningitis, and, furtller, the sugpected 

It was about the size of a pigeon's egg, and lay between the trunci optici, and 
in front of tho chiasma, and was surrounded by the optic nerve in a forked mnn
ner, the nerve fibres being parted by it. Upon a. section of it1 an ichorous, bloody 
fluid poured out. B:?sidcs this tumor, however, there was a second, situated 
Ueneath the pons, unconncctecl with the first, and larger than it. Both tumors, 
along with the optic nerve adherent to the first, were sent for examination t.o Prof. 
0. 'Vcb::r. lfo says: "Both tumors were sarcomata of n peculiar formation. The 
larger, more posteriorly situated, nnd evidently oldest tumor, liad raised the dura 
mater, and consisted of an excessively vascular (teleangiect:i.tic) i:;.arcoma tissue. It 
had probably originated in the cavernous sinus. Pcculinr capillary formations of 
different sizes projected from its surface. The smaller ones were solid, the larger 
ones vcsicula1·, owing to cysts having been formed by the occurrence of hemor
rhages into the tissue. The second tumor, which originated in the subaracbnoid 
yascular tissue, and was situated between the optic nerves, consistell of a number 
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of hcmorrhngic cysts held together by nucleated snrcomntous tissue. Both trunci 
optici bnd undergone fatty degeneration, and exhibited here and there prolifer
ation of nuclei in the neurilcmma.'' 

-Saemisch, klinischc MonatsbliLtter, 1865, p. 51. 

Latcmlly from the chiasma nerv. optic.-"'hen the tumor 
advances towards the chiasma, disturbances of fonction of the 
optic fibrillre; those on the side of the tumor supplying the 
external half, those on the opposite side supplying the inner 
half of the retina ; hence right or left-sidecl hemiopia. 

Neuralgia and anwsthesia of the fifth nerve (generally in all 
its branches); paralysis or the motor portion on the side on 
which the tumor is situated. 

Diminution of sensation and power of motion upon the oppo
site side of the body from the tumor. (Viele case under the 
heading Pons.) 

Behind the chiasma nerv. optic.-Lesion of the optic fibrillre 
which pass to the outer half of the retina ; hence hemiopia, with 
the defect inwards on each side. 

Disturbances of motion of the eyeballs. 
Unilateral paralyses. 
The so-called circus-movements. 

3. Tumors in tlle corpus striat~tm and nucleus lenticularis. 
In respect of the paralytic symptoms, they afford the picture 

of an orclinary apoplexy; only they appear in association with 
other tnmor symptoms (e.g., alterations in the optic nerve and 
retina), develop gradually-not suddenly-and are attended by 
symptoms of irritation. 

4. Tumors of tlle cerebellum. 
Occipital neuralgia; no disturbances of sensation; vertigo; 

disturbances of the power of co-ordination; unsteady gait; 
forced motions backwards ; disturbances of the motions of the 
eyeballs, and disturbances of vision ; occasionally disturbances 
of the sensation of hearing. 

Case m 

The patient, R.gcd forty-three, wns a tailor. On the Btb of November, 1866, he 
was admitted to the Chnrite Iloapital, under the en.re of Prof. Griesinger, where be 
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remained until his death, about six months aftcrwarcls (15th of May, 1867). Since 
Christmas, 1865, he had suffered night and cfay from \'Cry violent headache, and 
also for the last three months from vomiting in the morning. These symptoms, 
however, had become less troublesome of late. 

Since last winter an increasing awblyopia, ushered in with subjective appear· 
ances of light and mouchc?. volautcs, had made its appearance; and thi?. obliged 
him, 10 July, 1866, to give up his employment, and at the time of his ndmis.sion 
had already advanced to complete blindness. The patient, ncvcrthelcss1 believed 
that he saw, although indistinctly; but this was a mere hallucination. For the 
last fortnight the legs Imel become somewhat weaker. 

The examination of the eyes, made (Prof. von Graefe) on the 27th of November, 
showed: "Double optic neuritis, of the form which is found with increased intra~ 

crnnial pressure. Tb is is already rctrogressi vc, and is better marked in the left 
than in the right eye. It probably docs not cxtcncl up the nerve. Complete 
amaurosis in each eye. Along with this, a restriction in the mobility of the eyes 
seems to exist, particularly in the direction of the interni, more so of the left 
intern us; both pupils very dilated and motionless, the left one somewhat the 
wider of the two." Among the other symptoms, a clistmbtrnce of motion of the 
lower extremities was especially to be noted. The patient's gait was unsteady; he 
diverged always from the straight <lirection in walking, usually towards the left 
side; sometimes he ran round in a spiral towards the left. At a later period the~e 
tendencies mcreasecl to such a degree that occasionally the patient could not even 
stand alone. For a length of time a well-marked, involuntary, retrograde motion 
took place whenever he attempted to stand or to walk forwards. Slight left facial 
paralysis; retention of urine i sexual impotency; sensation intact. Almost com
plete deafness of the right ear existed; but this seemed to be of old standing. 
(Dr. Lucre found a milky turbidity of the membrana tympani of the right car.) 

The patient continued to have headache on and off, particularly in the occipital 
region, and percu.;sion of the skull at this pince, especially towards tl1c right side, 
was painful. Vomiting rar ... ly occurred. The 1:1tupidity of the patient increased, and 
soon after his ndmi~sion he was liable to hallucinations. A peculiar way of hold
ing the head graduaily became developed; it was bent quite back\\'ards, and 
rotated to the ldt. The face was also turned slightly to the left. 

An ophthalruoscopic examination made on the 16th of April, 1867, gave very 
much the same results as the former one. Tbe somewhat more minute dc~cription 
dictated by Prof. von Graefe at this time ran as follows: "In both eyes a very 
well-marked choked disc, in the etage of transition to white atrophy of the optic 
nerves. The elevation is not now steep. but still continuC's distinct. The smaller 
nrteriul VC'ssels are disappearing, while the large "Veins continue to be overfilled and 
tortuous. The tissue of the optic disc i~ ehic·fly white and opaque; towards the 
margi11s only there arc some remains of a reddish-gray infiltration, indicating the 
presence of apoplexies." About four weeks afterwards (11th of 1\fay) I found the 
white opacity around the optic discs much diminished in each eye, so that it extended 
but slightly beyond the margins of the discs. The prominence of the discs had 
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also become reduced. In the last few weeks of the patient's life a ptosis of the left 

eye wns present. A more accurate investigation of the motions of the eyes was not, 

however, possible, owing to the extreme imbecility of the patient. 

The autopsy (Dr. Cuhnhcim) showed, as lrnd been diagnosed, a tumor of the 

cerebellum on the right side, besidt:S miliary tuberculosis of the lungs, tuberculous 

pyopncumothorax of the right side, and chronic hypertrophy of the spleen. 

A considerably incrcase<l. pressure had existed within the C'ranial caYity. The 

clurn mater and pia mater were tightly stretched, and the sulci in both hemispheres 

almost quite obliterated. The durn mater was of normal thickness, and pale upon 

its inner surface; the pio. muter, on the other hand, was dull and opaque, nncl even 

tenclinous along the course of the larger vessels. The cerebrum was removed, so 

that the tentorium and anterior part of the pons lay exposed. It could now be seen 

that the right haU of the tentorium bulged forwards more than the left, and that 

the pons, as also the superior ''ermiform process, was pushed to the left. After 

removal of the tentorium, a tumor mass was seen protruding between the right 

margin of the cerebellum and the posterior margin of the petrous portion of the 

temporal bone. This tumor was solicl anteriorly, while posteriorly it consisted of a 

fluctuating, yellowish, transparent cyst. The mass extends half an inch bC'yond 

the internal auditory meat us in front, and posteriorly to the point where the hori· 

zontal part of the transverse sinus unites with the bent part. In the neighborhood 

of the internal auditory meatus, the tumor is clo>iely adherent to the temporal bone, 

an<l, when it was separated from it, two deep, circular depressions were found in the 

suhstance of the bone. In the remainder of its extent, the surface of the tumor is 

connected with the inner surface of the dul'a mater by a number of thread-like 

adhesions, which contain vessels, and may readily be broken down. After removal 

of the cerebellum, the greatest length of the tumor is found to be, from before and 

the inside to bcbin<l and tbe outer side, two and a half inches, of which one and a 

half inches appertain to the solid pa.rt of the growth. Its broadest dimension lies 

in the direction from within outwards, and amounts to two inches in the solid part, 

and to one and a quarter inches in the cystic part. The greatest height in the 

solicl part is one and a half inches, and in the cystic part one inch. The entire 

tumor is covered by a process of the pin mater, which may be separated from it in 

many places without difficulty. The solid portion of the tumor is uneven and 

lolrnlated. It shines through the pia mater with a grayish-white color in some 

places, a yellowish· white in others; here and there it presents even a gelatinous 

appcaruncc, anrl again in others it seems hemorrhagic. The cystic portion is non

v:LScular, and presents n transparent, yellowish-green appearance. Upon a stcliou 

the tumor is found to be not very firm, and rather elastic. The surface of the 

section, especially towards its periphery, displays numerous transparent, gelatinous 

s1>ots. Towards its inner side the cut surface becomes yellowish, and in its lower 

part numerous sections of distended vessels and many punctated hemorrhages may 

be seen. The cystic portion is not quite so large as a walnut, and is easily 

separnted frum the remainder of the tumor, with which it seems to be closely 

adherent throughout only n small extent. Still more accurate examination con· 
VOL. XII.-18 
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firms the idea of the growth being a myxo-sarcoma. Towards the inner side it 
may be separated, to I\ grent extent, without trouble, from the cerebellum and 
the crura ccrcbri i in the neighborhood of the third superior lobe (du dritten 
obern Lap-pen) alone is it intimately connected with the cerebral substance. The 
right anterior peduncle of the cerebellum is very much stretched, flattened, and 
thinned by it. The fifth nerve is flattened between the tumor and the pons, but 
still continues quite white. The external parts of the tnrec anterior, superior, and 
inferior lobes of the right cerebcl1ar hemisphere arc everywhere atrophied i in 
some spots the gray matter is quite absent i in others it is very much diminished. 
The neighboring parts of the white matter of the cerebellum exhibit no nlterations 
on a section. 

The cerebrum is anremic. Both lateral ventricles are greatly dilatccl, ancl filled 
with a clear fluid. 

Both optic nerves arc white, nnd tolcrahly round. While still fresh, the retinal 
vessels in the right eye arc imperfectly visible. The optic disc seems rather broad, 
swollen, and somewhat prominent, and of a dull gray color. 

-Leber, Graefe's Arcbiv. Vol. XIV. Part II. p. 863. 

5. Tumors of the corpora quadrigemina. 
Excessive disturbances of the motions of the eyes on both 

sides (Adamiik); very considerable disturbances of vision; and 
more or less well-marked unilateral paralyses. 

6. Tumors of the pons. 

Neuralgia, anrosthesia, and paralysis of the fifth pair. Dis
turbances in the functions of the fourth and third nerves, when 
the growth tends forwal'cl ; when it tends backward, paralysis of 
the sixth and portio dura of the seventh. These paralyses are 
sitnatecl generally upon the opposite side from those in the 
extremities. Difficulty of swallowing ; disturbances of function 
in the urinary bladder; ral'ely convulsions. 

Case IV. 

According to the report of the physician under whose care the patient was, 
Johann V., & porter, aged forty-one, became nffected, in the spring of 1853, with 
clonble vision, and violent pains in the back of the head and neck, which latter 
increased when movements were made. Later on, very severe neuralbria of the 
supra· and infra-orbital divisions of the trifacial made its appearance. When this 
hnd existed for some weeks, opacities of the light cornea became observable, which 
resulted in blindness and atrophy of the globe. Loss of sen~ntion now cnmc on in 
tho whole of the right iside of the face nnd mouth, and mnsticution became difficult 
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on the s!\mc side. In September, within a short period, paralysis of the left side of 
the -face and body was dcvelopecl, and twitchings and a sensntion of formication 
were occasionally felt in the paralyzed parts. Incontinence of urine came on gradu
ally; the bowels were mo\"cd with difficulty; and now and then attacks of palpita
tion of the heart, l!ttcmlcd with difficulty of respiration, were complainecl of. 
The following condition was noted upon the patient's admission to the hospital on 
the 10th of November: His mental faculties arc intact i his speech somewhat rapid. 
The right cycl>all is sunken i the cornea and iris opaque and pushed forward i the 
vision completely extinguished; sensation in the conjunctiva wanting; motion of 
the globe outward much restricted. The right side of the face, nnd the entire 
mucous membrane of the mouth, arc without sensation; while motion in these parts 
is moderately good. The left side of the face droops. During motion, such as 
speaking, crying, nnd laughing, the face is dmwn to the right. When protruded, 
the tongue inclines to the left. The left arm is moved with greater difficulty than 
the right i ancl the left leg is completely paralyzed, and its sensation reduced. 
Pressure on the back of the neck, close to the occiput, gi\•cs some pain, and there 
is occasional spontaneous pain in the occipital region itself. Bitter substances 
cannot be tasted upon the right side of the tongue. The functions of the right 
ear are normal. The urine is alkaline, and is passed involuntarily. The bowels 
arc excessively constipated. Pulse 761 and small; respiration regular; no abnor
mal symptoms of other organs. ·A considerable bed-sore exists in the region of the 

sacrum. 
Until his death, on the 14th of December, the patient complained much of pnin 

in the right side of the face nnd in the region of the bed-sore. The appetite 
became impaired, the sleep broken, and he suffered sometimes from v iolent pain 
in the left leg. The bed-sore spread from the sncral region towards the tro
chnnters. The general feebleness increased. The pulse became rntJicl and small. 
Consciousness was retained to the Inst. Attacks of difficulty of breathing, or of 
palpitation of the heart, were not observed. Gradual collapse came on, and death 
occurred without convulsions. 

Autopsy.-Twcnty-two hours after death. 
Calvarium normal. The dura mater here and there slightly opaquej its tension 

moderate, and its vascular injection normal. Coagulated blood in the longitudinal 
sinus. The arachnoid somewhat redematous. The pia mater containing a moderate 
supply of blood. At the basis cranii, to the right of the sello. turcica, where the 
fifth pair passes through a fold of the dura mater to reach the Gns,,erian ganglion, 
a neoplasm is situated. It is yellowish in color, difficult to incise, and resembles 
pork somewhat in appearance. It is about three lines in height and one inch broad. 
The whole of the fifth nerve s~ems completely embedded in it. On the remaining 
surface of the skull there is nothing abnormal to he seen. At the base of the brain, 
on the right half of the pons, two yellowish bodies, each of the size of a chcrry
stone, and of a tough consistency, arc seated. One of them lies exactly nt the point 
of exit of the fifth pair, which disappears in the tumor. The other neoplasm lies 
free of nerves. The tumors have n firm, pork-like, dry appcnrnnce, and extend 
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six lines deep into the substance of the pons, which, however, even in tlic 
immediate neighborhood of the tumors, retains its normal consii.tcncc and color. 
The other parts of the brain display a normal condition, except the ventricles, 
where a slight increase of serous fluid is observable. 

The examination of the other organs reveals no pathological appearances, with 
the exception of the lower lobe of the left lung, which, nt its base, displays a deep 
drawing-in, with thickening of the pleura, upon a section of which, firm, grayish 
cicatricial tissue is seen, in which some dilated bronchi run. 

-Rueltle, Greifswalder Bcitriige, Vol. IL 1864, p. 62. 

7. Tumors of the medulla oblongata. 
These produce disturbances of sensation, convulsions, and. 

more rarely, paralysis of one or more of the regions supplied by 
a great variety of nerves ; and where paralysis is present, it may 
rapidly become very extended. 

Difficulty of speech and of deglutitiou, and paralysis of the 
bladder are more common symptoms. 

Sugar is sometimes found in the urine. 
The picture is often difficult to distinguish from that of 

glosso-phru:yngo-labial paralysis. 

Case V. 

Gustav Strobel, aged twenty-four, says, that until five years ago, with the excep
tion of scabies, from which he suffered from his fourteenth year on, he had always 
been healthy, but had had a great tendency to perspire, and had habitual perspira
tion3 of the feet. In the year 1858, without any assignable cause, attacks of ve1tigo 
made their appearance. These recurred at intervals of various length, sometimes 
several times during the day. They were of different length and different 
severity. The lighter attacks-in which the gait of the patient was unsteady and 
staggering, so that he was often believed to be intoxicated-continued often for 
several hours. Severer attacks, in which the patient was unable to remain stand
ing, but fell to the ground, occurred much more rarely, and passed off in a few 
minutes. During the attacks the patient never lost his speech or consciousness, nor 
were the attacks ever attended with spasmodic contractions. About the same time 
periodic vomiting appeared, both in the morning with an empty stomach, and after 
meals. Strobel distinctly asserts that this vomiting was not attended by any dys· 
peptic symptoms, that he enjoyed a good appetite, and had no sensation of pain 
or pressure in the region of the stomach. At that time the patient suffered from 
frequently recurring 1}ains in the back of the head and neck. Ile cannot say 
whether these pains and the severer attacks of vertigo coincided with tlic attarks 
of vomiting, or preceded them. It also cannot be ascertained what immediate 
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causes give rise to or aggravate the vertigo, headache, or vomiting. All the remain
ing functions seem to he in order, and the bodily activity noel nutrition, and the 
appearance of the patient, leave nothing to be wished for. With the use of a 
neutral treatment (drinking acorn coffee), the vomiting and the pains in the back 
of the head gm.dually disappeared in the course of half a year i but the attacks of · 
vertigo continued, and for a ]eugth of time they formed the only symptom from 
which the patient complained. 

In the spring of 18GO Strobel was callccl out for military service as perfectly 
healthy, notwithstanding his protestations to the contrary. During his time of 
sen·icc, which lasted until the autumn of 1801, violent attacks o{ vertigo frequent1y 
occurred, especially during drill, so that he fell to the ground. Several times after 
such attacks he wns brought to the hospital; but was generally discharged again in 
a few days as a malingerer, owing to his l1ealthy appearance. Strobel snys that he 
lost his pedal perspiration during his military service:, from n severe wetting. In 
the autumn of 1801 the patient was discharged, and began work with a builder in 
](ciJfingen. For the first six or eight weeks he felt quite well, with the exception 
of occasionally recurring violent pains in the occipital region, and radiating from 
that place towards the back and lumbar region and lower extremities. The attacks 
of vertigo became more frequent and more severe, and obliged the patient to give up 
his situation in Hcilfingen. A physician, whom he consulted at that time, pre
scribed local bloodlettings on the head i but these were without benefit. Jn Decem
ber, 1861, and in January, 1802, Strobel presented himself in the out-patient 
department of the Cliniquc several times. At this period the attacks of giddiness 
were so violent and continuous, that the patient was obliged to give up even the 
light field labors which he had hitherto performed. Ile could only walk with Urn 
aid of a stick, or he supported himself by large objects at hand. Repeated applica
tions of sinnpisms to the feet, in order to restore pedal perspiration, were employed 
for a length of time without benefit. The patient said that the violent pains in the 
occipital region were most severe before the attacks of vertigo i he also com
plained of such violent tinnitus that it often seemed to him as if some one were 
shouting into his ears. The patient also mentioned that he bad erections remark
ably often, and that semen was mixed with the urine he passed. No paralysis, 
disturbances of the special senses, nor impairment of the mental functions were 
apparent. In the spring of 1802, pressing and pulsating pains in the upper part of 
the head were added to the pains in the neck. It seemed to the patient ns if some 
one had hit him "with a. log of wood,, on the head. The radiating pains in the 
fcc.t had disappeared, and an alternating sensation of bent and cold had taken their 
place. In the course of the winter disturbances of vision were added to these 
symptoms. The patient saw everything tlirough a fog and indistinctly. Ilis 
relatives, moreover, remarked that Strobel hesitated in his speech1 and that it was 
ltccoming always more difficult to understand. They also remarked that the net of 
swnllowing was not normally performed. In eating, the morsels often went ti.Jc 
wrong way1 so that violent coughing was brought on, and tho food returned 
through the nose. The passing of the uriue1 finally, bad become difficult, so that 
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the patient could empty bis bladder while in the standing posture only1 and with 

great pressure. 
His relatives had observed, moreover, an alteration iu the patient's manner. 

'l'hcy said tllat it had become somewhat childi:.h, and that he was easily vexed. 
Still he sometimes spoke in a perfectly sensible way, and, when excited, could he 
quieted without difficulty. 

Status 7m:esena, 21st of May, 1863.-Strobel is a large-boned man, of middle 
stature. The formation of the skull displays nothing abnormal. The visible 
mucous membranes nrc neither very red nor very pale. The adipose tissue is 
weakly developed, while the musculature is strong. 

The patient complains most of violent pain in the head, situated not only in the 
occipital region, but also spreading out over the crown of the head, and into the 
upper jaw, and accompanied with a sensation as H the teeth were loose. In tu111-
ing the head and in bending it backward, the pains arc very much increased, aud 
he then also experiences " noises in the head." Sometimes the pain extends to the 
eyes. On pressure upon the two upper cervical vertebrre, the patient draws n wry 
face, and complains that the pressure gives him pain. lie suffers still more if the 
carotids be pressed back against the transverse processes of the upper cervical ver
tcbrre. During this proceeding he complains not only of pain, but also that he 
"can't hrcathe ;" be closes the eyes, and makes noisy, long·drnwn inspirations, so 
long as the pressure is continued. The patient is hnrdly ever free from vertigo. 
From time to time the vertigo increases to violent attacks, in which he tumble!:! 
Lackwnrd, and falls to the ground. 

The patient wears an apathetic expression of countenance; the left angle of the 
mouth stands rather lower than the right; the left nostril is somewhat narrower 
than the right. When he laughs, the naso-labial folds on the left side arc deeper 
than on tbe right. 

lu frowning there is no asymmetry of the wrinkles on the forehead. The mus
cles innervated by the fifth pair contract equally on both sides upon the application 
of a weak induced current by means of damp clcctrodf's. Both sides of the face, 
when tested with metallic electrodes, exhibit normal sensibility. 

With regard to the organs of the special senses, the sense of smell is intact. The 
taste is very much blunted. A few grains of picro-nitratc of potash, placed upon 
the tongue, do not give the patient any annoyance. Only after some time, and upon 
repeated inquiries, be says that it tastes bitter i while a much smaller quantity, 
placed upon the tongue in other people, produces a most disagreeable and highly 
bitter taste, which continues for a long time and obliges them to spit out l'Cpcntedly. 
Sour and salty matters he often confuses; on the other hand, he recognizes sweet 
substances with comparative ease. 

With the right car the patient hears well, distinguishing the tick of bis watch at 
a distance of three feet. But with the left ear he hears so bacUy that he cnn only 
percci ve the watch at a distance of one inch. The continuous noises in the ears, 
formerly so troublesome, have reappeared of late, now and then. 

An investigation of the power of vision, and of the objective changes in the 



SPECIAL GI!OUPS OF SY:l!PTO:l!S. 279 

eyes, was undertaken by Drs. Klein aud Teuffcl, with the following result: The 
eyelids are in constant winking motion. The superficial conjunctival vessels 
exhibit a cousidcl'llble amount of injection in the left eye, particularly in its lower 
half. The injection becomes gradually closer towards the margin o[ the cornea, 
which Jatter, over a i:;pacc, in its lower fourth, about a millimetre broad, is of an 
opaque gray color. Tbc limbus coujuuctivre is not swollen. In Loth eyes there is 
a moderate amount of cxophthulmus, rather more marked in the left than in the 
right (the patient's relatives had for a length of time been aware of greater 
prominence and redness of the left eye). The motions of the left globe were 
restricted in every direction. The left globe also stands somewhat higher than 
the right. The patient is short·sightcd in the left eye, and his short sight cannot 
be completely corrected by concave glasses. There is paralysis of accornmocla· 
tion in the left eye. Ophthalmoscopic examination: The optic disc eulargcd, not 
distinctly bounded, darker and more opaque than normal i the vessels wilhin its 
margins are indistinct i outside of them the arteries are rmpty, t11e veins broad 
and overfilled. Diagnosis: Commencing optic neuritis due to venous congestion. 

Tha motions of tha tongue ara effected normally, although slowly. When 
pushed out, its point dcviate.s somewhat obliquely to the lert. The uvula docs not 
hang more to the one side than to the other. The left arch of the rnft palate bangs 
rather lower than the right. The patient's articulation is very much impaired, so 
that bis speech can l>e understood with difficulty, particularly when he is excited. 
Tbe speech is thick, similar to that of an intoxicated person. It hns been ascer
tained that he produces certain words and letters with greater difficulty than 
others. 

The motions of swallowing have become very difficult. The patient stops after 
each mouthful of water. \Vhen he takes his soup, unless he is very cautious, a part 
of what has been taken into the mouth returns through the uose. Ile is quite un
able to swallow dl'y hre:ld, but first dips it into water. An intelligent patient, 
occupying the same w1ud, says : "It seems as if he wanted the prope1· pressure in 
his throat. 11 

The position of the body is almost always bent forward, with the hands rest· 
ing U()OU the knees; sometimes he sinks with his head and the upper half of his 
body still more forward, until he raises himself up again. It has even attracted 
the attention of the other patients how little power Strobel has in his back, and 
how easily he falls together. They say: "Ile is quite strong in the legs; it seems 
only as if he were paralyzed from the small of the back upwarcl.11 And, in fact, 
the muscles of the upper and lower extremities on both sides can be contrncted with 
normal power; at most the pressure of the right hand is a shade weaker than that 
of the left. As long as he is lying down, the most complicatecl motions of the 
extremities can be performed without any difficulty, and his muscular sense is 
pel'fectly normal; but the patient shakes and staggers as soon as he is placed 
upright. 

He is able to accomplish only a few tottering steps without support. Ile mo.kes 
use of u stick, or prefers to support himself Uy the objects of furniture in the 
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room, when he wishes to go from one place to another. ffiten he goes from one 
bed to another, he can do it with greater ease if he goes quickly than if be takes 
time. 

The sensation of touch and pressure in the extremities is normal. The pains in 
the lower extremities-of which the patient complained so much during the pre 
vious winter-have disappeared, and have given place to a sensation of c; buzzing," 
of numbness, and, above all, of cold. IIis fellow-patients say thnt Strobel gen
erally seeks the places in the room where the sun shines in, and stretches his feet 
out in its rays. The temperature between the first and second toes is 21.3° Centi
grade (normal, 33.9°); while the temperature in the closed band is 35.7° (normal, 
36.1°). The patient has often of late complained of shooting pains in the upper 
extremities, and a feeling of numbncs~ there. 

The bowels arc constipated, being often not moved for several clays, and even 
after purgatives only every second or third day. The vomiting, which formerly 
nccompaniecl the attacks of vertigo, has not reappeared of late. 

The urine is secreted almndantlyj specific gravity, 1016; reaction acid. The 
urine deposits no sediment, and contains neither albumen, sugar, nor spermatozoa. 
The patient says that he experiences a shivering when he passes water: that the water · 
at tirst goes back; thnt he must press greatly; and that be can urinate in the erect 
position alone. The previously very frequently recurring sexual excitations have 
become rarer of late. Erections occur in the morning ooly, now, and the discharge 
of semen with the urine has ceased, according to Strobel's account. His linen 
shows no trace of spermatozoa. 

The patient's memorJ ha.s suffered no great impairment so fnr, and his replies are 
sensible i but the psychical processes seem to be performed slowly and with dimin
ished energy. Ile is generally in a quiet humor, but quickly changeable; and the 
entire manner of the patient conveys the impression of his being silly. During his 
sojoum in the Clinique, which coutinuc<l until the end of July, no important change 
occurred in the condition of the patient. On some dnys be felt very well i on others 
he complained that the headache, vertigo, noises in the ears, and sensation of cold in 
the lower extremities, were very severe. The treatment consisted in drastic pills
without which a motion of the bowels never took place. Leeches were appliecl, be
hind the cars and on the temples, several times, without giving the patient any relief, 
but without aggravating his condition. We have no account of the case from the 
end of June, 1863, to the encl of June, 1864, during which time the patient li\'ed 
with his parents at Rottenburg, antl was treated by several physicians. On tl1e 29th 
of June, 1864, Dr. Oussmann, at that time n clinical clerk in llic Meclical Clinique, 
visited the patient at his dwelling, and noted the fo11owing stntus prrescns: Strobel 
sits at the window, quite packed in with cushions, his head and body bent forwards. 
If he is called on to sit upright, he complies with great effort, aml then sinks U!lck 
ngnin into his former position. Even while his face is at rest, one may remark that 
the left i:;ide hangs clown loosely, that the left nnso-Jabial fold is oblitcrntcd, that 
the left nnglc of the mouth stands lower, while the right ala nasi and the right 
angle of the mouth arc drawn somewhat upwards. In whistling and laughing the 
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difference between the two sides of the face becomes still more mnrkcd. In frown
ing there is no distinct difference between the two sides of the forehead. Both 
upper lids hang rather low; the orbiculares palpcbrarum net equally on each side; 
in the coarser movements of the orbital muscles no abnormality can be found; the 
pupils arc of medium size, equal, and react but sluggishly to light. The patient 
counts fingers at a distance of some foet, but cannot recognize finer objects, and 
complains of frequent twinkling and twitching in the eyes. The sensibility over 
the whole of the integument of the bead and face seems normal, or ut most but 
slightly blunted. The hearing of the left ear is so bacl that the patient perceives 
the ticking of a watch when it is brought quite close to the car only, while with 
the right car he hears it at a considerable distance. The tongue, which is very foul 
in its centre, deviates somewhat to the right when protruded. The coarser move
ments of the tongue arc performed normally, although somewhat slowly, as arc also 
those of the soft palate. The speech is yery much impeded, lisping, like that of 
an intoxicated person. When the patient becomes excited, bis speech is hardly to 
Uc understood. Deglutition is also impeded in a high degree. Solid food passes 
down with less trouble; but fluids frequently return through mouth and nose, and 
excite violent coughing. The sensation of touch in the tongue is normal. The 
taste was not tested. According to the report of his relatives, the sensation of 
smell is retained. 1'he arms are somewhat thin, :Lnd the hands give a remarkably 
cold impression. The pressure of both hands is weak; that of the right weaker 
than that of the left. Every motion can be performed with each arm i but those 
with the right arc made more slowly, with less power, and less surely. The sensa
tion in both arms is equal, and not diminished to any great extent. The muscles of 
the lower extremities, especially those of the calves of the legs, arc much reduced in 
size. Flexion and extension can be effected in the hip, kuce, and ankle-joints i but 
the motions arc slow and weak. Sensation is retained in both legs, which, like tlie 
hands, give a very cold impression. If the patient be strongly supported on both 
siclcs, he can walk through the room, while at the same time his body is gre11.t1y 
bent forwards, and he drops his legs after him in a rem::nkable manner, pa1ticularly 
the right one. If he be left without support, he immediately falls forwards. His 
chief compluint is still an excessively violent headache, situated principally behind 
at a point corresponding to the centre of the occipital bone, and radiating from 
there on both sides to the eyes and forehead, and some inches down the neck. The 
pain is constant, but becomes often exacerbated, especially, it is said1 in bad weather, 
by day as well as by night, and is then so violent that the pntient shouts out and 
moans. He complains, moreover, of pains in both siJ.es of the tongue, and on the 
inner surface of the right check, and nlso of a feeling of numbness in the right arm. 
His humor is very changeable: at one time gay, nod in strong contmst with his 
pitiful condition, so that the patient joins in the laughter of otlters i nnd at the 
next moment greatly depressell, so that be begins to cry and to beg for help. 
By his sunken position, hanging mouth, expressionless eye, and lisping speech, 
the patient gives the idea of one who is deeply intoxicated i nnd yet his refoti,·es 
have remarked no great weakening of his mental faculties, especially not any such 
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of bis memory. Ile himself is most anxious to be cured, so that he may enter the 
army again. 

The patient1s appetite is moderate. Vomiting never occurs. The bowels can 
still be moved with drastic purgatives. If the constipation continues for more 
tlHm two days1 the headache increases to such a degree that the entire house is set 
in a state of excitement, and the mother (a monthly nurse) hastens to his aid with 
an enema-tube. Pulse, eighty-four. The region of precordial dullnes.s is not en
larged; no distinct impulse of the heart can be felt. Its sounds are normal. On 
the right side, between the scapula and the vertebral column, at a spot correspond
ing to the bronchus, there is bronchial breathing, but nowhere rhonchi or sibilant 
rUlcs. Shallow alternates with very deep breathing. The patient is obliged to 
press very much, and to make four, five, or even more attempts before he cau suc
ceed iu passing water. Concerning the shape of the urinal stream, be can give no 
information. The urine contains some red sediment. Professor Niemeyer was in
formed by Strobcl's relations, on the 3d of September, that the patient had died with 
unexpected suddenness. An inquiry after his health dudug the past few weeks 
showed that Strobel, with the exception of greater weakness, and greater indis· 
tinctncss of speech, ha<l continued in the same state. Even on the morning 
of the day on which he died, nothing remarkable was noticed. Soon after two 
o'clock he was seized with a severe rigor, which continued for half an hour, and 
obliged him to go to bed. Ile then complained of severe oppression, and said 
that" it seeme<l ligbter in the head, but that everything had gone to the heart." 
At four o'clock the patient attempted to drink some milk, but was unable to swal
low, so that the milk l'Cturned through his mouth nod nose. He still spoke, and 
could use both hands. Towards five o'clock he became unconscious, and death 
supervened, without any previous rattling in the throat. 

The autopsy was made by Prof. Niemeyer, twenty-six hours after death, at the 
dwelling of the patient, under most unfavorable circumstances. It gave the follow· 
ing result: 

The bocly is not emaciated; on the contrary, rather fat. The external coverings 
pale, but not cyanotic. On the dependent parts of the !Jody considerable post
mortc::m hypostasis. Very great rigor mortis. 

The skull remarkably thin, wanting in blood; the cliploC almost absent The 
duro mater is equally tightly stretched on both sides and pierced by abundant 
Pacchioniau bodies. A well-defined, regular, round protuberance is formed by a 
group or large Pacchionian hodies lying to the left side of the sagittal sutme, and 
a. corresponding depression is found on the inner surface of the calvarium. The 
longitudinal sinus is empty. The convolutions are very flat i the sulci almost obliter
ated, so that the surface of the bra.in is remarkably even. In the subaracbnoid 
spaces there is no trace of fluid. The pia mater is free from blood, and pale. The 
lateral ventricles, which were laid open by a very superficial l1orizontal section 
through tho hemispheres, contain a large quantity (about four ounces) of a clear 
fluid, the posterior horns being particularly distended. Without any stretching of 
it, the fornmcn of Monro admits the tip of the little finger. The septum pclluci-
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dum is very thin and transparent. The neighborhood of the ventricles is soft, but 

not fluid. The epcndymn is smooth. The cerebral sul>staucc is everywhere free of 

blood, and rather diminished iu its consistence. 

Alter removal of the brain, the floor of the third ventricle is seen distended like 

a large vesicle. In looking ut the Uase of the bruin, the cerebellum, and especially 

th!! pons, seems increased in width to au extraordinary degree-the cere!Jcllum com

pletely covering the posterior lobes of the cerebrum. Its relief is destroyed, partly 

by flattening, and partly by a tumor mass, which protrudes on both sides of the 

medulla ohlougata and the vnllccula (incisura longitudinalis cerebelli). The tumor 

is very soft, mcclullary like, and excessively vascular i and grayish-red, and 

uniformly red spots are seen on it, so that at tho first glance the differentiation 

of the tumor from the surrounding cerebral substance covered with highly injected 

pia mater, is not cnsy. The white pons can be distinguished from the tumor 

with greater case. The glosso pharyngeal, spinal accessory, and hypoglossal nerves, 

as well as the facial and auditory nerves, are completely buried in the spongy muss. 

Not merely the tumor, but also the cerebellum, the pons, and the spinal cord arc 

softened to such a. degree that they become fluid at the least touch. It is, there

fore, difficult to ascertain the precise extent of the tumor which stretches on Uoth 

sides into the cerebellar hemispheres, and far into the pons. The growth makes 

its appearance nowhere on the surface of the cerebellum. 

The lungs collapse normally. The left lung is lightly nclherent at some places 

only, but contains air everywhere. The right lung is more closely adherent by 

short, tense pseudo-ligaments, and contains air in every part. The dependent pnrts 

of botldungs are full of blood and nre the scat of some redcma. 

lit the stomach, tolerably abundant remains of food. The mucous membrane on 

the summits of the folds is highly injected. The transverse colon is greatly dis

tended with gas and freccs i its mucous membrane is normal. 

The liver is somewhat small; its pnrenchymn full o [ blood, brown, nnd in a 

state of commencing decomposition. The gall-bladder contains some yellowish bile. 

The ~pleen is of normal size, soft, almost fluid. 

The kidneys arc very foll of blood; their tissue very soft, in consequence of post

mortem hypostasis and beginning decomposition. 

In the urinary bladder about three ounces of moderately concentrated urine. 

-lrnmermann, Berl. klio. Wochcnschrift, 1865, p. 177, ct seq. 

It is of course obvious that the situation of multiple neo
plasms in the cavum cranil can be defined in the rarest cases 
only. 

Diagnosis. 

The diagnosis of intracranial tumors may be difficult, or, 
indeed, impossible; for the symptoms to which they give rise, 
iu the iucipient stage, are, for the most part, those also produced 
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by other diseases of the central nervous system. That, however, 
which in the very beginning of the disease can be taken as a safe 
guide, is the accurately ascertained condition of the optic papilla 
and retina, as well as the con di ti on of the field of vision . For 
the change taking place in the optic disc indicates, as a delicate 
manometer, the increasing pressure in the cavum cranii ; and this 
latter takes place, pre-eminently and at an early stage, in cases of 
intracranial tumors, quite independently of theii· position. In 
addition to this circumstance, the following symptoms distin
guish cerebral tumors from other central diseases. 

.Apoplexy. 

Occurrence in advanced age, 
with atheroma, valvular disease 
of the heart, hypertrophy of the 
heart, contracted kidney. 

'Vithout premonitory symp
toms, with more or less well
marked paralysis. 

Muscular contractnres in the 
advanced stages frequent. 

Sqjiening of the Brain. 

Occurrence after apoplexy 
and other diseases of the brain 
in advanced age. 

Headache not constauc, and 
rarPly severe. 

Paralysis of the same side 
of the head and body. 

Prevalence of paralysis of the 
extremities. 

Cerebral Tumor . 

Occurrence at every time of 
life, without any of the attend
ant diseases mentioned. 

After cephalalgia and vomit
ing; gradually approaching pa
ralysis with simultaneous spas
modic attacks. 

:Muscular contractures rare. 

Cerebral Tumor. 

Occurrence with hereditary 
predisposition (tuberculosis, 
cancer); with tuberculosis, car
cinosis, syphilis ; at all ages. 

Headache very common and 
often of insuppottable severity. 

l\Iore commonly, especially 
with basilar tumors, paralysis 
of the opposite side of head 
and body. 

Prevalence of paralysis of 
the face, especially with basilar 
tumors. 
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Difficulty of speech, hesitat
ing at au early stage. 

Muscular contractru·es fre
quent. 

ebral Abscess. 

Genuine hesitating rare ; 
when it occurs, it is most usual 
as a terminal symptom. 

Muscular contractures rare. 

Oerebral T1imor. 
Occurrence as the direct con- The result of an injury, but 

sequence of an injury, with occurring late, often very late, 
otorrham, or with caries of the in the train of symptoms. 
petrous portion of the temporal 
bone. 

Headache slight. 
Very often only insignificant 

symptoms, or even none. 
Violent final scene ; severe 

meningitis. 

Cephalalgia severe. 
Usually a steady increase in 

the various symptoms. 
Gradual extinguishment; in

tercurrent apoplexies ; some
times also meningitis. 

It would of course be possible to cite here all kinds of symp
toms, by means of which, as some believe, the above-mentioned 
diseases and others can be distinguished from cerebral tumor; 
we prefer, however, to incur the accusation of having been some
what reserved in this respect, rather than the opposite. \Ve wish 
to refer to two diseased conditions only, which, without doubt, 
might now anc1 then be confounded with intracranial tumors, and 
which have occasionally been mistaken for them. Urremia may 
be observed after and also along with symptoms, which render 
theidea of a tumor in the brain at first glance by no means absmd. 
Long-continued, violent headache, tumultuous vomiting, disturb. 
ance of vision, vertigo, epileptoid attacks, etc., are fully capable 
of favoring the deception. The true state of things, however, 
will become apparent as soon as the urine is tested, the heart 
and pulse examined, and the condition of the retina accurately 
investigated. Hysteria, also, gives i·ise to mistakes of diagnosis 
sometimes. An hysterical individual in particular, who bas 
sought advice all over the world, or has occupied a bed in a 
hospital ward next to one in which lies a patient with cerebral 
tumor, may deceive even distinguished men of science. 
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Prognosis. 

In the majority of cases the prognosis is most unfavorable. 
The symptoms of the disease advance steadily, :1Ild lead to death 
with the terminal phenomena already described. Sometimes the 
exitus letalis is brought about by an apoplexy, especially iu 
cases of anenrism. Epileptoid attacks, and even simple fainting
fits, now and then have a similar result. In contrast with these 
cases are those in which the symptoms produced by a tumor 
gradually recede. Headache, vomiting, and fits cease, and even 
the amaurosis disappears. This may be permanent, and the 
patient regard himself as cured. Morn commonly, however, 
some injurious influence, e.g., abusns spirituosorum, gives rise to 
determinations of blood to the tumor, and its increased growth. 
The symptoms reappear, and with greater severity, and lead to 
a fatal termination, either slowly, or in a few days, with violent 
meningitis, or without the latter. 

At other times the irrepressible vomiting, the impeded swal
lowing, and the inflammtttion of the lungs, so often connected 
with the latter, help to hasten on the end. A similar result may 
be produced by bed·sores, injuries received during fits, and 
retention of urine and its consequences. 

It is therefore useless to attempt to define the length of time 
over which one of these cases may extend. The commencement 
of the illness often dates back in the dim past, and even the 
most experienced pathologist will not venture to estimate the 
age of a tumor he may have before him. Injuries of the skull, 
after which the first cerebral symptoms have appeared, may 
afford some idea of the commencement of the disease. However, 
by this method it would sometimes be necessary to allot such 
lengthened periods-so many years-for the existence of a tnmor, 
that one might begin to doubt the accuracy of ona's observation, 
were it not that Lebert has reckoned the average length of growth 
of a cerebral carcinoma to be one and a half years, the longest 
five years, and the shortest three mon tbs. 
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Treatment. 

Even in this so hopeless territory the treatment should not be 
regarded from a nihilistic standpoint; and we would not recom
mend, in a general way, that all curative attempts should be 
abstained from in these cases, as has been done in some quarters. 
\Ye would remind the reader that injuries to the cranium very 
frequently give rise to intracranial tumors. Now if these inju
ries, as a rule, run so much worse a course, the more other deter
minations of blood to the skull take place, it may certainly be 
accepted that a new-growth will follow upon such a trauma all 
the surer the more irritation the bmin is subsequently exposed 
to. Ilence individuals who have suffered from a head injury, 
with lesion of the bone, or with cerebral symptoms, must be kept 
under the strictest control for a length of time afterwards. 
Everything should be avoided which woulc1 excite an increased 
ffow of blood towards the head, and the occupation and mode of 
life should be regulated accordingly. Above all things, alcoholic 
drinks and other irritants of the brain must be strictly abstained 
from, and sleep, which reduces the quantity of blood in the 
brain, must be provided for in sufficiency. The other functions 
of the body should be carefully regulated; irregnlar action of 
the heart, disordered digestion, etc., should be corrected. If, 
notwithstanding all this, incipient symptoms of cerebral tumor 
appear, it will be necessary to interfere according to rational 
indications. 

For almost all cerebral tumors the presumption is true, that 
local hyperromire play a part in their production. It is there
fore perfectly right that we should treat these incipient symptoms 
as local hyperremire, especially when a cranial cicatrix makes 
the situation of the latter probable. If the affected individual 
be full-blooded, and the symptoms violent, the application of 
leeches to the nasal septum and behind the ears may be recom
mended. In any case, the skull, or the injured region or it, 
should be coverec1 with iced compresses, and the most careful 
regulation of the diet and purgation of the bowels be attended 
to. 

Should the symptoms affect an individ1rnl in whom a hered· 
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itary predisposition to tuberculosis exists, or perhaps tuberculo
sis be already present, it will be necessary to keep such a otw, 
who is generally doubly excitable, removed from all excitement; 
and, of course, all debilitating methods of treatment should be 
avoided. The same mles hold good where there is a suspicion of 
carcinosis. 'Vith persons who have suffered from syphilis and 
wbo still manifest symptoms of this disease, an antisyphilitic 
treatment should not be neglected. Ilesitation in this matter 
may entail serious results; for what cerebral syphilis has once 
destroyed, can never be repaired. An active course of inunc
tion, o[ iodide of mercury, or iodide of potassium, cannot, there
fore, be spared in these cases. 

or the more active deri•atives in common use, we prefer 
the seton to the application or inunction of the ointment of 
tartarized antimony. There can be no doubt but that resorbable 
deposits are excited to a more rapid resorption by the exfoli
ation of a large piece of integument and of bone of the skull, 
which one often sees after a thorough rubbing in of the above 
ointment; and all the more so if the process be attended with 
erysipelas and fever. The method, however, is most annoying 
to the patient, and its effect very difficnlt to foresee, so that we 
adopt it in only a few special cases. 

It is much easier to apply the seton and to limit its effects, 
and consequently it is better to make use of it in persons who 
are not too irritable or reduced in general health. One now and 
then may observe an undoubtecl improvement after it. 

'Ve have little to say concerning other means for directly 
influencing the growth of a tumor. Iodide of potassium-which 
has the frequent complication with syphilis, no doubt, to thank 
for its reputation-is often tried. A trial of it should not be 
neglected. Wunderlich thought that the long-continued use of 
small doses of arsenic sometimes had a beneficial effect. In 
some cases in which we tried it we did not find it of much use; 
but the method requires to be further tested. 

W'ith regard to the symptomatic treatment, the cephalalgia 
deserves our first attention. Narcotics cannot be dispensed with 
here, and subcutaneous injections of morphine will be fonnd of 
most service. 
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Bromide of potassium sometimes performs good service where 
there are frequent convulsive or epileptic attacks. Paralytic 
conditions, where they arr slowly progressive and accompanied 
with few symptoms of irritation, may be treated with electricity. 
For reasons which cannot be explained here, the constant cur
rent is the most suitable for use; but it should not be applied 
for too long a time, or in too great strength. 

Constipation should be treated with bitter mineral-waters 
and other means, while the condition of the stomach and gen
eral nutrition is attended to. For the attendant amblyopia, 
amanrosis, and hemiopia, even the oculist can do nothing; still 
we should not neglect to have him examine the condition 
of the fundns octtli. A fungus dnrre matris, which has grown 
through the skull, is simply to be kept clean and protected from 
injury and from surgical interference. 
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History. 

The exacter knowledge of syphilis o( the nervous system dates 
only from the last fpw decades. 'l'he attPntion of the Parliest 
observers, in the first centmy after the appearance of syphilis, 
was so strongly directed to the external symptoms of the disease, 
which broke out in frightful intensity, that the iclea of analo· 
gous ell'ects in the internal organs appeared only in occasional 
hints. 

Although Fracastor described so graphically the ravages of 
syphilis in the face, etc., he knew nothing of the internal diseases 
of the same patients. And although it was known to Ulrich von 
Hutten that syphilitic patients occasionally became paralyzed, 
he referred the trouble not to the disease, but to its treatment. 
IIere and there-for example, in Nicolaus Leonicenus-mention 
is made of internal pustules or the rising of syphilitic vapors to 
the brain, but no accurate data are given as to internal syphilis, 
or syphilis of the nervous system in particular. Attention was 
frrst called to the injuries which the brain received Pxternally 
from caries of the bones; Botalli and others were aware of such 
cases. 
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The first description of a syphilitic gum ma of the brain comes, 
so far as I can discover, from Ballonius, who announces, as a 
curious and rare case, the discovery in the corpora mammillaria 
of "abscessus, qnos melicerides vocare possis, quamquam ad 
scirrhum proxime accedant," and refers them to concealed syphi
litic poison. 

This obsei·vation elates from a period prev ious to 1616, in 
which year Baillou died. 

During the remainder of the seventeenth centmy we meet 
with ve1·y scanty anatomical data-as, for instance, in Guarinoni 
(also mentioned in Bonet's Sepulcretum), who uses the name 
gummata, and also in Morgagni. 

Certain nervous diseases, as epilepsy and neuralgia, are some
what more frequently refen ed to syphilis ancl its latent poison 
as causes, although these views are not anatomically sustained. 

This poverty of data, in comparison with the great number o[ 
writers who busied themselves for so long a time with syphilis, 
is not to be wondered at, if we reflect how few physicians prac
tisecl post-mortem examinations, and that the great majority 
concerned themselves only with symptomatology, and especially 
with discussions on thempentics. 

But even when symptoms alone were considered, the remark 
could not fai l to be made that nervous troubles (as well as others) 
of a peculiar character were extremely frequent in syphilitic per
sons ; and thus the idea of a latent or transformed syphilitic 
poison, which expended its force upon the internal organs, con
stantly gainecl grnund. In Astrnc's great work we find whole 
chapters de.-oted to a great nnmber of syphilitic nPrvous diseases ; 
but although this pl1ysician encleavored, at least in part, to find 
an anatomical basis for the symptoms, later writers-for instance, 
Carrere-took no further trouble about it, but simply stated 
that any disease, and of course any nervous disease, if it lasted 
long enough, might be considered the effect of a disguised or 
masked syphili s, and be treated accordingly. 

Against this view the weigl1ty voice of Hunter' was justly 
raised-who indeed, since he ascribed susceptibility to dis~ase 

1 Treatise on the Venereal Disease. 1787. Part 6. Section 7. 
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only to certain tissues, doubted w!Jether the internal organs, and 
expressly the brain, could be affected by syphilis. In general, at 
the beginning of this century, similar views were held by the 
majority of physicians. As so frequently happens, a fact, cor
rnct in itself, was generalized upon in so unscientific a way, that 
it was entirely rejected by sober heads, and then gradually, 
freed from exaggeration, again resumed its true importance. 
Especially in France, in the early decades of the present century, 
scattered cases of syphilis of the brain and nerves were fre
quently reported, supported with increasing frequency upon 
trustworthy autopsies. 

Lallemand, Rayer, and others were active in this direction; 
and since the doctrine of syphilis in general had been made clear 
by Ricord, these reports of internal syphilis gained in credibility. 
After Schlitzemberger, in Strassburg, ancl his school had pub
lished a series of studies on cerebral syphilis, attention was again 
directed to this point in Germany and England. Dittrich's 
description of syphilis of the liver, and especially Virchow's 
anatomical investigations (published in 1858), contributed not a 
little to oprn the eyes of skeptics to the existence of internal 
syphilis. l~rom all sides came observations upon the syphilitic 
new-formtttions in the skull, in the dura and pia mater, in the 
brain, and upon simple inflttmmations and softening of the brain 
in syphilitic patients, and finally, since 1854, but especially 
within the last ten years, upon syphilitic disease of the arteries 
of the brain. Reports of anatomical changes in the spinal cord 
and the peripheral nerves were more rare, but not altogether 
wanting. 

Besides the anatomical investigations, upon which indeed 
everything depended, more careful study was now directed to 
the phenomena of nervous diseases in syphilitic patients. Aud 
the fact, mentioned by the older writers, but since almost for
gotten, was again noticed, viz., that syphilis could give rise to 
mental disturbance, epilepsy, neuralgias, and paralysis. The 
mere fact, however, was no longer sufficient, but anatomical 
reasons therefor were sought. 

This path was marked out by the monographs of Leon Gros 
and Lancereaux, and of Zambaco, which appeared in 1861 and 
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1862, and soon after pursued in Germany by Jaksch, who found 
numerous followers during the last decade in many places, 
especially in England. At present it seems that syphilis of 
the nervous system, as being comparatively the darkest domain 
of internal syphilis, is precisely the point which, within the last 
few years, has most attracted the attention of physicians. 

Etiology. 

It is chiefly from the etiological point of view that it is both 
correct ancl easy to speak collectively of such various, and, 
apparently, dissimilar diseases as the nervous system presents 
when affected by syphilis. Anatomically, also, the identity of 
the disease in individual cases, however different they may at 
the first glance appear, is becoming more probable, but cannot 
as yet be expressed in general terms ; while, as regards the symp
toms, certain characteristic marks of syphilitic nervous affections 
rutty be stated, though all the cases will not correspond to the 
description. Etiologically, however, all diseases of this kind 
meet at one point: constitutional syphilis must be present in the 
body, the nervoltS system of which is specifically diseased. 

This self-evident proposition i·elieves us of the trouble of 
inquiring into the essential cause of these affections; we have 
always to do with a secondary disease, which begins in con
sequence of a constitutional affection. As to the more intimate 
connection between the latter and the outbreak of a syphilitic 
nervous disease, we know scarcely more than did the older 
writers. Like them, we must assume a poison which is seated 
in some part of the body, from time to time gets into the cir
culation, and acts as an initant, now here and now there-in our 
case specially on the nervous system. 

Some of the more precise conditions under which the nervous 
system is particularly affected may be here mentioned: 

1. The position of nerve syphilis in the progressive series of 
syphilitic diseases. It belongs, like the corresponding affections 
of the liver, the heart, etc., to intemal syphilis, ancl as such, in 
general, to the later secondary, or, if one prefers, tertiary forms. 
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The distinction between secondary ancl tertiary, so long as the in
oculability of the one, and the non-inocnlabUity of the other are 
not finally settled, is of little consequence; for, anatomically, the 
majority of brain aud nenous affections are just as much equh·
alent to the iuclurated chancre as are the gummata of the skin 
and bones. It remains, therefore, in order to get an idea of the 
position of nerve syphilis, to state the length of time which has 
elapsed, in as many as possible of the cases heretofore described, 
between the first infection and the appearance of the nervous 
disease, and to notice the intervening specific symptoms. 

The latter is specially important, since the rapic1ity with 
which syphilis spreads, so to speak, over the whole body is 
exceedingly various in different individuals and unc1er different 
methods of treatment. It must also be considered that the ner
vous system may become diseased in very different ways under 
the influence of syphilis, and that the various forms may possibly 
in point of time occupy different places in the course of syphilis. 
I ham made a comparison, from these points oi view, of the 
most trustworthy cases accessible to me. 

By far the greatest number of cases refer to diseases depending on syphilitic ncw
growth~. I include here, for reasons which will be elsewhere given, the cases with 
disease of the arterial system of the brain. 

Among forty-five cases of so-called syphilitic tumors in the mcmlJrancs of the 
brain or spinal cord, the? nerves, etc., the time since the first infection is stated 
fifteen times. It is almost always over one year, in the majority of cases over three, 
in two cases thirty and over thirty, and these are just the cases in which the other 
symptoms of syphilis nre not mentioned. 

Only twice in the fifteen cases did the affection begin in the first year, and as in 
these nothing is said in the re1w1 t of the autopsy, as to other evidences of internal 
syphilis, they may be looked upon as exceptional (one case of FaurCs in Lance
reaux and Leon Grus, l. c. Obs. 137; one case of Engelstedt, I. c. p. 144). 

In nine of the forty-five cases a period of several or many years is spoken of, and 
in ten other cases the traces of old syphilis were found post-mortem in other places, 
viz., in the liver, bones, and skin (gummata). 

Among twenty-four cm1es of arterial syphilis, partly with nncl partly without 
other new-formations in the interior of the skull, where data referring to this point 
are given, the disease began once nine months after infection i once two years i fifteen 
lilllCS three or more (up to twenty) years intervened hctween infection and the be
g-inning of the brain trouble; six times long-continued syphilis is spoken of; and 
oucc, where the time is not stated, old cicatrices were found in the livet'. 
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Among twenty cases of simple inflammation of single portions of the brain 
(among which, pcrlm1>s1 are many cases of cerebral softening from arterial dise:ise), 
the duration of the constitutional affection, up to the outbreak of the disease, is 
mentioned sixteen times. In five cases it was less than a year; in three less than one 
and o. half years; in eight cases several years. 

From these fi gures it appears that when a syphilitic growth 
is developed iu the nervous system, the disease almost invari
ably appears at a late period- in fact, when the syphilis has 
lasted for several or often many years. 

This rule, or course, as some of the above cases sl1ow, is not 
without exceptions. Development of agumma in the brain may 
take place ernn at the period of the early secondary symptoms. 
In these cases, howe,·er, considering the great rarity of the 
occn1TencP, the co.operation of certain accessory causes may be 
assumecl. 

Simple inflammation (or softening) seems to occur more 
frequently than cerebral new-formations in the early stages of 
syphilis; at leas t, we find among our cases a somewhat 1arger 
percentage or early inflammation of the brain, a full half hap
pening within two years; but since, on the other hand, we meet 
here ";th cases which appear for the first time long (three times 
twenty y em·s, once seventeen years) after infection , it may be 
askecl whether, among the different form s or simpl e syphilitic 
softening or the brain, we are not in reality dealing with several 
\•arieties which ought to be further clistinguishecl. I may at 
least call attention to the question in reference to this little 
studied syphilitic clisease. 

In general, howe\'er, syphilis of the nervous system, like that 
o[ the bones and liver, may be reckoned among the latPr second
ary or tertiary affections. This is not to say, howe,·er, that 
e\'ery patient suffering from syphilis oI the nerrnns system has 
pre,,iously undergone a great number of the earlipr affections. 
In many reports o{ autopsies, indeed, we find mention of cica
tricPS in the skin, bones, lh·er, etc. ; but in ma11y othr rs, to all 
appem-ance rarefnl ones, these data are wanting. ln twenty 
cases ont or forty-one, Engelsteclt found the syphilitic nervous 
disease the only symptom ; but in the otlwr half syphilitic 
Prnptions or their remains were to be seen. The same author 
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reviewed his cases, to determine whether repeated relapses 
specially favored the outbreak of nervous syphilis, and found 
that, among thirty-five patients with syphilitic nervous cliseases, 
only ele,•en had had recurrences of constitutional syphilis. 

On the other hand, an incomplete, hesitating treatment of 
external syphilis specially predisposes to affections of the ner
vous system, as well as to other internal troubles. 

2. Predisposing causes.-Paracelsus has already stated that 
syphilis takes in every man the character of that disease to 
which he is inclined by hereditary or other predisposition. 
Virchow has correctly called attention to the fact that the 
localization of syphilis is determined by external injuries and 
accidents. If this is true of the skin, bones, etc., it may be 
assumed for the nervous system. 

Attention seems not to have been particularly called to this 
point, most authors having been contented with recognizing the 
most essential canse of the nervous disease. The knowledge of 
accessory factors, however, is not only of general interest, but 
also of practical importance in the particular case. Lagneau, 
Lancereaux, and Engelstedt mention some of these accessory 
causes. 

Hereditary predisposition to nervous diseases, to the impor
tance of which in reference to all diseases of this class Griesinger 
has called attention, undoubtedly plays an important part. It 
is highly probable that an organism, whose nervous system is 
already by inheritance in a condition of unstable equilibrium, 
may be affected by nerve syphilis both easily and at, perhaps, 
an early period, when subjected to infection. Some cases of 
this kind, though rare, may be cited. 

Lallemand (I. c.) speaks of a patient who was subject to migraine from youth, 
and died of cerebral syphilis eight years after infection i Zambaco (I. c., Obs. 55), a 
syphilitic softening of the brain in a patient whose father died of apoplexy, and 
who had himself suffered for years with congestion of the head. In one of my cases 
a patient, who afterwards died of cerebral syphilis, had had, as a child, essential 
paralysis. Jn a second, of similar character, the father had been subject to con
gestion of the head, with eccentric behavior, a brothe1· was mentally feeble, and he 
himself had suffered with headaches from his youth. A case of recovery which 
came to my knowledge was that of a patient whose father was apoplectic and 
brother epileptic. 



CEREBRAL SYPIIILIS.-ETIOLOGY. 301 

Traumatic influences may favor the outbreak of nervous 
disorder in syphilis, not only by exciting disease of the bone, 
with caries aud its consequences, but also, by direct irritation, 
leading to the formation of gummata or inflammation ou or in 
the nerve substance. 

lu Lallemand's case, already mentioncd1 the nervous symptoms appeared soon 
after a blow on the head. Rul Ogcz 1 saw severe cerebral disease follow a blow 
upon the head with a stick, in a person formerly syphilitic, and cured it with iodide 
of potassium. lu one of my cases (l. c., Obs. 47), a severe wound had preceded the 
symptoms. Wilks and Wagner report similar cases, in which, however, the wound 
had long preceded the syphilitic infection. 

Psychical influences are just as important: evere mental 
labor, fright, excessive bodily exertion, great excesses, with 
their consequences. 

It may easily be imagined that by causes or this kind dis
turbances of the circulation, congestions, paralyses of the blood
vessels, or stoppages of the blood may be produced in the brain, 
the meninges, or the cranial periosteum, and that the syphilitic 
virus already present may influence such places with special 
ease. Engelstedt cites a number of cases where excessive study, 
excessive venereal indulgence, etc., gave rise to the occurrence 
of cerebral syphilis. 

Joseph Frank~ t!'eatcd a woman who had become epileptic after a fall into the 
water. He found on the skull a syphilitic destruction of the bone, and cured the 
patient by an anti·syphilitic treatment. 

Mildner (I. c.) snw in one case (Obs. I.) a syphilitic psychosis arise in conse
quence of excessive mental labor . 

The fact stated by Lancereaux, that more cases of cerebral syphilis occur among 
the learned professions than in the lower classes, may Yery possibly be connected 
with this condition-that is, the demand for great exertion of the brain. 

An earlier view, embraced by Ulrich von Hutten, and not 
entirely abandoned by Lancereaux and Leon Gros, that mer
cury, used as a cure for syphilis, could procluce softening or 
intlammation of the brain, must be given up, since the symptoms 
and anatomical changes of mercurialism have been determined 

1 Gnzette l\ICdieale de Paris. Juillet, 1843. 
' Praxeos medicre universre prooceptn. 
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by Kussmaul's admirable investigations, ancl Iouncl to be of an 
entirely different character. 

3. Incliviclual conditions have no weight in the etiology of 
this affection. Nerve syphilis occurs at every age at which 
the constitutional affection can be present. In about one hundred 
cases, accessible to me, the number of years reaches up to sixty
eight and clown to twenty-two. But the first year of life is 
not spared ii a child suffers from hereditary syphilis. Graefe ' 
describes the case of a child less than two years old, in which a 
syphilitic new-formation was found in two cerebral nerves, be
sides a softening in the brain. 

The sex is of just as little importance. The fact that fewer 
women are thus affected (in my cases, for instance, sixty-four 
men, twenty-eight women) depends upon the i·elative infre
quency of venereal diseases in general in the female sex. 

Constitution, nourishment, and other external conditions, 
may have some infh1ence upon the }Jrogress of the disease, but 
not upon the disposition to its formation. 

Pathology. 

In describing the morbid appearances and symptoms of the 
disease with which we are concerned, it is no longer possible to 
treat the whole subject at the same time. Consiclering the great 
variety of the seat, the distribution ancl the character of the ab
normal processes, it would only leacl to confosion if a general 
description of the disease wern macle up from the history of the 
cases reported, as has generally been clone in the cmrent abstract 
representation, even in the works of Lancereaux and Lagneau, 
for example, where the symptoms are stated chiefly according to 
the frpquency of their occurrence in one or another form of dis
ease, but are not thoroughly investigated in their anatomical and 
physiological relationships. An attempt to supply this defect, 
even if incomplete, must be made here, if our insight into the 
nature of these diseases is to be increased hy further obserrn
tions. 

' Arch. fiir Ophthal. I. Bd. 1 Abth. 
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'Ye will consicler, separately, syphilis of the brain, the spinal 
cord, and the peripheral nerves; and here, again, shall ha,·e 
to distinguish, amitornically and clinically, several individual 
forms and localizations of the clisease. 

SYJlhilis of the Brain am\ its Membranes. 

Pathological Anatomy. 

a. Sypliilitic new-growth. 
The most frequent change met with in the cranium of paLients, 

who develop cerebral disease under the influence of syphilitic 
cachexia, is the formation of a heteroplastic tissue, the syphi
loma or gummous tumor. 'Ve shall therefore describe it first. 
The new-growth appears in two very diJl'erent forms, which, how
ever, are often united in the same bocly, either (first) as a whitish 
or grayish-red or moist gray mass, of the consistency of a firm 
jelly, in thinner places half translucent ; of irregular form, gen
erally determined by the place where it. is seated; di ·charging 
upon its cut surface a scanty whitish-red juice, and gradually 
blending with the surrouncling tissues; or (second) as a yellow, 
firmer-often as firm as cartilage-dry, friable substance, upon 
section homogeneous and cheesy, which is found either in the 
form of somewl1at sharply circumscribed larger or smaller 
tumors, or invading the grayish-red snbstance just described, 
sometimes as larger nodL1les and streaks, and sometimes as a 
more minute marbling. 

The grayish-red mass consists chiefly of round cell , with a 
small proportion of nnclei, and, among them, spinclle and stellate 
cells, arranged sometimes apparently without order, and some
times forming gronps together with an alveolar framework. 
These cell masses lie, as far as possible, in the interstices of the 
original tissue, the constituents of which, altered Ol' not, form the 
chief part of the intercellular substance of the new-gl'owth, which 
is permeated by scanty capillaries, often of large calibre. Ilence 
in places where the original tissue was delicate and contained 
much water, the growth is softer (subaraclrnoicl space); where it 
was more dense and fibrous, firmer (dura mater) . "'here the in-
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terstices of the tissue are large, there numerous cells lie together 
in large alveolar spaces, which may be again dividecl into second
ary spaces by finer fibres ('Vagner) ; where the meshes are small, 
only a few cells lie in narrow fissures. In the first case we have to 
do with a growth rich in cells; in the latter, with one more fibrous 
and brnwny. The source of the chief mass of the cells is prob
ably to be found in the blood; the granulation cells have mostly 
emigrated ; the spindle cells, which in many places are arranged 
in a more organized structure, as young con nee ti ve tissue, in 
the meshes of which round cells lie, probably arise from the 
connective-tissue strata of the place at which the growth origi
nated. One can often observe how the same growth, which in 
one place has the character of indifferent granulation tis.sue (for 
instance, in the subarachnoid space), upon reaching another 
tissue (for instance, brain substance), immediately assumes an 
exquisite alveolar structure. In tumors of the subarachnoid 
space the mass of cells lies imbedded in a gelatinous inter
cellular substance within the meshes of connective tissue. 

The whole new-formed tissue is permeated by blood-vessels, 
chiefly of a capillary character, which are more or less abundant 
according to their abundance in the original structure; in some 
places little extravasations may be found, which mark the cut 
surface of the new-growth with reddish points. Many of these 
blood-vessels, especially the smallest, possess a much-thickened 
wall (perithelinm). 

This form of tumor is never sharply defined; on examining 
the edges by the microscope, one may see at points apparently 
normal a strongly marked cellular infiltration, which gradually 
passes into the healthy tissue. 

The yellow mass is found first in the form of veins, streaks, 
or so that one or several yellow dry nodules surrounded by the 
grayish-red substance, project into the structure just described. 
This is particularly frequent where the new-growth passes into 
nerve tissue, or is chiefly situated therein. It then consists 
either (1) of a dry,.somewhat shining fibrous substance, ap
pearing in thick sections, under the microscope, gray or gray
ish-yellow, the origin of which cannot with certainty he deter
mined, but which may be in some cases the remains of the 
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original tissue compressed by the new.growth (atrophic neu
roglia), and, in others, masses of a trophic cells of the neoplasm 
itselI ; or (2) (especially in nerve sheaths, in the ti ssue of the 
dura maLer, in the larger dry masses) of cells, round or spindle
shaped in a state or fatty degeneration- that is, masses or gran
ule cells, which are sitna ted in large agglomerations within the 
meshes of the original tissue. 

Secondly, we find them in the form of completely circum
scribed, often almost encapsuled tumors (like cerebral tubercles), 
around which remains of chronic inflammation, or the gray-red 
new-formation may be foLrnd. They are as large as an almoncl 
or dove's egg, ancl in the first case several often lie together. 
Their form is not unfreqLiently determined by the space in which 
they are sea,ted (fi ssnres between cerebral com-olntions), behav
ing thus simply like a caseous inflammatory exudation. Upon 
microscopic examination it seems that this homogeneous mass 
consists of a, granular substance, entirely uniform upon thin 
sections, apparently without further strnctn re, and completely 
devoid of vessels. 'When broken up or tom a.part, however, 
it se ts free for the first time a, multitucle of angular or roundish 
granular elements, which resemble shrivelled or broken cell s of 
roiindi sh slmpe, and may correspond very well to the remains of 
the round cell s which form the gra,yi sh-recl syphiloma. Of the 
other elements, connective- tissue fibres, spindle cell s, etc., noth
ing more is to be seen. Here and there li e g ronps of necdle
shaped crystals of fat, with gmnules ancl crystals of blood 
pigment intennixed, while nea.rer the edges of the yellow growth 
may be fo und upon section masses of fat ty grannla,tion cell s. 
The chief part of the process, however, here, does not consist 
in fatty degeneration, but in genuine cellular atrophy (caseifica
tion, tuberculariza.tion, in the French sense). In the interior such 
tumors are perfectly dry, or some small spots of softening may 
be founcl. The surrounding tissue always shows a recent, toler
ably vascuhr, prnliferating cell-mass, like tha t which we find in 
general in the grayish-reel growth; and even whern such a mass 
is encapsul ed (which is always the case with the tumors situated 
in the dura mater), the meshes of the connective tissue forming 
the capsule a1·e infiltrated with young cells. 

VOL. XII.-20 
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It is probable, if not yet strictly provecl, that these yellow 
tumors originate in the grayish-reel, ancl represent the cleacl and 
atrophiecl remains of the younger soft tissue. 

This neoplasm in its various forms has an entirely different 
signification, and even certain anatomical peculiarities, accorcling 
to the locality within the cranial cavity in which it is cleveloped. 

It has two favorite seats: the clnramater ancl the subarachnoid 
space. 

The growth very frequently affects the clura mater alone, 
without the participation of any other tissue in the cranial 
cavity. It then develops between the two (greatly thickened) 
layers of the clura mater, ancl is beautifully encapsuled thereby. 

The soft grayish-red growth is almost never met with iu this 
place, but either the fibrous moclification of the cellular neo
plasm, or, most frequently, the clry, yellow tumor, which may 
attain the size of a dove's or even a hen's egg. It may be de
veloped in any region of the clnra mater, but grows particularly 
large in the dnplicatnres, such as the falx, etc. 

One frequently meets with smaller, recent, but yet firm tumors 
in the clura mater overlying the sphenoid bone. In such cases 
the membrane is thickenecl arouncl the tumor and for some dis
tance in the neighborhoocl, and the interstices of the connective 
tissue infiltrated with rows of rotrncl cells; the part of the cranial 
bones corresponding to the tumor is subject to the so-callecl 
caries sicca, is rough ancl eroded ; the rest of the cerebral con
tents are normal. The effect of all these tumors is to diminish 
the capacity of the cranial cavity, and to proclnce tension of the 
dura mater. 

The consequences for the whole neighborhoocl are much more 
important when the neoplasm is clevelopecl in the snbarachnoid 
space. Uncler these circumstances all the snrrouncling tissues 
are affectecl-all the membranes, all the organs (vessels and 
nerves), whirh traverse the space, and the brain itself. The 
majority of all cerebral syphilomas originate on this surface, and 
grow from the snbarachnoid space ancl the pia mater towarcls the 
brain substance. This fact, alreacly statecl by 'Vilks, Jaksch, 
and others, is confirmecl by a comparison of the quite numerous 
cases collectecl by me. Any portion of this space may serve as the 
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starting-point. It is only occasionally determined by a lesion of 
the bone, for instance, while usually it cannot be ascertained why 
any particular spot undergoes syphilitic degeneration. 

If the disease is seated in the snbarachnoid tissue which sur
rounds the cortical substance, where the dura mater lies closer to 
the brain-that is, on the convexity and the lateral surface of 
tlw brain-we usually find the following arrangement: 'l'he dura 
mater is closely united to the surface of the brain to an extent of 
from one to perhaps two inches square, very much thickened at 
this point, often with a yellow translucency. On removing the 
dura mater, this portion must be left adherent to the brain, or the 
place will be lacerated. If a section is made perpendicularly into 
the brain through the dnra mater, it is seen that the latter, the 
arachnoid, the snbarachnoid space, pia mater, and surface of the 
brain, are blended into a single mass, of which the different con
stituents can no longer be distinguished. A moist reddish layer 
appears between the outer surface of the dura mater and the 
brain, within which, corresponding chiefly to the depressions 
formed by the beginnings of the sulci, lie one or several dry 
yellow growths as large as beans. These tumors generally run 
into the surface of the brain, and no sharp boundary can be 
drawn, as a more or less extensive portion of the cerebral cortex 
ancl even of tbe meclullary substance is changed into a clry, 
yellow mass. The brain substance surrounding the yellow mass 
shows a white or reel softening, which is often extensive, and 
may spread over half a lobe or more. 

If the affection is seated at the base, the clura mater partici
pates less frequently, and the neoplasm is then prone to fill the 
spaces around the chiasma, the infundibulum, between the crura, 
at the anterior or posterior border of the pons, which are bridged 
over by the arach noicl. 

In this region the grayish-red growth is usually met wilb, 
which also spreads into the nerve substance to a varying depth, 
-often completely grows through the chiasma, includes the 
hypophysis, grows into the cavernous sinuses, ancl then again 
leads to circumscribecl softenings in the nerve substance. 

In both regions, however, the new-growth may complet<'ly 
lose the character of a circumscribed tumor, and take that of a 
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dillused infiltration. In such cases we may find, at the base of 
the brain, a gelatinous gray exudation, stretching from the roots 
of the olfactory nerves to the cerebellum, and resembling many 
form s of tubercular meningitis, except that the exudation here 
has the strncture of a syphiloma. In fact, the term gummous 
meningitis is more appropriate than syplliloma of the brain. 
'l'he same thing sometimes happens on the convexity. All 
the membranes over one or both hemispheres are grown together 
into a more or less thick brawny mass, which, upon more careful 
examination, resembles throughout the strncturo of a syphiloma. 
'l'he surface of the brain is then extensively softened. Often, 
under some methods of treatment, the new-growth gets well and 
a cicatl'icial thickening remains over the hemispheres, which in 
the dead body may be erroneously spoken of as the remains of 
a simple pachymeningitis. 

Only in rare cases the syphilitic growth seems to make its 
appearance, in the form of numerous miliary nodules, upon the 
dura nmter, or in the soft membranes. Engelstedt' describes 
one such case, as well as Leon Gros and Lancereaux. ' 

Tumors in the interior of the brain, without connection with 
the membranes, belong among the greatest rarities. Since the 
question of the origin of syphilitic tumors from the brain sub
stance is of general pathological interest, I will here adduce the 
accessible cases. 

Among forty-five cases of syphilitic new-formations in the crnnial cavity, with 
accurate statements as to their seat, I find only three of tumors of the brain sub
stance, which neither lay upon the surface of the brain nor were connected with it. 
They are the following: 

1. One case of Lallemand,3 where a tumor, as large as n small nut, was situated 
in the centrum ovale o f Vicussens, surrounded by softening. To say nothing of 
the case being somewhat d oubtful (the symptoms were very peculiar), it is not 
difficult to suppose an unperceived connection with a cerebral fissure. Ti.ingel ~ 
describes a similar case of tumor in the centrum ovale, whirh, l10wever, was con
nected with peripheral tumors. 

2. A case o f Zambaco/ where, besides a gumma, as large ns a dove's egg, on 

1 1. c., p. 146. 
~1. c., ObR 124. 
3 Union mC<licale. 1853, p. 441, in Leon G1·os and Lancereaux, I. c., p. 254. 
~ .Lancereaux1 Trnitk de la Syphilis, p. 474. 5 1. c., Obs. 84. 
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the surfnce of the pons, a smaller tumor, surrounded on all sides by brain substance, 

was found in the left optic thalamus. 

3. A case of Lancereaux, 1 where tumors, as Jarge as peas, consisting of fat 

granules, and surrounded l>y a counccti ve-tissue membrane, were found in the 

corpusstriatum. 

Of these last two cases, Lancercaux1s is not quite conclusive, since it may well be 

doubted wllcthcr this mass of fat granules actually originated in a syphilitic growth ; 

and in Znmbaco's case no histological examination is reported. In the rest of the 

cases, mentioned above, the lesion was seated at the periphery, so that, among all the 

carefully described cases which were available for analysis, there was not a single 

one in which the scat of the tumor wa.s undoubtedly in the interior of the nervous 

substance. 

In this plnce should be mentioned a case, apparenlly unique, described by 

Fnur~s.' where a girl died somewhat suddenly during the existence of recent. S)1phi

lis, and a raspberry-like growth, resembling the erectile tissue in structure, was found 

in the fourth ventricle. Here, of course, the growth originated in the reflection ot 
the pia mater. 

Besides the places already mentioned, the syphilitic new. 

formation establishes itself at one other, which is of the gl'eatest 

importance for the vitality of the brain-that is, in the interior 

of the great arteries at the base. I ham described this peculiar 

occnrrence with considerable elaboration in the work cited above, 

and must refer to it for the details. Fifty cases of this fol'm of 

disease (of which some indeed are doubtful) are there collected. 

In addition to the atheromatous process, which sometimes 

affects the vessels of syphilitic patients, the arteries at the base 

of the brain are subjeut to a peculiar form of disease, sometimes 

when a syphilitic growth is developed al'ound them, but some

times entirely independent thereof. 
As the disease begins, the blood-vessels become less trans· 

parent, their reddish color gets a whitish glimmer, and finally 

becomes completely grayish-white; they lose their usual shape 

of a tlattened cylinder, and become completely rom1d ; they are 

firmer to the touch, and at last perfectly still' and hard as carti

lage. Upon section, we may remark, even with the naked eye, 

that the lumen of these vessels has been more or less encroached 

' Trait6 de la Syphilis, p. 4!>9, 

'Coinptes reudus de la SociCte de Toulouse. 1853. Leon Oros and L<incertaux, I. c., 

p. 256. 
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upon-at first by semi-lunar segments, and latel' by zones of new· 
formed substance lying around the periphery. This substance is 
of a white or gray color-at first moist, afterwards more dry, of a 
tough, in the later stages hard and cartilaginous consistency. 
The calibre of the vessel is thus reduced to the third, fourth, or 
fifth of its original dimensions, and, at last, places may be found 
where the remaining passage is stopped by an adherent tln·om
bns, or where there is no passage at aU, bllt the whole artery is 
changecl into a solid cylinder. In such cases the whole arterial 
system at the base of the brain exhibits a general narrowing and · 
shortening. 

This new-growth is developed between the elastic lamina of 
the intima (membrana fenestrata) and the endothelium, and con
sists at first of endothelial cells, which constantly increase and 
change into a firm, felted connective tissue, composed of spindle 
and stellate cells, into which the emigration of round cells from 
the vasa nutritia of the vessels takes place, so that a granula
tion tissue is formed like that of syphiloma in other places. 
The new tissue grows often in distinct periods, in two direc
tions, towards the interior of the artery, and in the direction of 
its length; and thus, on the one hand, gradually nttrrows the start
ing-point, and, on the other, involves in the degeneration more 
and more of the main artery, with the communicating vessels 
and branches, even to those of small dimensions. 

In its further course the new-growth either becomes organized 
-taking a similar structure to that of the original wall of the 
vessel, and the process comes to a standstill after great diminu
tion of the vascular calibre-or cicatrization occurs after com· 
plete obliteration with transformation into fibrous connective tis· 
sne, and the whole portion of artery affected becomes useless. 

By this process a more or less extensive portion of the chan. 
nels by which blood is carried to the brain is rendered materially 
less capable of its normal action, and functional disturbances of 
the brain sub tance arise; or when, either by the new·growth 
itself or by an added thrombus, such portions of the vessels as 
give rise to terminal arteries are obliterated, softening of the brain 
takes place. This degeneration most frequently affects the ca
rotids and theil: branches, the arteries of the fossa Sylvii, and of 
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the corpus callosum, near their origins. But it is exactly these 
portions (see "Die luetische Erkrankung der Rimarterien," 4. 
Capitel), from which the terminal arteries supplying the nucleus 
lenticularis and nucleus caudatns' arise; and hence the frequent 
softening in these regions. In general a large, perhaps the 
largest, part of the so-called syphilitic inflammations or softenings 
of the brain are to be referred to this degeneration of the large 
arteries. 

'l'he softenings in the neighborhood of syphilomata ancl in 
gummous meningitis are chietly consequences of the degener
ation of the small arteries situated in the region of the syphi· 
litic neoplasm. 

Hence, when syphilitic inflammations are developed in the 
brain, it is necessary, even if the large arteries at the base are 
apparently sound, to examine the condition of the small vessels 
penetrating from the surface, since the degeneration may possi
bly be developed in them alone. 

b . Syphilitic injlanirnation. 
Besides the cases of undoubted new-formations in the interior 

of the cranial cavity, we meet with many recorded observations 
relating to the presence of non-specific intlammation or softening, 
partly of the membranes, partly of the brain substance, which 
are, however, referred to a syphilitic cause, because they macle 
their appearance during the existence of the constitutional dis
ease, or even simultaneously with the recent external emptions. 

Those cases which depend upon the extension of a suppura
tion of hone to the dura mater and brain, must be at once ex
cluded, since they belong here only remotely, and fall under the 
category of cerebral abscesses of extemal origin, with the differ
ence that here the septic intlammatory process arises from a bone 
which became carious from syphilis, instead of in connection with 
tuberculosis, etc., as in other cases. On the other hand, the cases 
of primary inflammations arising within the cranial cavity are of 
special interest; for if the syphilitic poison can give i'ise to 
ordinary irritative processes as well as to a peculiar new-forma
tion, any anatomical characterization of its action becomes very 

1 Forming together the corpora striata. 
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uncertain, and a simple conception of the disease we are consid
ering-which bas just received so powedul a support from tbe 
proof of the morphological identity of tbe hard chancre with all 
other gummata-is rendered almost impossible. Hence an anal
ysis of the cases bearing on this point becomes necessary. In 
all they are much fewer than those of gt1mmous new-formation; 
among some one hundred and fifty cases, we find descriptions 
of simple intlammations about tbirty-six times-that is, in from 
one-fourth to one-tifth of the observations. I have assembled 
twenty-two of the most trustworthy cases. 

Ilcre arc to be found, first, cnscs of simple meningit is. Milclucr 1 mentions a 
case where a patient with a recent syphilitic cxanthcma, suffered from mental dis
turbance, progressive dementia, and an apoplectic attack, nnd the autopsy tliscloscd 
a pachym(.mingitis on the left side with atrophy of the brain. 

Ljunggrcn ~ another, where epilcp;;.y and dementia began twelve years after in
fection, and were found to depend upon simple meningitis. Griesinger describes the 
cour3e of an acute psychosis of peculiar character in a patient infected not long 
before, where the autopsy showed a great (one-half line) thickening and tendinous 
toughening of the pia mater with alteration of the vessels at the base, the brain sub
stance itself being without marked abnormality. 

These cases of apparently simple meningitis cannot be looked 
upon as conclusive for the occtuTence of non-specific intlamma
tion, because in all three the histological examination is want
ing. 

I have stat~d above that the remains of gummous meningitis 
may give to the naked eye exactly the impression of connective· 
tissue indurations, especially as the microscopic characters of 
the two are the same. The formation of the thick and tough
ened patches, which Griesinger describes, is not common in ordi
nary inflammation of the soft membranes. and probability in this 
case rather inclines to the side of actual gummous intlammation. 

:More numerous cases are reported of softening and inftnmmation of the brain. 
"'e find mention made of foci, sometimes yellow, sometimes of a red, dregs of 
wine color, or having small apoplexies scattered through them, or of single parts of 
the brain of a whitish, musl1y character. The consistency is spoken of as some
times semi-fluid, sometimes merely soft, sometimes like bacon. Separate harder 

1 1. e., Oba. 5. 'le., Oba.18. 
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portions nmong the soft arc often mentioned, as well as the formation of cav1tics iu 
the soft parts. Their scat, when in the substance of the hemispheres, wns upon the 
surface (in !our cases out of nineteen; Gubian in Leon Gros nod Lancercaux, Obs. 
115 i Engclstcdt, l. c., page 136; Lallemand, Leon Gros, nod Lanccreaux, Obs. 116; 
Steenberg, I. c., Obs. 27), in the ganglia. alone four times; in the corpus striatum 
(Ljunggrcn, I. c., Obs. G [cyst], and Obs. 3 [apoplexy]; Steenberg, 1. c., Obs. 3 and 
4) i once in the optic thalamns (Faur~s, Leon Gros, and Lanccrcaux, Obs. 105); three 
times in both ganglia and hemispheres (Leon Gros and Lnnccrcnux, Obs. 111 and 
112, Occlmansou); once laterally from the lateral ventricle (Flemming in Leon Gros 
and Lanccrcnux, Obs. 126) i once in the cerebellum (GjOr, ibid., Obs. 88) . 

Three times softening is described upon the surface of the brain, with adhesive 
meningitis (Steenberg, 1. c., Obs. 16, Obs. 35; Zambaco, 1. c., Obs. 52) i nnd, finally, 
a general softness of the brain substance is mentioned (Leon Gros and Luncereaux, 
Obs. 114; Steenberg, Obs. 29; llildner, Obs. 4). 

The objection may be made to these cases that in none of 
them was the character of the inflammatory process establi shed 
by careful histological examination. This is the more impera
tively demanded, since in several cases the macroscopic descrip
tion does not agree with the ordinary appearances of so-called 
brain softening. Thns, Lancereanx speaks in his 112th Observa
tion of a yellow apoplectic focns in the corpns striat um. Zam
baco, describing a similar case, says that a gray ish nucleus was 
situated in the softenecl mass. In Lallemand' s case a purulent 
focus is spoken of, having tubercles as large as grains of barley 
situated around it. Fleming describes the medullary substance 
as lardaceous. In Steenberg's fourth case the softened spot in 
the corpus striatum is spoken of as grayish.yellow. In his 
twenty-seventh case he speaks of a greenish-yellow mass within 
the softening. In the obserrntion of Faures the softening is 
called purulent. 

In these six cases there is nothing to exclude the supposition 
that a syphilitic neoplasm may hare been concerned therein. 
Even into the ganglia such a growth may intmde from the 
periphery, as from the substantia perforata or from the con
volutions of the base. 

'l'hen, in the four cases where the softening was seated on the 
st1rface, a thickening of the soft membranes and adhesion to the 
cerebral cortex are mentioned-i. e., in the cases of Gjiir, 
Steenberg, and Zambaco; and the same remark holds good here 
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which was made in regard to chronic meningitis. It may be 
distinctly affirmed that, with any examination less careful than 
should be demanded by the general modern development of 
cerebral anatomy, the possibility is always present that a small, 
yellow or grayish-red tumor may be overlooked at the bottom of 
a snlcns. I know from my own experience how often such a 
tumor is found in a softened spot, almost accidentally, after the 
autopsy is completed. This objection may be made to the 
observations of Gubian and Engelstedt. 

'fhe principal observations remaining are those of softenings 
or in!iamrnations in the great ganglia, i·eported by Lancereaux, 
Steenberg, Ljunggren, and Oedmanson, which are much more 
like ordinary cerebral softening, ancl occur in a region where the 
development of a syphiloma belongs, to say the least, among the 
very rare cases. Here we must recollect what has been said 
above of arterial syphilis, and that softening of the great ganglia 
is the most frequent consequence of the disease of the vessels. 
This, however, was in former times usually overlooked, and thus 
the essential cause of the cerebral lesion failed to be recognized. 
In the five cases cit.eel above the condition of the vessels is only 
once mentioned, and the meaning of the so-called inflammation 
in the ganglia must therefore be looked upon as doubtful. Only 
in Ljunggren's observation is it expressly saicl that the corre
sponding artery of the Sylvian fossa was healthy. But this case 
was evidently a real cerebral hemonhage, and not an inflamma
tion at all, and hence belongs in another category. 

The fact deserves prominent mention nt this place, that finding nn actual ccre· 
bral hemorrhage, from the rupture of vessels, is ns rare among the syphilitic as the 
occurrence of symptomatic apoplexies is common. Hemorrhagic infarction, from 
obstruction of vessels, is frequent enough i but the case just mentioned is the only 
one of genuine hemorrhage which I have found. 

Finally, as to the three cases in which a general softness of 
the brain is mentioned, it is very questionable whether they were 
actually cerebral softenings, and not more appropriately to be 
included in the category about to be treated, where a decisive 
post-mortem lesion was generally wanting ; for the phrases, 
general swelling ancl softening of the brain (Dufour), softening 
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of the left hemisphere (Steenberg), tawny discoloration of the 
cortex (Mildner), point rather to a change in the amount of 
blood or lymph contained in the brain, such as may happen in 
the most various diseases, than to actual inflammatory or degen
erative processes. 

I think, therefore, that this conclusion, at least, may be 
drawn from the summary just given-and there is no case 
known to me in this category where any more accumte anatomi
cal data are given - that the cases so far reported are not 
sufficient to justify the assumption of a simple inflammation 
within the cranium in syphilitic cases, neither originated nor 
accompaniecl by a new-formation. 

The possibility of such an occunence is not denied; but for 
the present the question is an open one, and any new cases of 
this kind should be most carefully examined as to any small 
tumor which may possibly be present, the condition of the 
vessels, and the histological character of the softened portion 
itself. 

c. Absence ef all gross anatomical lesions, after previous 
severe brain trouble in the syphilitic, has been stated by many 
writers as a condition often observed. 

I have collected eleven observations of this kind, where somewhat accurate 
datn. arc given-one each from Delaunay, 1 GjOr/.1 Engclstcdt, 3 Ricord, 4 Kussmaulj ~ 
two from Zambaco; 1 four from Stccnberg. 1 In all these: cases the brain is 
described as completely normal, or sometlling is said of hyperrem.ia or ccdema, 
conditions met with in other cases by the hundred. The spinal cord also, when it 
was examined, offered not the slightest abnormality. In Kussmaul's cnsc even the 
most careful microscopic examination (in bow many places?) could not show any
thing abnormal. Yet in all these cases important nervous symptoms bad been 
present, and had finally caused death. 

If we examine the symptoms observed in these cases during Jife, we find that 
they may all be divided into two series: 1st1 mental disturbances-either acute 
delirium, stupefaction, somnolence, or chronic disturbance of the iutcllcct, with 
loss of memory and gradual dementia, sometimes preceded by delusions of mag
nificence (dflire des grandeurs; OriJssenwahn); and, 2d, paralyses, partly of the 

1 Le'Jn Gros and Lancereau.x, p. 173. 4 Leon Gros and Lanceren.ux, 1. c., Obs. 78. 
'Norsk Magnzin. Bd. XI. 6 Mercuria.lismus. 1861, p. 369. 
Sl, c., Obs. 2. e J. c., Obs. 71and72. 

1 1. c. 1 Obs. 1, 2, 22, 34. 
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extremities, pnrtly of the cerebral nen·es, and partly of speech, or of the sphincters, 
not, however, making their appearance as distinct hcmiplcgias, but rather occurring 
on both sides, ascending, changing from one side to the other, coming quickly, 
but disappearing ugain, and, finally, as a rule, cndini;r in general weakness-in 
short, behaving just as we obsenc these to do in dementia paralytica. 

In general, of all the groups of symptoms occuning in cerebral syphilis, that of 
which we a.re speaking is, as we shall soon sec, the only one which resembles 
dementia paralytica. It should be stated here, in reference to the progress of the 
disease, that the cases may be clearly divided into two groups, n rapidly and a very 
slowly progressive. In six of eleven cases the disease lasted from two to eight 
weeks; in ona five, in another eight months; on tho other band, in one five years, 
iu another twelve years, and in Schiilc's case, soon to be described, twenty years. 
These rapidly progressive cases arc just the ones which generally occur at an 
nu usually early period of the syphilitic disease i in three of those above mentioned 
the nervous disease began within the first year after infection. 

From the preceding short analysis of several observations 
bearing on this point, it may be seen that these cases, in which 
up to the present time no change of the nervous centres has 
usually been demonstrated, hold also an entirely peculiar posi
tion in regarcl to the symptoms, and are, in fact, the Yery cases 
exhibiting analogies with dementia paralytica, to which Ililden
brand, Steenberg, ancl others, with perhaps too strong a tendency 
to generalizations, have expressly rnferred. One can easily 
i·ecollect how long the results of anatomical investigations in 
rngard to the general paralysis of the insane remained completely 
negative, before the modern methods of histologimil study had 
overcome the previous difficulties. It may be hoped that in our 
cases, also, future inquiry will give sufficient anatomical expla
nations or the pecnliar appearances during life. 

A beginning has already been made in a case of Schille (I. c.), 
where a less practised observer, especially of an earlier period, 
would perhaps have found only a few abnormities worthy of 
mention. 

The case was that of an officer, aged fifty-two, who was under observation in an 
insane asylum for twenty years, and had presented the symptoms of dementia para· 
lytica, as well as frequent outbreaks of confirmed constitutional syphilis. .At the 
autopsy were found, besides a circum.scribccl gummous inflammation between era· 
nium and dura mater, a hemorrhagic pachymeningitis, nn old opacity and thicken· 
ing of the soft membranes, and an athcromatous dcgenero.tion of the large arteries 
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of the bnsc, a peculiar pale gray, as it were swollen, condition of the cerebral cortex, 
a small softening of the left nucleus lenticularis, nnd a gray degeneration of the 
lateral columns of the spinnl cord, chiefly on the left side. Upon microscopic 
examination, it appeared that in the cerebral cortex the texture of the ncuroglia had 
taken on another and homogeneous quality, and was abnormally filled up with nuclei, 
single and in groups, chiefly along the vessels, which were themselves much altered. 
Their walls were thickened, sclerosecl, and their cells bad undergone fatty dcgenera· 
tion, or the channels were accompanied by close rows of nuclei, or by lines of 
spindle cells, others hcing surrounded by a dense web of connective tissue, or oblitcr
ntcd so as to become fibrous bands. The ganglion cells were shrunken in various 
degrees. (The other data in this very complete history are omitted, for the sake of 
brevity.) Here, then, in the cortex of this brain a profound and unusual lesion was 
found, which was only wade manifest by the more dclicnte methods of investigation. 

Symptoms. 

It can easily be understood that with the great variety of 
anatomical appearances found in cerebral syphilis,' the symp
toms in individual cases must also present very great differences. 

Far asunder, however, a• they may be in their progress and 
termination, at the beginning, or rather in their proclromata, they 
are all very much alike. 'fhe most frequent and striking symp
tom met with at this time is lleadaclle. It is almost never 
absent ; the patients, who have any recollection at all, usually 
recall this as the first sign of disease. 

It precedes the more distinctive appearances by clays, or more 
frequently by weeks and months, or even years, and is regarded 
by many patients as something which has nothing to do with 
the later disease. It varies in severity, and often becomes almost 
insttpportable, but is, like all pains, not always persistent to the 
same degree, occurring in paroxysms which, like the osteocopic 
pains of the extrnmities, become worse at night, often at about 
the same hour, and remit towards morning. 

Long intervals may occur in the presence of this symptom; 
e,·en without treatment the pain sometimes wholly disappears, 
to break ont again with the greatest intensity a few weeks or 
months later. The seat of the pain is just as various. The 

1 This desiguo.tiou is used for the sake of brevity. Syphilis of the membranes, arte
ries, etc., is included. 
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whole head is seldom affected: but generally a lateral, anterior, 
or posterior half, or only one spot from which it radiates; or 
even a perfectly circumscribed region, as in clavus, which, how. 
ever, on account of the great intensity of the pain, produces the 
same effect upon the general condition as general cephalrea. It 
is a highly important fact, not always sufficiently noticed, that 
this headache, when it can be localized, is generally made dis
tinctly worse by pressure at certain points. 

We believe that this symptom, so exceedingly common, must be looked upon 
as prodromal in the true sense of the word, inasmuch as in the majority of cases it 
is not dependent upon processes taking place within the cranium, but upon the out
side. 

If we recollect that in almost every case of cerebral syphilis signs of the consti
tutional disease are found also on the cranium in the form of deep or shallow cica
trices, osteophytes or gummous inflammations, that even during life gummat& 
upon the cranium arc observed to precede internal syphilis; that the patients often 
point to exactly the position of a cicatrix n.s the scat of the greatest pain; if we 
consider bow very sensitive is the pcriosteum, while the greatest part of the brain 
substance is not at all, and the soft membranes only doubtfully so ; and that, of the 
intracranial orgall!I, the dura mater alone can be considered capable of intense pain, 
and that it (the clura) often remains unaffected; and if we reflect how long head
ache entirely alone may precede cerebral symptoms i and that the pain, if it origi
nated at a point within the skull, could not be increased on pressure-we can hardly 
refuse our assent to this view. 

In those cases where the dura mater is involved, the intracranial disease also 
may be accouutable for the Jong duration of the pain as well as for a definite local
ization; but in this case the pain is no longer prodromal, but accompanies perma
nently the other symptoms, ancl is present under similar circumstances. 

Besides the headache, a permanent or often recuning sleep· 
lessness is found. 

Often it is a consequence of the pain, which is much worse at 
night; but at other times it occurs in the intervals, and is then 
without apparent cause. Without any special disorder, an 
inability to sleep-which is particularly remarkable at the youth
ful age, at which so many syphilitic patients are found-makes 
its appearance, and often proves intractable to artificial aids. 
This phenomenon, too, may last long and lead to no little ex
haustion. The direct cause cannot as yet be stated. 

While these two symptoms, or at least one of them, are genu-
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ine prodromata, ancl in many cases very remote ones, the others, 
which have been called prodromal, and which might perhaps be 
called nearer, are in reality due to the developing stage of the 
disease itself. Among them belong the dizziness, wltich usually 
occurs in distinct attacks, and may even increase to fainting ; the 
feeling of numbness in the head ; mental disorder and confusion; 
shooting pains in the extremities; general discomfort; slight loss 
of memory ; greater slowness of thought or speech, or a greater 
excitability of manner; unusual irritability of character, etc. 
All these symptoms arise, in one case or another, as the first 
indications of more severe disease, bnt are either too slight or too 
intermittent to seriously arouse the attention or anxiety of the 
patient (they often happen to healthy persons under the influence 
of varying frames of mind, etc.), and thus are not considered as 
a disease. Only when the patient is asked, in the midst of a 
severe attack, about his antecedents, are these trifling signs 
recollected. 

These symptoms are manifestly dependent upon changes in the amount of blood 
or lymph contained iu the brnin, and upon other temporary processes accompanying 
the development of the new· growth. Lnocereaux therefore calls them, perhaps 
with only partial justice, congestive. At any rate, let their sent be what it will, 
and no matte!' how various the future progress. they belong to nearly all classes of 
cases, n.nd are therefore Lo be referred to general processes nccompauyiug the special 
lesion in the interior of the crnnium. 

The disease itself makes its appearance with the most rapid 
and unexpected outbreak of severe cerebral symptoms. The 
nature of this outbreak, as well as of the further progress of the 
disease, is determined by the anatomical form in which the dis
ease develops within the cranium. However >arious the course 
of the bmin affection in individual cases, )1owever manifold 
the e:i..!>re sions of the disease, certain fundamental types can 
yet be recognized in the majority of cases, and the cause of these 
typical dis ti nc tions between the several modes of progress can 
be founcl in their anatomical relations. The following sketch 
of the symptoms is undertaken with this object in view: 

1. Psychical distitrbances, with epilepsy, ·incomplete pa
ralyses (seldom oftlte cranial nerves), and a final comatose con
dition, itrnally ef short ditration. 
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In this class of cases the sei·erer group of symptoms, having 
been preceded for a longer or shorter time by the premonitions 
described above, often makes its appearance in the midst of ap
parent health, in the most sudden and alarming manner, by an 
epileptic fit, which is soon followed by more or less similar 
attacks, at first with completely healthy intervals, but afterwards 
with disturbances, especially of the psychical functions. At 
other times the early attacks are separated by a Jong interval; 
weeks elapse after the first catastrophe, and the patient begins 
to forget it. Then comes a new attack, and the development of 
psychical symptoms follows slowly. The latter may, however, 
even precede the epileptic attack. The epileptic fits are either 
completely developed, with loss of consciOL1sness, fixed pupil, 
etc., or, as 'Vilks states, consciousness may not be completely 
lost, or rudimentary attacks (oopecially of epileptic vertigo) alter
nate with those which are completely developed. Sometimes 
the epilepsy remains for a long time as the sole symptom. 

The mental disturbances consist at first in a somewhat bad 
temper or irritability, which, after a Yarying interval, passes on 
the one hancl into melancholy, on the other into mania, and is 
sometimes rapidly followed by a marked weakness of intellect 
and memory. These last symptoms have some similarity to those 
which are observed in dementia paralytica ; the great fickleness 
of disposition, weeping and laughing in the same minute, the 
fluctuation ancl want of fixedness of all tho ideas, the slowness 
of thought, specially distinguish these mental disturbances of 
syphilis. According to \Ville, however, the delirium of magni
ficence, so common in dementia, is wanting. 

Certain paralyses now usually make their appearance, which 
are charactel'ized, in this form of cerebral syphilis, by their 
gradual development. They do not occur in the form of an apo
plectic attack, nor do they attain the completeness of paralyses 
originating in apoplexy, but appear rather as pareses or like con
ditions of considerable weakness. Tliey are, however, usually 
predominant upon one side. The speech is peculiarly prone to 
suffer, and the modifications of the troubles affecting this func
tion are vel'y various. Pure and complete aphasia is not one of 
the most freq nent. I have, howe1·er, seen it at least temporarily, 
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for instance, during the increase of psychical symptoms, and 
there have been cases of persistent aphasia combined with agra
pbia. A peculiar hindrance to speech, for which the French have 
the appropriate expression, "embarras de parole," is more fre
quent. The pa tients speak either with remarkable slowness, 0 1· 

as if a leaden weight lay upon the thoughts ; or they stammer 
and hesitate, as if in the middle of the sentence they had long for. 
gotten what they wished to say at the beginning; or they make 
sympathetic movements of various kinds, as if the work of speak
ing called for an enormous expenditure of will power. The 
articulation, however, with all this, may remain completely un · 
impeded, the pronunciation of the single consonants, or the 
repetition of words pronounced before them, perfectly good, and 
the intellect (if not previously affected) clear, but the possibility 
of rapidly carrying out the impul se of the will seems to be want
ing. Such patients are generally not able to read, or the first 
lines may be uttered fluently enough, soon to be interrupted by 
an increasing stammering ; in counting, they cannot get beyond 
n. few fig ures, etc. 

This incapacity for speech varies much from time to time, 
and the patient can often, when unconstrained, succeed in doing 
what he is no longer able to do in society or before the examin
ing physician. This all proves that we have to do with a dis
turbance seated beyond the prime motor centres, a weakness of 
those organs from which the stimulus proceeds to set these 
centres in motion-organs, therefore, which we must locate in 
the gray substance of the cerebrum. 

Other paralyses are added, among them usually ordi na ry 
unilatera l weakness, which is recognized by a more sluggi h 
reaction of the corresponding limb, and gradually increases to a 
quite well-marked impediment to its use. In these cases a com
plete paralysis is rare. The paresis a ttacks sometimes only the 
upper, sometimes the lower, sometimes both extremities of the 
·ame side, and unilateral facial paralysis is also observed. A 
slight drooping of the shoulder, a. dragging or the foot, a dimin
ished energy of particular movements may be observed, without 
the power of walking, raising the arm, writing, etc., being com
pletely lost. 

VOL. XII.- 21 
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These conditions progress with singular fluctuations ; often 
increased energy returns for a considerable time, while the 
psychical disturbances described undergo a remission, and the 
epilepsy makes longer pauses. But finally, especially ii no 
suitable treatment has been instituted, and often, in spite of it, 
an increase of all the symptoms takes place. In particular the 
epileptic attacks become more frequent, and may at last follow 
each other without cessation; in the intervals the intelligence is 
more and more disturbed, and a condition of somnolence, and 
final ly of deep unconsciousness, sets in, with a genera.I weakness 
of all the limbs, twitching of the extremities, and involuntary 
passage of the urine and stools. Fever, affections of the lungs, 
and bed-sores make their appearance, and the patient dies in 
deep coma. 

"'ith suitable vigorous treatment, this combination of dis
turbed intelligence, epilepsy, and slight paralysis-among which 
the convulsions ust1ally attract the most attention-may be tem
poral"ily, or even permanently, cured, as many cases of recovery, 
especially from syphilitic epilepsy, prove. 

This course of syphilitic cerebral disease usually depends upon those forms r>f 
anatomical change where some point on the convexity o{ the cortical suhstance is 
the centre of development of the new-growth-where, at some circumscribed locality 
in the subarnchnoid space, a gumma is developed which leads, in the manner above 
described, to adhesions of the membranes, attacks the brain, and in it.s further ex
tension produces softening of the cortical and adjacent medullary substance-or 
where a diffused gummous meningitis, attacking one or both hemispheres, is added. 

It can easily be seen that psychical disorders in particular must be developed under 
the influence of a process seated thus at the periphery. Jaksch, who desc1;bcd this 
affection purely from a symptomatic point of view, mentions that among fourteen 
autopsies of patients mentally affected, in twelve the membranes and cortex were 
specially affected. 

It can further be understood why, in these cases, strongly marked paralyses are 
usually absent, since the motor ganglia are not directly affected by the new-growth, 
but suffer secondarily by the increase of the quantity of blood in the corresponding 
hemisphere, the tensiou, etc. One can also easily sec that cases of this kind may 
assume such a form that combination with well-marked paralyses must take place. 
It makes a difference whether the affection is seated in the posterior or anterior part 
of the brain, since in the latter the presence of special motor organs must now be 
looked upon as well established. Complete aphasia will be present if the lesion is 
situated exactly in the third frontal convolution; single cerebral nerves can be 
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paralyzed (and such cases occur) when the affection is so situated that it boLb 
affects the cortex extensively, and also attacks portions of the base (for instance, in 
the neighborhood of the inner part of the base of the anterior and middle lobes). 
The most frequent paralysis of the cerebral nerves, which is found with the group 
of symptoms just d escribed, is disturbance of vision, to the extent of blindness on 
one or both sidf's (according to Jaksch, in forty-five cases fifteen times); this, how
ever, is sometimes the result, in such cases, of optic neuritis in connection with 
dropsy of the sheath of the optic nerve-an event due to leptomcniugitis or to in

creased pressure within the cranium, without the optic nerve being directly in
volved by the new-growth. Such a cas'e is described, for instance, by Oedmanson. 

One point ought to be made particularly prominent, although its explanation 
with our present knowledge is not altogether clear, viz. , that the anatomical form, 
now under consideration. is precisely that which is specially distinguished by the 
occurrence of epilepsy. 

Jn twenty-six of my forty-five cases of new-growth in the cranial cavity, where 
the conditions were as described (the large tumors of the dura mater alone being 
nl"o included), epileptic or similar convulsive attacks were observed twenty times; 
in the other nineteen, where the neoplasm was limited to the white substance of the 
base or to the middle of the brain, thi s symptom was found but twice. J aksch 
found, in twelve autopsies of former epileptics, twice a gelatinous mass in the sub
arachnoid space, four times adhesion of all the memlJrancs over a limited space, 
and once gummous nodules in the membranes, which pressed upon the brain. llence 
the epilepsy of syphilitics is, in most ca.~es, the consequence of nn irritation on the 
surface of the gray substance of the brain, and forms an approprinte member of the 
train of symptoms described. 

2. Genuine apoplectic attacks, with succeeding hemiplegia, 
in connection witli p eculiar somnolent conditions, ocC'ltrring in 
qften repeated episodes; frequently phenomena of im'ilateral 
irritation, and generally at tlie same time paralyses qf tlie cere
bral nerves. 

This second form of syphmtic cerebral disease is not less fre
quent than the first, and is that which, from the great change 
in the symptoms during its course, and from the great variety 
of the accidents, specially deserves that character of capricious
ness which impressed even the older observers as belonging to 
cerebral syphilis. 

The prodromata are the same as in the former groups : head
ache, change of di sposition, a melancholy, shy disposition, pre
cede for a long time the more decisive outbreak. The begin
ning of the more serious affection shows itself in various ways. 
Sometimes the patient remarks, when feeling otherwise well, 



324 JlEUBNEL<.-SYPJllLIS O~' 'l'HE BRAlN AND NERYOUo SYSTEM. 

a sudden paralysis of some cerebral nerve, such as a drooping 
of the eyelid, an unexplained squinting, double vision, or dim
ness of vision, or Joss of feeling in some part of the face. These 
paralyses may be preceded by irritative phenomena, of longer 
or shorter duration, such as spasmodic contractions in single 
muscles (facialis, abdncens, etc.), or especially by neuralgias of 
the trigeminus, which are to be distinguished from the earlier 
headache by extending over definite regions, corresponding to 
branches of the nerve, and by the pains not being increased by 
pressure, or only at certain points (points doulourenx) . These 
strictly limited symptoms may last a long time, even a year, 
before anything follows ; but usually more general phenomena 
arc added not Jong after. 

In other cases an apoplectic attack is the first symptom 
which; unexpected and alarming-just like the epileptic tit in 
the form described above,-comes to interrupt apparent health. 
Not unfrequently some exciting cause gives the impulse, for 
instance, excessive bodily or mental exertion, a long stay in 
a crowded room, excess in Baccho vel in Venere. Soon after any 
injmious infiuence of this kind, the patient suddenly loses bis 
strength, falls, and remains, usually only for a short time, with
out consciousness; or his condition is such that, as if half asleep, 
he barely remarks what is going on arouncl him, but is incapa
ble of all movement; or he has a brief attack of dizziness, during 
which he bas time to secme himself against falling, by assuming 
a safer position. 'Vhen the patient somewhat regains his 
strength, he finds that another trouble has accompanied the at
tack, viz., a paralysis, and usually a hemiplegia; the arm cannot 
be moved, or walking is difficult, the speech badly articulated, 
and aphasia is often present, or may even, under some cil'Cum
stances, be the only paralytic symptom. This condition-the 
impossibility of translating bis clear thoughts into words-pro
duces greater anxiety and excitement than the paralysis of a limb. 

Finally, it may happen that the hemiplegia:-in a manner 
somewhat analogous to the paralysis of the cranial nerves, just 
described-sets in when the sensorium is perfectly clear, so that, 
as happened in a case described by me, the patient can follow, 
step by step, the progress of a paralysis in a limb. 
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The further progress of the case. may at first resemble that of 
an ordinary cerebral hemonhage or embolism. The general 
health is speedily re-established, and the paralysis remains as a 
slowly di sappearing residnnm of the shock. Mnch more fre
quently, however, the disease is not at an encl even for the time, 
but goes on to further and more serious disturbances of the 
cerebral functions. These latter-the somnolent conditions, 
soon to be more carefully described-may, like the paralyses of 
cranial nerves, the hemiplegia, the aphasia, etc., introduce the 
general disease, and only secondarily be followed by paralyses. 

These somnolent conditions develop with comparative rapid
ity. The patients complain for some clays or hours of increasing 
lwadache, or only of an unusual dullness and confusion, or great 
exhaustion and disinclination to work. A peculiar behavior may 
be noticed; it is evident that they are often completely absent
minded; they sta re, without any special reason, at what is 
around them with a fixed gaze, etc. Now comes, in the midst or 
their wo1·k, an attack of loss of consciousness as a precursor, or 
the mental functions are so changed in the course of a few hours, 
not unfrequently during the night, that from this time the pres
ence of a severe cerebml disease is ev ident, even to the laity. The 
condition which has now established itself has in its wl1ole aspect 
something very peculiar-I might almost say characteristic of 
cerebral syphili s. The train of symptoms stands about midway 
between the two descriptions, which are usually given, of menin
gitis and circumscribed softening of the brain. It has some 
analogy with the hyclrocephaloicl disease of children, as described 
by Marshall Hall. 

Tile patients are found in a typhoid, half conscious, half 
sleeping condition, like drunkenness, from which they can be 
only very temporarily awakened, but which is frequently com
bined with a purposeless instinctive activity, which has not the 
character of simple automatic movements, like that of ordinary 
meningiti s, but rather presupposes a sort of combination of half 
unconscious motor impulses. They usually lie in bed, with 
closed eyes, with a certain fretful, disturbed, though sometimes 
cheerful expression of countenance, the forehead wrinkled, or the 
month as if voluntarily distorted. Thus tbey may lie, if un-



326 HEUllNEl<.-SYPUIL!S N' THE lll<A.1N ANO NEIWOUS SYSTE~L 

molested, as if half asleep, for a great part of the day ; but oc
casionally there are times, especially towards evening, when, o( 
their own accord, they become restless, and, if not paralyzed, get 
out of bed, call for their clothes, or get into another bed; married 
men ask after their wives, etc. Often a special disposition is 
noticed to have the hands upon the genitals, to play with 
them, anu constant erections may take place. Freq nently 
they pass stools and urine in bed or in the room-not, 
however, in consequence of an incontinence of the sphincters, 
but of erroneous ideas: the whole behavior generally showing 
that the patients think they are in the street, upon the night
stool, etc. All these actions are carried on in the same half
sleeping-I might say somnambulant condition, in which they had 
previously lain in bed. In the midst of them they may be 
waked up, carried back to bed, and then remain quiet for a 
time. If one approaches them as they lie, apparently sleeping, 
in bed, it will be noticed that they are not completely insensible. 
After they have been called, shaken, etc., they open their eyes, 
astonished, and gaping and sighing, like healthy persons just 
awakened, give to the questions asked them hesitating, stam
mering answers, which are often, as appears by comparison, per
fectly correct, bnt frequently betray a great diminution of men
tal activity, especially of the memory. Then they immediately 
sink back in sleep, often groaning, and complaining of the 
head. If an attempt is made to examine them, sometimes they 
permit it to be done quietly, at others they defend themselves 
with hands and feet ; while sometimes there are only certain 
procedures which they obstinately resist. It follows from these 
symptoms that we have to do, not with complete abolition, 
but with a more or less severe injury to the higher mental func
tions. 

According to the nature of the case, in other particulars, and 
according to its method of progress, we find upon examination 
some one of the motor paralyses described above-for instance, 
among the anomalous conditions of the cranial nerves, frequently 
deviations in the action of the muscles of the eye, and in the ex
tremities more or less decided hemiplegia. 'Vhen this is present, 
it is often connected with contractures or unilateral clonic spasms 
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(actual epilepsy being absent); while frequently a certain muscu
lar stillness in that limb, which the patient can move in every 
direction, or a tonic contraction of certain muscular groups, is all 
that can be noticed. Sensibility (as Lancereaux has already 
mentioned) is generally much less or not at all disturbed; the 
prick of a pin is everywhere perceived, as the motions of the 
countenance or other parts of the body show, and reflex move
ments occur. I have occasionally noticed in such cases even a 
peculiar increase of reflex irritability upon one (the contractured) 
side, so that by a slight touch one could excite intense spasm of 
the whole body. Cases often occur where peripheral paralyses 
are completely wanting, and the somnolent condition alone at
tracts attention. Upon examining the whole body, sometimes no 
further disclosures are made. Usually, but not always, one finds 
some recent or ancient trace of syphilis-exanthem, gum ma of the 
skin or bones, syphilitic testicle, general swelling of the glands; 
or sometimes, upon more minute investigation. remains of an 
older lesion upon the penis, etc., may be demonstrated. 

'fhe other internal organs show no change ; the bowels are 
somewhat confined, the patients eat what is given to them, or 
occasionally nourishment is refused. Sometimes, but not con
stantly, moderate or even very high fever is present. 

'fhis condition lasts with only a few interruptions (often 
comparatively quiet or almost perfectly clear intervals) in a few 
cases for hours, in most others clays and even weeks. It may 
pass in a short time into a constantly heavier and deeper sopor, 
and finally into permanent coma, which leads immediately to a 
fatal result. 'fhus, in fact, the earliest appearance of this group 
oI symptoms may already introduce the fatal catastrophe. But 
what gives to this disease its special peculiarity, is not the some
what rare occurrence of a rapid transition into symptoms leading 
to a fatal encl, but rather the fact that this cerebral disturbance, 
apparently so severe, and hardly capable of recovery, may some
times, under suitable treatment, but sometimes without it, be 
completely removed, and again give place to an almost normal 
condition. The peculiarity which, in addition to the great variety 
o( the individual symptoms, gives to cerebral syphilis this para
doxical, vacillating, startling character, is this, that its accidents, 
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just as unforeseen they developed up to a certain intensity, 
may again vanish in the same remarkable way. 

In the condition which we have before us, this imprO\·ement 
takes place gradually-the intervals between the exacerbations 
becoming longer and more complete; but often, after the patient 
is supposed to have recovered, comes another slight relapse of 
confusion, deliTium, etc. Finally (and in general when the severe 
symptoms have lasted some three or fottr weeks, about the 
same time is necessary for recovery) the patient may again 
become completely restored to activity, although a careful eye 
notices that he has received a shock, that his mental capacity 
is in some respect deficient, that the speech has not its former 
fluency, the memory remains affected, etc. For one, however, 
who had no previous acquaintance with him, the patient ap
pears, under ordinary circumstances, perfectly well. 

In a similar way improvement of the motor paralyses takes 
place, although indeed the hemiplegias clo not in general 
recover with the same rapidity as the symptoms just spoken of. 
The changes of the cerebral substance by which, as we shall see, 
they are produced, are much too deeply seated. \\Te therefore 
ordinarily observe that in such patients, who are in general 
paralyzed duriug this severe cerebral disease, the traces of 
the paralyses remain long after the acute affection has disap
peared : the gait is dragging, or walking is only possible with the 
help of a cane ; the arm is partly or wholly useless, its muscles 
not unfreq uently in a condition of slight contracture, and even a 
moderate facial paralysis or defects of articulation may last for 
a considerable time. 

Yet, after months and years, even these severe hemiplegias, if 
no new attacks intervene, may slowly but completely disappear, 
and the patient again become in all respects approximately 
sound. 

Sometimes, in addition to the form of paralysis just described, 
there also occnr in this kind of cerebral syphilis other hemiple
gias, which have a much more transient character. They do not 
usually arrive at the same degree of development as the genuine 
hemiplegias, but yet at the beginning of the severe cerebral 
trouble, when consciousness is lost, an arm, a leg, half of the 
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face, or all one side of the body may become useless, and the situ
ation appear at fast quite similar to that observed in the severe 
hemiplegias. But on the next day, or some days later, this weak 
ness begins to grow less, and, to the astonishment of physician 
and patient, every appearance has vanished within from five to 
eight days. This may even happen, after a previous apoplec tic 
shock, withou t succeeding loss of consciousness; and also the 
rapid improvement of the paralysis may coincide with the con
tinuance of the somnolent condition. Each is independent of 
the other. 

The paralyses of cerebral nerves- the third series of symptoms 
- of which the second form of cerebral syphilis is composed, may 
behave in the same way as the hemiplegias. Here also we often 
find entirely unexpected improvement; but in general the type 
of protracted recovery is the prevailing one, as it also is in the 
hemiplegias. 

Thus we can here see a multi tude of morbic1 phenomena. 1'0-

cover at various interval s-in part, after a short existence, and 
in a most unusual way. 

Yet it is here very much as it is with the ex ternal syphilides. 
II energetic treatment has not been instituted, the apparently per
fect health is not to be trusted. It is not only that slight remains 
of the di sease, as above mentioned, still peep out, but at every 
occasion a new outbreak is threatened, and frequPntly enough 
occurs. Then the scene sketched above is repeated, with some
times one and sometimes another modification in the detail s, 
snch as a new paralysis on the other side of the body, or the 
affection of another cerebral nerve. 

But even now a kind of spon taneous cure can a.gain take 
place, though some of the paralyses require a longer time 
!or improvement. Often in the third or fourth attack no new 
pamlysis appears, but merely the drunken-like condition, which 
may rapidly di sappear again. 'Ve have here, therefore, a com
plete series of separate episodic diseases, with intervals of relative 
health, which, taken together, constitute the general mode of 
progress of this form of venereal cerebral affection. 'V'hen ener
getic treatment is not instituted, the separate a ttack s come 
nearer and nearer together, the paralyses increase, the somnolent 
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condition passes into final coma, which, in almost all forms of 
cerebral syphilis, precedes the fatal issue by days or weeks. 

H the patients, after this long-enduring and manifold disease, come upon the 
autopsy table, a different state of things is found from that in the first form. If a 
new-growth is present, it is generally found at the base, covering more or less space, 
sometimes in the subarachnoid space, and sometimes proceeding from the dura 
mater, and projecting to a variable depth into the interior of the brain. The 
paralysis of the cranial nerves, which was present, always finds its explanation in 
the extent of the new-growth; yet the latter (especially in the form of gummous 
meningitis) may Lo present in such a shape that the nerves which it surrounds are 
not injured by it, in which case the paralysis must have been wanting during life. 
But with very special frequency is found-in addition to the new-growth in the 
membranes, and in extent entirely independent of it-the syphilitic disease of the 
arteries described above. Almost all the observations of this kind collected by me 
ran their course according to the type just described. 

Finally, while spots of softening are usually wanting in the cerebral cortex, and 
in the large mass of medullary white substance (centrum ovale), we regularly find 
red or yellow softenings or infarctions, cysts, etc., in one of the great gtmglia, most 
frequently in the nucleus lenticularis and nucleus caudatus, more rarely in the thal
amus, corpora quadrigemina, pineal gland, etc. 

It is evident that while the paralyses of the cranial nerves, in this fonn o{ the 
disease, are produced by the exudation at the base or the brain, the hemiplegias are 
due to the changes in the great ganglia. Not unfrequently after such changes h3ve 
lasted for a long time, tho most beautiful secondary degenerations can be found 
extending from the crus cerebri to the lowest portion o{ the spinal cord i and, from 
numerous pathological observations, there cnn no longer be any doubt that the ana
tomical changes in the corpus striatum interrupt voluntary motor activity more 
completely than can any softening at any other part of the brnin. 

The softenings or infarctions of the motor ganglia which arc here found may 
always, in the presence of vascular degeneration, very natumlly be brought into 
connection with the specific disease at the base, and are not or themselves specifically 
syphilitic affections, but equivalent to the lesions which may occur in connection 
with thromboses or embolisms of any kind affecting the nrteries at the base. In 
the anatomical description of the arterial disease we have seen that we haye to do 
with a proliforation, starting from the inner coat, which, in a short time, greatly 
narrows the lumen, opposes material hindrance to the current of blood, and may 
either produce by itself complete obliteration or give rise to the formation of a clot 
which shall plug the vessel. The development of the vascular degeneration and 
the consequent disposition to thrombosis always takes place earliest and most in
tensely in the large vessels which go to form the circle o{ Willis, in the cirC'le itself, 
and in the main trunks of the six large cerebral arteries originating from it 
(arterire corporis callosi, arterire fossro Sylvii, nrterire cercbri profundre vel postc
riorcs). In order that the effect of a closure of the vessels taking place at this 
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poiot may be uoderstood, we must previously describe the arrangement of the cerc· 

bral arteries. This is of such a character that the gray cortical substance of the 

brain, and the white medullary substnnce connected with it, as far as the roof of 

the ventricles, is supplied with blood-vessels on an entirely different plan from that 

which exists in the white substance at the base, and in the large ganglia which lie 

above it and form the Boor of the ventricle. 1 So far as the arteries lie upon the 

white substance-that is, so far as they consist of such great vessels as the vcrtebrals, 

basilar arteries, carotids, circle of Willis, and some two centimetres at the origin of 

the anterior, middle, and poi:;terior cerebral arteries (basal rcgion)-they give off small 

arteries of less than one·lmlf mm. in diameter, in a perpendicular direction, which 

penetrate directly dowmrnrds into the nervous substance, there branch, and, ns sn

called terminal arteries, without receiving any collateral branches, break up in the 

ganglia into capi llaries, and pass into the smaller veins. But from the point where 

they attain the surface of the gray substance they run for long distances in the pia, 

without giving any large arteries to the brain, but dividing in the pia, no longer in 

three but in two dimensions, break up into constantly smaller arteries, which mutu· 

ally distribute numerous collaterals, and thus form a network by which not only the 

severnl branchlets of a main IJranch, but the various main arteries are put in conncc· 

tion with each other. (Thus, in this region, the collatera l arterial system prevails; 

in the former, the terminal.) Then from the superficially spread network of the pia 

very small, already capillary vessels penetrate directly into the brain substance (cor

tical region). 
If we now imagine the syphilitic process in the arteries developed to such an 

extent that, in a comparatively short time, a closure of the lumen at a circumscribed 

portion takes place from coagulation of the blood, it is evident that those regions 

will be most imperilled where the terminal arteries (Endarterien) penetrate directly 

into the brain-that is, the basal region. For, by an oblitemtion at such a 

place, the circulation in the small lateral branches of the main trunks, each forming 

for itself u terminal artery without anastomoses, and hence having no collateral &S· 

sistanee, must be stopped, 11.nd those processes must take place in them and the sur

rounding tissue which have been so thoroughly described by Cohnheim, and which 

express themselves in the brain as reel, yellow, or white softening, according to the 

varying accessory phenomena. But since that section of the cerebral arteries, to 

which the large vessels of the base belong, is the most frequently aod most severely 

affected by this disease, and since it is from these that the great cerebra.I ganglia 

receive their (terminal) arteries, it is evident that the so-called softenings must occur 

most frequently i11 these regions. aod the explanation of the syphiLitic hemiplegias 

above described becomes easy. 
[n the cortical region the stoppage of a large artery does not permanently 

exercise so marked an effect, because the peripheral portion of the plugged vessel 

oon he indirectly provided with blood by the collaternls found in the pia. Never· 

thelcss, at the moment of origin of a rapid occlusion, an effect may be manifest, for 

1 Compare fleubner, Ilirnarteriensyphilis, p. 170. et seq. 



332 l!EUBNER.-SYPIIILIS OF TIIE BRAIN AND NERVOUS SYSTEM. 

there is then for a short time a sudden stoppage of the blood stream, and hence a 
material diminution of tension in the corresponding parts of the brain, but after. 
wards, with the renewed supply of blood from the collaterals, as always happens in 
vessels the current of which has only been for a short time interrupted, an increase 
of pres.sure, even beyond the degree previously present, takes place. 

Thus a very considerable territory of the gray cortex is exposed to variation of 
pressure, transitory, to be sure-always under the entirely possible condition that the 
thrombosis shall take place rapidly. The transitory injury to a portion of tbe brain 
-substance, which results from this change in the pressure, is able to evoke disturb
nnce of its functions and symptoms of a transient charncter, particularly H we con
sider that with the activity of the collateral arteries in respect to the ischremic 
region, a considerable embarrassment of the whole circulation of the hemisphere 
arises. In this way the temporary apoplectic fits may lie explained which some
times, l>ut not always, accompany the onset of syphilitic hemiplegin. 

Finally, a narrowing affecting a large number of a1teries, even without total 
stoppage, especially since in our case the narrowing affects longer and longer por
tions of single vessels, must make an injurious impression upon the whole brain. 
The resistance to the current in tubes thus narrowed increases considerably, and 
proportionally to the length of the narrowed portion. Hence a useless consumption 
of the momentum of the blood current, the consequences of which are intensified 
by the fact that with the diminution of the elastic force in the arterial wall a sub
traction takes place from the sum of the forces which tend to propel it. The blood. 
therefore, moves more slowly and with less tension in the network of the pia mater 
and in the brain capillaries. Oxygenation is climinishecl, and the nervous ele
ments suffer a loss in their functional capacity. This eff.e::ct, if the cnuse continues, 
cau be no temporary one, and must show itself in symptoms of longer duration. 
Here, it seems to me, we have found the key to understanding the peculiar somno
lent or drunken-like conditions in which the cerebral functions are not lost, but 
greatly interfered with. 

The peculiar tendency of these week-Jong accidents to retrogression or even 
complote disappearance, notwithstanding the still present but not progressive dis
ease of the arteries, may find its explanation in the possibility of the nervous sub
stance gradually accommodating itself to a change of tension. 

Thus, finally, the most important symptoms of this form of syphilitic cerebral 
disease are to be referred to the affection of the cerebral a1terics. 

3. Course ef the cerebral disease similar to that ef dementia 
paralytica. 

The disease begins with a general uneasiness, feeling of discom
fort, disturbance of the general health, melancholy, or symptoms 
of psychical irritation, unusual mental :wtivity, transient confu. 
sion, and sometimes even-though much more rarely than hap-
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pens in the ordinary dementia-with the monomania of magnifi

cence (des grandeurs). These psychical distnrbances last for a 

long time without somatic nerve troubles ; they may disappeal', 

and an apparently normal condition retmn. Then they appear 

anew; and thus a changeable conditiou may last for year". It is 

to be remarked here, however, that the acute exacerbations of the 

psychical affection are generally accompanied by a new outbreak 

of a syphilitic exanthem or some other manifestation of the con

stitutional disease in the bones, throat, nose, etc., which is not 

always the case in the forms of cerebral syphilis previously de

scribed. Mildner, I. c., and 'Vright' describe cases of this kind, 

and call special attention to the circumstance. Bodily symptoms 

now gradually make thefr appearance, at first consisting in a gen

eral weakness and loss of power. 'fhe patient becomes easily fa

tigued and is no longer capable of severe exertion ; the movements 

become nnceJ"tain, and the gait staggel'ing. Subjective disturb

ances of sensibility, formicatiou, numbness in ingle limbs, and 

shooting pains appear, but all in vel'y slow and gradual develop

ment. The speech is hesitating, stammel'ing, uncoordinated; the 

tongue begins to tl'emble and make il'regular movements; while 

speaking, memory, and intelligence decrease slowly but steadily. 

Now comes a period of actual parnlyses, either hemiplegic or 

paraplegic, with or without loss of consciousness. They are, 

howeve1., essentially distinct from the hemiplegias of the preced

ing form; they do not persist, bnt go as quickly as they came, 

often the same day or the day after ; retnm after a short time, 

80metimes at the same, sometimes at another place, to yield just 

as rapidly a second time. So it happens that at some time, on 

lifting a weight, or from some psychical irritation, suddenly one 

arm fails to act, trembles, ancl remains immovable for some 

hours; at another time the opposite leg is snddenly paralyzed, 

so that the patient falls, bnt the next day is in a condition to 

walk ; or both the lower extremities become for a short time 

paraplegic ; or again the speech is absent, or stammering and 

indistinct, bnt in a little while improves, etc. In a case under 

my observation snch transient pareses were repeated twice a 

1 Edinb. Med. Journ. June, 1872. 
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week during four months, later came only every ten weeks, and 
finally ceased to appear, while the psychical functions and abil
ity to speak became gradually less and less. 

During the period of these transient paralyses the general 
bodily weakness makes simultaneous steady progress; the pa
tients become more and more incapable of any vigorous move
ment, going upstairs, etc. Upon combined movement, a well
marked ataxia makes its appearance; upon putting out the 
to11gne uncoordinated accessory movements occur; the writing is 
irregular ancl Jinally illegible, and the gait s tagger ing, dragging 
aml ataxic. In the meantime the subjective clisturbances of 
sensibility increase, and transient pares!'s of cerebral ne1Tes and 
inequality of the pupils a,;sociate themselves thereto. Later, 
pai·alysis of sphincters occurs. The whole course extends over 
months and years, interrupted by long intervals or improvement, 
and after several years the patient dies from a cystitis, bed-sores, 
or some phthisical or acute affection of the lungs. 

We have been obliged to make mention of the form of cerehral syphilis just 
described in the anatomical part of this treatise. It was the cases of this kind in 
which, when death took place early from complications, one was usually unable to 

recognize any abnormity in the central organs, or, when the disease had lasted for 
a long time, an apparently slightly characteristic opacity of the soft membranes 
:mcl a little atrophy of the convolutio1's were observed, wl1ich S<'emed to furnish 
no satisfactory explanation of the symptoms during life. \Vhether repeated hyper
remias or other morbid processes lie at the bottom of the appearances-as Lancereaux 
assumes in his "Congestive Form o( Syphilitic Disease of the Brnin 11-cannot be 
answered with certainty either in the affirmative or in the negative. The absence 
of any decisive appearances to be found in the body of n person dying in the early 
stages of the disease, argues nothing against the possibility of the presence of such 
vascular disturbances, especially if nothing but a macroscopic examination has 

been made. The non-venereal dementia patalytica i8 ranked, according to Mey
nert, as a consequence of often-repeated J1 yperremiru1, which affect especially the 
gray cerebra) cortex, and of this again the parts belonging to the nnt<:rior lobes. 
Only secondarily to this do the proliferative processes of the ueuroglin leading to 
atropl1 y set in. 1 Macroscopically in the inilivid ual case hyperremia is not likely to 
be very prominent at the autopsy, even while the histological examination demon
trates the thickening and thrombosis of the small vessels, cellular proliferation of 
the ad ventitia, and accumulation of pigment flakes along t11 e course of the capil
laries. 

Comp. Lubimojf, Vircb . Arch. Ild. 57. 1873. 
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]t may be mentioned, in this connection, that, according to Petrow, deep-seated 
disease of the sympathetic may take place in syphilis, and a degeneration-for in
stance, o( the superior cervical ganglion-might certainly, under some circumstances, 
have an influence upon frequently recurring hyperremias. In order to settle this ques
tion, the most minute attention should be given, in any future cases of this kind, to 
the micrnscopic examination of the cortex, and especially of the anterior part of the 
brain. I myself found, in the case of a man who died of phthisis, in the third 
year of the disease, which pursued a course somewhat like that above described, upon 
the cxaminntion of numerous portions of the cerebral cortex (especially of the ante
rior pa.rt, of the island (of Reil) among others, and particularly of both left central 
convolutions) around the (injected) capillaries of the cortex, an unusually marked 
proliferation of nuclei, while no increase of the neuroglia cells could be made out. 
I do not describe the case more pa1ticularly here, because only an examination of 
pieces of brain, hardened in alcohol, was possible: and other methods seem to me 
necessary for determining the more minute changes in the ve~sels. The case of 
Sd1tile1 already mentioned above, certainly proves that we have to do in these cases 
with processes which take place around the vessels. Consequently, in all probability, 
minute processes in the cerebral co1tex must be looked upon as underlying these so 
far mysterious cases, and not only the preceding mental disturbances, and the general 
wcakn('SS. but even those rcmarkahle temporary paralyses need no longer be so incom
prehensible, since we have obtained from llitzig's investigations so much knowl
edge of the motor centres in the ccrcliral cortex. It is not worth while to attempt 
to go further, since we should be dealing only with hypotheses, until n carefnl dc
flCription of more numerous cases of this kind is at our command. 

As to the diiration of syphilitic cerebral disease, this depends 
essentially upon the form in which it has appeared, and wliat 
treatment the patients have undergone. The second form, in 
which the vascular degenerations play the chief part, seems to 
run its course with comparatively the greatest activity. Ilere we 
may observe cases which, after long but unclecisive proclromata, 
lead, witltin a few clays, to death, in the shape of an apoplectic 
shock, with consequent coma, and where a multiple thrombosis 
of several important arteries is found. More frequently, how
ever, even here the disease lasts a longer time, several weeks or 
months, and when an energetic anti-syphilitic treatment has been 
instituted the disease may be seen, even when a cure does not 
take place, to be protracted for several (np to four) years. 

The first form does not lead to a fatal result so rapidly; 
the epilepsy, which is so frequent a companion to the other cere
bral symptoms, may last for several months, before any serious 
disturbance of the consciousness or of the psychical functions 
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sets in ; and even after such disturbances have appeared, the se· 
verer brain disease may, even in insufficiently treated cases, still 
last for weeks and months before death arrives. Here we find, 
sometimes with and sometimes without treatment, fluctuations, 
inclination towards recovery, etc., which protract the disease 
even longer. 

The third form has the longest course, as it may last many 
years ; and, if it ends in a short time, within the first year, for 
example, a complication on the part of the lungs is generally 
rnsponsible for the early close. 

The termination of the disease may be, and in fact frequently 
enough is, a fatal one. The impairment of a great mass of brain 
substance, the destrnction of nervous organs important for life, 
the peripheral affections, which, in connection with the brain 
disease, arise in the skin, the lnngs, and the bladder, furnish a 
sufficient explanation for the fatal catastrophe which we so often 
meet. 

But, on the other hand, when an efficient anti-syphilitic 
treatment is begun early enough, an absolute or relative cure 
of the disease, whether it appears in one form or in the other, 
is decidedly possible. 'Ve find among the records of cases 
no small number of epilepsies-even those which were con
nected with psychical disturbances-where a complete cure was 
obtained, and that too while the presence of a new-growth on 
the surface of the brain was to be supposed. \Ve find cures re
corded, further, in those cases, where, besides paroxysms of a 
general brain disease, well-marked, unilateral paralyses were 
present. Of course, if severe and lasting hemiplegia have 
once taken place, as after actual destruction or cicatrization in 
the substance of the brain, a complete removal of the paralysis 
can seldom be obtained, and the patient is only relatively cured. 
Finally, among the histories of cases, especially those published 
by Hildenbrand and Steenberg, we find some which correspond 
to the picture of the disease sketched under the third form, and 
where an energetic treatment produced a favorable result. 

It must indeed be confessed that many cases which come 
under treatment after the affection has already lasted a long 
time-and indeed, some of more recent date-obstinately resist 
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energetic anti-syphilitic treatment, and lead to death; in this 
respect the arterial diseast-s appear to belong among the most 
dangerous. 

II. Syphilis of the Spinal Cord an<l its Membranes. 

Pathological Anatomy. 

The recorded cases of affections of the spinal marrow, produced 
by syphili s, are still few in number and incomplete, particnlarly 
wilh regard to the anatomical lesions, and consequently the de
scription of these affections can only be fragmentary. However, 
after the preceding exposition of the various forms under which 
syphilis manifests itself in the brain, it is possible to study these 
cases by comparing them with the anatomical lesions funnel in 
that organ; when studied in this way, a striking analogy is 
revealed between the lesions of the two organs. It may be safely 
asserted, that lues venerea of the spinal marrow occnrs far less 
frequently than syphilis of the brain. \Ve do not propose to 
consider here the exostoses, periostites, etc., of the spinal 
column, which may affect indirectly the spinal marmw, as they 
must necessari ly produce the same effects as do other affection" 
of the bones, and will be described in the proper chapters. 
Aside from these, the following lesions have been observed in 
the spinal cord. 

1. Sypltililia neoplasms.-Their favorile place of clevelop
ment appears to be at the periphery of the cord in the pia mater, 
in the subarachnoidal space, or on the inner surface of the dnra 
mater ancl the layer of the arachnoid lying on it. Here, as in 
the brain, it leads to the agglutination of the three membranes 
and the surface of the spinal marrow, and seems partly to grow 
into the substance of the cord from without, and, partly by pres
sure on or cle ti·uction of the roots of the nerves arising from the 
part, to render them incapable of exercising their functions. 
The new-growth is not so apt to assume the form of a sharply 
defined tumor, as of a circumscribed infiltration of tho mem
branes and their lym p b-spaces with the new] y-formed gn mm y ma
terial. This has been found both in the form of a fresh, rt>ddish
gray, gelatinous new-formation, and in that of a yellow, clry, 

VOL. XIJ.-22 
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caseous mass. Zambaco 1 reports the case of a man, thirty-five 
years of age, who, five years after the first infection, was seized 
with a most severe attack of external and osseous syphilis, which 
was followed by great general debility ancl anremia, and by 
paraplegia of the lower extremities with partial anresthesia and 
excentric pains. At the autopsy n, gcln.tinous, gumma-like 
elrusiou was found encircling and compressing the cord in 
the lower part of the dorsal n,nd the lumbn.r regions. 'Vilks' 
reports n, cn.se of the disen.se which commenced with rigidity of 
the dorsal muscles, anresthesia and paralysis of one-half of the 
body, involved subsequently the other half, and terminated in 
complete paraplegia of the lower extremities. At the autopsy 
he found on the cord in the lumbar region an irregular oblong 
deposit (three-quarters of an inch long and composed of yellow, 
amorphous masses), which enveloped the posterior roots of the 
nerves, and was intimately connectecl with the cord itself. Yel
low nodules and cicatrices were also found in the liver and the 
1ungs. 

In 'Vagner's treatise' a case is described in which a yellow 
nodule, as large as a small hazelnut, was found situated centrally 
within the cervical marrow. But as the autopsy revealed no other 
sign of syphilis, it is doubtful whether the case properly belongs 
here. I have been unable to find any other obse1·vn.tion of syphi
loma developed in the interior of the cord rccorcled in the litera
ture of the subject. 

Besides the two above-mentioned form~, •yphilis seems also 
to occur in the form of very small, multiple, and disseminated 
new-formations on the membranes of the spinal cord-a form 
which might perhaps be termed miliary syphilis. To this form 
belongs the case observed by Engelsteclt,' in which, in addition 
to similar new-formations upon the dura mater of the base of the 
skull ancl on the under surface of the tentoriLllU cerebelli, a great 
number of clo ely grouped noclnles of the size of a hempseed, 
tolerably consistent, ancl some o[ them easily separated from the 
surface on which they lay, were found symmetrically distributed 
on both sides along the entire length of the spinal cord upon the 

1 1. c., ObH. 34. 
1 1. c. 1 Obs. 4. 

'Mcb. cl. Hcilk. IV. 1803. S. 1G9. 
4 1. c., p. 145. 



SYPHILIS OF SPINAL CORD.-PAT!IOLOG!CAL ANATO:UY. 330 

inner surface of the dura mater-i. e., in the arachnoidea. Not 
long since a similar case was observed in the hospital at Leipsic. 

2. The syphilitic callus.-In syphilitic individuals who had 
dnring life presented symptoms of an affection of the spinal cord, 
a circumscribed indurutiou of the cellular tissue from one to sev
eral lines in thickness, and starting either from the outer or from 
the inner surface of the dura mater, has been found in the verte
bral canal. If it start from the outer surface, it leads to a close 
adhesion of the clura mater to the periosteum of a part of the 
vertebra, with consequent destrnctiou of the vasculnr peridurnl 
adipose tissue ; if from the inner surface, the result is a firm 
adhesion of the three membranes of the spinal cord, which can 
no longer be separated from one another. In the latter case the 
cord itself is in\'Olved in the process, and examination reveals 
over an area corresponding to the adhesion~ a proliferation of 
the nenroglia with destruction of the medullary sheaths of the 
white fibres, changes which may extend to a considerable depth. 
There can be no doubt about the specifically syphilitic nature 
of this neoplasm, which perhaps, from the very outset, was less 
rich in cells than the usual gummy tumor, and which, in the 
conrse of time, under the use of anti-syphilitic treatment, be
came transformed into such an indifferent callous mass of cel
lular tissne, that it presented at the autopsy nothing either 
macroscopically or microscopically characteristic of syphilis. 

A case, belonging to the first variety, is reported by Virchow. 1 

An army of!ker, of middle age, who had snfierecl much from 
syphilis, was seized with stiffness in the nape of the neck, and 
pains in the neck and arms, and finally with paralysis of both 
arms. At the autopsy, besides numerous syphilitic affections of 
the bones, the dura mater at the level of the fifth and sixth cer
vical vertebrre was found to be increased to three times its normal 
thickness, and bound clown to the bodies of the vertebrre by a 
large amount or firm connective tissue. 

A case, belonging to the second variPty, was observed in the 
J\feclical Clinic at Leipsic. This case is so characteristic, and at 
the same time so unlike any of the cases that are described in 

• Nat. d. coast. sypbil. Kraukheiten. Archiv, Bd. XV. 



340 TIEUBNER.-SYPITILIS OF TIIE BRAIN AND NEl!VOUS SYSTE~!. 

the literature at my command, that a short description of it may 
be appropriate here. 

St., aged thirty-seven, colporteur, exhibited, from his eighteenth to his twcnty
sccond ycar1 many symptoms of syphilis. In his thi1tictb year be had pain in his 
left arm for weeks at a time; in his thirty-second year swelling of the left knee, 
enlargement of the spleen, and a cachectic appearance. In his thirty-third year, 
February, 1866, he was attacked with pain in the neck and in the right arm, and 
later on in the right leg and the left arm; in March, parresthesi::c of the right arm, 
without loss of sensibility, supervened with rapidly increasing general debility. On 
his admission, March 6, there was complete loss of power in the right arm and par
tial loss of power in the right leg, whilst sensibility was unimpaired. During the 
month, without any specific treatment, there was some improvement of the paraly
sis, which, however, grew worse again in April. The left arm now began to grow 
weaker, and a few days later the left leg also. Spasms in all the extremities, pancs
thesire (formication, etc.), but without the slightest diminution of the cutaneous sen
sibility, stillicidium urinre, and severe pains in the neck were next developed, all in 
the course of one week. Towards the middle of April the paralysis became more 
complete. Difficulty of respiration set in-first the inspiration, then the expiration 
becoming more difficult i the articulation became indistinct i paresis of the tongue 
and ptosis of the right side were developed; deglutition became difficult, and the 
freces were passed involuntarily. The patient hoverrd between life and death. At 
that time nothing positive was known about the former syphilisi but it was decided 
to try anti-syphilitic treatmcut as a dernier reRsort. 

Treatment by inunction was begun on April the 13th, and between that day an<l 
the 10th of May one hundred and twenty grammes (circa thirty drnchms) of the 
milder mercurial ointment were ruLbed in. Uuder this treatment a remarkable 
though gradual improvement took place. First, the patient was able to move his 
left arm, then the respiration became freer, and f!Oon he could mo,·e the left leg; 
on April 22d he could move some muscles of the right arm, and on April 24th 

the toes of the right foot i ou May 1st, he was able to pass his 11rine voluntarily. 
The pain in the neck, rigidity of the muscles, and spasms, however, still continued. 
Between the 18th and 30th of May thirty-two grammes (a little over eight drachms) 
more of the ointment were used by inunction. Ou June 11th he was able to 
walk Ior the first time; on June 2Gth he walked through the room without 
assistance; on July 6th he went upstairs i and on July 23d he went out of doors. 
A relapse set in in the beginning of August, and during the first half of September 
thirty six grammes (about nine dracbms) of the ointment were used by inunction. 
A discharge from the. left ear now made its nppearnnce i but otherwise the con~ 
dition of the patient improved so much that he was discharged, on December 22d, 
with complete use of all his limbs. 

In the beginning of February, 1867, the right leg again became heavier, so that 
he had to use a cane, but was still able to attend to his business. In l\fay, 1807, he 
returned to the hospital, complaining again of weakness of the lower cxtremitils. 
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He suffered also for several months from a scorbutic affection of the legs and from 
intestinal caturrh. In August improvement set in; he was able to walk around, 
but bis gait was uncertain and he frequently fell. 

In the beginning of 1868 a new relapse of the nervous affection set in, which 
followed exactly the course described above, and culminated (in April) in compl(!tc 
paralysis. The treatment Uy inunction was ngain adopted. About the middle of 
May, although there was but slight improvement in the paralysis, o. careful exarnina· 
tion revealed au almost perfect preservation of the senses of touch, of pressure, and 
of heat, aml of the faculty of localization on the right, which was the more affected 
side, as well as on the left side. Only the combined muscular gensc and sense of 
touch in the right hand was distinctly lessened; the patient, after repeatedly exam
ining a small leather pocket-case, by handling it while his eyes were closed, thought 
it was a knife, etc. 

In June an improvement in the paralysis set in. A tophus on the forehead was 
noticed, and a relapse of the scorbutus took place. A commencing infiltration of 
the superior lobe of the right lung was discovered. 

In July the patient was again able to walk, but with well-marked ataxia. Ile 
was unable to walk or to stand with his eyes closed. 

Discharged on the 15th of August; he remained tolerably well till September i 
hut from the middle of that month the sensation of heaviness increased, au<l. the 
parresthcsi::c and spasms of the right leg reappeared. 

lie entered the hospital the third time about the end of October. Under treat
ment with local faradisation the power of motion improved until the end of 
February, 186Q. 

The patient was again discharged, and for a long time the disease seemed to 
remain at a standstill. Ile followed his avocation as a colporteur during the years 
of 1869 and 1870; he was frequently seen on his rounds, and was observed to walk 
in a stooping posture, leaning on a cane, and with a marked ataxic gait. 

He was attacked with a violent bronchitis in Octol.Jer, 1870; and on November 
11th was readmitted to the hospital with symptoms of a febrile phthisical affection 
of the lungs, dyspnma, night-sweats, etc. He died on the 18th of December, 1870. 

At the autopsy, in addition to e:aseous infiltration of the upper lobes of both 
lungs, callosities of the pleura, etc., the following lesions were discovered in the 
cmtral organs: On the bones of the cranium there were numerous excavations, and 
in a few places small perforations, and close l>y them thickening of the bone, and 
exostoses. Dura. mater or the brain injected i accumulation of lymph in the sub
araclmoideal space i and numerous opaque spots in the soft membranes. Cortical 
and medullary substance hyperremic, but otherwise normal. Corpora stria.ta, 
thalami optici, corpora quadrigeminn, cerebral peduncles, pons Varolii and the 
lateral ventricles healthy. 

At the commencement of the right artcria foss::c Sylvii, a slight thickening of 
its wall was observed. The ependyma on the floor of the fourth ventricle, corre
sponrling to the upper part of the medulla oblongnta, was markedly thickened and 
its blood-vessels greatly injected. A transverse section of the upper half of the 
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medulla presented nothing abnormal; but n. section, made immediately above the 
opening of the central canal, revealed a gelatinous ruaM, which extended from the 
floor of the ventricle to the depth of two mm. (one-twelfth inch) into the medulla. 
In the region of the dccussation of the pyramids the medulla was slightly con
stricted; and in this situation, corresponding to the left substautia reticularis, a 
transverse section revealed a softened condition. The pin mater and arachnoid 
were rcmarknbly dark in this situation. About one ctm. (two-fifths inch) lower 
down, the dura mater spinnlis was firmly adherent to the allas on one side, and the 
pia mater on the other, and was about four mm. (one-sixth inch) in thickness. 
This adhesion extended over the posterior surface of the upper part of the cervical 
medulla to the extent of one ctm. square (two-fifths inch square). In this place the 
posterior pyramids were very hard and transparent. There was no distinct line of 
demarcation between the gray and white substances in this part of the cervical 
medulla. Further clown, in the peripheral portion of the right lat.crnl column, a 
transverse section revealed a spot of gelatinous appearance, about the size of one 
square mm. (one-twenty-fifth inch square), which could be traced down through the 
dorsal medulla to the lumbar enlargement, where, however, it was situated more 
towards the posterior part of the lateral column. The lower part of the cord was 
remarkably soft in several spots. The roots of the nerves showed no macroscopic 
alterations. 

Cicatrices in the pharynx, liver and testicles. Spleen enlarged. 
The microscopic examination of transverse and lonE,ritudiual sections of the 

hardened medulla, colored with carmine, revealed the following appearances: 
A transverse section through the cord and the callous mass which wus closely 

connected with it, at the point of udhesiou, the upper boundary of which was just 
below the level of the lowest decussation of the anterior pyramids, showed, in the 
first place, that all the membranes of the cord were reduced to n coherent mass, in 
which the separation into pia, ararhnoidea, and dura mater was no longer possible, 
and which completely filled up the subarachuoideal spncc. This mass consisted of 
ordinary fibrous connective tissue, which was traversed by greatly dilated rapillRrit'S 
and small arteries and veins, presented here and there accumulations of pigment 
arranged in serpentine figures, and, when the sections were tinged with hema
toxylin, was found to contain great numbers of nuclei. In some places the vessels 
were surrounded by numerous round cells, and here the appearnnces of granulation
tissue were pr~cnted. This mass was intimately adhering to the medulla, over the 
entire surface of the posterior columns, as well as over the posterior part of the 
lateral columns, to a similar extent on both sides. The mass gradually decreased 
in thickness at the edges of the adhesion, the fihrillro of the connective tissue grew 
more delicate, and the callosity was replaced by the normal pia mater over the 
lateral surface of the lateral columns. The line of demarcation between the 
callosity and the medulla was marked at the site of the adhesion by a darker 
contour n.nd by large vessels running parallel with the surface. The posterior 
columns at this spot were transformed into a homogeneous tissue, which was 
colored cYcnly by ca1miuc, but in which numerous uuclci were brought out by 
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tinging with hrematoxyliu. This ti uc extended from the periphery iuwnrds, in 
thick, radiating lines, terminating at the posterior commissure, and laterally at the 
median ~ubstantia gelatinosa of the posterior cornu. Between these lines transverse 
sections of nerve fibres were seen, which were very few in number in the right 
po.stcrior column, but were more numerous and were still united in bundles in the 
left. Tl.ic posterior roots passed through the homogeneous m!\Ss. In the most 
posterior parts of both lateral cords there was a marked increase of the sustcn
tacular connective tissue of the medulla, with a diminution in size of the tmnsversc 
sections of the nerve fibrillre. The greater part of the transverse sections of the 
lateral cords, bhc processus reticularis, and the lateral substautia gelatinosa pre
sentcd1 on the other hnncl, a normal appearance, aucl the spongy substance of the 
posterior cornua1 also, with their cells, did not seem to be involved in the morbid 
process. The large cells of the anterior cornua, as well as the anterior pyramids, 
did not show any noteworthy alterations. The whole gray substance, however, as 
well as the degenerated posterior columns (particularly the right) was riddled with 
unusually numerous and large vascular openings, to such a degree that it actual1y 
presented a porous appearnncc. The transversely divided blood-vessels themselves 
bad nearly all fallen out during the section of the cord i but, wherever these were 
preserved, they exhibited no remarkable dilatation, and there was no proliferation 
of nuclei in the neighborhood, the principal dilatation having taken place in the 
pt:rivuscular spaces. These alterations in the cord were found in all the transverse 
sections, which were made through the place where adhesion bad occurred. 

At the spot where the spinal marrow merges into the mcdul1n. oblongata, the 
degeneration was confined to the fasciculi graciles i the restiform bodies were 
normn.l; the pia on the posterior surface was thickened, but was not adherent to 
the clura mater. In the medulla itself the transverse sections of the columns and 
the grot1ps of ganglion cells showed no apparent change; but even here, especially 
in the substantin reticularis, the so.me increase of the transversely divided vessels 
ancl dilatation of the perivascul11.r spaces were found as in the gray substance of the 
spinal cord. The central canal in the cervical region was obliterated by an 
exuberant proliferation of cells, which extended as far ns its termination at the floor 
of the fourth ventricle. Unfortunately, the rest of the spinal cord, in the process 
of hardening, was spoiled for microscopical examination. 

In this case, the many interesting points of which cannot be 
discussed here as thoroughly as they deserve, the anatomical 
alterations manifestly present the residuum of syphilitic infiltra
tion of the membranes of the medulla spinalis. The whole 
nature of the alterations in the spinal cord itself indicated that 
they were secondary to a morbid process developed on the 
surface ; that there was an extension of the morbid process from 
without inwards, analogous to what occurs, as a rule, in like 
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affections of the brain. Tbe long duration of the disease aml 
the often repeated treatment had undoubtedly led to a retro
gression of the iufiltration, resulting in the formation of cica
trices, which caused a marked and permanent interference with 
the functions of the nervous system, but left the patient still in 
possession or partial functional power, and probably would not 
have proved fatal if the intercul'l'ent pulmonary affection had not 
carried off the patient. 

According to our views, a case like this would belong proper
ly in the first category, among the syphilitic new-formations, if 
it were not for the fact that cicatrization had already set in. 

3. Simple softening of the cord is also mentioned, especially 
by Steenberg, 1 as a lesion found in some cases at tile autopsies of 
syphilitic patients, who died of cliseases of the nervous system. 
These, however, were cases in which there were either other 
complicating diseases, or in which the symptoms dnring life did 
not point exclusfrely to an affection of the spinal marrow, or, 
finally, in which the autopsy was not held till a comparatively 
long time after death. These reports, therefore, need revision. 
It is also asserted that genuine myelitis may be developed under 
the influence of syphilis; but we possess no conclusive instances 
of such an occurrence ; the same may be said of the primary de
generation of the posterior cords. (As an instance of the second
ary degeneration, see the above case.) 

4. The absence ef anatomical lesions, at least of such as are 
readily discernible, has also been repeateclly observed in syphi
litic diseases of the medulla spinalis, e.g., by Zambaco,' Kuss
maul,' Leon Gros and Lancereaux, • etc. 

The course of the affection in these cases resembled that of 
the acute ascending spinal paralysis, which has been described 
especially by French authors (Landry and others) ; it was very 
rapid, terminating in death within a few weeks. The autopsies 
fnmished only negative result~, although tlw examinations were 
most critical, ancl, in Knssmaul's case, was microscopic as well as 
macroscopic. \Ve have here the analogno or an aff~ction of the 

1 I. c., Cnsc5, 3:J. 
91. c., Obs. 71, 72. 

3 Ueber den l\Iercurialis1nus, S. 309, ff. 
4 1. c., Obs. 86. 
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brain without anatomical lesions, which has been already dis
cussed in detail, and the remarks made there are also applicable 
here. 

Symptoms. 

The syphilitic affection of the cord begins usually in the later 
stages of the disease, seveml, and even many years after the 
first infection. Generally a series of external manifestations, 
the traces of which may frequently still be found on the bodies 
of the patients, and sometimes the signs of a far advanced 
cachexia, great pallor, extreme emaciation, and marked debility, 
have preceded the appearance of the nervous symptoms sub
jectively. The patients are wont to complain of a general 
languor and an indefinite feeling of sickness, which they can
not localize, for a long time before more definite symptoms 
occur. Then, simultaneously with the beginning of the disease 
in the membr:ines, symptoms of irritation set in, which may 
last for months without paralysis. Pains are complained of, 
sometimes situated at a fixed spot on the spinal column, in the 
cervical, lumbar or sacral region, where they may be increased 
by pressure; sometimes situated in the extremities, where they 
are usually loc:ilized, at first in one arm or one leg, but later on 
involve some other limb. These pains resemble neuralgic less 
than rheumatic pains, extend over several nerve trunks, and are 
subject to great variations in intensity as well as in duration. 
They are accompanied by parmsthesice, forrnication, tingling, 
and a numb sensation in the affected extremity, although the 
power o( perceiving external sensible impressions is not neces
sarily di turbecl. At the same time, motor disturbances appear, 
rnch as rigidity, stiffness, and even temporary contractions 
of certain groups of muscles or whole extremities. These 
symptoms are ushered in by stiffness of the neck, opisthotonus, 
and pain in the contracted muscles. The stiffness of an ex
tremity causes a sensation of difficnlty in locomotion and of 
debility. Painful cramps arn excited by movement. In one 
case I observed that, for many months, a convulsive, and, as 
long as the limb was unsupported, continuous tremor of the 
leg, which was, however, already paralyzed, set in whenever 
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passive movement was attempted. These symptoms also are 
subject to great fluctuations. They come, go, and return again, 
often under the influence of accidental causes. This stage, 
which may be called prodromal, or, more properly, meningitic, 
may continue for weeks, and may be interrupted by intervals of 
several months' duration, during which the health is apparently 
undisturbed. 

Finally, however, a new exacerbation takes place, and paral
yses are added to tbe symptoms of irritation. The patient first 
notices a rapidly increasing weakness in one leg, or (if the seat 
of the disease be in the cervical region of the cord) in one half of 
the body, and suddenly, some morning, fincls himself unable to 
move the affected limbs. It is characteristic of this affection 
that, after the symptoms of paralysis have once made their ap
pearance, they attain a high grade in a rnmarkably short time. 
Before long the other extremity or half of the body will be 
affected, though with somewhat less intensity, and the paraple
gia will rapidly become complete. Its extent will depencl upon 
the seat of the lesion. \Vhen this is located in the lumbar region 
of the corcl, both lower extremities will be paralyzed, but one 
usually much more so than the other; when it is located in the 
lower part of the dorsal region of the cord, the sphincters will 
also be involved in the paralysis. After the disease has attainecl 
a certain height, it remains stationary for a considerable time, 
and the patient is confined to his bed for weeks and even months. 
It must be stated here that the disturbances of sensibility do 
not usually increase in a corresponding ratio with the motor 
paralysis, as they do in other tumors of the corcl or in myelitis. 
The symptoms of irritation, the pains, formication, etc., continue 
for a long time cluring the stage of paralysis, but the anresthesia 
is wont to be much less prominent; the sense of touch, the 
power of distinguishing heat, etc., are preserved unimpaired, as, 
e. g., in the case detailed above, or are diminished only at a few 
circumscribed points. The stationary period may have different 
terminations. Uncler energetic ancl persevering treatment the 
cases may very slowly improve ancl terminate in comparative 
recovery. In this connection the most favorable cases are those 
in which the infiltration and meningitis are confined to the lowest 
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part of the cord. A gradual improvement of the paralysis, 
particularly in the less affected extremity, will take }Jlace, and 
even the more affected one will regain to a certain degree its 
functional power. But there remains permanently a more or less 
marked debility, a diminished usefulness of the extremity, which 
is consequent on the unavoidable cicatrization within the cavity 
of the dura mater. 'fhe outlook is less favorable when the 
lesions are so situated that they affect the sphincters of the 
rectum and the bladder. In this case, after the stationary period 
has lasted for a variable time, disturbances in the nutrition of 
the integument of the nates and bed-sores supervene, which 
rapidly increase and lead to the well-known dangerous conse
quences, or a cystitis is developed. When one of tlwse compli
cations sets in, the course of the disease, which had been pre
viously entirely free from fever, is marked by irregular febrile 
action of a remittent character, which may attain a high grade iu 
the course of time; loss of appetite and other disturbances of 
digestion make their appearance, and a fatal termination is 
ushered in by general ·debility and exhaustion. 

The patient's condition becomes critical in a much shorter 
time when the meningitic infiltration is localized high up on the 
spinal cord, and especially when it is situated in the highest 
part of the cervical region. In that case the paralyses of the 
muscles of the body in general, and particularly of the muscles 
of the trunk aucl of respiration, are clevelopecl in the course of a 
few clays, with the same rapidity as the paralysis of the legs, 
described in the last paragraph. Under certain circumstances 
the clinical picture of an ascending paralysis may be presented: 
as the syphilitic infiltration on the periphery of the cord increases 
in amount, to the meningitic symptoms are added first a para
plegia of the lower extremities, next paralysis of the sphincters, 
then paralysis of the muscles of the trunk, and lastly paralysis 
of the arms and the diaphragm. Even in these cases, however, 
the course is usually less regular. The Joss of power may be 
developed, first, as in the case detailed above, in an arm, which had 
been previously the seat of the principal pain; then the lower 
extremity of the same side, then both extremities of the other 
side, and at last the sphincters and the muscles of the abdomen 
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may be affected. The evacuation of the urine is now interfered 
with, and at this stage ali·eady inflammation of the bladder and 
bed-sores in cliiferent situations may be developed. The expira
tory powers are diminished, and the cough grows weaker, and 
becomes at last impossible; next paralysis of the intercostal 
muscles supervenes, and the thorax can no longer expand su!li
ciently in inspiration; this symptom may be more marked on one 
side of the thorax than on the other. And, lastly, if the points of 
origin or the roots of the phrenic nerves be involved in the 
infiltration, the action of the diaphragm becomes insufficient, 
and the patient may die of suffocation; or a rapidly dernlop
ing pneumonia, or pulmonary gangrene, may terminate his life. 
The order of succession of these manifestations here evidently 
depends upon the order in which the bundles of motor fibres 
that lie close together in the highest part of the cervical region 
of the cord are compressed, or are rendered unfit to perform their 
functions by the inflammatory dilatation of the vessels, by soften
ing or swelling, or are destroyed by the infiltration. This order 
must necessarily be different according as the infiltration begins 
upon the posterior or the anterior surface of the cord, and ac
cording to the varying depths to which the alterations of the 
ueuroglia extend into the cord in individual situations. 'fhe 
characteristic features common to all cases, however, is-as has 
been already pointed out-the rapidity with which the inclivid
ual paralyses follow one another, until the complete picture of 
a general paralysis, fraught with danger to life, is presented. A 
second characteristic feature is the presence of the symptoms of 
meningitis, which precede and also accompany the paralysis. 
Even when the disease has attained the height first described, it 
m:iy be arrested by energetic treatment, although :l complete 
cure is of course out of the question. In such an event, the in
filtration cicatrizes, and the cn.llosities left by it, and also the 
cic:itrices in the cord which resemble gmy degeneration of differ
ent parts of the white substance, constitute permanent organic 
lesions, to which ascending and descending seconc1ary degenera
tions of the columns may in the course of time be added. \\'hen 
improvement sets in, it commences in the muscles o( the trunk, 
and somewhat later the extremities regain the power of motion 
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in an inverse order of succession to that in which they were 
affected; the patient is again able to walk, and he regains the 
use of his arms; but the rncovery is incomplete. \Vhen the 
primary and secondary degenerations are confined to the pos
terior colnmns, the different manifestations of tabes dorsalis, and 
especially well-marked ataxia, may set in. The genesis of 
"syphilitic" tabes is, however, entirely different from that of 
the ordinary form, and the two diseases must not be considered 
identical. 

All these afiections of the cord, may-as happenecl , for in
stance, in the case observed by Engelstedt--be complicated by 
syphilitic neoplasms in the brain, or in the arteries or nerves of 
the brain ; in that case the clinical picture of the disease will be 
obscured by paralyses of individnal cerebral nerves, or by the 
occurrence of epileptic attacks, etc. 

The clinical history and the course of the affection differ 
from those described ubove in those cases which belong to the 
last of the four classes mentioned in describing the anutomical 
lesions, numely, those in which the post-mortem examin::ttion lias 
as yet failed to demonstrate any alteration either in the marrow 
or in the brain. " ' e huve here also to deal with a very ra1 iclly 
developing malady-in fact, with the most acute of all the 
syphilitic a.f/ections of the spinal marrow. 

This form, which resembles closely the acute ascending spinal 
paralysis, is distinguished at the outset from those already cle
scribcd by the fact that it makes its appearance at a much 
earlier stage of the syphilis-usually within the first year after 
the infection- during the existence of the earlier secondary 
symptoms, namely, the cutaneous eruptions. This affection is 
not ushered in by prodromal symptoms, and the rneningitic 
symptoms, so common in the cases of the fast categories, are 
also wanting. At most, in the cases hitherto recorded, on the 
clay on which the paralysis appeared Yague pains were com
plained of in different parts of the trunk or extremities. The 
paralysis is marked from the very beginning ; it is generally a 
parnplegi::t of the lower extremities, but one arm ancl the oppo
site leg may be first attacked (as in Kussman l's case). This 
paralysis is accompanied by a sensation of tingling and numb-
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ness, formication, etc., in the affected extremity. Noticeable 
disturbances of cutaneous sensibility are, however, wanting. 
Sometimes the paralysis of the muscles is preceded by a certain 
degree of weakness in the evacuation of urine, incontinence or 
annria. \Vhen loss of power in one limb has once begun, it 
rapidly increases in severity, and also extends with equal 
rapidity from below upwards, or from one side to the other, and 
becomes complete in a very short time. Thus, in Zambaco's 
case, the patient, a man twenty-eight years of age, after a good 
night's rest, found, in the morning, that he was weak in the 
lower extremities; at noon he was unable to void urine; on the 
next day his urine was passed involuntarily, and on the follow
ing day he was unable to walk. It has been repeatedly obse1Ted, 
11owever, that, notwithstanding the intensity of the paralysis, 
there was no corresponding loss of sensibility. In one case only 
was there a question even of a diminution of the sensibility. 
Not the sliglltest mention has been made of pain in the 
spinal column, or of rigidity or contractions of the muscles. 
After the paralysis has thus in a few days been developed to the 
highest degree in an individual previonsly, to all appearances, 
healthy, it remains stationary for a short time, without-as it 
seems-involving the respiratory muscles. But now the danger 
approaches which threatens the patient's life; already in the 
second week a bed-sore begins to form, which rapidly increases 
in extent and in depth, and leads to septic infection and death, 
which takes place in the third, fourth, or, at the latest, in the 
sixth or seventh week. This is the most exact clinical history 
that can be drawn from the few cases of the affection which 
have thus far been published. However, the characteristic 
differences of this form from those previously described may be 
perceived even from this necessarily fragmentary description. 
Recovery from this syphilitic spinal paralysis seems, according 
to our present experience, to be out of the question. Zambaco 
aclministerecl to one of his patients iodide of potagsinm in large 
closes, to the other liquor of van Swieten, ten grammes (not quite 
three fluid drachms) daily, without success. 
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Syphilis of the Peripheral Nenes. 

Pathological Anatomy. 

The nerves may be affected in varions ways under the influ
ence of syphilis. 

In the first place, the affection of a nerve may he of a second
ary nature, and possess uo specific characters, in the cases in 
which the merepressiire of a syphilitic neoplasm leads to irrita
tion, and, later on, destruction of the nerve-trnnk. This is the 
case when a syphilitic exostosis is developed in a canal through 
which a nerve passes; and the same may also happen sometimes 
when the ordinary syphilitic g umma grows around a nerve or 
compresse it against a bone, etc. In such cases, also, an ordinary 
neuritis may be developed with subsequent atrophy of the affect
ed part of the nerve, just as it may be excited by pressme of 
other tumors. 'fhis occurs most frequently in the cerebral 
nerves during their intra.cranial course. It may be mentioned, 
here, that a nerve has sometimes been observed to pass through 
the centre of a neoplasm at the base of the brain, and neverthe
less present no alteration. Generally the effects of the pressu re 
are especially markecl, when the tumor is developed on the dnra 
mater, and a portion of a nerve-as, for instance, the ganglion 
Gasseri-lies between it and the bone. In such cases the affect
ed nen·e is found either slightly reddened and softened, aml its 
sheath thickened (Courtin),' or it is smaller at the point of com
pression (" ' agner),' or it is e1'en atrophic (Virchow),' and trans
formecl into a thin transparent band. No histological examina
tion of such altered portions of a nerve has as yet been made ; 
but it is probable that the alterations in them are the same as 
are met with in the facial nerve in caries of the petrous portion 
of the temporal bone, dz., inflammatory infiltration o{ the con
nectii·e-tissue constituents of the nerve, with disappC'arance of 
the tubular nerve fibres. In othe1· peripheral nprves than those 
withi11 the cranium this syphilitic neuritis from compression 

1 Leon Gros nud Lanceretm:i:, Obs. 133. t 1. c., Obs. XlII. 
3 Gesnmmelte Abbnndhmgen, S. 41•t 
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has been seldom observed. Zambaco reports only one instance 
of it. 1 In that case a syphilitic tumor as large as a walnut was 
founcl situated deeply in the left nates, underneath the muscles 
and compressing the sciatic nerve. 

:Moreover, the peripheral nerves may be affected in another 
way by a gumma situated in their neighborhood, namely, by 
a direct extension of the infiltration into them. This, how
ever, seems to be possible only where the nerve is not yet sur
roundecl by a dense sheath, e. g., at the points of origin of the 
cerebral nerves from the brain, and especially at the chiasma 
and the adjoining parts of the optic nerves. This form then also 
exhibits an unfortunate preference for the cerebral nerves. The 
process that takes place here is the same as that which has been 
already described in treating of the syphilomas of the brain ; 
the granulation tumor takes its starting-point from the pia 
mater, extends principally along the blood-vessels to the cWasma, 
and the tissue of the latter is swallowed up in the tumor. It is 
then impossible to draw a sharp line of demarcation between the 
nerve and the new-growth of the pia mater; the tissue of the 
former is replaced by the grayish-reel, gray, or yellowish caseons 
material, of which the whole tnmor consists. Several cases of 
this kind are described by Virchow,' Graefe,' the author,• and 
others . Such a process necessarily destroys the functions of the 
aITectccl nerves. 

Thirdly, a primary syphilitic affection of the peripheral 
nerves, in circumscribed spots, or spread over a considerable 
extent, may also occur. This affection also has thus far only 
been observed in the cerebral nerves. The cerebral nerves con
sequently are in every respect more predisposed to syphilitic 
affections than the spinal nerves. \Vhether the latter are alto
gether exempt from them is still questionable. The majority of 
observers only mention the occurrence of these primary clegenera· 
tions of the nerves within the cranial cavity. The only exception 
to t11is is a case recorded by Essmarck ancl J esscn, in which the 

I J. c., Obs. XXXIV. 
~ Nntnr der coust. aypbil. Affectionen. S. 83. 
8 Arcbiv f. Ophthal. VIII. 2 AbLb. S. 74. 
~ l. c., Fall 45. 
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right oculomotorius was degenerated externally lo the skull, while 
the left oculomotorius was similarly affected within the cranial 
cavity. These syphilitic degenerations of the nen·e; are found 
either along with gummy tumors of other parts of the contents 
of the cranium, or without such tumors, or at least their whole 
aspect shows that the disease of the nerves was the primary 
affection, tLnd that the syphilis of the cerebral arteries, for in
stance, was secondary. The nerves have lost their naturally 
rounded shape, as well as theil· white color, over a greater or less 
extent. They are transformed into reddish connective tissne like 
or yellow cartilaginous masses (Dixon'); or into lardaceous cords, 
which are three times as thick as the healtliy nerve (Essmarck 
and Jessen'); or they are swollen and infiltrated with reddish 
material (Virchow '); or soft, pulpy, and also redllish (Courtin '); 
01· partly thickened and infiltrated with a grayish-yellow mass, 
partly already reduced in thickness, or entirely destroyed, so 
that the continuity is only preserved by the sheath of the nerves 
(the author'). In such cases the mere external appearances show 
that here, as iu syphilis of the brain and the spinal cord, there is 
an infiltration of the nerve with a foreign mass-a neoplasm
wilich is here also sometimes reddish-gray, sometimes cheesy 
and yellowish, or lardaceous in appearance on transverse section. 
Sometimes both forms are found in the same nerve. In general, 
the infiltration adjusts itself to the shape of the nerve, the sheath 
of which is usually not perforated, and only presents knobby 
protuberances at various points. On the sections nothing of the 
original tissue can be seen. 'rhe histological investigation, mad<' 
by Dixon in one of his cases, showed that the cartilaginous masti 
was composed of fibres and a granular substance. In the case 
publiohed by the author, which has been already alluded to, the 
degenerated nerve, in which yellow masses were discernible scat
tered through a reddish-gray substance, was microscopically 
examined, and it was found that a very vascular substance, con· 

1 Medicnl Times and Gazette. 18.58, Oct. 
9 Allgem. Zeitschrift f. Psych. 1857. S. 20. 
3 Nntur dcr constit. sypbil. Affectionen. S. 83. 
4 Arteriensypbilis. S. 70. 
•Leon Oros and Lancerecm.r. Obs. 133 
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sisting of densely C"rowdPd spindlP cell s, had replaced the normal 
nerve tissue, of which only here and thPre a medullary fibre, 
sunouncled by the neoplasm. remained . Probably a larger 
number oi axis cylinders, deprived of their envelopes, were also 
present. The yellow masses were located partly in the sub
stance of the neurilemma, partly on its inner stuface, and con
sisted of a conglomeration of densely crowded granular cells, 
often of considerable size. It follows then that the nerve was 
replaced by a new-growth, which was anatomically perfectly 
analogous to the syphilitic granulation-tumor, and that there
fore the term syphiloma, or gumma of the nerve, or, if it be 
preferred, syphilitic neuritis, is correct. 

Finally, it may occur that the peripheral nerves, or their 
nuclei in the central nervous substance, or their roots, or the 
ganglia, which are dispersed along their com·se, are altered dur
ing the existence of constitutional syphilis in such a manner that 
grave functional disturbances are excited, although it has been 
as yet impossible to demonstrate the alterations in question by 
means of the knife or the microscope. Thus, in this respect also, 
tl1ere is an analogy with syphilis of the brain or the medulla 
spinalis. Under thi s head belong perhaps the frequent neural
gias, and certain isolated paralyses of the nerves, which come aml 
go in syphilitic individt1als, withont being preceded or followed 
by any other symptoms that indicate the occurrence of an organic 
degeneration of the brain or spinal manow. Possibly the deli
cate alterations that occur in these cases may be discovered at 
some future time. 

I may draw attention in this place to the communication of 
P etrow (l. c.), which, however, needs confirmation, on the more 
minute alterations in the structure of the sympathetic in consti
tutional lues. The author in question examined the sympa· 
thetic ganglia in a number of cases of constitutional syphilis, 
and found a more marked pigmentation and "colloicl " degenera 
tion of the protoplasm of the ganglion cells, and a proliferation 
of the cells that form the capsules, and also a transformation ol 
the interstitial cellular tissue into a more rigid and dense mass, 
which compressed the nerve-cells. 
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Symptoms. 

The isolated affection of one nerve is always revealed by " 
marked distmbance in its functions, while the neighboring nerves, 
or the contiguous portions of the brain-substance, are entirely 
unaffected. But when, in addition to the degeneration of the 
nene, there is, as is more frequently the case, also an extensive 
gummy neoplasm at the base of the brain, the symptoms will be 
more complicated. We find, therefore, in the majority of the 
cases of affections of the cerebral nerves, in addition to circum
scribed pamlyses and pains, or anrosthesias, also the signs of the 
cerebral affection which has been already describecl. Sometimes, 
however, eveu after the development of an extensive anatomical 
l1>sion, the symptoms referable to a single nerve may remain for 
a long time pel'fectly isolated ; and in fact there are cases in 
which the disturbances in the functions of a single nerve consti
tute absolutely the only symptoms of an intracranial lesion. 

In such cases the fonctions of the affected trunk or branch of 
a nerve are by no means always completely arrested. Very 
often only a single muscle is paralyzed, while the other muscles, 
supplied by the same nerve, retain for a considerable length 
of time either their full or else a diminished power. There is 
an apparent incongruity between the anatomical lesions and the 
symptoms ; for, while the paralysis has often been developed 
quite suddenly, or at least very rapidly, iu the parts suppliecl 
by a nerve, the subsequent autopsy has proved that the affection 
of the nerve was not developed with the same rapidity. On the 
other hand, it must be remembered, that here, as well as else
where, the gummy neoplasm possesses the character of an inter
stitial lesion, which, for a certain length of time, leaves intact 
at least a portion of the normal tissues of the part in which it 
is developed. Thus an apparently completely degenerated nerve 
may still contain a number of conducting fibres, which may 
retain for a long time their irritability, hut suddenly lose it 
rapidly ancl completely. 

Of the cerebral nerves, the oculomotorius seems to be most 
frequently affected; and the first symptom is then usually 
ptosis, which occurs long before the alteration in the position of 
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the bulb. This symptom is so common that the suspicion of 
syphilis is justifiable whenever a ptosis is developed without any 
other apparent cause, and in the absence of other symptoms. 
Later on, the paralysis of the recti muscles sets in, with conse· 
q uent strabismus extern us, prolapse of the bulb, and, finally, 
extreme dilatation of the pupil, with loss of the mobility of the 
iris. \Vhen the paralysis of one oculomotorius is entirely iso. 
lated, the face assumes a characteristic expression. 

Next in frequency among the motor cerebral nerves, the N. 
facialis is affected. In this case the paralysis involves, in the 
usual manner, all the branches of the nerve ; or only the 
branches which supply the parts around the eye are paralyzed 
at first. The clinical picture then presented is the same as has 
alreacly been sufficiently described in this work, and a detailed 
description may be omitted here. 

The sixth cerebral nerve is affected as frequently as the 
seventh, and oftentimes it is the only nerve affected. The symp
toms are strabismus internns and diplopia, which appear either 
suddenly or gradually. 

A circumscribed paralysis of the hypoglossns due to syphilis 
has not yet been observed. Unilateral paralysis of the muscles 
of mastication has, however, been observed in a case in which 
a general degeneration of the trigeminns involved also its motor 
root. 

Hence the most prominent symptom of a syphilitic affection 
of a motor-cerebral nerve consists in the gradual or sudden 
occurrence of paralysis of one set of the facial muscles, which 
extends usually after a certain length of time to all the muscles 
supplied by the affected nerve. But if we consider that the 
anatomical process in the nerve-be this clue to a compres
sion of the whole nerve from without by a tumor, or to the 
growth of a neoplasm within its sheath-must always cause 
irritation and subsequent destruction of the nerve-fibres, it 
will be evident that the effects on the peripheral nerve-twigs 
ancl the muscles supplied by them must be the same as have 
been observed in any other neuritis, and have been described by 
Erb ancl others. Although these effects have not yet been 
demonstrated anatomically in these cases, the functional signs of 
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this secondary degeneration of the nerve-twigs and the muscles 
have, nevertheless, been recognized in cases of syphilis. They 
are loss qf the electric irritability of the branches of the affected 
nerne, cmd atrophy qf the muscles supplied by them. Zierns
sen,' in a case of this kind, has demonstrated th~ first symp
tom ; and the author himself, in a case of syphilitic paralysis or 
the facialis and ptosis, which had almost completely recovered, 
has had occasion to observe a considerable diminution in the con
traction produced by the faradic current. The atrophy .of the 
muscles is not usually observed, probably for the reason that 
those patients who do not recover perish by further complica
tions before the atrophy has had time to develop. The atten
tion, however, should be directed to this symptom, especially 
in cases which have imperfectly recovered. Lancereaux' men
tions several cases of paralysis of individual muscles or the ex
tremities, which, he believed, depended on a syphilitic affection 
of the nerves, and in which, after a long time, marked atrophy 
macle its appearance. 

Of the sensitive cerebral nerves, the trige1ninns is most 
frequently affected, either during its course within the dura 
mater, or more commonly outside of it, in the Gasse1fan ganglion 
or in separate ramifications. Accordingly, sometimes the entire 
half of the forehead and face, sometimes only special parts of 
them, are affected. At first there are usually neuralgic pains, 
corresponding to the distribution of the branches of the nerve. 
These pains >tre subject to nocturnal exacerbations. Sometimes, 
as in the case of Graefe, the malady begins at once with anros
thesia. Tbis latter symptom may be more or less complete, and 
is often accompanied by subjective pains in the parts deprived 
of sensation. Lachrymation and ophthalmia may easily be 
excited. ·when the lesion involves the whole of the fifth nerve, 
paralysis of the mu cles of mastication sets in, preceding which 
spasmodic movements of the inferior maxilla have occasionally 
been observed (Lancereaux). \Vith the exception of the noctm
nal exacerbations of pain, there are no points of difference be-

1 Virchow's Arch. XIII. S. 213. 
1 Trnite de la Syphilis, p. 502. 
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tween this affection of the trigeminus and other non-syphilitic 
diseases of the nerve. 

The affection of the optic nerve is seldom isolated like those 
of the nerve~ already mentioned, but, under certain circum
stances, it may also be the first symptom. 'Vhen the affection 
is unilateral, the result is a rapidly developing amaurosis of one 
eye; when the chiasma is involved, there is an unsymmetrical 
dimness of vision in both eyes, with subsequent improvement in 
one eye. Hemiopia also may set in. The symptoms are aggra
rnted by a consecutive hydrops of the sheath of the optic nerve. 
In these cases the so-called descending inflammation of the optic 
nerve can always be demonstrated by means of the ophthalmo
scope. 

A few cases of arnblyopia and amaurosis, without demon
strable anatomical le8ions, have been recorded, which were cured 
by anti-syphilitic treatment. 

Besides the affections of the above-mentioned nerves, the 
literature of syphilis contains descriptions of a number of other 
nervous affections, especially neuralgias, which were held to be of 
a syphilitic nature, either because they were met with in syphi
litic patients, or because they were cmed by anti-syphilitic 
treatment. They do not, however, present any different symp
toms from similar affections produced by other causes, and no 
anatomical proofs of their syphilitic origin have been adduced. 
It is possible that many of the8e cases are in some way due to 
the action of the syphilitic virus, but as yet there is no proof of 
it. As the symptoms of these functional nervous derangements 
do not present any characteristic peculiarities when they occur in 
syphilitic patients, I may content myself here with the simple 
enumeration of the most prominent of them. The one most 
frequently met with is sciatica; next in order come cervico
brachial neuralgia, occipital neuralgia, neuralgias of the testi
cles and of the scrotum, and, finally, visceral neuralgias, espe
cially cardialgia. 

Diagnosis. 

The discussion of the diagnostic points, like that of the 
etiology, necessitates a general revision of the entire course of 
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th<:> disease; for it is of paramount importance that the existence 
of constitutional lues be demonstrated before an affection of the 
central or peripheral nerve substance can be pronounced syphi
litic. It is true that the grouping, colli·se, etc., of the symptoms 
referable to the brain and the spinal cord are sometimes so 
characteristic that the nature of the affection may be determined 
with a high degree of probability from them alone. It is also 
true that under certain circumstances the diagnosis of a syphi
litic process may be made at the autopsy from the nature of the 
anatomieal lesions found in those organs, even in the absence of 
other signs of syphilis; but such a diagnosis can only claim '' 
more or less high degree of probability, and foll certituc1e is only 
attained when the existence of the constitutional affection i; 
proven by other symptoms. These symptoms are often very 
marked and characteristic, such as, for instance, more or less 
recent cutaneous eruptions, ulcers, or osseous defects in the 
nose, palate, etc., which place even the young practitioner upon 
the right track. The diagnosis, however, is not always so easily 
n1ac1e. \Ve have frequently had occasion to point out that the 
syphilitic affections of the nerves mostly belong to the so-called 
tertiary period of the constitutional disease, and hence it often 
happens that they only appear long after the superficial affec
tions of the skin and the mucous membranes, anc1 even the more 
deeply seated affections of the bones, etc., have disappeared. 
It is, therefore, necessary to search for the traces qf former 
affections, for cicatrices and defects, when there is a suspicion 
that the affection of the nerves is of a syphilitic natnre. 'l'he 
most important of these traces may be enumerated here, while 
the reader is referred to the comprehensive treatise on Syphilis 
in the third volume of this work for a detailed description of 
them. They are cicatrices of different forms on the genitals, 
cicatrices from buboes, pigmented spots of circular shape on the 
skin, cutaneous cicatrices of different sizes, especially white, 
depressed spots, as large as a lentil or larger, on the skin of the 
forehead or on the shin-bones, etc., where there are adhesions of 
the integuments to the subjacent bones ; radiated cicatrices on 
the mucous membrane, especially of the mouth ; rounded de
fects, that look as if they had been cut out of the arches of the 
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palate, or the tonsils ; irregularities of the surfaces of the bone8, 
which present excavations surrounded by prowberances; :i 

moderate but usually veq hard swelling of the lymphatk 
glands, especially of tlrn occipital, cervical, and cnbital glands : 
enlargement and knobby induration usually of one testicle, or 
else atrophy of one testicle. -~11 of these signs, or even a 
majority of them, are by no means always found in the same 
individual; it requires often a very accurate and close examina
tion to Jind any of them . However, even a single characteristic 
cicatrix or enlarged gland may be of importance. If one such 
mark be found, the next object is to obtain by a detailed 
anamnestic examination an account of the cout·se of the consti
tutional di.ease. The inexperienced practitioner, however, must 
always bear in mind that his questions will frequently be met by 
the most obstinate denials, and in such a case he will be obligecl 
to content himself with the objective symptoms. 

But even if the existence of constitutional syphilis, in an in
dividual suffering from a nervous disease, be established, it is 
important to remember that it does not necessarily follow there
from that the affection of the brain or spinal cord is also of a 
syphilitic nature. A. priori, it is by no means impossible that a 
syphilitic individual may be afflicted with cerebral hemorrhage, 
meningitis, tabes dorsalis, etc., from the same causes which 
excite these diseases in non-syphilitic individuals. w·e should 
commit a grave error if we were to treat a melancholic patient, 
for instance, with mercury or iodine simply because he formerly 
suffered from syphilis. 

It is then the task of the diagnostician to ascertain, from the 
natme of the symptoms, whether they could have been produceu 
by a syphilitic affection of the nervous system . This also cau. 
within certain limits, be decided. For, although every partir
ular symptom of nervous affection may individually be caused 
by Ines, the same does not hold true of every complex of symp
toms. On the contrary, those which are due to syphilis of the 
nerves are marked by certain characteristic ]Jeculiarities. 

If WP consider, first, the sy]Jhilitic affections of the brain, we 
find indeed the most manifold forms of disease, but certain 
constant features are found in all of them. Common to all, in 
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the first place, is the frequent ttuctuation in the severity of the 
symptoms, which are at one time worse, and at another better. 
The improvement often takes place under a decided, specific 
treatment, but is occasionally spontaneous. It is sometimes so 
marked that the individual aggravations ~ppear to be only so 
many relapses or episodes interrupting a condition of apparent 
health. The disturbances of the mind, the peculiar quasi-intoxi
cated state, the paralyses, the spasms, the pains, and the distnrb
:mces of the special senses may all be cleveloped in this paroxys
mal manner. The symptoms of other cerebral tumOl's, or of in
tlammation of the meninges, are not developed in this way. The 
progress of the former is always uniform and steady, and, al
though the outset of the latter may be sudden, its further course 
exhibits at the most only very transient amendments. A closer 
resemblance to cerebral lues is found in some cases of acute in
flammation and abscess of the brain. which, however, very seldom 
take those repeated turns of improvement that are observed in 
syphilis. 

Secondly, the grouping of the symptoms commonly bears a 
characteristic stamp. I may here refer the reader to the fore
going description, and will merely add a few examples, by way 
of illustration: Psychical distztrbances, for instance, in a syph
ilitic patient, when i·eally due to the syphilis, either assume the 
character of a dementia pamlytica; or, if they appear in some 
other form, it is not uncomplicated. At the same time, uncom
monly severe nocturnal headaches are complained of, or a uni
lateral loss of power, perhaps very slight in amount, is devel
oped, or some of the cerebral nerves are involved, or, most 
frequent of all, epileptiform spasms are observed. Syphilitic 
epilep.yy is always ushered in, or followed, by other symptoms. 
The intervals between the attacks are not entirely free from man
ifestations of disease; a complicating amaurosis or a ptosis is 
developed rapidly or slowly, or a sudden attack of hemiplegia 
supervenes. The lwmiplegic paralyses of the syphilitic very 
frequently appear in the form of an apoplectic attack, so that 
we at first suspect hemorrhage or embolism. In such a case tile 
age of the patient will assist the diagnosis. 'Vhen a young 
person is sucldenly seized with hemiplegia, 01· with aphasi"' '1.nd 
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hemiplegia, and the examination of the heart and large blood
l'essels does not reveal any abnormity, the possibility of a syphi
litic affection must always be taken into consideration. Besides. 
this hemiplegia is frequently associated with a circumscribed 
paralysis of some cerebral nerve, and is followed usually by 
those disturbances of the intellect which we have described as 
quasi-inebriation, dreamy and typhoid, and which are observed 
neither in embolism nor in cerebral hemorrhage. Hence it fol
lows that the way in which each individual symptom is combined 
with the others is often alone sufficient to indicate the correct 
line of investigation. 

The characteristic marks of the syphilitic affections of the 
medulla spinalis seem, in the majority of the cases, to be the 
symptoms of spinal irritation with which they are ushered in, 
and the rapidity with which the paralysis increases; once it has 
made its appearance, even in cases where the symptoms of irrita
tion have been wanting, the affection progresses with great rapid
ity in the form of an acute spinal paralysis. 

Finally, with regard to the peripheral nPrves, when these are 
the seat of neuralgic affections, the principal weight must be 
laid upon the nocturnal occmrence of the attacks ; when they 
are the seat of paralyses, upon the restriction of the same within 
very cfrcumscribed limits, and the rapid diminution o( electric 
irritability of the parts involved; and, lastly, upon marked par
tiality of these paralyses for the nerves of the muscles of the eye 
(ptosis, strabismus). 

P rognosis. 

The syphilitic affections of the nervous system are among the 
gravest of the maladies which lues is capable of producing ; and 
in a not inconsiclerable number of the fatal cases of syphilis they 
are the immediate causes of death. The functions of the brain 
and spinal cord, moreover, are often ir1·eparably impaired by the 
anatomical lesions produced by the syphilitic processes. 

Nevertheless the prognosis cannot be considered absolutely 
unfavorable in these maladies ; on the contrary, it is relatively 
goocl in certain cases, and is even more favorable than in most 
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other organic diseases of the central nervous system. It cannot 
be doubted, although it has not yet been positively proven, that 
the syphilitic neoplasms within the cranium and spinal canal 
undergo a retrogressive process, atrophy, and cicatrization, just 
as the cutaneous tubercles and osseous gummata. 'Vhether this 
is possible in syphilomata, that have undergone caseous trans
formation, is certainly questionable; but at least it is in the 
highest degree probable that it occurs in recent formations. 
Cases )ike the one described by me above, with the callosity in 
the membranes of the cord, or those which follow a similar course 
to what is observed in the affections of the arteries (change of the 
neoplasm into fibrous cellular tissue with simultaneous diminution 
of volume), render this theory very plausible. It is true that the 
new-growths in the membranes of the brain, etc., seem to resist 
specific treatment much more obstinately than do the external 
affections. Not unfrequently cases are observed in which the 
eruptions and cutaneous gummata undergo a retrograde process, 
even entirely disappear, and yet death supervenes soon after
wards, and the post-mortem investigation reveals neither anest 
nor retrogression of the internal lesion. At any rate, a much 
longer time is required for the cure of the latter than for the 
cure of the soft gummata of the periosteum or other places. It 
must ftuther be borne in mind, that even when the new-forma
tion has cicatrized, there is not a perfect restitutio in integrum, 
not a complete disappearance of the growth, but that invariably 
a more or less extensive cicatrix remains, which may cause per
manent functional disturbances. In the majority of those cases, 
therefore, in which the very grave symptoms disappear, we 
may be justified in giving a good prognosis so far as the preserva
tion of life is concerned, but the health will never again be as 
perfect as before the attack. A certain noticeable deficit in the 
functional powers will always remain-always provided, that 
the symptoms were actually caused by neoplasms somewhere 
within the cranium. The prognosis will be most favorable, 
when the new-growths are situated only in the dura mater, or in 
circumscribed spots between the membranes, and do not directly 
involve the nervous substance. 

Of those cases which run their course ''seemingly without 
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actual lesion" (sine materia), only a few, at least when the brain 
is involved, terminate favorably. Hildenbrand (l. c.) has ob
served several of these cases recover under proper treatment. 
'£he acute ascending spinal paralysis in syphilitic individuals, 
however, seems invariably to terminate unfavorably. 

In a prognostic sense, the individual symptoms are of very 
,·arying importance, the value of each evidently depending upon 
the seat and extent of the lesion to which it usually owes its 
origin. The simple psycliical clistiubances, and also the ep_ilepsy, 
if there exists no complication on the part of the cerebral nerves, 
etc., admit a comparatively favorable prognosis. In such cases 
we have perhaps to deal with very small exudations on circum
scribed points of the periphery of the brnin. ~fany of these cases 
are known to have recovered. The paralysis of a cerebral nerve, 
or the circumscribed neuralgia or ancesthesia of the same, is 
not in itself of very grave prognostic significance ; for here too 
the part involved may be of very limited extent. 'Ve mnst, 
however, express ourselves very reservedly concerning the pros
pects of ultimate cure, when the paralysis is already established. 
l<'or, even in case of recovery, the cicatrization of the infiltration 
is sure to leave defects in the affected nerve, which will interfere 
with the complete return of mobility. Only in the very earliest 
stages of the affection can a complete recovery reasonably be ex
pected ; and usually the patients do not come under the observa
tion of the physician until the paralysis is well marked, and 
often not until it has existed for a long time. But when, in 
addition to a circnmscribed paralysis of cerebral nerves, general 
cerebral symptoms, such as convulsions, sopor, or hemiplegia 
(usually of the opposite side) appear, the prognosis becomes at 
once very dubious; for now the complex of symptoms indicates 
that the new.growth has involved a considerable portion of the 
base of the brain, and especially that the arteries are in danger, 
or have already been involved in the morbid process. The de
generation of the cerebral arteries necessitates, under all circum
stances, a very doubtful prognosis. The hemiplegias in particular, 
which are dependent on the disease of the arteries, are, with few 
exceptions, permanent and incurable, because we have to deal 
here with a destruction of important motor provinces of the 
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brain. \Yhen there is no hemiplegia, but only the peculiar 
quasi-intoxicated condition, the prngnosis is by no means ab
solutely bad, even if the symptoms be apparently very gra1-e. 
For in this case, even after the somnolency has lasted for weeks, 
\\~tit delirium and confusion of mind, a marked improvement 
and even apparent recovery may take place. A certain defect 
in the intellectual functions will, however, always remain. 

·with regard to the crtfections of the spinal cord, the occur
rence of pains in the vertebrre and in the extremities, of muscular 
rigidity, and of parresthesire, should at once warn the practi
tioner of the necessity of caution in the prognosis and prompt-
1wss in the treatment. The prognosis becomes doubtful as soon 
a' paralyses appear; but even then a certain degree of cure is 
still attainable. 

Treatment. 

The discussion of the treatment of the above-described affpc
tions requires but few words. \Ve consider it unnecessary to 
discuss here the question, so often debated in former days, 
whether a previous treatment of the syphilis with mercmials 
111ay possibly be the cause of these nervous symptoms. There 
are bnt few physichtns nowadays who hold this view. It is 
only necessary, wlH'n any one is still in doubt on this point, to 
refer him to a comparison of the above description with the 
oympto1m; of mPrcurialism, as given in the already mentioned 
work of Kussmaul; or it will be sufficient to point out to him 
that at tlte ]Jost-mortem examinations of cases of mercmial poi
soning no lesions bearing even the remotest resemblance to the 
new-growths in tlte central nPrvous system, described in detail 
above, have eYer been found. 

\Ve know that the latter are identical with the external affec
tions produced by syphilis, which can be cnred by the adminis
tration of mercury and iodine. It is therefore edclent that the 
syphilis of the nerns in all cases calls for the administration of 
these anti -yphilitic remedies. The numerous cases of recovery 
reported have, with hardly a single exception, been treated in 
this way. In view, however, of the great clanger which threatens 
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the organism and life of a patient suffering from syphilis of the 
nerves, it is plain that the employment of these remedies must 
be begun as early as possible, and that they must be gi,•en ener
getically, in large and frequently repeated closes, for every
thing depends here upon speedily preventing any further exten
sion of the malady. 

This fundamental principle being settled, the physician has 
only to consider which of the two antisyphilitic remedies is to 
be employed in each individual case, and in what form it is to 
be administered. Lancereaux and Leon Gros are of the opinion 
that mercury is especially indicated in the secondary manifesta
tions, the congestive and inflammatory affections, while iodide or 
potassium is the proper remedy for the tertiary affections, and 
particularly for the gummy infiltrations. It would be difficult, 
however, to carry out this separation of the symptoms in every 
case during life. l\Ioreover, as we have already endeavored to 
demonstrate, we have probably, in the majority of the cases, to 
deal with the so-called tertiary processes, i. e., infiltrations in the 
membranes, m'teries, etc. It seems to us more suitable to con
sider that remedy the more valuable which the more mpidly and 
certainly anests the gummy infiltration JJl'OCess, ancl causes it to 
take a retrograde course. \Vhen comvared in this way, mercury 
seems in every case to deserve the preference. In all cases, there
fore, in which the symvtoms are urgent, such as intellectual dis
turbances of any kind, epilevsy, beginning va.ralysis, or, on the 
part of the spinal cord, pains in the vertebne, and rigidity or com
mencing loss of power in the muscles, we always recommend first 
the use of mercitry. Of the various methods of employing this 
1·emedy, that one is to be vreferred by which, in the shortest 
vossible time, the largest vossible quantity of the drug can be 
incorvorated with the body. Long experience has proved this 
to be the "inunction cure." This cure has the adclitional advan
tage of being much easier of avplication than the intemal 
administration; it is also easily avplied when the patient is 
unconscious or opposed to treatment. \Ve must particularly 
insist on the necessity of disregarding, when called uvon to treat 
a case of syphilis of the nervPs, all those cil·cnmstances which 
usually counterindicate the use of the inunction cum; even if 
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th<> pati<>nt be weak and exhausted, we must not hesitate to 
employ it. 

The "indicatio rnorbi " here has the precedence oI all othei: 
consid(->ratiorn:;. 'l'he danger increases daily, as long as energetic, 
radical treatment is deJ,,,yed. Neither does the fact that the 
patient had, years before, or even only a short time previously, 
gone tluough an incomplete or complete course of the same 
treatment, Iumish a counterindication to its repetition. N nmer
OllS obse1·vations, made in recent years, particularly in Aix-la
Chapelle, have demonstrated that mercury has lost none of its 
efficacy in cases in which previous syphilitic affections had been 
treated by it, but in which relapses had set in. The remedy, 
used a second time, proved equally efficacious. It is advisable 
to let the patient take wa1·m or sulphur baths for a few days 
before the treatment is begun, in order to promote the capillary 
circulation of the skin ; before each inunction also a bath should 
be taken, or the parts to be anointed at least washed off. The 
do es to be used in each inunction must be larger in these than 
in milcler cases. \Ve usually order, during the first fomteen days, 
from three to four scruples of mercurial ointment, to be rubbed 
in daily in the usual manner in the lower and upper extremities, 
the abdomen, and back successively. After this, if an ameliora
tion of the symptoms be noticeable, the same dose is i·epeated 
every other day for several weeks, and then half this close is 
used at the same intervals for several additional clays or weeks, 
according to the comse of the affection. \\Tith regard to the 
dnmtion of the treatment, a special mu·ning must be uttered here 
against a premature discontinuance of it; a i-eturn and an aggra
vation of the affection is too often observed shortly after an inter 
ruption oI the treatment. In this connection Yvaren very truly 
says: '·The treatment must be as obstinate as the disease.•· 
The physician must not lose patience. In general it is advisable 
to continue the inunctions at least fourteen days after the graver 
symptoms-such as the disturbances of the intellect, the loss of 
powPr, or the spasmodic attacks, etc.-haveclisappeared. More· 
over, if there be the slightest indication of an aggravation of the 
affection, a new course of ti-eatment must be commenced. The 
advice of Sigmund, to keep the mouth and teeth scrupulously 
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clean, must be carefully complied with, in orcler to prevent sali
vation, which woulcl necessitate an interruption of the treatment 
at too early a periocl. \Y11en the patients are unconscioLts, this 
duty will devolve on the nurse. 

The cliet to be employed dming the continuance of the treat
ment will vary with the state of the constitution of the patient. 
"'hen his strength is sufficient to bear it, we would recommend 
low cliet, and even the "hunger cure" (a water soup ancl some 
biscuit three times daily) in connection with the inunction cure. 
"' e are less afraid of the syphilitic anremia induced thereby, 
because we hope to avoid the main danger more promptly by 
obtaining more rapidly the effects of the treatment. Only very 
debilitatecl patients require a more generous diet during the 
treatment : meat broths once or twice daily, with a ration of 
roasted meat and some preserve at noon, and milk in the morn
ing and afternoon. 

H afl'ections of the skin or other circumstances counterindi
cate the inunction of mercury, injections of corrosive sublimate 
may be resorted to in its place; but they must be employed 
persistently for a long time. There are cases on record which 
improved greatly under this treatment.' In one case, published 
by myself, this treatment was unsuccessful ; ' but it is possible 
that the patient was placed under methodical treatment too late. 

Internal merCllrial treatment has been frequently employed. 
especially by French physicians, in syphilis of the nervous syo· 
tem, and their success has been good. It may be recommended 
when the affection is of limited extent, and when the patient is 
only troubled with isolated symptoms, such as headache, insom
nia, or epilepsy, and cannot be prevailed upon to submit to the 
inunction cure. Of the forms of mercury adapted to internal 
use, we may mention corrosive sublimate, calomel, and the green 
iodide given in the form of pills or powders. Rayer recom
mended particularly Sedillot's pills, which are composed of 
mercurial ointment, starch, and soap. In Lancereaux's work 
the administration of the liquor of van Swieten (corrosive sub
limate dissolved in whiskey) is frequently mentioned in th1· 
·-----· 

1 Ifeubner, Arteriensyphilis, Fall 50. S. 119. 
'Ibid. Fall46. S. 69. 
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records o! cases. In general it seems that the quantities o( 
mercury which can be taken internaUy witho1tt exciting marked 
disturbances of digestion, are insufficient, in the severer forms 
o( syphilis of the nervons system, to canse the arrest of the 
affection in as short a time as is necessary. 

In snch cases the iodide of potassium may be administered 
with more advantage. This remedy, which is slower in its action 
than mercury, is indicated where the affection is confined to the 
trunk or branch of one nerve ; where a neuralgia, a circum
scribed peripheral paralysis, or other isolated symptoms, point 
to a syph ilitic affection of very limited extent; where the graver 
cerebral symptoms are wanting, and the disease in general ex· 
hibits the characteristics of a mild, slowly progressing malady; 
finally-according to Hildenbrand-in the cases which resemble 
general paralysis in their course. The small and irregt1lar doses, 
however, in which it is not unfrequently administered, are en
tirely useless, and are even dangerous, because the patient is 
thereby encouraged in the idea that his malady is being cured, 
while it is in reality constantly but insidiously progrnssing. 
The drug should always be given in large doses, commencing 
with fifteen and a half grains a day, and increasing the amount 
by the same quantity every day, or every second day, until from 
one and a half to two and a half drachms are taken daily. It 
is most aclvantagcously prescribed in a concentrfited solution 
(eight scruples to four fluid ounces), of which from two to four 
tablespoon(uls or more are to be taken daily. For patients with 
irritable stomachs it is advisable to mix the tablespoonful of the 
potash solution with a glassful of Adelheicl water. 

In addition to the above-mentioned cases, the iodide of potas
sium may be used with advantage il1 those cases in which, in 
consequence of an energetic mercurial treatment, the most prom
inent symptoms of the nervous affection have disappeared; but 
certain effects of the disease, such as a paralysis, contractions, 
partial spasms, etc., still remain, of which it is uncertain whether 
they depencl upon some residue of the syphilitic neoplasm or 
upon the cicatricial callosities resulting from it.. In such cases 
we have continnecl the use of the iodide for months, frequently 
in conjunctio 11 with warm or steam baths, or sulphllr baths, anrl 

VOL. XII.-24 
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have had the satisfaction of witnessing a constantly progressing 
improvement. 

Besides these specific rPmedies, we must frequently resort to a 
symptomatic treatment for various trnubles. 

\\'e are often called ou to prescribe for insomnia in which 
chloral hydrate is of great service. \Vhen the neuralgia is very 
severe, it is often necessary to employ narcotics, iiarticularly in
jections of morphine or atropine, as palliatives, while waiting 
for the specific remedies to exert their cnrative action. 

In severe congestions of tbe head, a local abstraction of blood 
from behind the ear, or the persistent application of an ice-blad
der, is sometimes of service. Never, however, even when the 
symptoms are of the gravest character, should we resort to gen
Pral venesection; for, iu consequence of the great frequency 
with which the arteries of the base of the brain are affected, it is 
more likely that in these severe cases we have to deal with a 
deficiency of the intracranial circulation than with a plethoric 
eondition. On the other hand, in the condition of protracted 
ROmnolence the repeated administration Of Stimulants, especially 
wine, and, under certain circumstances, e,·en of medicinal stimu
lants, such as musk, is recommended. 

In all cases care must be taken to keep the organs of respi
ration and digestion in good order. The bowels must be kept 
open by enemata or by aperient mineral waters. ~rhen tbe 
patient is in a state of sopor, the bed must be carefully attended 
to. As soon as the condition of the patient will admit of it, he 
Hhonlcl abandon the recumbent posttue, and. sit up occasionally 
for a few hours, and, when possible, walk around a little every 
day. 

Finally, the paralyses remaining after tbe recovery are to 
be subjected to particular methods of treatment, which, i.f con
tinued persistently for months, and even years, are frequently 
attended with some success. Of these we may mention daily 
gymnastic exercises of the affected limbs ; massage and frictions 
or the limbs; rubbing with spirituous liquors; finally, the per
sistent and methodical application of electricity. In hemiplegia 
and paraplegia both faradisation of the paralyzed muscles and 
the galvanic current, passed through the head and along the ver-
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tebral column, should be employed; in the peripheral paraly5es 
of the cerebral nerves the application of the con tant cunent is 
rPcomnwnded. All these methods of h·eatment should be em
ployed daily, or every other clay, and be continued for a very 
long pe1focl. By these means atrophy of the muscles is pre
vented, and in the course of time perfect mobility of the afiectecl 
limb is often re-established.' 

Moreover, as a sort of "after-treatment," a methodical use 
of warm and sulphm baths, of baths containing carbonic acid. 
and even of sea-baths, combined with change of residence, is 
often useful. Surh patients should be sent for seve1·al succes
sive years to Teplitz, 'Vildbad, Aix-la-Chapelle. or Rehme; 01· 

to the East or the North Sea, according to the constitution of 
the individual. The cold-water treatment is also very properly 
recommended in these cases. The one unvarying rule for tht> 
employment of all these methods of after-treatment is. that they 
should never be begun until it is evident that the constitutional 
disease has been cured, and the anatomical lesions produced by 
it have cicatrized. 

1 Jieubner, A1teriensyphilis1 Fall 47. 
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INFLAMMATIONS OF THE BRAIN 
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I. Inflammations of the Dura Mater. 

'l'he dLu·a mater of the brain is composed or two Jamellro : 
the lh·st, an onter or periosteal lamella, adheres more or less 
lirmly to the bone (to which a number or vessels pass), and pre
sents, on i·emO\'al of the caharium, a rough surface with numer
OLlS bloody points conesponding to the torn vessels. The adher
ence or this lamella to the bone is, in old persons, very firm-an 
explanation or which fact will be given later. In yonth this 
membrane is not closely connected with the dnra proper-a con
dition which often persists up to middle life, ancl for which no 
reason is known. 

In this periosteal lamella the meningeal arteries ramify, and 
this membrane is therefore of the greatest importance for the 
nutrition of the cmnial bones, and of the inner lamella of the 
clura, which conta ins bnt few vessels. 

As the vessels of the second lamella (the dLll''1 proper) ure few 
in nnmber aml of small size, it is whiter than the other, and 
tendinous in appearance. By folding on itself, it sends out pro
longutions in to the cavity or the cran illln from above and below, 
and from the two sides, viz., the falx and the ten tori um, which 
are composed of this one membrane alone. The sinuses are 
formed by the separation of the inner ancl OL1ter lamellro. Both 
lamellro are made up of dense, genemlly parallel, bundles of 
connective t issue, which, in many places, cross and interlace; it 
is not always possible, h owe,·er, by the naked eye alone, to de
tect the spots where this interlacing takes place. There are ulso 
many elastic elements in both layers. 

On the inner stuface are se,·eral thicknesses of pavement 
epithPlinm. The ex istence of a layer which woulcl correspond 
to tlrn parietal layer of the arachnoid membrane of olcler writers, 
is denietl by all later observers. 'l'he dm·a is supplied with bloocl 
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by the meningeal arteries. These run in the periosteal lamella, 
send their branches into the bone on one side, and into the inner 
lamella on the other ; the latter branches are quite small. 

The veins of the dura conduct the blood from parts of the 
cranial bones, and empty into the sinuses of the dura ma ter. 
These veins lie between the outer and inner lamellre. This 
system of veins commtrnicates with the superficial veins by 
means of certain branches (emissaria condyloidea and mastoidea, 
emissaria parietalia, the communicating branches which pass 
through the foramen crecum, the canalis caroticns, the foramen 
ovale, the foramen hypoglossi, and those which communicate 
with the veins of the orbit). 

The dura is supplied with nerves, some of which end in itself 
and its vessels, while others simply pass through it into the bone. 
These nerves, for the most part, follow the course of the menin
geal arteries, and are as follows : 

1. Nervus spinosus (Arnold, Luschka), from the third branch 
or the trigeminus ; it follows the course of the middle menin
geal artery. 

2. A twig from the second branch of the trigeminus (Arnold) ; 
it also follows the middle meningeal artery. 

3. Nervus tentorii (Arnold); it is derived from the first 
branch of the trigeminus, and traverses the tentorium. 

4. A nervus recurrens, from the vagus (Arnold); it supplies 
the region of the sinus transversus. 

5. A branch of the hypoglossus; it is given off in the canal 
of the hypoglossus, and pursues its course alongside of the 
posterior meningeal artery. 

Sensitive filaments are not to be found in the dura; yet 
nevertheless a decided sensitiveness to pain exists; but, as is the 
case with other internal organs, an accurate localization or the 
pain is impossible. Pain is referred to quite a large area, even 
though the irritation be confined to a relatively small spot. 

A. - Pachymeningitis Externa. 

The causes of the inflammation of the outer lamella of the 
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dura belong mainly to the department of surgery. Inflamma
tion results from various causes. 

1. From injuries which cause the separation of the 11wn
brane from the inner surface of the skull. 'fhe frontal, pari
etal, and temporal bones are the most frequent seats of this 
injury. As the amount of the consequent extravasation varies 
very much according to the size of the vessel rnptured, there 
results, in some cases, a tense tumor reaching inwards; in 
others, only a layer of blood between the dura and the bone. 
From the crowding of the cranial contents severe general symp
toms may occur, and from the limitation of the pressure to one 
spot of a single hemisphere, symptoms characteristic of localized 
disease may follow. If the symptoms of general compression 
are accompanied by those of a local lesion, a diagnosis can be 
made. If, however, the layer of blood is thin, a diagnosis is 
impossible, from the insignificance of the symptoms. 

This inflammation exceptionally increases to suppuration, 
which may involve a large surface, being attended with extensh·e 
separation of the dura from the bone. In this case a necrosis of 
the bone invariably follows the stripping off of the periosteurn. 

2. From injuries, whicli cause perforation of the cranium, 
either laying bare the clura, or, from direct action on the dura, 
causing contusions, or solutions of its continuity. Incised, punc
tured, ancl bullet wounds, as well as splinters of hone, whether 
attended or not by fracture through the whole thickness of the 
bone, may cause injnry of the dura. This varies greatly with the 
natnre of the case, sometimes there being a clean incision or 
puncture without bruising, and sometimes a tearing of the dura 
with severe contusion and consequent necrosis, if life continues 
for any length of time. The latter is most apt to occnr in frac
tures of the base or of the convexity, with opening of the sutnres. 

3. From the transmission of injlmnmationf1·om neighboring 
tissues. In these cases caries of the petrous portion of the tem
poral bone plays a prominent part. giving rise to inflammation 
of the outer lamella of the dura, and unfortunately not. as a rule, 
to that alone. The inflammation is always snppurative (except 
in a few cases where a chronic inflammatory thickening of the 
membrane takes place) before a perforation of the bone occurs. 
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Purulent inflammation cf the dura follows not only carious 
destruction of the petrous portion (that is, pumlent inflammation 
of the tympanic cavity aml the labyrinth, with its sequelw), but 
also carioLLS destruction of the wall of the meatus auditorius 
externus. This is easily understood, if we consider the close 
proximity of the outer wall of the meatus and. ext. to the dura, 
and that only a microscopic breach in the thin wall of bone, 
which forms the upper covering of the tympanic cavity, is 
needed to bring the pus from the tympanum in connection with 
the dura. The following are the ways by which sttppuration 
usually extencls to the dura: 

a. From the upper wall of the external auditory canal 
(Toynbee) ; Troeltsch has also observed this. 

b. Through the pel'forations in the roof of the tympanic 
cavity (a frequent occurrence). 

c. Through the meatus and.it. internus, which is lined by a 
prolongation of the membranes. 

d. Through a perforation which may become established in 
the anterior wall of the mastoid cells. 

e. Through a cantil, which commences in the cells of the mas
toid process, passes under the upper semi-cil·cular canal, is con
tinuecl on to the posterior smface of the ]Jyramid, and opens 
into the sulcus petrosus superior, between the entrance of the 
aqu::eclnctus vestibuli and the porus acusticus internus on the 
corner of the pyramid. 

f. Finally, Maas describes small bony canals through which, 
as he hacl observed in one case, intlammation may pass from the 
middle ear into the cranium. These are situated behincl the 
superior semi·circnlar canal, and connect the middle ear with the 
middle cranial fossa. They contain, as he states, vascttlar pro 
longations of th<> dma; they are, however, inconstant. 

In a similar way purnlent inflammation of the outer lamella 
of the dnra follows carious destrnction of other cranial bones, 
viz., the ethmoicl ancl the flat bones of the skull. Ilere specific 
disease of these is the most frequent causP. As a gcnpral rule, 
the inflammatory process does not for a long time go beyond 
chronic Jibrotts inchtration of the outer lamella, until suddenly, 
sometimes from no apparent rnason, it becomes suppurative. 
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It must be remembered that caries or necrosis from any other 
cause can give rise to similar changes. 

The question, whether inflammation on the outer surface of 
the cranial bones (inliammation of the mncous membrane in tlle 
labyrinth of the ethmoid, in the frontal sinuses, purulent inflam
mation of the galea) will not suffice to start in a short time, 
without caries or necrosis of the bone, inf!ammatiot1 of the outer 
lamella of the dnra, must be answered af!irmati,-ely, according 
to our observations upon the purulent inflamma.tion of the galea 
in erysipelas. The spread of suppuration occms through the 
nattu·al openings in the bones where vessels and bridges of con
nective tissue connect tile galea with the outer sheatll of the 
dura. 

4. The cltronic fibrous thickenings of the outer lamella of the 
dura, so common in old age, shoulcl be menlioned het·e. In 
advanced age the dura is always thickened, frequently dry and 
leathery, or whitish and tendinot1s. The arteries are found 
mnclt thickened in their adventitia. In other cases tlte dura is 
found to have become firmly adherent to the bone, and this too 
without its having undergone any marked thickening. 

5. The alterations of the dnra which accompany puerperal 
exostosis (osteophyte) are also to be classed with the affections 
here under consideration. Their pathogenesis is not understood. 

The anatomical appearances are, as woulcl be inferred from 
the above l'emarks, very varied. It is certain, however, that in
flammation, transmitted from without to the dura, almost never 
attacks the whole OL1ter lamella, but is confined to circumscribed 
spots. These are usually smaller than the original inflamed area. 
II the inflammation is purulent, a purulent inflammation is usu
ally transmitted to the inner lamella, though this does not neces
sarily take place. 

The alterations of the dnra are the usual ones: at first red
dening in lines of various widths, corresponding to the congested 
blood-vessels, together with small punctiform extravasations, 
sometimes in great numbers; further, swelling ancl loss of con
sistency of the tissue, which becomes infiltrated with numberless 
white blood-cells collected in clusters and lines; and, finally, 
transformation oI these into a tissue of spinclle-cells seated on 



380 IlUGUENIN.-INFLAMMATIONS OF TIIE DURA MATER. 

and within the dura, later developing into bundles of connective 
tissue. This leads to the chronic thickenings and deposits before 
mentioned. These are often followed by ossification-further 
details concerning which would be out of place here. 

The macroscopic examination in some cases shows an ad
hesion of the dura with the inner surface of the cranium, with 
marked thickening of the former; in others, calcareous deposits 
in the young connective tissue, sometimes forming scales which 
are easily separable from the bone, and sometimes jagged points 
of bone-like consistency. The formation of true bone is not 
uncommon, causing a diffused thickening of the vitreous table, 
or the formation of rough bony projections, smaller or larger, as 
the case may he. This frequently happens in those traumatic 
extravasations with separation of the dura, when, on the inner 
side of the cranium, distinct traces of a wall-like ring of ossifica
tion are found. 

If, on the contrary, the inflammation progresses to actual 
suppuration, other appearances are found, due to the fact that 
the wandering white globules, which at first were scattered in 
groups throughout the tissue of the dura, have been forced out 
upon its free surface, and have there formed distinct layers of 
pus. An active transudation from the vessels favors this, and 
white cells constantly leave the vessels, and active cell division 
takes place. The comparative lack of blood-vessels in the outer 
lamella may account for the fact that large collections of pus are 
seldom found. 

Suppuration will take place if the dura becomes infected 
from a neighboring tissue. In such cases the tissue of the dura 
itself suffers important changes from suppuration ; it becomes 
disintegrated, friable, soft, and often thinned to a web-like mem
brane. If the dnra is examined in a later stage, it may be 
found that the abscess has been cut off from the inner layer 
by an active development of connective tissue. lliuch more 
frequently, however, the inflammation pierces through the 
entire thickness of the dura, and a pachymeningitis purulenta 
internn. is added to the pachymeningitis externa. But this 
does not necessarily take place ; sometimes the process stops 
with simple adhesion of the dura to the arachnoid and pia, or 
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even to the surface of the brain. Even the last step in the 
inflammatory process, the growth of granulation tissue, may also 
take place under certain circumstances; it occms when there is 
a defect in the bone (caries, fracture, with gaping or loss of sub
stance), allowing the entrance of air. The hole can be closed 
by a process of cicati·ization in the contiguous dura mater. 

It is evident that the course of the inlfammatory process will 
differ widely in different cases. Some cases end in death, pre
ceded by severe symptoms; others run a chronic, non-suppura
tive course, and these during life are not characterized by any 
marked symptoms. 

Mixed forms often OCClli', owing to the ease with which the 
suppurative process of the dura passes to the arachnoid and 
pia, and the close connection between this affection and inflam
matory processes on the inner side of the dura. It is, therefore, 
often impossible to determine what is to be considered due to 
the inflammation of the outer surface of the dura, and what to 
inflammation in the parts beyond. The cases are very rare in
deed where the disease can be recognized as a separate affec
tion. 

1. Pacltymeningitis of old age is often discovered after 
death, without there having been a suspicion of the affection 
during llie. In other cases the meningitis may have been ac
companied by persistent dull headache; and at death, in con
nection with it, there may be found atrophy of the brain in 
every stage, with compensatory hydrocephalus, cloudy swelling, 
and serons infiltration of the pia. At the same time we have ob
served an equal number of cases where chronic headache was 
coincident with the above-mentioned alterations of the brain 
and the pia, without important alteration of the dura. It ap
pears, therefore, fair to conclude that the common opinion, that 
the headache of old people is due to pachymeningitis, is not in
variably correct; and, so far as we know, no distinguishing 
peculiarity marks those cases where a causal connection exists. 

2. It is equally impossible to recognize in life the puerperal 
exostoses (Frankenhaiiser) ; there are no symptoms on which 
e\'en a probable diagnosis can be based. 

3. Purulent inflammation of the dura on its outer sur.fo.ce, 
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following a wound, which had caused a hidden fissure of the 
~kull, is by no means infrequent. 

1. An epileptic patient, forty-two years of age, epileptic for seventeen years, 
fell and struck on a stone floor, causing on the left frontal bone a large contusion, 
which ran the ordinary course i but the patient did not recover entirely from the 
coma, and developed a slight hemiparesis of the right side, with paresis of the 
hypoglossus and oral and nasal branches of the facialis on the same side. There 
was also constant severe headache, especially on the side of the injury: but no 
fissure or depression was to be found; from the beginning, however, the sensorium 
was affected; at times the patient was not quite clear in his own mind as to where 
he was and what was going on round about him.; decided loss of consciousness 
also occurred, and the patient vomited several times. 

Duration of entire illness, eight days. During this time.it was ascertained that 
the patient was laboring under a fever of very irregular type; in the morning the 
temperature was comparatively low; in the middle of the day it usually reached 
its highest point (sometimes as high as 103.5° Fabr. (39. 7° Cent.)) i while towards 
evening it fell again to 101.8° Fahr. (38.8° Cent.). 

Slight clonic convulsions in the pa.retie limbs of the right side during the first 
four days, after which they ceased, only to give place lo a somewhat morf! decided 
paresis of the extremities and of the regions supplied by the facialis and hypoglos
sus. During the first three or four days the pulse manifested the characteristics 
noticed in cases of pressure upon the cerebrum (from sixty to sixty.eight); dming 
the last four days, after the convulsive manifestations had ceased, the pulse was less 
full and very frequent. The sopor became more and more marked, and coma 
finally ushered in death, which was somcwhi\t hastened by a high degree of em
physcnm with bronchitis. 

Autopsy.-A. fissurn extends from the middle of the left orbital region upwards 
to the parietal bone, and a short distance into it1 traversing in its course the coronal 
suture. 

Beneath the galen capitis, over and along the fissure, a tbm layer of pus is visi
ble. On the inner surface of the skull-cap the dura is separated from tl1e bone 
over an oval-shaped space measuring one and a half by three inches. The sac thus 
formed is about three-quarters of an inch in width (depth, as it lies), and is filled 
with a chocolate-colored pus containing still a few blood·clots. That portion of 
the dura which forms one of the walls of this sac is thickened, soft, and in an 
active pyogcnic state. On its inner surface the dum is infiltrated with pus at 
three different places, each of about the size of a lentil; nnd at these spots loose 
adhesions have formed with the arachnoid. A circumscribed portion of the outer 
surface of the arachnoid, not la.rger than a silver clollnr, is covered with an ex
tremely thin layer of pus; but in the meshes of the pia. no pus can be detected-at 
least with the naked eye. Surface of the brain depressed throughout the region 
corresponding to the anterior central, and first and second frontal convolutions · 
\Jrain substance dry and condensed, but manifesting no evidences of inflammation'. 
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ThC' caRe came under examination at exactly the time wlwn 
the purulent inttammation was on the point of attaeking the pia. 
The symptoms are not to be ascribed to the commencing Iep
tomeningitis, but to the affection or the dura, in connection with 
the pres,;L1re on the frontal p01·tion (motor centres) of the left 
hemisphere. 'l'his latter factor is by far the most important. 

The following case shows that the sylllptoms are precisely the 
same in case of simple extravasation of blood without suppura
tion. 

2. Epileptic, thirty-cigl1t years old; an attack every three weeks. In the last 
the pn.ticnt fell backTnuJs, striking ou the occiput; uncons<'ious after the regular 
attack; sick twenty-three days, during which time the following symptoms were 
noted: Front the very beginning total lcn·sided hcmiplegia; left-sided ptosis; left
sidcd paralysis of the facial; and a slight parn.lysis in the rcctus internm1, causing 
a slight diverging strahismus. Finally, near the <'ncl of life, a paralytic dilatation 
of the right pupil occurred (oculomotorius). ScnsibiJity on the paralyzed i:.ide not 
much impaired, but exact particulars not ohtainable, owing to the pnticnt's lll<'n
t'.1.1 condition; no convulsions; moderate irregular fever, l1ighcr towards the end 
than nt the beginning of the attack. 

In the beginning pulsm1 ccphalicus, small and frequent e"cn on the fifth and 
sixth days. Nothing further of note until death; no convulsions. Autopsy.-Fis
sure of the cranium beginning at the right ear, traversing the right Jnmbdoid suturC', 
and extending through the occipital bone as for as the base. Very large cxtr:wasa
tion of Ulood between hone and dura on the right side, nearly an inch in thirkncs1':. 
reaching forward from the extremity of the occipital lobe as far as to a point some 
little distance beyond the anterior central convolution, inward as far as to the falx, 
and outward to the opereulum. Gray matter of brain in the condition of com
plete compression; also narrowing of the right posterior curnu i no suppuration, 
Jrnt superficial dcsttuction of substance, particularly marked iu the neighbor· 
hood of the fissure of Rolando. 

If we compare the two cases, it will be seen that they differ 
only in the existence of conrnlsions in the first (the one in which 
there was suppuration). It is not possible, however, to ascribe 
the convulsions to suppnration. The absence of convulsions in 
the second case can be attributed with more probability to the 
total compression of the cerebral substance, which was not in a 
condition to respond to irritation. fo case I.-i, e., in a case 

0 [ pachynwningitis ext. purnlenta-thcre was no other symp
tom which could have helped to the diagnosis of the condition 
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o( the dura. 'Ve must, therefore, unreservedly agree with 
Hasse in the opinion that the severe symptoms, in cases of this 
kind, are clue not to the affection of the clura, but to the 
simultaneous injury of the neighboring important organs. 

4. The purulent inflammation of the clura, resulting from its 
exposure to the aiT by traumatic or necrotic destruction of a 
part of the cranium, has a very unimportant clinical significance. 
It is, however, a different matter if a carious process oI the bone 
causes suppuration of the outer surface of the dura, and the 
formation of an abscess, which is liable to exert pressure, and 
which may at any moment cause the inflammation to spread to 
the pia. To recognize early such a serious condition, ]Jarticularly 
on the petrous portion of the temporal bone, or on the frontal 
bone, would often be of the greatest importance. This, however, 
is not possible, especially on the petrous bone, where the abscess 
rarely attains any great size. 

The sudden stoppage of discharge in otorrhcna is not a reliable 
symptom; no one would be willing to conclncle, from this, that 
the pus was discharging inwardly. It, however, should attract 
attention to a change in the condition of the affection. 

A chronic otorrhcna can also give rise to purulent inflamma
tion of the outer surface of the clura in one of the ways referred 
to above. 

This can happen by perforation of the anterior and superior 
wall of the mastoid cells, without giving rise to a single external 
recognizable symptom of disease (either swelling or tenderness), 
as we have seen clearly demonstrated. 

The headache, which often appears periodically in the course 
of caries of the mastoid bone, is very unreliable, and cannot be 
considered a symptom of a purulent inflammation of the dura. 

This is also true of occasional attacks of dizziness. 
The existence of this affection can therefore only be sus

pected. As soon as the external symptoms, however, are mani
fest, we may assume that both the outer and the inner surfaces 
of the clura, as well as the arachnoid and pia, are involved. 

1t is evident, from the above, that tbe physician could hardly 
be called upon to decide as to the prognosis of pachymeningitis 
externa by itself, since the underlying affections, and their most 
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remote consequences, are comparatively of such overshadowing 
importance that it is to them that he would naturally look for 
the points on which to determine the merits of the case. 

In traumatic suppuration the prognosis turns on the possibil
ity of giving the pus, or the pus and extravasated blood, a suffi
cient escape. If opportunity is given for free discharge of pus, 
the affection of the dura often occasions but little trouble, as 
snrgical experience has abundantly shown; it may, indeed, ftu-
nish material help towards cure by granulation. 

If there is no opportunity for free discharge of pus, surgical 
experience teaches, with equal clearness, how severe an affection 
this is likely to prove, in the first place, by increasing the intra
nanial pressure, and, in the next place, by reason of the great 
rapidity with which it is apt to spread. The prognosis of the 
purnlent inflammation of the dura in caries of the petrous bone 
is very unfavorable, as is shown both by post-mortem appear
ances and by clinical observation. 'rhickening of the pus may 
occur below the dura, thus affording at least a temporary check 
to the extension of suppuration to the pia mater. But it will be 
seen later, in the description of meningitis tuberculosa, how little 
room for hope there is if a cheesy mass remains beneath the dura. 

Treatment. 

As an accurate divgnosis of the affection is only exception
ally possible, but little can be said of any special treatment, 
which must follow the general indications presented by the un
derlying disease and its rapid extension. The treatment of 
meningitis, spreading from disease of the petrous portion of the 
temporal bone, will be considered hereafter. The question of tre
phining will arise in connection with the treatment of an ex
travasation of blood between the dura and the bone. This, 
however, belongs properly to the department of surgery, and 
will not be here discussed. 

B.-Pachymeningitis Purulenta Interna. 

\Ye have seen that purulent inflammations, attacking the 
VOL Xll.-25 
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outer lamella of the dura, though interesting auatomically, are 
not of much importance clinically. 

'rhe same may be said of purulent inflammation of•the inner 
lamella of the dura ; it may lead directly to the incurable 
changes of the pia, so often mentioned above, but there is no 
plll'ulent inflammation of the inner layer of the dura recogniz
able as an inclependent affection. 

C.- Pachymeningitis Interna Hremorrhagica. Hrematoma Durre Matris, 

\Ve will next examine the affection known as pachymenin
gitis hremorrhagica, or brematoma of the dura. 

From having been always regarded as accidental, and clini
cally but little understood, this affection has lately come to be 
cfassed among diseases which are capable of being diagnosti
cated. There is much discussion as to the origin of pachymenin
gitis, so thaL a somewhat thorough consideration of the question 
seems called for. 

Pathological Anatomy. 

This form of pachymeningitis }Jresen ts itself as an organized 
mass situated between the dura and the surface of the arachnoid, 
and having different appearances in dill'eren t cases. It may of 
itself, without any complication, lead quickly to death; while in 
some cases it is merely coincident with other fatal affections, not 
necessarily affections of the brain; finally, it may become chronic, 
and itself undergo many changes of character. Its localization 
even has long been a matter of dispute, partly on account of the 
changing opinions concerning the arachnoid and its relations to 
the dura and pia. The older writers (Abercrombie, Andra], 
Blondin, Rostan) held that the layer of blood (in the early stage 
of the affection the most noticeable featme) lay between the dnra 
and the parietal layer of the arachnoid, the existence of which 
was at that time universally accepted. IIoussard was the first 
(1817) to show that it was sitnat0d in the cavity of the arachnoid 
'-that is, between the inner surface of the dtua and the outer 
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surface of the arachnoia (visceral sheath). Houssard belieYed 
that the arachnoid had nothing to do with the new-formation. 

Bailiarger (1839) came very near the truth in bis description. 
In regard to the localization, he agreed with Ilonssard, and de
scribed the hromatoma as a double membrane, in the cavity of 
which an extravasatiou of blood had occurred; he held, fur
thermore, that this blood was prevented from escaping by the 
adherence of the membranes to each other at their peripherie,;. 
He believed in the integrity of the parietal arachnoid. All later 
authors, with few exceptions, coincided with this view without 
important modification. 

It was more difficult to agree on the origin of these mem
brunes. Honssard believed that they consisted substantially of 
the fibrine of the extravasated blood ; Baillarger and Bonilet 
hold this opinion, as does Aubanel also, who, in spite of many 
errors, expresses very clear views upon the subject of the for
mation of these membranes. 

Bayle insists, on the contrary, that from the very beginning 
the hromatoma is an inflammatory product on the inner surface 
of the dura; while, in 1843, the French Academy came to no 
cone! usion on the subject. 

The Royal Medical and Chirurgical Society, 1845, dicl tlw 
same on the occasion o[ the reading of a paper by Prescott Hewett 
on the vexed question. 

Engel (1842) and Rokitansky (1844) gave very good patho
logical descriptions, but dicl not attempt to explain the origin of 
the affection; while Durand-Fardel (1854), in a goocl treatise, 
speaks in favor of the belief of the original formation of a flat 
blood clot. In Germany, in 1855, more settled anatomical de
scriptions appeared. Hesch! opposed the idea that the hemor-
1·hage was the primary evil ; he regarded the formation of the 
membrane as the primary manifestation of the affection, and 
this he describes as a connective-tissue growth rich in bloocl
vessels. He farther called attention to the fact that the pachy
mcningitis, in the majotity of cases, is situated on the upper part 
of the urain; while if an extravasation were the origin of the 
affection, the blood wonld sink to the base. 

Virchow's well-known investigations (1856) were memorable 
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above all othel's. His ingenious explanation was, that the 
affection is a hemorrhagic inflammation of the dura. The first 
product is formed from the dnra, but all subsequent changes 
and deposits were developed from the new membrane itself. It 
is not possible to oppo e other theories to Yil'chow's clear ex
planation excepting in regard to the genesis of the first changes. 

A similar explanation can be found in Cruveilhier (Phleg
masie Pseudo-membraneuse hemol'rhagique de l' Arachnoide pa
rietale). 

It is natural that most authors afterwards followed the views 
of tLe greatest of the pl'omoters of mode1·n medicine. Sclmberg 
(1850) agrees entirely with Virchow ; also Charcot and Vulpian 
(1860), Geist (1860), Guido ·weber (1860). Griesinger does not 
touch the question ; while ·w agner (1868) and Kremiansky (1868) 
particularly endeavored, by experiments and new investigations, 
to gi1·e furthel' suppol't to the accepted theol'y. A few have 
adntnced other views (Ramel', 1862 ; Sperling, 1872), but iu gen
,,ral the explanation girnn by Hesch! and Virchow has rnmained 
the accepted one up to the present time. 

According to this the pachymeningitis begins with a hyper
mmia of the dura-in the majority of cases, as Kremiansky 
believes, in the tract of the artel'ia meningea media (regio breg
matica); the arteries are enlarged, the hypenemia of the capilla
ries is shown by a rosy flush of the inner surface. Then a loose, 
veil.Jike yellow coating appears, dotteu with a number of conflu
ent or scattered bloody points. It can be stripped from the tissue 
beneath, tearing many small vessels that enter the pseuclomem
brane from the dura. The membrane is quite rich in large vessels 
(hardly capillaries, Rindfleisch), usually three or four times as 
large as capillaries, with rnricosities. 'rhe basis substance be
tween the vessels, Rindfleisch describes as mucous tissue, com
posed of star-shaped connective -tissue cells. The subepithelial 
layer of the dura is the original source of the new-formation ; 
wandering cells pass from the blood-vessels, and develop into a 
loose connective-tissue parenchyma. This delicate primary coat
ing, often hardly thicker than a spider's web, is traversed by 
a nnmber of vessels, and supplied with blood from the dura. 
From these vessels intercurreut hemorrhages arise, which are 
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found in cliffereut quantity at different times, and belong to the 
anatomical appearances of pachymeningitis. These cause new
growth of membrane-which again is the source of new hemor
rhage. 80, finally, enormous masses of blood can be poUI·ecl out 
between the thickened membranes, thus giving rise to numerous 
transitional forms between the pachymeningitis ancl the hrema
toma. 

No modifications will be offered of the theory put forth to 
explain the later alterations of pachymeningitis ; an attempt 
will, however, here be made to show that another explanation 
of the origin of the hrematoma is possible. 

'Ve give first a description of the anatomical appearance" 
from personal observation. 

1. The earliest stage which presents itself to observation is 
as follows: 

On the inner surface of the clura a thin layer of coagulated 
blood is found, of dark reel color, thickest at the upper part of 
the cranium (2 mm .), ancl clem·easing in thickness as it spreads 
in all directions, disappearing gradually at the edges without 
sharply marked border. This layer of blood is not entirely 
separable from the clura, but only in small membranons shreds, 
the consistence of which is very slight. The dura appears under 
this to be absolutely intact; there is no increased injection o[ 
the blood-vessels, no thickening; in places, which are handled 
with great care, the epithelium of the inner surface is clearly 
demonstrable. There are no connecting vessels between the 
coagulum and the dura; the coagulum itself shows no firm 
membranous portion. If the thinnest possible layer, taken from 
the surface of the coagulum, be placed under the microscope, 
only that is seen which can be found in any very thin layer of 
blood. Significant of coagnlation, a delicate lace-work can be 
seen, woven with threads, forming a mesh-work containing masses 
of blood globules of normal shape, in places concealing the net
work. 'l'he condition of the white globules is of the greatest 
interest. By virtue of their disposition to unite with similar 
masses of protoplasm, they are found in groups sometimes mak
ing plates and rows, the latter of the width of three or four 
white globules, resembling the appearance of the laminated 



3D0 IlUGUENIN.-INFLAMMATIONS O~' TIIE DURA MATER. 

thrombus. But no organized element is to be seen, no connec
tive-tissue cell, no vessel, nothing but the remains of coagulated 
blood. Further, neither the epithelium of the inner surface of 
the dura, nor that of the outer surface of the arachnoid, is in the 
slightest degree changed by the whole occurrence. The oppor
tunity of observing this first stage of pachymeningitis occurs 
comparatively rarely, and then only in patients with dementia 
pa.ralytica. 

2. A second stage, of which many well-marked examples have 
been offered to us, presents macroscopically a different appear
ance. The formation on the dura resembles a membrane much 
more decidedly ; it still cannot be stripped in toto from the dura ; 
the color is brown or yellow, in some places reddish-brown, 
presenting an irregular, spotted appearance. In this stage also 
it is easy to satisfy oneself of the integrity of both epithelial sru·
faces . In no single case was it possible to find a marked injec
tion of the dura in the tract of the art. mening. med., or any
thing resembling a true inflammation. The thinnest portions 
of the deposit present the following appearances under the 
microscope : 

The main structure of the substance still consists of red blood 
globules and fibrine. It is easy to see that the blood globules 
gradually give up their coloring matter-at least this process 
may be seen to have begun in many spocs; in other spots the 
globules remain in the condition of relative integrity. But where 
the process has made further progress, the. red globules lose 
their clear contour as well as their normal color ; masses of 
brown pigment appear in great quantities and irregular arrange
ment, lying between the masses of blood globules, which now 
resemble in their arrangement a fine network. The fibrine, 
which before was quite visible, disappears more and more from 
view; what becomes of it cannot be said with certainty, but the 
colorless clumps of protoplasm, which were once red globules, 
are still distinctly visible. The white globules, however, whose 
peculiar arrangement was mentioned above, have suffered a char
acteristic change. They have begun to send out arms, in general 
from opposite poles, so that from the rod-like arrangement 
just mentioned bundles of spindle cells have arisen. It is very 
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instructive to see how these cells lie near each other in groups 
of two, three, and four, so that their future destiny is easily 
perceived. Spots, which before were united in rouncl groups 
and plates, are seen to send'but various branches which attempt 
to unite, so that a network of cells, in certain spots, comes to 
view. 

3. A third stage is often observed, particularly in insane asy
lums. The formation has now all the charauteristics of a mem
brane. This is of varying thickness, but never very thick (from 
one-half to one mm.), and is easily torn in large strips from the 
clura. Usually the epithelium of the dura is torn of! with it, and 
can be seen without much difficulty in scales on the outer surface 
of the new membrane. The epithelium of the arachnoid is also 
intact. The membrane has a yellow, in thicker spots a light. 
brown color. Under the microscope one sees the following ap
pearances, which explain the increased firmness: 

The spindle-shaped cells, developed from the white corpuscles, 
as before mentioned, have united with each other by their pro
longations, so that long rows of cells, in clusters of two, three, 
ancl four, are found in the rod-like arrangement of the white cor
pnsrles previously spoken of. But between these rows another 
arrangement is found: a net-like connection of the cells has been 
formed by the union of their prolongations. This web, with 
nuclei i11 the cells, is the commencement of the new connective 
tissue; the rows are the young capillaries, which contain for the 
time no blood globules. On the other hancl, the retrograde 
metamorphosis of the IL1mps of protoplasm, into which the red 
blood globules have been transformed, is in full progress. The 
outline disappears more and more; a fine detritus is produced, 
of unknown chemical composition; a flaky pigment becomes 
more and more apparent, particularly along the rows of spindle 
cells, as if it were pushed into line by the prolongations of the 
cells. 

4. Afourtli stage shows further alterations. The new mem
brane is now dotted with blood-reel spots, appearing like puncti
form, ancl here and there confluent, extravasations-ancl also 
proved to be so on microscopical examination. Also complete 
blood-vessels are found conducting blood. Their lumen is large, 
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their structure is that of capillaries, but they are larger, as Rind
fleisch has well described. At this time the delicate vascular 
adhesions, which stretch between the neomembrane and the 
dura, and also, though more rarely, between the membrane 
and the arachnoid, can be found. These are described by all 
observers. Of the change of the rows of spindle-cells to blood
vessels, we are not able to give a positive opinion; it would 
appear that the spindle-cells are transformed into endothelium, 
and that the plates thus resulting roll themselves together in 
the form of a tube. Between the vessels, a web of protoplasm 
with nuclei is found, which must be classed as young connective 
tissue. Young vessels sprout up from the dura and arachnoid, 
and unite with those of the new membrane. These changes are 
in many respects not clear; we will not attempt to decide what 
role the wandering cells play. It is at this stage that the dura is 
found more injected than usual; but we have never been able to 
see a perfect injection of the art. meningea med., as described by 
Kremiansky. 

The thin-walled vessels of the new membrane later become 
surrounded by a more solid coating; a media and adventitia ap
pear; but these complete vessels are always short, and empty 
into a web of comparatively wide capillaries. 

·we believe it proved that the new-made vessels are supplied 
with blood from the neighboring parts. But the connection of 
the membrane and dura, or arachnoid, is not on that account an 
intimate one; in by far the majority of cases, on the surface of 
the pachymeningitic membrane, large flakes of uninjured epithe
lium were seen, and appearances, such as Rindfleisch represents 
oh page 563 of his Handbuch, were found by us only on limited 
portions of the new membrane. 
· The membrane may now assume a stationary condition ; it 

becomes firmer and firmer, and in time poorer in blood-vessels, 
and finally there remains a thin, clear, and transparent mem
brane, such as is sometimes found, with various other processes, 
in the cadaver, without there having been a suspicion of its 
existence, as the symptoms attending its beginning had passed 
away long before. Unfortunately this favorable termination 
Clilly occurs in the minority.of cases; the recurrence of extravasa-
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tions seems to be chiefly due to the delicate and friable construc
tion of the greater number of these membranes. 

5. A pseudo-membrane is then found, loosely united with the 
dura by fibres containing blood-vessels; this carries on its inner 
surface a thick or thin layer of blood, which, if arising slowly, 
presents, in every particular, the appearances described in para
graph 1. The same changes take place-formation of connective 
tissue and vessels from the characteristically arranged white 
corpuscles-and soon a new membrane of later date is deposited 
on the old, becomes connected with the latter, and less constantly 
also with the arachnoid, by blood-vessels. This can be frequently 
repeated, the differences in the results being due to the fact that 
the amount of bloocl extravasated is not always the same. This 
may vary in thickness from one millimetre to two centimetres. 
That organization does not take place in extravasations of the 
latter size, is easily explained by the fact that death is caused by 
such an extravasation in the great majority of cases. Many 
cases of pachymeningitis can be found in the literature of the 
subject, where a thick clot is found internally, and several mem
branous layers externally. 

6. If the new extravasations do not attain a dangerous thick
ness, a number of membranous layers are gradually formed one 
upon another, and between these very frequently smaller and 
larger clots. There is but a difference in degree between these 
and an extensive extravasation between two membranes, resem. 
bling a sac of blood. If a second interstitial hemorrhage fol
lows the first, a11d a third also, the series of sacs with bloody 
contents in different degrees of change is completed. From 
the pachymeningitis, a hrematoma has been formed. 

7. Not only extravasations of blood occur between the mem
branes, but also serous transudations; in confirmation of this, 
we would cite tile well-known case, called by Vir·chow hydro
cephalus externus pachymeningiticus, and also the observation 
of Guido "'eber, who saw, in a laminated hrematoma, blood in 
one cavity and yellow-green pus in another. 

Localization.-It is a fact, quoted by all obsel'\"ers, and made 
good use of by some, that the pachymeningitis is more frequently 
establishecl on the upper part of the brain, along the falx, 
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spreading down the curved portion of the frontal and occipital 
lobes, and also down the sides towards the Iossa Sylvii. Kremi
ansky found that, in fifty-four out of sixty-five cases, it cot"
responded exactly in extent to the parietal bones. We must 
limit the assertion that these boundary-lines are so rarely passed; 
in the very freshest cases the blood is found to have spread 
wherever it was possible for it to go. As these cases all occurred 
in patients snfl'ering from dementia paralytica, blood was fonnd, 
owing to the great diminution of the brain in the anterior middle 
cranial fossa, on the upper surface of the tentorium, even on 
the clivus. These cases, if they are fresh enough, give evidence 
that the primary exudation, if sufficiently large in amount, will 
follow the Jaw of gravitation, and sink to the lower parts of the 
cranial cavity. This only occurs, however, in the minority of 
cases, for the simple reason that the primary hemorrhage is 
rarely extensive. \Ve have recently observed a case where a 
hemorrhage, secondary to, and occurring under, a pseudo-mem· 
brane, extended beyond the limits of the latter and reached the 
base of the cranium. The secondary hemorrhages, which take 
place in the meshes of the membrane, or between two mem
branes, have naturally a Jimi ted space for spreading. Further, 
it would be difficult to understand how the middle meningeal 
artery could be the source of the hemorrhage in those cases 
where the extravasation is found at the base of the cranium. We 
cannot as yet explain these cases satisfactorily, bnt certainly 
the hemorrhage does not arise from the art. meningea media. 

From the carefully described cases to be found in the litera
ture of the subject, fifty-six per cent. embrace the surface of both 
hemispheres; forty.four per cent., that of one only; these figures 
correspond not only with my own experience, but also with that 
of others. It would undoubtedly be interesting to give accurate 
figures of the different varieties of pachymeningitis; but this is 
impossible, from the fragmentary and indefinite descriptions too 
frequently found. 

\Ve have not been able to find, among the cases where one 
side alone was affected, a marked preference of this affection 
for one side or the other ; both seem eq nally often affected. It 
would be easy to collect, in searching through the literature of 
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the subject, a considerable number of cases where the extravasa
tion had spread to the base. These will be well known to those 
who have had opportunity to make many autopsies of persons 
who had suffered from dementia paralytica. The discrepancy 
between these observations and those of Kremiansky is due to 
the fact that he did not collect his material in insane asylums, 
and consequently did not see great sill'inkage of the brain with 
formation of a large intervening space between the cranium and 
brain 

From the above statement it will be clear that we cannot 
agree with those who hold that the pachymeningitic product is 
given off from the dura. Our reasons have been stated above; 
they are briefly as follows : 

a. Although we have had a large material at our disposal, 
we have been unable to find even a trace of initial inflammation 
of the dura. 

b. 'Ye have never seen dilatation of the arteria meningea 
media spoken of by Kremiansky, 

c. The epithelium of the dura remained intact until the for
mation of vessels in the new membrane, and the establishment 
of circulation there. 

d . The first stage of pachymeningitis is not the formation of 
connective tissue, but simply an extravasation o( blood. 

e. This undergoes the changes which usually take place in a 
coagulum. 

f This develops from itself the succeeding new-formation. 
It remains for further investigations to determine the function 
of the wandering cells. 

In regard to the formation of the large unilocular or multi
locular hrematomata, we agree with the prevailing view, viz .. 
that the accumulations of blood come from already existing 
pseudo-membranes. The effects produced within the cavity of 
the cranium are entirely mechanical. 

It is of much importance to learn the changes that take place 
in other organs, not only those of the skull, but also those in 
other parts of the body : 
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ct. Changes in the skull.-From the apparently conflicting 
reports(thinning, Hyrtl; thickening, Textor; elevation, Cruveil
hier; osteophytes on the inner surface, Rokitansky, Cruveilhier, 
Textor), it is evident that no constant appearances are found. 
One must avoid attempting to establish a connection between 
the pachymeningitis and anomalies or separate affections of the 
skull, which have no connection whatever with it. 

b. Adhesions of the dura.-These are quite inconstant. 
This condition has, when found with the pachymeningitis, been 
considered to be in some way connected with it. This we cannot 
admit. The facts have been stated above. 

c. Pia.-Very frequently we find in the pia those changes 
which accompany atrophy of the brain (wdematons infiltration, 
slight cloudiness) or those attributed to frequently recurring 
tluxionary hyperremia (formation of small fibrous callosities, or 
at times a thick dense leathery membrane, in connection with 
atrophy of the brain). So far as the relations of this membrane 
to the brain are concerned, it will be found at one time easily 
separable from the cortex, at another, so firmly united as to cause 
a superficial lesion of the substance when attempts are made to 
remove it; this depends upon the condition of the surface of the 
brain, and also upon the processes which have affected the whole 
of the brain, causing a reduction in its size. 

d. S1tbstance of the brain.--The direct effects upon the 
brain are different according to the thickness of the pachymen
ingitic organization. The thinnest extravasations and mem
branes are not sufficient to cause any change of the surface of 
the brain, especially if any marked atrophy of the brain exists. 
\Ve have often seen a yellow coloration of the arachnoid, of 
the subarachuoid fluid, and even of the surface of the brain, 
penetrating to a greater or less depth ; but there were no in· 
juries to the tissues, so that we had the appearances of a post
mortem diffusion before us. The further effects of a large one
sided hrematoma are those of compression. The corresponding 
hemisphere is tlattened, the greatest depression being usually 
at the top, or n, little outward. The convolutions are flat, the 
sulci narrowed. The compression is exerted quite deeply; in 
some cases we have seen the 1•entrirle reduced to half of its size 
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-even on the base of the brain the pressure is evident by the 
flattening oC the temporal convolutions. 

The pressure often produces its effects upon the other hemi 
sphere; the falx is curved towards the heal thy side, and the 
hemisphere compressed laterally from the middle of the brain. 
In some cases a depression of the tentorium was rncognizable, 
ana the evidences of pressure on the cerebellum and medulla ob 
longata could be demonstrated. The other changes in the brain 
were only remotely connected with the hrematoma. It is stated 
that superficial lacerations of the cortex of the frontal lobes have 
occurred from a snddPnly developed hrematoma ; but a micro
scopical examination of thA compressed cortex has never shown 
us anything more than anremia in a high degree, and oblitera
tion of the cavity of the vessels; solutions of continuity and 
lacerations we have nm·er seen. 

Independently o( hromatoma, various changes are fount1, es 
pecially atrophy and the differnnt forms of contraction oC the 
brain. "Tithout doubt, the decrease in size and weight of the 
brain of drunkards is one of the important factors, varied greatly 
by various modifying influences. Senile atrophy also often plays 
an important part, and in a number of the reports hydrocepha
lus internns is mentioned. Further, we frequently find that 
form of atrophy which usually follows general degeneration of 
the cerebral vessels. A theroma of the basilar arteries, fatty de 
generation and calcification of the intracerebral arteries are often 
mentioned, accompanied, it is true, by general atheroma. In 
some cases clescriptions are given which indicate a diffuse scle
rosis and a decrease in volume. Finally, among the records we 
find mention made of a large number of cases of dementia para
lytica. In fact, it appears (accurate figures are not possible) 
that pachymeningitis more frequently accompanies that form of 
chronic inflammation of the brain, the symptoms of which we 
class under the general head of dementia paralytica, than it 
does alcoholic atrophy of the brain. Of further affections of the 
brain, the following are mentioned : necrotic softening (arterial 
thrombosis), apoplexies in the large ganglia. Guido Weber 
reports a case of soft sarcoma of the dura. 

'Ve have met with pacbymeningitis in no disease so fre-
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quently as in dementia paralytica; we have also encountered it 
in chronic melancholia, progressing to dementia, with contrac
tion of the brain, and varied senile changes. In a few cases it 
occurred with tumors of the brain Considering all the changes, 
we are forced to the conclusion that the great majority of cases 
of pachymeningitis occur with changes which cause a reduction 
of the volume of the brain. May not all cases be considered as 
so occurring! Although we have never observed a case where 
the coincidence was not present, yet the area of observation of 
an individual is too limited, and the statements in the literature 
of the subject too indefinite, to establish a positive conclusion 
in regard to this. The question must therefore remain for the 
present undecided. 

e. Lungs.-A.ll possible affections of the lungs have been 
found with pachymeningitis. Various observers have found it in 
connection with acute diseases; miliary tuberculosis, pneumonia, 
pleuro·pnenmonia, pneumo-thorax are mentioned; further, phthi
sis, emphysema have been mentioned-conditions which have a 
certain significance in connection with the appearances of the 
brain. 

f. Heart.-Kremiansky was the first to call attention to the 
connection between pachymeningitis and affections of the heart. 
Singularly enough, the founder of that theory which offers as 
the cause of this affection the fluxiou of the arteria meniugea 
media, mentions insufficiency of the tricnspicl as the predispos
ing influence! Guido Weber has published other articles, aud 
it is interesting to see in these, also, how pachymeningitis oc
curs in processes causing an increase of the blood pressure in 
the venous system. Pericarditis ulso (Russe) is mentioned as a 

.?· llidneys.-Bright's disease is often reported, and cirrhosis 
of the kidney several times. Mention is also mude of hydroue
phrosis with multiple renal abscesses. 

h . Stomach and liver.-In this connection belongs carcinoma, 
which during the terminal marasmus becomes complicated with 
pachymeningitis. We would also mention the carcinomatous 
dyscrasi.a in general. 

·i. lntestines.-These are often found tuberculous; but this 
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affection is only one symptom of a general tuberculosis, seated 
chiefly in the lungs. 

k. Alterations in the blood play, without doubt, an important 
part in the origin of hmmatoma. \Ve have seen it complicated 
with leukremia, with anremia splenica, but, more than all, with 
amemia perniciosa. 'rhese, as is well known, all predispose to 
hemonhage; so that the existence of a hemorrhagic diathesis 
has been asserted. 

l. Pachymeningitis has been observed with puerperal dis 
ease. 

m. It has been seen with typhus, and with relapsing fever 
(febris reC'ltrrens) ; according to Kremiansky, very frequently 
with the latter. 

n. Variola is said by Hasse to have a predisposing influence; 
scarlatina is also mentioned, but not so positively. 

o. Acute articular rheumatism is spoken of by Lancereaux 
and Hasse; but this is considered doubtful by Kremiansky. 

p. Finally, in a number of cases, there were injuries ef dif
ferent kinds, causing a solution of contint1ity of the dura, the 
walls of the sinuses and the like. The subject will be again 
spoken of; we state simply that the flat extravasations, caused 
by injuries, have appeared to all observers, whatever their views 
in regard to the origin of pachymeningitis were, as an ordinary 
pachymeningitis. 

Etiology. 

Since we cannot accept the theory of the inflammatory devel
opment of pachymeningitis from the dura. certain questions 
must be answered, if a clear understanding of its etiology is to be 
obtained. 

\\'here does the hemorrhage arise 1 In the above statements 
it will be seen that the first manifestation of the disease was an 
extravasation of blood. The earlier French writers have often 
pmposed the above question without finding a satisfactory an
swer. It is of course easy to point to extravasations following 
an injury (nail in the dura [Guido \Veber], laceration of the dnra 
in fractures of the brain), and in these cases there is no need to 
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cudgel one·s brains for an explanation. If no source for the 
hemorrhage was manifest, a "bloody exhalation," without in 
jury of the vessels, or capillary bleeding, was suggested. Du
rand-Fardel speaks of a case where a cerebral apoplexy burst 
through the arachnoid, causing a clot between the dura and the 
arachnoid. 'l'hese cases are, however, very rare. 

Our observations have not enabled us to find the source of 
bleeding in all cases, partly because attention was not at first 
pfLid to this point. In some cases of later date the source was 
ascertained. In regard to this matter we would call attention to 
the following facts: 

ct . In some cases the greatest thickness of the extravasation 
is not found at a point corresponding to the arched portion of 
the os parietale, but on the falx along the sinus longitudinalis. 
The veins, leading from the surface of the brain to the sinus, 
deserve more attention than has hitherto been given to them. 
They are often enlarged and varicose, the walls thinned, and 
therefore easily ruptured. This condition often coincides with 
atrophy of the brain, before spoken of, in which, as is well 
known, the tendency to a vacuum is compensated for by an 
increase in the serous fluid in the meshes of the pia and in the 
cerebral cavities. \Vithout doubt, the contents of the above
mentioned vessels are also influenced; the vessels are found very 
[ull, even when there is no marked congestion elsewhere. This 
persistent increased fullness must have an effect upon the vari
cosities, especially in view of the condition now about to be 
described. 

b. \Ve have found the above-mentioned veins fattily degen
erated in dementia paralytica, in encephalomalacia senilis, and 
in atrophy of the brain in old age. Since we have directed our 
attention to this matter, material from other diseases has not yet 
been presented us, and "·e are therefore unable to generalize. 

c. \Ve ha\'e often found in these enlarged veins, with degen
erated walls, an old thrombus, extending to the sinus longitudi
nalis. 

cl. Finally, in one case, where a vein, just before its entrance 
into the sinus, contained a thrombus, a rupture was found in 
the peripheral part (in encephalomalacia senilis). The conse-
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quence was an extravasation of blood, half a millimetre thick, 
spread over the bregmatic region. 

e. Attention should be directed to the vessels of the Pacchio
nian granulations of the arachnoid. The frequent venous con
gestion of these parts is well known; but we have never been 
able as yet to find a spot where a rupture had occurred; old 
thromboses, however, were frequently seen in the veins. 

f. How far the vessels of the pia may be involved we would 
not ventnre to state. They are frequently degenerated in atro
phy of the brain. In some cases we saw subaraclmoid extra
vasation (emanating from these vessels) connected with fresh 
pachymeningitis; in one case the arachnoid was ruptured, and 
the effusion of blood above the membrane was continuous with 
that below it ; it was uncertain, however, whether the extravasa
tion between the dura and arachnoid came from a subarachnoid 
hleeding or not. 

This is all that has been observed-during a rather short time, 
it is true----in regard to rupture of vessels . 

It is clear that a small bleeding can only extend from the 
sourne of hemonhage over a limited area ; we have shown that a 
copious hemorrhage spreads further, and can, under certain cir
cumstances, reach the lowest parts of the cranial cavity. The 
limitation of the first bleeding depends upon its limited amount, 
the localization upon the place of rnpture of a vessel. The 
limitation of the subsequent hemorrhages comes from the con
finecl locality in which they usually occur. They are rarely 
able to extend beyond the boundaries of the membrane already 
formed. This only occurs when the bleeding comes from the 
free under-surface of the new membrane, which, as has before 
been mentioned, is occasionally the case. 

To come to a second question: 'Vhy does hemorrhage occur 
in only a limited number of cases, although degeneration, vari
cosity, and distention of the vessels, as before mentioned, are 
[req uently seen! 

First, the question is to be answered, do pachymeningitic 
changes occur in perfectly healthy persons 1 After a careful 
examination of all cases described, ancl from personal observa
tion, the conclusion arrived at is, that parhymeningitis does not 
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occur in perfect health-except in case of an injury. \Ve were 
unable to find a single case sufficiently reliable to overthrow this 
opinion. 

\Ve must therefore turn to the general conditions under which 
pachymeningitis is observed; and here we again call attention to 
the coincidence with atrophy of the brain, before alluded to. 
vVe are aware, however, that from the facts observed a generali
zation universally applicable cannot be made. 

1. Pachymeningitis and hrematoma have been frequently ob
served together with affections qf the lungs: tuberculosis with 
pyopneumothorax, pleurisy alone, emphysema with bronchlec
tasis, pneumonia. It is noteworthy that in the majority of cases 
the affections were of the following nature : chronic diseases of 
long standing, diseases which impair seriously the constitution 
and nutrition, and, finally, diseases which one and all are asso
ciated with congestion of the venous system. All the affections 
of this category are accompanied by cough. 

2. A certain number of the cases of pachymeningitis and hre
matoma were associated witlt affections qf the heart and vessels. 
Mitra!, aortic, tricuspid lesions, and pericarditis are mentioned. 
In many cases widespread atheroma is spoken of. Venous stasis 
is to be noted in this connection, and also the cachexia which 
eventually follows degener>Ltion of the heart nnd blood-vessels; 
the connection between degeneration of the vessels of the brain 
and its membranes and the shrinkage of the brain should also 
not be forgotten. 

3. The relative frequency of diseases of the kidney is remark
able: morb1ts Brightii and cirrhosis. Such a case came under 
our observation, characterized by various exudations, hydro
thorax. and ascites. The brain was atrophied, all the arteries 
atheromatous, the venous stasis extreme. 

4. Of the greatest interest in regard to the etiology are the 
diseases qf the blood, to which pachymeningitis is added. Per
nicious ancernia is the most important; in one-third of the cases, 
hrematoma occurs as a complication. It was in this disease that 
we founcl (in a few cases) the changes in the very first stage; but 
no trace of an inflammatory affection of the dura, no sign of full
ness of the arteria meningea media could be seen, although in 
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the great poverty of blood of all parts, this woulcl have beeu 
recognizable with peculiar distinctness, had it been present. The 
app~arances in these cases, however, could not be distinguished, 
eitl1er microscopically or macroscopically, from what is presented 
by the hrematoma in dementia paralytica or the dementia of 
drinkers. It is to be remembered that, in pernicious anremia, 
other hemorrhages, partly explicable and partly not, are liable to 
occur (in the brain, in the skin, in the retina, under the serous 
membranes, in the stomach, intestines, in the mucous mem
branes), but no one has ever thought to refer these to an intlam
matory origin. In all cases degeneration of the blood-vessels is 
not found; the bleeding, too, between the clura ancl the arach
noicl has not yet been explained ; but certainly no form of 
pachymeningitis speaks so strongly against an intlammatory 
genesis as that which sometimes accompanies pernicious anre-
mia. 

Pachymeningi tis occurs in scurvy; here, however, we have 
no personal observations to offer. We have seen it in a case 
of leukmmia, in which it occurred during the hemorrhagic dia
thesis; here also, although the coagulated blood was quite recent 
-only as thick as paper-no trace of intlammation of the dnra 
could be found. An interesting observation of vValiler belongs 
uncler this category; he saw the affection occur in a case oE 
hmmopl!ilia; the anremia of the dura is expressly mentioned, 
and the theory of a primary extravasation offered as an explana
tion. Finally, many cases exist where syphilis was supposed 
to be the original disease; the connection is not clear; certainly 
no one will be disposed to refer the affection to Hen bner' s dis
ease of the cerebral vessels. 

15. It is an interesting fact that pachymeningitis can develop 
dUiing the paroxysms of pertussis (\Vilks); here the high degree 
of passive venous congestion is to be remembered. 

6. Typlms [abdominalis] and febris recurrens.-Typhus is 
mentioned by some early French writers; recurrens by Kremi
ansky. But the latter denies any genetic connection with the 
disease, and considers that the patients were drinkers. But tlie. 
occurrence of hemorrhages between the clura ancl the arachnoid 
in typhus, cannot be cloubtecl. Griesinger and Buhl describe 
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undoubted cases; the first, however, adds that it was simply a 
hemorrhage, and not a pachymeningitis. After what we have 
said above, it will not seem strange if we class these as cases 
of pachymeningitis. Several occmred in the third week of the 
typhus, others in the subsequent marasmus. 'Ve ourselves saw 
a case, where, in the tenth week, such a bleeding, added to 
extensive brouchiectases arising during typhus, caused death. 
The brain was atrophied, the vessels were not examined. If 
the bleeding occurs in the fast stage of the typhus, we are un
able to give an explanation; if during the marasmus, the same 
infiuences spoken of above will apply here. [By typhus, typhus 
abdominalis or typhoid is clearly meaut.-T1iANS.] 

7. Acute rheumatism, mentioned by Lance1·eaux, denied by 
Kremiansky, again mentioned by Hasse. We have not seen any
thing resembling this in either the acute or protracted form of 
cerebral rheumatism. 

8. Variola, scarlatina.-,Ve have no right to deny Hasse's 
statement in regard to variola and scarlatina; but at present we 
are unable to explain the connection. 

9. Chronic alcolwlism.-According to Lancereaux, the most 
frequent and important cause. Kremiansky gives even more 
importance to it. They differ, however, in their explanations. 
"'hile Lancereaux (relying on the experiments of Lallemand and 
Penin) believes that alcohol is exhaled from all surfaces, and 
acts as an irritant, and that this occurs also on the surface of the 
dura, Kremiansky ascribes his "constant hyperremia of the mid
dle meningeal artery" to the alcohol. Kremiansky endeavors to 
support bis theory by a series of experiments on dogs fed with 
alcohol. \Ve, too, as will be imagined from what has been said 
above, consider that chronic alcoholism is a fruitful source of 
this affection, but for a different reason. 'Ve believe the atro
phy of the brain, with degeneration of the vessels, to be the main 
cause; this occurs in different individuals at different times, but 
is certain to result in time. Transitory, but frequently repeated 
stases, will cause rupture of some vessel. 

10. Affections qf the brain.-Many of these have already 
been spoken of. Pachymeningitis is found in the terminal stage 
of apoplexies and necrotic softenings of every nature, and also in 
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that of tumors ; but the fact is to be noticed that towards tbe 
end of life an atrophy of the brain occurs in all these diseases, 
especially when an extensive atheroma lies at the bottom of all 
these affections. Fru·ther, the disease in question is found in all 
forms of atrophy of the brain, which are accompanied by rndema 
of the pia and hydrocephalus internus caused by the atrophy. 
Here, again, atheroma is an important factor, and also senile 
involution of the brain, and finally alcoholism, which causes an 
atrophy of the brain, before old age has produced any effect. 
But the disease is nowhere so frequent as in the chronic psycho
ses, especially those which cause the greatest degree of atrophy; 
and here we should particularly mention dementia pamlytica, 
due to chronic inflammation of the brain. Pachymeningitis also 
occtus in marantic dementia, especially after atrophy begins, 
and the primary stage of the psychosis is passed. 

11. Local causes.-Injuries are important. Schneider's sta
tistics (Inaug. Diss., Zmich, 1874) show that injruies occmred 
in seventeen out of seventy-fom cases. \Ve can almost believe 
that these would appear even more important as causes, espe
cially in affections of the brain, if statistical data were given. 
Kindt found a connection between othrematoma and pachymen
ingitis which is interesting, as the former (Gudden) only comes 
after injuries. These are blows, falls, also foreign bodies, and 
fr-.tcture with laceration of the dura, tearing off the wall of a 
sinus. Neoplasms, gummata, sarcomata, fibromata of the dura, 
should not be forgotten here. 

It would be desirable to show that all these states tend to 
canse mpture of the vessels in the immediate neighborhood of 
the dnra and arachnoid. This is, however, at present only in a 
small measure possible. Still less, however, can it be shown that 
the above conditions favor an arterial fiuxion of the arteria 
mening. med., a fiuxion, moreover, which but very few have 
observed. 

In cluonic affections of the lungs, if the accompanying con
ilitions are favorable (atrophy of the brain, degeneration of the 
vessels}, the hemorrhage can be explained as arising from the 
vessels before spoken of, while they are in the condition of pas
sive congestion which the attacks of severe coughing produce. 
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The coincidence of pachymeningitis with pneumonia is easily 

explicable if these patients be drunkards. 
The occurrence of the hemorrhages in diseases of the heart, 

particularly those combined with extensive degeneration of the 
vessels, is not strange; and the same is true of their occurrence 
in the course of diseases of the kidneys, which indirectly cause 

the same ch:10ges. The above.mentioned blood diseases promote 
a tendency to the rupture of vessels, as shown by the frequent 
hemorrhages in leukremia, scorbutus, pernicious anremia, and 

hremophilia. 
All that is necessary has already been said in regard to alco

holism and affections of the brain. We will only add, that Kre
miansky' s experiments of feeding with alcohol are not the only 
ones that have been made in regard to this point. Ruge has 
repeated these, and found in no case hyperremia of the arteria 
meningea media, or evidence of pachymeningitis. Finally, Sper
ling' s experiments should be mentioned; he injected fresh blood 
from rabbits under the dura of the same animals, and so pro
duced a pseudo-membrane, which could not be distinguished 
from that observed in pachymeningitis. Injections of irritants, 
however, never caused a pachymeningitic inflammation, but sim
ply an ordinary suppuration. Defibrinated blood did not give 
rise to the formation of a pseudo·membrane. The fibrine, there· 
fore, seems to play a part, which our observations do not as yet 
explain. 

From all these considerations we must conclude, that, viewed 
from the etiological standpoint, the theory of a primary inflam
mation of the dura is not tenable. It is both desirable and ne
cessary that the observations above made, and the conclusions 
drawn from them, should either be confu-med or refuted by fu
ture experiments. 

All authors point to the fact that pachymeningitis is a dis

ease ef old age; this would also be supposed from a considera
tion of the etiological facts. A few cases have been observed in 

children (child of eight years, and one of two years and three
qnarters, "'agner; one between three and four, Steffen; one of 

seven months, Moses; one of six months, G. ''Veber). We are 
entirely unable to give a satisfactory explanation of these cases. 
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The following table has been constructed from all the cases of 
which we were able to gain any knowledge : 

Under 1 year. . . 2. 7 per cent. of all cases. 
From 1 to 10 years 2.7 " " 

" 10 to 20 " 1.5 
" 20 to 30 " 5.5 
" 30 to 40 " . ... 12.5 
" 40 to 50 " .. 17.6 
" 50 to 60 " . . . 13.5 
" 60 to 70 " . . . . . . . . . . 19 
"70to80 " ... . . ..... 22 

Over 80 3 

According to the statement of Durand-Fardel, 77.4 per cent. 
of all cases were men, and 22. 6 per cent. women. 

Symptoms. 

There are great obstacles in the way of making a reliable 
statement of the symptoms, and also in establishing an accurate 
basis for the diagnosis. The symptoms vary as in no other affec
tion of the brain, although the anatomical appearances are quite 
uniform. This is easily comprehended if one considers : 

1. That the hrematoma is a complex disease, composed of 
various processes, which may be limited at different stages. The 
following anatomical and clinical varieties are to be considered : 

a. The first hemorrhage may be so copious as to cause death. 
This is characterized by a short apoplectiform course, hardly 
recognir~'tble. 

b. The initial hemorrhage is not large, but lasts some time, 
prolonging the symptoms, which may be slight at first, but be
come more severe afterwards, and cause death. 

c. The initial bleedfog is slight or moderate : membranes are 
formed from this ; no new hemorrhages occur ; the new organiza
tion shrinks ; the primary symptoms will vary in intensity; the 
patient recovers with comparatively good health. 

d . A prim:iry hemorrhage occurs, developing later into mem
branes ; there is pause for a time, and then come new hemor-
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rhages, causing a sudden or lingering death. The course is char
acterized by two acute episodes separated by a clu:onic stage. 

e. The second hemorrhage does not cause death, but a third 
or a fourth one occurs. A number of acute attacks follow each 
other, separated by periods more or less free from symptoms. 

We think a diagnosis is rarely possible in the two first varie
ties; in the thil·d the disease is rather more readily recognized; 
but in the last two there are no serious reasons why many cases 
should not be diagnosticated. 

2. That a disease lies at the bottom of this affection, and that 
its symptoms must first be separately recognized. Since in 
many cases brain symptoms existed previously (atrophy of the 
brain, dementia paralytica), a diagnosis is often impossible. 

3. That the localization varies. The disease may be on one 
side, and remain so ; or it may extend over both sides in the 
beginning ; or it may commence on one side and afterwards ex
tend to the other. 

4. 'fhat the effect of the hemorrhage depends upon the de
gree of t.he cerebral atrophy ; for example, that which harclly 
causes headache in a demented paralytic, may lead to far more 
serious disturbances in a drunkard whose cerebral atrophy has 
not advanced so far. 

5. That, in accordance with our views of the origin of the 
hrematoma, uniformity in the extravasation is not to be expected 
any more than uniformity in the mpidity of the hemorrhage. 

If we follow the plan which simply places opposite the 
number of cases the symptoms observed in individual cases, no 
satisfactory result wonld be reached. The anatomical processes 
being different in different cases, we are compelled to give sev
eml separate pictures of the disease ; therefore, any considera
tion of the general course becomes unnecessary. 

I. The hemorrhage is so severe from the beginning, that death 
occurs soon or immediately. In these cases, tbe manifestations of 
cerebral compression, coming on suddenly and rapiclly increasing 
to a very marked degree, are observed. These can scarcely fol
low from any other cause than a copious hemorrhage. There is, 
however, the greatest difficulty in deciding whether the extrava
sation is intra- or extra-cerebral. 
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3. A woman, sixty-three years ol~ of good constitution, suffered from an old 
hemiplegia {the variety not mentioned); suffered also from congestion of the brain 
from time to time. One day she experienced a violent mental excitement. Two 
days afterwards she suddenly lost consciousness i the face became red i the tem
porals pulsated violently i respiration became stertorous, short, and difficult. Full 
pulse, complete loss of sensation and motion in both extremities. Death in forty
cigbt hours. Autopay.-Enormous quantity of black coagulated blood in the 
arachnoid cavity over the left hemisphere. This portion of the brain is much com
pressed by the blood which has extended to the base of the brain, and even to the 
cerebellum (Rostan) . 

There are many such cases to be found in literature. Hither
to they have not been classed as pachymeningitis ; it is our 
opinion, however, that they should be so classed. The follow
ing additional symptoms have been observed in similar cases: 
severe headache, just before the attack ; after loss of conscious
ness had occurred, contracted pupils, not reacting (in one very 
acute case, observed by myself during the whole course, the 
pupil failed to react, "'nd was moderately dilated) ; in a few 
cases, paralysis of the facial nerve on the side opposite to that 
of the hrematoma; sometimes hemiplegia. These latter symp
toms only occur in one-sided hemorrhages. A marked change 
in the color of the face is another of the symptoms reported; at 
the commencement of the attack, which is usually sudden, the 
face becomes flushed; the pulse is full and rapid, but soon be
comes small and irregular, with pallor of the countenance. In 
some cases the pulse is slow; in others there is an increase in 
rapidity, continuing up to the time of death. Contractures of 
the extremities and slight transitory twitchings, were present in 
a few cases. 

The question, whether a diagnosis is possible in the majority 
of the cases, must be answered in the negative. There are many 
intm-cerebral hemorrhages, which cause great compression by 
their size; deprive the cortex of its functions, and perhaps man· 
ifest themselves by the weakness of one side of the body, fo]. 

lowed soon by a similar paralysis of the other side; give rise to 
some symptoms of irritation, transitory contractions, or convul
sions of limited extent; paralyze the centres governing the mo
tions of the iris and bulb, so that the muscular apparatus is left 
to its own elasticity; and finally impair the vital centres situated 
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in the medulla oblongata in such a way that their functions are 
either imperfectly performed or entirely lost. 

A diagnosis is perhaps possible in tbose cases where the 
extra-cerebral hemorrhage causes symptoms pointing to a lesion 
first of one, then of the other hemisphere-a matter to be spoken 
of later. One symptom is not precisely the same in both forms : 
in extra-cerebral hemorrhage the narrow and fixed pupil occms 
at the beginning, when unconsciousness has already set in, in 
a greater number of cases than in intra-cerebral hemorrhage-a 
symptom which, in connection with the impairment of the senso
rium, points more to injury upon the surface than to one in the 
substance of the brain (Griesinger). But any one, who has had 
experience in the relative worth of such symptoms, will not be 
very sanguine as to theLr value. 

In a small number of cases the extravasations on one side 
cause severe convulsive movements of the opposite side; a still 
smaller number are characterized by short epileptiform convul
sions. The question arises, why all cases of such a characteristic 
superficial lesion do not produce violent convulsions. This must 
depend on certain modifications in the intensity of the compres
sion of the cortex. Every irritation of the surface does not give 
rise to convulsions ; a continuous even pressure is less likely to 
produce them than are a number of isolated irritations. Fur
ther, the period during which convulsions occur is a very brief 
one; the pressure quickly increases to such a degree that all irri
tability ceases. Finally, it is very questionable whether direct 
irritants cause convulsions ; more probably they depend on 
transitory alterations of the circulation (contractions of the 
vessels) ; in the affection under consideration only a very lim
ited effect could result, as the possibility of variations in the 
size and capacity of the vessels would be rnmoved quickly by 
the rapid increase in the amount of pressure. 

II. Unlike the above, very many cases are reported where 
extravasations were found after death, though there had been no 
suspicion of their existence during life. It is hardly necessary 
to cite examples; in the record books of insane asylums these 
so-called pachymeningitic processes, fresh and more developed, 
are repeatedly mentioned among the post-mortem appearances, 
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without any other than the ordinary symptoms of dementia par
alytica having been observed dUTing the patient's llietime. 'Ve 
cannot coincide with the opinion that the apoplectic and epilep
tic attacks of paralytics have any connection with the pachy
meningitic process. The absence of symptoms in these cases is 
due to the great atrophy of the brain, which allows the develop· 
ment of a comparatively large hemorrhage without necessitating 
any great compression. These hemorrhages, however, are rarely 
large . 

. In other varieties of disease of the brain fresh hemorrhages 
occur now and then, with symptoms so various that, in any in
dividual case, we cannot safely draw any inferences from their 
occurrence. "Te have seen, in old patients suffering from mel
ancholia agitans, pachymeningitis occur, causing immediately a 
change in the condition of the patient ; the jactitation ceased, 
and drowsiness, with severe cephalalgia, set in. But in such 
cases we never saw symptoms of such a definite character-such 
as hemiplegia, or characteristic alterations of the muscles of the 
eye, etc.-as to justify one in expressing an opinion in rngard to 
the nature and locality of the lesion. At the same time it can
not be denied that theoretically such symptoms may occur, and 
may in isolated cases enable us to form a diagnosis. 

III. The hemorrhage at first is slight, but does not cease, 
and leads to severe symptoms and death. This class of cases is 
somewhat more easily understood 

4. Drinker, sixty-three years old; slightly demented for some time; memory and 
judgment impaired i atheroma, chronic bronchitis. Complained one day of head
ache and dizziness i his face became flushed and hot; full hard pulse, 106; throb
bing of blood-vessels, elevated temperature i slept a good deal, could be awakened 
only with difficulty; stertorous breathing during sleep i slow and helpless in all 
motions. (First day.) Sleepiness gave way to unconsciousness, could be awakened 
only with great difficulty; patient complained of severe headache; there was fenr i 
vomiting, no constipation; quick pulse, 100; external signs of congestion of head; 
heat, flushing; pupils contracted, but reacting normally; no paralysis of muscles 
of the eye; sensation normal; no paralysis of extremities; increased reflex activity 
of whole body. (Second day.) Patient worse; sopor; slower pulse, 90, very full i 
fever; vomiting once i normal dejection; left facial pnretic; narrow pupils with 
impaired reaction; no paralysis of extremities, but sensibility can no longer be 
satisfactorily tested i increased reflex activity. Slight delirium at times, when sopor 
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is less marked. tThird day.) Sopor i pulse 70, full; patient cannot be awak
ened i both pupils dilated, left more than right; no reaction i left facial pa.retie j 

many confused movements; kicking and tossing about of the extremities, but 
movements of left arm and leg less active than those of the right i left extremity 
weaker; nothing definite about the hypoglossus. (Fourth day.) Deep coma on the 

following day i reflex activity diminished; no movements ; paralysis on left side 
still evident on passive motion; paralysis of left facial, doubtful in regard to hypo

glossus i slight twitching in both extremities; pupils more dilated than on pre
vious day, left somewhat 'vider than right, no reaction; pulse 120; irregular fever; 
death on the fifth day. .Autops-y.-Frcsh hemorrhage on both sides; no mcmbrn.ne i 

greatest thickness of the cxtrava.sated blood on the right side, where it measures 
one centimetre, while on the left it measures but three-quarters of a centimetre; it 
extends to the base, becoming gradually thinner i it is thickest along the falx ; 
blood in greater part coagulated, but partly fluid i atrophy of the brain ; hydro
cephalus interuus in spit.c of the moderate compression of both hemispheres. (Case 

of my own. 

Similar cases are mentioned, particularly by the French 
w1·iters. In the beginning the chief symptom was an intensP 
cephalalgia (with or without vertigo) in almost all cases; after 
this, dl'Owsiness, increasing gradually to sopor, and finally to 
coma. Fever of varying intensity was also present. None of 
these are characteristic of the process under consideration. 
They indicate simply a commencing morbid process on the snr
face of the brain,-one which might perfectly well start from 
the pia, or even from a previously latent process situated more 
deeply in the substance of the brain. The increasing feebleness 
of the pulse, during the transition to coma, also fumishes no 
further light. Often more clearly defined symptoms appear; of 
these contraction of the pupils is the most important; this mani
fests itself at a very early stage and remains constant for a short 
time, after which the reaction takes place slowly. In some cases 
the pupils are unchanged; in the majority of cases, howe\'er. 
the pupils dilate gradually to a moderate degree, to remain so, 
not responding to irritation. The greater amount of the extra
vasation on one side sometimes has the effect of dilating the op
posite pupil more than the other. In none of these cases do I find 
mention made of strabismns. Very important are the gradually 
appearing symptoms of superficial lesions of both hemispheres, 
facial paresis, hemiparesis on the same side, and then symptoms 
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of irritation or paralysis on the opposite side-a not very rare 
coincidence. In one of our cases, where the consciousness re
mained unaffected a long time, or at least was but partially 
affected, all the extremities were finally paralyzed. The tem
perature and pulse curves usually confirm the belief that a se
vere superficial lesion of the brain is present. 

One easily sees that symptoms, like those described above, 
can b., furnished by any meningeal affection, especially as the 
characteristic paralyses do not occur wit,h uniform prominence 
in all cases. Among the va1-ious groups of symptoms presented 
by tubercular meningitis, some will easily be found which con
form almost exactly to those just mentioned. One would per
haps be disposed to consider as distinctively diagnostic the ab
sence of ce1·tain symptoms which denote an affection of the base 
(absence o( paralysis of the oculomotorius and abducens, absence 
o( strabismus, absence of ptosis). But in our experience this 
will not suffice, as in tuberculai· meningitis the exudation at the 
base may be slight, while the affection of the convexity is severe. 
Contraction of the pupil at an early stage is considered by some 
(Griesinger) as characteristic; this, however, occurs occasionally 
in tubercular meningitis. In general the changes in th!l state of 
the pupil are much the same in the two affections. Nor can 
much stress be laid upon the diagnostic worth of contractions of 
the neck or a sunken condition of the abdomen. \Ve cannot 
consider either of them as always present in tubercular menin
gitis. At the same time we must confess that we have never 
observec1 these symptoms in a well-marked degree in a case of 
hrnmatoma. In establishing a diagnosis, therefore, the peculiar 
conditions under which the disease is developed must be c1nly 
considered. A luematoma is more probable in old persons, 
where atrophy of the brain can be suspected, arising from any 
of the usual causes-alcohol, atheroma, old age, chronic psycho
sis. The cl1ances would favor tubercular meningitis where there 
was suspicion of tube1·cular disease in any form. There are 
many opportunities of error, however. Tubercular meningitis 
occurs occasionally in middle life; its course may be modified 
in ~ p;reat variety of ways; it may occur in persons suffering 
from atrophy of the brain; and final ly the patient's own ac-
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count of his case canuot be fully trusted. The conclusion, there
fore, is that the cases must be very well marked to render a 
diagnosis possible. 

IV. An extravasation gives rise to acute symptoms; a mem
brane is formed, which undergoes secondary changes; there are 
no new hemorrhages. A return to a relatively normal condition 
follows. That such cases sometimes occm· can easily be demon
strated by post-mortem examinations; healed hrematomata, i. e., 
membranes, are quite often found at the autopsy of persons who 
have suffered from some form of chronic psychosis, or from de
mentia. ·vve could quote several such cases, similar to those 
described by Griesinger ; ' but diagnoses of hrematoma are al
ways open to doubt if recovery occurs. 

As we have no records of om· own where an autopsy was 
made in such a case of healed hrematoma, we prefer to quote 
the well-known case of Bouillon-Lagrange, where, after recov
ery, the e:idstence of the affection was proved. 

5. A man, seventy-five years of age, presented symptoms of gradual diminution 
of all his mental faculties, especially impairment of memory, somnolence, and dis
incliuntion to activity. After a fall from a horse, au immediate incrense in all the 
symptoms followed, though no external injmy coulU be found. Ilcadacbe, rapid 
decrease of all bis mental powers, constant somnolence, extreme forgetfulness, stut
tering, after a while paralysis of the tongue and paralysis of the right side, all en
sued. This lasted two months, after which there was drowsiness, facial paresis of 
the right side, deafness, headache, constipation i pulse 48 to 50. The pupils were 
normal; tongue straight i sensation and motion normal on the left side, and normal 
sensation on right side, but almost complete loss of motion ; the fingers moved 
with difficulty i dragging of left leg in walking. After this the patient became 
rapidly worse: coma; almost total general paralysis i stertorous respiration; in
voluntary discharges; loss of speech; difficulty in swallowing; subsultus tendi
num of left arm and leg. 

After nearly ten days, an improvement in all the psychical functions; patient 
begins to speak ; is at times conscious. After fifteen days, recollection returns; 
speech much improved. After twenty days, paralysis improves, at first in one leg. 
Io a month patient can walk, and can move the paralyzed arm; and in a month 
and a half, but slight impairment in limbs. At the end of fonr months after th<' 

beginning of the attack, patient had entirely recovered, and rC'mained perfectly well 
for six months, when he wns murdererl Au.tops,11.-Fre~h fissure of crnnium; both 

J Archiv der Heilkunde. 1862. 
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sheaths of the nrachnoid adherent to the surface of the brain i thickening of U1e 

visceral layer of the arachnoid; the same on the right side i but a cyst is noticeable 

in the arachnoideal cavity, covering the posterior two-thirds of the right hemi

sphere, causing a marked depression. The cyst is oval; the greatest diameter runs 

antcro-posteriorly; the contents, three or four spoonfuls of a bloody fluid i cyst 

adherent to the visceral layer of the arachnoid; pin. filled with black blood; over 

the right anterior lobe a small clump of coagulated blood. (Bouillon-Lagrange 

quotes this case as a proof of the existence of a paralyaie non-croisee. The fresh 

e:dra.vasation on the right side was probably the effect of the injury which caused 

death.) 

Such cases prove that a hrematoma is not necessarily fatal. 
Quite a number of reports of recovery can be found i11 the litera
ture of the subject. 

\T. A diagnosis of the affection is more easily made if two 
attacks can be observed, separated by a longer or shorter inter
val of relative health. The attacks may be characterized as 
apoplectiform ; the second causes death. In these cases uniloc
ular or multilocular sacs are found on one or both sides ; one of 
the subord.inate sacs always contains a considerable effusion of 
blood, causing death by compression. 

The diagnosis is here often not difficult; but it must be 
borne in mind that in diseases of the brain it is not single symp· 
toms which leacl to the establishment of a diagnosis, but rather 
their combination. 

(i. Engineer; thirty-one years of age; hard drinker i two years previously, apo

plectic attack, preceded by violent headache; felt dizzy and fell i lost conscious

ness in the course of a few minutes; sligllt convulsions on the right side, which 

soon ceased i during twenty-four hours lay in an unconscious state, feverish, with 

full, slow pulse anrl pupils contracted, but reacting; during this time a facial pare

sis of the right side was developed. At the end of the twenty-four hours conscious

ness slowly returned, but the headache and dizziness continued ; the fever disap

pcnrcd; and at the end of a few days the patient was ngain able to get out of bed. 

A period of comparative health followed (one and a half years). During this 

time patient, however, suffered frequently from hendache i the attacks were severe, 

but short, and during th~ intervals there was never absolute freedom from pain. A 

constant diminution of intelligence noticed i impairment of memory and judgment. 

Patient nets strangely i loses his situation, and drinks immoderately (especially 

brandy). 
Oue and a half years la.ter, a new attack. After slight condition of malaise, 

with a few symptoms of delirium tremens, a sudden attack of vertigo occurred. 
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Violent headache i fever, flushed face; impairment of consciousness; violent 
delirium, but not that resembling delirium tremens. There was slight sopor after 
a short time; patient. however, easily awakened, and answers intelligently i pupils 
hoth equally contracted, but reacting; no paralysis of facial or hn>oglossus; all 
the extremities weak, but still able to move; sensation normal i no difference in 
the power of the extremities of the two sides. (First day.) Headache continues in 
spite of antiphlogistic treatment; patient awakened with difficulty j pupils con
tracted, the same on both sides, reacting; snoring respiration. The right corner of 
the mouth droops; no change in the eyelids or hypoglossus i slight convulsive 
movements in right arm and right leg; slight impairment of sensation of the whole 
right side; no change on the left side; high fever i frequent pulse; vomiting. By 
cvening

1 
more decided paralysis of the right side; convulsive movements on the 

left. (Second day.) Sopor i paralysis of the right side i paresis of left i slight 
contracture of the upper arm; the right pupil dilated, no reaction; the left pupil 
contracted, no reaction i the right facial paralysis increased; none on the left side; 
the tongue drawn a little towards the right; high fever i stertorous respiration; a 

slow, full, and rather irregular pulse. (Third day.) Profouncl coma; slow, ster· 
torous respiration, with occasional omissions; both pupils moderately dilated, mo· 
tionlcss; right facial paralyzed; hypoglossus uncertain ; extremities as on previous 
clay; involuntary discharges; high fever; pulse slow, irregular. (Fourth day.) 
Death after the fourth day. 

Autop~y.-Rromatoma on both hemispheres-one and a half centimetres thick 
on the left side, one centimetre on the right. Each sn.c is enclosed by two tough 
membranes, firmly adherent to the dura, loosely adherent to the arachnoid; three 
secondary cavities on the left side, two on the right; masses of coagulated blood 
and some fluid blood in both sacs. (No microscopical examination.) Brain com· 
pressed on both sides, more so on the left; great dilatation of the ventricles; hydro
cephalus internus; atrophy of the brain. 

Similar cases are mentioned by Wagner,' Charcot and Vul
pian,' Bouillon.Lagrange,' and others. Such a sequence of symp
toms certainly presents a very characteristic picture of disease. 
A similar chain of symptoms is seen in abscess of the brain ; but 
in this the etiology is dillerent, and convulsions are more fre
quent. In the above-mentioned case, which is similar to many 
others, a dilluse affection of the surface of the brain, causing 
compression, would be immediately suspected. This subsides 
and then remains latent, leaving traces, however, which would 
suggest hrematoma. The second attack is also caused by a dif-

1 Jahrbucb d. Kinderbeilkunde. I. 9 Gaz. Hebd. 1860. 
1 Arch. Gen. 184 7. 
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fuse affection of the surface, spreading from one side to the 
other, and causing paralyses on both sides, and death. 

Tlte Separate Symptoms. 

a. Headache is one of the most constant symptoms; while it 
varies in intensity, it is yet never entirely absent. There is 
throbbing ancl a sense of pressure in the head ; and the pain is 
said to be as if something moved about in the head (Griesinger). 
Sometimes it is more violent on the side of the larger hremato
ma; but this varies. It is never accurately localized; and as 
soon as a new hemorrhage occurs, there is a very decided exa
cerbation of pain. If, however, the atrophy of the brain is great, 
a hromatoma may even attain to considerable size, without caus
ing great headache. This is often found to be the case in pa
tients with dementia paralytica, and in old persons with atro
phied brains. Under such circumstances we have known a hre
matoma to form, half a centimetre in thickness, without causing 
headache; while in other cases, where the shrinking of the brain 
was slight, a very thin layer of blood caused violent pain. 

b. Disturbances ef tlte sensorium and of the intelligence 
occur in.n. large number of cases. Of these disturbances some 
are clue to the fonclamental disease (alcoholism, dementia para
lytica, atrophy of the brain from degeneration of the vessels), 
while others are of a more acute nature, caused by the hemor
rhage. In the beginning, symptoms of cerebral irritation are 
prominent, but these soon give place to those of compression. 
The initin.l excitement, marked with great irritability, sensitive
ness to light, ringing in ears, etc., gives place to sopor, and 
finally to entirn loss of function of the cortex of the brain. Jn 
other cases the disease begins like a regular attack of apoplexy, 
characterized by a sudden loss of consciousness, and occasionally 
followecl by death. During the intervals an important symptom 
is the drowsiness, noticed in a number of cases. Griesinger bas 
callecl attention to its occunence, especially in connection with 
eontractecl pupils and chronic headache. The coincidence of 
these symptoms in the course of the disease would appear to 
have diagnostic vn.lu~. but it is not always found in all the acute 

VOL. XII.-27 
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episodes; on the contrary, a condition of the pupils, precisely 
the reverse, is sometimes observed. 

c. Impairment of motion is of more value in diagnosis, partic
ularly the mode of its appearance and extent. The conditions, 
however, vary greatly. In one series of cases, actual paralysis 
did not occur at any time before death ; instead, simple rigidity 
of the muscles was observed, or some twitching on one or both 
sides, followed later by muscular contractures. The hrematoma 
i11 every such case was found on the opposite side. Small anu 
large hremalomata alike cause these symptoms; and here again 
it is owing to the different degrees of atrophy of the brain that 
in some cases the extravasation will destroy the function of the 
whole hemisphere, while in others it merely produces symptoms 
of irritation. In a second class of cases, paresis of one and then 
of the other extremity, and finally paralyses (herniplegia), in
volving also the facial and hypoglossus, follow the initial twitch
ings, which are often quite slight. Frequently, however, the 
paralysis of the facial is the first paretic symptom, followed by 
the paralyses of the extremities. l\Iany cases show contractures 
in a limited series of muscles, e. g., those of the upper arm, after 
an initial paralysis or paresis. Often the opposite side remains 
unaffected until the entire cessation of the functions of the brain 
occurs. In a third class of cases the paralysis extends also to 
the other side-a fact of considerable value in diagnosis; for it 
is then evident that the affection is one which has spread to the 
other hemisphere, or that the extravasations lt:ive occlUTPd at 
different times on the two sides. Just before the appearance of 
the paralysis on the second side, convulsirn movements may first 
occur in the muscles of this side. Frequently the paralysis is 
only partial ; it is rare that all the extremities and both facials 
are paralyzed before the total extinction of consciousness; this, 
however, happened in a case observed by us. Impaiiment of 
co-ord inate movements often orcnrs: as, for instance. uncer
tainty of gait, difficulty in writing and speaking, especially the 
latter (in nearly one-third of the cases qnotPd). In rpgard to this 
point, we are unable to say very much from personal observa
tion. Jlmmatomata are withont doubt capable of cansing diffi
culty of speech; true aphasia, however, we have never seen. 
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)fany of the forms of impairment of speech, often attributed to 
the brematoma, are certainly due, not to the latter, but to the 
dementia paralytica. 

d. Disturbances ef sensation are not very common symp· 
toms. Some cases, when hemiplegia becomes developed, exhibit 
dys::esthesire throughout the affected side, e. g., formication, and 
numbness. But we have never met nor seen reported any case 
of impairment of sensation unaccompanied by loss of motion. 
In acute cases which lead to death a careful examination is mani
festly impossible, owing to the loss of consciousness. Dysres
thesim of the extremities dnring the intervals between attacks 
are mentioned, but anresthesia is not. 

e. Fever occurred in all the acute attacks observed by us, 
except in paralytics with advanced atrophy of the brain. .A. 
marked type was wanting, but exacerbations and i·emissions 
occurred. Shortly before death there was usually, but not in
variably, a decided exacerbation of the fever. The temperature 
is usefnl as an aid in diagnosis, simply in so far as it indicates 
the presence of fever, but not by reason of any type of fever 
which it may reveal. There is no fever during the intervals . 

.f . .A.s the number of accurate observations rngarding the 
variations of the pulse in this affection is very small, it is im
possible to describe them even in the most general manner. 
Slowness of the pulse during the hemorrhage occurs in a major
ity of cases, and it is sometimes very marked. This symptom 
is, however, not constant. The pulse is often irregular, becom
ing more frequent near death. The rule, of course, is modified 
by the acuteness of the hemorrhage and the amount of compres
sion. 

g. Tltepupils.-The importance of contraction of the pupils 
during the acute attack has alrnady been mentioned, as well as 
the coincidence of this symptom with drowsiness and severe 
headache. But this contraction, conjoined with feeble reaction 
or even complete immobility, is but transitory ; after a con
tinuance of the hemorrhage we have al ways noticed dilatation. 
Attention d<ws not seem to have been paid to this point in many 
of the rPportecl cases ; the dilatation is spoken of by many as 
being unequal in the two eyes, the pupil opposite the side of the 
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more copious extr:wasation being the more dilated of the two. 
Complete dilatation, as described by other observers (Durand
Farclel), we have never met. The initial contraction and immo
bility are to be regarded as symptoms of irritation ; the entire 
extinction of the functional activity of the centres of innervation 
follows so quickly, when the hemorrhage is a copious one, that 
a subsequent undue action of the sympathetic does not ensue. 
The }lUpil is therefore, shortly before death, entirely left to its 
own elasticity. It cannot be denied, however, that in some cases 
nothing abnormal occurs in the pupils. 

lt . :!Jfuscles of tlie eye.-,Ve have never observed strabismns 
or ptosis. The symptom is mentioned by a few writers, but only 
in a very vague manner. \Ve feel compelled to coincide with 
the opinion of Griesinger, that strabismus, and 1itosis with ex
treme dilatation of the pupils, occur usually in ventricular and 
basilar affections ; while contraction of the pupils points to 
localized affections of the surface (commencing meningitis, super
ficial encephalitis, dementia ]Jaralytica, where strabismus is ex
tremely rare). On the other hand, clonic and tonic movements 
of the eyeball upwards, and towards the side, do however occur. 

'fhe conclusions to be formed from the above facts are, that 
a dignosis is possible if the symptoms are well developed, and if 
the progress of the case can be shown to have been the same as 
that described above. There are, however, many non-typical 
cases; for example, the patient may recover pa1-tially from the 
first attack, and then enter upon a chrnnic stage, gradually de
veloping new symptoms, without any marked acute final stage. 
The intelligence may fail gradually from the first, and a progres
sive impairment of memory and judgment occur; drowsiness 
is almost always present. Hemiparesis, numbness and ilifficulty 
of speech are slowly developed. The case may resemble exactly 
dementia paralytica, so that a diagnosis is impossible. We have 
in mind here those unusual cases of dementia paralytica-with 
which every alienist is familiar-where the characteristic psychi
cal disturbances (excitement, hallucinations of grandem) are en
tirely absent. In a case of supposed paralytic dementia, we 
fonncl a double membranous hromatoma without any large ter
minal hemorrhage, but with a number of small extravasations 
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produced at different times, all in different stages of transforma
tion. 

VI. Ir some of the cases, mentioned in the last category, are, 
from the regularity of their course, capable or being diagnosti
cated, others occnr which it is impossible to recognize. It is 
true that these cases are rare, at least when the disease is fully 
developed; they are usually not well defined, from the insignifi
cance of the symptoms, which merely consist or slight attacks of 
loss of consciousness with fever, manifested during the course of 
a chronic affection of the brain. 

7. Drinker, aged sixty, with atheroma and aortic insufficiency. July, 1865.
Violcnt beaclachc; fever; excitement, soon giving place to drowsiness; uncon+ 
eciousncss; contracted pupils; nothing abnormal in the facial or hypoglossus ; no 
strabismus; comatose during two days; recovers elowly, with weakness of left 
arm i a gradual diminution of intellect toqowed; memory poor; there was chronic 
headache, giddiness. 

October, 1865.-A sccon<l attack, resembling the first, but of briefer duration; 
right facial paresis and paresis of right extremities; the latter, however, disap
peared soon, leaving only the facial paresis. 

After this, patient resumed his drinking habits i in the meantime he app<'ars to 
have had a number of atto.c:ks; there is great drowsiness i paresis of right side 
gradually returned. 

January, 1866.-Another attack of unconsciousness; fever i slow pulse; ster
tor; right facial nncl hypoglossus paretic; increase of the paresis of right side. 
Pupils contrncted; that of the right eye somewhat the largeri twitching in all the 
extremities ; como. ; consciousness returned to a certain degree after forty-eight 
hours, but soon again disappeared; attack of croupous pneumonia; ileath. 

Autopsy.-Large double hrematoma, thicker on the right side than on the left; 
on both sides the orgo.nizatiou consists of five or six membranes, loosely connected 
with the arachnoid and the dura, the latter being somewhat thickened; both h::c
matoma.ta show extra.vasations of different date, in the different layers-the largest 
cxtravasation being the latest and the one which had caused death; this was larger 
on the left side than on the right; atrophy of the brain i athcroma of the cerebral 
arteries. 

A detailed consideration of the symptoms in this class of 
cases is unnecessary, as it would involve a mere repetition of 
what has already been stated. 

Those points which have an important bearing upon the 
diagnosis ancl symptomatology of this affection, are the follow
ing: 
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I.-Tlle clwracteristic course. 
An acute diffuse affection of the brain occurs, which, notwith

standing the great severity of the symptoms, may be followed 
by a fair recovery; an interval of good health follows, limited 
by a second acute attack, which may lead to death or to a 
second interval. A third acute attack may then terminate life. 

JI.-Tlle symptoms of tile acute attack. 
a. Evidences of a sudden and increasing compression (head

ache, drowsiness, loss of consciousness, fever, characteristic pulse, 
sometimes violent initial symptoms of irritation). 

b. Symptoms which indicate that the convexity is the seat of 
the lesion (contracted pupil, no impairment of the oculo-motorius 
and abducens ; no strabismus; no ptosis). 

c. Evidence of the spreading of the affection from one side 
to another (local symptoms on one side and then similar ones on 
the other). 

d. Symptoms of compression of the whole brain (coma, dis
turbances of respiration, characteristic peculiarities of the pulse, 
extinction of the functional activity of certain centres of innerva· 
tion, such as that which governs the act of swallowing, and t!Jat 
governing the motions of the pupil, and consequently the cessa
tion of reflex movements of the pupil). 

e. Symptoms of irritation of the motor centres of the surface 
of the brain, followed by paralysis of these centres (convulsions 
of one side, then of the other side, afterwards paresis of one side 
with paresis of the facial or hypoglossus of the same side, then 
paresis of the other side). 

III.-Symptoms during the interval. 
Symptoms of a process latent at times, causing irritation, 

however, and exerting compression, the effects of which vary 
greatly according to the intensity and the nature of the original 
disease (cephalalgia, diminution of intelligence, impairment of 
memory, drowsiness, partial paralyses, disturbances of speech, 
sudden mental excitement without cause, frequently mixed with 
symptoms of dementia paralytica). 

IV.-Predisposing in:fluences. 
Usually old age, besides evidence of atrophy of the brain, 

resulting from alcoholism, atheroma, affections of the lungs, 
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heart, and kidneys, chronic psychoses, or affections of the blood 
(anromia perniciosa, hromophilia, scorbntus). 

Course. 

It is difficult to give precise data as to the duration of pachy
meningitis. No single individual possesses an adequate number 
of observations, and in the mass of recorded cases there is con
fusion between newly-formed membranes of old date and extra
vasations of blood, so that frequently the brief final stage is 
given as the whole duration of the disease. Of all the cases 
which have come to our knowledge, and of which the duration 
was recorded as carefully as possible, 

34 per cent. had a duration of from 1 to 5 clays. 
40 " " " " 5 " 30 " 
18 1 " 6 months. 
4 6 mos. to 1 year. 

over 1 year. 
Few particulars in the published cases are given as to the 

duration or the various stages, and therefore any statistics that 
we might now collect would be of no valne. 

Term·inations. 

Pachymeningitis does not necessarily result in death. Al
though the majority of the cases have ended fatally, either from 
the extensiveness of the extravasation or from the original dis
ease, yet there are a number of cases which prove that a com
paratively large extravnsation may be absorbed, that the new 
membrane may shrink gradually more and more, and that recov
ery may finally take place-only slight traces of the trouble re
maining. This termination is uncommon; but among the brain 
affections, of which no diagnosis is ever made, are probably con
cealed not a few cases of this kind. Bouillon-Lagrange's case 
(quoted by Hasse) is evidence of this; Griesinger, Biermer, Tex
tor, have met such cases, though they are not so convincing as 
that of Bouillon-Lagrange. Griesinger's patient• is still alive 

1 Archiv der Heilkuude. 1862. 
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ancl in comparatively good health-with the exception of occa
sional headache and frequent sleeplessness, which may be re
garcled as recovery in comparison with the previous acute symp
toms. The only objective evidences still 1·emaining are, a slight 
left facial paresis and a moderate degree of feeble-mindedue;s. 
Such a result only occurs when the complicating morbid condi
tions, which lie at the foundation of the pachymeningitis, are of a 
transitory nature; or, in other words, if the brain, before the ap
pearance of the pachymeniugitis, has not already undergone too 
great a change (dementia paralytica, cncephalomalacia, atrophia 
senilis, etc.); or, finally, if both hemispheres were not immediately 
compressed by the hemorrhage. There is no doubt that small 
extravasations, which occur in other diseases, are frequently ab
sGrbed. This is proved by the delicate new membranes (some
times colorless, sometimes colored with hmmatoidin crystals) 
which are frequently found on the inner surface of the dura, in 
all the affections mentioned above. In support of the view that 
large extravasations of blood may be absorbed, we would point to 
the more voluminous deposits of a similar nature, which are occa
sionally seen. These membranes, which are composed of many 
layers of connective tissue, easily separable from each other, are 
separated from the arachnoid by newly formed epithelium, but 
in a few places delicate adhesions bind them together. The 

Prognosis 

is, therefore, not absolutely fatal; recoveries, however, are quite 
rare. The unfavorableness of the prognosis, however, is mainly 
clue to the causative affection, as is evident by the number of 
shrunken pachymeningitic patches which have been observed; 
death is in these cases caused by the original disease. 

Treatment. 

Those who have hacl the opportunity of trying the effect of 
treatment in diseases of the brain, will not have great expecta
tions of success in dealing with hmmatoma. 

"'here there are grounds for suspecting the existence of this 
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disease, general symptomatic treatment should be employed. 
Derivatives, abstraction of blood, cold, stimulants, narcotics, 
cathartics, are the means usually employed. 

Large extravasations are as little subject to treatment as are 
large apoplectic hemorrhages into the substance of the brain. 
An energetic antiphlogistic treatment may be adopted, and the 
whole category of derivatives may be employed, but no satisfac
tory results will be obtained. The hemispheres bear a certain 
amount of 1iressure, which becomes equalized in some unknown 
way. This does not occur, however, if the extravasation is im
moderately large, and, under such circumstances, any efforts of 
our own to relieve the difficulty would, as a matter of course, 
prove futile. 

Different indications present themselves at the various stages 
or the processes, which have been mentioned before as occurring 
in the course of a case of long duration. It is particularly de
sirable to determine the primary evil (disease of lungs, heart, 
kidneys, blood), and employ the treatment usual in these 
affections. 

Treatment of chronic alcoholism will often be clemanded. It 
need hardly he mentioned that the treatment of senile involntion 
of the brain, dementia paralytica, and other forms of atrophy of 
the brain, is likely to be very unsatisfactory. 

The a[ection itself, during the hemorrhage, should be treated 
antiphlogistically. It cannot be expected that the abstraction of 
blood will cut short the attack, but every means should be em
ployed to diminish compression. 

Therefore, leeches are to be put upon the temples and behind 
the ears, cups on the neck. The abstraction of blood should be 
ample, in order to be of any benefit; the sh·ength of the patient 
must, however, be considered. Venesection even is not to be 
rejected in strong patients. iVe have seen cases where its em· 
ployment, in a series of attacks, was the only thing that afforded 
any relief. The best plan is to perform but a single though 
copious veucsection ; after it, the coma appears to be Jess pro
found, and compensation of the pressure of the extravasation 
seems to occur more readily, unless, of course, the amount of the 
extravasation is too great. The energetic use of cold, the ap-
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plication of the ice-bag, is never to be omitted-an application 
agreeable to patients after they recover from the coma. Some 
derivativt1 shonld at the sanrn time be used. "\Ve are inclined 
to disbelieve in the use of irritants on the skin of the head or 
immediate vicinity ; they can, however, bt1 employed as a tem
porary measure on the extremities, or on the trunk ; for this 
purpose sinapisms, irritant baths, applied to the hands and feet, 
Junod's boot, which we used on one occasion, seem to have been 
of service. 

If there are no contra-indications, derivation to the mucous 
surface oE the intestinal tract is to be recommended: clysters, 
large active doses of calomel and senna, or saline laxatives, and 
castor-oil. During the acute attack, the patient should be put 
under the most favorable conditions; all excitement should be 
avoided; the use of further internal medication is to be sparing, 
and the fact held in mind that we are unable to check the 
hemorrhages, though the symptoms caused by it can without 
doubt be modified. 

It might be imagined that medication would be of benefit 
during the period following a recovery from the attack. Expe
rience teaches the reverse. The regulation of the habits of life, 
oE diet (e.g., in drinkers), and the removal of all causes influenc
ing injuriously the primary affection, are to be carefully attended 
to. Strong drinks, too high living, mental or physical exertion, 
are to be avoided. All so-called absorbents have proved ineffec
tual in our hands. Intercurrent cephalic attacks are to be treated 
antiphlogistically, the impairment of strength to be combated; 
sleeplessness is to be treated by the rational use of narcotics ; 
and the vis medicatrix naturre, in effecting a resorption of the 
membrane, is not to be forgotten. 

II. Affections of the Pia Mater. 

Arachnitis has been described in all text-books until within a 
short time. It will not appear strange, however, if it be omitted 
here. 
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Pathological changes in the so-called visceral arachuoideal 
layer (we have already stated our opinion regarding the parietal 
layer) are not rare. But this visceral layer (external thickened 
layer or the pia) is not subject to disease by itself; it serves 
simply as a bridge [or the transmission of morbid processes from 
the bone and dura to the deeper tissues. A dirnct transmission 
from membrane to membrane (which in life are probably not in 
contact) is rare. The tubular sheaths through which the nerves 
pass are much more frequently the means of communicating the 
disease (meningeal affections in caries of the petrous portion, and 
suppurative pachymeningitis). 

Even the older authors were sceptical as to the existence of 
arachnitis as a separate inflammation of the extemal surface of 
the "visceral arachnoideal layer;" later writers (Rokitansky, 
Forster, Rindfleisch) deny it entirely. In fact, no such independ
ent affection exists. It is true, however, that changes are occa
sionally seen in the external surface of the pia (visceral arach
noideal layer) in inflammation of the pia. But then, when in
tense inflammatory changes are going on in the pia, when the 
whole tissue is permeated with pus cells, why should not some 
or them find their way to the external surface of the thickened 
limiting membrane! vVe have frequently, under these circum
stances, observed on the external surface of this membrane, a 
thin layer of true pus, which could be scraped off with the knife. 
l\Iany similar observations have been made by others. 

Some writers mention that they have found a turbid fluid 
between the dura and pia (in the so-called sac of the arachnoid). 
This is interesting, as Hitzig has shown that dnring life a certain 
quantity of cerebro-spinal fluid remains between the dtu·a and 
pia, which disappears quickly after death. Under certain cir
cumstances, however, as it appears, this disappearance of the 
Jluid does not take place. 

Certain chronic changes may occur in this locality, but they 
have no clinical value: thickening, hypertrophy of the connec
tive-tissue basis substance (dementia paralytica, chronic alcohol
ism), chalk deposits of small extent, deposits of pigment, etc. 
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A.-Hyperremia of the Pia. 

It is impossible to separate passive congestion and fluxion of 
the pia from analogous conditions of the adjacent brain. All 
attempts to make such a distinction have proved unsuccessful. 
The cortex and the larger part of the white substance of the 
hemispheres are so dependent upon the vessels of the pia for 
nutrition, and the connection is so close, that congestion in the 
latter, not dependent upon local causes, is associated with con
gestion of at least the upper half of the corona radiata-usually 
in a less degree, from the greater resistance the adjacent sub
stance of the brain offers. The conditions for hyperremia are 
therefore more favorable in the pia ; indeed, after the displace
ment of the cerebro-spinal tlnid, the congestion may attain a 
high degree. In the brain the variations are more limited; the 
vessels can be dilated until their walls come in contact with those 
of the perivascular space, but no further, since we believe the 
brain of the adult is incompressible. In certain diseases (senile 
atrophy, for example) the perivascular spaces may become wider, 
and a greater dilatation of the vessels is thus made possible. This 
is a fact, however, difficult of anatomical demonstration, though 
it undoubtedly may occur in high grades of passive hyperremia. 

It is irrational to regard all distnrbances of the circulation 
from one standpoint. The fluxionary hyperremia of childhood 
cannot be considered identical with apparently similar changes 
in old age, except by those who do not aim at clearness in the 
pathology of these affections. Au attempt will here be made to 
consider the different causes before forming a classification. The 
uncertainty in this matter depends upon the following facts: 

1. In the cortical portion of the brain, it is simply impossihle 
to distinguish an arterial from a venous l1yperremia. The gen
eral dilatation of the cortical vessels and the contraction of the 
perivascnlar spaces can be demonstrated by subjecting the parts 
to certain preparatory processes; but we do not think any one 
has bePn able to separate in the cortex hyperremia of the arteries 
from that of the veins-especially in those arteries and veins 
wh ich pursne in the main a vertical course. 
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2. The same is trne of the upper layer of the corona radiata. 
The color is no help, as this is quite deceptive in the cortex. 
The white substance becomes rosy-red in color, if there is an 
injection of the small arteries, and bluish-red if the small veins 
are injected. The nearer one approaches to the grnups of 
ganglia (and in the same), the easier it is to distingui h between 
the two kinds of congestion. Here the larger vessels are all 
veins; and arte1'ies of large size, as it seems, are not to be found 
in the substance of the brain above the level of the anterior 
commissnre. 

3. In the pia the difficulties are not quite so great, as the 
arteries can be traced from the base of the brain. But another 
obstacle is encountered here. It has for a Jong time been believed 
that hyperromic arteries discharge, at the moment of death, their 
contents into the veins, the action of the heart suddenly ceasing, 
and no further pulse wave being driven forward. lf, after the 
heart's action has ceased, the arterial vessels contract again, no 
estimate as to whether they are congested or not is possible. 
Physiological proof of this has been giverr by Goltz, Thiry, and 
Bezold. 'fhis, however, cannot always be the case, otherwise 
an arterial hyperromia would never have been observed. 

4. The difficulty is increased by the peculiar relation which 
hyperremia of these parts bears to redema of the neighboring 
tissues. As soon as the capillaries are dilated, either from the 
venous or from the arterial circulation, a transndation occurs. 
This, in the cortex, causes mdema-in the meshes of the pia, a 
collect ion of fluid; the latter also takes place in the ventricles. 
Great caution, however, should be nsed in utilizing these morbid 
appearances as a means of explaining the clinical symptoms. 
Certain forms of mdema undoubtedly arise only at the moment 
of death ; and this is especially true of mdema of the brain. 
Chronic O'dema may occur in old people, simply compensating 
for the shrinkage in the brain . 

5. Ilyperromia of the pia and cortex frequently disappears 
when pressure is subsequently applied. The best example of 
this is to be found in the anremia of the pia and cortex in tuber
culous meningitis, when a copious exudation into the ventricles 
crowds the cortica l portion up against the inner surface of the 
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skull. A similar condition follows iu tl1e fluxionary hyperremire 
of child11ood, which lead to a simple ventricular effusion; tl1e 
initial hyperremia is so completely masked, that its existence 
has only been demonstrated in a few autopsies of children who 
died during an early stage. 

6. 'fhe recognition of many cases of fluxionary hyperremia is 
impossible, as the heart near the end of life loses its power, and 
for hours contracts only imperfectly, causing a condition exactly 
the reverse of the original one; that is, an arterial anremia and 
venous hype1·remia ensue, not at all in accordance with the 
symptoms during life. 

Before touching upon the pathological anatomy of this con
dition, we shall discuss the causative influences, as it is only in 
this way that the different conditions can be well classified. 

It has always been customary to divide hyperremire of the 
brain aud pia into fluxionary and obstructive (active and passive, 
primary and secondary) hyperremire. In old age, as will here
after be seen, this distinction is at times valueless, but in general 
it is to be adhered to. 

a. Passive hyperremia. In a large number of cases organic 
diseases of the heart and lungs are the causes of this state. 
Diseases of the lungs, which, by compression or by structmal 
changes, impede either temporarily or permanently the pulmo
nary circulation, lead in all ages to venous congestion of the 
brain. If at the same time the aspiration of blood be lessened 
by obstruction to inspiration (rigidity of the thorax, emphysema, 
deformity of thorax), the cerebral congestion is greatly increased. 
It is not onr province to describe the different mechanisms which 
charactel"ize the different affections of the lungs and pleura; we 
shall simply mention the mechanisms which provide a certain 
degree of compensation (hypertrophy of the right and left heart, 
and the thyroid body acting as a compensating blood reservoir, 
according to Liebermeister and Guyon). 'fpmporary relief may 
thus be afforded, but in incurable affections it is insufficient. 

All the pl'Ocesses which cause laryngeal stenosis also lead to 
hyperremia of the brain and pia. If the inspiration alone is ob
strncted, a great degree of venous congestion ran hardly occur, 
unless the blood have already become overloaded with carbonic 
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acill. If from any cause expiratory dyspn<Pa set in, the veins or 
the neck and head become distended with blood. The thyroid 
body may here also exert a compensating influence. Affections 
which cause impediments to the pulmonary circulation, as 
diphtheritic croup, increase this venous stasis. As soon as the 
amonnt or carbonic acid in the blood passes a certain limit, 
weakness of the action of the heart sets in, still further increasing 
the difficulty. A similar state may, of course, be produced by 
other affections than croup and diphtheritis. 

The most marked instances of venous congestion result from 
aliectious or the heart. 'Vithout entering into a very accurate 
enumeration, we will simply mention: the true venous pulse in 
insufficiency of the tricuspid, the decided changes in the circula
tion Cl1USed by mitral stenosis, the dilatl1tion or the small veins 
in vMious forms of congenital pulmonary stenosis, the final stage 
of all vah·ular lesions, and the dillerent parenchymatous de· 
generations or the heart. Temporary compensation sometimes 
occurs, as is well known. Naturally, congestive hyper::emia of 
the pia, dependent on acquired diseases or the heart, is more fre. 
quent in old age; while that connected with aliections of the 
lungs may occur at all ages. 

In childhood a number of spAcial conditions lead to analogous 
changes in the pia. Acute infantile dianhma is frequently 
attended by venous hyperremia of the pia and brain ; at least, 
this is the condition found in a number of those cases where 
death occurs with hydrocepha,Joid symptoms. There is reason 
to believe, however, that arterial anromia is the cat1se of death in 
these cases; the clinical symptoms should not, therefore, be 
referred to the congestion of the veins found after death. As in 
the majority of cases, so here also this congestion is without 
significance; it is simply the necessary consequence of !'llreeble
ment of the heart, and is often not found iu extremely emaciated 
children, where so great a degree of anromia results from the 
chronic disease, that when they finally die from the diarrhcea 
there is not bloocl enough left for venous congestion. l\farked 

. ,·enous cong(•stion of the veins of the pia and of the sinuses is 
found, for the same reason, in infantile cholera and in cholera of 
adults. 
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In childhood, hypertrophy of the thymus, which occasionally 
occurs, is of importance, as are also large glandular tumors of the 
neck. Obstructions in the veins themselves, such as thrombosis 
of the superior vena cava, of the internal jugular, and of the 
sinuses of the brain, should also be mentioned. The latter some
times hinder the discharge of blood to such a degree, that apo
plexies may result. 

Finally, passive congestion in the tract of the vena cava 
superior may occur at all ages, if any compression in the ab
domen (from ascites, peritonitis, tumors) exists. 

Venous congestion of the pia is frequently found in children 
dying of acute febrile affections, without such brain symptoms 
having manifested themselves as would imply the presence of 
certain anatomical appearances. High fever, the resulting weak· 
ness of the heart, which sets in shortly before death, and the 
consecutive anromia of the brain, give rise to a series of well
known nerve symptoms; bnt it is not to be inferred that these 
latter are dne to the venous hyperromia. fonnd on autopsy; this 
state necessarily results from the causes already mentioned
first, the weakness of the heart, and, second, the emptying of the 
arteries at death, on the cessation of the heart's action. It is 
an established fact (the reasons will be stated further on) that 
the amount of cerebral blood is subject to greater variations in 
children than in adults. 

b. Flnxionary hyperremia. If we consicler the conditions 
under which an active congestion may occnr, it will at once be 
evident that the different periods of life must be examined sepa
rately. \Ve are satisfied that f!nxionary hyperromia of the pia 
and brain may occur in children under circumstances not influ
ential in old age, or only so to a Jess degree. \Ve must, there
fore, seek for other causes for this conclition in adults. Finally, 
certain forms of congestive hyperromia occur in old age, which 
in their duration, their effects, and their mode of origin, cannot 
be compared with any of the forms which occur at other periods 
of life. 

A. Fluxwnary liypercemia in children.-Two causative 
conditions are to be distinguished. An increase in the fullness 
of the blood-vessels occurs in a vascular tract if the action of 
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the heart is temporarily increased, while the elasticity of the 
vessels remains the same. The resistance of the vessels will be 
overcome, they become dilated, and hyperremia results. Again, 
the vessels may become dilated by reason of a diminution in the 
vigor of the vaso-motor nerves, the action of the heart remaining 
the same. As a well-known illustration of this we may point to 
the change produced by section of the sympathetic, and the 
consequent fluxionary hyperremia of the part thus deprived of 
its vaso-motor influence. 

The first factor (temporary increase of the power exerted by 
the heart) is much more important in childhood than in adult 
age. It is known that the vessels of the brain in infancy pos
sess a great delicacy of structure and extensibility, almost resem
bling in this respect vessels which have undergone a pathological 
change (Virchow). Perhaps, too, the greater softness of the 
brain in childhood may allow a slight compression. This latter 
is, however, of less importance, from the fact '1.at the sutures 
are not fixed, and the covering of the fontanelles in infants allows 
an increase in the size of the cranial cavity. 

Under thes<' conditions any temporary increase in the force of 
the heart's action will give rise to a transitory dilatation of the 
cer1'bral vessels. The duration, degree, and consequences of this 
(escape of the serum of the blood, migration of white corpuscles, 
rnpture) will depend on the nature and duration of the abnor
mal state of the heart. The symptoms of tiuxionary hyper
remia of the pia and brain coincide, therefore, very closely with 
those which are observed in a moderately severe access of fever. 
Symptoms of greater severity, such as result from the sudden 
rise of temperature, may also be explained by the dilatability of 
the cerebral vessels. If these conditions persist for a longer 
time, true 'inflammatory changes are developed. The second of 
the above-mentioned influences is also of importance in child
hood. The small arterial vessels of the pia and the brain are said 
to contain no nerves; the capillaries indeed are not provided 
with nerves. It cannot, however, be supposed that no vaso
motor influence is exerted upon the cerebral vessels. It would 
be of the greatest importance in pathology to know all the cir
cumstances under which the cerebral arteries dilate or contract_ 

VOL. XJI.-28 
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Known facts in regard to this point are, however, few ; they are 
the following: 

1. The vigor (tonus) of the vaso-motor nerves of an arterial 
tract is impaired by a strong irritation of the sensitive nerves of 
this portion (Loven). Loven's experiments showed that usually 
there is at first a contraction of the vessels, followed by dilata
tion ; the latter state lasting a much longer time. (Experiments 
on the arteria auricularis.) In the majority of cases dilatation 
was limited to the tract supplied by the sensitive nerve irritated. 
Sometimes, however, this limit was exceeded. From a number 
of pathological facts there can be no doubt that this is particu
larly liable to occur in the head. 'Ve think also that many 
painful affections in the neighborhood of the cranium in this 
way cause transitory hyperremia of the cerebral vessels, as hy
perremia of the pia following congestion of the conjunctiva, 
angina, or facial erysipelas, hyperremia of the pia accompanying 
aching teeth in children, and painful affections of the mucous 
membrane of the mouth. These causes are all active in adults, 
but in children the cerebral vessels are more delicate and possess 
thinner walls; hence dilatation of the vessels of the pia occurs 
more easily in early life. A case which came under our notice 
illustrates this: a child, delirious from facial erysipelas, died 
suddenly from a sudden and very marked rise of body-tempern
ture ; the hyperremia found after death in the pia was evidently 
arterial in character. 

2. Changes in the calibre of the cerebral arteries occur on 
irritation of even a distant sensitive nerve. Nothnagel was the 
first to show that the irritation of a distant part of the skin 
caused contraction of the cerebral vessels by reflex action. The 
cerdcal sympathetic, the ganglion supremum, and the intracra 
nial centres were found at the same time to be the rou tes through 
which the vaso-rnotor ne1..-ous supply was furnished to the artPries 
of the pia. The value of these observations has been questioned 
(RiPgel and Jolly); but our own experiments confirm Noth
nagel's statements. \Ve would add, however, that the vascular 
contraction mentioned by him is quite transitory, and is followed 
by dilittation of longer duration; and, further, that the effect 
varies greatly in intensity and duration , according to the site and 
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intensity of the irritation, and that the same effect may be pro
duced if an irritant is applied in the abdominal cavity (perito
neum and intestine). If this view be once generally accepted, 
an explanation will easily be found for the fluxionary hyper
remia of the brain and pia which occurs in many affections of 
childhood. This conilition is common in digestive ilisturbances, 
catarrh of stomach and intestine (so-called from ignorance of the 
exact state). The nerve endings in the intestine are irritated in 
some way, probably by the decomposed ingesta and the intestinal 
fluids. Severe pain elsewhere in the periphery is also capable of 
prodt1cing a similar condition. 

3. Perhaps a violent though transitory contraction of the 
arteries of the intestine and peritoneum may be influential in 
causing the fluxionary hyperremia under consideration. Cold 
applied to the stomach irritates the vessels throughout a wide 
extent to contraction, and in this way the pressure in the cere
bral vessels is greatly increased. Probably other irritants act in 
a similar way; but of this we have no positive proofs. The 
experiments of Schiiller deserve mention in this connection. 
Cold applied to the abdomen caused immediate dilatation of the 
cerebral vessels. Heat applied to the same place caused contrac
tion of these vessels. Cold and warmth (cold and warm baths) 
appliecl to the entire surface of the body have similar effects. 
Packing with moist cloths first causes dilatation and then gradual 
contraction. Cold applied to a spinal nerve, laid bare, caused 
contraction . The pressure in the carotids is increased by cold 
applied to the abdomen. 

4. The sudden dilatation of vessels, sometimes preceded by 
a general transitory contraction (pallor from anger, and at the 
same time a violent action of the heart, afterwards sudden flush
ing). which occur from mental excitement, are also of importance 
in childhood. Eclamptic attacks are not infrequent after angry 
excitement, in children afflicted with great deformity of cranium 
or cerebral affection. The symptoms of cerebral hyperremia are, 
it is true, in these cases, not so apparent as those of the initial 
but transitory contraction of the vessels. 

B. Fluxionary hypermmia in 1niddle age.-The variations 
in the amount of blood in the cranium cannot be as great in 
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adults as in children. The vessels are not so easily distended, 
the substance o! the brain is not compressible, and the capacity 
of the cranium cannot be increased. Consequently, there remains 
only the possibility of displacement of the cerebro-spinal fluid. 
Still, true congestion of the brain does occur in adults : 

1. In chlorosis, anremia, retarded development. Rokitansky 
called attention to a peculiar weakness and delicacy of the ves
sels in chlorosis. Virchow also mentioned it, and added greatly 
to our knowledge of the subject by a careful description of the 
premature fatty degeneration of the vessels under these circum
stances. Any accidental over-activity of the heart will have 
therefore the same effects as it has in children. Further, Vir
chow and others have pointed out a congenital narrowing of the 
aorta in cblorosis, which necessarily causes hypertrophy of the 
left heart. A moderate true hypertrophy o! the left side of the 
heart is not uncommon in chlorosis, and in such cases (which 
am not confined to the female sex) these peculiarities constitute 
a fertile source of congestions of the pia and brain. 

2. Intense and protracted congestion of the pia and brain 
very frequently occurs in hysterical persons. The changes are 
P,vidently the same as those previously mentioned, namely, a 
momentary contraction of the vessels, followed by long-continued 
dilatation (a transitory capillary pulse and dilatation of the ves
sels have been observed by us in the retina in these cases). They 
are apparently excited with the greatest ease and intensity, par
ticularly by mental excitement, in persons suffering from hys
teria. The convulsions of hysteria, excited by anger, fright, aud 
the like,_ are well known, and it is also known Lhat these attacks 
are followed by prolonged and intense cerebral congestion. 
Hysteria has been mentioned as an example, but in all psycho
pathic patients a similar predisposition exists. 

3. In middle age hypertrophy of the le!t ventricle is a fertile 
source of congestion, from whatever cause the hypertrophy may 
arise. 

Hypertrophy of the left ventricle, consequent on aortic insuf
ficiency, is followed by a dilatation of the whole arterial system, 
from which, as is known, we gather a number of diagnostic 
signs; this dilatation indicates a constantly increasing loss of 
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elasticity of the vascular walls, which in its turn tends to in
crease the hypertrophy. Hence arise arterial lluxions to all 
parts of the body, those to the head and neck being par
ticularly distressing to the patient. The same is true of the 
compensatory hypertrophy accompanying cirrhosis of the kid
ney, which becomes a source of numerous dangers, especially 
when, in consequence of its complication with a widespread 
atheroma, apoplexy is threatened. 

4. ''Vithout doubt, the excited action of the heart during fever 
is of importance during this period of life, but much less so than 
in childhood, since great variations in the quantity of contained 
blood are not possible in the adult cranial cavity. Suspicious 
symptoms accompanying high fever in adults can always be 
explained on the supposition of the intluence of the poisoned 
bloocl upon the central organs. The only exception to this is the 
chill, duTing which the vessels of the skin are contracted, and 
congestion of all the inner organs, including the brain, neces 
sarily occurs. The latter manifests itself by very striking symp-
toms. 

15. Violent i.J:ritation of peripheral nerves. Sudden and vio
lent pain is not infrequently observed to have a marked effect 
upon the functions of the brain. 

~XAMPt,Es.-Aftcr a circumcision, done rapidly, without narcosis, the patient be
came suddenly pale, and lost consciousness i gencro.1 convulsions of a few seconds' · 
duration occurredj the face and conjunctiva became flushcdi consciousness returned 
immediately i there were violent headache and all the symptoms of a severe transi
tory congestion. 

At tbe moment or the perforation of an ulcus ,·cntriculi with sudden and very 
severe pain, the patient fell down unconscious; brief general convulsions ensued, 
followed by return of consciousness, :md for twenty minutes by symptoms of cou
gcstion1 headache, and confusion of ideas. Peritoneal collapse then set in. 

In these cases we necessarily think of a brief contraction of 
the cerebral vessels, followed by dilatation. It is not known 
whether this may result from i.J:ritation of all peripheral nerves. 
Individual disposition is perhaps to be considered as an intluen
tial factor. 

6. Cerebral hyperremia frequently accompanies painful afl'ec
tions in the neighborhood of the cranium, ex. gr. erysipelas. 
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Some, however, consider it to be then simply a collateral fluxion, 
resulting from the disturbance of the circulation in the affected 
parts. 

7. The depressor vagi (Cyon, Ludwig) seems to have no direct 
effect on congestion. Indirectly, the whole arterial system can 
be dilated through the influence of this nerve ou the actiou 
of the heart. The heart's task again is diminished after dilata
tion of the peripheral vessels. The influence of this interesting 
correlation on the pathology of this affection is as yet but little 
known. 

8. Congenital stenosis of the aorta, at the point of inser
tion of the ductus Botalli, is regarded by Hasse as one cause 
of frequent intense flnxions to the head. The conditions, 
under these ciI·ct1mstances, are exceedingly favorable to arte
rial hyperremia, but not equally so in all cases, as would appear 
from the absence of hyperremia in a case coming under our 
observation. 

9. Poisoning. After the absorption of toxic substances, 
changes occur similar to those already clescribed. Venous hy
perremia of the pia and brain is one of the most frequent. This 
is not, however, due to the direct local action of the poison, but 
results from paralysis of the heart. 

The congestion of the pia and brain depends here also upon 
paralysis of the vaso-motor nerves supplying the cerebral ves
sels, upon increased action of the heart, and, finally, upon col
lateral fluxion, consequent on contraction in large peripheral 
arterial tracts. Here, too, the arterial hyperremia is very difli
cul t to demonstrate after death, for reasons that have been 
already given. There can be no doubt, however, that trne ar
terial hyperremia occurs during life, for other arterial districts 
in the head which are exposed to direct observation have been 
seen to be in a hyperremic condition, and moreover cerebral 
apoplexies have been found in cases of accidental and experi
mental poisoning. 

The difliculty of reconciling these anatomical facts with the 
clinical symptoms is even greater here than under other circum
stances, for the reason that most poisons exert some specific 
action as yet unknown upon the nerve substance itself. 
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The predicament is therefore the same as in the acute febrile 
diseases; it is difficult to decide whether the brain symptoms 
are due to tluxionary hyperremia or to the vitiated state of the 
blood. 

JO. Sunstroke.-This furnishes a striking example of the dif
ficulty of determining the state of the arterial vessels. There 
can be no doubt that at the onset of the symptoms there is great 
hypermmia of the pia and brain, bnt no trace of this can be 
found after death; on the contrary, extreme anremia of the pia 
and brain (Arndt) is observed, with Clldematous infiltration of 
the hitter, and great distention of the whole venous system. 
Other organs present similar appearances. :Many authors have, 
without doubt, mistaken venous for arterial injection; but the 
capillaries are almost entirely empty, and the blood is crowded 
into the veins. Recollecting that experiments l1ave shown that 
moderate heat, directed upon the cranium, causes dilatation of 
the vessels, we must conclude that the initial hypermmia of 
su nstroke is due to heat. This, however, is but the least of 
the changes produced by insolation. Enough facts are not yet 
establ ished to j Llstify any decided opinion as to the pathology of 
this affection. Accurate anatomical investigations in the various 
stages of the affection are required. A.rndt's observations are 
sufficient to show that a tlnxionary hypermm ia can entirely dis
appear under the pressure of the fluid transuding into the tis· 
sues; the character of the cardiac contractions (frequent and 
weak, at times irregular) must also be regarded as aiding to bring 
on this condition.' 

1 Arndt believes that a parenchymatous degeneration (cloudy swelling) of the liver, 
kidney, ancl heart is rapidly developed undH the influence of the enormously high 
temperature in this disease. [This is, howeV"er, not yet proven.] He generalizes from 
this to the brain, n.nd speaks of a. diffuse encepha.litis, not yet, however, demonstrated. 
Io this way he explains the cerebral symptoms which often remain long after the acute 
attack. The blood is acid during an attack of insolntion, is rich in urea, is very rich 
in white globules, and showi; very little tendency to coagulation. Probably lactic acid 
cnuaes the acid reaction. Kuster's observations also show that the pathology of sun· 
stroke is still open for investigation. He found affections of the superior sympathetic 
ganglion nnd of the vagus; swelling, hemorrhages, separation and destruction of the 
nerve fibre~, extrnvnsations in both vagi and both phrenic nerves. He also found a. 
cerebrnl byperrernia, but does not give particulars as to its quality and results. 
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11. Vaso-motor paralysis of the cerebral vessels (Morbus 
Basedowti). 

This condition of the vessels leads to great distention of the 
cerebral arteries; fortunately the arteries of the thyroid are also 
involved, as otherwise the effects on the brain wonld be much 
more serious. Psychical irritation is the direct result of it. 
Some are inclined to explain by this vascular distention the 
exophthalruus a1:d dilatation of the pupil, assuming a di1·ect 
congestive irritation of the centre for dilatation of the pupils 
(nerves to the muscle of Millier, to the dilatator pupillre}. 

C. Fluxionary hypercernia in old a,ge.-Degeneration of the 
arteries, including atheroma and ulceration of the intima of the 
larger and middle-sized vessels (circulus Willisii}, calcification 
of the media, and, finally, degeneration of the small cerebral 
vessels, even to the calcification of the capillaries, which some
times affects all the capillaries of the cortex and the corona ra
diata, is added in old age to the predisposing influences already 
mentioned. The hyperremic state is then often chronic, and slow
ness of the pulse frequently accompanies the change in the 
arteries-a condition of things very different from what exists in 
the ordinary forms of fluxion. 

The brain in old age is atrophic. Its nervous elements un
dergo a destruction, many traces of which, in the shape of 
degenerated tissue elements, are found. The vessels do not take 
part in this destruction, and for that reason Durand-Fardel 
thought that the senile brain contained more vessels than the 
normal brain. This atrophy may depend upon the vascular 
degeneration (a fact difficult of demonstration), or it may be the 
result of some unknown influences ; in any case, however, a void 
will be created in the cranial cavity. This void will, it is true, 
be filled by some compensating fluid, but still greater variations 
in the sizes of the vessels will be possible than during middle 
age. There exists, therefore, a certain analogy with the period 
of childhood, though the differences both in nature and in results 
are great. 

In general, throughout the whole circulatory system, the in
tiina is thickened and rough; there is a loss of elasticity, and 
a permanent dilatation of the vessels is in this way caused. In 
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consequence of this Joss of elasticity, an increased amount of 
work is thrown upon the heart, as the non-elastic arteries are not 
able to aid in propelling the blood. 'rhe left ventricle becomes 
consequently hypertrophied. In the following corollaries are 
contained all the conditions that favor the production of arterial 
hyperremia of the brain in old age : 

a. If the atheroma extend, as it frequently does, to the bifur
cation of the carotid, or to the branches of the circle o[ \Villis, 
the resulting loss of elasticity of the arterial walls causes a loss 
of a portion of the propelling power of the heart, and the cere
bml circulation will be retarded in consequence. 

b. The same effect on the circulation in the small vessels of 
the pia and brain is produced, when the vessels in question are 
narrowecl by atheromatous degeneration. Bnt this is merely 
temporary, for the mpidly developing hypertrophy of the heart 
causes dilatation of the inelastic vessels, and compensates for 
their loss of -propelling power. The smaller vessels may then 
regain almost completely their normal conditions. 

c. As long as the muscular substance of the hypertrophied 
heart is normal, the patient is liable to congestion from increased 
action of the heart. But fatty degeneration soon sets in and 
impairs the force of the heart's action; the circulation in the 
cerebral vessels becomes slower ; marked venous with but slight 
arterial congestion is gradually established, if the heart be much 
changed. 

d. The above remarks are also applicable when the degenera
tion extends to the smaller cerebral arteries. Even when the 
retardation of the circulation in them is temporarily counter
balanced by the cardiac hypertrophy, they do not escape dilata
tion. As long as the heart retains its propulsive power, all the 
conditions of chronic hyperremia are present. This state is in
dicated by the formation of aneurisms on the small arteries, by 
the great number of bloody points, corresponding to transversely 
divided vessels, found on section of the brain, and by the dilata
tion of the perivascular spaces, so easily seen in the region of 
the ganglia, even when the hyperremia has disappeared at the 
time of death. 

e. "When the degeneration affects only the small arteries of the 
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brain, the changes are the same. As soon as the small vessels 
become dilated, the conditions necessary for the establishment 
of chronic hyperremia exist. 

f. If only a part of the cerebral arteries are atheromatous 
(the one most frequently affected is the arteria fossre Sylrii), tl1e 
initial narrowing will necessarily cause a fluxion to the other 
branches of the circle of \Villis. The gradual development of the 
atheromatous cliange permits the establishment of a sufficient 
circulation through the anastamoses of the vessels of the pia, 
and no sym]Jtoms are to be expected. As soon, however, as 
the diseased arteries become dilated, all the conditions neces
sary for chronic hyperremia of them are furnished. 

As, however, in this form of hyperremia, slowness of the 
blood-stream plays an important part, and as thereby a new and 
very important etiological influence is added, it is evident that 
there is a great dilierence between it and the previously de
scribed variations in the calibre of the cerebral arteries. Its con
sequences are also very different; but a consideration of these 
(apoplexy and softening from idiopathic arterial thrombosis, 
embolism by particles of atheroma, ]Jai"tial cerebral <Edema, 
<Edema of the pia, chronic hydrocephalus ex vacuo) does not 
come within the limit of this article. 

The pathological anatomy requires but a brief consideration. 
Venous hyperremia of the pia and brain is easily recognized. 
The sinuses or the dura are distended with blood, as are also the 
veins emptying into the sinuses: if the congestion has lasted any 
length of time, the veins are dilated, tortuous, and present Yari
cosities here and there. Degeneration of the walls has been fre
quently observed, and occasionally, if the congestion has per
sisted a long time, a marantic thrombosis is produced. The 
capillaries are distended, as has been proved by measurements. 
\Ve have in a few cases found varicose enlargements of the capil
laries of the cortex and the corona radiata, filled with a collec
tion of white corpuscles, such as are seen in leukremia, or in the 
retina in pernicious anremia. They were not produced simply 
by increase of blood ]Jressure; more complicated conditions were 
also present. 

Under these circumstances a dropsical condition of the brain 
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and the pia is developed: but we think that a certain amount of 
atrophy is requisite for it. At least we have satisfied ourselves, 
after a number of autopsies on young patients with lesions of 
the heart, that no considerable collection of fluid can occur in 
the cranium when the brain is healthy. \Ve believe, however, 
that the continuous venous stasis may be the exciting cause of 
C'erebral atrophy; still this view requires special confirmation, 
because the impeded nutrition and ultimate marasmus, follow
ing diseases of the heart, aJl'ords a sufficient explanation of atro
phy or all the tissues. At any rate, in old people, when atrophy 
of the brain exists, from whatever cause, cedema of the pia and 
brain and hydrocephalus internus are never wanting, if conges
t ion has been present. It is not easy to ascertain the cause of 
the marked thickening of the pia, of the firmness and thickening 
of the ependyma of the ventricles, changes which almost all 
chronic stases ultimately bring about. Atrophy of the brain 
coincides with these too, almost without exception. The simple 
explanation, that the sernm transudes in venous stasis, and that 
a species of "hypertrophy ex vacuo" results, does not seem 
satisfactory. In the pia, the change is not merely au increase in 
.-ol u me from the dilatation of the vessels, or from cedema of the 
tissues, but there is a real increase of the tissue-elements them
selves. ' 

That a hyperplastic process takes place cannot be denied, 
and in this we have an analogy with the processes in other locali
ties where great venous stases occur, and are, as is well known, 
frequently accompanied by active hyperplasia. 

Arterial hypen:emia, as may be inferred from what has be:en 
already said, has very rarely been observed on the cadaver. It 
1s most easily studied on the pia, where the large arteries can be 
followed for a short distance. If this can unquestionably be 
done it is fair to conclude that we have not a transitory fluxion 
to deal with, as that results from temporary causes, which cease 
at death. It is especially in chronic processes, as in Basedow's 

1 We have obfierved specunens of simple venous stasis in which the occurrence of 
migration could f.lcarcely be denied. Tb.ts cau easily be explaine<l 1 if the slowness of 
t.he circulation , amounting, in places, lo complete stasis, be kept in mind 
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disease, that the chronic arterial hyperremia comes to view. But. 
in fact, the transudation of fluid from the stagnating blood 
column, which begins as the heart's action fails and finally 
ceases, almost completely obliterates the pathological changes. 
The mass of the brain seems larger and swollen ; the sulci arP 
effaced, and the convolutions flattened. This may be very no
ticeable. \Vhen the serum of the blood has transuded, and at 
the same time the pressure in the brain substance has, in con
sequence of the cessation of the heart's action, become much 
greater than that in the arteries, the recognition of the hyper
remia becomes impossillle. The vessels collapse, and a pia, 
which was very hyperremic, intra vitam, may appear quite anre
mic after death. This causes a great deal of confusion in the 
pathology of cerebral cedema also. \Ve are inclined to believe 
that it is impossible to distinguish the cerebral cedema occurring 
at the time of death from that which has occurred during life, 
except where evident inflammatory changes are present. 

The conditions of pressure, both in the vessels and in the 
hrain, that come into question here will be discussed later. 

Frequent and long-continued attacks of chronic arterial hy
perremia of the pia cause hyperplasia, as has been already men
tioned. The changes here are even more easily overlooked. But 
we are now touching on the border-line between simple hyper
plasia and true inflammation. 'fhis matter will be more fully 
discussed in the following chapters. 

Symptomatology. 

It is extremely difficult to differentiate in a rational manner 
.the symptoms of the different varieties of hyperremia of the 
brain. A number of different forms are described by many (An
clral, Durand-Fardel), which we cannot consider as really in
stances of simple fluxions. In the causation of some sets of 
symptoms (particularly convulsions in adults) it is evident that 
other influences are at work besides the congestive hyperrernia. 
·when we glance over the various symptoms that can be attrib
uted to simple congestive hyperremia, we find that they all 
have something in common, viz., they are transitory and leave 
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no permanent effects. Otherwise, however, they differ so greatly, 
that it is manliest that the special conditions under which they 
are produced cause the various classes of cases to assume very 
different forms. In the first place, persons of all ages and all 
conditions of life and health are attacked, children and old 
people, persons with fever, and persons without. During middle 
age, too, the causes of the hyperremia are so exceedingly various 
(hysteria, aortic insufficiency, cirrhosis of the kidney, poison
ing), that it would seem impossible to construct a clinical his
tory that would be characteristic of all cases. The difference in 
the nervous sensitiveness of various temperaments is to be also 
remembered. Psychopathic women may present the symptoms 
ol an inflammatory cerebral affection, 01' an acute psychosis, 
during a slight febrile increase in the heart's action; the same 
process may in one person cause drowsiness, or unquiet sleep 
with wild dreams, and in another sleeplessness and great psychi
cal restlessness. Healthy people will suffer from severe head
ache during a sudden congestion of the central organs; but 
paralytics, with atrophy of the brain, are not disturbed by it. 
The effects of congestion in adults are not the same as in chil
dren. Pinally, everything depends upon the quickness and the 
violence of the prncess. Extreme congestion seems to be able to 
put a temporary stop to the functions of the brain, but we can
not as yet say that some of this effect is not due to a slight 
mdema of the brain. The pathology of a coup de sang is likely 
to remain for a long time a puzzle. 

a. Fluxionary liypermrnia in cltildren.-The causes that 
produce it, as far as they are known, have been already briefly 
described. Bednar called attention to the fact that light attacks 
cannot be distinguished from the effects of a sudden rise in tem
perature. The fact that the symptoms are frequently observed 
in children when no fever is present, proves that they are not to 
be ascribed to fever alone. 

In cases of intestinal irritation from indigestible food, and of 
severe catarrh of the small intestine, beginning with pain, and 
during the process of teething, phenomena evidently of cerebral 
origin appear, of which a partly hypothetical but not very satis
factory explanation has already been offered. 
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The children are usually restless, do not sleep well, cry in 
a complaining tone, and appear to be in pain. The eyes are 
generally kept closed, the pupils are slightly contracted, but 
react well. Headache is indicated by distortion of the featur·es, 
elevation of the upper lip, wrinkling o( the forehead, and spasm 
of the lids; the children refuse the breast, or nurse only for a 
short time. Sometimes, though rarely, the children are drowsier 
than usual, and must be awakened for nursing. Vomiting and 
constipation are frequent. Such is often the condition during 
teething, or in the beginning of an intestinal affection. If a free 
evacuation from the bowels takes place, all the nervous symp
toms disappear. vVe repeat again that all this may occur with
out any elevation of temperature. If there be fever, its cause 
usually manifests itself soon (acute exanthemata, pneumonia, 
bronchitis, etc.). 

An increase in the contents of the cranial cavity, sufficient to 
elevate the fontanelle, does not occur here ; the pnlse is usually 
quickened, varies according to the character or the fever, but is 
not irregular. The respiration is hurried, usually one-fourth 
as frequent as the pulse (Bednar). Slight convulsions frequently 
occur, such as trembling of the anus and legs, rolling of the 
eyes, either of each one separately, or of both together to one 
side or upwards, occasionally slight nystagmus, twitching of the 
face, or slight, clonic rontractions of the diaphragm. The chil
dren are very irritable ; they shrink from every noise and every 
touch, and cry piteously. Sudden eclamptic convulsions may 
follow these symptoms. These are difficult of explanation. 
\Vhen, however, they occur in weak children, during a severe 
attack of diarrhcea or of some other severe affection attended by 
fever, which is about to prove fatal, we are inclined to believe 
that the convulsions may be classed with those which are pro· 
duced by closing of the venous canals (Hermann and Ganz). vVe 
have to deal here with diseases which are attended by rapid 
sinking of the heart's power; where the initial excitement of the 
heart is quickly followed by a paralysis. Under these circum
stances, a point of time will come, when the whole column of 
blood in the brain will become stagnant, from the failure of the 
ms a tergo. As long now as the irritability of the central organ 
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remains (but this period is always brief), conrnlsions will 
be caused by the lack of oxygen. This irritability of the ner
vous centres ceases as soon as the amount of carbonic acid 
in the blood passes a certain limit. " Te must not forget 
the !act, proved by experience, though difficult of explanation , 
that in childhood convulsions are much more readily and cer
tainly produced by irritation of the nervous centres, than in 
adult life. 

In other cases of eclampsia., however, the above conditions 
are not present, and the convulsions cannot be satisfactorily ex
plained-unless we admit that a rapidly produced but tem
porary contraction of the cerebral vessels, consequent on irrita
tion of peripheral nerves, is a sufficient cause. 

It is evident from the above that the diagnosis of arterial 
fluxion in children is always difficult. It seemed easy when it was 
believed that we possessed in ophthalmoscopic examination of the 
retina a sure means of ascertaining the condition of the vessels in 
the pia and brain, but unfortunately the connection between 
the two localities does not seem to be complete. If the results of 
the ophtbalmoscopiu examination be taken as an indication of 
Lhe state of the cerebral ,·essels, the idea of fluxionary hyperromia 
will have to be entirely rejected. Consequently we are confined to 
a process of theoretical reasoning, which certainly, in a 1mmber 
of cases, where the above symptoms are present, will prove to be 
correct, but which is supported by no pathognomonic symptoms, 
and by but few well-founded physiological facts. Although it 
is true that the febrile cerebral congestion causes symptoms 
similar to those obserrnd in other forms of like intensity, yet it 
cannot be admitted that the modern theory, that all the cerebral 
symptoms depend entirely upon the elevated temperature of the 
blood, and that the rapidity of the circulation, the calibre of the 
vessels, ancl the quantity of the blood contained in them, are of 
no importance, is sufficiently proved. 

The prognosis of this condition in children is always doubt
ful. In the following chapter we will see that there is one affec
tion, by no means as yet thoroughly understood, which is neces
sarily preceded by flnxiona1y hyperrnmia. The so-called serons 
transndation of childhood (non-tubercular hydrocephalus acutns) 
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is not unfrequently consecutive to cerebral hyperremia, and is 
always fatal. \Ve are not able to state, from our own ex
perience, bow often this is the case; Bednar states that out of 
every seven cases of byperremia one is followed by serious symp
toms. This proportion is too high for children in general ; bow
evPr, it may be correct in the foundling institutions of large 
cities. 

b. Fluxionary liypermmia in aclults.-The individual cases 
present great differences. It is only necessary to cast a glance 
over the clescription of the etiological influences, to see the 
reason of this. It is impossible to give a clescription of the 
symptoms which will cover all cases, and we will therefore 
content ourselves with describing a few of the most frequent 
types: 

1. Hysteria.-Congestions are very frequent in the course of 
this neurosis, and are excited by the most cliverse ex ternal 
causes. 

The influence of the emotions of fear, anxiety, and sorrow, 
and or all sorts of peripheral pain, such as sudden and severe 
neuralgia (intercostal, facial), is especially evident. Intestinal 
affections, meteorism, constipation, are frequent causes. Often 
the most trifling peripheral pain is sufficient to call forth a sud
den and severe congestion of the central or!(an. 'l'he individual 
predispositions, the increased facility with which reflex processes, 
both normal and abnormal, are excited, and the difficulty of 
controlling these processes in the cortex, cannot be too highly 
estimated. Under such circumstances the patient is seized with 
a sudden headache, which spreads rapiclly over the whole head; 
there is a ringing in the ears, photophobia, a sensation as if the 
head woulcl bnrst. He experif'nces diverse abnormal sensations 
in the periphery, alternating sensations of heat and cold, partic
ularly in the trunk, tickling and formication of the extremities; 
nausea and vomiting occur; there is u sually constipation, and 
the urine is very scanty. The symptoms may become worse, 
and a delirious condition be produced ; the patient becomes 
incapable of thinking clearly and j t1dging soundly ; is irritable, 
s<'nsitive, and quarrelsome. The face and conjunctiva are flnshed; 
the pupils contracted, but react normally ; the carotids pulsate 
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strongly; usually the heart's action is increased in force and in 
rapidity, and every pulsation causes an exacerbation of pain in 
the head. In one case of well-marked hysteria, with paralysis of 
both extremities and a great variety of most remarkable nervous 
symptoms, the ophthalmoscopic examinations during the frequent 
attacks of severe cerebral congestion, regularly revealed a dilata
tion of the retinal arteries, so that the supposition of a transi
tory vaso-motor paralysis was justifiable. The condition was 
still further aggravated by violent palpitation of the heart. This 
was the only case of hysterical, cerebral congestion, in which we 
found the ophthalmoscope useful. Hysterical patients who never 
have severe cerebral symptoms are fortunate, for delirium fre
quently sets in, and may assume every possible character. In
sane acts are not frequent, but a complete delirium called forth 
and kept up by hallucinations, particularly of hearing, may last 
as long as the congestion of the pia and brain, or even longer. 
There is no constancy in the form of the hallucinations; the 
delirium is often angry, sometimes sullen: sometimes there 
is complete confusion of ideas. The patient afterwards retains 
but an indistinct recollection of this state, like the impression 
left after dreams. 

The pro.qnosis is good; under proper treatment all the symp
toms usufl.lly clisappear in a few hours. Sometimes, l1owever, 
remarkable fl.ncl inexplicable nervOLlS phenomena may follow. 
'Ve have known it to be followed by catalepsy, lasting for whole 
clays, and also by a prolonged state of deep hysterical sleep, 
with normal pulse, normal respiration, pallor of face, during 
which ophthalmoscopic examination showed the retinal vessels 
to be normal. Are we justified in assuming that there is ffide
ma of the brain in these cases! 'rhis question cannot be 
answered. 

2. (JJllorosis.-A condition, similar to that in hysteria, occurs 
also occasionally in chlorosis, but the symptoms are not as 
se,·ere. The consciousness is rarely lost, and the subjective 
symptoms retain their prominence. A singular form of chronic 
congestion is not infrequently met with. This hardly deserves 
the name of congestion: and we would not apply tllat term to it 
if dilatation of the vessels of the retina had not been observed 

VOL. Xll.-29 
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in one case. It occurs in females at puberty, sometimes also at 
a later period. In some of our cases an evident exciting cause 
existed (grief, some grievous loss, or a simple change of climate) ; 
in other cases the causes were to be fonnd in the genital region, 
and could not therefore be clearly determined. The symptoms 
are: constant headache, usually moderate, but severe after vio
lent movement or emotional excitement, and generally localized 
in the forehead; sleeplessness; impairment of the thinking fac
ulty and of the memory, especially for circumstances of recent 
occurrence; a sustained train of thought can only be followed 
for a time with great effort, and its threac1 is then suddenly lost. 
All strong sensory impressions are exceedingly painful, and every 
intellectual effort increases the headache. The superficial ves
sels of the head are in a condition of chronic congestion. The 
menstrual flow is not usually interrupted, though frpquently 
irregular. Sometimes, however, it ceases entirnly. The func
tions of the stomach and intestines are usually disturbed; 
there are constipation and loss of appetite. The constipation 
cannot be permanently relieved, and its temporary relief does 
not improve the patient's condition much. The pulse is often 
small, and no over-activity of the heart can be discovered. At 
the same time the patient is often stout and well nourished, and, 
in consequence of the distention of the blood-vessels of the 
head, presents a blooming appearance, but she possesses little 
muscular strength, and is easily fatigued. 

The di sease is very chronic; it may last for half a year, and 
defy all treatment. Fortunately it often disappears of itself in 
time. 

3. E motional excitement. - The effects of these are very dif
ferent in persons of different dispositions and degrees of ex
citability. :Momentary loss of consciousness (syncope) is fre
quently caused by a sudden and unexpected emotional impres
sion, especially one of a depressing character. Slight convulsive 
movements have been observecl during the syncope, or it may be 
followed by an epileptic attack (fear). This is don btless c1ue to 
the violent initial contraction of the vessels of the brain which 
lasts an unusually long time (see above). If the emotional im
pression is not received suddenly, it may throw predisposed per-
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sons into a condition of restlessness, sleeplessness, and excite
ment with headache, and all the signs of a severe cerebral irrita
tion, which can only be explained by the snpposition of a transi
tory fluxion. 

A case of this sort came under our observation : A woman, 
after the death of her husband, became delirious and remained 
so for ten hours; the delirium was of a happy character, and was 
unattencled by !ever; all the signs of au intense cerebral conges
tion were present. 

4. Febrile processes.-The cerebral symptoms in fever are 
attributed by some to the altered condition of the blood, by 
others to the disturbance of the circulation in the brain. Both, 
doubtless, are influential, but it is difficult to determine the ex
act share of each in the production of the symptoms. 

Some persons can bear no emotional excitement, while in 
others the slightest fever causes marked disturbances of the 
cerebral !unctions, the most common being somnolence, loss of 
memory, confusion of ideas, and impairment of the judgment. 
The headache, giddiness, ancl elevated temperature suggest a 
commencing cerebral affection ; but all the cerebral symptoms 
disappear, and the cause of the fever assumes its proper promi
nence, as soon as the temperature falls. If the temperature 
continues high, a certain tolerance seems, in time, to be estab
lishecl. In such cases it may be fairly said that the symptoms 
are due to the elevated temperature alone. In other cases, how
e1·cr, the evident signs of congestion of the head are present, 
such as headache, dizziness, extreme faintness, ringing in the 
ears, flashes of light, deceptive sensory impressions; in conse
quence of this last the patient forms wrong judgments, and per
forms wayward acts (he wants to rise, and to go out, resists sup
posed injuries, etc.). Such a state may be produced by con
gestion, in susceptible persons, even when thPre is no fever. The 
symptoms increase or diminish in violence with the intensity of 
the congestion. 

Consequently there uncloubteclly are cases in whirh all the 
symptoms depend upon the elevation of the temperature, while 
in otlwrs they are dne to the congestion. Liebermeister's theory 
is best illustrated in typhoid fever; but even the little that we 
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know about the alterations of the cortical substance in typhoid 
proves that there is something else behind the typhoid affection 
of the brain. 

Cltill.-A violent congestion of the inner organs occms during 
a chill ; it is well known that the t~mperature of the body 
rises greatly when the vessels and muscular elements of the skin 
become contracted. An explanation of the mechanism of this 
hardly falls within the limits of this paper. On the other hand, 
the question should be clecided as to how much of the transitory, 
intense delirium of intermittent fever is due to the high tempera
ture and how much to the collateral cerebral congestion. This is 
a difficult point to decide with any degree of certainty, owing to 
the dillerent temperaments of different individuals. In some 
the symptoms appear when the elevation of temperature is but 
moderate, while in others no cerebral disturbances are caused by 
a hyperpyrexia of short duration. The subjective symptoms of 
the cerebral fluxion are headache, giddiness, ringing in the 
ears, flashes of light before the eyes; in some individuals there 
are hallucinations, and delirium which is sometimes very con
fused, sometimes assumes a specific character (fear of death, 
aggressive actions, etc.). These symptoms do not disappear 
after the cold stage is passed, but they last till the febrile and the 
sweating stage, and in some cases even continue after the attack 
is entirely over. Here, too, we do not doubt the existence of 
anatomical changes as yet undiscovered. 

5. 1Jeliriit1n of poisoning.--That there is congestion in this 
affection is unquestionable; but here, too, we cannot prove that 
this congestion is the cause of the delirium. The usual symp
toms are irritability alternating with drowsiness, headache, gid
diness, temporary excitations of the sensory and motor centres. 
\Ve would disregard known facts if we should attribute the 
powerful effects of certain poisons (alcohol, atropine, nitrite 
of amyl) upon the psychical functions, entirely to the cerebral 
congestion, especially as it is still doL1btful whether all of these 
drugs produce congestion. \Ve need not stop here to describe 
the delirinm produced by alcohol or atropia. 

6. Hypertrophy of tlte lteart.-Here we have a pennanent 
increase in the power of the heart, and at the same time a second-
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ary dilatation of the vessels; consequently two causes of con
gestion in constant action. liowever, the degree of mscu
lar distention will i-ise and fall according to the force of the 
heart's action, which, in these cases, as is well known, is sub
ject to many changes ; the fluxions therefore vary greatly in 
intensity. 

Patients :;ufiering from this affection complain almost con
stantly of lteadtiche and a sense of pulsation in tlw head (though 
many of tll(>m in time become accustomed to the abnorntal state). 
'l'hey have hot, flushed faces, and complain of d isturbed sleep 
and uneasy dreams, giddiness, and numbness. The throbbing 
in tho head is increased by exertion, and may be relieved at 
times by copious epistaxis. A slowly developing clegeneration 
of the vessels of the brain may set in, and lead to extensi l"e 
apoplexy with all its results (cirrhosis of the kidney). All this, 
however, lasts only for a certain variable length of time ; very 
different symptoms are experienced as soon as the unavoidable 
degenera,tion of the heart becomes marked. Then the pulse 
wave becomes small, and a condition of arterial anmrnia, of the 
bra,in follows, accompanied by attacks of syncope, etc. In well
marked cases a dilatation of the retinal arteries with capillary 
pulse is seen. 

Similar phenomena are to be observed in morbus Basedowii. 
The varied nervous symptoms presented in this d isease attracted 
the attention of the earliest observers. Gteat irritability, anxiety, 
a feeling of oppression, headache, vertigo, ringing in the ears, 
sleeplessness, restlessness a.t night, hurried movement. (extreme 
hilarity), are rarely wanting. Here also we have found dilata
tion of the retinal vessels and capillary pulse. 

7. Injlarmnations about tlie l!ead.-Erysipelas may be taken 
as the prototype of this class. Headache, mental confusion, ex
citement, anxiety, photophobia, are the symptoms of the cerebral 
ttuxion usually observed, and they ma,y become very intense. 
Delirium of every· variety and every Mgree of intensity may 
occur, and the restlessness mn.y gradually change into coma, 
whilP the tPmpcrature often ranges quite high. Some may attrib
ute this termination to the elevated temperatnrr alonr; usually 
cerebrn l hyperremia is the only lesion found, but we are con· 
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vinced that accumte observation will in the future demonstrate 
more essential anatomical changes.' 

The congestion of erysipelas does not terminate in a purulent 
meningitis. The meningitis of the convexity, which not infre
quently complicates erysipelas, we believe to be a metastasis, 
and have only observed it where there was suppuration. 

These few examples certainly do not exhaust the subject. 
Congestion of the brain following a cold bath, or after exertion, 
could also be described. The mode of its production will be 
understood if the influence of increased force of the heart's 
action, of reflex or paralytic dilatation of the vessels, and of 
collateral fluxion, be kept in mind. The ground on which the 
whole structure is based is, however, uncertain, and hence the 
description given above is rather fragmentary. 

c. Hypermmia in old age.-It has been customary for ob
servers, following the lead of Durand-Fardel and other French 
authors, to include many of the comlitions frequently met with 
in old age under the head of congestion of the pia and brain. 
The coincidence of congestion with the senile changes in the 
vessels and the heart is nnqnestionable, but it is very doubtful 
whether the symptoms of impaired intelligence even when tran
sitory are always accompanied by congestion. Dm·and-Fardel 
divides the affections into two groups-the first characterized by 
torpor, by decadence of the functions; the seconcl by symptoms 
of cerebral irritation. The first grnnp includes an apoplectic 
and a sub-apoplectic form, which differ only in degree; the 
second, the acute delirium of old age and convulsive attacks. 

First of all, it must be premised that sudden attacks of acute 
flu xion may arise in old age, under the same circumstances as 
in youth; but these are modified somewhat by the alterations 
that have taken place in the circulatory system. It has already 
been pointed out that in addition to the increase in the amount 
of blood in the brain or in particular parts of it, its circulation is 
frequently retarded. This changes the aspect of affairs essen-

1 In n case where death occurred with the nbove-mentioned Rymptoms, the pia. was 
perfectly normoJ. bnt migration and a small extrava.sation of white blood-corpuscles 
were found io the white substance of the hemispheres, exnctly like whnt is seen in cer
tain stages of dementia pnrnlyticn. 
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tially, for the increased amonnt of blood will be changetl more 
slowly than under similar circnmstances in younger persons, and 
hence there is necessarily an alteration in its quality; it resem
bles venous blood more closely. This may greatly modify the 
symptoms, if the affection has attained a high grade. Frequently, 
too, anremia of portions of the brain accompanies hyperremia of 
other portions. 

Thrnmbosis of a diseased vessel by which the supply of 
blood is cut oil' from the part supplied by it seems to be much 
more frequent in the senile brain than is usually supposed. 
"Whether a Sltfficicnt collateral circulation will be established or 
not, will then depend upon the locality affected. If a thrombus 
fo11us in the small branches of the arteria fossre Sylvii or corporis 
callosi, which supply the ganglia, the collateral circulation will 
be much less readily set up, especially when the vessels are dis
eased and wanting in elasticity, and the vis a tergo is diminished, 
than when an artery of the pia is affected. If collateral circula
tion be not established, a spot of necrotic softening will be de
veloped, as afte1· embolism. The symptoms will Yary with its 
po:;ition and extent, and a sufficiently accurate localization of 
the disease may be made from them. Elsewhere such an occur
rence would not exert much influence upon the surronnding 
tissues; but in the brain it must be rngarded as an irritant, 
which leads to increased arterial congestion, provicled the con
dition of the heart at the time will permit it. In this way it 
may happen that while the greater part or the brain is in a state 
of arterial hyperremia, the ganglionic tract of one or rarely of 
both sides is fatally anremic. If one side only is affected, a 
transitory or pPrmanent (according to the comlition of the circu
lation in the int~l'ior of the brain) paralysis may be added to the 
symptoms of congestion. 

In cases of sudden coma or convulsions, we are not justified 
in concluding that the sole cause is hyperremia, even if the con
gPstion of the external vessels he well marked. In the case of 
one old man, who was suddenly seized with all the symptoms of 
Durand-Fardel's coup de sang, such as all the signs of great ex
ternal hypPrremia, stertorous respiration, and slight convu lsions, 
very great anremia of the crura cerebri and medulla was fonnd, 
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and no clecideu hyperremia of the cortex and the corona radiata. 
The cause was an old thrombus in one vertebral arte1·y, which 
hacl extPnded into the basilar a1tery. In consequence of exten
sive atheroma oC the carotius and the circle of \Yilli s, and of the 
condition of the heart, a rapid change in the direction of the 
blood-current was impossible, and the result was instantaneous 
amemia of the posterior part of the crura cerebri from the cor
pora quadrigemina forwards; this caused labored respiration, 
then convulsions, and finally rapid paralysis of the respiratory 
and circulatory centres, thus affording a good illustration of 
Nothnagel's convulsion centre. Such cases are calculated to 
produce the greatest skepticism as to the connection of coup de 
sang with the convulsions of old age. This example illustrates 
the fact that, in the majority of cases, the condition is a compli
cated one. The ex istence of congestion cannot be denied, and the 
conditions of slighter psychical excitement may be correctly 
attributecl to it, yet, in many cases, its importance is decidedly 
secondary. Anremia of certain parts of the brain, in the attempt 
to compensate for which, great arterial congestion of other por· 
Lions may be produced, will cause symptoms of increased ex· 
citability in one portion of the nervous substance (medulla ob
longata), and oC rapidly diminishing excitability in others (the 
hemispheres). The retardation of the circulation, too, will cause 
some special symptoms, varying according to the locality in 
which the change occurs. IV hen the cortex is the part affected, 
its functions are not impaired in any definite way (the som 
nol ence which is so frequent cannot be with certainty attributed 
to it) ; when the ganglionic region is affected, the conducting 
power of the bands of fibres passing through it will be impaired; 
when the centres of the medulla are involved, symptoms or 
increased excitement will ensue, followed by enfeeblement, and 
finally death. The apoplectiform symptoms, therefore, which 
are usually comprisecl under the term coup de sang, require a 
careful analysis in every case, and in some cases we will succeed 
in finding an explanation for them. The history of an attack is 
as follows : Ustially symptoms, clue to a simple congestion, pre
cede the attack, viz. : dizziness, dull headache, ringing in the 
ears, irritation of the central portions of the nerves or sense, 
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heaviness, and numbness of the limbs, specks before the eyes, 
occasionally muscular twitchings with slowness in performing 
tile voluntary movements, and diminution of the capacity for 
snstained and acute thought. In addition to tllese, there are 
Lhe objective signs of external congestion, redness of the face, 
pulsating carotids, and palpitation of the heart. Usually there 
is nausea, or vomiting, and constipation. Everything which 
increases the force of the heart" s action aggravates these symp
toms. Suddenly an aggravation oI all the symptoms sets in. 
There are severe palpitation, strong carotid pulsation, and red
ness of the face; a burning sensation in the head is complained 
of, and confusion of thoughts and finally loss of consciousness 
occur, more or less suddenly. The loss of consciousness is some
times complete, sometimes incomplete. Often the patient retains 
an inclistinct recollection of what happened. In some cases 
there is moderate contraction of the muscles, rarely partial 
convulsions of one or more extremities; sometimes the rn nscles 
are perfectly relaxed, and there is no motion. A transitory 
hemiparesis, or facial paralysis, is frequently observed. If the 
patient recover after a short time, the hemiparesis may con
tinue for a time; often it disappears entirely in a few hours, 
but it may last for some days and disappear graclu~clly. Death 
sometimes takes place during an attack; it is preceded by 
stertorous respiration, small, quick, frequently irregular pulse, 
and occasionally by convulsions, and finally complete paralysis 
o[ the heart sets in. These are the cases in which a carefnl 
anatomical examination will certainly reveal the existence of 
some other cause of death than simple cerebral hyperremia. 
It was in an autopsy on one of tllese cases that the lesions de
scribed above were fonnd. The symptoms are really those of 
amcmia of the crnra cerebri ; the hyperremia of tlte pia ancl tile 
cortex we will not take into consideration.' 

The same can be said of Durand-Fardel"s convulsh·e form of 
congestion; moreover, he himself confesses that it cannot be· 

1 When we glance over the recorded cases-pa.rticulnrly those of Durn.nd-Fa.rdel's
we cannot resist the impression that not a few of them (especially tho·e which pre
sented extreme pallor of the face) were instances of simple cardiac paralysis in old 
people previously Iii.ck. 
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sharply differentiated from the apoplectiform variety, because the 
symptoms of the two forms are intertwined in so many different 
ways. The convulsions resemble those of epilepsy, but are with· 
out the initial cry and the long sopor. Of course nothing can be 
settled by such slight differences. According to Durand-Fardel, 
the attacks are occasionally accompanied by fe\'er. Undoubt
edly much heterogeneous material bas been grouped under this 
one head, but it can hardly be believed that we have to deal in 
these cases with simple senescence of the brain. \\re ltave 
pointed out above a more probable explanation of tile symptoms. 

Finally, the transitory acute delirium, which is uot rare in 
the cerebral atrophy of old age, is also attributed to intense 
hyperremia of the brain. This may be true, but not in all cases, 
as this delirium frequently occurs, when not even the slightest 
evidence of cong~stion can be discovered. The delirium usually 
breaks out suddenly, often at night. The patient becomes ex
cited, no longer knows where he is, does not rncognize his 
attendants, breaks out into fits of motiveless anger, and scolds, 
storms at, and attacks those around hlm. His reasoning is 
entirely illogical and incoherent. Occasionally the patient recog
nizes those around him, but is unreasonably angr·y with them. 
He performs the most wayward acts, is unwilling to remain in 
bed, practises all sorts of foolish acts with lifeless objects, and 
moves hi s anus about, rear.hing after imaginai·y objects. There 
is frequently an impediment of speech, Yet·y like aphasia; the 
patient makes great efforts to speak, but cannot find the 
proper words. There is never headache during the attack, and 
we have never seen it accompaniecl by fever ; the tongue is 
usually chy. Durand-Fardel describes a striking symptom 
(which is not, however, always present), namely, a sero-mucous 
secretion from the conjuncti,-a and the mucous membrane of 
the mouth, which disappears immediately on cessation of the 
delirium. There is no vomiting, but constipation is usually 
present. 

It is impossible to point out the pathological process in the 
brain, in cases of this sort in which congestive changes are cer
tainly absent. The sudden onthreak of hallucinati ons of sight 
or heari ng seems to be sometimes the only exciting cause, just 
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as it is the cause of many maniacal attacks among the insane. 
This, however, is not true of all cases. 

d. Venous ltypermmia.-The symptoms and the anatomical 
resnlts are more striking when the cause of the venous stasis is 
situated near the capillary system of the brain. Thrombosis of 
the sinuses is of the very greatest importance on account of its 
effect upon the circulation of the cortex; no sufficient collateral 
circulation can be established, because the existing collateral 
vessels are too few in m1mber. 

\Vhen the cause is situated lower down, so that the blood, in 
addition to the collateral vessels within the cranium, can also 
rnake use of those outside of the skull (compression or throm
bosis of one vena jugnhll'is), the stasis cannot attain " very high 
grade, ancl the symptoms are not very severe : headache, some 
somnolence, indolence of intellect, and loss of excitability. 
\Vhen the cause is situated in the thoracic organs, all the col
lateral vessels will be dilated (including the thyroid veins), and 
the pressure of the retarded blood current is then distributed in 
so many directions, that a dangerous degree of hyperromia of the 
brain cannot take place. Hence, even the great congestion that 
occurs during the later stages of diseases of the lungs and the 
heart, do not excite very severe symptoms (heaviness and pres
sure in the head, drowsiness and dullness, pain, diminution of 
intellectLrnl activity). However, the diminution in the amount 
of blood, due to the impaired nutrition in these cases, must also 
be borne in mind. vVe might be tempted to attribute many of 
the sndden attacks of dyspnrna occurring in cases where the 
general circulation is retarded, and the blood has accnmulated 
in the veins (degeneration of the heart), to a lack of oxygen in 
the bloocl in the bmin ; the causes of this clyspnrna are however 
usually to be found in the state of the lungs. The final symp
toms of affections of the heart are due to weakness of that organ 
and its conseqnPnt inability to supply the brain with enongh 
blood that has undergone the necessary oxidation in the lungs. 

Prognosis. 

The prognosis requires but a brief consideration. w·e have 
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already said all thal is necessary with regard to the prognosis of 
the hyperremias of childhood. In adults the different forms 
must be considered separately. The congestions of hysteria are 
transitory, and are merely of importance from the fact that, 
afttir they once make their appearance, they are very liable to 
recur. 

The prognosis of the chronic hyperremia of chlorosis is good, 
for the greater number of the cases usually get well spontane
ously; the disease however lasts a long time, and therapeutics 
do not afford very satisfactory results. In all the other forms of 
cerebral hyperremia the duration and termination are dependent 
upon the primary clisease. The congestion caused by cardiac 
hypertrophy cannot be cured, but its subjective symptoms may 
be relieved by treatment. 

True tluxion is ominous when the cerebral vessels are dis
eased, there being always danger of rupture. The acute de
lirium described above is in itself of little significance, but its 
causative lesions are incurable. 

It is impossible to say anything more precise about the prog
nosis of the coup de sang than is contained in the preceding 
pages, because so many different anatomical processes are con
cerned in its production. 

Treatment. 

An accurate description of the therapeutic measures to be 
employed in each special variety of congestion, would carry us 
far beyond the limits of our task. It would involve the con
sideration of a number of the diseases of children, the anremia 
of adults, hysteria, senile atrophy of the brain, etc. \Ve will, 
therefore, only call attention here to a few practically important 
points. 

The following are the measures that may be employed during 
an attack: 

a. Veneseclion.-This can be used with great advantage in 
stout, healthy persons of either sex, whenever there are evident 
signs of severe cerebml tluxion-especially when there is violent 
action of the heart, with carotid pulsation and a full, tense pulse. 
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Of course, the nutrition and strength of the patient are to be 
duly considered, to decide whether the patient is in a condition 
to bear a venesection without injury. 

This consideration will sometimes lead us to abstain from 
blood-letting, when it is apparently indicated, and the milder 
means are then often effectual. We must be particularly cau
tious when we have to deal with old persons, whose arteries are 
rigid, and always bear in mind that in these cases the existence 
of hyperromia of the tissue of the brain is by no means certain 
even when the manifest symptoms of congestion are present. 
Venesection is rarely to be thought of in venous hyperromia. If 
dangerous symptoms be present, they are due to the feebleness 
of the heart. 

b. Local abstractlon of blood.-This may always be em
ployed, and is allowable, with proper caution, even when the 
diagnosis is uncertain. Leeches to the temples and behind the 
ears (from six to eight in number; as many as thirty or forty 
were often applied by the older practitioners), and cups to the 
neck and back are to be tried. 

c. Gold.-'l'he application of ice-bags to the head should 
never be neglectecl. The cold, however, must be energetically 
used, else the method is worthless. 

d. Derivatives to tl!e skin.-Junod's cupping boot is very 
useful, if it be at hand; also partial baths, to dilate the peri
pheral vessels (arms, feet, legs), and the application of warm 
fomentations to the extremities or the body, of hydropathic 
packing, and mustard plasters to the extremities. Blisters work 
too slowly to be of use; they are of the least benefit when ap
plied to the head or neck. 

e. Derivatives to the intestine.-In using the favorite calomel, 
care must be taken to obtain the requisite action. The saline 
cathartics are preferable, and the stronger laxative mineral 
waters, which work quickly when warmed. If these fail, castor
oil or infusion of senna may be used. The action of laxatives 
may be assisted by clysters . 

.f. Rest and careful diet are, of course, essential. Drinks 
containing cal'bonic acid al'e to be avoided. 
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In small children all these measures.must be modified to suit 
their mol'e susceptible constitutions. 

Other modifications readily suggest themselves. All depress
ing agents must be avoided in the treatment of congestion in 
chlorotic or hysterical persons; in the latter the expectant plan 
is the one that every practitioner will finally adopt. The chronic 
cerebral hyperremia of chlorosis demands the most careful treat
ment. Abstraction of blood is of no use, and is injurious if car
ried to any extent; only temporary benefit can be expected from 
derivatives to the skin and the intestinal canal. Occasionally the 
saline mineral waters, drunk at the spring, prove useful. Prepa
rations of iron ancl the ferruginous waters are very frequently of 
no benefit, and may even be injurious. An entire change in the 
mode of life, together with a change of climate (residence in the 
mountains Ol' at the sea-side for some months), has in oul' expe
rience given the best results of all the methods of treatment. 
Some obstinate cases have yielded to galvanization of the head 
and of the sympathetic nerve in the neck; but in the greater 
number of cases no benefit "·as clerivecl from this treatment. 
When fever is present an attempt should be made to distinguish 
between the effects due to congestion ancl those clue to the ele
vated temperature. 'Vheu there is violent congestion, this 
should be reduced by the use of the measures enumera.tecl above, 
before the application of cold is resorted to. On the other hand, 
an energetic antipyretic treatment will produce the desired re
sult, when the symptoms of abnol'mal cerebral action a.re present 
without severe congestion. 

The physician often finds himself in a dilemma where the 
heart is hypertrophied; he must decide whether it is more ad
visable to clepl'ess the action of the heart, in order to diminish 
the cerebral fluxion, or to bear with the latter rather than cause 
a state or enfeebled circulation. In certain stages of aortic in
sufficiency and of cil'rhosis of the kidney, the possession of great 
cal'diac power is essential to the well-being of the patient. In 
such cases we should endeavor to relieve the subjective symp
toms by the use of cold and small doses of narcotics. 
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B.-Acute Inflammations of the Pia Mater. 

A division according to etiology would be the most satis
factory in this group of diseases, as well as in all other domains 
of pathology ; but as our knowledge of them is too limited to 
permit of this, physicians have constantly sought to establish 
a nomenclature and classification based upon the anatomical 
changes. 

It was unfortunate for the development of the knowledge of 
these affections, tltat almost all of them, in consequence of the 
dilatation of the ventricles and the increase of the ventricular 
fluid, were classed by observers, until quite recently, as forms of 
hydrocephalus. This view has been detrimental in many ways. 
It has led to a confusion of the clinically much less important 
chronic hydrops cerebri, which is developecl often very slowly, 
as a result of many atrophic processes in the brain, with evi
dently intlammatory affections possessing similar, gross, ana
tomical lesions. The dividing line cannot even yet be sharply 
drawn, as tbe anatomical basis is in some respects still in
accurate. 

The subject is still more complicated by the resemblance of 
the changes in the pia resulting from the development of miliary 
tubercles, to those caused by a simple inflammatory effusion. 
At one time the latter were almost universally classed as tuber
cuhi1· meningites. Finally the evident differences of the pro
cesses in ad11lts from those in children add to the confusion. 
On this account some authorities, who have not hacl many 
opportunities for making autopsies on children, have doubted 
the occurrence of certain forms of the affection during childhood. 

At the present time we are unable to classify these affections 
according to their etiology, because we do not yet know the 
causes of many of them. "' e know indeed the circumstances 
under which they arise, we are acquainted to a considerable 
extent with the nature of the anatomical processes, but the 
final, real cause is still enveloped in mystery. \Ve base our 
present classification upon tlie following points: 

I. There is an inflammatory affection of the pia in childhood 
the special nature of which is still uncertain. It causes a more 



464 ITUGUENIN.-AFFECTIONS OF THE PIA ~f.\TER. 

or less rapidly increasing effusion into and dilatation of the ven
tricles. It has no connection with tuberculosis, no traces of 
miliary granulations being discoverable. The demonstration of 
its inflammatory origin is difficult, but nevert11elPss we will at
tempt to prove it later on. This is the non-tubercular hydro
cephalus acutus of children. 

The term hydrocephalus will be dropped, as it only designates 
the result of an anatomical change, and in its stead the affection 
will be called leptorneningitis infanturn, a name which may be 
considered to be a provisional makeshift. 

This condition is extremely rare in adults. 
II. Entirely distinct from this affection is the tubercular rnen

ingitis (basilar meningitis, or hydrocephalus acutus, a name 
frequently given to it as well as to the previous variety), an in
flammatory affection dependent on the development of miliary 
tubercles in the tissue of the pia. This may occm in almost all 
ages. Its anatomical components are as follows: 

a. :Miliary tubercles in the pia varying in number and espe
cially in age. 

b. Inflammation of the phi usually most marked at the base, 
but not constant even there. 'l'he inflammatory appearances in 
the pia often very slight. 

c. The l1ydrocephalic effusion-not always, however, present. 
<l A consecutive affection of the cortex. The etiology of this 

affection can fortunately be more accmately described. 
III. Leptomeningitis with pus, evident to the naked eye, and 

without miliary granulations. The pmulent deposits are con
spicuous and are found in different parts of the pia. Not nnfre
q uently there is also a considerable hydroceplialic effusion. 
This meningitis of the convexity, as it is often incorrectly 
called (the convexity is by no means the only part affected), in
cludes a number of pathological processes that differ in their 
etiology. As, however, our knowledge is still insufficient for an 
etiological classification, we are compelled to make the following 
suhdivisions: 

1. Bctsilar rneningitis witli great ventricular e:/f1tsion-a rare 
affection, occurring in adnlts and young persons; chronic in its 
course, its etiology still enveloped in darkness. 
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2. Spontaneous purulent meningitis of tlte convexity-called 
spontaneous because its cause is unknown. 

3. Traumatic meningitis. 
4 . . Meningitis due to tlto extension of suppurative processes 

from neigltboring tissues to tlte membranes of tlte brain (menin
gitis consecutive to caries of the cranial bones, particularly of 
the petrous portion of the temporal, etc.). 

5. Metastatic meningitis, i.e., that form which accompanies 
suppurative processes at a uistance (peritonitis, puerperal fever, 
pericarclitis, pneumonia, erysipelas, caseous pneumonia with 
purulent liquefaction, dysentery, typhoid, acute exanthemata, 
pyremia, pleurisy, endocarclitis, diphtheria). 

6. Epidemic cerebro-spinal meningitis. This, being a con. 
tagious disease, is not to be considered here. 

Effusion into the ventricles occurs in all of the above-mentioned 
forms, but is constant only in the first, and therefore cannot be 
consiclered a proper basis for classification. In contrast with 
these various forms of inflammation of the pia, the existence of 
an inflammation of the ependyma ventl"iculorum is exceedingly 
doubtful. No anatomical evidence of its existence can be ob
tained. \Ve will consider this point more fully in the proper 
place. 

Afl'ections or the cortex very frequently accompany the men
ingitic processes, but only a small number of them are accu
rately understood. If the close vascular connection between the 
brain and pia be kept in view, it will not seem strange that 
changes in the brain should follow disease of the pia. 

The visceral layer of the arachnoid can no longer be described 
as an independent structure; for our purposes it may be re
garded as the outermost, somewhat thickened layer o( the pia. 
Conseq twntly we no longer speak of a subarachnoid space, but 
describe the numerous more or less extensive spaces which are 
found, wherever the arachnoid is connected with the pia by con
nective tissue septa, as meshes or spaces in the tissue of the pia 
{st1bpinl space). 'l'he largest of these are situated at the base of 
the brain, and are directly continuous with the corresponding 
space around the spinal cord; the smaller ones are situated on 
the convexity and communicate with each other, hut all of them 
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do not communicate with the large spaces at the base. These 
structures have no connection with the ependyma of the ven
tricles. 

The pia dips down into all the irregularities on the surface of 
the brain, its external layer does not accompany it in these ex
cursions, but is stretched across the sulci and depressions like a 
bridge. 

The pia is prolonged into the interior of the brain only at the 
scissnra transversa cerebri, between the spleuium corporis cal
losi and the corpora quad1·igemina, and also along the entire 
length of the fissure by means of which the middle cornu is 
opened on the sid" of the peduuculus nearly to the extremity 
of the gyrus uncinatus. The membrane enters the fissures on 
both sides, but loses immediately the character of a double mem
brane ; it forms all the vascular plexuses of the ventricles. The 
pia is mainly composed of vessels; the connective tissue is not 
abundant, and in places, where the vessels are especially numer· 
ous, it loses its fibrous appearance almost entirely. The plex
uses contain a much larger number of exceedingly convoluted 
vessels. In mammals and in the human embryo they are cov
ered by ciliated epithelium, supported by a very thin layer of 
connective tissue, which, however, often entil·ely disappears, so 
that the vessels alone support the epithelium. The connective 
tissue between the vessels is very delicate, and in no place dis
tinctly fibrillar. 

The arterial supply of the pia is mainly derived from the 
basilar artery and the circle of \Villis. The anastomoses, both 
arterial and venous, are very complete; it possesses a special 
capillary network. 

Branches from the arteries of the pia enter the cortex ; they 
are small, penetrate perpendicularly into the brain, and branch 
into a delicate but relatively wide-meshed capillary network. 
The small calibre of the branches to the cortex, as well as the 
fact that large extensile spaces exist in the pia, certainly lessen 
the influence of disturbances of the circulation in the pia upon 
the cortex. 

The pia possesses many nerves, but unfortunately their mode 
of termination is still unknown. They are generally thought to 
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be vaso-motor nerves. Kolliker has followed them into the brain 
as far as to vessels only 0.09 mm. in diameter. The plexuses are 
said to have no nerves. The nerrns are derired in part from the 
sympathetic (carotid, and vertebral plexuses), in part from the 
roots of the cerebral nerves, and, finally, delicate fibres are said 
to enter the pia directly from the pedunculus aud the medulla 
oblongata. The pia, nevertheless, is said not to be sensitive. 
Finally, the extraordinary richness of the pia in lymphatic ,-es
sels greatly favors the production of pathological processes. 
These vessels are connected with the perivascular lymph spaces 
of the brain, and consequently when they are filled with patho
logical products or are obliterated by compression, au obstruc
tion to the plasmatic current out of the brain is produced. The 
existence of an epicerebral lymph sac is not now admitted. 

1.-Leptomeningitis Infantum (Hydrocepltalus il.cutus sine 
Tuberculis). 

This term was chosen partly to avoid the necessity of employ
ing the name hydrocephalus acutus, and partly because we are 
convinced that in a certain number of the cases a trne inflamma
tory disturbance exists. 

·when we examine the literature of this subject, we find 
everywhere a lamentable and exceedingly confusing discrepancy 
of views. This seems to us to be clue especially to the fact, that 
too little attention has been directed to the etiology of the affec
tion. There is no doubt that conditions of a very different char
acter may ultimately produce lesions exactly alike in gross 
anatomical appearances or only d([fering in unimportant de
tails. This cloes not, however, justify us in classing the different 
processes together. 'Ve do not consider it correct to say (as 
Niemeyer does) that a hyclrocephalic elfnsion can be caused by 
increased pressure in the vessels, by an abnormal quality of the 
blood, or finally by disturbances of nutrition which make the 
walls of the vessels permeable, and that the changes resulting 
from all these different causes are to be regarded as one disease; 
or to classify the cerebral effusion, which is due to cliseasesof the 
kidney and general hyclrops, with that which is dependent upon 
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the intense fiuxionary hyperremia of childhood during severe 
eruptive fevers (Rilliet and Barthez, Leubuscher) ; or to hold 
that there is no difference between the effusions occurring in 
atrophic children who are suffering from chronic affections of 
the digestive organs and all other forms of hydrocephalus. 

It is evident, then, that the etiological intluences demand a 
primary consideration. Acute effusions into tho ventricles occur 
during childhood: 

1. As the result of a variety of finxions to the brain and pia. 
We must refer here to the discussion of this subject in a pre
vious chapter, which was undertaken solely with the view of ob
taining a satisfactory basis for the subsequent discussion of the 
inflammatory processes. It is tme that we have not yet dis
covered the bridge which connects simple hyperremia with in
tlammation, and that we know of no specific provocation, such as 
we find in meningitis tnberculosa, for instance; but still we will 
find that there is evidence to prove that we ham to deal with an 
iufiammation of the pia, which assumes its peculiar character in 
consequence of its development in the infantile brain. 

2. Hydrocephalic efinsions take place in all affections attended 
by general hydrops ; the most common cause of hydrops in 
childhood is scarlatina. A distinction must of course be made 
between the effusions which occur during the emptive fever, and 
which fall under the first category, and those which occur at a 
later period, during the existence of the scarlatina! nepluitis. 
The latter are not very rare in children, but are very rare in 
adults. The opinion that we have to deal here with an active 
process in the brain, has long been discarded. :Moreover, a cer
tain number of the cases which are called hydrocephalus intra 
vitam are really cases of urremic intoxication (Odier, Rilliet), as 
carefnl examinations of the urine would easily prove. In spite, 
however, of this absolute etiological discrepancy, the hyclrops of 
nephritis scarlatinosa is still often held to be a cause of acute 
ltydrocephalic effusions of an "active" nature. 

3. Effusions into the ventricles also occur in marasrnic con
ditions, especially those which depend upon chronic affect.ions 
of the digestive apparatus. It is evident that the remarkable 
similarity of the symptoms arising from an anremic state of the 
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brain in children with those dne to a hypenemic condition, will 
often !'ender an accurate differentiation impossible, in spite of 
the well-known clinical picture of hydrocephaloid described 
years ago by Marshall Hall. The rnriability of these symptoms 
is probably the cause of the frequent mistakes. The Jlnid in 
these cases is, moreornr, not effused in large quantity; it is 
partly a hydrocephalus ex vacuo, in conseqnence of the dimi· 
nntion of the volume of the brain (sunken fontanelles, overlap. 
ping cranial bones), partly the result o[ the long-continued weak
ness of the heart's action, and slowness of the circulation, with 
greater emptiness or the arteries than of the veins. 

4. Effusions may also follow any affection of the brain which 
causes disturbances in its circulation (tumors of ernry variety. 
abscesses of the brain, etc.). 

5. Hydrncephalus may also result from venous stasPs. par
ticularly those forms in which the composition of the blood is at 
the same ti me altered to a considerable extent (lesions of the 
heart, emphysema, ulcerative affections of the lnngs, caseous 
infiltration, or impeded respiration from deformities of the tho· 
rax, such as rachitis and spinal curvature). 

6. Finally, it may result from local obstrnctions to the escape 
of the blood from the cranium (tumors near the large veins of the 
neck, enlargements of the thymus) . 

Inasmuch as in many cases effusions from various causes are 
commingled, it will be easily understood that in such cases it is 
impossible to attain perfect clearness of description. The above 
causes alone, however, are those with which we have to deal 
here. 

Any one who has opportunity to observe a number of cases 
will be convinced that every cerebral fluxion in childhood, which 
is of long duration, and of a certain intensity ('·arying in differ· 
ent constitutions), may lead to serous effusion into the ventricles. 
'Ye are forced to assume a trne inflammatory prncess as the 
cause of this efiusion, but at the same time it is impossible to 
say, dtll'ing life, when the hyperremia ceases and the inflamma
tion begins. It is also possible that every hyprrremia of the 
brain in childhood causes a certain amount of cfiusion, which, 
however, is reabsorbed in the majority of the cases. 
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The affection is most common in children between one and 
five years o( age, but it is sometimes met with both in younge1· 
and in older children. The statement is often made that a cer
tain predisposition, a pecuiim· condition of the nutrition, must 
have pre-existecl in the cases in which a simple tluxionary hyper
remia has terminated fatally. It must be confessed that only 
the minority of the children affected were perfectly robust and 
free from acute or chronic disease previous to the cerebral dis
ease. 

Still we meet with a much larger number of cases than in 
meningitis tuberculosa, in which the constitution was pre\"iously 
perfectly intact. A state of impaired nutrition, a bad constitu
tion. or the pre .existence of rachitis or scrofula, is, consequently, 
by no means a conditio sine qua non. A small majority (accu
rate figures cannot be given) of the children certainly present 
considerable emaciation, and a retarded development of the body, 
which can usually be traced to some special, general affection, or 
some severe, acute disease, as rachitis, scrofnlosis, disease of the 
lungs, or an acute exanthema. The affection may follow bron
chitis, pneumonia, measles, or pertussis, although the antecedent 
disease itself furnishes no provocation for the production of the 
new cerebral disease. Children who are subject to frequent at
tacks of hyperremia of the brnin, or who have suffered from 
convulsions, the causes of which were obscure, are more liable to 
the disease. Hereditary influence seems to be of much less im
portance here than in meningitis tuberculosa-at least the exist
ing e,·idence in regard to this matter fails to show the connection. 
Both sexes seem to be about equally affected. The influence of 
locality ancl of the conditions of life is evident. Cities and 
foundling-asylums furnish a large number of cases. The disease 
is less common among the well-to-do country people. 

In the present state of our knowledge, it is hardly worth 
while to devote much attention to this "predisposition" to the 
disease. 

The following are the exciting causes of the affection: 
1. Cerebral hyperremia in dentition. (Compare the previous 

remarks on the occurrence of hyperremia in such cases.) 
2. Cerebral hyperremia in eruptive fevers (measles, scarlatina). 



LEPTOMENINGITIS INFANTUM.-ETIOLOGY. 471 

3. The severe febrile condition of acu,te pulmonary affections. 
\Ve have ne,·er met such cases. 

4. Violent concussion of the cranium. This is mentioned, 
and its influence, d priori, cannot be denied, but we have never 
met with au instauce of it. 

5. Certain authors report having seen the affection break out 
in the course of severe intestinal catanhs, and the statement is 
given here for the sake of completeness. 

6. Alcohol. Goll has made some interesting observations on 
this point, which, unfortunately, he has never published. He 
several times saw symptoms set in in children, after the inges
tion of wine, which could arise from nothing else than a hydro
cephalic effusion. 

The following is a typical case : 

8. Female child of eleven months; previously perfectly healthy, excepting oc
casional disturbances of Uigcstion ; well nourished; no enlarged glands i no hered
itary disease; no rachitis. A. brother and sister are at present suffering from 
measles. The cliild was taken ill with restlessness, thirst, fever, 39.8 (103.6° F.). 
loss of appetite; the conjunctivm were injected, and there was a scro-mucous dis
charge from the nose; redness of the mucous membrane of the mouth and pharynx; 
a fow aphthous ulcerations on the tongue. (First day.) At night restlessness, toss· 
ing about in bed; constant outcry; Uigh fever in the morning; pulse 130, regular 
and somewhat foll i conjunctivre and face flushed; increased discharge from the 
nose i much cough i numerous dry ril.les heard over the lungs, in front and behind; 
temperature 39" (102.2" F.) during the whole day; const ipation; no important 
nervous symptoms. (S.:cond day.) Night similar to the preceding; vomiting in 
the morning; everything that is taken is rejected, even water; constipation; me
teorism o( the alJdomen; injection of the conjuuctivre and the face the same; dis
charge from nose more purulent; pharynx and larynx free, I.mt more cough and 
more dry ritles; temperature above 30° (102.2° F.) during the whole day: pulse 
14.0, and regular. Towards evening the child became more quiet; she lies usually 
on the side; groans frequently; keeps her eyes usually convulsively closed; mouth 
is drawn, as if in pain; more vomiting, and a slight passage from the bowels after a 
ln:cati\•e; fontanelle pulsates forcibly, und begin~ to arch upwards; pupils are rather 
small, react slowly; no strabismu~. Towards evening a slight convulsion of the 
whole left side, excepting the face; late in the evening the eruption of measles was 
seen on the face and Lrcast. (Third clay.) Nu convulsion during the night, hut 
vomiting; no operation, although a cathartic was given i less restlc~sness; patient 
lay motionless for hours; occasional cry i increase of reflex irritability, sudden 
i:1tarts. Tempcrn.ture 30.5" (103.1" F.) in the morning; eruption has not increased, 
is limited to the neck1 breast, and lower part of the fa.cc i narrow pupils, wh ich 
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react very little; no strabismus; no difference in the contraction of the muscles of 
the face aud the extremities on both sides i pulse 140, irregular i yomitiug i consti
pation i abdomen slightly distended; no stiffness of the neck or of the peripheral 
muscles i fontanelle more arched, but pulsations feebler. In the course of the 
morning a violent cclamptic convulsion occurred i tetanus of the neck, opistbo
tonos, convulsions of the arms and legs; spasm of the muscles of inspiration, until 
complete cyanosis was produced; pupils dilated, but varying constantly in tlleir 
sizei convulsions became more clouic after a few minutes; spasms of the inspirn
tory and expiratory muscles, and twitching of all the extremities. Attack lusted 
about ten minutes, and ·was followed by sopor with hnlf-closed eyes, contracted, 
nearly motionless pupils, and relaxation of the muscles, with the exception of 
slight stiffness of the left arm and leg. The child did not woke from this 
sopor. Towards evening the. temperature was 38.5° (101.2° F.); pulse 130, irreg
ular; fontanelle:: arched; the eruption Lluish; perspiration over the whole body; 
respiration slow but deep, stertorous, and irregular. Examinntion of lungs gave 
evidence of an increase of the catarrh i later, the respiration became more fre
qucnt-48, very superficial and irregular ; no more vomiting; no pnssage from the 
bowels; no stiffness of the neck or back; abdomen not depressed ; evening tem
perature, 38.8° (101.7° F.). (Fourth day.) In the night auother long attack of 
convulsions; morning temperature, 38.7° (101.5°); pulse cannot be counted, very 
small and irregular; respiration irregular, superficial i occasionally snoring; face 
pale, conjunctivre also i the skin over the whole surface of the body somewhat 
livid, in consequence of the weakness of the heart; font!lnelle arched, but without 
pulsation; pupils oval, of moderate size, without reaction (no ophthalmoscopic 
examination made); the muscular system r(•laxed, including the muscles supplied 
by the facial nen•cs; involuntary discharges; deglutition cannot be excited i in the 
afternoon cessation of respiration and of the heart's action . 

.Autopsy.-Catarrh of the larynx and trachea; capillary bronchitis, with com
mencing lobular infiltration, and atelectasis of the lower borders of both lungs 
J>Osteriorly. Bronchial glands, and all the ulands of t/ie body JNtlfectly ht<tlthy. No 
suppuration in the Lones or periosteum. No trace of miliary tuhcrclcs anywhere in 
the body. Stomach, intestines, liver, and kidneys present only unimportant lesions; 
apl.unn<lt swollen. 

Brain: The two layns of the dnra not easily separable i sinus longitudinalis 
contained a few small, fresh coagula; no marked injection i no alteration of the 
inner surface of the d ura. 

Pia f1iahlc; vessels filled to the smallest branches, but the single vessels do not 
contain nn unusual quantity of blood; there is no great cloudiness o{ the tissues, 
and no pus visible to the naked eye. Pia dry; no change in its external eurface 
(arachnoidca visceral is), and no deposit on its surface that can be scraped off. Sur
face of brain compressed against the inner surface of the cranium, the gyri flattened 
and wide, and the sulci small or obliterated. 

The outer part of the substance of the brain firm and compact, but its consis
tency diminished pretty rapidly towards the interiori it containecl a moderate 
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amount of blood; few lJloocly points were apparent, and no rosy tinge of the 
cut surface. All the ventricles greatly distended. Plerus clwrioideus, in con
trast to tM pia of the com:ezity, di8lended uith blood, and containing a few e.xtrava
sations ns large as the head of a pin ; the ependyma unaltered, as far as macroscopic 
examination could clh1cO\'Cr, but intact only over the ganglia and the anterior pill:lrS 
of the fornix, while the fornix, the lower part of the corpus callosum, the psal
tcrium, and the adjacent parts of the brain, were in a con<litiou of great hydro
cephalic softening (autopsy twelve hours after death). The quantity of the ventri
cular fluid was not accurately ascertained; near the floor of the ventricles it wns 
rendered slightly turbid by the dCbris of the white softening collected there, but 
otherwise it was clear nnd not tinged yellow. The aqure<luctus Sylvii was some
what dilated. No essential change in the fourth ventricle. Bnsc: 'file pia some
what hypcroomic, and apparently more swollen and slightly thicker than normal, Lut 
presented no cloudiness from exudation; no exudation in the Cossa Sylvii. Tile 
optic tr:icts of Loth sides somewhat compressed; all the other nerves perfectly 
normal. Careful examination of all parts of the pin absolutely proved the absence 
of miliary granulations. Small ampullre on both optic nerves. 

A second case which occurred during dentition, in an equally 
healthy boy, presentecl the same pathological changes. The 
fluid, l1owe,·er, was Jess abundant, and the white softening less 
extensive. In other cases a microscopical examination was not 
made. 

Pathological .Anatoiny.-The cranial bones present different 
degrees of congestion. The fontanelle is arched; intra vitam, 
this is usually more marked than after cleath. \Ve have not mPt 
with cases in which the affection has caused much separation of 
the sutures. There are no changes in the dnra. The surface of 
the brain always presents the signs of g1·eat pressure outwards 
from the ventricles-flattened gyri, disappearance of the sulci. 

The pia is usually unchanged to the naked eye : it is appar
ently not thickened; it contains a moderate quantity of blood, 
or is anremic. No traces of arterial hyperremia can be found. 
no matter how carefully the arteries are examined. The veins 
are moderately filled. 

A rather more evident hyperremia is found not unfrequeutly 
at the base, particularly near the chiasm, where the blood cannot 
be so easily pressed out as on the convexity. Ernn here, there 
are no manoscopic traces o.f an infiltration of pns. 

'Ve have ne,·er found any fluid between the dura and pia (the 



474 IIUGUENIN.-AFFECTIONS OF TIIE PIA MATER. 

so-callecl sac of the arachnoid). The outer surface of the pia 
is usually remarkably dry. 

The cortex and white substance are compressed and but mod
erately filled with blood. There is no great capillary injection ; 
the whole tissue towards the onter part of tile organ looks as 
if it were pressed out; it is dry and firm. No capillary extrava
sations are found in the cortex as in tubercular meningitis. 

If hydrocephalic softening exist around the ventricles, the 
substance of the brain becomes more and more succulent from 
the cortex inwards. 

The dilatation of the ventricles is usually symmetrical; when 
it appears to be unsymmetrical, the appearances are generally 
deceptive. The existence of a close connection bPtween paralysis 
and convulsions on one side and a greater distention of the ven
tricle of the opposite side, is imaginary. 

The white softening does not seem to be as extensive as in 
tubercular meningitis. 'fhe results of the microscopic examina
tion compel us to regard it as a post-mortem change. 

The alterations in the plexus chorioidei are 1·ery important. 
The l1yperromia here is more markecl than in the superficial por
tions of the pia, which are compressed against the bones. The 
condition may therefore be considered as more like that which 
exists chu'ing life. Their tissue is firmer and more voluminous 
than normal, and frequently contains punctiform extravasations. 
The aquroductus Sylvii is sometimes, but not always, dilated; 
the same is true of the fourth ventricle. The epenclyma, as far 
as it is preserved, does not present the slightest macroscopic 
change. 

No exudation at the base is to be found; the ampullary en
largement on the sheath of the optic nerve, near the bnlb, re
sembles that found in tubercular meningitis. (See article on 
meningitis tuberculosa.) 

Microscopic examination of pia in the above case: 
Wandering white blood-cells were found everywhere in the tissue of the pia, 

hut not in such numbers as to present to the naked eye an appearance of milky 
cloudiness or of purulent infiltration of the membrane. Each small vessel is 
accompanied hy a single, sometimes by a double row of white c<::lls on both sides. 
IIere and there the white cells arc collected in small clusters in the lymphatic spaces. 
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Few arc to be found in the parts of the counccti ve tissue that arc distant from the 
vessels. These white blood-cells are entirely unchanged, present no prolongations 
or changes in shape, and arc at most somewhat shrunken. The process is most 
marked nrouncl the chiasma us far back as the posterior border of the pons, and in 
the fossre Sylvii; but no trace of pus could be detected by the eye. Behind the 
anterior border of the pons the process diminished in iuten~ity, but it was still evi
dent in the pia over the medulla oblougata. It was very distinct over the corpora 
quadrigcmina and around the scissuracerebri transvcrsa. 

Cortex: The wandering cells were found here also without dif1i.culty, but in less 
numbers, the process being much milder than in meningitis tubcrculosa. In some 
spots there were small extravasations of red corpuscles, not visible to the naked eye. 

In the white substance of the hemispherns wandering cells were not found. It is 
hardly possible that they could have been overlooked, as they arc more easily seen 
there than in any other parts of the Umin. On the other hand, in the superficial 
layers of the corpora quadrigcmina they were again found. Further back in the 
medulla oblongata nothing was found. 

The plexuses were macroscopically swollen, and firmer than normal. Their vcs· 
sels WCl'e greatly distended with blood, and there were extravnsations of red cor· 
puscles in great numbers. The connective tissue between the blood-vessels con· 
tained many white blood corpuscles, but no characteristic groups of wandering cells 
were seen. The epithelium of the plexuses was partly separated, and srnnll shreds of 
it fionted about in the fluicl in the ventricles. 

The epcndyum showed no change (hardened specimen) i no connective tissue 
was found between the neuroglia. and the epithelial layer. No dilntation of the 
vessels or migrn.tion of cells could be discovered here. 

In the spots o( white softening no clements, indicating the occmrence of inflam· 
mation or necrosis during life, were founcl The surface of the macerated spots was 
fissured, nnd th!! epithelium thrown off, but there were no traces of wandering cells. 

A number of detached epithelial cells of the epeudyma without cilia were found 
in the fluid nt the bottom of the ventricles. A few white blood corpuscles were 
0.60 found there. 

The necessary information in regard to the hydrocephalic 
tluid will be founcl in the article on meningit;s tuberculosa. 

In the majority of cases the remaining pathological appear
ances are negative or irrelevant. This can be ascertained with
out clifficulty by a consideration of the etiological influences. 
The lesions clo not reveal any physical cause for the process 
which is in many respects so enigmatical. 

These auatomical appearances (which we cannot even say 
are always to be found) are not sufficient to give a clear iclea 
of the affection. It is noticeable that in the cadaver no trace 
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of arterial hyperromia is to be found. \Ve are forced to assume 
that it disappeared at the moment of death as well as in conse
quence of the pressure of the surface or the brain against the 
cranium. This seems plausible, when we bear in mind tlw 
greater congestion of the plexuses, which are not ex]Josed to 
such pressure, and the analogous cundi ti on of the pia at the base 
of the brain, the vessels of which cannot, like those of the pia 
of the convexity, be completely emptied by the pressure. It 
must be admitted, however, that there is not yet evidence enough 
to prove with certainty that the process is au intlammalory one, 
iu the ordinary sense of the term. \Vhere was the irritation 
which, acting on the tissne of the pia, calls forth an inflamma
tory process in it 1 \Ve must confess that for the present we are 
obliged to attribute the abundant transudation and the migra
tion of the cells to the initial increase of tension in the vessels, 
with perhaps the addition of reflex dilatation or the vessels
the proof of which is, however, still wanting. The question, 
where hypenemia ceases, and inflammation begins, cannot be 
answered by the anatomical evidence. l\Ioreover, a hydrocepha· 
lie effusion, arising from venous stasis, can bring about the same 
changes. Dilatation of the ventricles, and increase of the fluid, 
and a greater firmness and swelling of the plexuses, accompany 
this form of efl'usion also. To distinguish it from the inflamma
tory form, we have sometimes, hut not always, thickening and 
granulations of the ependyma, which have been wrongly put 
forward as products of two inflammatory processes; also a milky 
cloudiness of the pia and serous effusion into its meshes. The 
cloudiness is due to an infiltration of the tissue with bloocl cor
puscles. There is usually also atrophy of the brain. rnrying in 
clegree. The question naturally suggests itself, whether these 
should also be regarded as inflammatory changes. For the effects 
are the same, only they are produced more slowly; time is 
allowed for the brain to become adapted to the changes, the 
adaptation being facilitated, in many cases, by nutritive clis
turhances of the organ which terminate in atrophy. 

If it be true that an altered condition of vascular pressure is 
able alone to produce abundant transndation and migration of 
cells in the brain, a second question at once presents itself: \\Thy 
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does this occur more frequently in the brains of children than 
in those of adults l It is true that a form of meningeal inflam
mation occurs in adults which resembles very closely, especially 
in the anatomical appearances, the affection under consideration; 
but it is disting uished by a much longer, almost chronic course. 
vVe are forced to assume that certain special conditions exist in 
the brains of children, which produce the differences in the 
results of hyperromia. Little can be added to what has already 
been said on the subject. 

1. The undoubted ly much greater delicacy and dilatability 
of the cerebral vessels in childhood are to be remembered. 

2. In infancy, in consequence of the expansibility of the 
cranium, especially of particular parts of it (fontanelles), there 
is greater room for hyperromia and transudation. 

3. The processes of growth and assimilation are more active 
in the brain of childhood. .An acth·e transudation will occur 
e\·en under normal conditions, and resorption is also more active. 
If abnormal conditions, such as increased action of the heart, 
and dila ta tion of the vessels be present, it is easy to imagine that 
an inflammation might be kindled by exciting causes which 
would not produce the same effect in adults. 

It would be profitable to examine this question more closely, 
but we frankly admit our inability to place the discussion of 
the question on a firm physiological basis. 

Even the mode of production of the effu sion into the ven
tricles is not yet understood. The amount of the normal cere
bral pressure is (Leyden and J olly) from one hundred and nine 
to one hundred and ten mm. water. The pressure of the tissues 
and the blood pressure are both included in this ; when dea th 
takes place, the pressure becomes much less, but it has been 
proved that it never entirely disappears (Hitzig). The brain is 
always somewhat compressed during life by the fluid between 
the dura and the pia (Hitzig). .After death it expands from its 
elasticity, and in so doing the fluid between the dura and the pia 
is without doubt forced into the brain. 'Ve must consequent
ly aosume that after death the brain always increases somewha t 
in size, ancl that thi s increase is clue to the absorption of fluid 
from without. The ventricles are therefore somewha t smaller 
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during life than after death, and the small amount oC ftuicl 
found in them (allowance being made for what is lost during ex· 
amination) is sufficient to fill them. ·when the vessels are 
healthy and not dilated, a certain equilibrium of these forces, 
which is not necessary for the normal nutrition of the tissues, is 
everywhere maintained. The most powerful factor in disturbing 
this eq nilibrium is an alteration of the blood pressure. 

A great disturbance of this equilibrium in the brains of chil
dren is, however, demonstrated by the post-mortem appearances 
of the affection under consideration. Even when the autopsy 
is made at the earliest possible moment after death, no trace of 
fluid is found between the dura and the pia, and none in the 
meshes of the pia. The brain is usually dry and sapless, and 
is pressed against the cranium by a force acting from within. 
The ventl"icles are distended by an abnormal amount of fluid. 
This fluid can only come from the diseased ]Jlexus chorioidei. 
The rest of the pia are altered in the same way; but there is 
no fluicl effusion on its surface, i.e., no hydrocephalus externus. 
During life the arching and pulsation of the fontanelle gave 
eYidence of a constantly increasing pressure from within; the 
diminution in the force of the pulsations of the fontanelle, at a 
time when the heart's actions were still nearly 11ormal, indicated 
that the internal pressure had increased to such an extent that 
it finally presented an obstruction to the entrance of blood into 
the brain ; can we explain the power which fo1·ces the serum of 
the blood into the ventricles! 

vVe are inclined to believe that this is impossible without the 
supposition that, under the influence of the entire process, some 
nutritive disturbances, as yet unknown, are undergone by the 
delicate Yessels oC the pia, in consequence of which a rapid 
transudaLion of fluid and migration of white cells become 
possible. ·whether this is simply coincident with an increase 
of bloocl pressure from the action of the left ventricle and a con
secutive dilatation of the naturally delicate vessels, it is im
possible to say ; it must, however, be claimed as a peculiar 
characteristic of the cerebral vessels during chilclhoocl. The in
fluence of fever is also to be considered. The process can then 
be described as follows : 
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a. Marked increase of the heart· s action sets in, accompanied 
by a dilatation of the delicate cerebral vessels, particularly in the 
pia and the plexus chorioidei; a dilatation of the vessels, through 
the influence of the vaso-motor nen·es, may perhaps occur ; 
arterial hyperremia is present, which will last for a variable time, 
until the supposed alteration in the texture of the vessels takes 
place. 

b. After this is established, the abnormal transudation and 
the migration of white cells begin. This may not continue long 
enough to distend the ventricles and cause pressure upon the 
brain. The transudation will take place most easily into the 
ventricles, because a great number of vessels, crowded into a 
small space (plexus), are to be found there. 

c. Every systole will force through the wall of the vessels on 
the smface of the brain, as well as in the ventricles, a certain 
amount or fluid, which under normal circumstances would be 
rnabsorbed. 

d. Experience shows that· this reabsorption does not take 
place. A cause for this may perhaps be found in the compres
sion of the perivascular lymph spaces by the dilated ,·essels, and 
also in the compression of the tissue spaces in all the other 
absorbing parts (surface of the brain) . 

e. As long as the pulse wave is impelled into the cerebral ves
sels, the transudation from the vessels of the pia will continue, 
particularly from the smallest arteries and the capillaries, in 
which the pressure is most increased. 

f. This of course has a limit; a time comes when the pres
sure outside the vessels becomes equal to that within them. This 
is the time when the arterial hyperremia disappears. The brain, 
however, is probably not yet in the condition in which we find it 
after cleath. It is possible that the process which is described 
by IIitzig may occur at this time, or even sooner, and that the 
peripheral fluid may disappear entirely after death. 

\Ye have been unable to find any signs of an implication of 
the epenclyma in this process, and are therefore compelled to 
discard the theory that an isolated inflammation of the ependyma 
is the cause of the hydrocephalic effusion. Indeed, it is difficult 
to see d priori how the ependyma could take part in a transuda-
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tion of this sort. E1•en the influence of the chronic changes in 
the ependyma on the production of chronic collections of fluid 
has been greatly overestimated. 

The course of the process, as above described, and its symp
toms, may be very acute (see the case here reported). But this 
is not always the case; there are cases which run a very slow 
course, and still others in which the process presents alternate 
periods of quiescence and of desultory, rapid increase. Hence 
there are forms which may almost be called chronic. The dura
tion may be said to vary between five clays and three weeks; the 
cases which rnn a shorter course being unbrokenly progressive, 
while the more lingering cases are interrupted by periods of 
deceptive improvement. Finally, there are brief attacks, lasting 
only a few hours or one day, which are separated by perfectly 
normal intervals, and which can only be ascribed to intense 
cerebral hyperremia; these naturally suggest the idea that very 
small exudations may be reabsorbed, until, finally, a fresh and 
more violent attack proves fatal. The course of the disease is 
consequently very variable. 

It is very important to know that (unlike meningitis tuber
culosa) the process may come to a stand-still in any stage of its 
course. This, however, is only possible as long as there is no 
essential obstruction to the cerebral circulation. A few cases 
are known which recovered after symptoms indicating a large 
cerebral effusion had existed. In some cases, moreover, a chronic 
hydrocephalus is cleveloped ; in fact, the disease under con
sideration must be regarded as one of the chief exciting causes 
of the last-mentioned affection. It is uncertain whether this 
mode of termination is due to influences which keep up a slow, 
progressive transndation, or to a complete interruption of the 
process of resorption ; at all events, in chronic hydrocephalus 
Yery complicated conditions are met with. This possibility of 
an interruption of the process, and the existence of cases in 
which recovery really took place, will again be spoken of. 

Symptoms.-It is a fact that there is no symptom of this 
affection which enribles us to distinguish it with positiveness 
from tubercular meningitis. The clinical history may differ in 
no impoI"tant particular from that of the tubercular affection. 
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A comparison or a number of cases of the meningitis of 
childl'en reveals many dii:rerences in the symptoms in diiferent 
cases. 

It follows from the nature of the etiological influences that 
the prodromal symptoms are not very numerous, and that the 
duration or this stage is not long; in tubercular meningitis, 011 
the other hancl, the reverse is true. Pxobably the miliary 
granulations in the pia are developed during this stage; while 
the circulatory disturbances which form the basis of meningitis 
infantum begin suddenly (eruptive fevers, fever attendant upon 
affections of the lungs, upon acute inflammation of the scalp, 
etc.). It must be remembered, however, that numerous brief 
attacks of nervous symptoms, such as have been described when 
speaking of the cerebral hyperremia of chilclren, have often pre
cecled the final attack, in which the symptoms become threat
ening. 

'l'he fact that certain causes will procl nee symptoms of cere
bral hyperremia in some chilclren, and not in others, justifies the 
assumption of a predisposition, the nature of which is still 
entirely unknown . 

The mode of inva ion of the disease varies. In some cases 
there is first a sligl1t febrile condition, which can usually be 
explained by some other affection, but is sometimes inexplicable. 
This fever is not attended by any characteristic symptoms. In 
some cases the beginning of the initial fever is marked by an 
attack of convulsions, which must be classed with the still only 
imperfectly understood convulsions which usher in severe febrile 
afl'ections-ex. gr., pneumonia, during childhoocl. But the attack 
passes 0\'('1', and gh-es no hint of a fatal termination. The febrile 
('Onclition, however, continues, and soon the symptoms of intense 
eerebral hypermmia, which have been already described, set in. 
Older children complain of violent headache; in younger ones 
there is restlessness, sleeplessness, strong pulsation or the fonta
nelles, without arching; in older children there is delirium, or 
peevishness and moroseness. Vomiting is freq nent; constipa
tion is always present. In young children a slight convnlsirn 
twitching of the ext1·emities is often observed, though the vol
untary· movements are in no way impaired; <luring sleep the 
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eyelids are not entirely closed, the eyes frequently roll about 
slightly, the pt1pils are usually somewhat contracted, but react 
well. Tlie childreu are very sensitive to light and sound; there 
is often great hyperresthesia of the skin, the slightest touch 
causing pain. The older children are either unable to walk from 
giddiness, or totter when they attempt to move; they complain 
of whistling and roaring noises in the ears, are indifferent to 
everything around them, fretful, and rarely answer when spoken 
to. The expression of the face is altered ; there is a fixed look, 
or a vexed, angry expression. The countenance frequently be
comes distorted, the forehead wrinkled, and a distressing moan
ing follows. The vomiting is obotinate, even when the diet is 
carefnlly regulated. The vomited matters consist of fragments 
of ingesta, and of gastric mucus mixed with bile; other admix
tures are not found at this stage of the alfection. The constipa
tion is not so constant as the vomiting, bnt is usually present. 
It does not yield readily to a laxative, and soon 1·eturns. The 
fever continues, but varies in degree. 

After these symptoms have persisted with varying intensity 
for perhaps two or three days, the scene may be entirely changed 
in a moment by the sudden appearance of general eclamptic 
convulsions. The child loses consciousness; the gaze is fixed 
and entirely expressionless; the eyeballs roll about in every 
direction at first, then usually remain for a time turned upwards, 
often in a slightly convergent or divergent position; their direc
tion is altered several times during the convulsions. Then 
nystagmus-like motions of both eyeballs in their abnormal posi
tion occur; convulsive contractions of the muscles supplied by 
the facial appear, twitching of one or both corners of the mouth, 
spasmodic and rapidly repeated pointing of the mouth, grimaces 
and the like, also gnashing of the teeth, and frequently tem
porary lock-jaw. There is absolute insensibility to external irri
tation. The convulsion usually travels downwards on one side 
of the body, involving first the tract of the accessorius, then the 
upper and then the lower extremity of one side, and finally 
crosses to the other sir1e. and attacks its muscles from below 
upwards. lt does not always follow this rout<', however. TlH· 
muscles of the trunk are alfected in very varying degrees. It 
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will be noticed that the spasms of the trunk are of a more tonic 
character, while those oI the extremities are clonic. 

Spasm o( the glottis is indicated by long-dmwn, crowing in
spiration and impeded expiration, the immediate occurrence of 
cyanosis, and powerful contractions of the diaphragm, provided 
it be free from spasm. Tonic spasm of the inspiratory muscles 
will retain the thorax in the position of inspiration, so that the 
normal respiratory movements almost entirely disappear, and 
respiration is canied on by the din.phragm n.lone ; very fre
quently it is also seized with spasm and the respiration then 
stops completely. Clonic spasms of the muscles of respiration 
!encl to rapid and noisy inspiration and expiration. Tonic con· 
traction of the abclominn.l muscles is not rare, but clouic spasms 
are. The convulsions vn.ry greatly towards the end of the at
tack; they cease in the extremities, while they continue in the 
trunk, or, vice versa, they continue in the extremities, but cease 
on the trunk, and the regular respiration is then re-established: 
or they cease entirely, except in the head. Sometimes the attack 
lasts only live minutes, but it may continue for hours, alternn.tely 
ceasing a.nd beginning again, and the child may never recover 
from the convulsions. There is absolute unconsciousness dur
ing the entire attack. The pupils vary; freq Ltently they are 
moderately distended clnring the attack, fixed, and without rn
action; they are often dilated to the maximum extent, and im
movable ; now and then a momentary rapid dilatation and 
contraction are observed. 'l'he pulse is very rapid, sometimes 
irregular and intermittent. The previously high temperature 
sometimes becomes excessive during the convulsion (40° C., 
104° F., and over}, and afterwn.rds returns to its previous point. 
This rise of temperature during the convulsion does not, how
e,·er, seem to be constant. 

Death may occur during the first attack. A number of infln
ences combine to bring abont this result, the most important of 
which is the disturbance of respiration. The interference with 
and suspension of the respiratory movements, caused by the 
tonic spasm . may produce such a condition of the blood, that 
t11e excitability of the respiratory centre is lost; consequently 
the normal respiratory movements are not rn-established on the 
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cessation of the convulsions. An attack of this kind is therefore 
made up of the symptoms of a violent cerebral hyperromia and a 
terminal convulsion, which proves fatal by paralysis of respira
tion; none of the signs of internal pressure are developed. It 
is mre, however, for the attack to follow this course. 

If the eClamptic attack does not prove fatal, the further 
course of the affection is marked chietly by au aggravation of the 
cephalic symptoms, in which there are frequently temporary re
missions and improvements. These are, however, delusive in 
the majority of the cases. 

The distmbance of the intellectual functions increases rap
idly ; there is great listlessness and indifference ; small children 
lie in an unquiet sleep, with tightly closed lids, frequently 
groaning and giving signs of pain; older patients lie for hours 
at a time in a state of stupor. 

This is the time when the hydrocephalic cry (Coindet) is fre
quent: it is not, however, characteristic of the meningeal affec
tion, as it is heard often in typhoid fever and in other affections. 
The functions of the organs of sense are already disturbed, or at 
least no reaction is produced by the application of adequate 
irritation. The children do not fix the eyes upon any object; 
they appear, in many cases, to see only very indistinctly, or not 
at all. There is pulsation of the fontanelle in small children, 
which, however, becomes weaker as the pressure from within 
increases ; the fontanelle gradually arches outwards, and is often 
very sensitive to pressure. The pupils are now usually moder
ately dilated, and lose their normal reaction, while in the early 
part of the disease they ~ere narrow, and reacted normally. 
The reaction at first becoiues slow, and may entirely clisappear 
in a day. The pupils are frequently irregular in sl1ape. Great 
dilatation of both pupils, or clilatation of only one of them (par
tial oculo-motor paralysis), we have never seen. The pulse begins 
to fall; the stage of depression of the pulse is often of short du
ration and often appears to be absent, because the pulse is not 
examined while the chilcl is perfectly quiet. Every agitation, 
et·ery movement of the child, will cause a rapicl increase in its 
frequency. At one time the pulse may be 00-70, and an hour 
later it may be 160- 180; it is usually irregular, though this is 
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not so apparent when it is slow; it is then usually tolerably full, 
but it is small and weak when rapid. The irregularity is clue, 
iu some cases, not to an irregularity in the rhythm of the heart's 
action, but to inequalities in the force of the contractions, in con
sequence of which a pulse-wave is occasionally lost in the ar
teries. The respiration also becomes irregular. This should 
ranse alarm in older children; in infants it is natmally irreg
ular. The fever continues, but is exceedingly irregular ; no 
ntle can be formulated for it, because the initial fever, which is 
often dependent on other lesions, complicates that caused by the 
cerebral process. Even when uncomplicated, however, its curve 
is found to be exceedingly irregular. There is usually fever, 
morning and evening: remission in the morning, exacerbation in 
the evening-variations which are often nothing more than the 
normal daily variations. Frequently an excessively high tem
perature, for which no cause can be discovered, is observed at 
noon, during the afternoon, or in the middle of the night. Often 
also an irregular fall in the temperattu·e occurs; towards the 
end of protracted cases the curve shows peculiarities, which will 
be described further on. 

Eclamptic attacks may terminate the affection ; the children 
frequently die, after a long series of irregular convulsions, which 
do not belong to any particular type, but attack at one time the 
muscles of the head, at another time those of respiration, and 
again those of the extremities; or convulsive attacks of milder 
grade and of less importance may occur : gnashing of the teeth, 
rolling of the eyes, chewing or sucking, or whistling movements, 
which are continued for hours, winking of the eyelids. Stiffness 
of the muscles of the neck and back is usually, but not always, 
observed at this time; turning the head causes a cry of pain. 
This symptom in some cases will be observed, even in an earlier 
stage; it is frequently transitory and discontinuous. Convul
sive twitchings of the extremities are quite common; the volun
tary mo,·ements become less ancl less frequent, ancl those which 
are still made with the extremities, though evidently made with 
a purpose, have the appearances of entirely unconscious, reflex 
acts. All this time vomiting continues; the vomited mattPr 
rarely contains more bile than at an earlier period of the di;-
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ease, but is composed of a slimy tluid, containing fiocculi and 
an immense number of bacteria and of other indeterminable 
small organisms of a vegetable nature ; it is customary to infer 
from these appearances a commencing softening of the stomach. 
Blood is, in rare cases, found in the vomited matter (Bednar). 
In these cases small hemorrhagic infarctions of the mucous 
membrane of the stomach are discovered. The boat-shaped re
traction of the abdomen occurs in this affect.ion, as well as in 
meningitis tuberculosa, but seems to be less constant; we have 
found it to be absent in several cases. The constipation is ob
stinate. Occasionally the ability to swallow is lost, sometimes 
at a very early stage of the disease. 

The nutrition and appearance of the children are by this time 
much altered; stout hearty children rapidly become emaciated; 
the skin is mostly dry, perspiration occurring principally on the 
head. Transitory, circumscribed hyperremias are very apt to 
follow slight injuries or blows or pressme with the finger. It 
appears to be characteristic of this affection that paralyses of 
the face (strabismus convergens and divergens, ptosis, facial pa
ralysis) and of the extremities are comparatively very rarely ob
served; they certainly do occur, but much less frequently than 
in meningitis tuberculosa, in whlch basal exudation is often so 
abundant. 

The patient gradually sinks into a condition of deep coma, 
which often lasts for a very long time. Intercurrent awakening, 
lucid intervals, and the like, we have never seen. During this 
stage, and sometimes even earlier, contractions of the extremi
ties occUI' ; there is often a tetanic spasm of the muscles of 
the neck and extremities, so that the child can be lifted like a 
cadaver in which rigor mortis has set in. It is even possible 
that convulsions of different kinds may take place; but contrac
tions are the prevailing motor symptoms of this last stage. Of 
a preservation of the senses, there is, of course, no longer any 
question; the retlex excitability, even that of the spinal cord, 
disappears slowly but completely, although occasionally, during 
the conrse of tlw disease, an increased excitability has existed. 
The position of the eyeballs varies greatly, and no law can be 
formulated for it; there is sometimes a complete relaxation of 
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the whole muscular apparatus of the eye. The very rapid pulse 
gradually becomes more il'l'egular, and is often marked by rela
til·ely long intermissions. The action of the heart is now really 
irregular ; the rnspiration is also exceedingly irregular, presents 
long intermissions, and finally ceases, after an agony which is 
often very protracted. 

The !ever dnring the last stage varies; it is often very irreg
ular, apparently following no fixed law. Near death the tem
perature often falls below the normal. On the other hand, there 
are cases, which are usually more mpidly fatal, in which the 
fever increases up to the time of death, and even a hyperpyretic 
temperature may be reached. 

Urine: The resnlts of but few thorough examinations have 
been recorded, but they, as well as those made by myself, 
show that no characteristic sign of the disease can be discovered 
in the urine. It is concentrated, throws down a copious uric 
acid sediment, and contains a greatly increased quantity of 
nrates; the sulphates am said to be increased, the phosphates to 
be climinished (this we can confirm) ; the chlorides a re said to bA 
somewhat increased (Beclnar) ; we, however, have fonnd them 
diminished. In one case there was a marked increase of indican. 

Variations 'in the course of the disease.-All cases are not 
fatal. There is reason to believe that some of the reported cases 
of recovery from tubercular meningitis, which are scattered 
through the Hterature of the subject, really belong in this 
category. 

a. A remission of the symptoms may occur even when the 
existence of a ventricular effusion is beyond doubt. The symp
toms slowly diminish in intensity, the fever disappears, the 
cerebral functions are re-established, and, in a few mre cases, 
complete restitutio ad integrum seems to take place. 'Ve have 
ourselves never met with such a case, though we have seen sev
eral cases in which partial recm'ery took place. One child 
recovered with impaired intellect; no enlargement of the cranium 
could be observed. In a second case the character was altered ; 
even during boyhood the patient performed all sorts of perverse 
actions, hi s inclina tions were perverted, and he was subject to 
feelings of intense anxiety (there was in this case, however, 
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marked hereditary taint). The resulting condition of the brain 
may be of a complex nature; it is usually, and probably cor
rectly, classed with acqufred chronic hydrocephalus-although 
this term indicates the nature of the change as little as "hydro
cephalus acutus" indicates that of the original affection, since 
atrophy of the brain, especially of its cortical portion, takes an 
important part in the change. 

b. The symptoms before death may he very much prolonged. 
In some cases the affection lasts thirty days or even longer, 
reckoning from the appearance of the first symptom. In these 
cases the symptoms are developed very slowly, the fever is very 
inegulat", and 011 some days is entirely absent; remissions of the 
cephalic symptoms occur, which are soon followed by aggrava
tions. The progressive aggravation of the conclition, from day 
to day, which marks the ordinary cases, is not observed. The 
increase of the intracerebral pressure is slow, but finally leads 
to a fatal termination. 

c. Cases of moderate duration (from nine to fourteen days) 
tally pretty closely with the description already given. 

d. Finally, there are cases which rnn a very rapicl course, 
and terminate with eclamptic convulsions, before the unques
tionable signs of a ventricular effosion have presented them
selves. Such cases we have had no opportunity of examining 
anatomically. 

Prognosis.-This is very unfavorable, though less so than in 
meningitis tuberculosa. It is impossible to say what the per
centage of recoveries is; the experience of a single individual is 
of no value. There is uncertainty also with regard to the 
sequelro. In one case, the child after recovery from the hydro· 
cephalus was affiirtPd for a Jong time with great deficiency of 
intellect, but sudd?nly a rapid mental development began, and 
eventually a high clegree of intellectual capacity was attained. 
As Jong as onr knowledge of the possihilities of reabsorption 
ancl of the secondary alterations in the cortex is so limited, 
nothing can be said with regard to these chronic processes which 
will he of any pNmnnent value. 

Tlie di(lgnosis will be spoken of later in connection with that 
of meningitis tuberculosa. As the therapeutics also, of this 
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affection and of tubercular meningitis, are precisely simi lar, we 
will defer the discussiou of them to the conclusion of the article 
on the latter affection. 

IL-Meningitis Tztberculosa. 

Mening itis Ba.sal is. Hydrocephalus Acutus. 

Tt1berculous meningitis resembles closely the affection of 
childhood, treated of in the previous article. 'l'he anatomical 
appearances are in part the same. The symptoms and course 
are often so similar, that it is impossible to say which form of 
the meningeal affection we have before us. Tubercular menin
gitis, however, is signalized by the fact that its etiology is evident, 
and the existence in this case, of a definite exciting cause, natur
ally suggests the idea that the meningitis of childhood may be 
clue to possibly similar, but as yet entirely unknown causes. 
\\' e have already stated that our knowledge is not yet sufficient 
to enable us to explain the etiology in a satisfactory manner. 

The specific irritation of the pia which leads to tubercular 
meningitis is the development in it of miliary tubercles. It was 
a long time before these were discovered, and before it was pos
sible to separate, upon the basis of the anatomical lesions, men
ingitis tuberculosa from the other affections of the pia that also 
lead to efittsions into the venti'icles. After the di scovery, by 
Coiuclet and Papavoine, of miliary gran nlations, observers fell 
into the opposite mistake, and attributed every case to miliary 
tuberculosis of the pia, until the more precise methods of exam
ination, employed in recent times, threw a clearer, though still 
insufficient light upon the subject. The development of these 
milinry granulations in the pia and brain is subject to very great 
variations; sometimes they are nunw rous, sometimes few in 
number; in one case the whole pin mar be fillecl with them, and 
in another only part of the membrane is afl'ectecl ; they may all 
be developed together, or we may find them in cliffPn'nt stagps 
of development. The pia tolerates their presence for a period 
which variPs of course in different cases, but finall y a reaction is 
excited, which terminates in inflammat ion. This intlamma-
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tion in the majority of cases is very intense, so much so that 
extensive macroscopic collections of pns are formed in a rnry 
short time; at the same time a ventricular effusion takes place, 
to which the remarks made in the last chapter will also apply. 

The fact that the invariable exciting cause of the disease is 
the presence of a definite, specific form element, raises the ques
tion as to the origin of this elementary substance. It is con
sequently necessary to cast a glance at the composition and ori
gin of miliary tubercles. 

The Elements of Miliary Tubercles. 

Virchow has shown that what are usually called miliary tubercles, are composed 
of a number of eubmiliary nodules, aod that, consequently, the size of the masses is 
not characteristic. Even the smallest miliary tul>crcles are mo.de up of still smaller 
elements, as Rindfleisch has demonstrated in the tubercles of the lungs. The forma
tion of very large nodules (of the size of peas, or beans) is no rarity, but is not the 
ruie. The agglomeration usually attains the size of the bodies to which the name 
of ruiliary tubercles is ordinarily given. The clements of the miliary granulations 
are not always the same. Differences m structure have been pointed out especially 
by Rindfleisch, who sharply differentiates the fibroid structure of certain tubercles, 
from the small-cell texture of the majority of the miliary granulations, and from 
the lymplM1.denoid nature of the tubercles of scrofula. These distinctions muy be 
of great importance, but they are not yet clearly understood, and for the present 
are clinically of no value. 

The miliary tubercles of the pia are composed of the following elements: 
a. Of rounded or irregularly rounded tnasses of protopla.~m consisting of a dense, 

strongly refracting substance, with sharp contours, and without investing membranes. 
Each of these cells contains a round, moderately brilliant nucleus, which is often 
situated near the surface. The cells vary greatly in size. We frequently find some 
that contain two or three nuclei, and constrictions o{ a few nuclei indicate their 
mode of production. 

b. In addition to these elements. which are under all circumstances very nu
merous, giant cells are also found. These are probably more an accessory than an 
essential clement. They are simply large irregularly formed masses of protoplasm, 
entirely similar in structure to the above-mentioned cells. They contain a great 
number of nuclei, some of which resemble the nuclei of the smaller cells, while 
others appear to be undergoing a higher development to new cell forms (Rind
fleisch). The position of these giant cells is not constant; they are found within 
and on the periphery of the tubercles, and Rindfleisch (certainly good authority) 
docs not seem to look on them as specially important elements of the tubercle. 

c. There are also very small and numerous cell elements, derived from the 
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mnsses of protoplasm described under a., by endogenous cell formation. The 
nuclei are the same, but the protoplasm is much less abundant, and also less dense 
an<l less strongly refracting than the mother-cells. 

d. Finally, the tubercle possesses a fibrous stroma, which in many places re
sembles the delicate strorua of a lymph· follicle; it is made up of rounded and ex
ceedingly delicate threads of protoplasm, which are couuectcd with one another in 
every direction. 

Origin of tM Miliary Tuberck. 

The mother soil of the miliary tubercle is the endothelial lining of the vascular 
and lymphatic system of the human frame. The miliary tubercle is produced by 
the action of the specific irritation upon the endothelial cells oi the lymph ves.sels, 
the serous membranes, and the smallest blood-vessels. We have found (although 
we do not claim to be an authority on histology) that tubercles are developed not 
only on the outside, but also on the inside of the blood-vessels, and that they are 
able to perforate the walls of the vessels from within outwards; a perforation from 
without inwards is universally admitted to take place frequently . The tubercles are 
de\·eloped in the course of the blood-vessels, l>ecause the vessels ure usually, and in the 
brain and its membranes always, accompanied by lymphatic canals, which are lined 
with endothelium, and because the vcssc1s themselves possess an endothelial lining. 
When one of those scale-like endothelial formations, which are situated upon the 
outer side of the advcntitia of the small vessels of the pia nnd cerebrum, is subjected 
to the specific irritation, the development of the miliary tubercle begins. The endo
thelial scale contains a nucleus and a. small amount of protoplasmatic substance, 
which can be de1nonstrated without special preparation, but does not possess a 
sharp margin. According to Ilis, the margin can be made visible by staining with 
nitrate of silver. The first change is an increase of the protoplasmatic substance; 
then the nucleus divides, and the fragments become more globular, so that they 
already resemble the previously desc1;1.>ed nuclei of the tubercle cell. The whole 
may now resemble a giant cell, but usually fissures quickly appear in the proto
plasm, and a number of small cells, with single nuclei and without membranes, are 
formed. These a.re the above-mentioned prevailing elements of tubercle. 

Secondary Ohangea. 

The tubercle macroscopically assumes a ycllowish·white color, which appears 
first in the centre and spreads towards the periphery. The microscope shows this to 
l>e due to the occurrence of a granular and fatty clegenerat10n. The final result of 
this process is the change of the cellular elements into a mass of small elements, 
in which the cellular structure can no longer be recognized, aud amongst which 
great quantities of formless detritus are found. This is, without doubt, to 
be nttrihutecl to a dry necrosis, due to the absence of vessels in the growth. It 

results, according to Rindfleisch, from the interruption in the continuity of tl1e 
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very small vessels, in the wall of which the tubercle has hccn formed. The vessel 
is entirely obliterated by the new-growth. This dry, caseous degeneration is modi· 
tied in character by the inflammatory reaction which the tubercle excites in the 
surrounding vascular tissue, for the tubercle acts as an intense irritant to the tissue 
on which it is seated. The primary tubercle, with its modifications, is, therefore, to 
be distiuguii)hed from the secondary inflammatory products and the changes tht·y 
undergo. In the pia this is not so difficult, aucl not so important as elsewhere, 
because secondary changes of the inflammatory products occur only iu a very small 
minority of the cases. The life of the patient is destroyed before they cnu occur. 

Relation of the Miliary Tubercle to Gaseous Collections in the Bocly. 

It is certain that a definite connection exists between caseous inflammatory 
products anywhere in the body and the miliary tubercle. The introduction of 
caseous detritus into the circulation of an individual causes the development of 
miliary tubercles. The most minute portion of caseous det1;tus must be looked 
upon as an infecting agent, as a. poison, which by direct contact with the endo
thelial structures, incites them to the production of miliary tubercles. The intro
duction of the poison into the canal system of the body takes place from within, 
whenever n cheesy focus exists. The mode of infection is not yet known with cer
tainty i it may probably occur in a number of ways. 

The manner in which the infection of the pia is brought about-will be dis
cussed later. 

The pathological anatomy of the affection varies-the appear
ances in the brain are far from uniform, and, on the other hand, 
el'iclences of manifold pre-existing disturbances am found in other 
parts of the body. 

I. Brain. 
Various changes in the cranial bones may be found, but they 

ltave no significance with regard to the affection itself. Caries of 
the petrous portion of the temporal bone may possess a certain 
degree of importance, as we will see below. 

Tubercles are found in the dura occasionally; they would 
undoubteclly be found more frequently if the examinations were 
made more carefully. They do not appear to be situated always in 
the same layer of the dura; sometimes they are found between the 
two layers close to small branches of the arteria meningea media, 
while others appear to be situated in the inner lamella of the 
d111·a; in the latter case their relations to the epith0linm of this 
layer arn not yet determined. Other anomalies of the dLll'a are 
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very rare: a case of old pachymeningitis without secondary 
hemorrhage in a phthisical drunkard deserrns mention. 

The lesions of the pia are as follows: 
a. It is dotted with rniliary tubercles, which are founcl with

out difficulty when the pia is carefolly stripped from the brain, 
ancl its inner surface examined. They appear as grayish.white 
nodule with a partly gelatinous appearance, always situated in 
the immediate neighborhood of vessels; they are very Yariable in 
size, some being scarcely visible to the naked eye, while others 
are as large as a 1ioppy- or a millet-seed, and finally masses, as 
large as a pea, are fonnd, which have been pmduced by the cou
Jlnence or smaller nodules. 

The clistribntion varies greatly; but it must be particularly 
borne in mind that the tubercles are always to be found close to 
the vessels. In some cases the whole length of an artery, from its 
origin in the circle of \Villis, is covered with numerous tubercles, 
while in other, rare cases, the granulations are chiefly seated on 
the peripheral branches in the superficial parts of the pia. 

In this way the convexity may be richly covered with tuber
cles, while the base has but few; the reverse, however, may be 
the case. Frequently all the arteries given ofl' from the circle of 
"'illis are dotted with miliary tubercles, so that there is a gen
eral filling of the pia with tubercles, although some parts or it 
contain more than others. Often the tubercles are limited to 
particular portions of the surface of the brain, such as both 
frontal and both parietal regions ; when the arteries are traced 
out, it is not difficult to see that the territory supplied by the 
a1teries of the fossa. Sylvii and corpus callosum on both sides are 
affected. Or the new-growths may be most abundant in the pia 
rnvering the upper and under surfaces of the cerebPllum, or on 
the median surfaces of the hemispheres, or on the posterior Jobes 
of the brain. In such cases the location of the tubercle ro1Te
sponds more to the areas of distribution of the arterim profnndre 
and cerebellares. There are cases in which asymmetrical tracts 
nrP affected on tl1e two sides, as, for instance, the parts supplied 
11.r the arte1'ies of the fossa Sylvii' ancl corpus callosnm on onP 

1 Vidc &itz, 1\liliary Tuberculoisis of the Pia, p. 109. 
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side, and by the artery of the corpus callosum alone on the other 
side. The tubercles may even be limited to the branches of one 
artery, as was shown in a case reported by Louis. Two case$ 
came under our own observation in which the tubercles were 
limited to the branches of one artery ; in one the territory of the 
right, in the other that of the left arteria fossre Sylvii was 
affected. In both cases the symptoms were perfectly well
marked. These cases will be described presently. 

The number of the tubercles certainly varies as much as their 
distribution. A limited number may be present and a careful 
search be necessary to find them, while in other cases they are 
numbered by thousands . It is noticeable that in some cases an 
intense inflammation of the pia is excited by a very small 
number of tubercles, while in other cases the inflammation is 
not excited until a very large number of granulations have been 
developed. The grouping follows no fixed law. :Many granula
tions are isolated, and separated from each other by wide inter
vals, while others are collected together in dense groups. This 
agglomeration may go on until the granulations are completely 
confluent, and form, by combining with the inflammatory prod
ucts of the pia, voluminous thick plaques, which exert a 
mechanical pressure on the brain. 

Finally, the granulations may be found in all stages of de
velopment: in some cases indeed all the tubercles are almost 
similar in color, size, and consistency, but we quite as frequently 
meet with cases in which there is a confused mingling of the 
smallest and the medium-sized tubercles, some of which are 
undergoing granular and fatty degeneration, while others are 
alJ·eady completely degenerated. From these differences an 
essential dissimilarity in the age of the tubercles may be in
ferred, or, in other words, it may be supposed tllat in tlle first 
class ef cases tlle exciting cause was intense and produced its 
action at once, wllile in the second class it was less intense and 
was frequently repeated during the course of tlle disease. 

In addition to the tubercles of fresh formation, the traces of 
older processes are occasionally found in the pia. Old callosities, 
composed mainly of connecth·e tissue and enclosing caseons 
miliary tubercles of ancient elate, have been found on various 
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parts of lhe surface of the brain. Such callosities may even 
undergo a secondary, complete caseous degeneration, and a large 
superficial cheesy mass, whose origin dates back a long time, 
may then be found, in the neighborhood of which a new eruption 
or miliary tubercles may be developed. 

Are we able, from the appearance of a miliary tubercle in the 
pia, Lo determine its age with accuracy 1 This is at present 
impossible, because in all probability the caseous degeneration is 
more rapid in some localities than in others, and presumably is 
also more rapid in some individuals than in others. vVe have as 
yet been unable to formulate any rules for determining the age 
of the tubercle, because the beginning of its growth in the pia is 
not indicated by any reliable symptoms, and hence no statistics 
could be obtained for comparison. 

Are we able to explain why in one case a large number of 
tubercles has caused no macroscopic suppuration, while in an
other case the reverse is true! This question too we are unable 
to answer. Probably the difference is due to some unknown 
conditions, such as individual peculiarities. Can miliary tuber
cles exist without causing that form of general purulent inflam
mation of the pia which, as we will soon see, is the second great 
lesion of the disease 1 Experience teaches t.11at the reaction of 
the pia is usually very acute; the other form of reaction result
ing in the formation of connective tissue, callosities, and the 
encapsulation of tubercles, is rare. This newly formed connec
tive tissue, moreover, is not free from clanger; for chronic in flam. 
mation of the pia of this sort is selclom entirely arrested, and 
there is always danger that the caseous degeneration will pro
gress further and that lesions of the surface of the brain will be 
produced. 

B. The pia slwws inflammatory cltanges.-These may be 
both macroscopic and microscopic, or the pia may be found in 
the same condition as in the meningitis of childhood-that is, 
without any change visible to the naked eye. This is more apt 
to be the case with the pia of the convexity; the lesions at the 
base of the brain are more constant, and we rarely fail to find 
rnacroscopic suppuration there. The suppuration is character· 
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ized by yellowish cloudy patches in the pia, particularly along 
the vessels, aud by marked swelling of the whole tissue. 

The amount of blood contained in the vessels of the pia varies 
greatly, according to the degree of pressure exerted from the 
interior of the brain. As this pressure is great in the majority 
of the cases, a high degree of hypenemia is the exception ; a 
moderate hyperremia, however, is frequently present. "'hen 
the effusion into the ventricle is very abundant, the surface of 
the pia is dry, and the membrane is thickened and cloudy, to an 
extent that depends upon the gracle of the inJlammation at the 
time t!Je sudden !Jydrocephalus occurred. The pia may be per
fectly transparent, and yet contain a number of miliary tuber· 
cles. 'Vhen there is room, a serous or sero· purulent effusion in 
the pia is found, but this is wanting in the majority of the cases. 

In other cases, which rnsist the disease somewhat longer, the 
signs of suppuration on the convexity are more evident; the 
streaks of pus that accompany the vessels are numerous ; the 
pia is everywhere filled with a sero-fibrinous, yellowish exuda
tion; it has lost its delicacy and transparency; and is infiltrated, 
inelastic, and easily torn. The lesions at the base are more con
stant, and, in the majority of the cases in which the signs of 
inflammation are not distinct on the convexity, they are suffi
ciently manifest on the base (meningitis basilaris). 

The greatly thickened pia arnund the chiasm, over the in
fundibular region, the corpora candicantia, and the substantia 
perforata anterior, and from there into the fissures of Sylvius, 
and also over the pedunculi and in the angles between them and 
the gyri nncinati, is filled with a sero·fibrinous yellowish saline 
exudation. This exudation contains a considerable quantity of 
pus (migrated white blood corpuscles), which is deposited, par
ticularly along the vessels, in the form of bands. The miliary 
tubercles are scatterecl throughout it in greater or less numbers, 
and in Yarious stages of the granular and fatty degeneration, so 
that it is often difficult to distinguish the very caseous agglom
erations from thickened JlllS. The tubercular masses, when the 
caseous degeneration is far advauced, readily crnmble under 
pressure. The changes spread, but usually diminishing in in
tensity, from the above-mentioned places along the vessels to the 
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surface of the island of Reil, from there OYCr the operculum 
along the branches ascending from the fossa Syldi to the con
vexity; frequently, however, supp1m1tion, visible to the naked 
eye, is not seen beyond the fossa Sylvil. The infiltration or the 
pia often extends backwards over the anterior smface of the 
pons, involves the portion of the pia that covers the medulht 
oblongata, particularly in the neighborhood of the facialis and 
acnsticus, creeps upwards to the upper smface of the medulla, 
anc1 implicates the pia of the entirn cerebellum, particularly on 
its under surface and that part of its upper surface which is 
near the corpora quadrigemina; here, too, the miliary tubercles 
are found in varying quantities. Finally, from the chiasma the 
suppurative process of the pia extends forwards to the under 
and middle surfaces of the anterior lobe along the arteria cor
poris callosi, aud the lobus olfactorius is often found entirely 
imbedded in a mixed sero-fibrinous and pw·ulent exudation. 

These changes are not always symmetrical; if, for example, 
the tubercles are situated only in the tract of one arteria fossre 
Sylvii (see below), the exudation is then found only on one side 
or the chiasm in the Sylvian fissure; the other sicle is not 
entirely normal, but the change is very much less marked. "'e 
have also met with cases in which the exudation around the 
chiasm was very slight, while abont the pons and its posterior 
border upon the under surface of the cerebellum, and from there 
upwards to the neighborhood of the corpora quadrigemina, it was 
very abundant. Yery few tubercles were found in the parts 
supplied by the anterior cerebral arteries (fossre Sylvii, corporis 
callosi), but they were found in great numbers on the branches 
of the cerebellar and posterior cerebral arteries. Finally, more 
or less extensive ext1m·nsations of blood are frequently met with 
in the altered pia of the base. 

It is important to benr in mind bow favorable the conditions 
now are for the extension of the inflammation from the base to 
the plexus chorioidei. The inflammatory process is carried into 
the descending cornna, by the processes of the pia which enter 
them on both sides. The inflammation is also transmitted di
rectly from the region of the corpora qnadrigemina through the 
scissura trans1·ersa rerebri to the plexus. Tile affection is so 

VOL. XII.-32 
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intense, that a yellowish purulent exudation is sometimPS found 
in it. 

In general it can be said that the greatest suppuration and 
exudation will be found where the tubercles are most numerous; 
there are, however, many exceptions to this, which it is difficult 
to explain at present. 

The extravasations of blood in the pia are found not only at 
the base, but also on the convexity; in size they vary from a 
miliary speck to the area of several square inches. The blood 
is extravasted into the meshes of the pia; we once saw in con
nection with a rupture of the pia and a superficial lesion of the 
brain a pool of blood of considerable thickness. It is not diffi
cult to account for this hemorrhage; many authors (Rindfleisch, 
et al.) have pointed out that the lumen of the vessel is obstructed 
by the growth of the tubercle in its wall ; the media and intima 
are pressed inwards, so that the passage is narrowed; finally, 
both media and intima are perforated, as Rindfleisch has shown 
to be the case also with the small arterial branches in the lungs. 
Consequently the possibility of hemorrhage is always imminent. 
Small arterial and venous thromboses also occur in the pia, for 
the same reasons. If these processes occur in many vessels at 
the same time, marked disturbances in the circulation of the pia 
may unquestionably occur. If they occur only in a few places 
they may be of little importance, in consequence of the numer
ous anastomotic connections of the vessels of the pia. The 
venous thrombi may extend into the sinus longitudinalis. 

C. Tlie ventricles are dilated, and contain a ltydrocepltalic 
effusion. 

Tlte latter is wanting in a number qf cases. 

Out of forty-three recorded cases Seitz found ventricular effusion absent in 
twenty-five per cent. From our own experience we arc inclined to believe that this 
percentage is too large; we think the correct percentage is from eighteen to twenty. 
This point cannot be settled until we have the records of a greater number of cases 
at our commnnd. 

The effusions present the greatest differences. Small effu
sions may easily he overlooked in consequence of the imperfec
tions in our methods of examination, while the largest are so 
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excessive as to be alone sufficient to annihilate the functional 
power of the brain. Even when no effusion of any significance 
has existed, we have always found the descending cornu dilated 
-a fact which can be easily explained by the immediate con
tiguity of the pia of the base. 'Ve find not only the lateral ancl 
miclclle ventricles greatly clilated, but often also the aqurecluctus 
Sylvii ancl the fourth ventricle. Occasionally one ventricle is 
saicl to have been much more clilatecl than the others; when we 
have ourselves met with this appearance, we have attributecl it 
to an error of observation due to bad methods of examimttion. 
In the cases in which the tubercles were situated only in one 
fossa Sylvii1 the dilatation was found to be equally great in both 
ventricles. The character of the fluid is not always the same; 
it is often purely serous with a slight cloudiness at the base of 
the ventricle, and sometimes quite cloudy from the admixture 
of epithelium and white blood corpuscles; purulent effusions 
are also said to have been observed. The suspended elements 
are of different kinds ; in addition to what have been already 
mentioned, we find a good deal of clebris from the hydrocephalic 
softening. Sometimes the fluid is slightly tinged with blood, and 
the source of the bleeding will be found in the plexus chorioidei. 

\Vhether an acute inflammation of the epenclyma takes place 
or not, is still an open question ; we have never been able to 
clemonstrate it, although we have often found the vessels under 
the epenclyma clistendecl with blood. It is stated that miliary 
tubercles have been found on the ependyma; and since we havA 
found them in the tissue of the brain itself, we are more disposed 
to admit the correctness of the statement. \Ve have never met 
with tt thickening, such as is seen in chronic hydrocephalus. 

Great changes are to be found in the plexus, particularly a 
marked degree o! hyperremia, so that there seems to be an in
crease in its volume; moreover, miliary tubercles are not unfre
quently found in the plexus itself, although never in large 
numbers, and by no means constantly. A migration of white 
blood cells, however, similar to the migration that takes place in 
the hydrocephalus of chilclren, is constantly observed. Finally, 
small extravasations or blood are frequently found, which are 
produced in the same way as those in the pia of the convexity. 
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Hydrocephalic white softening is not a necessary complica
tion: it may be wanting, and, when present, it ma,y present every 
possible grade. It ma,y involve only a portion of the Iornix 
and the corpus callosum, or it may exteml upwards into the 
contiguous brain tissue, especially in the angle where the corpus 
ca,llosum is connected with the outer surface of the cerebral 
ganglia,; in a few cases large portions of the ganglia, themselves 
were affected. No connection can be traced between the soft
ening and the amount of the effused liquid. The former is a 
plienomenon which certainly exerts no influence on the symp
toms during life, but which perhaps begins before death, as it 
ha,s been seen even in the freshest cadavera. 'Ve may perhaps 
assume tha,t the portion of the brain which is especially exposed 
to pressure, ma,y die even before the death of the patient, and 
then undergo a rapid maceration. 

It follows from the above that these three principal lesions 
may be combined in different ways, in which the following 
leading forms-examples of which occur in the practice of every 
physician-may be distinguished: 

I. l\Iiliary tubercles in the entire pia, but usually in small 
quantities; no pus visible to the naked eye on either base or 
convexity. No hydrocephalus of any amount; wandering cells 
can be found in small numbers in the pia by means of the micro
scope. It is possihle that cases may come under examination be
fore the migration of the white blood corpuscles bas taken place; 
any one who desires so to do may then term this miliary tubercu
losis of the pin, and regard it as a special form of the disease, but 
from a clinical point of view it would be incorrect. This form 
is rare; usually other changes exist, which have caused death. 

II. l\Iiliary tubercles in the entire pia; no macroscopic suppu
ration at the base or on the convexity, but changes in the plexus 
and hydrocephalus ; wandering cells everywhere in the pin. 
This form also is rare. 

III. l\Iiliary tubercles everywhPre in the pia; exuda,tion ancl 
snppuration at the base, but not extending to the convexity; 
hydrnceplmlic effusion. A common form. 

IV. The same as in Ill ., with the aclclition of exudation and 
suppuration on the convexity. Less frequent than the last. 
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It is easy to see that these various forms constitute a series, 
the members of which are distinguishPd from one another by the 
intensity oI the manifestations of the inflammation. 

V. Partial miliary tnbercnlosis of the pia (territories of one, 
two. or three arterit s) ; different grades of exudation and sup
puration at the base and in the parts snpplicd by the branches 
of the affected arteries; wandering cells founcl usually over a 
much wider extent of the pia; hydrocephalic effusion varying 
in quantity, bL1t nsually moderate. 

Vl. :Miliary tuberculosis, varying in extent, ancl accompanied 
by an old aliection of the pia, with circumscribed thickening 
anil laminfC of indurated or caseous connective tissue. Im
beilcled in these are olcl miliary tu\)ercles that had long before 
undergone caseous degeneration. Such cases consequently pre
sent the lesions of two tubercular affections oI the pia of clillerent 
ages. 

The brain itself undergoes many important changes. 
The great arncmht of the cortex ancl neighboring white sub

stance, and the dry condition founcl in many cases, are prob
ably the result of pressure, and are almost entirely wanting, if 
there is no hydrocephalus present. In the latter case there is 
injection of the pia and of the cortex and neighboring cerebral 
tissue, together with c:cdema. This cedema is probably not en
tirely the result of the death agony, as in adilition to it certain 
inflammatory changes are to be seen; and, Crom the condition 
here observed, one may infer what processes hacl laken phu:e i11 
the brain before the increasing pressure within crowded away the 
tl uid on the nrface. 

It is difficult to say what becomes of this fluid; probably it 
is pushed into the brain itself, and we would in that event have 
in hydrocephalus not merely the tluid coming from the inflamed 
plexus. 

Tlw many $mall pnnrtiform apoplexies observed in the cortex 
of the brain proclnre tlwir injurious effects. as we believe, in a 
simply mechanical manner. Although cerebral tubercles occur 



502 JIUGUENIN.--AFFECTIONS OF' 1'11E PIA MATEli. 

in the cortex, we do not consider the formation of tubercles in 
the walls of the vessels to be the cause of the hemonhages in 
every case. Rindfleisch goes a step further, and considers the 
tuberculous degeneration of the vasa propria of the brain as the 
cause of the many ruptures that occur in the walls of the ves
sels: at any rate, the capillary apoplexies, which may also 
occur in many otber spots (thalamus opticus, corpora q uadri
gemina, pedunculi, pons, cerebellum, hippocampus major, cor
pus callosum), act as a mechanical injury to the nerve substance. 
Exceptionally they may attain a considemble size. Extensive 
foci of reel softening, occasioned by the inflammatory di sturb
ances of the cortex, together with extensive ruptures of the 
\'essels, have been found by us several times in the gyl'Us uncina. 
tus and fossa Sylvii,ancl once on the surface of the bra in; in fact, 
they were to be interpreted as the results of a tl'Ue tuberculous 
encephalitis. 

Among the disturbances which occur in the cortex, and 
which are analogous to those which occur in the pia, we may 
mention: 

a. The development of miliary tubercles in the cortex ; they 
do not seem to be always present, and can hardly be seen 
with the naked eye; yet in some cases, where they are present 
in great numbers, they may be distinguished without any great 
difficulty, after the ordinary preparation of the cortex. A spinclle
shapecl substance is seen surrounding the small vessel, and ob
literating the perivascular lymph space; it may even displace 
the neighboring brain tissue. On examination this substance 
will be found to consist of the elements of miliary tubercle. In 
one case whole rows of such spindle-shaped bodies, one behind 
another, were fo und in the cortex of the fossa Sylvii, and ex
tending even into the white substance of the brain. The effect 
produced by such bodies is partly mechanical, partly the 
dynamic effect already explained. A great number of tuber
cles will naturally cause a marked intel'ference with the cere· 
bra! elements of the part affected ; if hemorrhage is added, the 
situation becomes worse; the dynamic effect also causes an in
flammatory reaction. 

b. The escape of elements of the blood in the cortex, in-
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dicating the existence of an inflammatory process. In the edge 
of the epeudyma of the cortex, wandering white cells, somewhat 
shrunken, are found ; these perhaps have forced their way in 
from the pia. Much more important is the migration which 
takes place from the vessels passing through the cortex, and the 
products of which are even to be found in the white substance of 
the hemispheres. Colorless blood corpuscles may be found every
where in the walls of the vessels, and filling the perivascular 
lymph spaces; they are crowded in masses in the neighboring 
glia tissue, but decrease in numbers as we go further away from 
the vessels, thus leaving no doubt as to the original sourne from 
which they came. If the pia be stripped off from the brain, 
small portions of brain substance will be found clinging to the 
vessels which pass from it clown into the cortex, ancl the surface 
of the brain will appear rough-el"iclently a result of the close 
connection of the vessels with the surrounding glia tissue. The 
increased succulence of the white substance ancl of the cortex 
can be explained on the supposition of a transuclation of ele
ments of the blood in solution from the vessels. Scattered 
groups of a few red corpuscles make it probable that they also 
pass through the walls of the vessels. Apoplexies cause large 
collections of red corpuscles with destruction of the tissue of 
the glia. 

vVe have never been able to discover any changes in the gan
glion cells. 

It would be out of place to discuss what becomes of the 
escapecl blood elements, as life ceases before there is an oppor
tunity for further changes to take place. The varied symptoms 
of impaired intelligence developed in the course of the disease are 
certainly dependent in an important degree upon the processes 
here under consideration. They occur in different parts of the 
brain, but accurate observations are wanting~ we have observecl 
them, for instance, on the upper layer of the corpora quadri
gemina, and have verified the existence in this locality of miliary 
tubercles as well as of wandering cells. 

\Ve have no personal knowledge regarding the changes in the 
ependyma of the ventricle; miliary tnbercles are found there, 
and perhaps inflammatory products, but the question is still au 
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open one. Colberg states' that in a case of hydrocephalus 
acutns ventricnlornm withont basal meningitis, he found neither 
tubercles nor pus in the pia, but a number of small-celled ele
ments in the ependyma and proliferation of the nuclei of the 
capillaries. Colberg considered this as a commencing tubercu
losis of the ependyma. St1Ch appearances show how much is as 
yet unknown in regard to the subject. 

The cerebral nerves.-As all the roots of the cerebral nerves, 
under certain circumstances, lie exposed to basal exnclation, they 
all may be more or less affected by it. The injurious inlluence 
exerted is not so much tlrnt of mechaniral pressure, as that of 
an inflammation spreading to the connective-tissue envelope of 
the nerves. But that an increase of the intracranial pressm e 
may eventnally exert an injurious effe<"t upon the basal nerves, 
there can be no doubt; it is difficult, however, to discriminate 
accurately between the different inti uences. 

In many cases the ex>imination of the basal nerves reveals no 
abnonnity. 

In one case, although facial paralysis existed, the facial nerve, which was 
imbeclded in the mo<lcrately infiltrated pia, showed no change in its tissue i the 
ventricular effusion was large, but thc1·e was no compression of the facial. The 
ca.use of the paralysis must, therefore, have been intraccrcbral. In another case 
the paralyzed facial showed a thick covering of purulent d eposit; tlic nerve was 
thinner tha.n normal, and tinged yellow. There was a great deal of cell develop· 
mcnt in the nerve sheath (migration ?); the fibres were apparently intact. In the 
nervus acusticus diff.::rcnt appearances were also found-sometimes inflammatory 
changes, and som~ti mes a normal condition. In other cases cxtravasatccl blood was 
found on and in the nerve. This we have not ourselves observed. 'Yhethcr miliary 
tuherclcs have anything to do with it or not is not known. In one case the N. ab· 
clucens was found g reatly diseas~ecl in a case of strnbismus convcrgcns (there was 
injel'tion and diffuse suppuration between the fibres). We found the same pntho
logical changes twice in the oculo-motorius (strabismus clivcrgens, dilated pupil, 
ptosis) . In several cnses of partial paralysis of the oculo-motorius there was 
nothing to be found in the nerve, and the clistmbance of function could only be 
attributed to the brain. We lmYe had no acquaintance with the changes of the 
trochlear. The trigcminus showed no nbnOl'mity in any cnrcfully examined case. 
'Ve have always found the opticus in n. normal condition, tliough in a few cases 
there were evidences of moderate compression; the sheath , however, may some
times he involved . A compression of the venn ophthnlmicn in sud1 cases is 11ighly 

1 Deutsch. Arcbiv f. k.lin. Mediciu. V. BJ. 18U7. 
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probable i but this must be of subordinate importance in its influence upon the; con · 
<lition of the circulation of the retina. The sheath of the opticus in a majority of 
cases. where there is a good deal of internal pressure, is raised in ampullre 11en1· the 
bulb, and a small quantity of serous fluid is found between the sheath and the 
opticus. In regard to ncuro-retinitis, cong~stive papilla, etc" sec further on. 

Some exceptional appearances are worthy of particular men
tion 

1. Circumscribed cedema of one cerebral hemisphere con
joined with hemiplegia during life (Colberg). 

2. Localized disease in the substance of one hemisphere, with 
paralysis of the arm during life (Traube). 

3. Thrombosis of a sinus resulting from a thrombosis of the 
veins of the pia (Griesinger, reported by Seitz, p . 288). 

4. Formation of cheesy tumors in the substance of the brain, 
from the transmission of a chronic tuberculous process of the 
pia upon the substance of the brain (Biermer, quoted in Seitz). 

5. A large apoplexy in one hemisphere with rnpture into the 
ventricle (personal observation). 

6. Formation of chronic thickenings of the pia occasioned by 
circumscribed tubercular deposits. 

A.11 these are evidently the results of a tuberculosis of the pia, 
the course and extent of which may vary greatly. A few ana
tomical changes are also sometimes seen, which must ham ex
btcd before the formation of miliary tubercles in the pia; as, 
for example, caseous deposits in the cerebellum (Biermer, quoted 
by Seitz, p. 161), terminal processes of tuberculosis of the pia, 
resLllting either from this or another primary caseous spot. In 
one of ow· cases (narrated further on) there was a cheesy spot in 
the occipital lobe, and from this originated a limited miliary 
tuberculosis of the pia, without tubercles existing elsewhere in 
the body. 

Spinal cord.-Our knowledge here is quite fragmentary . It 
is certain that tubercles are founcl in the spinal cord in many 
cases of tuberculosis of the pia, ancl also that their behavior is 
the same as in the pia of the brain. The inflammatory affection 
of the pia seems to pass down a varying distance within the 
canal. There are no trustworthy statements as to the changes 
of tissue in the spinal cord; but without cloubt many symptoms 
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would, after a more careful investigation of this subject, appear 
in an entirely different light from tllat in which they uo now. 

II. It is important to keep in mind the changes in the other 
organs: 

1. Organs ef respiration.-Larynx: miliary tubercles on 
the vocal cords ; various degrees of old tuberct1lar ulceration ; 
chronic and acute catarrh of varying intensity, with follicular 
swelling. Trachea: Catarrh of all degrees ; miliary tubercles on 
the mucous membrane. Pleura: old adhesions ; old foci of 
cheesy deposit ; fresh miliary tubercles ; exudations, either 
fresh and serous, or with more or less addition of cellular 
elements, in some cases even reaching the condition of a thick 
purnlent secretion (the latter varying much in character), often 
with tracts of old " pyogenic membrane." Lungs : in some rare 
cases were in quite normal state (7: 130, Seitz); in another series 
of cases were affected with miliary tubercles throughout (41: 
130) ; a very large number of cases showed the changes which 
are commonly spoken of as phthisical-alveolar infiltration in 
different stages of cheesy metamorphosis ; peribronchitic changes 
in all stages of ulceration ; bronchiectases of all kinds ; cirrhotic 
thickenings and cicatrices-all either with or without recent 
miliary tubercles, though these are oftener present than not. 
Bronchial glands : a surprisingly great number of cases show 
cheesy degeneration of the bronchial glands; slaty indnration 
and calcification frequently occur, but without relation to the 
miliary tuberculosis. 

2. Ifrart.-'fhe changes are partly of an accidental nature: 
old heart lesions, and obliteration of the pericardinm ; others 
have more or less relation to the miliary tuberculosis of the pia 
mater, such as old pericarditis, with cheesy degeneration; mil
iary tubercles in the pericardium, with or without inflammatory 
changes ; hydropericardium ; finally, fatty degeneration of the 
muscular substance of the heart. 

3. Intestine.-'fhis shows the least constant changes: miliary 
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tubercles in the mucous membrane of the stomach; old ulcers of 
the stomach; catarrh of the small and large intestines, with 
follicular swelling; tuberculous ulcerations, and diphtheritic 
ulcers. 

4. Liver.-This shows occasionally miliary tubercles, and, in 
addition, all kinds of irrelevant changes. 

5. Spleen.-'l'he spleen is enlarged in more than half the 
cases. In one case it contained miliary tubercles; but these 
were not found in a large number o.f cases where the spleen was 
enlarged. 

6. Peritoneum.-Here were found: miliary tubercles, with
out effusion; miliary tubercles, with inflammatory effusion; old 
peritonitis, with its products undergoing cheesy degeneration ; 
finally, peritonitis from accidental causes. 

7. Pancreas.-Foci of cheesy degeneration have been .founu 
in it, as well as miliary tuberculosis (Ancira!). 

8. Uro-genital organs.-Miliary tubercles of the kidneys; 
cheesy metamorphosis and ulceration of the pelvis of the kidney 
and of the kidneys themselves ; cheesy foci in the walls of the 
bladder and of the ureters, in the testicle and the epididymis; 
perinephritic abscesses, with cheesy degeneration. 

9. Lynvplwtic glands.-Cheesy degeneration of the mesen
teric or retroperitoneal glands, the cervical, axillary, and those 
in all other sites. 

10. Bones and periosteum.-Suppuration of the vertebrre in 
every stage. 'Ve met with a whole series of cases of this in 
which no old cheesy affection of the lungs existed, but a general 
miliary tuberculosis; suppurations of the bones of the extremi
ties and of the pelvis; affections of the periosteum, and espe
cially of the joints (ribs, humerus; caries of the elbow, shoulder, 
knee, ankle, and hip joints) ; caries o.f the nasal bones from 
syphilis, ending in phthisis ; caries of the clavicle, sternum, and 
petrous portion of the temporal bone. 

Such an enumemtion can only be of very limited value. The 
study o( m::tny individual cases c::tn alone bring one to a knowl
edge of their connection. A conclusion then suddenly forces 
itself upon the observer, which has been a thousand times con
finued, and is daily asserting itself, that in tlie bmnense majority 
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of cases of tuberculosis qf the pia rnater a cheesy focus exists in 

the body, whether in the lymph-glancls, in the lungs, in the 
bones, in the genitals, or in the peritoneum. It is best from the 
outset to fix in mind the idea of a primary affection of a cheesy 
nature, and to speak of a chronic injlmnrnation wliich, b!J 
1iirtue of an existing constitutional anomaly, has the tendency 
toforrn cheesy products. Moreover, it must be noticed that in 
very many cases the development of tubercle in the pia mater 
does not follow immediately, but after an interrnediate ajf"ection 
qf" a second organ, which is very cornnwnly the lungs; or that 
at first outbreaks of tubercle may occur in quite remote parts of 
the body, and only later in the pia mater, so that the two 
attacks are at qnite distinct periods. Hence, in cases of caries 
of the vertebrm it is decidedly less common for the tubercles 
to occur immediately in the pia mater; but they develop 
first in the lungs, there excite the well-known secondary mor
bid changes, with cheesy degeneration and ulceration, and after
wards appear in the pia mater of the brain. A small number of 
cases fail to show such a primary focus. These will be spoken 
of later. 

'Ve are acquainted with the following causes, to which the 
development of miliary tuberculosis can be clearly traced. 

Bones and joints.-Caries of the vertebrm and of other bones; 
consecutive miliary tuberculosis of the lungs, with the resulting 
changes : mili•iry tL1berculosis of the pia. Affections of the 
joints, with the same results. Caries of the vertebrre, with con
secutive general miliary tuberculosis, and also of the pia. In 
this case no intermediate eruption of tubercle. Caries of the 
hip-joint, with consecutive miliary tuberculosis of the peri
toneum; chronic inttammation of the latter, with products which 
undergo cheesy degeneration : miliary tuberculosis of the pia. It 
sometimes, indeed, happens that the lungs also become diseased 
in such cases before the pia, so that there are two intermediate 
eruptions, and there may be even more, which run their course 
in organs of Jess importance, or which are usually less prone to 
suffer from tnberculosis than the others. Caries of the sternum, 
with consecutive miliary tuberculosis of the pleura, with puru
lent, gradually inspissating exudation: general miliary tuber-
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culosis of the whole body. These examples by no means 
exhaust the combinations that occur. 

Pleura.-Purulent plemitic exudation, with thickening, the 
lungs being quite normal: consecutive miliary tuberculosis of 
the whole body, or of the pia alone. Purulent pleuritic exuda· 
tion, with consecutive miliary tubercles in the lungs or peri
toneum, or in both at once, with local secondary morbid changes: 
miliary tuberculosis of the pia. 

Lungs.-Primary miliary tuberculosis, with consecutive 
phthisical changes of every kind ; resulting plenritis of various 
nature, or tuberct1losis of the peritoneum with chronic intlamma
tion; tuberculosis of the intestines, with formation of ulcern, with 
tuberculosis of the abdominal organs in every possible combina
tion; finally, with consecutive disease of the bones ancl joints 
(caries of the petrous portion of the temporal bone; caries of the 
ribs, etc.) : general fresh miliary tuberculosis of the whole body, 
or of the pia mater alone. Bronchial affection, with secretion 
undergoing cheesy changes; ulceration extending into the parts 
where there are cheesy foci : miliary tuberculosis of the neighbor
ing tracts, which leads to further cheesy degeneration : general 
miliary tuberculosis, and so on. 

Pericardium.-Chronic pericarditis with exudation becoming 
caseous; consecutive miliary tuberculosis of the pia, or interven
tion of a secondary affection of lungs or pleura; or widespread 
cheesy degeneration of glands. 

Peritoneu11i.-Chronic peritonitis, with cheesy changes; con
secutive tuberculosis of the intestine, with ulceration, or the 
same, in reversed order; consecutive miliary tuberculosis of the 
lungs, with c!Jronic changes; finally, general miliary tuber
culosis, or tuberculosis of the pia alone. Disease of the glands 
may come into the series of morbid changes in various ways. 
An affection of the pleura may also intervene, or the miliary 
tuberculosis of the pia may follow immediately on the cheesy 
peritonitis. 

Perinepliritic abscess, with cheesy degeneration; general 
miliary tuberculosis. 

Uro-genital system.-Dei-elopment of ulcerating cheesy foci, 
thence miliary tuberculosis of the lungs and pleura, or of the 
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peritoneum; or, on the other hand, secondary disease of the 
latter after that of the lungs : general miliary tuberculosis. 

Glands.-Primary cheesy degeneration of the bronchial 
glands; general miliary tuberculosis or affection of the pia 
alone; or between the two an intervening attack, or a whole 
series of them (miliary tuberculosis of the lungs with phthisis, 
pleuritis, peritonitis, etc.); or a cheesy degeneration of other 
glands, both deep-seated and peripheral, follows on that of the 
bronchial glands; and, later, general miliary tuberculosis. 
Primary cheesy degeneration of the mesenteric glands, and 
primary disease of the retroperitoneal glands. 

Brain.-Tubercles of the brain, and then circumscribed 
tuberculosis of the pia mater, conlined to the neighborhood. All 
these combinations and many more of less importance have been 
observed. 

Over against the above cases stand a smaller number, in 
which the absence of a primary focus has been surely established. 
These cases remain for the time unexplained. One does not 
willingly entertain the theory which has been already promul
gated, namely: that if miliary tuberculosis be a disease due 
to the resorption of a certain material, tbe matters absorbed 
(the centre from which absorption has taken place) may indeed 
disappear, and under certain circumstances must necessarily 
disappear. 

!l.-Boy of seven yenrs i coxitis at the age of one nml a half years, with favor
able course nnd quick recovery. Tilt seventh year entirely healthy, without any 
affection of glands or joints. Middle of June, 1875, typhoid with grave affection 
of the lungs, lasting five weeks, afterwards a short relapse i great weakness after 
the typhoid, but for three weeks constant increase of strength. Intelligence nor
mal , but less gay and lively; disposition to solitude, to entire seclusion; unfriendly, 
morose behavior. October 10, 1875.-Beginning of a new illness. 

10th.-Hcadachc, giddiness, disposition to sleep, quiet night, but, on the 11th, 
hcnd symptoms more serious, chills, severe headache, heat, drowsiness, sensitiveness 
to light, kept the eyeg constantly closed, and could not he persuaded to open them i 
quiet night. 12th, 13th, and 14th October.-Same condition; intelligence normal, 
but severe headache, giddinees, sopor, sensitiveness to light, appetite good, indeed 
immoderate, but on each of these three days severe vomiting-constipation. On 
the 15t.h and 16th no more vomiting, but great weakness and fatigu e; constant dis
position to sleep, headache, and constipation. On the 17th, worse in every respect; 
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patient can hnrdly be aroused, cannot sit up, cats nothi11g1 is sometimes delirious. 
On the 18th the same condition, c::rnggernted; never quite in his right mind i almost 
the whole day in a state of sopor. On the 20th, carried to the hospital. Slight 
frame; emaciation; patient lies in deep slumber i quite irresponsive; from time to 
time slight groaning; no facial motor phenomena; no ptosis: eyeballs turned 
towards the left, the left eyeball more than the right one i pupils very sluggish; 
moderately dilated, equal i trismus i all the extremities in a state of violent but \'ari· 
able contraction; the spasm occasionally ceases entirely; unable to stand j cont rnc· 
lion of muscles of the back of the neck i but this too of vnrying intensity. 
Breathing hurried, irregular i belly retracted; slight erection of penis i on slight 
irritation of the skin follow marked and extended red patches. Spleen not en· 
large<l i heart sounds clear; lungs show nothing abnormal i temperature, 37.2° to 
88.6° [98.9° to 101.5° F .]; pulse80to104 i no vomitingi no movement of the howels; 
passes urine in his Led. 2lst.-Ptosis on the right side; both eyeballs turned 
towards the right; slight divergence; no facial motor phenomena; contraction of 
muscles of the hack of the neck. Trismus; entirely irresponsive; sop or; breathing 
irregular; mcningitic spots. On passing a catheter through the nose, for the pur· 
pose of feeding the patient artificially, all the ves...czels of the face arc suclclcnly 
dilated and tears come; spleen not enlarged; lungs show nothing abnormal. Tem· 
perature 37.2° to 38.2° [98.9° to 100.8° F.]; pulse 96 to 136. Examination of retina 
(Prof. Horner) shows: no tubercles on the choroid i pa pi lire in the first stage of slight 
swelling, with stasis iu the veins and in the distended smallest vessels of the papilla i 
outline not quite clearly d('fined i slight cloudiness of those parts of the retina im
mediately surrounding the optic nerve. Right oculo·motor pnrnlysis; hence the 
divergence. 22d.-Pnralysis of left facial; otherwise evcrytbing in same condition i 
temperature 3A.0° to 37.4° [100.4° to 99.8° F.J; pulse 120 to 92. 

23d.-Nystagmus of left eye; left facial paralysis more marked i tongue 
wedged between the teeth, and can only be replaced with difficulty; many quickly 
recurring short attacks of opisthotonus i urine without albumen (1019, sp. gr.); 
temperature, 36.0° to 37.8° [U6.8° to 100.4° F.J: pulse 92 to 100 i irregular. 

24th.-The same condition; but now all the extremities relaxed, without resist· 
ance; neither contraction of muscles of the back of the neck, nor retracted belly, 
nor convulsions; eyeballs turned towards the left; diverge more than before; no 
nysto.gmus; pupils moderately wide: not responsive; breathing irregular. Death 
occurred in the evening, with a marked rise of temperature in the agony-37.6° to 
88.2°, 41.4° to 41.6° [99. 7• to 100.s•, 106.5° to 106.9° F.); pulse 120, 128, 136, 142 . 

.Autl?p.ty.-Some scattered rniliary tubercJes in the dura mater j a large amount 
o( exudation at the base i a Yery trifling infiltrntion of the pin visihle to the naked 
eye; in this last a general scattering of miliary and submiliary tubercles. Marked 
hydroccphnlus internus with compression of the brain. Left pleura sbo"'s mil· 
iary tubercles; both lungs the same. In the liver and kidneys some few tubercles i 
spleen enlarged, without tuberculosis i all the glands entirely normal; nothing to 
be found either in the boucs, periosteum, or wu.rrow j no 1>rim11ry focus. (.My own 
observation.) 
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In the aboye case the disease appeared three months after 
typhoid ; in another case two month8 ; in a third case one and a 
half months. The development of miliary tubercles in the pia 
mater must have taken place before the beginning of the acute 
attack, which la st coi ncides with the commencement of inflam
mation of the pia. 

Similar cases have been reported by Biermer (See Seitz, Case 
XV., where nothing was found in the cadaver beyond an old 
adhesion of plenra and pericardium, and a calcification of bmn
chial glands of the size of a grain of hemp-seed ; and Case XIV. 
-a similar calcification, together with a small ovarian cyst, were 
all that was found), and also by ·wnks: 

10.-Girl eighteen years old; alw;iys healthy; eighteen days before death com
plained of her head; on eighth day of the disease admitted into the hospital as & 

case of typhoid; in a state o[ sopor i lies on her side, drawn up in cramped pos
ture i hyperresthctie when moved or touched i ptosis i both pupils dilated; slug
gish; during the last two days preceding death, coma; difficult breathing; no con
vulsions. Autop.•y.-Purulent exudation at the base and on part of the convexity; 
numerous tubercles in the pia mater of both hemispheres; ventricles showing 
abundant effusion; no sign whatever of any primary focus; no miliary tubercles 
elsewhere. 

These rather unusual observations have not yet found their 
explanation ; we cannot but think that the primary focus, really 
existing but in an unusmil place, may have been overlooked 
Decidedly, however, these observations cannot throw doubt on 
the truth of the maxim that in the very great majority of cases of 
tuberculosis of the pia mater ('ind of the whole bocly) a primary 
focus of yellow cheesy degeneration is to be found. In conse
quence of this, the greater number of physicians are accustomed 
to consider miliary tuberculosis of the pia mater as part of a 
general specific disease of absorption or infection, which ha,; the 
same relation to the cheesy foci "as pyremia has to a centre of 
decomposition, or acute miliary carcinomatous affection to an 
original cancernus formation." A poison, entirely s1ii generis, 
tubercular matter, comes from this focns into the blood, and ·'is 
deposited (as variola poison is in the skin) in innumerable places, 
in the form of gatherings, varying in size from a kernel of wheat 
to a poppy-seed, composed of easily degenerating nuclei and cells" 
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(Buhl). Further, it is thought that, to cause the clisease, the Yerr 
minutest quantity of this material would be sufficient. Its form 
would not be the characteristic of thi s tubercular poison, but its 
chemical composition, which has thus far not been discovered. 
The ab ence of a primary focus in some cases might be thus 
explained. 

Thus far we have not advanced much beyoncl this point or 
view ; what follows may perhaps serve to bring us nearer to the 
i·eality. 

Doubtless there is something, which somehow finds its way 
from the cheesy foci into the circulation, and, reaching various 
places in the ti ssue, excites there the clevelopment or the tubercle. 
If we sPek to di scover the way in which this substance is dis
tributed in the body, we encounter at once the hitherto unex
plainecl difficulty, that the method of absorption is only so par
tially known as to make us hesitate to gi,·e any explanation of 
the remal'lrnble spreading of the miliary tubercles. Let us ask, 
further: \Yhat is absorbed? Is it simply tissue juice from the 
focus ? Is it small particles of the tissue which find their way into 
the blood ? Is it perhaps both of these, forn1ing a sort of emulsion, 
in which the particles of disorganized tissue are helcl in suspen
sion l Does this infec tions matter, then, find its way into the 
blood, into the lymph, or whither ? 

The ways in wh ich it is distributed are certainly various; it is 
certain (V i1·chow, Rindfleisch, Klebs) that a distribution is pos
sible through the lymphatic system ; and this certainly often 
takes place in many regions, anc', especially in the neighborhood 
of cheesy foci. The lungs present very farn1·ablr conditions for 
thi ; likewi;e the intestines ancl peritoneum, if neighboring lym
phatic glands are di seased. 

But in the pia mater the spread and mode or origin or miliary 
tubercles do not seem to authorize the conclnsion that the lym
phatics have brought the infections matter. Let us observe, in the 
first place, that tuberculosis of the pia mater is by no means 
always complPtr-indeed, that in individual cases the spread of 
the miliary new-formations does not go beyond the tract of a 
1mrticnlar artery. It happens, for instance, that milia1-y tubercles 
exist only in the trar t o( the anterior branches of the circle of 
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·willis, or only in the tract of three branches, or, finally, in that 
of only a single branch ; in this latter case, according to Otlr in
formation up to the prnsent day, it is the artery of the fi ssure of 
Sylvius, and more particularly on the left side. In such cases a 
formation of pus, visible to the naked eye, occurs only in the 
tract of this one artery; and the pathological cl1anges are then 
limited, in the majority of cases, to the formation of tubercles and 
of pus, and hydrocephalus is absent. 

Furthe1·, we have seen cases in which tuberculosis was only 
developed in the tract of the posterior arteries of the brain, 
arterire pro[nndro, and the cerebellar arteries; the infiltration of 
tlw pia mater in these cases was much more extensive, and 
hydrocephalus was not wanting. 

11. Man, nineteen years old; small-pox two years ago; typhoid one year ago; 
since that time weakly and reduced , without well marked symptoms of local dis
order; nothing visible in the external lymphatic g lands; he will not acknowledge 
to any hmg symptoms. Duration of disease seven days, beginning with general un
clcfin<'d illness, shortly followed by severe headache, giddiness, and delirious attacks. 
Excited condit ion, abusive language, c1ics1 attempts at escape, so that patient is 
considered to be insane; pupils contractecl; fever; pulse rnpicl. 

On the morning of the second day quieter i from time to time head entirely clear, 
with intervening short periods of sopor; hcaduchc ; gitldincss; fever. Gait and 
spc~ch not nJfectecl, neither paralyses, nor other of the more important motor symp
toms. Towards close of second day recommencement of the clcl irious attacks, ex
citement, hallucinat ions in the seusc of hearing, attempts nt escape, etc. It was 
noticed nt the same time that the patient moves the left arm less than the right ; no 
clifforence noticeable in the lower extremities. The third day passes with constant 
delirious excitement, cries, noise, rngiug, resistance to all rules and regulations. Left 
arm still more paralytic; left facial parnlysis; left pupil wider open and less re
sponsive; hypoglossus not affected; no strahismus; no ptosis. F ever; pulse 120, 
small but regula r. 1\lucous ril.lcs in the left apex; in the right upper back bronchial 
expiratory sounds. Ou the fourth clay, in addition to the existing paralyses, there 
appcn.rs strabismus diver(ltms (paralysis of left rectm; int.emus); the left pupil very 
widely open (no ophtlmlmoscopic examination); pnralysis of left side of face, und of 
left arm j no pnralysis of thr leg. Excitement Jess, but no sopor; patient distracted 
by trouhled dreams i docs not recognize those ahout him ; docs not know where he is. 
Vomiting; no contrnction of muscles of the nnpe of the neck; abdomen not re· 
trnrted; constipation. On the fifth clay frequcntaltcrnntionsof excitement ::ind quiet; 
fever runs hig her; pulse 1 tG, somewhat irregular. Paralysis the same i weakness 
more general; emaciation. One attack of vomiting; constipation i no contraction 
either of the muscles of the back, or of the muscles of the abdomen i no con-
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vul!'iivc symptoms; speech continues distinct. On lhc sixth day moderate fc"Ver; 
µulsc 128-136, small nnd irregular; total left oculo-motor paralysis; 11t<Jsis on tlu• 
riyltt side appears all at once; there is left facial paralysis and paralysis of the left 
arm. Drowsy condition ; no excitement; no sopor. Death occurred on the morning 
of the seventh da.y with marked rise of temperature, the pulse dwindling and 
increasing in frequency till it could no longer be counted. 

Aulopsy.-N othing o( importance in the skull or dura mater. Base of the brain 
shows a tolcrn.hly widespread yellow exudation, greater on the rigl1t side lluin on tl1r 
lrfl. 'fhc right oculo-motor enveloped in a sheath of purulent exudation (ptosis 
on tllc sixth dny); left oculo-motor nerve normal to the naked eye (its total paraly
sis was, therefore, enusecl by some lesion within the brnin). The exudation and sup
puration follows the right fissure of Sylvius and extends quite to the convexity. 
The courses of all other arteries arc entirely free from suppuration. There is no 
actual compression of the brain, only very trifling hydrocephalic effu:iion; no soft
ening. The artery of the right fissure of Sylvius has implanted upon it" finer rami
fications ti very great number of miliary tubercles; some of these arc found ns far as 
the longitudinal sulcus, backwiltCl as far as the occipital fossa, forward even be
yond the anterior central convolution. No tubercles to be found on any other 
artery; the left fissure of Sylvius is entirely free from them. (My own observation.) 

Below will be given some further cases of isolated affection or 
one arterial tract. "'hat these cases teach us is or importanc~, 
since it fortunately happened that the examination showed: 

a. TL1berculosis in the tract of a single artery o[ the brain. 
b. Far from any gener<tl miliary tuberculosis, tubercles wern 

only found in the pin, mater. 
c. A primary cheesy focus with soHening in places, so that 

an explauation ofl'ers itself as to the manner or mingling or the 
infectious matter with the normal fluids of the body, and as to 
its mode of transportation. In this connection the following 
observation is i nstrncti ,.e : 

12. J. K., twenty-four years old. diecl of tuberculosis of the pia mater and of the 
whole body, which neither in its course nor at the autopsy showecl anything unusual. 
Widesprend phthisis. But the examination of the lungs points to one instructive 
fact. We find that the wall of a tolerably large pulmonary vein is perforated; the 
perforation is of the size of an apple-seed, and leads into a cavity, formed accord
ing to the usual process from a bronchus; a cavity ns large as a bean, with ulcerated 
wulls, and containing inspissatcd, purulent. cheesy masse!<. Many other such cavi
ties exist in the lungs, but no other is found to conununicatc with a pulmonary 
vein. 

The supposition, therefore, seems allowable, that a direct 
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mechanical mingling of emulsive cheesy substance with t11 e 
blood of the pulmonary veins is one of the ways in which the 
infections mattPr arrh-es in the circulat ion. In regard to the 
tubercles distributed generally throughou t the body-in regard 
to the di screte forma tion of the same in onP of the smaller 
arterial tracts (the supposition seems esp<'cially allowable in 
regard to one of the arteries of the pia rnatPr)-it would seem 
that we have to do with an embolic distribution of injurious 
matter wliich has found its way into the blood of the left heart. 
The theory of the occurrence of em bolic processes has been, it 
is true, utterly rejected by many : we should, however, really 
like to ask how otherwise to explain those cases in which tu
bercles of the same age exist on the peripheral mmi1ica tious of 
one artery of the pia ma ter and nowhere else, in which the 
rest of the body is free, and in which finally there exists a 
cheesy foc us showing in its interior some liquefied parts. The 
above observation very clearly shows the possibili ty of a min
gling in the lung of the infec tious matter with the blooc1 of the 
left heart. This is, after all, only an a t tempt to exphtin those 
cases in which pulmonary phthlsis form s the point of departure 
of the infec tion. 

Further, the manner of transporta tion of emboli might be 
exceedingly varions. F or in one case all the miliary tuber
cles have evidently been implanted at the same moment, in 
another case successively, which last could be explained by an 
occurrence in the lungs like that mentioned above ; the wall of 
a vein of the lungs, once perforated by ulcera tion from within, 
allows blooc1 to escape in to the cavity; at first very little be
comes charged with injurious matter; little by little the perfora
ation grows larger, until at last the cavity is literally washed out 
by the stream of blood. In one case there are only very few 
miliary tubercles, in another an innumerable quantity; and this 
again may be explained by the manner of the mi11gling. Bnt, 
finall y , the di stribution of miliary tubercles may very readily 
happen in still another manner. If, in the beginni11g, there 
Pxist onl y a fe w, so that no general inflammation of their matrix 
follows, th Py may then run through their metamorphosis into 
fatty g ranules, and new tubercles may take their rise from them 
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by way of the lymphatics of the pia mater; this manner of dis
trilmtion occurs perhaps with great frequency. 

Explaining the matter by the theory of the entrance of 
cheesy masses from the lungs into the blood of the left heart, 
does not, however, by any means exhaust the subject. How, 
for instance, cloes infections matter find its way into the arterial 
circulation when nothing is found in the lung beyond a number 
o( miliary tubercles, which have the same age and degree of de
Yelopment as the miliary tubercles of the pia mater 1 

13. Girl, fifteen years old i illness of nine days' duration, following in every 
respect tbc usual type. 

Old cheesy degeneration of the bronchial glands, some of them showing puri
form softening at the centre. Lungs s.bowing not the slightest trace of any old 
process. Both lungs contain, however, a relatively small amount of mili:1ry granu
lations, all of the same appearance and age; heart, pleura, peritoneum, abdominal 
organs wit.bout any miliary tubercles; tuberculosis of the pin mater with the usual 
anatomical appearances; marked hydrocephalus. (My owu observatioo.) 

And, in opposition to these common results of observation, are 
those more unusual ones where a primary cheesy focus is found, 
while the 1 ungs are entirely free from miliary tubercles. 

One is therefore forced to the supposition that-in addition to 
the mingling of the contents of softened cheesy foci in the lungs 
with the blood o( the left heart, in addition to the local distribu
tion through tlw lymphatic ducts of an organ-still other ways 
must exist, by which the infectious principle can be distributed 
through the body. It does not aclvance us to discuss here the 
tenability of the supposition that it is possible for the venous 
system to take up some element from softened, cheesy lym
phatic glands, and to carry this substance to the lungs. It is im
possible to decide the question, whether it happens that a portion 
o[ what is carded to the lungs is held fast there, while another 
}JOrtion can pa" through the lungs and reach the arterial circu
lation, although there are cases enough of miliary tuberculosis 
of the lungs, which, on account of the equal distribution of the 
miliary tubercles, and of their exactly equal age, can scarcely be 
otherwise explained than by the transpOl"tation of the cause by 
the bloocl. Finally, it is impossible here to go into the question 
what part is taken by the great lymphatic ducts in the impreg-
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nation or the blood with elements which ham their origin in 
cheesy glands. It is probable that all these ways or infectiou 
exist. But we repeat, once again, that there are <·ases of miliary 
tuberculosis or the pia mater, for the explanation of which 01te 
can only invoke a rnultiple embolism q/' the artedes of tlte 
brain. 

It has already been hinted at above that it is still a question 
in regard to the successi've formation or tubercles in the pia 
mater, whether the propagation of the new-formation, proceeding 
from a limitell number of tubercles w!Jich are in process of fatty 
degeneration, may not follow the comse of the lymphatics. In 
the following case au old cheesy focus existed on the surface of 
the left occipital convolution, and in its neighborhood a relatively 
small number of tubercles, which, without dottbt, owed their 
origin to that primary focus. 

14. Factory girl, sixteen years old ; during the last two years phthisical infiltra
tion and formation of cavities in both apices; is said to suffer from attacks which 
have been called epilepsy; no other uen'ous symptoms than frequent headache; no 
furtlter sensory and no motor derangements. Glands of the ncrk suppurating; 
death after an attack of copious hremoptysis, without remarkable nervous appear-

Cheesy focus the size of a hazelnut on the surface of the con"exity of the left 
occipital lobe, at the point where the occipital fissure intersects its surface. Around 
t11is focus is au edging of yellow necrotic softening. The pin mater in the neigh
borhood is considerably thickened i there is, however, no suppuration, no exudation 
at the base, no hydrocephalus. About the cheesy focus-traceable posteriorly a.s 
far as to the point of the occipital lobe, anteriorly about as far as to the anterior 
central convolution-wc1·c n. great quantity of miliary tubercles. No noticeable 
affection of one or many arterial tracts could be proved; all the basal arteries and 
the right hemisphere were entirely free. (My own observation.) 

Here hardly any other supposition is possible than that or a 
local distribution through the lymphatic ways. This case may, 
at the same time, serve to call attention to the fact that 1niliary 
tubercles rnay be developed in the pia mater without a single 
syinptorn during life leading us tv suspect tlteir existence. The 
symptoms of the acute disease are occasioned by the inflamma
tion of the pia mater and of the cortex, and by the product of 
this infiammation, and are not occasioned by Llw developmen of 
the miliary tubercles. 
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After these explanations of the cause of the disease, which 
are uufortunatel.r, from the very nature of the case, so incom
plete, Jet us tum to a consideration of that more i·emote etiology, 
which, in regard to the disease we treat of, is of fundamental 
importance, as it is in regard to all diseases arising from tuber
culosis. The belief is not ungrounded that certain individuals 
show a tendency to the formation of cheesy foci, which so often 
cuts them oil' in early youth, while this tendency seems to be 
entirely wanting in the case of other inclividuals. 

Tuberculosis is built up almost witl1out exception upon 
scmfula as a basis. Pathological anatomy shows it to he char
acteri stic of scrofulonsly diseased assimilation that almost all 
inflammatory processes show no inclination to absorption nor to 
an active formation of pus, but, on the contrary, a tendency to 
retrogressive metamorphosis, which, to the naked eye, offers the 
appearance of cheesy degeneration. The reason of t his beha\'ior 
is not yet explained ; let it suffice to mention the long-pro\'Cd 
fact that the pmd11ct of scrofulous inflammation is exceptionally 
short-lived, a fact which seems to hinder a normal el imination of 
the cellular elements. Rindfleisch gives it as hi s opinion, con
sidering the size of the cells of the prodiwt of scrofu lous inflam
mation, that these have a tendency to i11crease in size on their 
way from the vessels through the cellular tissue, to swell by 
intussusception of substances rich in albumen, but meanwhile, 
during this process of swelling, to die, and g mdually to disi11-
tegrate where they are. 

Let this be as it may, it is at all e'·ents certa in that the 
scmful ous infiltration has a character entirely its own; that in 
it takes place neither the normal purulent melting, nor an ab
sorption, nor an organiza tion into cellular tissue ; on the con
trary, it stiffens the cellular tissue into a tough, compact mass, 
gray hy transparency, rendering imposs ible the passage of blood 
through the blood-vessels. Thns is the alimentation of the 
infiltrated substance suspended, and this undergoes a sort of dry 
necrosis, which appears to the naked eye as a cheesy degenera
tion, beginning in the centre and advancing outwards. Then it 
is not necessary that there should be g reat cheesy Jumps in 
certain localities, which cause the tuberculous diathesis ; but 
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almost any part of the body is capable of furnishing a material 
which may afterwards come to be absorbed as a self-formed 
poison. The mucous membranes are of importance. 'Ve can 
no longer doubt the existence of a characteristic scrofulous affec
tion of the mucous membrane, which fills, for example, the 
adenoicl tissue of the intestinal mucous membrane with disin
tegratecl exudation cells, which are then reabsorbed by the 
lympha tics. The result is tuberculosis of the mesenteric lym
phatics and tuberculosis of the mesenteri c glands. Of the great
est importance in this connection is the proof (Schiippel and 
Rindfleisch) that the infiltrated lymphatic glands of scrofu la 
contain already the folly developed miliary tubercle. 'Yhen, 
therefore, Rindfleisch speak s of a secondary tuberculosis, mean
ing by this the affection of the lymphatic glands, no sound 
reason can be brought forward in opposition to this. Tertiary 
tt1berculosis would then be the appearance of miliary tubercles 
di sseminated throughout the body; consequently, in the pia 
mater as well. Bnt, finally, what is th:tt which is absorbed ? A 
softened cheesy focus contains a number of nuclei, solitary and 
agglomt'rated, which consist of an unknown modification of 
albumen; then there are masses of small fatty drops; then small 
scale-like elements, with irregular border, and without visible 
organization; finally, a liquid the quality of which is entirely 
unknown to us. 'fhese substances, perhaps all of them, reach 
the Yascular system. \Ve may suppose that in one case they 
find tlwir way thi ther slowly and successi ,·ely; that they often 
arn helcl fast in the lymphatic way wh ich they have reached, 
developing there (formation of lymphat ic knots in lymphatic 
YCSSPls and glanclsi their disastrous activity, and then giving a 
further secondary opportunity for cheesy degeneration and 
absorption. Thus a tuberculosis may slowly ancl successively 
invade the body. 'Ve may, however, also suppose that from a 
cheesy focus the substance in question reaches the venous circu
lation in greater quantity, and then the infection of the lungs is 
the direct result; by this we must not be understood to say that 
this is the only way in which the lungs are infecteil. 

Finally, in accordance with what has been already explained, 
we are unable to deny the possibility that, by way of the arterial 
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circulation, after previous mingling in the tract of the pulmonary 
veins, these substances, besides reaching other organs, may reach 
the brain too, and may there excite a growth of rniliary tuber
cles. The formation of cheesy foci callses an accompanying 
cachexia, which we find in the majority o( those indil"iduals who 
are attacked by tuberclllosis of the pia mater. 

Now it is still entirely unknown which ingredient of the 
softened cheesy mass works as the infectiOllS agent; the manner 
of impregnation of the endothelial structme is involved in an 
equally cleep obscllrity. Do poisonous elements !ind their way 
from the vessels into the pia mater! Are these really things to 
be seen with the eye, or is it a liquid, or are they elements 
o( the blood which have acquired a certain character in the 
chce~y foci 1 These are all questions which await an answer. 

ScroCula is therefore to be counte<l as one of the chief etiologi
cal factors in tuberculosis of the pia mater. Experience in thou
sands o( cases proves that in the far greater majority it is 
scrofulous individuals, or those who have been scrofulous, who 
are attacked. It is not necessary that the indh·idual should 
have the outwarcl marks of scrofula; this, however, is necessary: 
that in him shottlcl exist that tendency to b1·ing inflammatory 
exudations to a cheesy degeneration. It is then easily under
stood thaL all sorts of acute diseases which cause a g1·eat number 
o[ inflammatory lesions lead, in the case ot incliv ichrnls with a 
disposition to scrofula, to dead cheesy exudations, insteacl of 
leading to snch as simply suppurate, or become inclurated, or 
are absorbed. "'hooping-cough ancl pneumonia, or catarrh 
following measles, simple catarrh, ancl broncho-pneumonia of 
children, are then capable of rendering the bronchial glands 
clieesy-it would be better to say tuberculous-by the absorption 
of clegeneratecl exudations. Catarrh of the small intestine re
ceives, in the case of a child with this tendency, a specific modi
fication, so that from this begins tuberculosis of the mesenteric 
glands. Typhoid can deposit in the bronchial mucous membrane 
ancl in the lungs infiltrated matter, which leads to the same 
result in regard to the bronchial glands. But traumatic lesions 
of the extremities, of the bones, of the periostenm, of the joints, 
lead to the same result, since the inlfammatory exudation, in 
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the case of a person with this tendency, enters upon the abnor
mal transformation already mentioned. H is not sustaining a 
paradox to say that miliary tuberculosis of the pia mater may 
be cansecl by a blow or by a spontaneous intlammatiou of the 
periostenm of the extremities. 

P sychical influences are repeatedly mentioned as etiological 
forces. 

Two cases have come to our observation, il1 which, after 
excessively intense depression of the spirits, there followed an 
inucfi11ite general illness, soon leading to febrile brain symptoms, 
from which the whole sequence of symptoms of tubercular men
ingitis was clevelopecl. In one case, in which the interval be
tween the psychical affection and the beginning of the disease 
lasted about fourteen clay s, the con ectness or diagnosis was 
proved by the autopsy. Until the occurrence of the mm·ing 
cause, tliere existed relatively good health. The primary focus 
was olcl latent tuberculosis of the lungs, with some fresh cheesy 
degenerations, ancl with them miliary tubercles of the lungs. 

In regard to the manner of action of the moving cause, we do 
not dare to girn any opinion. Similar cases are reported by 
Ilessert ancl Oppolzer. 

In some cases traumatic accidents prececlecl, ancl stood in such 
evident connection with, the beginning of the illness, that it was 
impossible to deny to these the causative role (Finger, ·Wilks, 
Griesinger, given in Seitz, p. 23-the latter case, however, not 
very conclusive). 

In toxication seems to have been enough to give the impulse 
to miliary tuberculosis. Strong action of the heat of the sun on 
the head has been charged with causing the same. 

Immoderate muscular exertion was evidently the moving 
cause in one case which we observed. After this followed 
h romoptysis, ancl only a few days afterwarcl the alarming nervous 
symptoms. 

The irritation of dentition, cliarrh~as, colds, play their part 
among children. It appears that frequently the moving canses 
of leptomeningiti s infantum ancl of tubercular meningitis have 
been intermingled. 

It may be conc1L1clecl, from this enumeration of the etiological 
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forces, that scrofula. furnishes the chief contingent of cases of 
tubercular meningitis at every age. How mankiud came to be 
afllicted with scro[ula is not here to he considered; we merely 
mention that this disease is clearly, in the majority of cases, in
born and inherited, and that it then begins to d0\•elop its symp
toms under the inf:luence of unpropitions external conditions. It 
is generally allowed that in this respect the nutrition of children 
is of deep importance; deprivation of mother's milk, bringing up 
with unfit nonrishment rich in starch; deprivation of good air 
for breathing, occasioned by bad condition of lodgings-all cause 
a slumbering tendency to be aroused, a tendency already exist
ing, to make mpid progress; as soon as cheesy degenerations 
of the ghtnds once exist, the man is in reality already tubercn
lous, and is exposed at any moment to tuberculosis of the pia 
mater. 

The frequency of tuberculosis of the pia mater is very con
siderable; crowded populations and large cities present the 
greatest number of cases. The statement of Bennet is well known, 
that in London there are a third more cases of "hydrocephalns" 
than in other English cities. It is difficult to gil'e accurate 
numbers; Seitz estimates that in the Canton of Zfu'ich, for ten 
thousand living adnlts, three die of this disease; all cases under 
filteen years would have to be added to this number. It has 
been believed that this disease was inf:lnenced by certain sea
sons, that it was more prevalent in the cold months, esprcially 
in those of early spring. Such a law, however, cannot be 
vroved. It is generally stated that the disease is more frequent 
in men than in women. If we only look a.t the cases ornr 
fifteen years (Seitz), we find a slight preponderance of males 
(iil.5 men, 48.5 women) ; as soon as we add to these the cases 
below fifteen years, the preponderance of males is much more 
remarkable. The time of life from two years to the beginning 
of the seventh year shows the greatest disposition (of two hun
dred and sixty-five of Bennet's cases, one hunched and eighty
three are below seven years); fewer cases offer from the sixth to 
the tenth year; the frequency sinks rapidly from ten to fifteen. 
A good point of reference, in regard to the time of life between 
sixteen and sixty, has been given in the statement above; from 
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the forty-fifth year on the number of cases is only exceedingly 
trifling. 

The disease makes its appearance most frequently among 
the lower classes of the people ; still scrofula makes itseli felt 
in all classes. 

Finally, from all that has been mentioned, the influence of 
l1ereditariuess, too, is plain. If we follow with attention the 
traces of scrofula, we shall frequently discover the infinencc of 
hereditariness. It is not tuberculosis of the pia mater which 
is inherited, but that tendency which causes its occurrence. 
It has often been observed that all the children of a family 
have died of tuberculosis of the pia mater. Still oftener one 
or two chlldren die, and the other brothers anll sisters drag 
themselves wretchedly through the world, with the various out
ward marks of scrofula, which in tlieii· own children first makes 
its appearance as trne tuberculosis. Examples are known to 
every practitioner. 

Symptomatology. 

It has been a very old habit of au tho rs to divide the progress 
of tubercular meningitis into several-generally three-stages, 
strictly separated one from the other. 'l'here was a certain 
excuse for this schedule arrangement, since there is a series of 
cases, which, in fact, in all their appearances, duration, etc., are 
very closely related, and allow a distinct separation of the 
rnrious stages. One must, however, keep clearly in mind that 
there are just as many departures from this rnle; these are 
caused by the very great variety of the patho-anatomical 
grounds, by the circumstance that of the various parts which 
make up the anatomical condition, one leaves the others far 
behind: hydrocephalus, for instance, quickly increases to such 
an extent that the brain is compressed before the basal exuda
tion has reached such a degree of violence as would occasion 
paralyses in the tracts of the facial nerves ; or, vice versa, the 
compression of the brain is very long wanting, while symptoms 
of lesions of the smface of the brain and also of the base come 
into the foreground. 
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The division of the pl'ogress of the disease into thl'ee stages 
has been formulated, with various divergencies, about as fol
lows: 

I. Stage of urain irritation.-ITeadache; vomiting; consti
pation; retraction of the belly; beginning of pulsus cephalicus ; 
excitement and delirious attacks : in the case of children, con
vulsions. 

II. Stage of pressure.-Pupil symptoms, states of sopor ancl 
coma; pulsus cephalicus; constipation; b<Jlly retracted; con
traction of muscles of the back of the neck; facial paralyses, 
which al'e generally i·eferred to the base of the brain ; lesions of 
the facial, hypoglossus, oculo-motor and abclucens; hemiplegia; 
contractnres ; convulsions; frequent· changes in the general ron
dition. 

III. Stage of paralysis.-Coma; quiet, as a general rule; 
decl'ease of all cramp symptoms; increase of the paralyses; dis
appearance of contraction of the nape of the neck ancl of retrac
tion of the belly; rapid increase of beats of the pulse, which 
grows irregular ; variations of temperature up or down, denoting 
approach of the agony: death. 

The duration of these stages has been noted by cel'tain au
thol's as extl'emely various: 'I'raube specifies eight dn.ys as the 
usual duration of the fil'st stage ; of the second, less than eight 
clays; the third lasts only a short time, about twenty-four 
hours or less. 

'Ve may in general terms refer the first stage to the affection 
of the pia mater of the convexity and of the surface ; the sec
ond stage to the development of hydrocephalic effusion ; the 
thil'd stage to the grndual paralysis of the centl'es of the me
dulla oblongata. The symptoms of affpction of the base are 
distl'ibuted throughout the fil'st two stages, or first make their 
appeal'ance dul'ing the second stage, and are continued into the 
thil'd. It is impossible to place the convulsions according to any 
regular ol'der ; these appear, in fact, especially in the case of 
children, in all the three periods, and up to the present day it 
has not been possible to designate with exactitude their patho
physiological cause; it is probable that many circumstances con
cul' to produce them. 
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\\re shall now gh·e, first; a description of the whole course 
of the disease, according to some simple typical cases, and shall 
then acld a description of some abnormities in its course. 

\\'e harn abo\"C already given it as our opinion that it must 
be allowed that, in the great majority of cases, the first symp
toms of an alarming nature are not furnished by the miliary 
tuberculosis of the pia mater, but by the inflammation of the 
meninges, which is occasioned by the tuberculosis. \Ve must, 
therefore, not be surprised if we observe to be wanting that pro
dromal period which has been, especially in the case of children, 
described with such care. If the individual is relatively healthy 
before the breaking out of the meningitis-that is, if he is in no 
way troubled by existing cheesy foci; if these are latent and 
have been, up to this time, shut off from the circulation of the 
lymph and of the blood, which is exactly in accordance with 
their nature-then we observe that a prodromal period is often 
wanting, in carefully observed cases, and the disease begins with 
heacl symptoms of an inflammatory nature in the midst of appa
rently good health. 'fhe preceding development of tubercles in 
the pia mater has then caused no symptoms beyond perhaps a 
slight, hardly noticeable, derangement of the nutrition, or an in
crease in such a derangement alreacly ex isting. In the case of 
sensitive individuals, such a derangement of the nutrition already 
leads, to be sure, to all sorts of discomfort, weariness, loathing, 
general entirely undefined illness, loss of appetite. Some obser
vations on this point showed us an entire absence of fever until 
the beginning of the head symptoms; while others showed irreg
ular, not high, states of fever, which could not be surely ex
plained. It is difficult to say on what these differences depend; 
but individuality plays a great part, as in the case of all causes 
which excite fever. In one case the prodromal period was char
acterized by a melancholy turn, sadness, ohjectless anxiety-the 
reasoning power remaining meanwhile quite intact. In the case 
of children thi s initial period is often much more marked; they 
change theit· psychical behavior; they become languid, de
pressed, sad, abandon their usual employments; sleep often, 
though never long at a time; dream a great deal ; in spite of 
their depressed condition, there are frequent complaints of head-
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ache and giddiness. Still these attack s arc mo,tly of short dura
tion. Accompanying these sympto ms, there is a diminution of 
appetite ; the tong ue is coated ; irregulari ties at stool ; con
sti pation and diarrhma by turns. Li ttle by little slight feb rile 
condition at evening, and indeed much oftener than in the case 
of adults, and quite. as little permitting a sure explana tion. 
The change in the entire di sposition and in the outward behavior 
resulting from thi s is so remarkable that it must a t once awak en 
suspicion, especially where ru oving causes exist. 'Ve must not, 
however, expect these distL1rbances in all cases; often there is 
nothing wha tever to be observed beyond a slight dl'!"angement of 
the nutrition, to which some fever may after wards be added, fol
lowed, after a shorter or longer in terval, by nervous symptoms. 
A suspicion, arising under such circumstances, is then increased 
in some cases by the observation of convulsirn attacks, which 
may already now occur. After the attack , either ernry thing re
turns to its former condi tion, or the conn1lsion now marks the 
beginning of the diffuse inflammatory di sturbance of the pia 
mater. In reganl to the duration of this period, our own expe
rience, and ::t mass of st::t tements of others, show such discrepan
cies that ::t decision c::tn lrn.rdly be risk ed (one week, some weeks, 
t1rn mon ths, etc.). 

'!.'he position of things is different if one of those clearly 
recognizable affec tions h::ts gone befo re, which, according to ex
perience, stand in ne::tr rel::ttion to t L1bercnlosis of the pia m::t ter. 
If thi s has ::trisen on pulmonary phthisis as a fo undation, then 
all the marks of this latter wonld be p resent, and the affection of 
the br::tin is then, in many cases, only a p::trti::tl appeara.nce of ::t 
dissemination of mili::try tubercles studding nearly the whole 
body; the brain symptoms, too, owing to the rapidity of the 
course of the d isease, frequently come onl y to ::t very partial 
development. In such cases nothing c::tn usually be seen of 
prodrom::tl symptoms; the patient ha.s, without tnhercnlosis of 
the pi::t ma ter, high fever ; he is, withou t this, emaciated and 
miser::tble; he is, withont thi s, sleepless and restless, and from 
time to time clelirions, so that the beginning of the brnin cl is
~asP is often not noti ced, and we are sncldenly snrpri secl by a 
facial p::tralysis, by an attack of entire unconscionsness, etc. 
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Similar circumstances prevail in affections of the pleura, of the 
pericardium, of the peritoneum, with cheesy products, in cari es of 
the vertebne, in tuberculosis of the minary and genital organs, 
in every more extended inflammatory lesion, which, founded 
on scrofula, reaches its own special form of development. In 
a case of miliary tuberculo is of the pia mater, coming from 
cheesy products in the plema, the patient had constant high 
fever with the character of hectic fevPr; miliary tnbercles had 
long settled in his lungs; but no suspicion could arise of tnber
cles in the pia mater, until the patient had a violent headache 
with vomiting, and quickly sank into unconsciousness. 

" re may, therefore, really learn something from foregoing 
lesions, especially in the case of children; so far as thi s, that ex
perience must make us attentive to the importance of the same. 
It is significan t, if whooping-cough, long-continued bronchitis 
(especially on a scrofalous basis), measles, scarlatina, typhoid 
fever, uncomplicated broncho-pneumonia, pleurisy, peri carditis, 
have gone before, and if there follows a protracted incomplete 
com·alPscence. It is of the greatest sign ificance if at such times 
there appear swellings of the lymphatic glands; if a chronic 
catarrh of the bowels will not yield to treatment; if a chronic 
bronchitis defies all measmes ; if an undefined cachexia, with 
emaciation and wasting of muscle, attacks children; and if, 
finally, the above mentioned changes also occur in the character 
ancl psychical behavior of children. 

In accordance with what bas been said, the real beginning of 
the meningeal affection mnst also appear nnder very various 
forms. In one case which came under our observation them was 
a chill denoting a rapicl rise in temperature. In plain cases the 
beginning was markecl by shiverings; great languor and discom
fort, coming snddenly ; sense of tightness in the head, quickly 
increasing to violent headache; giddiness ; fear of light; Joss of 
appetite; thirst; disturbed sleep ; restless dreams. Attacks of 
giddiness usher in nausea and loathing, and then vomiting, 
after which some patients feel a slight lessening of headache 
and giddiness; vomiting is, however, by no means of constant 
occurrence at this early stage. At the same time there is consti
pation; but this may be wanting during the first clays, and the 
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stool may be entirely normal. Finally, febrile movements appear. 
These last are of very varying intensity, and it is entirely impos
sible to construct a cw·ve of any constancy. In some cases there 
is bleeding at the nose, giving temporary relief. We notice at 
once that these are symptoms such as may occUl· in the case or any 
,-iolent flow of blood to the brain, and doubtless they do indeed 
conespond to such an occurrence. Moreover, in the above-men
tioned seq nence of symptoms one or the other falls into the back
ground, and the others predominate; thus sometimes the head
ache reaches an extreme violence, or there appear still other 
symptoms which are less usual at the very beginning: slight 
distmbance of the intellect, troubled, unsettled condition, want 
of attention, slow thinking, unfit answers, great apathy and va
cancy, stnpicl staring; in the case of children an attctck of con
·culsions very often opens the scene, or at least appears very 
quickly after the first symptoms. Isolated observers (Hasse) call 
attention to the fact that very serious symptoms of the original 
disease fall suddenly into the background on the appearance of 
the meningeal inflammation, or at least grow realty less intense. 
In the case of phthisis, the cough, dyspnrna, and expectoration 
sooi1 leave the front rank; the sweats cease; the number of pulse 
beats decreases; in the case of intestinal tuberculosis the diar
rhma stops. This is entirely correct. 

AbnoTmal forms of the beginning will be spoken of below. 
i\'ith the above-described symptoms, whoever feels a division 
into periods to be necessary, may declare the first stage opened. 

The chief symptoms of the following clays-till the 8th, with 
rnriations on both sides-are : 

Headaclie. - This stands in the foreground in the great ma
jority of cases, and continues, with slight variations, constantly; 
of this the patient complains greatly so long as he has his senses; 
and much later, when consciousness seems long extinguished, his 
complaints take the form of signs. The patient often puts his 
hand to his head, rubs it, supports it, wrinkles his forehead, dis
torts his face, as in pain. Many lament and cry out from time to 
time. The whole head is in most cases the seat of pain, seldom 
only the frontal region. At the same time, it is not sPldom that 
a noticeable hyperresthesia of the skin has been observed on the 
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head and the whole body; in one case this was eonfined to the 
body alone. Pressure from without cloes by no means increase 
the headache in the case of adults, but does increase it in the case 
of young children, for reasons which are not far to seek. With 
these latter the fontanelle is often ve1-y sensitive ; its pulsations 
are strong ; no bulging is as yet noticeable. 

Vertigo, great sensitiveness to light ancl noise are always to 
be observed; patients have the feeling that everything reels with 
them, that they are falling in bed, or that they are being raised, 
or their whole surroundings seem to be moving about; on ac
count of this the gait is often reeling and unsteady. 

Psycltical clist1irbances.-These are not always evident; often 
the patient is not deli.J.fous ; his judgment is not disordered ; he is 
not subjected to illogical impulses of the will ; and yet he is un
able to take part in conversation; he can harc1..ly remember, can
not form consecutive trains of ideas; hence his slow answers, or 
often none at all, his want of quick perception, his unsettled and 
dreamy condition. This state often makes at this ti.J.ne very 
mpid progress, so that between evening and morning a very great 
advance may be observed in the ruin of the mental faculties . 
Delirium dming wakefulness is not very frequent, but will be 
mentioned below as exceptionally occmTing on a very extensive 
scale. Delirium is, however, of frequent occurrence when the 
patient is half asleep; in the case of children the hydrocephalic 
cry is at this time not unfrequently heard, accompanied by fright
ened startings up. Then come often hours of entire absence of 
the mind, in which the actual world has entirely vanished, so far 
as the patient is concerned, and he is sunk in a deep dreamy con
dition . Then, while the eyes stare without expression into 
vacancy, he talks senselessly with himself, or langhs, laments, 
counts, or the same words are unwearyingly repeated without 
expressio~, or the patient sings, whistles, shouts; all this accom
panied ·by movements more or less senseless or meaningless. 
Many of these movements have clearly the character of entire 
want of participation of the mind; thus, for instance, the carpho
logia, the picking at the coverlid, repeated for hours together, 
the plucking at objects, the pulling at parts of the bed, the blow
ing, spitting, grimacing, etc. Other abnormcil muscular move-
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ments show the character of a participation of the diseased sen
sorium ; thus the defensive movements against hallucinations 
of the sight, the sudden springing from bed in consequence of 
deceptions of the ear. All these things may, however, cease at 
once; the sensorium may again become entirely or partially clear, 
only to succumb once again to a new distmbance, after a longer 
or shorter 1ieriod. 

Stomach ancl intestinal symptoms.-li no vomiting has taken 
place at the beginning, it then comes to be observed later ; in 
some rare cases it does not occur. This does not continue during 
the whole time of the disease, but on an average for five or six 
clays; varies exceedingly in frequency; appears from time to 
time, as soon as something, no matter how indifferent, has been 
taken into the stomach. 'fhe vomit shows nothing special ; if the 
disturbance continues until the encl of the disease, it is possible 
that slight aclmixtnre of blood may be found, as in one case of a 
girl, of nine years (hemorrhagic ulcers of the mucou~ membrane 
of the stomach). The appetite is generally gone (in two cases 
observecl by us the patients ate abundantly, but vomited again 
immediately) ; the tongue is coated, but moist; thirst moderate. 
Constipation may be wanting, if it has been energetically met 
from the beginning, or if there exist an old affection of the intes
tines ; otherwise this is a very constant symptom. Some cases 
have been seen in which there was diarrhcea till the end, without 
ulcerating affection of the mucous membrane. 

Convulsions ancl contractures.-In the case of children there 
often occur general cramps accompanied by chills; in individual 
cases, indeed, these dominate all other symptoms. They are, 
it is true, very various in form ancl intensity. \Ve shall not 
here enter upon a more careful description. In the case of 
adults, epileptiform convulsions are rare, ancl indicate a form of 
disease not according to the usual type. Partial convulsions 
are seen in the case of children ancl adults: tremor o( the eye
balls ; twisting of the same, where both eyeballs make the same, 
or less often dissimilar movements, so that strong transitory con
vergences and divergences occur; grinning contortions of the 
muscles of the face; grinding of the teeth; finally, two well
known and very important symptoms begin to show themselves, 
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to disappear, to appear again, and at last to remain, viz., the 
stiffness of the muscles of the nape of the neck and of the back, 
and the retraction of the abdominal muscles-belly like a boat. 

Sensit-iveness.-In regard to the more delicate eonditions of 
sensitiveness at thi s period, we are really not clear. If the con
sciousness is not deeply deranged, we arrive at normal or nearly 
normal results, as soon as we succeed in fixing the attention of 
the pa tient; if the psychical derangement increases, there is an 
encl of all accurate examination. From time to time we notice a 
general hyperresthesia of the whole surface of the skin, as at the 
beginning of the disease. 

Paralyses in the face may even now occur ; there is not, 
however, the slightest regulari ty as to the time of their appear 
ance; one pupil may be wider open; ptosis may occur, slight 
facial paralysis, or strabismus. 

E xarnination of the retina.-'Vhere general miliary tuber
culosis exists, it is not uncommon to find tubercles of the 
choroid ; where there exists tuberculosis of the pia mater alone, 
these are, strangely enough, and for some hitherto quite unex
plained reason, very seldom found. 

But even at thi s time there 1miy be seen a marked stasis in 
the veins going from the papilla. This st"nds in close connection 
with the change of character of the fluid coming from the sub
dural space (arachnoid sac of old writers) into the sheath of the 
optic nerve (see below). 

Derangement of the vision does not seem to be serious, or 
im1eed seemti entirely absent, so long as the patients are tolerably 
conscious. 

P ulse and f ever.- The pulse may, in the most remarkable 
manner, in the case of adults, show during many days not the 
least abnormi ty beyond slight variationti, marching generally 
parallel with the tempera ture. But in other cases it is from the 
beginning somewha t slow-60 to 70, full ; it is, moreover, subject 
to rapid variations; muscular exertion of every sort and sligh t 
psychical excitements cause it to ri se, especially in the case of 
children. With these latter we find not very unfrequently an 
irregular pulse so early as after the first twenty-four to thirty-six 
hours. The fever shows the greatest inconstancy, so that we 
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must not think of presenting a typical curve. Hyperpyretic 
temperatures do not occur at this time. There are generally 
afternoon or evening exacerbations up to 39° C. (102.2° J<'.), or 
39.5° C. (103° F.); in the morning the temperature varies between 
38° C. (100.5° F.) and 38.5° C. (101.5° F.); indeed, in the moming 
there is often apyrexia. The condition of the skin, too, shows 
marked difl'erences caused by the preceding diseases and the 
indivicluality of the patient. Sweats are generally wanting ; 
there is, on the contrary, a disposition to slight turgor of the 
skin :cnd to dryness. The injection of the face and of the con
junctiva is very varying, and indeed, in the case of the same 
patient, from one hour to another, without this variation being in 
connection with any discernible incidents. Liviclity of the face 
belongs rather to a later period, or is dependent on complications 
in the lungs. In some cases an exanthematous roseola was seen 
on the abdomen ; in one such case under our observation there 
was general miliary tuberculosis as well as tuberculosis of the 
pia mater. Herpes labialis is very rare. Quite as rarely is there 
mention of icterus, the character of which can hardly be dis
cussed, owing to want of results of observation. 

'fhe easily occurring and intense reclness of portions of the 
skin snbjected to pressure is very frequently observed, but is by 
no means characteristic. 

If now to these symptoms there are joined the signs of a 
quickly increasing inward pressure, we may consider this to be 
the beginning of the second stage; the transition is, however, 
seldom sudden-generally gradual. Signs of an affection of the 
base are mingled with the others, without it being possible to 
discover the slightest regularity in their sequence and arrange
ment. 

Serious psychical lesions come more and more to the fore
ground. Reaction is slow, uncertain, often entirely absent; dull 
broocling passing into heavy sleep ; often >t very suddenly occur
ring deep coma (in the case of children not unfrequently ushered 
in by a convttlsion), which in some cases continues unbroken till 
the encl, in other cases again gives place to short clear intervals. 
The signs of excited delirium become less frequent; the symptoms 
of psychical torpor have more and more the upper hand. This is 
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the time when the hydrocephalic cry, in the case of children, is 
most frequent; adults, too, in the midst of sopor still give evi
dence of severe headache by their groans and gestures, indicative 
of pain. 

Cramp symptoms make their appearance, considerably more 
developed than before ; combined sluggish movements of the eye
balls ; nystagmns-like spasms of the muscles of the eye ; the 
pupils are often rather unequally open; they are moderately 
open, and then slightly responsive or entirely irresponsive. In 
the tract of one or other· facial, there occur slight convulsive 
movements, giving rise to the expression of face of laughing or 
crying; likewise isolated contractions, of very short duration, of 
the motors of the fingers and toes, are frequent, but less remark
able. Again, there appear convulsive movements of entire 
groups of muscles, which repeat movements with an object, as 
automatic movements of chewing, winking the lids, whistling, 
chattering with or grinding the teeth, shivering movements of 
the arms, etc. The stiffness of the muscles of the nape of the 
neck is more constantly present, and also gains the muscles of 
the back ; it is more intense, so that the head is thrust into the 
pillow behind it. Attempts to relax these stiffened muscles 
generally occasion violent pain, which, in spite of the sopor, is 
made evident by groaning. Finally are to be mentioned convul
sive attacks, which are rare with adults, but with children are, in 
varying intensity, very frequent. 

The previously mentioned cramps in the tract of the facial 
muscles do not by any means allow a positive deduction as to 
the existence of serious affection of the base ; indeed the paral
yses of facial muscles which now chiefly come to the foreground 
render this only exceedingly probable, but not certain. These 
paralyses are: paralysis or paresis of the OC'ltlo-motor, in which 
case either all the fibres may be affected, or only a part of them. 
From this result divergent strabismus, ptosis, dilatation and 
fixity of one pupil, either all these together or discrete, and fol
lowing in time one after the other. In the case of slight in
equality of the pupils, we must not immediately conclude that 
there is pamlysis of the oculo-motor on the side of the dila
tation. 
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Trocltlear.-\Ve do not know of any isolated paralyses of the 
trochlear; in some cases paralysis of this nerve may be recog
nized, combined with that of the oculo-motor. 

Paralysis of the abducens leads, because of the greater force 
of the internus, to convergent strabismus, mostly of one side, 
seldom of both. 

Paralysis of the facial leads to dropping of one nostril and 
one corner of the month, to a lessened development of the fold 
between nose and lip of that side, to a sluggishness of movement 
of the whole tract of innervation of one side (wrinkling of the 
forehead, closing of the lids, movement of the nostrils, mouth, 
and chin). lt deserves remark that total paralyses of the facial 
have occuned (affection of the base); then, again, such as in no 
respect differ from the usual form of cerebral pamlyses of the 
facial (oral and nasal branches) ; finally, paralyses only of the 
ocular and frontal branches. Apart from this, that in individual 
cases the paralysis of the facial is really cerebral, a partial affec
tion of the facial at the base may very easily occur. 

Hypoglossus.-Obliquity of the tongue (it turns towards the 
paralyzed side) occurs, but is not so frequent as affection of the 
facial. 

Hemiplegia and lierniparesis; it is very seldom that we find 
both extremities of the same side paralyzed; on the contrary, 
paralysis of one arm, of one leg, or merely weakness, is noted not 
very infrequently. In the case of simplewealrness of theextremi· 
ties, the autopsy often gives no explanation; in the case of entire 
paralyses, quite well-defined causes are generally found. One 
case showed paraplegia, without a sufficient cause appearing at 
the autopsy; and finally there sometimes occurs a considerable 
diminution of strength in all four extremities without our know
ing where to look for the interruption of transmission. One 
such case showed marked inflammatory affection of the most 
superficial layers of both pedunculi; but we have sometimes 
founcl the snme thing without paralysis. 

It i very harcl to come to a clear nndrrstnncling of the accom
panying lesions of sensibility. \Ve find in general at this period 
diminution of the same ; sometimes we noticr, its very sudden 
extinction in one or the other extremity; in one case it became 
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very early extinct in a trigeminns, so that entire amesthesia was 
the 1·esult. The activity of the cerebral sensitive centres now 
begins to become extinct, and indeed, as a general rule, tills 
takes place simultaneously in all of them, though regarding 
these points one is self-evidently unable to speak very accu
rately ; it is plain that at times patients hear and see nothing 
at all ; at other times a dim, dreamy percPption exists. 

Retina.-By this time there exists in pronounced form stasis 
in its veins, as well as a change in the appearance of the papilla, 
which leads us to conclude that there is mdetmitous swelling oE 
the same. The veins are dilated, and stand out distinctly on the 
papilla, whlch is usLmlly reddened to a moderately intense 
degree. 

Sometimes there appear apoplexies of the retina, but seldom 
very extensi v 

Finally, there appear, by no means, it is true, in all cases, 
symptoms of neuro-retinitis of various degrees of intensity, either 
in connection with appearances of stasis, or without these latter. 
The signs of real inflammation are: disappearance of the distinct 
limit of the papilla; grayish coloring of the same; slight, veil
like, grayish, half-translucent dimness of the parts of the retina 
which lie close to the papilla. 

Symptoms belonging to the digestive apparatus now fall into 
the background in the majority of cases. Continual vomiting 
does occur, but is infrequent; the constipation continues. \Ve 
have already noted certain exceptions of obscure nature. 'l'he 
mine is mostly passed in bed; there is sometimes retention of 
urine, rendering the use of the catheter necessary. 

'!'he change ef the pulse, which usually occurs at this tim~, 
although sometimes a little earlier, is of the greatest importance; 
the pulse, with increasing compression of the brain, becomes less 
frequent, sinks to sixty, or still lower, is at the same time fuller, 
and oftPn rather jerky. Still a slight excitement suffices to 
urge it up to one hnndred and over, and in this stage it is then 
frequently somewhat irregular. The temperature, however, no 
longer corresponds by any means with t.hese leaps of the pulse; 
at sixty beats thP temperature may remain constantly in the 
neighborhood of 39° (102.2° F.), and only mark 37.5° (09.8° F.) 
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or 38° (100.li° F.), while the patient's pulse, by the necessary 
manipnhitions, has risen to one hundred and ten or one hun
di:ed and twenty. 

The respiration frequently shows not the slightest departure 
from the normal. In some cases it is indeed inegular, with 
adults as well as with children, and sometimes shows, in most 
exquisite fashion, the character of the 1·espiratory phenomena 
describe<l by Cheyne-Stokes. There appears also frequently 
at this period a not very intense bronchitis where the lungs 
wern previously healthy ; once occurrecl nuukecl hypostasis, 
which made the previously existing resemblance to typhoid fever 
still more remal'kable. In the case of children there are often 
founcl bronclto-p11eumonic foci and cfrcumscribed atelectases, 
ru·ising from an acute process, in which cases, however, previous 
affections of the lungs and accompanying miliary tuberculosis 
of the lungs must be taken into consideration. 

In a series of cases (but certainly less than half) enlru·gement 
of the spleen can be proved. 

With the increase of the intraventricular effusion, the periods 
of unconsciousness now draw together to one continuous coma; 
death, however, by no means unfrequently occms after gl'adual 
increase of frequency of the dwindling pulse, without having 
been preceded by a protracted deep coma. \Vhoever wishes to 
hold fast to the division into stages, may count, as beginning at 
this point, the thil'd period-in the case of adults generally short, 
in the case of children often very protracted. Moreover, the 
picture offei·ecl dming this third period is by no means an en· 
tirely clear one; but there very frequently occur vacillations, ancl 
from time to time again temporary gleams of responsiveness. 

During this coma every spontaneous excit"tion is entirely 
absent; no excitation can awaken a responsiveness; the reflex 
excitability is also gone, in the majority of cases ; even on 
excitation of the conjunctiva and cornea, it is impossible now to 
obtain reflex action. All the remarkable(" automatic") move
ments previously noticed cease; the responsiveness, on excitation 
of the pharynx, appe::trs sluggishly ancl tardily, and finally 
ceases ~ntirely; respiration and action of the heart are the only 
functions to be observed. 
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It is in the highe;t degree worthy or remark, and unex
plained, tlmt, in ;pite of this, there has been seen, by entirely 
trustworthy observers, a reawakening and relatively correct func
tionment of the sensorium during a short period usually imme
diately preceding death. 

'l'he motor symptoms are about the same as before; paral~·ses 
seem sometimes less well-defined, since the test is wanting of 
comparison with unparalyzed muscles. Cramp symptoms (tris
mus, i·igirlity of the muscles of the back, rigidity of the ex
tremities) are still frequent ; there are, moreover, also ]Jresent 
partial tonic spasms of the muscles (contractm·e of the arm, of 
the leg). One patient showed a marked contracture in the tract 
of the facial of one side ; the other was paralyzed. 'Vith adults 
convulsions seldom occur at this time ; with children, on the 
contrary, general eclamptic spasms do still occur at this stage, 
and often imply quickly following death; partial convulsions, 
com•ulsive spasms, of one or both extremities, are still seen at this 
time. The paralyses are likewise very evident ; in regard to this, 
we may refer to what has been said above. But the isolated par
alyses soon give place to a general relaxation of the whole mus
cular structure. Perceptive susceptibility to excitations of the 
peripheral ends of the nerves is entirely suspended during the 
states of deep sopor; activity of the senses has likewise ceased. 

The examination of the eye generally shows the pupils 
dilated fixedly; the want of parallelism of the axes of the eyes, 
existing at a previous stage, is now often not distinctly observa
ble, owing to the entire absence or innervation of all the muscles 
of the eye ; there is drooping of both eyelids. The retina is 
likely to show the changes ali-eady mentioned in a still more 
advanced degree ; there are signs of marked stasis and c:edema 
of the papilla with commencement of neuro-retinitis. 

In the case of young children the bulging or the fontanelle 
is now characteristic ; its pulsations become weaker and weaker, 
and may disappear before death ensues. This shows that the cor
tex of the brain and the pia mater are already shut off from the 
circulation of the blood; this does not reach them any more; 
these have therefore succumbed to functional death, while the 
functions oI the medulla oblongata still continue. 
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The pulse shows at this period a decided tendency to become 
more freqtrnnt; it reaches 120, 130, HO, growing at the same 
time very small and irregulal". 

The respimtion is exceedingly irregular, often forced, deep, 
snor·ting, like that of dyspnrna ; at other times exceedingly 
superficial, sluggish, and difficult to detect. 

In the course of the disease there occurs rapid emaciation ; 
especially are children reduced to a skeleton before the centres 
of the medulla oblongata necessary to life succumb to the paral
ysis, which finally is entire. The skin in these last stages is gen
erally dry and scales off; pallid and without any turgor ; with 
the decreasing force of the heart a slight lividity manifests 
itself in the face. From time to time a bed-sore appears ; in 
some cases slight rndema, to be ascribed to affections which have 
previously existed. 

Dming this whole period the spleen continues of the same 
size wldch it showed at about the beginning of the disease. Ac
cording to what has been communicated, the spleen is in a series 
of cases enlarged ; in the remaining cases normal ; we do not 
dare to offer to give figures. The conclusion is not always 
authorized that in case of enlargement of the spleen this must 
contain miliary tubercles, since enlarged spleens-in typhoid, for 
instance-are seen entirely withotlt miliary tubercles. 

Tlte ternperat~tre curve.-It results from the comparison of a 
great number of cmves that the beginning of the disease does by 
no means show anything characteristic in regard to the condi
tions of fever. l\Ioreover, until the very end, the course of the 
fever is, as we have already remarked, in the highest degree vacil
lating and irregular. There are cases which, in the second half of 
th<, disease (during the stay at the hospital), scarcely show any 
fever, where temperatures up to 38.5° (101.2° F.) or 38.8° (102° F.) 
exist for one short period ; but with this exception subnormal 
temperatures are the rule, and these are not influenced even by 
the agony. In other cases, however, differing anatomically very 
little from these last, the fever gradually and slowly increases 
trntil the approach of death, breaking off immediately before 
death with a temperature of collapse, or remaining high-dif
ferences whose cause remains undiscovered. In still other cases 
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there exist moderate temperatures, remaining the same until 
death. l<'inally, cases have been observed-these are, however, 
not frequent-showing hyperpyretic temperatures attained to 
by bounds. 

Death frequently influences the temperature to a very great 
degree. There is a sinking of the temperaturn during the agony, 
so that 35' (95.' F.) and 34° (93.5° F.) may be reached with the 
pulse at 130 and 140. There is also, on the other hand, a rise of 
temperature during the agony ; the thermometer marks hyper
py1·etic temperatures, and continues to rise somewhat even after 
the moment of death. Chills are rnry infrequent. 

In all cases which have been so examined the electric behavior 
of the muscles has proved normal to all modes of application of 
the constant and induction currents. 

Urine.-This shows decrease of quantity and increase of spe
cific gravity; in regard to the urea, om observations sl1ow diver
gences difficL1lt to explain; sometimes the quantity of this sub
stance was normal, sometimes increased, and in a third series of 
cases diminished. The chloricles in like manner show notewortby 
variations. Increase of the phosphates is mentioned : WI) were 
not able to discover that this was inval'iable. Albumen is fre
quently present in small quantity, which varies in tbe course of 
tbe disease ; we have never found sugar. 

We now tmn to a number of cases which had an abnormal 
course. According to the description of the disease, which has 
been shortly sketched above, it would seem an easy matter to 
recognize it; and yet tbis disease may cause the greatest difficul
ties to the most practised diagnosticians : 

1. There are cases which have a relatively very rapid course, 
in which evidently a process in the brain-the nature of which 
is as yet unknown-causes death. 

15. A man, nineteen yea.rs old, admitted June 16th; his mother had died of tu
berculosis i he had had pneumonia four years before, leaving a cough; several 
attacks of bremoptysis i admitted to the hospital on account of cough, weaknc~s, 
increasing emaciation. 
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17th.-,Vcak, emaciated, pale, sensorium entirely clear; temperature, 37.6" 
(too· P.); in Uoth lungs signs of induration and formation of cnvitics. 

21st.-In the morning clull headache, which increases during the day; lies 
quiet, with pallid lace, apathy, eyes cast down; in the afternoon bleeding at the 
uose i in the evening vomiting of bile. Abdomen drawn in; soft; pupils normally 
responsive; temperature, 37.6" (100° F.). 

June 22rl and 23cl.-Pcrsistence of headache without intermission; the retraction 
of the muscles of the bc11y becomes complete (belly like n boat); from time to 
time vomiting of the remains of food; indifference; quiet posture ou the back, with 
the thighs clrnwn up i temperature, 37.7" (100 .2° F.)-37.9° (100.6° F .). 

June 24th.-Condition of sopor; drawn up in a contracted posture on the right 
side; when nwakencd, by being called to, the eyes are slowly opened; the pupils 
are wide open and sluggish i answers are slow and incompletCj he will show his 
tongue, but sinks into slumber again as soon us excitation ceases. F1.lCial nerve 
intact, strabismus convergens. The left upper extremity is more sluggishly moved, 
and when raised falls back flaccid. Abdomen very much drawn in; constipation. 

2tJth.-No change i sopor and strabismus the chief symptoms. 
2Gth.-Dentb in the morning. Duration: five days. 
A1ttopsy.-Pia mater slightly redemntous i veins very full; the pin mater very 

cloudy between the chiasma and pons, likewise in the fissure of Sylvius i miliary 
tubercles i the upper side of the cerebellum shows decided infiltration. Lateral 
ventricles not enlarged. Substance of the brain flaccid, cortex flaccid, almost 
diffiuent. (Traube.) 

There are cases of still shorter duration ; there exist without 
doubt marked differences in the tolerance of individuals for the 
previously described lesions of the brain, so that here also weak
ened constitutions offer from the beginning less resistance; we 
can especially observe this in the case of children who have been 
previously diseased. 'fhe above case of Traube may serve at the 
same time as a type for cases where ventricular effusion is 
wanting. 

2. Other cases have an exceedingly protracted course; the 
symptoms are developed slowly; are interrupted; the decline 
of the intellect is very gradual. Cases are described with a 
duration of fifty-four, of forty-two clays. A remarkable case of 
a boy of eight years resulted in death on the twenty-ninth day. 

3. There are cases in which, in spite of the hydrocephalic 
effusion, there is not developed a complete coma. Consciousness 
is indeed suspenclecl; the patient does not know where and in 
what condition he is; he lives a life of the most troubled and 
confused dreams; but this itself calls up an uncommon excite-
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ment-to the very end an unceasing, purposeless, and objectless 
activity of all the muscles of the whole body. (See a case of 
Biermer, given in Seitz, Meningitis Tuberculosa, p. 237. The 
autopsy showed ventricular effusion.) In regarcl to the cause of 
departure from the usual type, we can state nothing positive, 
owing to want of accurate anatomical observations. 

4. Individual rare cases begin, in a most remarkable manner, 
with a sudden paralysis: 

16. A man, fifty-two years old; admitted l:Iarch 31st; comes into the hospital 
with a complete paralysis of the oculo-motor, which occurred on waking, in perfect 
health, three clays before; the right upper eyelid drops, covering the eyeball com
pletely; impossible for him to raise this eyelid ; he can close the lids; right pu
pil wide open and fixed i movement of the eyeball upwards, inwards, and down
wards impossible, but movement outwards in his power. Beyond this no lesion of 
the nerves. In his mental condition the patient showed strnngc hasty behavior, 
restless movements, little attentiveness, sudden quitting the conversation; sensibility 
good; speech good, though ha.sty. Patient is weakly, shows evidences of athcroma. 
Thorax: On the rigllt side in front and below, dullness from the third to the sixth 
rib, and from the right papillary line to the middle of the sternum. In the same 
place below there is moderately increased but not distinct bronchial breathing, with 
rattling half dry rii.les; no crackling; at the other points vesicular breathing. Hea1t 
sounds healthy : spleen not enlarged; no expectoration; no vomiting i uo stooJ. 
Neither headache nor giddiness. 

Four weeks before, patient had headache limited to frontal and temporal regions 
of the right side. 38.4' -39.6' (101'-103.2'F.); pulse, 06-100. Night of April 
1st to 2<l.-Rcstlcss; patient is delirious. 

April 2d.-Ilasty manner increased, patient makes trembling, objcctless move
ments; cannot clraw on bis clothes; senseless talk. Ptosis appears somewhat less. 
38.4"-3£1.6" {101 "-103.2" F.)i pulse, £16-108. No stool; no vomiting. At night 
restlessness and delirium. 

April 3d.-Same condition; relative clearness alternates with bewilderment 
aftemoon, attempts at escape; temperature the whole day, 39° (102.4" F.); pulse, £12 
-100; no complaint of headache. 

April 4th.- All the faculties obstructed. Patient speaks constantly with himself, 
his eyes half open; tremulous movements of the arms, lef.'S, jaws, tongue; clutches 
about at the air; his arms stretched out before him; tears up his shirt and chews 
tllC pieces; his speech is sometimes an indistinct murmur; offers resistance to pas
sive movements, and stiffens l1imself. Right eye as beforei to this is added paralysis 
of the left abducens; slight facial paresis of the left side; on standing and walking, 
unsteady motions. Sensibility scarcely ascertainable. Temperature, 37"-37.6" 
(!.18.8"-99.8° F.); pulse, 80-92, full; no vomiting; no stool; passes uriue in bed. 

April 5tb.-Sa.me condition; senseless muttering i ceaseless movement of the ex-
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tremities i makes motions ns if blowing tobacco smoke; chewing movements; eyes 
as formerly, with exception of the left eyeball, which is turned outward. Sluggish 
responsiveness to strong excitation; stool and urine passed in bed i temperature, 
37°-38.8 -40° (98.8°-102 -104 F.); pulse, IOO-rn2. 

Death at 8 o'clock in the cvcumg. .Autopsy.-Pia mater moderately rich in 
blood; rodema; numerous milky dim places; convolutions not ftattcned i at the 
apex of the right gyrus uncinatus, the pia mater is impregnated with extravasatcd 
blood; the underlying brain substance is soft; the peripheral substance light-yellow, 
infiltrated with serous matter; by cutting deeper, we come to a hemorrhagic focus, 
which has destroyed the walls of the fissure of Sylvius to an extent equal in size 
to a nutmeg. Tlw pia mater of the fissure of Sylvius shows a grayish-white exucla
tion i on the vessels there are single, very small miliary tubercles. Moderate hydro
cephalic effusion, white softening. 'l'he right pcduncnlus entirely riddled with 
cn.pillary exudations. Right oculo-motor remarkably tcuder i miliary tuherclcs in 
the pia mater along tlrn vessels. (Bicrmer, in Seitz, p . 147.) 

A second case of Traube's (beginning with 1Jaralysis of the 
arm-cause: encel)haloid focus in the right hemisphere; miliary 
tuberculosis of the pia mater, with purulent exudation) ; a 
further case of our own observation (beginning with total left 
facial paralysis-cause: abscess that had broken into the Fallo
pian canal; caries of the petrous portion; general miliary tuber
culosis of the pia mater, with suppuration of the base and slight 
suppuration of the convexity; tuberculosis of the lungs, anil 
cheesy degeneration of the bronchial glands). It is difficult to 
form a judgment in cases of this kind; the importance of the 
symptoms which first occur (paralysis of: a facial nerve, hemi
plegia) can hardly be correctly rated. The succeeding diffuse 
aJl'ection of the brain may indeed be recognized; the cause of the 
paralysis, in its closer or wider connection, can only be founcl 
under the most favorable ci.rcnmstances. 

5. Some cases begin with aphasia. These are highly interest
ing, on val"ions grounds. Not many are known.' 

17. A man, of middle age; disease began in October with coughing, fever, 
swelling of the cervical glands; admitted to hospital in November. Continuation of 
the symptoms witl1out hremoptysis. In the beginning of .January great emaciation ; 
pallor; senses and intelligence intact; memory good ; excitable condition; sub-

1 Some <:Mes were published by Corazzn a few yenrs ago. 
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maxillary glands swollen ; severe attacks of coughing i abundant sticky sputa i 
respiration, 24 i slight night sweats; some diarrhooa i pulse more ropid; percus
'sion nnd auscultation normal. 

From the beginning of March till March 24th, was out of the hospital. March 
25tb.-Less coughing than on admission; lengthened expiration on the apices; no 
hronchophonia; fever in the evening; no headache. In April, emaciation; weak
ness, and swelling of the glands constantly increase. First half of :May, great de
crease of appetite; great weakness; from time to time vomiting, and diarrbcra; 
constant coughing and fever. 

May 22d.-On a sudden a. feeling as if the right arm were lifeless (engourdisse
mcnt) i intelligence, senses, and motility normal i headache; no facial symptoms. 

23d and 24th.-The same. 
May 25th.-In the evening, on a sudden, aphasia; fruitless attempts to speak; 

mind remaining entirely clear; right arm paralyzed i sensibility diminished j no 
headache i chest symptoms less noticeable i no expecto1·ation; pulse 112. 

27th.-Moves the right arm somewhat more freely; aphasia; yet patient can 
force out in quick succession some words of one syllable. Pulse, 100, regular; 
temperature normal. 

27th.- Patieut can, after many attempts, speak out quickly the name of the phy
sician, not 11is own name; the right arm moves. 2Bth--31st.-Quiet i somnolence; 
power to move the right arm the same; its sensibility seems greater; no cough; no 
cxpcctorationj pulse regular, 90-100. 31st.-Erysipelas of the face; somnolence 
increased. June lst.-Somnolence continues; inability to speak continues i cannot 
name well-known objects. 2d.-Wcakness increases; face expressionless; pulse, 
100; at night a continuous cry without special character. 3d.-Contracture of 
right arm ; in the evening strabismus i day and night continuous cries. 4th.-Cries 
less; strabismus continues i pulse, 140. 5th.-Death. 

Autopsy.-Suharachnoid redema; slight injection of the pia mater i three spots 
on the left hemisphere, caused by slight infiltration of yellow serum in the depres
sion corresponding to the fissure of Sylvius. In the left fissure of 8ylvius the pia 
mater is both grayish and rosy-the former occasioned by a gray, half-translucent 
mass diffused over convolutions and depressions, and which is sprinkled with gray 
granulations not larger than a hemp-seed. In the right fissure of Sylvius there are 
neither granulation,s nor (Jrtiy s1tbstmu:JJ. In the lateral ventricle half a tablespoon
ful of clear scrum; the walls entirely healthy, as is the whole remaining brain i the 
cervical lymphatic glands enlarged, and having undergone cheesy degeneration; 
both lungs filled with a great number of crude tubercles; bronchial glands en
larged and chalky. (Lecliberder.) 

18. Man, thirty-four years old; hereditary predisposition, phthisis; the affection 
of the brain begins with chills; severe headache; the pupils and, generally, the 
motility normal at the beginning. 

December Sth.-Restlessness; congestive redness on the head; in the evming, 
suddenly, aplwsfo, ; incorrect naming of objects; great restlessness and excitement 
caused by this i consciousness entirely clear. 
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December 9th.-Spccch quite unintelligible; restlessness; slight signs of right 
facial paralysis; convulsive movements in the utremities. 

December lOth.-Somnolence; aphasia still exists; attack of convulsions. The 
rest of the course of the disease was remarkable for its severe convulsions. 

Aulopsy.-Old tuberculosis of the lungs; spleen, kidneys, liver, show ruiliary 
tubercles i pia mater much thickened on the convexity, still more so at the has<', 
csp<.'cially at the cbiasma, and most of all in the left fissure of Sy I vi us; abuml
ant f>m:lll miliary knots; hydrocephalus; choroid plexus showing tubercles. 
(Tmuhe.) 

19. Man, thirty-five years old ; enters the hospital August 28, 1874; mother 
<lied of plcuritis; father, cause of clcath not known. Of their four children, two 
huve died of consumption. Has had no serious illness, although always wcnkly; 
never any cough nor lucmoptysis; in bis youth onanismus, and since then frequent 
pollutions. August 4th.-A stitch in the right side. August llth.-Chill i hot
ness; scv('re pains in the right side; severe dry cough; varying improvement; 
change for the worse i hac.l kept the bed, on which account, at his entrance, there 
were already threatening bed-sores. August 28th.-No eou\ciation; muscular 
system in normal condition, yet a.uremic; pityria~is; twenty-six respirations; right 
side of thornx breathes less fully i rubbing to be felt in the right lateral region; no 
vibration on speaking; slight dullness under the right clavicle; on the upper edge 
of the third rib the dullness is complete, and runs into the liver dullness below. On 
the left side, everything normal; heart normal, somewhat pushed towards the left; 
behind, on the right side, dullness, beginning at the spinous process of the scapula. 
In both supra·clavicu1ar boUows the expiration is prolonged i in front, on the right. 
very slight vesicular breathing; the same in the lateral region i behind, beginning 
with the middle of the scapula, bronchial breathing and crackling, rubbing; tem
pcratul'C, 38.4°-39" (101 ° to 102.2° F.). 

August 29th.-39.4"-39.8° (103° to 103.8° F.). 30th .-38.8°-39.8° {102° lo 
10:3.8 F.): urine without albumen; no nervous symptoms. 

Sept. 6th.-Fever in the evening continuous; 38"-39° (100.8° to 102.2"' F.). 
Sth. - Physical examination the same i fever in the evening; 38°-38.8° (100.R~ 

to 10:.? F.). 
12th.-Fever in the eveningi physical examination the same; incrco.sing 

wctikncss. 

16th.-Fcver in the evening continues, 37.4°-38.8° F. (99.3°-102• F.) '!'he 
effusion has decreased; the upper limit is lower than it was. 

rnth.-Same condition. Over the right apex rather dry riles. 
21st.-Fever in the evening, 38°-39° (100.5°-02.3° F.). Effusion diminished; 

ahove more vesicular breathing; rubbing sounds. 
27th.-Fever continues, in spite of treatment. 
Odober Sth.-Fever in the evening; effusion stationary. 
~Oth.-No change; diarrhooa, which, however, ceases again at once. 
November 2d.-Suddenly temperature at 40 ' (10-1° F.); darting pains in the 

right side i rubbing on left lateral region. Coughing witl..i rare catarrhal sputa. 
VOL. XIl.-35 
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4tb.-Fenr continue~ Slight effusion on left side, below; oppression i w&nt of 

appetite. 
8tb.-Same condition; temperature, 38°-39.4° (100.5°-103° F.). Effusion on left 

side somewhat higher i right, stationary; dullness very marked, but respiratory 
sounds to be heard downward far beyond the limit of dullness. Diagnosis: Puru-
lent effus ion with membranous formation. 

18th.-J'or several days complains of not very intense headache; fever con
tinues; physical condition the same; mental faculties entirely normal. 

23d.-Thcrc comes suddenly a strange confused Lchavior i patient docs not an
swer; does not well understand questions; pupils contracted i very little responsive; 
very sl ight paresis of the entire region supplied by the right facial. 

24th.-Same condition; confuscclnessi want of clearness; slight delirious attacks 
at night. 

Jn the evening suddenly apbasia i does not I.ind the right words; takes pains to 
answer; is vexed when lie does not succeed; no further paralyses; there arc none of 
the extremities; gait somewhat uncertain. Temperature, 38.4"-:39° (101 "-102.3° 
F.). Pulse, 114-120. No headache i later more coufusedne~s: patient is ill

tempered, q,busive, fragments of curses, etc. 
Diagnosis: Circumscribed tubercular focus on cortex of left island of Heil. 
25tb.-Patient's intellect clearer; aphasia less marked, yet there still remain 

quite a number of sounds which he seems to have fo rgotten how to produce i has a 
clim remembrance of what has happened i no headache. Temperature, 37.4 -38.2° 
(99.4 ' -100.8° F.). Pulse, 102-96. 

26th.-Variability in the intensity of the aphasic lesion. Jn the evening it is 
agai n very intense. Patient can write; writes down correctly a. short dictated sen
tence. Temperature, 37.6°-38.4" (99.8°-101.2° F.). Pulse, 90-102. 

27th.-Same condition. Temperature, 37.6°-38.6° (99.8"-100° F.). Pulse, 
90-96 

28th.-Speech and scosorium as before i slight facial paresis of the right side i 
lie1Jon<l tli.is no paralysis; no stiffness of the nape of the neck; no retraction of 
belly; no vomiting. This latter has been wanting from the very beginning of the 
brain lesion; constipation i pupils modero.tely open; slightly responsive, equal i no 
ptosis; no strabism .. us. Examination of the lungs gives same result as before. 
Temperature, 37°-37.6° (98.8°-99.8° F. ). Pulse, 84-114. 

Evcning.-Incrcasccl loss of consciousness. 
29th.-Entirc deprivation of the faculties; no conversation possible; slight 

d elirious attacks; incomprehensible muttering i picking at trifles with his hands ; 
no change in the nervous appearances. Temperature, 37.5°-36.8° (99.6°-98.3° F.). 
Pulse, 114- 132. 

Death at four 0 1clock on the following morning; redcma of the lungs. 
Autopsy.-Edges of both lungs fastened by old adhesions; purulent pleuritic 

effusion of the left side, reaching to the middle of the scapula; thick, skin-like 
pseudo-mcmbrnncs, full of vessel ~, forming into connective tissue, and enclosing the 
effusion. In the left lung an old cavity, of the size of a hazelnut, with ulcerated 
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walls i in the vicinity, indurntion of a slaty gray color with small cheesy foci, and 
very numerous miliary tubercles scattered through the whole lung; lower border 
compressed ; the right lung shows similar changes; the other organs are without 
miliary tubercles i the glands are free . 

The <lura mater is easily torn; in the subpial space is a considerable amount of 
watery fluid; along individual vessels on the temporal nnd occipital lo ks of the 
left side there is purulent formation in spots and streaks; at the ha~, around the 
chiosma, there is a pulpy purulent infiltration of the pin mater, of slight extent. 
Tiie 1·iyhl .fi.mt're of SybJius ii entirely f1·ee from this; ori tlte otller llcwcl, il enters the 

of Syfoius, and, foll01oi11g its lwanchings, cor;ers the 'lollole lcjl island of 

ctml follo1oin(J certain tJessels, spreads even beyond lite operculmn ; in lite pia 

mater of tlw kft fissure of Syltiius ltre nmnerous miliary tubercles; these are also 
found in the tract of the first frontal and temporal convolution-of the anterior and 
voi:.terior central convolution of the left side, but in very moderate number i ill OtP. 

right .fi1Wtre qf Syl~ius, M tubercles; the right hemisphere, indeed, is entirely free 
from them; slight hydrocephalus; no softening; in the left island of Reil super
ficial softening and capillary apoplexies. 

As opposed to this case, we now offer one in which the forma
tion of miliary tubercles was confined exclusively to the right 
fissure of Sylvius: 

20. Student1 twenty-two years old. Old phthisis, lately much nggrnvated; night 
sweats; fever; infiltrntion of both apices, with consonant rhonchi; elastic fibres in 
sputa. New illness with nervous symptoms; sometimes absence of consciousucss, 
complaint of headache i slight delirious attacks, giddiness; still everything in very 
moderate degree, without real exacerbation of fever. This continues forty-eight 
hours; then the headache becomes more severe i the delirious attacks cease, making 
room for a stupid indifference and absence of responsiveness. At the end of the 
third day, there is sudden p<iresia nf the left m·m; tM left leg being also weaker than 

t!te right~· patient can, however, still walk ; slight lesion of left facial i power of 
apucli entirely rel<iined; no trace of aphasia. This continues two days i very msig
nifirant fever; pulse, between 90 and 100 i no sinking of the pulse; lies quietly, 
without much responsiveness, yet no coma; from time to time a correct answer, yet 
no distinct consciousness of time and place. In the last two dnys patient sinks into 
deeper sopor, but shows no positive comA.; no motor symptoms of the muscles of 
the eye; no rigidity of the nape of the neck: the paralyses of the left side continue; 
the paralysis of the arm becomes severest towards the end ; retraction of the belly; 
no stomach symptoms; constipation. Death on the seventh da.y, with byperpyretic 
increase of temperature, and pulse of 130. Severe hydrocephalus was therefore, 
from the symptoms, to Ue excluded even during life. 

Autop.ty.-Old phthisis with fresh miliary tubercles in lungs i miliary tubercles in 
liver and intestines; about the chiasma a smail amonnt of pulpy gelatinous effusion 
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with pus, which docs not pass the anterior edge o{ the pons: left fissure of Sylvius 
entirely free i into the right fissure extends the basal ex udation even up to the high ~ 
est portions of the cortex of the island of Reil i the pia mater of the convexity i:oi 

free from pus nnd effusion; on the base and in the right fissure of Sylvius are great 
quantities of fine miliary tubercles, scattered on the right hemiRphcrc in the tract o( 
the first frontal and first temporal convolutions; Oil lite lej~ side none to be found~· 
moderate hydrocephalus; no softening. 

From these cases there are various things to be learned : 
1. A suddenly occuning aphasic lesion may be used to 

diagnosticate miliary tuberculosis of the pia mater; there must 
certainly be reasons present which point to the possibility of 
tuberculosis of the pia mater-that is, manifest etiological rea
sons_ In all cases of aphasia we must think of the disease which 
now occupies us, as one possible cause. 

2. In all these cases the region of the brain which was 
affected was the cortex of the left island of Reil. The test case, 
No. 20, shows that the same affection of the right island of Reil 
caused entirely analogous symptoms, with the exception of the 
aphasia. No matter how skeptical one may be of the truth of 
the teaching that aphasia always is caused by lesion of the left 
island of Reil, the force of observations, like the above, must 
nevertheless be acknowledged. 

3. There is also in these cases no other supposition possible 
than that the miliary tubercles have grown unobserved in the 
respective localities, or at least that the signs of the same have 
been masked by the severe symptoms of disease, elsewhere. The 
symptomatic beginning of the disease of the brain is here also 
occasioned by the inflammation of the tubercles in loco. 

4. In almost all these cases there appeared a paresis of the 
extremities of the opposite side, arm, leg, facial tract. It is plain 
that the causes of this lie deeper in the brain, and cannot be 
specified with sufficient certainty. But we may conclude [rom 
this that, in cases of effusion in and near the fissures of Sylvius 
of both sides, the extremities of both sides are really in a concli
tion of paresis, a circumstance frequently passing unobserved, 
owing to want of opportunity of comparison. 

5. In all these cases the hydrocephalus was very limited. 
The affection of the base did not reach the usual degree, and the 
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miliary tubercles were confined to the tract of the artery of the 
fi ssure o( SylYius. Tha t is to say, the choroid plexus was free. 
Tbe fo rm of disease during life was in conformity with this, 
namely, the absence of any considerable compression of the 
brain, as well as the circumstance that the pulse did not sink in 
the way that it does in cases of great effusion. 

6. W e l1ave already spoken above of the isola ted affection of 
the artery of the fi ssure of Sylvius, aud of the opinion formed in 
regard lo thi s, that we have here to do with a mu ltiple embolism 
of cheesy masses in suspension in the arterial circulation. 

7. The di sease may begin with sudden unconsciousness ; this 
is either a sudden cessation of all conscionsness of self, foll owed 
by quiet coma, or it may be a most res tl ess delirium, which. 
however, lasts only a relatively short time, and of which the 
patient retains absolutely no recollec tion (Biermer, given in 
Seitz, Case 31). In one case obsen·ed by us it was necessary 
that the pa tient shonld be held by several men for a number or 
hours, on account of hi s blind raging and madness : after this 
followed very quickly conditions of sopor, alternating with slight 
delirious excitement, and nothing more of an unusual nature 
during the course of the disease. Every physician of the insane 
has seen cases in which the trouble begins with conditions or 
sligh t excitement. 

8. In some cases the primary affection of the di sposition is 
depression of spirits; this may be so characteristi c, that without 
accurate observations of the fever, it would be considered simple, 
acute melancholy : anxiety, anguish, hallucination of the hear· 
ing, self.accusations (evil.doer, murderess), attempts at escape 
for fear o( punishment. This lasts only a short time. In the 
case observed by me, quiet followed after forty .eight hours, 
but with it unconsciousness, very soon a fter ptosis and facial 
paralysis, and shortly all the signs of tubercular meningitis. 

9. Very often the whole runs its course under the appearance 
of typhoid fever: this mistake is one of the most frequent erro1·s 
of diagnosis that happen in the case of tubercular meningitis. 
W e must remember, in this connection, how the characteri stic 
symptoms of typhoid may be concealed where the brain symp· 
toms are conspicuous; how under such circumstances an irreg-
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ular curve is formed; how, in individual ca es of typhoid, the 
intestinal symptoms fall to the background, so that there may 
even exist an obstinate constipation during the whole course of 
the disease ; how vomiting occnl's under various circumstances; 
how roseola is wanting, and enlargement of the spleen may be 
hidden and obscured ; how a diffuse affection of the lungs of a 
typhoid nature may show a condition of the thorax like that in 
miliary tuberculo>is of the lungs ; how, finally, the brain symp
toms in typhoid may exactly coincide with certain cases of 
tubercular meningitis. Excitement ancl deliriOLlS attacks, re
fractorilwss and screaming, hallucinations and illusions, occur; 
general rig idity of the muscles, isolated rigidity of the nape of 
the neck , convulsive symptoms of various nature, are observed in 
one case and the other. F acial paralysis may be wanting in 
meningitis; symptoms of the pupils of less grnvity may be 
present in typhoid and in meningitis. The curve ought to be 
decisive ; but apart from the sudden falls of temperature, which 
occur in ty phoid and which arti not every time to be explained 
by a particular incident, a short meningitis curve may very 
easily resemble a typhoid curve. R oseola speaks in favor of 
typhoid, but is often only partially developed; and an exanthe
matotts roseola has also been observed in some cases of tuber
cular meningitis. Not even the lesions, observed in the retina, 
are decisive, since -in the case qf' severe brain affection in ty
plwid there occurs a certain degree qf' ve1w1is stasis in the 
retina, which does not, however, attain neuro-retinitis. On what 
this last fact rests cannot yet be clearly demonstrated ; the 
changes in the cortex in typhoid ha\'e been up to this time too 
little examined into; it may be that we have to clo with a swell
ing of the cortex which causes the fluid of the subdural space to 
be crowded out of its place. \Ve avoid giving cases, such as 
must have come under the observation of every practitioner. 
(See cases of Biermer, given in Seitz, p. 358.) 

10. Tubercular meningitis-especially in children have we 
observed exqui site cases of this sort- may follow its course with 
the appearance of constant compression o[ the brain, with few 
mental symptoms in the beginning of the disease. One case, of a 
boy o[ eleven years, showed at first slight fever, at night rest-
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lessness, the nex t morning somewhat delirious speech, and only 
two hours afterwards sinking into sopor, from which, until 
death, tl1 e patient d id not fo r one moment awake; no convul 
sions; no contrnctures; all the muscles relaxed; the pupils at 
first contracted , very soon after wide open and immornble ; no 
spasmodic symptoms; no paralytic symptoms involving the mus
cles of the eye; dropping of the lids ; loss of power over the 
muscles or expression (Mirnik); inaction of the muscles of blad
der and rec tum ; nothing noticeable in respiration or action of 
the hear t; responsiveness to excitation of phary nx, and some 
slight movements of the bowels. The hydrocephalic effu sion 
was enormous, the number of miliary tubercles very small , the 
effusion at the base scarcely noticeable. Similar cases of Bierrner. 

11. 'Ve have already spoken abore of the frequent occurrence 
of eclamptic convul sions in childhood ; we repeat again that 
these may occur in every stage of the disease; that they often 
mark turning-poin ts iu its course, as death or an aggravation of 
all the symptoms very quickly follows them ; so that the disease 
makes progress by sta rts. But even with adults these occur not 
very infrequently ; here, too, they keep the form of eclamptic 
a ttacks with slight departures from the type; the convulsions 
generally begin with the muscles of the head or of respiration. 
In regard to the occurrence of partial convulsions, all that is 
necessary has been said above. 

12. It is especially in children that we have the opportunity 
of observing cases in which contractures stand in the foreground; 
cases in point, o{ adul ts, are mentioned by Traube, who con
s iders the contractures to have been occasioned by accompanying 
encepha li tis. 

la. There are some remarkable cases (Biermer, Gerhard t), in 
which, every time that the patient sat up, there occurred a ttacks 
of tetanic rigidity . A rational explanation of this phenomenon 
would be exceedingly difficult. 

14. Old afl'ec tions of the brain may cause the form of di sease 
to vary beyond measure. 'Vhen tubercular meningitis compli
cates an old affection of the brain, which has its own seri es of 
symptoms, the disease then continues to offer a form which iR 
by no means clear. If we are not quite sure what the primary 
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alfect1on is, it will be hard to form any opinion beyond the sup
position of a terminal meningitis of unknown cause. But that 
the results of long-existing affection of the brain may have the 
strongest resemblance to tubercular meningitis is proved by the 
following case : 

21. Man, thirty-nine years old. No history to be had. Patient lies quiet in bed, 
groaning somewhat from time to time, staring without interest into vacancy, taking 
no care for anything, not speaking; holds the extremities entirely still, with the ex· 
ccption of slight movements of defence against imaginary attacks. On being loudly 
called to, patient is somewhat attentive, and even answers i but his speech is mutter· 
ing and indistinct, so that it is only possible partly to guess at his meaning. The 
right corner of the mouth lower than the left; right nostril the same; in speaking,. 
the whole right side of the facial tract refuses to act. Pupils equal, moderately 
wide open i good responsiveness; muscles of the eye act freely. Tongue dry, turns 
somewhat toward~ the right. Head falls somewhat backward, yet there is no real 
rigidity o( tbe nape of the neck, no pain there i patient can stand and walk with 
slight help, but totters like a bad case of typhoid. We may see, on his moving 
them, that the right arm, in comparison with the left, is plainly more sluggish i 
the pressure of the left hand is markedly stronger. 

Emaciation; panniculus entirely gone. Skin dry; on the body and upper arm 
miliaria crystallina; spleen not enlarged; snorting respiration, 40. Abdomen 
drawn in like a boat. Ilcart sounds normal. Percussion of the thorax furnishes 
no symptoms; above, the respiration is louder and coarser on the right side than on 
the left; no rillcs, except on the border of right lung below and behrnd. Yester
day evening, temperature, 38.5-40° (101.4°-104. ° F.); pulse, 128-160. To-day, 
temperature, 39-39.6° (102.2°-103.3° F.); pulse, 140-168. 

On the following day the temperature still higber-40.2° (104.4° F.); pulse, 168. 
Still greater absence of consciousness; almost complete want of rcsponsiveness
Slight spasms in all four extremities i paresis of the facial and hypoglossus as yes· 
terday. Combined convulsive drawing of the eyeballs towards the left; from time 
to time movements, as in nystagmus, of the two eyeba1ls; no strabismus. Oculo~ 

motor acts freely i pupils moderately wide open, equal; responsiveness exceedingly 
weak. The right side of the body weaker than the left. In regard to the sensi
bility we can make no statement. 

The examination of the retina shows the limits of the optic nerve somewhat in· 
distinct; veins distended; no tubercles of the choroid. 

Very restless in the night; trembling of hands and feet; uncontrolled complex 
movements i spinning about; creeping from bed, etc. 

At one 0 1clock, temperature of 41° (105.8° F.); pulse, 132; &t the close the left 
pupil opened a!J wide as the right, which was treated with atropine. Death at 
half-past one o'clock. 

Autopsy.-No effusion a.t the base; both fissures of Sylvius free; vessels of the 
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surface of the brain entirely normal; ccdema of the pin mater; no suppuration or 
exudation observable anywherei atheroma. of the arteries of the Lase. Ventricles 
not dilated; no hydrocephalic softening. In the white substance of the left hemi
sphere a number of necrotic foci-as many as eight-from the size of a pea to that 
of a bean. Some similar ones in the right hemisphere. 

No trace of miliary tubercles. 

Finally, the following case shows bow meningeal tuberculosis 
may be added as final process to a long-existing affection of the 
brain, of which it is a sequence : 

22. Girl, thirteen years old i lias been suffering for two years with a disease of 
the brain; scrofulous antecedents; cicatrices on the neck; ho.ts been coughing: for 
some time past; her general appearance is said not to be worse i nutrition has 
not suffered. 

}""or two years past has hacl a series of epileptic attacks, which have alwass been 
considered as true epilepsy; about every four or five weeks an attack without aura; 
attacks varying in duration and intensity i long sopor. Ilas been much treated 
with bromine. During about six months after the beginning of the attacks there 
were no other symptoms beyond slight headache. But sineo that time the headache 
has increased in a great degree: it comes in the form of severe attacks, lasts a few 
hours, and ends each time witU severe vomiting. No anomalies in the stool. For 
about one year there has been observed a decrease of memory, of the thinking 
powers, and of power of judgment. For about one year past the right arm is said 
to be weaker than the left. 

Examination shows a low grade of intelligence, especially a bad mcmoty. Pupil 
and muscles of the eye, facial, and 11ypoglossus normal; right arm and right leg 
weaker than the left extremities, but. only in a trifling degrCCj in their sensibility no 
difference to be proved; muscular sense retained; speech not hindered; slight in
terfcrnnce with the gait, owing to the weakness of the right leg. From time to 
time the attacks of hcadaclie are repeated; the respiration is more hurried during 
these attacks; the pupils dilated; conjunctiva and face injected. Io the course 
of six weeks there were two cpileptiform attacks, both times with rise and subsequent 
sudden fall <!l the temperature. After the attacks of headache, vomiting. Retina 
normal i no apoplexies. 

The child is taken ill with a final affection of the brain, beginning acutely and 
lasting seven days. There bad been more headache for about three weeks, when 
suddenly appeared slight fever i constant hea<lacbc; disordered ideas, want of con
sciousn~s, in varying degrees. From time to time slight delirious attacks, from 
which she may be nwakeued by calling; then there is sudden loud shrieking i then 
for hours together she lies in a state of sopor, with lucid intervals, when she com
plains of rushing noises in the head, of ringing in the co.rs, of exnggerated head
ache. From time to time vomiting, constipation. Right pupil is now more dilated 
and less responsive i no lesion of the muscles of the eye; the old lesion on the right 
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~idc of the body. On the second day appears slight ~t ifJncs.s or the nape of thc
ncck, which soon disappears :1gain, and shows itsdf from time to time afterward.!! ; 
abdomen not retracted. On the third day more sopor and another strong convul· 
sion. From the third day on almost complete coma. On the fourth day both pupils 
became somewhat more dilated and less responsive. Ou the fifth duy sop01\ without 
new appearances. On the sixth still another sl ight convulsion, occurring <luring a 
state of total unconeciousncss. Death in the beginning or the sc,•cnth day. Th<' 
pulse had showed no depression i during the seven day:; patient was never entirely 
free from fever, but the fever was mod erate and entirely irregular. 

Autop.ty.-Cheesy focus, of the size of a nut, in the occipital cortex of the left 
hemisphere i softening near the same. Over the right hemisphere the pia mater 
simply dimmed i above the left hemisphere this dimness was more d ec ided; pus in 
streaks aloug certa in vessels i this dimness (of the pia mater) extends on the left 
side from the occipital point quite to the anterior limit of the ante rior Cl'ntral con· 
volution; it extends clown wards on the median surface to the corpus callosum and 
the corpora quadrigemina. No effusion at the base; hydrocephalus without soften
ing; slight grnnulation of the wall of the ventricle, proving chronic hydrocephalus. 
)filiary tubercles in the tract of the inflamed pia mater on the left hemisphere; on 
the right none; in the plexus none; on the base and iu the fissures of Syl\'ius none: 
all other organs free from them. 

'There is no doubt that the cheesy focus in the occipital lobe furnished the tuber
cles which were observed in its neighborhood. 

In speaking of this case, we take the opportunity again to 
call attention to this : that various ways appear to exist in which 
the pia mater may be infected with miliary tubercles. In the 
above case there can be no question of arteries and embolic pro
cesses, since the beginnings of all the arteries of the brain, com
ing from the circle of Willis, were free; moreover, the miliary 
tubercles were placed by no means in the tract of division of one 
artery alone; finally, no primary focus was found in the body. 
Exactly the contrary was found in the cases previously cited in 
regard to the embolic process. Bnt here the tubercles are only 
on the surface of the brain ; they are found in the immediate 
nPighborhood of the old cheesy focus; and here we claim that the 
propagation takes place through the lymphatic vessels. A similar 
case of our own observation has less force of proof (old tubercu
losis ; caries of the petrous bone; cheesy focus between dura and 
pia mater, joining the two ; at that point the pia mater and brain 
g rown together; and cheesy masses even in the cortex; exuda
tion at the base and hydrocephalus; general miliary tuberculosis 
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of the pia mater. The poin t of departure of the miliary tuber
cles is in th..is case not clear). 

The conclusions in regard to the origin of disease which can 
be founded on these symptoms are, we are sony to say, only 
partial. In order to form a sure judgment, it would be neces
s:uy to undertake in each case a minute examination of the 
whole central nen •e sys tem, and this demand has not yet been 
complied with. 

\Ve have noticed above the fact that, especially in the case of 
children, a remarkable prndromal period ushers in the disease, a 
period which is apt to be considered as the time of the develop
ment of the miliary tubercles. Bnt just as often does the disease 
begin, especially in the case of adults, in a time entirely free 
from nerve symptoms. Thus the individuality plays an impor
tant part in the resistance to the noxious inttuence. As is often 
thP case otherwise, so it is here, too, that the brain of the child 
suffers most, but in what a remarkable manner! Loss of the 
activity of the mental processes, intellectual sluggishness and 
torpor, aversion, cli sarmy of the ideas, forgetfulness, ill -humor, 
entirely changed relations towards the outer world, analogous to 
certa in psychical lesions of adults ; seldom severe headache, but 
often feelings of giddiness, wandering of the wits; no wildness 
of the mental processes. The connection of these things with 
the sprouting of the miliary tubercles is by no means clear. \Ve 
have really no other choice than to discard lesions of the circula
tion (Bastian). It may be that epithelial granulations in the 
pNivase nlar sheaths of the vessels are capable of destroying 
those constituents of the blood, destined to nutrition, before the 
brain receives them. The flow or the nutritious fluids may in 
some way be hemmed in the tissnes by the mul tiple new-forma
tions. Finally, by the s toppage of rnanr blood-passages, indi
vidual arteries of the brain may come to lose their normal quan
tity of blood, which is positively necessa ry to the fnlfilment of 
the functions. These a1·e all hypotheses, and should only be 
rated as snch. Little by littl e, however, the growing milia1·y 
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tubercle comes to be a foreign body, which now for the first time 
is able to act as a mechanical cause of symptoms of irritation, at 
the place of its implantation. Hence come, in the midst of the 
prodromal period, individual symptoms of irritation, slight 
spasms in ch ildren, contraction of the pupils, changing, howe1·er, 
every moment; from time to time a sudden eclamptic convulsion. 
The countless number of these irritations must be considered as 
the final ca use of inflammation. General fluxion to the pia and 
to the cortex makes its appearance; to this are added solutions 
of continuity of the vessels, caused by the tubercle in the first 
instance, by the fluxion secondarily. These lead to mechanical 
lesions in the cortex ; and, finally, there is joined to this the 
extmvasation of the formed elements of the blood. It is plain 
to see how exceedingly crude these notions are, and how the 
most important preYious hypotheses are wanting to enable us 
to follow the individnal parts of the process in theiI· strict 
logical clPvelopment. But the likeness is here a very close one 
with the brain affections of typhoid, with certain cases of para
lytic dementia, with erysipelas of the face. \\' e recognize in 
these cliseases similar changes of the cortex-only, it is true, 
by poo1· scattered scraps of knowledge; but it is instructive to 
see how tho brain disorder of typhoid and the foregoing may 
coincide in their symptoms, so that, where other circumstances 
are not entirely favorable, the diagnosis may become an impossi
bility. 

The psychical symptoms.-These, to speak in a general way, 
go through a certain round; at first excitement and a series of 
abnormal conditions of mental irritation; then a very variable 
mingling of the latter with symptoms of torpor; finally, these 
latter prevail, and are lords of the situation until death. The 
reason of the condition of excitement seems now to be before us; 
this may well be occasioned in the cases in point by analogous 
changes in the cortex having a parallel march with the inflam
matory lesions of the pia mater. These changes of the cortex 
are found, moreover, in the most various degrees of development, 
and accordingly the psychical lesions are sometimes present, 
sometimes only foreshadowed. Moreover, owing to the very 
trifling amount of material collected up to the present time, it is 
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not yet possible to draw a strict parallel between the initial men
tal manifestations and the changes in the cortex which ai·e 
anatomically demonstrable. 

It is, finally, entirely obscure bow .the functional anomaly re
snlts from the proved changes in the cortex. The origin of hal
!llcinations is without doubt to be ascribed to the exeitation of 
certain nerve-centres of the cortex of the cerebrum ; this is not 
the place to inquire whether it be possible to find out anything 
about the exact locality of the same. Varying U.elirious attacks 
are then the nattnal results of continued delusions oI the 
senses; and we cannot be surprised that unnatural tendencies 
and behavior follow according to the laws of psychical cansal ity . 
Disorders or the mind in a particular direction (disposition to 
melancholy ancl mania) are here quite as obscure and inexplica
ble as they generally are. The remarkable movements of pa
tients (wiping off things, defending themselves, catching at 
objects, etc.) often lasting for hours together, and showing the 
character of doing things with a purpose-these are in part re
sults of the hallucinations; in pari, if we think that we may 
exclude these latter, they are occasioned by the occurrence of 
i1Titations of a centre of co-ordination lying further within thu 
corti<-al substance. 

Jiydrocephalits .-The plexus- some of them affected with 
miliary tubercles, some of them free from these-come to be in. 
flamed conjointly with the pia mater. The actidty of the pro
cess in both cases is, however, clearly not always the same; and 
thus the effusion into the cavities of the brain may be dehiyed, 
while the pia mater of the base and the convexity goes rapidly 
through with its changes; the effusion may in other cases be 
poured out with unwonted rapidity, and in great quantity; it 
may, finally, be almost entirely wanting-this where the plexus 
are either entirely free from lesions, or where the changes in 
them are of the most trifling description. In any case, the effu. 
sion is the cause of those symptoms of compression of the brai11 
which occur at various times, as shown above, and which fre
quently fall into the background; from this we may gain a good 
he! p for diagnosis. 

Motility.-It is exceedingly difficult to give, for the lesions 
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of the motility, explanations for the correctness of which we 
should be willing to hold ourselves responsible. 

'rlie various irregularities of gait are in part occasioned by 
the giddiness which exists ; the patient feels as if he were flying 
or falling; as if the floor went away from under his feet; as if 
everything tumed round with him (as a patient, who Jong re
taineu his consc iousness, well described i t). In other cases the 
diffi cul ties of gait are occasioned by a general weakness of the 
extremities, which may occur very early; OJ', finally, by a weak
ness of the lower extremities, occul'l'ing befo re that of the upper 
extrr rniti es, and in regard to which we do not dare to give any 
opinion so long as our knowledge of the condition of the spiual 
column is so incomplete. Once we even saw the di sease begin 
with a weakness of the legs, in near connection with a paraple
gia, "·ithout being able to come to a definite conclusion as to the 
cause. 

The changes in the speech.-Cases have been mentioned 
above in which aphasia stood in evident connection with changes 
in the cortex of the left island of Reil and its neighborhood; the 
tPst case with exactly similar affections of the right side showed 
no aphasia. Thus here again two things seem to be proved: 
the cortex of the left island of R eil has more to do with the 
speech than other portions of the cortex ; moreover, embolism 
(s it ·oenia verbo) is more frequent on the left side than on the 
right. \Ve refrain here from an enumeration of the various 
a ttempts at explanation. 

Moreover, there frequently occur slighter or more noticeable 
difficulties in the articulation of words. These may be occa
sioned by lessened conducting power in those nervps which serve 
to move the muscles of speech (affection of the pia mater of the 
base); and hPre the relative infrequency of paralyses of the 
hypoglossns would be no objection ; often, indeed, the innerva
ti on of the muscles of both sides is exceedingly feeble. Difficul
ti es of arti culation may, however, al so take their rise in the 
medulla oblongata; but, as we have no information whatever in 
regard to this in tubercular meningitis, we can say nothing 
furth er. 

Rigidity of tlte nape of the neck .- \Ve do not yet know 
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positively which system of fibres it is tbe irritation or which 
ca uses rigidity or the nape of the neck and of the muscles of the 
back. F ormerly considered as a symptom which poin ted to a 
lesion a t the base, this was afterwards seen where there were 
lesions of the ventricles, and, finally, where there were lesions of 
the surface; so tha t one was forced to the conclusion that this 
(the rigidity of the nape of the neck) had its origin in a third 
l ~sion , to which suffi cient weight had not yet been given. This 
was, perhaps, to be looked for in the simul taneons affection or 
t!J ~ membranes of the medulla oblongata and of the spinal mar
row. This has certainly, up to thi s time, been very often Ol·~r
looked. I t is by no means always present ; but neither is the 
rigidity or tlw nape of the neck. 

R etraction qf tlie muscles of tlie abclomen. -The physiological 
mode or ori gin or this is unknown. 

Convulsions occur at every period, during the inflammation 
of the cortex and at the period of its compression. 'Ve see 
them reach all possible fo rms and degrees-partial, total, from 
slight tremor to protracted eclamptic attacks. 

The occurrence of slight. isolated tremulous cramps is proba
bly to be ascribed to the irrita tion of ganglionic apparatus. In 
support of the opinion that they proceed from irritation of the 
centres of Hitzig in the cortex, we can only bring up the reason
ing deduced from patho-anatom icnJ examina tion. To explain 
th ~ occurrence of more serious convulsions, we must have re
course to the medulla oblongata ; we are entirely au thorized to 
do this, on account of the complete confo rmi ty or certain ones of 
~uch attacks with epileptic attack s. Thus we belie,·e tha t 
an:emia or stasis in the medulla oblongata mny lead to the 
~c l amptic a ttacks. 'Ve cannot say positively l1ow the former 
(slighter attacks) are to be explained-whether we have to do 
with irritation of the vaso-motors, or perhaps with a displace
ment of blood caused by the pressure from above, or with some 
unknown hindrance of the circulation. 

The p aralyses, too, the explanation of which seems an easy 
nmtter, are not thoroughly understood. The individual paral 
yses in the face are charged, with more or less reason, to affection 
of the base. 
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Oculo-motor.-In a series of cases, its neurilemma on the base 
was inrolved in the inflammation; but its fibres were intact. 
At the same time the aqueduct of Sylvius, on the floor of which 
lies the ganglion of the oculo-motor, appeared decidedly dilated, 
the corpora quadrigemina in the same condition, the cortex of 
the cerebmm as well. Now, in such cases where does the cause 
of paralysis lie 1 In the ganglion 1 In the peripheral conduct
ing part l If the paralysis is total, and there appears dilatation 
of the aqueduct of Sylvius, we may venture the opinion that the 
paralysis takes its origin in the ganglion, especially i[ the course 
of the nerve on the base is intact. A slight shortcoming in the 
functions of a nerve, or only partial paresis, is rather to be 
ascribed to a partial diseased condition of the nerve at the base
that is to say, extravasation of blood about the nerve, thick 
sheath of pus around it and in between its fibres. 

Abducens.-W.ith paralysis of the abducens, we always 
found a cause at the base, similar to that already mentioned in 
the case of the oculo-motor. \Ve do not yet know of a central 
paralysis of this nerve. The ganglion of the abducens lies, too, 
less exposed than that of the oculo-motor, on the bottom of the 
fou1th ventricle, yet protected from immediate pressm e from 
above by the bend or the facial. 

Facial. -Paralysis of this nerve is of frequent occurrence. 
This is only exceptionally total-for the most part only pro
nounced in tile oral and nasal divisions. In some cases the 
paralysis has been qualified as central, where only a slight slug· 
gishness was noticeable in voluntary movements, and no tlimin
ished activity was to be observed in the retlex action. In onP 
case the paralysis was total, occasioned by the breaking thro ugh 
of a small abscess into the aqueduct of Fallopius. The para!. 
ysis is, however, mostly partial, and here voluntary and reflex 
movements have been affected in an entirely equal degree. Tile 
cause is found, in the majority of cases, in diseased condition of 
the tmnk of the nerve, occasioned by inflammation of the pia 
mater, which, moving downwards, has passed even beyond the 
posterior limit of the pons. 

In some cases, it is tme, nothing was to be proved on the 
trunk of the facial and neighboring acusticus, and tllen nothing 
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remained but to charge the lesion to a hyclrocephalic effusion 
which filled the fourth ventricle. In fact, the hypothesis is a 
natural one that the bend of the facial nerve in the medulla 
oblongata, which is so exposed to pressure, may suffer in snch 
cases ; but this hypothesis awaits verification. \Ve have never 
seen a lesion of the ganglion of the facial, situated, as it is, deep 
within the meclt1lla oblongata, in a most protected place. 

Hypoglossus.-Paresis of this on one side is common even in 
the beginning of the disease ; in the later stages a paresis of both 
sides is frequent; finally, there is temporary complete cessation 
of this and reappearauce or innervation. The cause or paresis of 
the hypoglossus remains unexplained for me. Iu a ve1·y long 
series of cases the peripheral trunk was proved to be entirely 
unchangecl in its fibres, even close up to the medulla oblongata. 
One might feel disposed here again to charge the lesion to the 
hyilrocephal us of the fourth ventricle ; but close against the 
ganglion of the hypoglossus lies the ganglion of the vagus, if 
possible still more exposed than the former, and its functions did 
not suffer, or only much later. Further anatomical examination 
must clear up this point. 

Paralysis qf inclividual extremities.-There are early and 
late paralyses. The early paralyses are always occasioned by 
some special process in the brain (encephalitic focus, apoplexy, 
etc.) . In tlte case of late paralyses it is often impossible to trace 
the matter, since the cause (especially if the spinal marrow is 
involved) may lie anywhere all the way from the cortex clown to 
where tlte nerves in question leave the spinal marrow. Every 
individual case, therefore, requires a very accurate and long-con
tinued anatomical examination. As causes of late paralyses of 
one extremity we know: softened focus in a pedunculus; group 
of capillary apoplexies in the capsula interna-a meagre result. 

IIeiniparesis.-The same is true of this as of the paralyses of 
single members. iVhere it appea.rs early, an easily recognizable 
cause-at the autopsy-is sure to show itself; where it appears 
later, the post-mortem examination is often without result. One 
is disposed, whenever there is distention of the ventricle or the op
posite sicle, to give this as the cause; but this does not hold in 
every case. "re are led to think of considerable basal lesion of 

VOL. XII.-36 
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the pedunculus, especially if there should be oculo-motor paral
ysis of the opposite side from that of the extremity affected by 
paresis ; but neither does this hold in every case. w· e are 
therefore forced to put off for the time a positive explanation of 
this symptom. In general we may say that the paralyses which 
occur at an early stage much more generally show a visible 
cause than such as occur later. 

The alterations of the retina and of the optic papilla have not 
yet come to be clearly understood. 

Various pathological appearances have been seen in the re
gion of the papilla in case of meningeal disease (these rnmarks 
may serve at the same time for the forms of simple purulent 
meningitis, to be described further on). 

1. Tlte venous stasis.-A disproportion exists between the 
capacity of the arteries and that of the veins: the former are 
narrow and indistinctly seen; the latter are dilated and wind
ing. \Ve recognize a heaping up of the veins on the papilla, 
which is somewhat raised ; it is at the same time usually some
what reddened. 

2. Apoplexies of varying extent. 
3. A commencement ef neuro-retinitis descendens.-For this 

it is not necessary that the alterations of capacity of the vessels 
should have reached a very high degree ; it is not positively 
necessary that mdema of the papilla should have gone before; 
but this, it is true, is often the case. The papilla shows a turbid 
redness, which makes its outlines indistinct aud may cause them 
almost to disappear. The parts of the retina lying in the imme
diate neighborhood are also turbid, so that a delicate gray veil is 
disposed about the papilla and does away with its outlines. 

4. Stasis and mdema ef the papilla accompanying the ap
pearances of neuro-retinitis descendens-a usual form. 

It must be that causes of two sorts can be instrnmental in the 
production of these forms, which may occur separately, and 
again frequently coinride. On tlte one hand, the flow ef blood 
from the retina must qften be hindered, and then everything is 
at a stand-still; the conditions necessary to neuro-retin·itis do 
not exist. On the other hand, these conditions must be able to 
exist without rtn actual stasis occurring. Finally, circum-
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stances must exist which engender stasis as well as inflamma
tion. 

a. Uncomplicated sta.iis.-The simple statement, that on in
crease o( the intracranial pressure the emptying of the blood 
into the sinus cavernosus is hindered (Ti.U-ck, Graefe), has never 
been satisfactory, namely, on account of the anatomical condi
tions of the sinus cavernosns and the ophthalmic vein. This 
opinion was, however, rendered entirely untenable by Seseman's 
proof, that the ophthalmic vein also empties freely into the 
facial vein; and that, consequently, stasis in the retina could by 
no means be caused by compression of the sinus cavemosus
even supposing this to be possible. There then came, in place 
of the statement of Tiirck and Graefe, the information, ac
quired by Schwalbe, that the space between the optic nerve and 
its sheaths communicates with the arachnoid space. In spite of 
this important advance, the venous stasis was not explained, the 
anatomical conditions were not exhausted. 'Vith the optic 
nerve there advances into the interior of the orbit not only a pro
longation o( the dnra mater, but a prolongation o( the pia mater 
&S well, of its outermost somewhat thickened layers-the arach
noid of old writers. The optic nerve, at its entrance to the scle
rotic, is therefore surrounded by two sheaths : 

1. By the pia mater, which leaves between itself and the optic 
nerve a delicate network-the prolongation of the space formerly 
termed snbarachnoid, now known as sitbpial space. 

2. By the dura mater ; between this and the pia mater (that 
is to say, its outermost thickened layer, formerly termed arach
noid) there lies a second space like a chink-the continuation of 
the so-called arachnoid sac, now sul;dural .~pace. 

'With this the anatomical foundations are laid for compre
hension of what follows, if we call attention once more to a cita
tion of Hitzig, already mentioned, that d1tring life, under nor
mal circitrnstances, the subdural space contains cerebro-spinal 
fl1tid. 'Vith animals this is even present in considerable quan
tity, ancl di~appears quickly after death. 

Let us now consider the following cases, which are not unfre
quently observed. 

I. Meningeal tuberculosis without exudation at the base, but 
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with hyclrocephalus ; simple hydrocephalus o( children without 
miliary tuberculosis ; further, every process, causing pressure 
from within, that inc!'eases the volume of the brain (tumor, 
abscess, chronic hydrocephalus). All these conditions will occa
sion a pressing out of the fluid from the subdural space; this 
fluid escapes by all the ways which stand open to it; a quickly 
increasing pressul'e will likewise very readily introcluce a small 
portion of it into the subdnral space about the optic nerve. By 
this means a sort of mechanical strangulation of the optic nerve, 
at its point of entrance into the sclerotic (foramen sclerre), is oc
casioned (formation of the ampulla), and the result will be a 
hindrance of the flow of blood from the retina, dilated Yeins, 
cedema of the papilla, swelling of the same, and heaping up of 
the veins. Here, therefore, there is no question of any inflam
matol'y lesion, and this agrees with much that is obse!'vecl dur
ing life ; we must not, however, infer from the absence of neu!'o
retinitis that there is absence of exudation at the base! 

In simple hydrocephalus (leptomeningitis) of children the 
stasis is greater than in tubercular meningitis (Horner). 

II. Meningeal tube!'cnlosis with exudation at the base and 
widespread suppuration in the pia mater, but slight or no hy
drncephalus; or simple basal meningitis (see following section) 
without tubercles; or widespread meningitis of the convexity 
which involves the base as well, e. g., in cal'ies of the petrons 
bone. A venous stasis in the retina does not occur, because the 
intrace!'ebral pressure is not here so greatly increased, let the 
lesions of the cortical tissues and the psychical lesions occa. 
sioned by these be as marked as they may. But the possibility 
exists, and often comes to be a reality, that setting out from the 
base of the brain, the inflammatory lesion may force itself along 
the course of the optic nerve through the subpial space, reach 
its point of entrance and advance to the tract of the papilla and 
to the retina. This would be the uncomplicated neuro-retinitis 
descendens of meningeal affections (no formation of bulgings of 
the outer sheath of the optic nerve). In consonance with this 
opinion is the fact that we have in many cases found a tluic1, rich 
ill cells, under the sheath of the optic nerve, on slightly lifting 
this away. Unfortunately, at the time when these cases were 
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examined, the subdural and subpial spaces of the optic nerve 
were not d istinguishecl apart. In the case of simple bt1lging of 
the outer shea th of the opticus, the fluid is without cell s. 

III. Tubercular menfogitis, wi th exuda tion at the base, and 
hydro!'epha l ns. In snch a case the circt1m stances mentioned 
under 1 and 2 will be combined. \Ve find on the retina the sig ns 
of both changes, usually those of stasis at fi rst and then those 
of neuro-retinitis. That this form should be of more frequent 
occurrence than the second, comes from the very nature of the 
disease, since the absence of hydrocephalus is less common than 
its presence; this form is, however, less frequent than the un
complicated stasis mentioned under I. This latter, from the 
natllre of the case, occurs early, while neuro- retinitis requires 
more time for its de,·elopment than does a simple abnormity in 
the distribution of the blood, caused by a continually fluctuat
ing pressure. 

All that is necessary has been said above in regard to chori
oideal tubercles; we again call a ttention to the fact of their rare 
occurrence in tuberculosis of the pia mater. 

Diagnosis. 

Experience in the case of tubercular meningiti s teaches, what 
indeed we learn every day in the diseases of the brain , that there 
is for this no pathognomonic symptom or lesion (except perhaps 
tubercles of the choroid, and these point more to general mil
iary tuberculosis), bu t that the diagnosis is founded much more 
on the .IJrouping of tlte individual f actors of tlte disease before 
11s, on tlte succession of their development, on tlte basis on 
10/iiclt tlte d isease arises. A normal case following the typical 
course offers no difficulties of diagnosis, since special symp
toms may be easily foll owed and poin ted ou t in various clirer.
ti ons. \Vithout these an inflammatory lesion of great intensity 
in the brain may be recognized ; in case of progrPssi,·ely de
vploped signs of an inward pressure, we should be forred to 
think or tha t inflammatory affec tion which, according to our 
experiencP, most often leads to hydrocephalus in the acute 
manner, previously described ; finally, led by expel'ience, we 
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easily recognize a number of conditions in which the disease is 
developed (scrofulous antecedents, a proof of tuberculosis of the 
glands, tuberculosis of the lungs, etc.). Difficulties which can
not be resolved are often caused by the abnormal cases, of which 
a series has been described above, and to which we might have 
added quite a number showing less marked abnormal variations 
in their course. vVe only call attention to this, that in individual 
cases most unusual symptoms occur in the very beginning (sudden 
initial paralysis of the extremities, aphasia), which might very 
readily lead us away from the trne dLrection ; that in cases of 
slight hydrocephalus the depressions of the pulse, which are so 
characteristic, may be absent, as well as the comatose conditions; 
and in regard to the anomalies of constitution, so desirable for 
tlte diagnosis, these are not always apparent. Persons to all 
appearance in the most flourishing good health, have the enemy 
with them in the form of cheesy degeneration of the bronchial 
glands, and succumb to this; so that externally visible traces 
of scrofula are by no means indispensable to the diagnosis of 
tubercular meningitis. If we pay attention to these facts: that 
in one case very many miliary tubercles are present; in another 
very few ; that in one case these have all been set and have grown 
together; in another case scattered and successively; that, in con
sequence of these differences, the individual cases must radically 
differ, -if we note all this, it will be clear to us, that, even with 
more thorough information, mistakes of diagnosis will still be 
repeated. 

1. In those cases in which an error of diagnosis is impossible, 
owing to the clearness of the symptoms, may we in those cases 
more accurately designate the development of the individual 
parts of the process going on in the brain ! 

If a decided pressure of the brain does not occur during the 
whole course (see the cases described above of the limitation of 
the miliary tubercles to the tract of a single artery), if a pnlsus 
cephalicus is not observed, if no symptoms of stasis in the retina 
are developed, but perhaps signs of neuro-retinitis, then the 
conclusion is a fair one, proving just in the majority of cases, 
that the inflammatory affection of the plexus is less developed, 
consequently the hydrocephalus moderate or exceedingly slight. 
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This conclusion has not proved correct in individual" cases, which 
for the time remain obscure, like many others. \Ve must be 
careful not to wish to exclude the affection o! the base from the 
circumstances mentioned above. 

If the psychical lesion is very serious-for instance, if very 
acute and noisy delirious attacks continue, without ending in 
states of coma-we may conclude that there is intense intlam
matory affection of the pia mater and the cortex. In such cases 
a purulent condition of the convexity would seldom be wanting, 
and the alterations in the cortex, on account of their intensity, 
would be readily found. 

A facial paresis does not by any means authorize the con
clusion (according to what has been previously stated) that there 
is serious affection of the base. On the other hand, this is 
indicated by a total paralysis of the oculo-motor nerve in all its 
branches; experience teaches, that at the base, or in the ocnlo
motor nerve, in the great majority of cases, some quite special 
lesion has occurred (hemorrhage, infiltration of pus, compression, 
etc.). 

Total paralysis of the facial nerve in all its branches may be 
taken in all security as a symptom of lesion at the base, or in the 
course of the nerve in the aqueduct of Fallopius. If the paraly
sis occurs at the beginning of the disease, the latter hypothesis 
is the morn probable; the occurrence of this paralysis in the 
later stages is very infrequent. 

Combinations of various paralyses in the face are a Slll'er sign 
of an affection at the base, especially if they are observed cross
ing, the abducens of one side, and the facial of the other, etc. 

Stasis in the retina alone, indicates only general swelling of 
the whole brain; positive neuro-retinitis points to an inflamma
tory affection at the base. This refers only to the foregoing 
acute conditions; in the case of chronic affections of the brain 
this statement would have to be modified. (See Abscess of the 
Brain.) 

In regard to the quantity of miliary tubercles in the pia 
mater, no judgment can be formed. 

2. Some specially remarkable symptoms may supervene 
where the type of disease in other respects corresponds with that 
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of the disease in question, and these may seem to give the matter 
quite another form; these should be kept in sight, but the diag
nosis, if good grouncls for it exist, should not be abandoned ; 
such occurrences are : 

Suddenly occurring paralysis of a muscular tract, in the be
ginning or in the course of the disease. 

Aphasia: this points to the artery of the fissure of Sylvius, 
and the diagnosis is hereby 011ly strengthened, where other cir
cumstances are favorable (a plain etiology). 

Uncomplicated severe compression, dominating everything 
else, ancl allowing no other nerve symptoms to appear, does by 
no means exclude the idea of miliary tuberculosis. This may 
be clevelo1wd with the greatest rapidity, so that the initial period 
of irritation escapes notice. 

Brain symptoms may already have existed before the appear
ance of such as are chamcteristic of tubercular meningitis. 
Since the diversity of these pre-existing affections of the brain is 
not little, it is hard to give rules of diagnosis on this point. 
Cheesy foci in the brain cause symptoms which indicate a tumor, 
but the resulting meningitis will still remain unknown in the 
majority of cases. The last stages of an affection of the brain 
(multiple necrosis, abscess of the brain) may personate meningi
tis, deceiving, however, only those who have not a thorough 
acquaintance with the whole course of the disease. 'Vhere a 
suspicion of meningitis exists, we cannot insist enough on the 
absolute n0ccssity of a thoroughly trnstworthy previous history. 

Cases of meningitis have been observed up to the remarkably 
great age or sixty-three years. The lowet· limit or age disappears 
on account of the want of exactitude with which simple menin
gitis infantum and tubercular meningitis have been sepamted. 

3. The diseases which might give rise to confusion are the 
following: cerebro-spinal meningitis, epidemic and sporadic. 
To distinguish it from this disease, causes the least difficulties; 
the severe initial chill, the pains in the nape of the neck and in 
the back, the appearances on the skin, the herpes labialis, the 
strange protean forms of the delirium, the repeated occurrence 
of the disease, indicate cerebro-spinal meningitis in such a way 
that the great majority of cases will be at once recognized. Real 
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improvement does not occur in tubercular meningitis; a long 
dragging o( the disease, with remission and subsequent exacer
bation o( all the symptoms, which again disappear, a final re
covery, exclude tubercular meningitis. 

The slowly progressing form s of basal meningitis, as they 
will be treated of in the following section, may give rise to tem
porary con(usiou; only a longer observation of the course can 
then dec ide. 

Simplepuritlent meningitis, which supervenes in phthisical 
aITections of the lungs, can hardly ever be surely distingui shed 
from the tubercular. In pneumonia and pericard itis the diag
nosis, "simple terminal meningitis," may well prnve correct ; but 
we have seen thi s diagnosis made under the most favorable cir
cumstances, and the disease turned out to be a tubercular men
ing iti s of rapid course, having its orig in in old unrecognizable 
foci or the apices. There is here, in fact, a limit, beyond which 
the diagnosis cannot go, since an accurate knowledge of all the 
smaller cheesy foci is impossible. 

Several times the differential diagnosis could not be made in 
the beginning betwPen congestive hypen:emia or the brain and 
meningeal tuberculosis ; the symptoms may entirely coincide. 
There remains no other choice than accurate further observation, 
since in many cases it is impossible to form any conclusion as to 
the existence of cheesy foci. 

Beginning tubercular meningitis is from time to time brough t 
to the hospital s under the name of mania, mehmcholy, hysteria, 
delirium tremens. Snob mistak es cannot, o[ course, last Jong; the 
conditions of fever alone would soon arouse the attention ; more
over, the psychical lesions in meningitis do not preserve con
stantly or fo r any long-continued time the same character ; they 
soon change to condi tions of sopor, or there appears a facial 
paralysis, ot· a paralysis of the pupil s-in one worcl , the emi
nently progressive character of the disease shortl y furni shes a 
diagno is. Delirium tremens alone may cause difficulty for a 
certain leng th or time, bu t only in the case o[ old decrepit sub
jects, in which cases death may occur through complication with 
concealed pneumonia or with some other inflammatory lesion, 
and with development of various bra in symptoms. Especially 
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in such cases as these an accurate examination of the previous 
history and of the etiology will prevent error. 

Individual cases of old affection of the brain, arising on a 
basis of tuberculosis, are very difficult to diagnosticate-cases 
which may then be brought to a close by a tubercular meningitis 
(see the case already described). The physician who has the good 
fortune to observe many cases of this nature, will come to have 
a certain skill in the choice of probabilities; but it will be hardly 
possible, even for him, to separate the individual series of symp
toms in a,n accurate scientific manner. 'fbere will be called into 
question one after the other the possibilities of tumor (tubercle, 
cheesy focus), gnmma, necrotic softening, inflammation in the 
form of simple encephalitis, or of abscess of the brain. vVe mnst 
call special attention to the final stage of abscess of the brain, 
which may have such a resemblance to tnbercnlar meningitis 
that confusion is not to be avoided. The lists of patients at the 
Zurich Clinic show three such cases (Griesinger, Biermer, my own 
observation). 

The sudden appearance of lesions of the speech must render 
a confusion possible with all those affections which have their 
point of origin near the cortex of the island of Reil, and which 
occasion aphasia. It can then assist us in making the diagnosis, 
when all the circumstances force to the hypothesis of a devel
opment of miliary tubercles in the body. v\Te must, moreover, 
be sure of the healthy condition of the heart and of the vessels; 
otherwise a large em bolus of the brain, taking its origin in the 
heart or the vessels, may be found in that place in which we had 
thought to discover a partial meningitis with miliary tubercles. 

Mistaking for urremia has taken place in those cases in which 
a tuberculosis of the urinary organs has been confounded with 
a parenchymatons affection of the kidneys. The grounds for 
distinguishing affections of the kidneys, are to be found in care
ful preliminary observation and in examination of the urine. 
An abnormal course of urremia may indeed have a certain resem
blance to meningitis, but in the majority of cases the convulsions 
and the whole course of the disease give sure distinctive signs. 

Real difficulties further arise in the case of caries of the 
petrous portion of the temporal bone. It is well known that 
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thrombus of the sinus, as well as simple purulent meningitis, 
frequently gives rise to appearancPs which, considering the 
known variety of forms taken by tubercular meningitis, may 
very readily coincide with these latter. If there is suspicion of 
general tuberculosis, or if this can be positively shown as a local
ized affection, it must then be considered whether the otitis may 
not perhaps be Pntirely innocent of the existing brain symptoms, 
and whether we have not to do with general miliary tuberculosis 
of the pia mater. Here, too, the circumstances may be such as 
to prevent us from distinguishing. 

It is very difficult to distinguish between tubercular meningi
ti~ and leptomeningitis infantum, spoken of above. A series of 
cases are indeed not to be distinguished from each other. 

In some eases the etiology may be of decided assistance in 
distinguishing. All the circumstances, which have been claimed 
abo,•e as causal grounds of leptomeningitis infantum, will play 
no part in tubercular meningitis. On the other hand, in this 
latter, constitutional anomalies are worthy of the most serious 
consideration. H is clear that these diversities of origin cannot 
decide the matter in all doubtful cases. 

Since tubercular meningitis is observed as early as at the 
beginning of the second year, the age cannot decide the question, 
for it is here only' a question of children in the earliest youth. 

In the development of the symptoms both affections vary 
between about equally wide limits; the succession, the intensity 
of the symptoms of disease seem to us to furnish really no points 
on which to make a differential diagnosis; it is only that in 
simple meningitis of children the convnlsions seem to be more 
frequent and more intense ; still no positive decision will be 
risked. 

In simple meningitis a prodromal period is wanting. This 
proclromal period is therefore of great importance if it can be 
really proved, e pecially if it occurs between an acute affection 
(pneumonia, typhoid, etc.) and a new disease with corresponding 
brain symptoms. It is, however, absent in many cases, or its 
place is taken by an indefinite and not easily explicable simple 
decrease of nutrition. 

The result may instruct us as to the nature of the affection ; 
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we see cases o[ simple meningiti s recover, leaving more or less 
traces; not so tubercular meningitis. 

'l'he resemblance o[ tubercular meniug itis to typhoid has been 
shortly spoken of above. Special care must be taken, in doubt
ful cases, not to insist on putting forward the character of the 
delirium as characteristic of the one or the other all'ection, since 
no positiv(•ly characteristic sign is to be found in this, according 
to the obse1·vations of those who have seen many irregular cases 
of hoth categories. It is moreover to be obsPrved that we can
not considet· as a characteri stic sign of inflammation of the pia 
mater the rigidity of the muscles of the nape of the neck , of the 
back, or of the whole body. This occurs also in cases of typhoid 
with severe di sorder of the brain. The same may be said of spas· 
modic shiverings, and indeed of general convulsions. Constipa
tion occurs in both diseases; much oftrnet", it is true, in menin
gitis, bnt we harn seen precisely the worst cases of typhoid run 
through their course with obstinate constipation. Retraction of 
the abdominal muscles, if well developed, is a good sign of menin
gitis ; bnt, on the other hand, cases of meningitis do occur, ac
companied by diarrhma, and with no retraction of the abdomen. 

The curve is not conclusive; the course of temperature in 
severe typhoicl often shows great departures from the normal. 
Intestinal hemorrhages indicate typhoid; bnt bloody stools
where there were tuberculous ulcers of the intestines and no 
affection of the lungs-once led us to suppose the existence of 
typhoid, when meningitis really existed. ,y ell-developecl ty
phoid roseola is perhaps the hest indication of typhoid ; slightly 
developed exanthematous roseola has also been observed in 
tuberculosis of the pia mater. According to what has been said 
before, even the condition of the eye may lend us astray, unless 
there is marked nenro-retinitis. It is needless to say that these 
errors of diagnosis occur in cases which vary from the normal 
type. 

Finally, there are cases of septicremia which may lend to con
fusion with tnbercnlar meningitis. A certain class of these has 
aroused great interest of late ; these are those acutely occurring 
processes of inflammation in aml upon the bones of the extremi
ties which may lead to a rapid absorption of poisonous matter, 
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to numerous small inflammatory foci in the lungs, to fatty em
bolism of the lungs, to endocarditis of unnsnal natm·e, and from 
this a.gain to multiple arterial embolism (skin, brain, etc.). 

Some cases have been recognized to be of mycotic origin 
(Eberth). The disease is of a very severe type; sensorium early 
and seriously involved, delirious attacks, groaning, screams, 
quickly ensuing sopor and coma; no symptoms whatever of foci 
in the brain, or only the faintest; very high fever; rapid pulse; 
iu some cases affections of the lungs and heart; the primary 
point of attack of the disease generally assignable to a painful 
swelling of an extremity (humerus, femur) ; finally, but not in 
all cases, small extravasations under the skin, like petechire, 
capillary embolisms in the skin and mucous memb1-ane, mostly 
in common with such in other organs. The disease has given 
rise to very frequent confusion with severe typhoid (enlarged 
spleen in both). In one case the diagnosis was septicremia, and 
the autopsy showed acute miliary tuberculosis (witbOLlt that of 
the pia mater); in a second case the diagnosis was miliary tuber
culosis, and the autopsy showed septicremia. Mistaken diagno
ses of these diseases will continue to occur, especially in hospital 
practice, owing to the limited time for observation, since this 
form of septicromia is not frequent, therefore not thoroughly 
studied, and the symptoms such that, without better means of 
obsen·ation than now exist, it is, from Lhe natm·e of the case, 
simply impossible to distinguish it. 

P rognosis. 

The opinions of all physicians agree in this, that tubercular 
meningitis, at whatever time of life, is one of the most danger
ous affections ; the opinions vary as to the answer to the q nestion 
whether the disease is always and under all circumstances fatal. 
Before anything else, it should be here mentioned that simple 
observations at the bedside, which are not subsequently sub
jected to the test of the autopsy. deserve no sort of attention; 
whoever compares the symptoms of the disease under discussion 
with the symptoms of other forms of meningitis very soon dis
cove1·s how illusory is the attempt intra vitam to distinguish 
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them in a manner absolutely correct in all cases. Now as lep
tomeningitis infantum is not necessarily fatal, and as other forms 
of meningitis may, under certain circumstances, be cured-gen
erally, it is true, leaving traces behind-we may reasonably infer 
that the cases repocted as cnred were really not cases of tuber
cular meningitis. We do not by this mean to throw any doubt 
upon the accuracy of the observations of Hahn, Rilliet, and 
others, which show the principal symptoms of the disease in 
progressive development, but it is allowable to doubt the cor
rectness of diagnosis. 

Every day teaches that the most practised diagnosticians are 
not always able to avoid mistakes in this field. 

It would be quite otherwise, when one had an opportunity at 
times to see the positive remains of miliary tubercles in the 
cadaver. But pathological anatomy furnishes no information of 
the correctness of which it would not be possible to doubt. In
dividual observations, which have been held up as instances of 
cured miliary tuberculosis of the pia mater, are not supported by 
the necessary patho-anatomical, that is to say, histological 
proofs. 'Vith all respect for Hasse's care and thoroughness, 
we are at variance with his belief in the possibility of a cure 
of miliary tuberculosis of the pia mater, and we have never 
found in the pia mater anything resembling a harmless encap
sulated deposit, or indeed traces of absorbed miliary tubercles. 
We do not, therefore, consider an ending in recovery as proved, 
either by the observations on the living or by post-mortem ex
aminations. All the cases of our own observation-by no means 
limited-in which the diagnosis was well grounded, resulted in 
death. One case, of which we spoke at the timP as cured tuber
cular meningitis, proved to have been (the child subsequently 
dying of pneumonia with cheesy degeneration) simple serous 
effusion; neither fresh miliary tubercles nor traces of absorbed 
tubercles were to be fonnd either in the pia mater or elsewhere. 

It mmains undecided whether a very limited number of mil
iary tubercles might remain without doing harm, and might be 
subsequently removed by some retrograde prncess; observations 
in point are wanting; all the cases of partial miliary tubercu
losis which we have seen led to death, either suddenly or by 
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occasioning in this neighborhood dangerous processes of intlam
mation ; in the latter case, it is true, death occurred after a 
somewhat protracted illness. 

Treatmenl 

Since we know of no cures of tubercular meningitis, the im
portant point of treatment for us is not what is to be done after 
the disease has declared itself, but what can be done to pre
vent the same. At the same time we have taken the ground 
that there are types of disease which entirely coincide with 
the type of tubercular meningitis, but which belong to another 
form of meningitis of which the prognosis is better. That is, 
we are by no means authorized to limit ourselves in all cases 
to making a diagnosis and prognosis; but it is our duty in each 
case to use those measures which, according to general consent, 
are capable of alleviating certain symptoms of disease. 

The prophylactic treatment would be one of the most satis
factory parts of the physician's practice, and productive of the 
best results, were it not for outside circnmstances, which come 
to be placed as hindrances at every step in the way of its 
rational accomplishment; a general imitation were to be wished 
for of the practice of that city of Lombardy which sends to 
the sea-coast, for a time during the fine season, the scrofulous 
children of its poor. But aside from this there is a field in 
which the activity of the physician can work blessings. ·where 
scrofula and tuberculosis have taken up their abode in fam
ilies, we must go to work against them with all the means in 
our power ; mothers who have been scrofulous should not give 
the breast to their children, nor should mothers whose pre
vious diseases, or whose conditions of nutrition lead us to fear 
the development of tuberculosis ; scrofulous children should 
be sent away from the city or place of their birth; anomalies of 
nutrition should receive the treatment which is known to be 
really useful in such cases (cod-liver oil, iron, iodide of iron, salt 
baths, sea-shore and mountain residence). It is remarkable 
that change or climate has often the best resnlts where we can
not say that, the new conditions of hygiene are really better than 
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the old. A proper diet should be prescribed, ancl, if possible, 
all improper articles of food should be avoided. Too early men· 
tal activity should be prevented; all chances or taking whoop· 
ing-cough, measles, diphtheria (schools for young chilclren), 
should be slrnnned, and these primary affections thus k ept off, 
which so often change scrofula to tuberculosis. Bronchial 
catarrh shonld be treated with the greatest care ; affections of 
the bowels as well ; and in all these disorders, more than the 
necessary care should be exercised. \Ve should Pndeavor, by 
all the means in our power, to secure the establishment of good 
hospitals for children, and facilitate their use in every way. 

It is very strongly to be advised that all swollen lymphatic 
glands which can be reached from without should be removed 
by operation; the young organism is thus spared a long sup
puration, its most dangerous e11 111y; we cannot, unfortunately, 
approach the internal glands which may be in a state of cheesy 
degeneration. 

The trf'atment of pronounced meningeal irritation and of the 
succeeding symptoms of compression is unfortunately, even at 
the present day, only the old treatment of brain symptoms to b~ 
modified according to the special circumstances. The following 
measures must therefore here be mentioned once more: 

1. Taking of bloodfrorn the ltead.-No one ever speaks of 
(general) bleeding at the present clay; the taking oE bloocl must 
in till cases be simply local. Leeches on the tPmplcs and on the 
mastoid process, cu ppings on the nape of the neck, often lmve a 
good effect, which, though undeniable, is unfortunately only 
temporary. The sensorium is cletirer; the pains are less violent. 
The good effect lasts, however, but a short time; the cloudiness 
of min(l soon returns again; and, if we have to do with miliary 
tuberculosis, a repetition of the taking of blood has, as a rule, 
no further effect. The action of (general) bleeding in compres
sion of the brain occasioned by hyclrocephal us is entirely illusory, 
aml only hnnies the patient more quickly to his end. 

2. Derivatives. -The application oE these to distant parts of 
the bocly has long since lost credit. The application of mustard 
1ioultices and blisters to the calves of the legs, mustard plasters, 
rubbings with mustard spirit, etc., are now only ordered to 
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satisfy in practice outside demands. Care must be taken not 
to go too far with these things, which, according to experience, 
do not even afford temporary relief. 

Derivatives locally applied on the head have not helped us at 
all. Blisters near the head or upon it should be entirely dis
carded. Painting the shaved head with iodine, although ener
getically applied, was quite without result. Applications of 
croton oil and of antimonial ointment on the head have come to 
be obsolete. 

Intestinal derivatives are of much more value, and are not to 
be neglected. Copious discharges should be obtained. The 
much-abused calomel will do its work as well as any other 
purgative, if the necessary precautions are not neglected. In 
one case where the physician continued to give calomel, although 
not obtaining the wished-for effect, we saw a very sudden appear
ance of stomatitis and double parotitis, which actually hastened 
the end. \Ve therefore prefer to use the vegetable purgatives 
(castor-oil, senna), in connection with salts. The administration 
urnst be continued till its full effect is obtained, since it is only 
in this way that any result may be had from this treatment. 
In the beginning of the disease copious stools are observed to 
give relief. \Vhere great effusion continues, a direct lessening 
of the effusion has been expected to result from this method; 
and, with this object, diuretics have been used as well as purga
tives. This opinion may be described, at the best, as very well 
intentioned. 

3. Gold.-The ice-bladder is still the most convenient mode 
of using cold. OtheT methods of application (irrigation, ether 
spray) may be tried; we have seen no advantage from their use. 
The application of cold has been abandoned by more than one. 
Hasse advocates warm applications. following Romberg's exam
ple in meningitis of the convexity. We should not wish to give 
"P the ice-bladder. 

4. Quicksilver and preparations qf iodine have been em
ployed as real specifics. Calomel, corrosive sublimate, blue oint
ment, iodide of potassium, iodide of mercury, iodine ointment, 
ioclidP of potassium with calomel and digitalis, have been used a 
hundred times, Axtolled, and again abandoned with disappoint-

VOL. XII.-37 
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ment, as deceptive. They are certainly entirely useless in 
tubercular· meningitis. YVe do not maintain that the mercurial 
treatment is absolutely useless in simple meningitis; our expe
rience does not enable us to decide this question. In any case, 
care must be takeu to avoid salivation. 

\Ve may be allowed to pass over in silence the lists of spe
cifics which have made their appearance for a moment and havP 
immediately disappeared again. 

5. Cold douches and compresses.-Cold douches in a luke
warm bath are the most vigorous means of temporarily rescuing 
patients from coma, and have done us good service in some cases 
with children, where there was no question of tubercular menin
gitis; in such cases tlwy were repeated hourly. \Ve are reall y 
disposed to ascribe to these a great influence on inflammatory 
processes in the pia mater. They are to be employed in states 
of coma, and are especially useful in practice among children in 
eclamptic convulsions following coma. If we have to do with 
tuberculosis of the pia mater, these do not, it is true, give any 
permanent good result ; in all other forms of meningitis, espe
cially in children, we are their enthusiastic votaries. It must be 
added that they display at the same time an antipyretic action. 
The same may also be said of cold compresses, which, beyoml 
this, show no action worthy of being praised. To bring the 
patient out of a state of coma, energetic douches are certainly 
far to be preferred to any internal medication. 

6. Stimulants.-A sort of moral sense of duty compels us to 
employ these towards the close of life. Musk , camphor, ammo
niacal and alcoholic preparations, phosphorus, arnica, valerian, 
asafa!tida, preparations of zinc, are employed without the slight
est result; as momentary stimulants, preparations containing 
alcohol, and musk, are entitled to mention. 

7. Narcotics.-Hasse and others advocate these with the 
greatest reason. In fact, small doses of opium, morphine, and 
chloral are indispensable in cases of great jactitation, delirious 
uneasiness, screaming, objectless movement, etc. ; these will, 
however, never prove of any other value than as palliatives. We 
have proved the preparations of bromine to be entirely without 
effect. 
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8. A.ntipyretics.-'l'here is seldom a call for the employment 
of these in tubercular meningitis. They are, however, to be 
used euergetically in case the diagnosis should be doubtful as 
between meningitis and typhoid, or septicremia. Here the treat
ment to be followed would be the use of cold baths, coupled 
with large doses of quinine, salicylic acid, salicylate of soda. 

III.-Simple Meningitis qf the Base. 

Processes of menu1gitis of the base, without a foundation of 
tuberculosis, are more unusual forms of disease. These consist 
in reality of slowly or quickly progressing inflammatory lesions 
of the pia mater of the base of the brain, from the lower sudace 
of the frontal lobe down to the pyramids, lesions which are 
limited in some cases to the formation of dense, hard sheets of 
connective tissue, which are capable of injuring the neighboring 
delicate organs in thell- texture aud their functions, but in other 
cases give rise to more acute exudation, which appears as a moc1-
erate, fibro-purulent infiltration of the tissue of the pia mater 
and that of the plexus. In rarer cases the whole process is so 
acute that the disease resembles, in many respects, tubercular 
meningitis, so much so that mistakes occur, which, in some 
cases, are not to be avoided. 

In i·egard to the pathological anatomy, we would call atten
tion to the following points :-

The changes at the base of the brain are very different, ac
cording to the acuteness of the process. 'l'he most acute case 
which we had the opportunity of examining (course: seventeen 
days) showed mai·ked fibro-purnlent infiltration of the pia mater 
of the base, from the chiasma quite to the poste1ior limit of 
the pons; this (infiltration) entered the fissure of Sylvius and 
extended along the intemal carotid arteries, on the upper side 
of the cerebral branch, running on the upper surface of the cau
dex cerebri (Hirnstamm), but did not rnach the convexity of 
tile brain. It was easily to be followed along the whole scissura 
transve1·sa of the cerebrum from one gyrus uncinatus to tile 
other, and involving the plexus. 'l'he oculo-motor and abducens 
of the left side were sunounded by thick purulent sheaths; the 
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other nerves were more or less covered with purulent matter. 
There was hydrocephalus in a very high degree; the liquid was 
remarkably rich in cells ; strong distention of all tile r entricles, 
of the aqueduct of Sylvius, of the fom'th venmde; hydrocephalic 
softening, noticeably slight; no trace of milia.ry t.ubercles either 
at thP base or in the pia mater of the convexity, from whlch the 
blood had been pressed out so as to render it anremic. Opposed 
to st1ch cases of acute change are others, which evidently occur 
much more slowly : the inflammatory infiltration has led to 
various degrees of thickening of the pia mater; the grayish white 
organizPd plates or connective tissue, between which a moderate 
deg ree of suppuration is recognizable with the microscope, are 
to be considered as old products; it is evident that extravasa
tion of the white elements of the blood and the accompanying 
organization into cells is a relatively slow process. The plexuses 
are found in a very characteristic condition or induration, in
crease of size, and inflammatory infiltration which, during an 
acute period, may very well lead even to a new coating with pus. 

The last-named cases are those with which we shall have prin
cipally to occupy ourselves. There appears, finally, in a third 
category of cases, processes entirely chronic, which lead to the 
formation of cicatricial, much indurated, connective tissue, whose 
extent is often extremely limited. 

These three categories of cases are so related to hydroce
phalus that, in the first two, this is present, but is wanting in 
the entirely chronic, connective-tissue changes. It seems to fol
low from this that the cases of the last category are to be con· 
sidered from au entirely different point of view, and it is indeed 
very probable that they are, from first to last, inflammations 
whose cause goes over from the bones to the pia mater; they 
should not, therefore, be treated of at tills place. 

\Ve easily recognize, too, in this hydrocephalus the principal 
ca.use of death ; so that in the cases of the first category an acute 
or subacute process seems easily conceivable, in the second cate· 
gory a chronic or nearly chronic course. 

\\'here hydrocephalus is present, it is generally very severe. 
All the prolongations of the lateral ventricles are distended very 
greatly, the aqueiluct of Sylvius and the fourth ventricle as 
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well; the inflammatory infiltration of the plexuses has already 
been mentioned. Quite differently from what occms in th" 
forms of acute hydrocephalus previously described, in these 
forms the ependyma does show alterations ; for the most part, 
there are thickenings of the ependyma, granulations of the 
ependyma, frequently not on all parts of it; this is accompanied 

. not very unfrequently by a hydrocephalic liquid, rich in cells, 
which cells may even have been deposited on the walls of the 
ventricles, like a grayish-yellow covering. A chronic ependy 
mitis has, therefore, also been spoken of here. The examination 
of the ependyma allows us to recognize the well-known connec
tive-tissue thickenings, but never anything like real inflamma
tory alterations. 

Parallel with the alterations of the ependyma, is found an 
absence of hydrocephalic softening, or. at least, this is only very 
slightly developed. Severe hydrocephalus leads, however, as 
regards the brain, to results analogous to those which occur in 
tubercular meningitis ; it occasions pressure on the hemisphere; 
the cortex is pressed as closely as possible against the inner 
surface of the dura mater. The consequences are such as have 
been above described, viz., narrowing of a great number of ves
sels, and hindrance to the normal entrance of the flow of blood. 
vVe find, therefore, here, too, the substance of the brain dry and 
relatively anrnmic, the gyri flattened, the snlci obliterated, the 
pia mater without fluid in the subpial space and as if pressecl 
out, di·y and without moisture. 

'\Ve are not authorized to form a judgment as to the more 
delicate alterations of the cortex. In the single case which we 
hastily examined, the cortex of the convexity was entirely free 
from intlammatory alterations; no exudation of white blood
globnles, etc., to be discovered. This may vary very greatly 
according to the extent and acuteness of the process. Some 
reports of autopsies tell, in fact, of slight extravasations of 
blood, reddening and discoloration of the cortex, especially in 
the neighborhood of the alterations at the base. 

Tllose alterations of the pia mater at the base, which are 
decidedly of a chronic natnre, where there is absence of diffuse, 
widespread changes in the cortical substance, do not imply any 
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hydrocephalus ; but we have already suggested that these cases 
should, perhaps, be wholly relegated to another place. They are 
noticeable in this, that here the nerves of the brain have been 
frequently found injured in a very marked manner. Strangu· 
lation of the oculo-motor, of the abducens, or the facial, even 
pai:alysis of several nerves of the face together, may occur. 

It is clear that in such affections of these nerves, without the 
general action of hydrocephalus, without progress of inflamma
tory changes on the convexity, and without real alterations of 
the cortex, there must result very remarkable types of disease. 
" Tithout doubt, specific processes of the bones play the principal 
part in these cases. 

The behavior of the other organs shows not the slightest 
regularity, quite differing in this from what is observed in tuber
cular meningitis. In the lungs bronchitis and its 8equences have 
been cited, broncho-pneumonia and atelectasis, lobar pneumonia: 
then, again, an enti.J:ely healthy condition, or a condition show
ing positively no connection with the disease in question. There 
is no question of any coincidence with tuberculous alterations. 
and in the reports of autopsies to which we have had access 
there has been, as it happens, not one where there was any 
proof of cheesy degeneration of a lymphatic gland anywherP in 
the body. Nothing has ever been found in the heart whic11 
would throw the least light on the etiology of the disease. In 
like manner, stomach, intestines, and all the abdominal organs 
have always been proved entirely healthy. Liver and kidneys 
have showed nothing beyond anomalies in the distribution of the 
blood. The spleen has never, at the autopsy, been found notice
ably enlarged. No affections of the bones have ever been 
observed, except the above-ment-ioned cases, with an entirely 
chronic course. The only processes with suppuration which are 
mentioned are: in one case, a gonorrhcea; in a second, a slight 
suppuration in the left epididymis; in a third, a suppurating 
slough on the thigh. 

From time to time there may be found, it is true, a more 
specific cause (fissm·es at the base, tumors or the base, abscesses 
of the brain, etc.) for inflammatory processes at the base of the 
brain. "re shall speak further on of this form of inflammation, 
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since it has no connection whatever with spontaneottsly occur
ring meningitis of the base, the causes of which are clearly quite 
separate, thottgh entirely unknown. 

It is noticeable, and is perhaps more than the result of 
chance, that neal'ly all the patients arn in the force of yottth; 
sixteen and thirty years are the limits of age. The cases cited 
have been, as a i·ule, not of cachectic, but or strong persons, in 
good conditions of nut1·ition. Even during life it was generally 
established that tuberculosis had nothing whatever to do with 
causing disease-that is to say, no hernditary condition bearing 
upon the disease could be discovered. 

With individual patients, great exertions had preceded the 
commencement of disease; no connecting link was, however, 
perceptible. Almost all the cases were of workmen (masons, 
butchers, locksmiths, farm laborers, waiters, etc. ). The nature 
of the employment, however, gives no explanation of the dif
ferent kinds o{ injury. 

Duration.-Very remai·kable and enigmatical is the average 
duration of the disease (seventeen to sixty-four days). The case 
of shortest duration known to us (our own observation) resulted 
in death on the seventeenth day; that of the longest course 
(Biermer, cited in Seitz, hydrocephalus) lasted sixty-four days. 
Between these there are cases of twenty-two, twenty-eight, 
forty-three, fifty-eight, sixty days (Tiingel). The course of the 
disease is marked by great vaifability in the intensity of the 
symptoms, doubtful improvement, with quickly following re
lapses. Some cases, in which the diagnosis seemed thoroughly 
to be trutited, came to be cured. 

23. Butcher, twenty.five years old, strong, healthy ; had worked for a week 
together in an ice cellar; had felt somewhat dull and unwell for some days 

October 7th.-Sevcre headache; vomiting. 
October 8tb.-Admitted to hospital, with very severe headache; pains in the 

lunbs ; wo.nt of appetite i tongue furred ; stools sluggish. Temperature a7.2 (99 
}"'.). Pulse 72. Strong sweats; miliaria rubra ; chest normal; abdomen also; 
pupils equul; movements unhindered; dullness of hearing i nausea and eructation; 

restless night. 
October 9th.-T1eo.dache very violent.; groaning, screaming; increase of deaf

ness i vomiting; pains in the neck and in the body. Temperature :.n.5 (99.5 ~ E'.). 
Pulse 72. Temperature J8 (100.4° F.). Pulse 88, irregular i quiet night. 
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Octohcr lOth.-Loud complaints of headache; thin stools. Temperature 37.9 
(100.2° F.). Pulse 72. Temperature 38.6° (101.5° F.). Pulse 84. No vomiting; 
no change in the pupils i movements unhindered. 

October 11th. -Renewed headache, so violent as to render narcotics neccs.sary; 
no difference between the two pupils i paresis of right facial. Temperature 37.9° 
(100.2° 1''.). Pulse 72. 

October 12tb.-Tcmperaturc 37.2° (99° F.). Pulse 84. Paresis of right fncial; 
power to close the eyes unimpaired i pupils equal i pressure of the hand the same 
on both sides; tongue somewhat inclining to the right; retention of urine, render· 
ing the use of the catheter necessary; headache very severe; dullness of bearing; 
no vomiting. Temperature 38.8° (101.8° F.). Pulse 64. 

In the cvening.-The facial paresis becomes less marked. 
October 13th.-Temperature 37.5° (99.5° F.). Pulse 78. Temperature 39.5 ~ 

(103.1 ° F.). Pulse 84. Violent headache i movements unhindered; pupils equal; 
facial paresis not observable any more; marked sinking in of the abdomen; twitch
ing of right side of the face in sleep. 

OctOber 14th.-Temperature 38° (100.4° F.). Pulse 80. Temperature 39.4° 
(102.9° }I".). Pulse 82. On the right testicle is marked tenderness to pressure, with
out actual swelling; condition otherwise the same; violent headache, on account of 
which the administration of opium is continued. 

October 15th.-Temperature 37.7.0 (99.9° F.). Pulse 84-. Temperature 39.5°-
400 (103.1 °-104° F.). Pulse 100. Up to noon nobeadachei this returns in the 
afternoon; less dullness of hearing; stool normal. 

October 16th.-Tempernture 36.7° (98° F.). Pulse 80. Temperature 39.2° 
(102.G" F.). Violent headache in the afternoon, against which quinine is em
ployed. 

October 17th.-Temperaturc 37.3° (99.1 ° F.). Pul!e 64. Temperature 38.3" 
(100.9° F.). Same condition. 

October 18th.-Temperature 37.6° (99. 7° F.). Pulse 84. Temperature 39° 
(102.2° F.). Pulse 94. Violent headache. 

October lUth.-Temperature 37.6" (!)9.7 F .). Pulse 64. Temperature 39.2 
(102.6° F. ). Pulse 90. Very intense headache. 

October 20th.-Temperature 37.4~ (99.3° F.). Pulse 70. Temperature 39° 
(101.2 F.). Same condition. 

October 21st.-Temperature 38° (100.4° F.). Pulse 64. So far from there being 
as before a dropping of the left corner of the mouth, there is now twitching of the 
muscles of the right corner of the mouth; frequent grinding of the teeth; toward 
evening the headache is severe beyond measure. Temperature 39.4g (102.9° F.). 

October 22d.-Headache. Temperature 38° (100.4° F.) . Pulse 76. :Muttering, 
lying half nwake; grinding of the teeth. Temperature 39° (102.2~ F.). 

October 23d.-Paresis of the left facial; nothing to be observed in pupils; sink
ing in of the abdomen ; hearing better i urine passed; stool following clyster. Tem
perature 37.9' (100.2° F.). Pulse 96. Temperature 37.3°-87.7° (99.2°-99.9° F.). 
Delirious attacks in the night; twitchings of the extremities. 
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October 24th.-Tcmperature 37.5° (99.5° F.). Pulse 60. Temperature 37.5 
(99.5° F.). In the forenoon sleep; then complete mental disarray; screaming i talks 
much with himself; sings i gnashes his teeth ; involuntary passages i no appearance 
of violent pain. 

October 25th.-Temperature 37° (98.6° F.). Pulse 66. The mind is wander
ing; he does not recognize those about him; he i£ delirious, noisy, and resists; the 
pupils equal; left abduccns paralyzed. Temperature 38° (100.4 ° F.). Pulse 66. 

October 26tb.-Tcmperature 37.5° (99.5° F.). Pulse 84. Condition the same i 
paralysis of left facial and left abducens; twitching of the right half of the face. 
Tempernture 37.5° (99.5° F.). Is conscious for two hours; then the former delirious 
attacks return. 

October 27th.-Temperature 38° (100.4° F.). Pulse 88. 'I'witchings on various 
parts of the body, succeeding each other without regularity; right pupil dilated i 
involuntary passages, delirious e.ttacks; wants to tear his shirt, etc. Tcmpcruture 
37.7 (99.9° F.). 

October 28th.-Tonic contraction of the muscles of the face, of right thumb, of 
right great toe; grinding of the teeth ; the former paralyses i consciousness entirely 
gone. Temperature 38° (100.4° F.). Pulse 108. 

October 29th.-Temperature 38° (100.4° F.). Pulse 132. Tracheal rllles i absence 
of consciousness. 

October 30th.-Temperature 38.5° (101.3° F.). Death. 

A.utopsy.-Body emaciated; dura mater stretched; arachnoid 
of the convexity cloudy; convolutions of the brain less distinct; 
pia mater of the base, especially about the chiasma, infiltrated 
partly with serum, partly with yellowish clotty exudation ; 
ventricles dilated, filled with opaque serum; in the posterior 
cornna soft yellowish clots of purulent appearance; ependyma 
somewhat thickened, only slightly softened, even at the fornix; 
granulations in the fourth ventricle, and on some portions of the 
anterior corm1; the brain moderately well supplied with blood; 
spleen small; in the left epididymis suppuration of slight extent; 
no other appearances of any importance. (Tiingel.) 

Course of the disease.-The disease was at the beginning in 
all cases quite acute; it is seldom that mention is made of a short 
period of slight illness lasting only a few days. t:sually the dis· 
ease begins with general fever symptoms: languor, depression; 
then, in most cases, there very soon follows a chill, or at least 
chilliness, subsequently heat, sweating, thirst, entire loss of 
appetite, total unfitness for work. 

The symptom which now cowes to the foreground, and pre· 
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dominates during the whole course of the disease, is a very in
tense headache, affecting the whole head, at times more espe
cially the occiput. In some cases this persisted during the whole 
fifty or sixty days of sickness, and increased to such an exor
bitant extent as to make the administration of narcotics in large 
doses an imperative dnty ; in other cases it showed marked re
missions. The irrngnlarity in the march of all other symptoms 
of disease is remarkably characteristic during the whole course. 
Periods of entire consciousness alternate with mild or pretty 
acute delirious attacks; immediately before death the patient 
often sinks into complete coma. 'rhe same may be said of the 
motor symptoms, the paralyses, spasms, contractm·es. One pare
sis may disappear, or may give way to another; contractures and 
spasms appear for some hours, and then disappear again, and it 
is, above all, surprising that the motor symptoms only make 
their appearance at a very advanced period. But in some cases 
these have been entirely wanting, and the type of the disease is 
then at times exceedingly monotonous. The patient becomes 
reduced to a skeleton. Death follows during coma. 

Individual symptoms.-The disease is characterized by py
rexia (see the case cited above); particnla1·Iy the initial febrile 
movements are often very violent, the temperature rises in an 
irregular manner to 40° (104° F.) and above, returning in the 
morning or forenoon with a sudden leap to the normal point; 
from this suspicion may arise of irregular intermittent. But it 
is not all cases which show these high temperatures. The fever 
generally continues during the whole course of the disease; in 
the later stages, however, there are in some cases hours and 
days of entire freedom from fever. A third series of cases show, 
during the whole course, many periods of remarkably low, fre
quently even subnormal temperatures. There can, thereforn, 
under such circumstances, be no question of any recognizable 
law goveming the movements of temperature, and this has, up 
to this time, seriously increased the difficulties of diagnosis. The 
initial temperatures have very often caused the diagnosis to in
cline to a suspicion of typhoid disorder. 

'l'he pulse behaves very differently in different cases ; in gen
eral it follows the temperature; but in most cases other intlu-
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ences may easily be observed to have their effect on the qual
ity of the pulse. We very often see a marked sinking during 
the progress of the disease, an intimation of the pulsus cepha
licus. A sinking of the pulse at the close of life to 48, men
tioned in one of Tiingel's cases, must be considered as an 
exception, since, in the majority of cases, the pulse increases 
toward the end of life to an extraordinary degree-as in all 
processes of meningitis, becomes irregular, and finally inter
mittent. 

'rhe psychical symptoms also show remarkable differences 
when compared with those of other forms of meningitis. In 
a few cases (Biermer) the sensorium was entirely normal dm
ing the whole course, there was never any delirium, memory and 
judgment good until toward the end, when, with the general 
sinking of the forces, a general weakness and loss of energy over
mastered the intellectnal powers as well. Other cases, however, 
point to a lessening of mental energy even in the beginning-pa
tients are incapable of giving information as to what has gone 
before. Slight delirions attacks occnr in dozing, and this at the 
very beginning of the disease; then there come states of sopor of 
short duration, from which, however, the patient may be aroused 
if loudly called to, and on awakening immediately answers cor
rectly again. This may continue with varying changes during 
weeks, until finally, with rising pulse, coma ofte11 arrives almost 
suddenly. The manner of death is not, however, by any means 
always determined by this latter, and in a few of the cases the 
mind remained responsive quite to the encl. \Ve hear exception
ally of strong delirium, of restlessness, of confosecl, quarrelsome 
conditions, of morose, capricious, irascible dispositions; but this 
is only passing, and gives way to milder forms of delirium. 
Some patients may appear in a thoroughly normal condition of 
mind, but on going into particulars, and especially on continu
ing the conversation beyond the limits of an examination of the 
patient, we find that they show marked mental inferiority; (thus, 
in one case observed by us, a patient, who seemed for some 
time in a normal condition of mind, mistook the members of his 
own family, and was not able to solve an easy problem in arith
metic). Those violent delirious attacks, those stupid, melan-
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choly conditions, which are seen in abnormal cases of tubercular 
meningitis, do not occur in this disease. 

With the continuous excessive headache, giddiness is either 
present from the very beginning of the disease, ot· occms at 
some period of its course; at times there seemed to be some 
connection between this and the vomiting, paroxysms of the 
former preceding the latter. 

The motor symptoms are by no means so frequent and varied 
as we might conclude from the results of anatomical examina
tions. In the first place we would once more state that these 
symptoms are either entirely absent during the whole course of 
the disease, or occur late and in limited number. Total paral
yses of the larger groups of muscles have not been observed. 
The pupils often behave in an almost entirely normal manner 
during the whole course of the disease; they are sometimes cited 
as rather wide open; their responsiveness is sometimes sluggish; 
this subsequently becomes better once more, and is only entirely 
lost at the very close of life. 

vVe have never seen a mention of the dilatation acl maximum 
of one or both pupils; but we have observed imparity in the 
last days of life, and, immediately before death, even contraction 
with incomplete responsiveness. 

Paralyses of them uscles of the eye have likewise been seldom 
mentioned; sometimes paralysis of the abducens. Simultaneous 
paralysis of all the extrabt1lbar muscular branches of the oculo
motor nerve is very infrequent. In many descriptions particular 
stress has been laid upon the fact of the integrity of all the 
muscles of the eye up to the time of death. 

ln regard to the facial nerve, it should be observed that 
paralyses of this are mentioned as being generally unimportant 
-indeed, hardly noticeable ; they may even disappear in the 
course of the disease, and subseq nently a clefinite paresis may 
attack the other facial nerve. The same is true of the bypo
glossus, which in very rare cases was found paralyzed only on 
one side. Paralyses of the extremities, to thP extent of entire 
abolition of the functions, are never mentioned. On the other 
hanil, mention is made of weakness of both legs and int~rferPnce 
with the gait of a paretic nature. Responsiveness to irritation 
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of the pharynx disappears towards the end of life, as is the case 
in similar affections. It may temporarily disappear and again 
return, if the condition of sopor improves. 

Of spasmodic symptoms, there occur : rigidity of the nape 
of the neck, and thrusting the head back into the pillow, yet not 
in all cases; and it is often expressly mentioned that rigidity of 
the nape of the neck and of the muscles in general was entirely 
wanting, and this in cases which otherwise showed all the symp
toms in their fnll development. Moreover, some patients, on 
account of the intense headache, hold the head as motionless as 
possible, do not turn it, and never nod, on account of the unbear· 
able increase of pain. This may lead to belief in the existence 
of rigidity of the muscles of the nape of the neck. Some patients 
enjoy marked relief on k eeping entirely quiet; for this reason, 
on rising or walking about, they keep the face turned upward. 
Contractures in other muscular regions are also of rare occur
rence; in most cases they are entirely wanting. Rigidity has 
been cited of certain groups of mnscles of the fore.arm, the 
upper arm, and leg. 

Clonic twitchings of the muscles have been sometimes seen, 
but belong decidedly to the exceptional symptoms. One case of 
Tiingel showed general convnlsions. Grinding the teeth is very 
freqnent chuing sleep or when half awake, and in the later 
stages trismus, so that nothing more can be administered by 
the mouth. Finally, there occur spasms of the diaphragm 
(singultus). 

Sensibility or sensitiveness.-We do not find any notice of 
amesthesia or of dysresthesia ; on the other hand, there is gen
eral hyperresthesia, so that the patient must not be handled, and 
he cries out loudly at every touch. The fun ctions of the senses, 
so far as observations are possible, appear no11nal ; in one case 
of Tiingel dullness of hearing is mentionPd; in a second case 
difficulty of vision ; tltis case showed marked distention of the 
veins of the retina. Beyond this, there are ringings in the ears, 
scintillations before the eyes, and perhaps some hallucinations 
of \waring. 

EnlargemPnt of the sp\pen was found in some cases; but this 
was always most insig nificant, and the observers seem even to 



590 HUOUENIN.-AFFECTIONS 0}' 'J'Jll!: l'IA )[A'J'Blt. 

have been doubtful of its existence at times. At autopsies the 
spleen is found to be small. 

Stornaclt ancl intestines.-\romiting is one of the most com
mon symptoms. It may begin at any period of the disease ; in 
some cases it appears very late; in others it is an initial symp
tom. 

It is remarkable that, in spite of the vomiting, patients still 
eat with good appetite at times, especially during remission of 
the pain and when the fever is less. The tongue is slightly 
funed, generally moist. 

Constipation is a very constant symptom ; the treatment has 
generally to struggle against this stubborn difficulty. The 
retraction of the abdominal muscles is far from invariable; with 
some patients, on the contrary, the abdomen is inflated ; with 
others there is, by turns, slight retraction and normal condition. 
lnvohrntary 1iassages are usual during the coma. 

Accurate examinations of the urine are wanting; great depar
tures from the normal condition certainly do not occur. 

The condition of the skin shows little worthy of remark. In 
some cases copious sweats are cited, which in each case caused 
temporary relief of the headache. In no case was exanthematous 
rnseola observed ; in very rare cases, herpes labialis. 

Before death the patients reach a state of the most extreme 
weakness and emaciation. Bed-sores often follow; and yet 
death long delays to free them from their most wretched ex
istence. 

The dilatoriness and variability of the symptoms corresponcl. 
without doubt, to similar diminutions and exacerbations of the 
inflammatory affection of the pia mater. The causes of these 
variations entirely escape our view, as has been already men
tioned. It has likewise been stated to be in the highest degree 
improbable that the ependyma is actively involved in the hydro
cephalus. It is in general true that the more an effusion into 
the brain cavities assumes a chronic form, so much the more fre 
quent and distinct are the granulous changes of the ependyma. 
We shall not be justified in considering tills as chronic ependy 
mitis until indubitable appearances of inflammation of the epen· 
dyma have been positively shown. It is plain that with thi~ 
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non-committal treatment the matter will not be rendered any 
clearer, and it only remains to acknowledge this, that it is im
possible to pronounce in a defensible manner either upon prob
lematical precedmg affections of the brain or upon chance consti
tutional anomalies. 

The recession of the psychical alterations, the diminished 
violence of the delirious attacks in comparison with other forms 
of meningitis, may be assigned without doubt to the much less 
extensive lesions of the delicate tissues of the cortical substance; 
this is indeed assumed a priori, since only very partial examina
tions have been made. \Ve ascribe the chronic headache to the 
ventricular effusion, which must exert a markecl prnssure on the 
exceedingly sensitive dura mater. For the time being, we are 
obliged to ascribe the paralyses to the affection of the nerves of 
the brain at the base; that many other circumstances are at the 
same time to be considered, is plain from the analogy of tuber
cular meningitis, but accurate anatomical grounds are wanting. 
The rarely occurring contractru·es are doubtless ascribable to 
irritation of the nerve-tracts which encl in the spinal cord; 
we are quite as unable to explain in a strictly physiological 
manner the occruTence of convulsions here, as in the case of 
tubercular meningitis. It certainly is connected with the irrita
tion of the ganglionic organs of the medull a oblongata. What 
has been previously mentioned holds good in regard to the rP
sult of examination of the retina. 

Opposecl to the type of disease which has just been described, 
are others which may be looked upou as exceptional: 

a. Meningitis of the base of similar character to t11at described 
above, but with a more rapid subacu te course. Oue such case, 
which came under our own observation, ended in death in seven
teen days, showed in the nine days during which it was under 
observation the exact type of tubercular meningitis, was indeed 
cliagnosticated as such, and the autopsy showed entire freedom 
from miliary tubercles and from any tuberculous alteration in 
the body. The symptoms of such cases correspond so exactly 
with tubercular meningitis, that no further remark seems neces
sary. The case mentioned showed stasis in the r·etina-a com
mencement of neuro-retinitis. 
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b. Meningitis of the base of a chronic nature, with formation 
of indurated patches of connective tissue, strangulation and 
lesion of the nerves of the base, but without hydrocephalus. If 
the above described cases border on the chronic, this is really 
true of the type now under consideration. 'rhese latter are mre ; 
we can present no case of our own observation. Their principal 
symptoms are chronic headache, giddiness, paralysis of the 
oculo-motor with strabismus; ptosis and paralysis of the pupils; 
paralyses of the facial, hypoglossus, and abducens. Here there 
is very seldom paralysis of the extremities (of the left leg, M. 
Rosenthal). In one of Benedikt's cases the type of disease was 
exactly that of paralysis of the bulb (all the nerves of the base 
of the brain were surrounded by contracted connective tissue 
from the sella turcica to the occipital foramen). There occur 
here (Socin) disturbances of vision, which may disappear on the 
application of suitable treatment. These consist in general in a 
diminution of the accuracy of vision, and in evident diminution 
of the field of vision. 'rhe results of ophthalmoscopic exami
nation point chiefly to varying degrees of "choked-disk." An 
extreme degree of "choked-disk" may coincide \vith marked 
diminution of the quantitative sensibility to light ; lessened ac
curacy of vision and diminution of the field of vision may be 
present without actual lesions of the retina. The number of 
cases in which a sufficiently accurate post-mortem examination 
has been macle is unfortunately very small up to the present 
time (Horner) . 

To distinguish such cases from tumor at the base of the brain 
gives rise to the greatest difficulties; especially will this be the 
case if the paralysis of an extremity occurs as well, so that the 
paralyses are perhaps crossed, and if, too, at times vomiting 
accompanies the headache and giddiness; in such cases even the 
examination of the retina gives no trustworthy distinguishing 
sign, since in chronic meningitis of this nature all those peculi
arities of the papilla may be developed, which occur in case of 
tumor. An examination of the paralyzed muscle by electricity 
is quite as little able to furnish us a distinctive sign. This is in 
fact the rPgion where the symptoms of paralysis of the bulb,of 
tumor at the base, and of chronic contracting meningitis of the 
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base, 1·esemble each other pretty closely. Tumor has indeed 
been mistaken for paralysis of the bulb (Biilz). 

Diagnosis. 

According to the description of usual cases, which has been 
given above, a diagnosis is possible. The following points are to 
be especially noticed : 

1. The sudden beginning in the case of healthy individuals in 
good condition, without any tuberculous antecedents whatever; 
and hem it is to be observed that this is only of value as corrob
orative evidence. 

2. The long duration of the process, with symptoms continu
ing for weeks at a time, and subject only to trifling variations, 
and among which headache always has a prominent place. 

3. The late occurrence of paralyses, theii· partial develop
ment, the rareness of spasmodic symptoms, the long-continued 
delil-inm of varying intensity, seldom violent, and with intervals 
of cleamess. 

4. In clistinguishing from typhoid, we are to take into ac
count the possibility of infection, furtllPr the absence of enlarge
ment of the spleen, of roseola, of intestinal symptoms. In spite 
of this, serious difficulties may arise, since it is well known 
that typhoid does occur with intense headache, with stiil'
ness of the nape of the neck, with absence of roseola, with no 
evident enlargement of the spleen, with very trilling intestinal 
or pulmonary symptoms. Long-continued observation will cer
tainly permit us to distinguish, and is the only means of dis
tinguishing, in such doubtful cases, which are, it is true, of 
rare occurrence. 

5. To aid us in distinguishing the disease from epidemic 
cerebro-spinal meningitis, we a.re to consider the situation as 
regards an epidemic ; beyond this there is the markedly less 
a.cute course, the long-continued clearness of the sensorinm, the 
feeble attacks of delirium, the repeated alternations o( states 
of coma with reawakening to a clear state of mind, the small 
number and slight intensity of the motor symptoms, the absence 
of any characteristic eruption on the skin. Herpes is a symp
tom to which undue weight must not be given. 

VOL. Xll.-38 
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6. In distinguishing from abscess of the brain, we must con
sicler the absence of any grounds for such a diagnosis in the 
previous history, the non-existence of abnormal conditions of the 
body likely to lead to abscess of the brain (purulent and ichorous 
processes, affections of the bones, purulent affections of the 
lungs), the rareness of spasmodic motor symptoms, the absence 
of the characteristic march of the disease, without which we 
should not venture to diagnosticate abscess of the brain. 

7. Tubercular meningitis is to be thought of so far as this, 
that exceptional rare cases of this disease do have nearly as 
protracted a course. Unless positive signs are present of a 
tuberculous cachexia, it is impossible to distinguish such cases. 

Prognosis. 

It is probable that this disease is not absolutely fatal; true 
it is that the majority of cases result in death. \Ve are met 
here by the same difficulty as in deciding in regard to cases of 
cure of tubercular meningitis, namely this, that it is impossible 
to form a posit-ively correct judgment from the observation of 
symptoms during life; but the danger of error is certainly less 
here than there. The possibility of regenerative changes cannot 
be denied on anatomical grounds, since the recognized lesions 
are not to be compared to those of tubercular meningitis either 
as regards their intensity or their compromising effect on the 
tissues. This is at once clear, if we consider the early injury 
to the lymphatic passages occasioned by the tubercles, as well 
as the various interferences with the circulation resu!Ling from 
the deposit and growth of the same. "'e must further call at
tention to the absence of hydrocephalic softening, which points 
to a much less severe affection of the brain substance surround
ing the ventricles; finally, to the condition of the cortex, which 
is not charged with miliary tubercles. From this theoretical 
point of view the possibility of cure cannot be disputed. In 
this connection an observation of Tilngel' s is of special interest: 

24. A mason, twcnty~seven years of age; in bis fourteenth year had a fall from 
a considerable height, but quite recovered from it after two dnys. In his eighteenth 
year liad catarrh of the lungs i in his twenty-third year bacl pneumonia.. Some time 
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previous to his admittance, gonorrhrea with swelling of the inguinal glands of the 
right side. 

February 6U1.-Severe bcadachej chilliness i loss of appetite i goes to bed at 
once i moderate diarrbcea i sleep disturbed; forthwith delirious attacks; flushed 
fnce i dry lips; tongue furred, moist; abdomen somewhat sunken in i spleen moder
ately enlarged; lungs healthy; dullness over the heart somewhat extended i pulse 
quiet and strong. Temperature 39.2° (102.6° F.). Urine without albumen. 

Sleep restless; groaning; several times diarrhma. 
Febrnary 9th.-Tempcrature 39" (102.2" F.) . Pu]se 56. Temperature 39.2" 

(102.6" F.). Pulse 64. Same condition; in the night pat ient is delirious; much 
twitching of thCl muscles of the face and of the extremities; during the day he is 
conscious; pains in the head, the nape of the neck, and the back; o. thin stool. 

February 10th.-Temperature 39.2° (102.6° F .). Pulse 54-. Temperature 39.5" 
(103.1 ° F.). Pulse 60. Night somewhat more quiet. 

February 1 lth.-Temperature 38.5° (101.3° F.). Pulse 54. Temperature 38.5° 
(101.3° F.). Pulse 48. Condition somewhat better; quiet night. 

February 12tb.-Temperature 37.7° (99.9° F.). Pulse 56. Some appetite; 
severe pain in the occiput and nape of the neck; bending forward the head is very 
painful Tempernture 39° (102.2° F.). Local taking of blood at the back of the 
neck is without result i restless night; much twitching of the muscles of the face. 

February 13th.-Temperature 38.2° (100.8° F.). Pulse 56. Temperature 38.7" 
(101.7° F.). Pulse 64. Pain in the occiput and nape of tbe neck; sleep; but per
sistence of the twitchings of the muscles of the face, aucl frequent starts of terror. 

February 14th.-Tempcrature 38° (100.4° F.). Pulse 50. Temperature 38.5° 
(101.3" F.). Pulse 54. Headache continues i pupils somewhat dilated, but equal; 
consciousness clear; no paralysis; at night groaning and whining. 

February 15th.-Temperature 38.2° (100.8° F.). Pulse 52. Temperature 38.5° 
(101.3° F.). Pulse 56. Ileadache the Mme. 

February 16th.-Temperature 37.7° (99.9° F.). Pulse as. Temperature 38.7° 
(101.7° F.). Pulse 60. Condition supportable. 

February 17tb.-Temperature 38° (100.4° F.) . Pulse 56. Temperature 38.7° 
(tOt.7• F.). Pulse 68. Feels tolerably well. 

Februar,- t9th.-Tempcrature 37.5° (99.5° F .). Pulse 60. Temperature 38.2° 

(100.8° F.). Pulse 76. 
February 20th.-Tempcrature 37.5° (99.5° F.). Pulse 66. Temperature 38.2° 

(100.8° F.). Pulse 64. Renewed headache. 
February 21st.-1Ieadache, giddiness and nausea on standing up; sluggish 

stool; moderate appetite i otherwise no change. Temperature 37.2" (98. 9" F. ). 
Pulse 70. Temperature 38° (100.4° F.). Pulse 76. 

From this time forward the condition was essentially the same; continual head· 
ache, sometimes very intense i consciousness entirely clear i no appearances of paral· 
ysis; moderate appetite i stool sluggish. Temperature in the morning normal, in 
the evening slightly higher; pulsations from 66-80. On the evening of the twenty· 
eighth steady increase of the headache, on account of which quinine was given, but 
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without effect. At times during the night there are delirious attacks i twitcbings of 
the muscles of the face. 

March 1st.-Very severe headache, whining and groaning i sleep quiet, but on 
the following day a return of very Yiolent headuchei no fever. Now improvement; 
still there is every time headache and giddiness ou sitting up; no actual emacia
tion i appetite good. 

March llth.-Bleeding at the nose giving temporary relief. Continual head
ache, until a seton is introduced, after which there is gradual diminution of head
ache and giddiness. 

Auril 25th.-Lcavcs the hospital. 

Treatment. 

It is the physician's duty, not only to employ every means 
to alleviate the suffering of the patient, but to adopt every mea
sure which offers even the slightest chance of making an impres
sion on the inflammatory process in the skull, since the prospect 
is not so hopeless here as in the case of tubercular meningitis. 
In the first rank stand the local takings of blood, which are to be 
abundantly and repeatedly employed; the application of cold is 
agreeable to most patients, and they grasp eagerly for the ice
bladder; others on its use experience rather an exacerbation of 
the headache. The use of derivatives applied to the intestinal 
canal should likewise be sufficiently energetic, but rather less 
frequent. Blisters, issue aud seton are without effect in the be
ginning of the disorder, but if there is a turn for the better, we 
may rather expect some good effect from the use of the seton. 
The employment of quinine has proved inefficient; the same is 
true of mercury in every form, and of the iodine cme likewise. 
All the neurotics glance off without effect, and indeed only those 
measures seem efficient which attempt to produce a lessening of 
pressure in the skull by a suction on the periphery. Still, 
experience does not justify too sanguine hopes. 

The terrible headache demands a rather free administration 
of narcotics, opium, morphine, injections if necessary; chloral 
brings at least some sleep. The frequent vomiting likewise calls 
for the application of the appropriate measures, but these hardly 
prove useful even as palliatives. \Ve must be cautious in judg
ing the effect, especially of those measures employed against the 
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inflammation, and must not deceive ourselves as to the amount 
oE assistance which we may be able to render to the natnral com
pensating action. 

The rare cases of inflammation at the base, which are char- . 
acterized by a lesion of the nerves there located, should be most 
accurately examined with a view to the existence of latent 
syphilis. In all cases, even where this latter is not to be proved 
by the previous history, a trial should be made of antisyphilitic 
treatment. The usual methods are here to be recommended : 
rubbings with mercmial ointment, iodide of potassium, both in 
connection with, or without the employment of Zittmann's 
draught; the most positive impro,·ement has often been obtained 
by these means, even in those cases where it seemed necessary 
to exclude all idea of latent syphilis. 

N.-Meningitis of tlie Convexity dependent on Neighboring 
h1jlammatory Conditions. 

The forms of meningitis which come under this head, in 
genpral have their seat in that portion of the membranes which 
covers the convexity of the hemispherns, though their localiza
tion is not fixed and invariable, but depends upon the seat of 
the primary inflammation. Hence are their seat and extent very 
variable indeed. That form alone which springs from caries of 
the inner ear varies greatly, not only as regards the anatomical 
changes incl need, but also in its intensity and localization ; 
beyond this there is variation in its relation to other diseases
for instance, to thrombosis of the sinuses, which is a result of 
the same cause, and is associated with suppnrative encephalitis, 
dependent on similar changes in the bony tissue. Thrombosis 
may even be dependent on encephalitis without having more 
than an indirect relation to caries of the petrous bone. 

The very complexity of the etiology compels us first to glance 
at the inflammatory changes in the neighboring parts, which lead 
to purulent infection of the pia. 

1. Diffuse meningitis of the convexity may ensue on acute 
inflammation of the bones of the skull , which inflammation, 
again, in the great majority of cases, depends on injuries and 
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wounds of all kiuds, foreign bodies, and fractures, with or with
out injury of the soft parts. Here we have a confirmation of the 
observation made long ago, that acute inflammation of the bones, 
which extends further than the limits of the original lesion, 
arises when there is free access to atmospheric germs. Bones 
show a special tendency to become further involved when there 
are coagula on the exterior, which break down on the access of 
air ; and the same results follow coagula on the interior, provided 
that a fracture of the bone allows the air to enter. In such 
cases we have rapidly formed purulent deposits in the cancellar 
tissue of the diploe, between the skull and the pericranium, and 
finally between the skull and dura mater. It sometimes hap
pens, when the primary injury of the dma was limited in ex
tent, that its inner layers are protected from infection by the 
formation of healthy granulations ; if the injury, however, be 
of tolerable extent, the pus gets to the inner surface of the dura. 
But very frequently before this a delicate and more or less ex
tensive adhesion has taken place between the dura and pia, over 
which, as over a bridge, the intlammation extends to the pia, 
and purulent meningitis of local origin, but very rapidly spread
ing in all directions, is the result. If, in addition to this- recog· 
nized or unrecognized-an abscess or a superficial purulent in
ttammation of the brain appear beneath, the injury was from the 
very beginning a complicated one-contusion of the brain. But 
the course is not always so simple, for the veins of the diploe 
often become filled with puriform and broken-down thrombi. 
These veins being in direct communication with the sinuses of 
the dura, the malignant thrombosis can easily extend into the lon
gitudinal and transverse sinuses, and result in genuine pymmia, 
with abscesses of the lungs, and often recognizable symptoms of 
thrombosis of the sinuses. Frequently this transmission of the 
inflammation through the veins is not demonstrable, and yet one 
finds puriform and broken-down thrombi in the sinuses. The 
explanation of such cases is this : formation of pus between the 
bone and the dura, thrombosis by compression, and direct per
foration of the sinus wall by the infectious pus. From the point 
of infection, then, the thrombosis can extend upwards, and cause 
a purulent meningitis; and besides this there will be the con-
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secutive disturbances of the circulation in the pia, as well as iu 
the cortex cerebri. 

The length of time which elapses between the first formation 
of pus in the bones and the beginning of the meningeal inflam
mation is not definite, fixed for all cases. Inflammation sets in 
generally in the first or second week after the injury ; brain 
symptoms appear sometimes immediately, sometimes after the 
lapse of weeks. vVe have seen, indeed, pUJ·ulent meningitis 
arise even after fragments of bone had become detached by sup
puration. This subject will, however, be more appropriately 
treated in detail in connection with traumatic meningitis. 

Inflammation of the bones of non-traumatic origin also gives 
rise to meningitis. Apart from those rare cases where scrofulo
sis seems to be a factor in the affection of the bones of the skull, 
we refer particularly here to chronic gummy ostitis of syphilitic 
origin. Notoriously the favorite seats for this form of disease 
are the frontal and parietal bones ; but it can extend over the 
whole skull. Generally gummy growths are, ab initio, multiple, 
and if not checked by appropriate treatment, they increase in 
size, become confluent, bring about atrophy of the bones, and 
cause sequestra by cutting off intermediate portions of bone from 
the circulation. A peripheral formation of new bone very often 
falls a sacrifice also to the new growths. 

The ultimate fate of gummata is a variable one. They some
times become cheesy, sometimes undergo mucous softening, and, 
even after this latter process, are reabsorbed. Calvaria, riddled 
like a sieve, are to be seen in every museum. Suppuration of a 
gummy tumor leads to an external opening ; the bone then be
comes carious, and portions of bone the full thickness of the skull 
are sometimes exfoliated. Not uncommonly simultaneous gum
my inflammation of the dura complicates the vrocess going on in 
the bone, and it becomes possible for the inflammation to extend 
to the pia. The development of a vurnlent meningitis, as the 
final stage of the disease, is by no means common under these 
circumstances-at all events, is less common than meningitis 
resulting from simple caries of the petrons bone. Under these 
latter circumstances, as well as under those above mentioned, 
atmospheric germs seem to play a great part. 
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Specific processes in bones have been observed in rather un
usual situations; for instance, in, or in the neighborhood of, the 
sella turcica, in the wings of the sphenoid, in the basilar portion 
of the occipital bone; but for gummy periostitis, in these situ
ations, to leacl to purulent basilar meningitis, is a rarity; on the 
contrary, chronic processes extending to the pia are rather more 
common-(see above under chronic basilar meningitis). 

Caries of the upper cervical vertebrro has been known to give 
rise to upward progressing infiammation of the pia, even in
volving the base of the skull. 

2. Otorrluea arises from various conditions, which are not all 
of equal importance in respect of gidng rise to meningitis (acute 
and chronic otitis externa, myringitis, otitis media, polypi of 
the ear). It arises also from deep-seated inflammation, caries of 
the wall of the external meatus, caries of the wall of the tym panic 
cavity, caries of the inner ear [labyrinth]. Purulent inflamma
tion of the soft parts in the meatus and tympanic cavity easily 
leads to caries of the bone; ancl, indeed, clanger is not confined 
to those cases in which the process is localized in the interior of 
the petrous bone, but analogous processes in the bony external 
meatus, in the mastoid cells, or in the wall of the tympanic cav
ity, are fully capable of giving rise to purulent inflammation of 
the pia. 

All authorities, particularly Troeltsch, call attention to the 
smallness of the distance between the superior wall of the ex
ternal meatus ancl the dura, to how nearly the transverse sinus 
ancl the mastoid cells approach the posterior wall of the tym
panic cavity. The floor of this cavity is in the very nearest 
vicinity of the internal jugular; the internal carotid and the 
cavernous sinus pass very near the anterior extremity of the 
cavity. The superior wall of the cavity, too, is only separated 
from the dura and the superior sinus petrosus by a thin ancl often 
defective plate of bone; and besides this, the superior wall con
tains the petroso-squamous fissure (see Troeltsch, Handbook of 
Diseases of the Ear). On the inner wall of the cavity of the 
tympanum are the fenestra rotunda and fenestra ovalis, whose 
delicate membranes can offer but a trifling resistance to progres
sive suppuration. From the inner ear [labyrinth], finally, the 
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path along the track of the auditory nen·e lies perfectly patent 
for the extension of the inflammation inwards. 

If caries of the petrous bone lead to leptomeningitis, in some 
cases pachymeningitis forms the intervening step, ancl this is 
particularly the case when the inflammation propagates itself 
through the roof of the tympanic cavity, or by perforation of the 
posterior wall of the so-called mastoid antrnm filled with cheesy 
pus. T:roeltsch considers the fo11uer method the more common, 
and this is not surprising when we consider the frequency of con
genital defects in the roof of the tympanic cavity, the liability 
to perforation which caries brings with it, and finally, the easy 
means for the transit of the inflammation which is offernd by the 
vessels and their sheaths passing in from the dura through the 
petroso-sq tiamous fissure. We can scarcely lay sufficient stress 
on the gravity of inflammation in a small cuvity, from which it 
is cliflicult for pus to find vent, and which allows access to atmos
pheric germs from two sides (the Eustachian tube and the per
foration of the tympanum). 

Extension of the inflammation from the dnra to the pia is, in 
our experience, rather snbacute. Already adhesion has taken 
place between the dura and pia, with appreciable thickening of 
the former ; in some cases, indeed, newly formed vessels have 
been demonstrated in the adhesions, which vessels manifestly 
conduct the inflammution from one membrane to the other. It 
is admitted on all hands, moreover, that pre-existent orgunized 
bridges of tissue perform the same service, and that the mere 
contact of the dura-covered on its inner surface with a thin 
layer of pus-with the pia, amply suffices for the infection of the 
latter. 

Caries of the inner i>ar is then by no means absolutely neces
sary for the occurrence of purulent meningitis, though it is often 
the sole cause. 

Troeltsch and others have found the membrane of the fenestra 
rotunda destroyed, and also the fenestra ornlis laid bare by de
tachment of the stapes; and instances are known of the establish
ment of a communication between the tympanic cavity and the 
semi-cLrcular canals. Thus can pus Jind its way to the labyrinth 
and the cochlea, and thence along the fine branches or the audL-
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tory nerve and its sheath to the base of the brain. The same 
part can apparently be played by the facial nerve in the Fallo
pian canal after perforation of the walls of the canal. Cases are 
also on record in which, without any affection of the bony tissue, 
the inflammation of the tyrnpanic cavity, after perforation of the 
fenestra rotunda, has extended to the membranous portion of 
the inner ear, and thence to the auditory nerve. A variety of 
other ways of extension have been already spoken of under the 
head of pachymeningitis. (See Moos, Handbook of Diseases of 
the Ear.) 

vVe must not lose sight of the fact that disease of the brain 
may ensue on simple otorrhma, without caries, without direct 
communication with the cavity of the skull by perforation, but 
simply with evidences of inflammation of the soft parts. There 
is a double venous flow in the diploe of the petrous bone, with 
free anastomosis; the veins empty, some inwarcl into the sinus 
of the clnra, some outward into the veins of the head and of the 
organ of hearing; the latter, however, lie in the territory of the 
inflamed soft parts. In this relation Troeltsch correctly perceil·es 
a chance for the progress of the inflammation into the skull: 
thrombosis of the veins of the soft parts, its extension to the veins 
of the diploc, further extension toward the origin of the sinus; 
the infections character which the thrombi acquire in breaking 
clown, gives opportunity for progressive malignant thrombosis of 
the sinus of the clura, and this, again, leads to thrombosis of the 
pulmonary artery. Bnt the possibility of meningitis still exists; 
meningitis can arise secondarily to the thrombosis of the sinus, 
and have a share in the fatal result. 

Polypi.-Tbere are cases on record of meningitis and death 
from the presence simply of aural poly pi which gave rise to caries 
of the petrons bone. vYe cannot speak with authority on this 
head, but it seems more correct to reverse the sequence and regard 
the polypi as the result of old otitis media. 

Foreign bodies.-There are, finally, cases recorded of fatal 
purulent meningitis from rough and unskillful attempts to dis
lodge needles and like foreign bodies which have got into the 
ear. 

3. Puriform softening qf a thrombus 'in tlte sinus.-This 
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can, in its upward progress, give rise to purulent meningitis. 
In one case the veins, leading from the longitudinal sinus to the 
pia, were found filled with a chocolate-colored, puriiorm, soft
ened mass which extended quite into the large veins of the pia. 
Thus was caused that form of meningitis secondary to caries of 
the petrous bone, but without direct transmission, of which we 
have already spoken. 

4. Panoplttltalm'itis.-Purulent meningitis, beginning unila
terally, has been observed after suppuration of the eyeball 
(Church). Probably, in such cases, the pus travels along the sub
pial space of the optic nerve-a view which may be presented, 
although the anatomical demonstration in this case is lacking. 

5. Erysipelas capitis.-Some authors doubt that purulent 
meningitis often follows erysipelas. Our own experience in this 
matter includes a good number of cases of purulent meningitis 
which arrange themselves in two classes. The first includes 
cases of erysipelas, leading to a phlegmon of the scalp, though 
in only one case did the inflammation have time enough before 
death to lead to the formation of a collection of pus; osteo-phle
bitis of the bones of the skull was found, but the remainder of 
the course, which the infiammation followed to the pia, was not 
detected. 'rhe second class includes certain cases in which pu
rulent meningitis ensued on erysipelas, attended by the forma
tion of bullae and profuse superficial suppumtion of the scalp ; 
in this class, too, the path of the suppmation to the pia is un
known. These observations do not, of course, invalidate the 
view that severe brain symptoms may be only functional, and 
stand in no causal connection with the fatal result. 

6. Erysipelas complicated by paroutis.-In these cases, also, 
the entire path to the pia, which is pursued by the infiammation, 
is not known. 

7. Carbuncles ef the clteek, upper lip, and neck.-We have 
seen a typical case of purulent meningitis follow carbuncle; the 
thrombosis of the sinus, dependent ou osteo-phlebiLis, was prim
ary, the meningitis secondary. 

8. Old intra-cerebral affections. 
a. Necrotic deposits in the vicinity of the great ganglia, 

pouring their contents on the base of the brain through an open-
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ing of a larger or smaller size, may give rise to meningitis of 
moderate intensity. We have ourselves observed perforation of 
the anterior perforated space downwards, by a serni-flnid col
lection, of embolic origin, in the head of the corpus striatum. 

b. Tumor of the base ; sarcomata ; cheesy masses. In the 
vicinity of these, meningitis of no trifling intensity has been 
found post-mortem. 

c. Abscess of the brain. The bursting of an abscess of the 
brain outward, either near the base or near the convexity, gives 
rise to acute meningitis, spreading rapidly in all directions, its 
maximum intensity being at the point of rnptnre. This may be 
an important episode in the course of an abscess of the brain. 

Pathological anatomy.-Has been already partially exhanst
ecl above. It is very evident that the anatomical appearances 
must vary materially, owing to the variability of the etiology; 
but, in general, the constant appearance is that of more or less 
extensive infiltration of pns in the pia, especially marked in the 
track of the larger vessels, and in all degrees or intensity, pre
senting under the microscope evidences of migration or the color
less corpuscles. The cortex is rarely, if ever, spared by these 
various forms of meningitis, but presents evidences of a mar
ginal immigration from the pia, as well as of more or less active 
emigration from the vessels of the cortex and neighboring por
tions of the gray matter, but without noteworthy changes in the 
ganglion cells. 

In the typical forms of meningitis which originate from the 
petrous bone, the extent of the morbid changes is sometimes con
fined to a portion of the base-the pons, one side of the pons 
and immediately contiguous parts, -sometimes involves the 
"·hole base, sometimes the whole base as well as the convexity 
of that side on which the process originated, sometimes the base 
and both sides of the convexity. It is easy to see why in the 
majority of cases the inflammation begins on the base or the 
temporal lobe; the immediate neighborhood of the roof of the 
tympanic cavity, of the posterior wall of the petrons bone (the 
mastoid cells), of the internal auditory meatus, must bear the 
brunt. The inferior snrface of the temporal lobe, the vicinity of 
the gyrus uncinatns, this body itself, the superior and inferior 
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surfaces of the cerebellum, the vicinity of the corresponding 
auditory, hypoglossal, and facial nerves, and thence the whole 
base, are the parts chiefly affected. A not unusual form is lim
ited almost completely to the cerebellum and the base as far as 
the chiasma. In a case of this kind the pia covering the con
vexity was but slightly affected; but, on the other hand, the 
process extended far down the vertebral ca1~al, a condition which 
is prominent in all these cases. In a large portion of cases the 
intra-ventricular fluid is increased, which fluid is of a thin, puru
lent character more commonly here than in those forms of 
meningitis of which we have already spoken. In correspondence 
with the increase in the amount of the fluid, the choroid plexuses 
are often found not only hyperremic and tnrgescent, but even 
infiltrated with pus. The quantity of fluid, however, is never 
very great, ancl in some cases is thinly purulent on the side 
where the inflammation began, but serous on the other. 

The course, then, which the inflammation has taken from the 
petrous bone is in one case easy, in another difficult to determine. 

The result of a series of our own observations is as follows : 

l. PcrCorntion of the posterior wall of the petrous bone i the opening lc1Lds into 
the mastoid cells, where a number of bits of necrotic bone arc imbcddcd in cheesy 
pus; sepnrntiou of the dura from the bone i fetid, purulent infiltration of the former 
to a considerable extent; adhesion to the pin i widely extended basilar meningitis, 
reaching clown the vcrtcbrnl canal as far as the third cervical vertebra i thin, puru· 
lent fluid in the ventricles; convexity nearly intact. 

2. A large perforation of the roof of the left tympanic cavity i separation of the 
dura from the bone, nod perforation of this membrane; adhesion to the pin; exten
sive meningitis of the base and convexity of the left hemisphere, with slight nffec
tion of the right; moderate cxtrnvasation in thepia, at the base; moderate serous 
transudation into the ventricles. 

3. Suppurnti vc inffommation of the internal auditory cauo.l; auditory and facial 
nerves sheathed in pus i moder::ite formation of pus in the vicinity of the right 
auditory nnd facial i inflammation less marked on left side; n corresponding dis
tribution over tba rest of the base; moderate affection of the convexity i no hydro
cephalus; cheesy masses in the petrous bone. 

4. Perforation of the superior wall of the external mentus; ca.rics of the bone j 
no sepnrntion of the dura, but pachymeningitis purulenta interna; adhesion to the 
pin; meningitis of both convexity and base, of moderate extent; no hydro
cephalus. 

For further details, consult the monographs of aurists. 
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Very marked changes are often found in the auditory and 
facial nerves in those cases in which the inflammation has ex
tended along them, varying in degree from purulent sheathing, 
discoloration, and thinning, even to complete softening and dis
organization of the nerves. Of great importance in this connec
tion are observations such as that of Martini. In a case of this 
character he found that pus had made its way along the nerve to 
the basilar artery, around and in the wall of which was a small 
abscess. The abscess, as well as the adjoining tissue, contained 
large nests of micrococci. Martini is inclined to attribute to 
them the progressive suppuration. Such facts cannot surprise 
us when we regard the ease with which germs can gain access to 
the petrous bone, standing as it does in communication with the 
atmosphere. 

Conditions which favor high blood-pressure in the brain come 
here but seldom into play, and hence observers have often re
marked on the discrepancy between the anatomical appearances 
and the symptoms during life. Sopor and coma constitute the 
often rapidly advancing close of the scene. There are cases, 
however, in which coma and sopor are postponed to the very 
last clays of life. 

If the meningeal inflammation ensue on thrombosis of the 
sinus, the latter complicates the anatomical appear:mces. 

In one case the t11rombus extended upward into the commencement of the 
longitudinal sinu~ and a portion of the veins of the pia which empty into it. The 
thrombi were breaking down into fetid, purulent matter. The meningitis was 
seated on both sides of the convexity, the base being relati vcly free. 

Moreover, under these conditions the meningitis can begin at 
the base-the purulent pachymeningitis, which has taken hold 
of the sinus, spreading to the cerebral surface of the dura, and 
thence to Llie pia. 

An abscess of the brain can break through to the convexity 
by a small opening as well as by a large one. 

Meningitis consequent on facial erysipelas or carbuncle bas 
been already briefly alluded to. As to the latter, it is to be 
remarked that the path to the interior of the skull is generally 
through the orbit. In one case the parts external to the eyeball 
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played the chief part; for, besides decided stasis in the retina, 
nothing abnormal in the eyeball was detected during life. Be
fore death intense chemosis conjnnctivre took place. 

Some cases, which occurred in the course of diphtheritis, were 
obscure. 

Among other forms of diphtheritis associated with meningitis, 
Politzer observed it once with conjunctiva! cliphtheritis, though 
in his case an intermediate pyremic infection seems to have been 
11 factor. We ourselves have known rapidly fatal meningitis to 
complicate diphtheria of the fauces; but we shall retum to these 
cases in a later section. 

Incidental Ga1ises.-These are various. Confinement of pus 
within the petrous bone is often spoken of, a11d in former times 
the cessation of a discharge was considered always highly un
favorable. The fact cannot be denied, and is confirmed by 
manifold experience, that when a discharge suddenly ceases, the 
clanger is great lest suclclenly increased pressure rttpture a deli
cate partition wall or a thin membrane, and mechanically favor 
the progress of pus. Bt1t it is not to be inferred, on the other 
hand, that there is no danger, provided the discharge continue. 
It is a matter of d priori reasoning, and confirmed by experience, 
that meningitis can begin at any time; though, indeed, it is 
more likely to occur when for any reason the free discharge of 
pus is interfered with. Such reasons are: swelling and narrow
ing of the external meatus, with perforation of the membrana 
tympani; large polypi, which close up the opening in the mem
brana tympani and fill the meatns; a perforation of insufficient 
size, which is closed by swelling ; confinement of pus within the 
mastoid cells, the opening of communication [with the middle 
ear) being closed by inspissated pus ; or again, a tympanic 
cavity, replete with pus, may prevent the evacuation of the mas
toid cells. If, simultaneously, the membrana tympani be intact 
and the Eustachian tnbe closed-a common thing-the pus is 
completely pent up; and if the drum membrane be unusually 
tough, a rupture, which under other circumstances would take 
place, may fail to clo so; or the mastoid cells may be prevented 
from emptying themselves by an adhesion between the dmm 
membrane and the promontory. 
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Now and then meningitis appears, not as a suddenly intercur
rent event in the course of a chronic affection of the ear, but as 
following immediately upon an acute exacerbation of the latter. 
It is easy then to recognize acute trouble in the e:u by the sharp 
pain and the general indications of inflammatory action ; but its 
extent, and whether the meninges are involved or not, remains 
donbtful until symptoms of meningitis appear. The interval is 
generally a short one. 

As other incidental causes may be enumerated: falls and 
blows on the head, caries of the petrous bone being already 
present (Toynbee and Griesinger); errors in diet (Schwartze); too 
forcible injections into the ear (Troeltscb); gangrene of the soft 
parts of the ear (Grossmann) ; thorough wetting and exposure 
to cold, with severe muscular exertion (our own observation). 
Finally, cases occur without assignable cause. 

Symptoins.-The degree of acuteness vru·ies very greatly, ac
cording to the causation, and it is therefore impossible to include 
all cases uncler one description. This compels us to select a 
type, and as such we shall make use of the form of meningitis 
which starts from the petrous bone, and which still varies within 
wide limits. 

Let us begin with the report of a case: 

26. A laborer, aged twenty-seven; entered hospital April 29th, and died May 12th. 
Cause of death of father unknown ; mother alive and well i no history of sickness in 
childhood. A slight woun<l of the face at six years of age; n fracture of the right 
arm at twelve; otherwise, till 1868, perfect health. Since that time, persistent fatigue 
and feeling of tension (spaunende Geflihle) in legs; loss of flesh und muscular 
power, especially in legs, but up to this time no interference with locomotion. 
Since 1870, thirst, impelling l1im to drink water freely, but appetite for food not 
increased. A sister died of diabetes, and patient affirms that he labors under the 
same disease. No symptoms of importance connected with stomach or intestines. 
The quantity of urine was in direct proportion to the amount of fluid ingested, 
and estimated hy him at eight pinls daily. Thiuks that his face has become thin
ner within six weeks. II as been a hard drinker. In last eight weeks has suffered 
from attacks of severe headache, beginning over the rigllt cye1 and extending ob
liquely across the head to the left ear. For four weeks almost complete deafness 
on left side, and profuse otorrhrea attended with severe pain. 

While this history was bcinq taken, the patient exhibited a sudden disturbance of 
speech, made no progres3 in what he was saying, repeated the same word at least ten 
times, and could not say the following word; after some time a couple of correct 



MENINGITIS OF TIIE CONVEXlTY.-SYMP'l'OMS. 609 

words followed, nnd then his speech degenerated into nu unmeaning conglomeration 
of S<.1unds. Tiu patient became aphasic in the course of a few mi1tutea. Temperature 
38.4° (101° F.). 

April 30th.-Psychical disturbance, confusion, wandering; does not know where 
he is or what is happening to him. Aphasia. A large amount of sugar iu his 
urine; volume, 2800 c.cm.; specific gravity, 1042. A quiet night; &light paralysia 
of the l,,ft/Mial nerve since yesterday evening. Temperature 37-38.4° (98.8°-101° F.) . 
PulsclHi. 

May lst.-Night quiet. In morning grinding of teeth, wandering, lack of 
perception, thickness of utterance, and aphasia. Paralysis of left facial; moderate 
di scharge from left ear, and complete deafness on that side. Temperature 37.6° 
(99.8° F.). Pulse 108. Tempernture 38° (100.5° F.). Pulse 120. Quantity of 
mine not. ascertained; specific gravity, 1038. 

l\Iay 2d.-Night quiet. Wandering and delirium increased; apliasia. Gait 
normal ; no paralysis of extremities. Facial paralysis as before. Temperature 
38.4° (101° F.). Pulse 120. Tempcra.ture38° (100.5° F.). Pulse 10-i. ITeadac11ci 
groans frequently i no real sopor. Passes his water iu bed. Ophtlrnlmoscopic 
examination by Prof. Horner. Refracting media normal; papillre redder than nor
mal i contour not sharply defined; veins unduly dilated; some swelling of the 
pupillre; commencing choked-disk. 

May 3d.-Condition the same. Temperature 37.4° (!11).4° F.). Pulse 104. 
Temperature 3!1° (102.3° F.). Pulse 124. Vomited twice in evening. Urine, V. 
8000 i specific grav ity, 1040. 

l\Iay 4th.-Urine, V. 1180; specific gravity, 1040 ; 87.5 grammes of sugar in 
twenty-four hours; 87 grammes urea (3000). Old diabetes. An examination of 
the ear reveals unquestionable perforation of the membrnna tympani; and, with 
probability bordering on certainty, caries of the petrous bone i hearing on left side 
zero. .Mastoid process normal , not tender on pressure. 

Wnndcring; delirium i lnck of perception of place and time; severe headache, 
of which the objective signs nrc present; groans, and grincls his teeth frequently. 
Retention of urine. Chokcd-cli~k moderate in degree, hut more distinct. Vomit
ing. Temperature 31:>.8° (103.7° F.). Pulse 116. Temperature 37.8° (100° .F.). 
Pulse llG. Aphasia less marked; pupils alike, respond badly to lightj muscles of 
eye normal; no ptosis; tongue protruded in median line, with a white cont; left 
facial paralysis rather less marked. Patient can stand and walk, though un
steadily; no paralysis of extremities. SensorimTI normal; no hyper- or anresthesia; 
heart and lungs normal i no hypertrophy of liver or kidneys. 

Diagnoai.t.-Diahctcs; commencing meningitis on the left side, arising from an 
affection of the pctrous hone, which is also the cause of the aphl\Sin. }"'acial paral
ysis Crum nn affection of the facial nerve, either in the Fallopian canal or in the 
internal auditory canal. 

Jifoy 5th.-Tcmperature 37.8° (100° F .). Pulse 116. Temperature 38.2• 
(100.8° F .). Pulse 124. Urine, V. 1450; specific gravity 1038j urea 45.24; sugar 
7G.27; albumen. A quiet night. A helpless, stupid, and rigid appearance i rigidi~ 
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ty of the muscles of the neck, not of the extremities; no convulsions; sensorium 
relatively normal; no sopor, though lack of realization of hiB situation; power of 
speech lms returned; aphasia has disappeared; can answer simple questions cor
rectly i knees give way when be attempts to stand i tongue with thick white coat; 
facial paralysis more marked i vomiting i persistent headache. 

May 6th.-Temperature 38° (100.2° F .). Pulse 120. Temperature 38.2° (100.8° F.). 
Puiscl52. Urine, V.1720; specific gravity 1035; urea48.6; sugar 83.4; albu
men. Condition unchanged ; no increase of mental symptoms i aphasia has van
ished. 

May 7th.-Temperaturc37.8° (100" F.). Pulse 116. Tcmperature37° (98.8° F.). 
Pulse 140. Urine, V. 1000; specific gravity 1032; urea 52.44; sugar DL 7; albu
men. Restless night ; fell out of bed; sang and yelled i lies with closed eyes; 
sings; attention can be attracted only for a moment and with difficulty i answers 
unintelligently; no return of aphasia; pupils unsymmetrical (old synecbire and 
atrophia) ; headache; no paralysis of extremities; no contracturcs, but rigic.lily of 
the neck. 

May Sth.-Rcstless night; sang and yelled i now lies quietly in bed; delirious; 
docs not move i resists passive movements; cries and groans; bypcrresthcsia of 
skin, periosteum, and bones i rigidity of neck i when let alone sinks into sopor, 
but starts at the least irritation i answers unintelligently; no aphasia; no ptosis i 
muscles of the face normal; left facial paralysis; no paralysis of hypoglossus; 
abdomen retracted (for the first time); abdominal muscles tender on pressure; head
ache; no convulsions or symptoms of thrombosis of the sinus . 

.Diaqoosis.-Purulent meningitis, more markl!d on left side. Tempcrature37.4" 
(!)9.4° F.). Pulse 136. Temperature 36.6" (98° F.). Pulse 136. Urine, V. 2250; 
specific gravity 1032; urea. 49.5; sugar !>2.02; albumen, but no sediment or casts. 

May 9th.-Temperature37° (98.8" F.). Pulse 132. Temperature 37" (98.8" F.). 
Pulse120. Urine, V.1150j specificgravity1026; urea 31.16j sugar49.4; albu
men; no casts. Restless night; delirious; noisy; urine and froccs passed in bed; 
rigidity and tenderness of neck increased; otherwise as at last report, except that 
the right angle o! the mouth moves more feebly than hitherto i bilateral cboked
disk, but 1·edness and opacity more markul in left (Horner). 

May 10th.-1'emperature 38.2" (100.8" F.). Pulse 132. Temperature 37.8" 
(100. ° F.). Pulse 152. Ut'ine, V. 950 i specific gravity 1025; urea 28.31; sugar 
34.2; albumen. Delirious in night; this A.M. sopor alternating with moments of 
relative intelligence; indications Of headache; groaning i ptosis; pupils and con
dition of retina as at Inst report i muscles of the Lnll normal; again an increase in 
the facial paralysis; grinds his teeth, and passes 11is water in bed. 

Mayl tlh.-Tcmpcrature 38.8~ (100.° F.) . Pulsc152. Temperature 36" (96.9° F.). 
Pulse 124. Urine not examined. Restless night; unconsciousness nearly com
plete; vomiting; automatic movements of extremities and tongue i rigidity of 
neck; urine passed in bed; other symptoms the same. 

:May 12th.-Tcmperature 3G.2" (97.2" l!""'.). Pulse 136. Temperature 37.4D 
(99.3° F.). Pulse 124. Urine? Delirium; rigidity of neck; rolling of eyeballs 
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upward; no strabismus; fncial paralysis, and pupils as at Inst report; no conrnl
sions. In the eveningbccamedeeplycomatose, with irregular pulse and respiration. 
Death. Duration eleven days. · 

.Autopsy.-Calvarium thin; dura somewhat injhcted; in the longitudinal sinus 
fluid bloodi but little scrum in the subaracbuoidspace; some injection of the large 
and medium-sized vessels o( the posterior two-thirds of the brain i pia of the frontal 
lobe pale. A large quantity of serum mixed with pus flows from the vertebral canal; 
the subn.rachnoid space on the base surrounding the chiasma. much infiltrated with 
pus, as also the inferior surface of the occipital lobe; no miliary tubercles; moder
ate dilatation of the left lateral ventricle, which contains a thin purulent fluid with 
some coagula i right ventricle the same i consistency of brain good i moist ancl 
pale on the cut surface; transverse section of vessels hut slightly marked i a few 
tiUHl.ll points of ecchymosis. 

The dura in the vicinity of the internal auditory canal, in the diameter of about 
one cm., is covered hy a grayish red, easily detachable tissue, which completely 
surrounds the facia l and auditoryne1·ves. Inseparating the dum from the pyramid 
of the petrous bone, which is done with relative ease, there is found on the poste· 
rior wall of the petrous bone, and immediately alongside of the transverse sinus, a 
mass of thick pus, the size of half a cherry. On removal of this an opening as Jargc 
as a bc~m is seen in the bone, detached in which opening lies a bit of porous and 
necrotic bone, nearly filling the opening. In the superior waJl of the pctrous bone 
is also a hole as large ns a pea, and at its base a little pus. The mucous membrane 
of the mastoid cells is much swelled and injected i there is a quantity of pus in 
the middle ear, and a. portion of the auditory nerve is much thickened hy a gclati· 
nous tiasue. Spleen healthy. 

As the sequence of events and the development, so does the 
duration of these affections vary within wide limits, depending, 
as it does, on the degree of acuteness with which the process 
spreads to the pia. In general one can divide these cases into 
three classes, which will as a rule suffice. 

a. Cases of from twenty-four to forty-eight hours' duration, 
rapidly fatal, in which, however, sometimes trifling symptoms, 
such as headache, dizziness, a little fever, all pointing to an intra
cerebral afiection, had preceded. These prodromata indicate 
rather a chronic process of the dura, or even of the pia and 
cortex-such as pachymeuingitis, with marked thickening of the 
membrane, adhesion by connective tissue to the pia; in one case 
the formation of a tough mass of connective tissue, strongly ad
Ji erent to the cortex and extending into its substance in the shape 
of a strongly marked thickening of a vascular sheath, was noted. 

b. Cases of two, three, or four days' duration, of an extremely 
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acute commencement and comse, rapidly leading to brain symp
toms and ending with sopor, coma, sometimes convulsions, ancl 
death. Here we generally find a long brewing, but, at the la t, 
sudden perforation of the clura of large size; no protecting con
nective tissue formation between the clura and pia, ancl in the pia 
itself, having taken place. The menh1gitis is of great extent, 
generally double, and never spares the convexity. 

c. Cases of from four to fourteen clays or three weeks. The 
case above reported belongs to this class. The gradual sequence 
of the symptoms in these cases is remarkable; the fever is slight, 
tlte sensorhwi remains long intact, the symptoms are slight ancl 
incomplete, leading one to hesitate in the diagnosis. The con
vexity is never much involved, the inflammation of the pia is 
chietly marked at the base, the hydrocephalus slight. The 
above-reported case is the only one in which we have observed 
aphasia. 

The commencement of the affection is, in many cases, marked 
by prominent symptoms, in other cases not. In many cases a 
single or 1 epeatecl chills ham been observed; in other cases high 
fever, without an antecedent chill, ushers in the brain symptoms. 
The general rnle, however, is for the brain symptoms to precede, 
and the high fever to follow. 

The first brain symptom is always headache, sometimes ex
tencling over the whole head, sometimes limited to the vicinity 
of the cliseasecl ear, sometimes shooting from one ear to the 
other, sometimes moderate, sometimes of unbearable intensity, 
sometimes perioclically increasing and clem·easing, sometimes 
always of like intensity. If the local trouble in the ear was 
attenclecl by pain, increase in the extent ancl severity of the pain 
marks the commencement. Then comes giddiness, though we 
clo not fincl it noted in every case; and associated with the giddi
ness is generally vomiting, or at any rate nausea. The patient 
complains of noises in his heacl, general painful sensations, ancl 
that his senses are leaving him. These signs may be clevelopecl 
very graclually, but their bearing is none the less marked on that 
account; often the otonhma hacl been attenclecl for a long time 
by headache, not very acnte-clepencling, as will vresently ap
pear, on chronic changes in the clum mater and petrous bone. 
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Gradually more important symptoms appear: increase of pain, 
fever, chilly sensations ; thi s stage may continue for some time, 
and the patient get a sndden access of most intense pain in the 
head and become immedia tely delirious, or, at all events, wander 
and be unable to concentrate his attention. 'l'hese symptoms 
may pass away and return again two or three times before 
serious danger shows itself. Finally, it may happen that an 
increase in the local inflammatory action in the ear, with its fever 
and pain, coincides exactly with the commencement of the brain 
symptoms, so tha t the beginning of the meningitis is completely 
masked . Further, giddiness and vomiting have been known to 
be the very first symptoms ; in some cases f acial p aresis was 
the first sign, referrible to the canal of Fallopius. In the above 
reported case modera te headache was the first symptom, then 
came on a sudden difficulty of sp eech-at first loss of the power 
of articul a tion, later aphasia. Rigidity of the muscles of the 
neck and back has been al so mentioned as the initial symptom. 

The subsequent course, in some cases, keeps the beaten track 
of meningeal inttammation, i.e., the stage of depression, when 
symptoms of torpor predominate, follows a longer or shorter 
period of time during wl1ich the prominent symptoms are 
those of irritation. Then ensues, tlwuglt not invariably , more 
or less compression of the brain, and finally death, attended by 
gradual paralysis of the centres of the medulla oblongata. In 
other cases there is an ebb and flow, as it were; symptoms of 
irritation alternate repeatedly with those of depression, and 
death takes place suddenly and unexpectedly, wi thout a single 
indication of compression having appeared. The autopsy, even, 
reveals in some cases no suffi cient cause of death appreciable by 
us, so tha t one is drawn towards the theory of infection which 
BiUroth maintains. 

This varia ble course of the disease, scarcely alike in two 
cases, is the cause of great variation in the mental sy mptoms. 
Excitement, jactitation, restlessness, confusion of ideas, are 
generally only transitory, appear usually toward evening as the 
temperature rises, and remit in the morning, when an occasional 
rational answer may be obtained, though the intelligence is not 
perfect on all points. ·with manifold variations there comes 
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deeper sopor, out of which the patient can be aroused with rel
ative ease, and, finally, sopor gives place to coma, or else, after 
a short stage of excitement (delirium, etc.), consciousness is lost 
once for all, and, reflex action alone remaining, life gradually 
ebbs away. Genuine symptoms of compression, viz., dilated 
pupils, non-respondent to light, slow pulse, slow and itTegular 
respiration, marked evidences in the retina of pressure of fluid 
out of the subdural space into the sheath of the optic nerve, 
may be snperadded to this suppression of function of the cortex, 
but are not necessary to a fatal result. 

The species and form of delirium are extremely variable, <ind 
do not require exhaustive description. 

Important symptoms connected with the power of motion are 
generally present. 

Facial paralyses are common on the same side as the ear 
affection, and generally the lesion is situated in the Fallopian or 
the internal auditory canal. The paralysis may have also the 
characteristic signs of peripheral facial paralysis, be complete, 
and attendecl by the characteristic defective reaction to the con
stant and induced currents. The paralysis may be partial only, 
and its origin still be referrible to the Fa llophrn canal : it depends 
entirely on the precise character of the local nerve lesion. If 
facial palsy of the same side appear in the course of the brain 
affection, it may be complete as well as partial, and cases occur 
in which, owing to the acuteness and rapidity of their course, the 
nerve-lesion cannot he localized during life. Partial facial palsy 
of the same side may also be a symptom of meningitis near the 
entrance of the facial nerve into the medulla, and in some cases 
we find the Fallopian and internal auditory canals perfectly 
normal, the cause of the meningitis lying in a perforation from 
the mastoid cells, or through the roof of the tympanic cavity. In 
a case under our own observation, both facials were paralyzed 
one after tlw other, the cause being extensive basilar meningitis; 
this was also present in a slight degree in the case which we· have 
reported above. 

The hypoglossus of the same side is often simultaneously 
affected, as evidenced by obliquity of the tongue, the tip being 
directed toward the diseased ear. 
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If the meningitis, as is usual, extend forward on the base, 
the abducens and oculo-motorius become involved. If the 
inflammation ascends on the back of the peduncle to the corpora 
quadrigemiua, various abnormal contractions in the muscles of 
the eyeballs are brought about; at the same time paralysis of 
the abducens and oculo-motorius appeal's, so that convergence or 
divergence of the eyeballs is associated with the abnormal con
tractions. If one oculo-motorius be completely paralyzed, which 
happens but seldom, the corresponding eyeball is d!'awn toward 
the ot1ter corner of the orbit, with ptosis and dilated reactionless 
pupil. 

The condition of the pupils is very variable, often changing 
many times in the same patient during the course of the disease. 
At first they are generally contracted and react feebly, either 
bilaterally, or in some cases only on tlte side on which the men
ingitis originated; the later manifestations follow the law that, 
in default of a decided effusion into the ventricles, the dilatation 
is unilateral, and the branches which go to the pupil share in the 
affection of the oculo-motorins-yes, and ruay exclusively be 
affected. 'Vhen bilateral weakness of innervation of the oculo
motorins exists, the condition of the pupil varies from time to 
time, and may at the same time be dissimilar on the two sides. 
Paralysis of the extremities is very rare. 

The same lack of co-ordination in complicated movements, 
which we have touched on already in connection with similar 
affections, holds good here: an unsteady, rolling gait, depend
ent on gidcliness, which is often very great; in one case inability 
to perform delicate manipulations, ou account of constant simul
taneous movement of other muscles, was noted; that aphasia 
may occur and aid in the diagnosis, is shown by the above case, 
in which the affection was on the left side. 

Evidences of motor irritation are numerous. Such are: 
Rigidity eftlte neck, a symptom which is almost constant and 

often very marked and permanent, and causes the patient to bury 
his head in the pillow. A series of observations led us to refer 
this symptom to meningitis of the cervical portion of the cord. 

Convulsions in tke territory supplied by tliefacial nerve o( 

the affectecl side. 
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Trismus and grinding the teetli. 
Convulsions in both arms (Troeltsch). 
Convulsions in the arm opposite to the diseased ear 

(Schwartze). 
Convulsions in one arm and both legs (our own observation). 
As for sensation, the often observed and in the above case 

noted, marked hyperresthesia of the skin, joints, bones, and soft 
parts, is especially remarkable. Every movement is painful, 
locomotion well-nigh unbearable. 

Headache in all degrees of intensity is always present during 
the whole course. 

The gastric and intestinal symptoms are the usual ones. 
Vomiting is rarely absent, constipation in varying degree is 
present. Retraction of the abdomen and tenderness of the ab
dominal mnscles are very common, but not constant. 

Temperature. In acute cases it is generally very high, remits 
slightly in the morning, ri ses generally in the second half of the 
day; sometimes remains at its height till death, sometimes has a 
marked fall immediately before dettth. But in cases which run 
a slow course, as the ttbove, the temperature is often low, some
times even lower than normal, and runs up without mttnifest 
cause. In cases where compression of the brain has not occurred 
in the first days, the pulse follows pretty closely the temperatnre, 
but is greatly influenced by the subjective condition of the 
patient. 

In the second half of the disease, unless symptoms of com
pression supervene, the pulse rises, whatever be the temperature, 
and remains rapid till death, even when the temperature varies 
greatly. If compression supervene, the pulse may become slow, 
but never remains so long. 

In almost all the cases which came under our observation, 
albumen was found in the urine, but no indications of deep
seated disease of the kidneys. \Vhen the amount of urea was 
observed, i t was always found decidedly increased. The enor
mous amount of urea excreted in the above case of diabetes is 
11oteworthy. 

Opthalmoscopic examination reveals about the same state of 
things as we have alreacly sketched out under tubercular menin-
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gitis. It is to be borne in mind that during the course of the 
disease evidences of choked-disc will be more marked on the side 
where the affection originated (Horner). 

The lack of agreement which there often is between the con
dition of things as shown by the autopsy and the manifestations 
of the disease during life, is striking, and this remark is equally 
applicable to other forms of meningitis. Frequently death 
occurs, after a short }Jeriod of sopor, from paralysis of the 
medulla oblongata, and the autopsy reveals an extent of menin
geal trouble wltiolt surely would not have brought about so early 
a fatal result, if connected with one ef tlte simple forms ef 
idiopatkic meningitis of the convexity. The fatal result must 
be dependent on circumstances of which as yet we have no 
knowledge. \Ve get a valuable hint, however, from the conclu
sions of Martini, which suggest infection of the blood by pro
ducts of decomposition. Many authors, but especially Billroth, 
have dwelt upon the rapid close of those cases of meningitis 
which run their course under the influence of the access of 
atmospheric air. 

:Meningitis associated with erysipelas presents nothing espe
cially remarkable, but is often very difficult of diagnosis. "'e 
have to decide whether we have meningitis, a simple anomaly of 
circulation, or a merely functional disturbance of the brain, 
depenclent on the fever and the poisoned condition of the blood. 
The difficulties are such that, after nmch experience, we make a 
positive diagnosis of meningitis only when either partial or 
general convulsions, rigidity of the neck, and vomiting occur, 
and, at the same time, the pulse and temperature, the condition 
of the sensorium, and the results of opthalmoscopic examination 
correspond with the supposition of an inflammatory affection of 
the surface of the brain. The psychical symptoms alone are not 
sufficient for diagnosis, not even in conjunction with the febrile 
symptoms-indeed, they are not dependent on a con11non cause. 
\Ve have become extremely skeptical in laying much stress on 
.inequality of the pupils and commencing venous congestion of 
the retina, since we have seen cases in which the latter symptom 
was present, and at the an topsy we found no purulent meningi
tis, but 1nicroscopic chaages iii the cortex, especially 1nigratio1i 
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in moderate degree. If one follow these principles which we 
have laid down, one may now and then fail to diagnosticate 
commencing purulent meningitis supervening on erysipelas; 
but, on the other hand, one will not diagnosticate it when it does 
not exist. 

There are three affections with which meningitis from caries 
of the petrous bone may be confounded : 

1. Titbercular meningitis.-Caries of the petrous bone being 
eminently a scrofulous affection, in the course of an otorrha:a 
tubercular meningitis may break out entirely independently of 
the ear affection. The difficulty in making a diagnosis may be 
appreciated if one considers the extremely variable course of the 
two diseases; and, before deciding in favor of simple meningitis, 
there m nst be valid reasons for connecting it with the affection 
of the bone. 

2. Tllrombosis ef tlle sinus.-The possible difficulty in diag
nosis disappears when one recognizes the fact that by no means 
all cases of thrombosis of the sinus present during their course 
characteristic symptoms pointing to the vessels; again, the two 
affections may be combined; and, finally, tlnombosis of the 
sin us may give rise to marked congestion of the veins of the pia, 
and consequently to meningeal apople:>des. The chief signs of 
thrombosis of the sinus are the following: 

a. Headache in all degrees of intensity, but which may be 
very moderate (Griesinger). 

b. Secondary thrombosis of the jugular vein. This can be 
felt on palpation, and gives rise to pain along the course of the 
vein, and rndema of that side of the neck. 

c. Circumscribed rndema behind the affected ear, in the 
vicinity of the mastoid cells (Griesinger). This is rare. 

d. Unequal filling of the jugulars; collapse of the internal 
jugular, no blood flowing into it from above; and, in conse
quence of this, easi~r evacuation of the external into the inter
nal jugular, and diminished fullness of the former. Also rare. 

e. General indications of irritation, followed by those of com
pression, as coagulation progresses upward in the sinus. 

f. Evidences in the retina; symptoms of passive congestion 
by reason of general increase of intracranial tension. 
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g. Symptoms of pyremic infection, chllls, affections of the 
joints, abscesses of the lungs, infarctions in the liver, kidneys, 
and spleen. 

'fhe diagnosis of cases in which these symptoms are well 
marked is easy, but these cases form a small minority, and the 
evidences of pyremia are often entirely wanting-often bnt 
slightly marked and obscure. Chills appearing late in the 
course of the disease seem to constitute the most reliable evi
dence of pyromic infection; but that they are not pathognomonic 
is shown by an observation of Schwartze, who noted them in 
simple meningitis. 

3. Abscess of tlle brain.-The differential diagnosis from 
meningitis will be spoken of hereafter. 

Prognosis. 

The prognosis of acute purulent meningitis, depenclent on 
disease of the bone, is absolutely unfavorable. It is tme there 
are observations which go to show that meningitis of very slight 
intensity or short duration-the commencement or the process 
which is generally found at the autopsy-may be supported and 
the symptoms disappear. In itself this does not seem very im
probable. Bnt, since, in the vast majority of cases (see traumatic 
meningitis) of purulent infection of the pia, especially when the 
pus contains already products of decay, the inflammatory signs 
are progressive, the prognosis of these cases must, at the best, 
be extrnmely bad. The prognosis of simple thrombosis of the 
sinus, even of abscess of the brain, is more favorable, since in 
both aliections the anatomical arrangement of the structures in
volved is such that nature rnay effect a cme. Cases of rncovery 
from both affections are reported: from thrombosis of the sinus, 
by means o( the gradual establishment of a collateral circulation 
and mastery of the pyremic infection ; from abscess of the brain, 
by means of evacuation outwards (Canstatt, Griesinger, Wilde, 
Sedillot, Lallemand, Toyn bee, l\foos.) 

Treatment. 

Is chiefly propl1ylactic, for, whenever unmistakable symptoms 
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of meningitis are present, our endeavors are fruitless, except in 
so far as they are dirncted merely to the symptoms. But it is 
not without good reason that aurists univer8ally call attention 
to the necessity of the careful treatment of every otorrham; even 
if hearing is not improved, such a direction will surely be given 
to the disease by appropriate treatment as to give nature a 
chance to effect a cure, and to greatly diminisl1 the danger of 
the inflammation penetrating into the interior of the skull. 

To attain this object the chief means are the following: 
1. Careful application of astringents to the inflamecl surfaces 

in the ear. 
2. Distention and cleansing of the tympanic cavity by Polit

zer's method, and subsequent application of astringents. 
3. Treatment of the granulations and secondary polypi. 
4. General treatment directed against scrofolosis or anremia, 

whether the result of a bad constitution or or long-continued 
suppuration. Special directions for carrying out these recom
mendations belong within the scope of works on diseases of the 
ear. 

As soon as a brain complication appears, or symptoms which 
are even suspicions, all means at hand which avail against intra
cerebral inflammation are to be immediately resorted to. There 
is reason to hope that a commencing inflammation of the pia 
may be checked, if the anatomical conditions are not especially 
unfavorable. 

V. Metastatic JJfeningitis. 

"\Ve come now to consider certain forms of meningitis which 
arise as terminal complications in the course of acute diseases of 
another nature, and it seems advisable to retain the term "me
tastatic," although the views under which it originated are long 
since obsolete. "\Ve consider it a tenable view, that in nearly all 
the cases which come under this category we have to deal with an 
infection of the pia, which has a certain analogy with the infec
tion from contiguity, of which we treated in a form er section. 
In the latter the path traversed by the infection is a short one; 
in the iormer, however, long, and, in the existing state of know!-
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edge, is accurately ascertained in only a small proportion of 
cases. Careful anatomical investigations now and then give us 
a hint as to the path taken by the infection. If it be shown with 
certainty, in a case which will presently be reported in short, 
that an infections embolus from the heart gave rise to partial 
basilar meningitis, which needed bnt the one element of time 
to become general, it does not seem far-fetched to suppose that 
in other cases of "metastatic" meningitis also, it is throngh 
the arterial current that the infectious matter gets into the tissue 
of the pia. Similar experiences and considerations apply to the 
origin of certain cases of brain abscess. In view of the ex
treme facility with which suppuration extends from a limited 
over a large area of the pia, there is nothing incredible in such 
a supposition. 

'rhe form of meningitis of which we speak occurs in the fol
lowing connections : 

1. Groupous pneurnonia.-A meningeal complication in pneu
monia is by no means rare, but we must distinguish between two 
sequences of events. In places where cerebro-spinal meningitis 
has been present as an epidemic, it has been observed that pneu
monia, with striking frequency, complicates this form of intlam
mation. On the other hand, meningitis of the convexity can 
ensue on pneumonia without epidemic inflnences entering into 
the case in any way. \Ve have seen a large number of these 
accessory or terminal meningeal inttammations here in Zllrich, 
and hence must dissent from those who characterize tllPm as 
rare. Cln-otek, in Vienna, in 220 cases of pneumonia, found 
meningitis four times: in Zurich the percentage is higher. "'e 
have never seen the combination with epidemic cerebro-spinal 
meningitis. 

Immermann and Heller noted during the prevalence of epi
demic meningitis this complication in nine out or thirty cases of 
pneumonia, from which it appears that pneumonia decide>dly 
increases the disposition to cerebro-spinal meningitis. (See Juer
gensen on Pneumonia, who also saw some cases of this kind.) 

H the question be asked whether there is anything peculiar 
and characteristic about pneumonia occurring in connection with 
non-epidemic meningitis, we would answer that in the majority 
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of cases the pneumonia is in the stage of purulent infiltration; in 
the minority, in that of red hepatization. However tempting it 
may be to state that the former condition is always found, facts 
do not warrant us in so doing. But, in two of the cases in which 
the pneumonia was found in the stage of suppuration, friable 
thrombi were found in the pulmonary veins-indeed, in one case, 
even the thrombi were partially hroken down by suppuration. 
'fhe supposition seems warrantable that puriform broken-clown 
material gets into the arterial current, is carried by it to the pia, 
and there sets up purnlent inflammation. \Ve venture to pro
pound this explanation, but do not wish to develop it further. 
It is chiefly feeble aml decrepit subjects, especially hard drinkers, 
who fall victims to this combination of pneumonia and menin
gitis of the convexity. 

2. Pneurnonia witli fungoid vegetations.-It is notorious 
that if the action of the heart be very feeble, coagula are often 
formed in the heart, which coagula, if the patient live long 
enough, are transformetl into what are known as fongoid vegeta
tions. These vegetations, after the resolution of the pneumonia, 
or during its resolution if long delayed, may be partially sepa
rated from the wall, and their softened contents mingle with the 
blood of the pulmonary artery; or else, bits of the vegetations 
or secondary coagnla may be carried into the lungs, ancl give 1·ise 
to hemorrhagic infarctions. \Ve have observed this twice : in 
one case the infarction in the lung was relatively fresh, ancl the 
pia quite normal ; in the second, the infarction had unclergone 
puriform softening, and the result was intense meningitis of both 
base and convexity. Both cases were marked by chills, and in 
both ulcerative endocarditis was diagnosticated. In these cases 
one is temptecl to attribute the meningitis to embolic transmis
sion, but the chain of evidence is not complete. 

3. Ulcerative endocardiUs.-Meningitis is rarely combined 
with this affection, bt1t Hesch! describes a series of cases. Their 
origin seems to differ greatly. In some of the cases thrombosis 
of the sinus, which had undergone puriform softening, seems to 
be the canse; in others the meningitis seems to clepencl on em
bolic processes which have not yet been clearly clemonstmted. 
Small masses of necrotic tissue, and small hemorrhagic infarc-



METASTATIC MENINGITIS.-ETIOLOGY. 623 

tions of the cortex and white substance bordering upon it, are 
nevertheless more common than meningitis. 

We have known partial basilar meningitis to originate where 
the artery of the fissure of Sylvius is given oil' from the right 
internal carotid. 'l.'he commencement of the artery was plugged 
by an embolus from an endocarditic heart, ancl the embolus had 
also, as usual, given origin to a patch of necrosis in the depths 
of the right group of great ganglia. The infectious (mycotic) 
chamcter of the embolus was shown by Eberth. The infection 
of the pia had taken place through the wall of the vessel, and 
developed mechanical as well as dynamical effects. 

In a similar case rnported by 'Vilks, the embolus did not 
infect the pia, but the patch of necrosis resultecl in a genuine 
abscess of the bmin. Another interesting case has been reported 
in which ulcerative endocarditis of the rigltt side of the heart 
led to foci of suppuration in the lungs; besides this there was 
basilar meningitis, probably originating from the luugs (Dickin
son). 

4. Pyremia.-J\Ieningitis rarely complicates pyromia, which 
is more frequently associated with secondary intlammations in 
other organs. If we examine the present condition of the pyro
mia question, thus much is clearly projected from the ever
changing confusion of views: that it is a definite biological 
organism which, to say the least, accompanies the manifold 
primary and secondary manifestations. It can no longer be 
doubted that the poisonous character of the pus, as well as the 
general infection, depends on the presence of organized ~lements. 
From suppurating open surfaces these can penetrate the tissue, 
break it down, ancl get into the blood, without doubt, by passing 
through the vascular walls, and, by being carried into distant 
organs, can excite suppuration and inflammation in them. They 
are certainly not second in importance to the long-known means 
of infection, thrombi and macroscopic emboli. 

Pyromic meningitis occurs in connection with pyromic ab
scesses in the lungs; in this case the supposition seems justifia
ble, that in cotTespondence with the late appearnnce of the men
ingitis, after the infections thrombosis of the pulmonary veins 
had existed a certain length of time, the poisonotts material was 
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carried farther by the arterial current. But pyromic meningiti s 
has been known to occur without sim11ltaneous abscessrs in the 
lungs, if indeed we can place much confidence in a number o( 
very confli cting and incomplete reports of autopsies. The gen
esis of these cases is obscure, but the possibility that infections 
particles pass through the pulmonary capillary circulation is 
suggested to us. 

5. Acute rheumatisin.-Meningitis occurring in the course ol 
rheumatism is not in every case to be regardecl as itse][ of 
rheumatic nature. Some of the cases which have been reported 
were really cases of cerebro-spin:il mening iti s, with intense per
ipheral tendem ess; but however conscientiously one may criti
cise, there always remains a number of cases in which meningi
tis of the conrnxity certainly appeared during the course of 
rheumatism, without the intervention of either endocardium or 
peri cardium as connecting links (Stoll, Scudamore, Niemeyer, 
Lebert). The reports of Rigler, as to the great frequency with 
which these two affections are associated in Turkey, are inter
esting. The connection of meningitis with i·henmatism is three
fold: 

a. Endocarditis is the connecting link, so that the combina
tion is: rheumati sm, ul cerative endocarditis, meningitis. 

b. Purulent inflammations of the serons membranes form the 
connecting link, endocarditis being present or not, as may be. 
In thi s case purulent meningitis is secondary to purnlent inflam
mation of the serous membranes; this is very rare, and the exact 
connection is unknown (an observation of our own, in which the 
coincidence was striking, but the manner of transmission ob
scure). 

c. l\I~ningitis complicates rheumati sm without there being any 
purulent deposits in the body, or any affection of heart; the 
connection here is also obscure. 

6. P urulent pleuritis ancl pericarclitis.- The same laws ap
ply here. " rhile we may assume that pus is absorbed into the 
system ancl circulates with the blood stream, no one has yet 
actually proved this in any individual case. 

7. Cheesy deposits in the lungs.- Meningiti s can complicate 
this condition, and miliary tuberculosis-which one would much 
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sooner expect-have no share in it. There are two ways in 
which this comes about: 

ci. Meningitis is present; in the lungs no miliary tubercles, 
but masses of cheesy inflammatory products, which might, in
deed, have given rise to a fresh outbreak of miliary tubercles. 
The meningPs are free from tubercles, but present, microscopic
ally, widely extended, though not very intense, suppuration ; no 
hydrocephalus ; the plexus normal. 

b. Besides chronic changes, mi liary tubercles are found in the 
lungs and pleura, and meningitis in addition; but the injtam-
1nation of tlle pia is a simple pnrulent one, not a ti1bermdar 
inflammation. Many such cases have been observed. The rnen· 
ingitis resembles that just dPscribed under a, anil, of course, 
cannot be classed with the tubercular forms. 

'Ve take this opportunity to mention still another class of 
cases, to which, on account of their uncertain position, we have 
as yet not been able to caJI attention. Hitherto many cases ql 
simple hydrocephalus, associated with general miliary tiibercu
losis, have been described, the pia showing evidences of inflam
mation, but no miliary tubercles. 'Vithout wishing to deny 
positively the possibility of such a combination in childhood, 
we call attention to the striking fact that latterly snch cases are 
becoming even more rare. Some authorities deny that such cases 
occur-an absolute negative we do not consider jnstifiable; but 
it is sure that in a large niimber of these cases miliary tiibercles 
in the pia have been overlooked. Now, when we consider that 
nwningitis of the convexity withot1t miliary tubercles compli
ratps cheesy affections of the lungs-which may contain miliary 
tubercles too; when we remember that this very form of men
ingitis of the convexity involves only a very moderate purulent 
infiltration of the pia; when, on the other hand, we remember 
that only a very small number of the cases of tubercular menin
gitis without tubercles are genuine, it is highly probable that 
the two classes of cases resolve themselves into one. 

8. Dysenter11.-Doubt has been thrown o[ late on the exist
ence of dysenteric meningitis. Firstly, the data are very few, 
and severe epidemics of dysentery ha.ve suppliecl no evidence; 
ancl secondly, it is possible that the existent data rest on incor-

VOL. Xll.-40 
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rect obsel'rntions (see the remark on meningitis in Heubner' s 
Treatise on Dysentery). 

9. JJipld heritis.- In the present state of our knowledge of 
diphtheria it cannot be positively decided whether purnlent 
meningitis is a direct result of diphtheria or no. In the majori ty 
of cases the condition of the brain and cord after this disease 
resembles parenchymatous inflammation of the central organ : 
hemorrhages constit ute the characteris tic appearances, and al'e 
found in the membranes as well as in the cortex , in the whole 
brain substance, in the medullre oblongata and spinalis, and in 
the intervertebral ganglia ; disseminated myelitis of diphtheritis 
(Oertel), of variola (Lewinsohn, 'Vestphal). 

Occasionally meningitis seems to occur more ir.directly, as a 
manifes ta tion of pyremic blood-poisoning . It is manifest tha t 
it is scarcely possible to express oneself positively in regal'd to 
evei·y case resul ting in pyremic infec tion, so-called, as long as 
the present views of diphtheria are the prevailing ones. Politzer 
reports a case of purnlent meningitis a fter d iphtheritis conjunc
tivre, which was first complicated by purulent inflammation of 
the joints, then with that of the pia. W e ourselves have 
observed the following case : 

27.-A cook, aged fifty-one, is brought into hospi tal lntc in the evening with 
diphthcri tis foucium of moderate intensity, high fe ver, and small , rapid pulse. Or
gans healthy ; no brain symptoms other than headache. Cauteri zation according to 
the method then customary. In the night delirium, restl essness, groaning. attempts 
to get out o f bed; no eonrnlsions, etc. Toward morning1 sopor ; by six o'clock 
profound coma, rigidity of neck, and distortion of the eyeball s. Two hours later, 
death. A utopsy.-Purulcnt meningitis of convex ity and base of moderate intensity ; 
ventricles noi·mal. NoUt ing abnormal about the veins of the diploC or the sinus. 

In such cases we cannot expla in how the infection of the pia 
was bronght about. 

JO. Acute exantlieniata-
a. Measles.-Genuine meningitis of the convexi ty is a very 

rare complication of mPaoles. The au thori ties of the largest 
experi ence mention single cases of tubercular meningiti s wl1i ch 
they have seen, but reports of purulent meningitis of the con
vex ity are ex tremely rare, and the etiology is entirely different 
from that of the measles themselves. " ' e have already described 
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lepto-meningitis infantum as occurring in this connection. ,\ 
priori reasoning does not aid us in understanding why this latter 
remarkable morbid process should not go on to formation of 
pus; indeed, it seems that it does actually do so occasionally. 
The Yague data of most authorities do not permit us to form a 
positive opinion. Proof of simple coincidence-as most publica
tions giv •it-is no longer sufficient. " ' c need evidence as lo th<' 
manm•r in which infection of the pia was brought about. Hence, 
we are in unce1tLinty as to the intimate ta uses of this form of 
meningiti", in spite of the reports o[ J\fottenheimer, Rilliet, 
SJJiess, LOschner, Kmg, ancl others. 

b. Scarlatina .- Some of the cases of meningitis which occttr 
in the course of scarlatina have doubtless only an indirect con
nection with the scarlatina! process. Our limited personal expe
rience applies only to children with extensirn suppuration in, 
and sloughing of the connective tissue of the neck, so that we 
must characterize this form of meningitis as "metastatic;" but 
the experience of many others shows that meningitis of the con· 
1·exity complicates scarlatina under other cirnumstances as well. 
It has been sometimes observed at the commencement of the dis
ease, at the time of the intense fever which belongs to the stage 
of invasion, ancl then runs an extrernely acute course, and is 
rapidly fatal. Lepta-meningitis, before mentioned in connection 
with measles, also occurs in this stage of scarlatina, and the con
nection between the two processes is quite as obscure. Finally, 
meningitis of the convexity bas been known to complicate scar
latina! nephritis ancl great anasarca; its connection also with 
the primary affection is unknown. 

11. Typltoid fever.-The meningitis of the convexity which 
occtus sometimes during typhoid has nothing to do with the 
typhoid process. The great weight of evidence goes to show that 
meningitis is incidentally set up only where there are complica
tions which involve infections purulent foci, which again render 
fnrther transmission of the infections material possible. At all 
•'l'~nts, it is a rare occurrence (4 : 250, Hofmann; see also Buhl 
ancl Griesinger). In a case of our own there was thrombosis of 
the crural vein with puriform soften ing; chi ll s fo!lowecl, ancl 
then ensued purulent bronchitis, pleurisy, delirium, tremor of 
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the extremities, sopor, withont slow pnlse, and death. There 
were a large number of pyremic abscesses in the lungs, no throm
bosis of the pulmonary veins, meningitis of base and convexity 
of moderate intensity. In a case of Griesinger's-a girl, ten 
years old-there were pneumonia, about breaking down, and 
cheesy nodules in the bronchial and mesenteric glands ; the 
meningitis was cerebra-spinal, and the ventricles were full of 
pus. Griesinger remarks that if caries of the petrous bone be 
present, meningitis may occur from this cause during the course 
of typhoid. 

\Ve have further known purulent basilar meningitis to befall 
a patient with typhoid, who had been most wretchedly cared for 
during his sickness, and whose upper jaw had become necrotic. 
~tarting from the left snperior maxilla, erysipelatous swelling 
of the left cheek and vicinity of the left eye set in ; also great 
cedema of the lids, and on the second day clwnosis of the con
junctiva. The inflammation made its way rapidly inwards 
throngh the orbit (nnfortunately, it was not ascertained which of 
the structures contained within the orbit was especially a ffected), 
attacked the meninges at the base, and, with sopor, clonic 
spasms, and coma, cansed death in twenty-fonr honrs. At the 
autopsy pnrulent basilar meningitis was found, and a large 
acctnnulation of pus on the left optic nerve, a small one on the 
right. 

12. Bright's disease.-The liability of the various forms of 
nephritic inflammation to be complicated with inflammations of 
the serous membranes (pleuritis, peritonitis, endo- and peri
carditis) is well known; meningitis, however. is a rarity. w·e 
have seen a typical case of this kind in a girl fourteen years old, 
who had acute fatty degeneration of the kidneys. Meningitis of 
the convexity, with trifling hydrocephalus, ensued on acute 
pleurisy, and its symptoms were few and obscure. 

13. The scattered reports in medical literature of meningitis 
as a complication of whooping-cough (Bierbaum) lack anatomical 
proof, :ind are, on the whole, more or less doubtful. We do not 
deny that serous transudation occurs, but cannot consider that 
condition a true inflammatory proc<,SS. 

Pathological anatomy.-There is but little uniformity in the 



)!ETAf'1'AT!O MENINGITIS.-PATHOLOGICAL ANATOMY. 629 

degree of development of the morbid changes. The amount of 
blood iu the pia is most variable, and in estimating its rnriations 
the same pl'inciples hold good which we haYe all'endy discussed 
in an appropriate place. The quantity of blood in the bmin 
varies gl'eatly also. Many patients are already ,.el'y anromic ; 
but, on the other hand, the vent.ricular pressure being low, au 
important factor in compression of the vessels of the brain sub· 
stance is wanting. 

The inflammatory exudatioi1 in the pia may be of all possi
ble degrees, from a collection of pus which is scarcely appreci
able to the naked eye all the way to the U.eposition of large 
quantities of it in the tissue. The term "meningitis of the con
vexity" is in this case also an improper one, since very com
monly the base participates in the intlammation, and in some 
cases even bea1·s the brnnt of the affection. 

The effusion into the ventricles also varies greatly both in 
quantity and quality. In some cases the fluid is not incl'cased 
at all, and the wall of the ventricles is perfectly normal; in other 
cases it is decidedly increased, is opaque with pus, or consists 
entirely of pus. No changes in the ependyma are known with 
certainty, a lthough occasionally vague mention is made of acute 
ependymitis in the reports of autopsies. But little is said about 
the condition of the choroid plexuses; in all of our own cases 
the changes corresponded with the quality of the effusion. The 
changes in the brain itself, apart from gross complications, are 
involved in obscurity. It is highly probable that inflammatory 
affections of the cortex exist, but they have not yet been clearly 
demonstrated. Future thorough investigation, it is to be ho1wd, 
will give us satisfactory insight into the contemporaneous 
changes which take place in the body; but their recapitulation, 
under the existent state of knowledge, would be of very subor
dinate value, seeing that any distinction which we may make 
between cause and effect in these cases is based only on assump
tion. In each individual case we should strive to discovel' the 
path which the ;·nfection has taken to get from distant points to 
the pia-an attempt which hitherto, in the g1·eat majority of 
cases, either has been unsuccessful or has never been made. 
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Symptoms. 

It is here, too, utterly impossible to draw even an approximc.-
tive sketch which would include all cases; indeed, in this case it 
is more difficult than in most cases, for in no form of meningitis 
are the signs, the duration, and the causation of the disease so 
variable. Often terminal meningitis is found on autopsy, though 
no suspicion was entertained of it during life; so, al so, with 
regard to many other changes. The reasons for these Yariations 
in the symptoms are: 

1. The extent and the degree of the inflammatory disturbance 
are alike in scarcely any two cases: in one case, after the inllam
mation of the pia has lasted several days, pus has been [ormed 
in scarcely appreciable amount; in another, after several hours' 
duration, we find large quantities of pus. The reason for this 
variation must lie in the initial disease; but an attempt to dis
cuss this point would lead us too far. 

2. It is by no means in all cases that compression of an 
appreciable degree takes place. This accounts for decided vari· 
ations in the course of the disease ; for, if there be no effusion 
into the ventricles, sopor is less marked and more transitory 
than if the effusion be notable. 

3. Often the inflammation is confined to the convexity, the 
base and the upper part of the cord remaining intact; thus many 
very valuable diagnostic points are lost. 

4. The di sease appears c1uring the course of various febrile 
disorders, and hence a characteristic stage of invasion is wanting 
in the great majority of cases. Besides this, very often some 
sort of brain symptoms were already present, depending chiPfly 
on the high fever, and no such essential change is brought about 
in these by the meningitis as enables us to detect a new compli
cation with certainty. For instance, if febrile delirium were 
present, difficulty occurs at once; if urremic convulsions, in 
connec tion with scarlatina, have appeared, meningitis is generally 
overlooked; if we have pyremic infection, with chills, to deal 
with, the chills do not aid us to detect the meningitis. 

5. In the majority of cases we are dealing with a central 
organ, the conditions of excitability of which have already 
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undergone decided modifications . Diminished reaction and 
excitability m" y account for the fact that we now and then are 
confrontecl by a well-marked meningitis, which was shadowed 
fonh <luring lite by such indications only as would induce a 
cautious diag nostician to doubt rather than decide. For these 
reasons, it seems more advisable to dwell upon the symptoms 
which occur in connection with the different forms of the affec
tion, than to attempt a general sketch covering all cases. 

I. Pneumonia.-The cases which were attributed to cerebro
spinal meningitis by Immenuann and Heller had no espec ially 
chtiracteristic sy mptoms. The appeamnce of the disorder on 
the scene had no relation to any particular periocl in the course 
of the pneumonia , but dated from the thit·d, fifth , seventh, eighth 
day. and even later. In only one case was it ushered in by 
vomiting, soon followed by coma. In one case, on the eighth 
day of the pneumonia, furious delirium, pain in and rigidity of 
I hP neck. and <'Ontracted pupils, came on . Higidity of the neck 
was also observed in other cases. Respiration was not rn ocl iti<•cl 
by the complication, and in the majority of cases vomiting and 
retraction of the abdomen were absent. Paralysis was not noted, 
except, in one case, strab ismus. Headache was almost constant; 
but petechiw, roseola, and herpes were always absent. In seven 
out of the nine cases there was hydrocephalus; 1•nlarg1'mcnt of 
the sp leen in four. 'l'he seat of the pnenmonie process wa s not 
constant (whole right side, three cases; whole left, two; both 
lower lobes, two; left lower lobe, one; right npper lobe, one). 
\Ve subjoin a few cases of mening itis of the convexity, with 
pneumonia, in which no connection with the cerebro-spinal form 
could be made out. 

28. Male, aged twenty-one. Great increase in the fever at the end of the sixth 
day; delirium aud loss o f consc iousness for the first time in his sickness i occa
sional complaints of severe headache i contracted and feebly responding pupils; 
no paralysis or convulsions; after three hours, profound coma; eyeballs rolled 
upward ; no vomiting; no rigidity of ueck; no retraction of abdomen ; no slow
ness of pulse at any time during the whole course; high fever, without definite 
type; agonal hypcrpyrcsis; marked venous congeslion of rctinro; duration, eight 
hours; mening iti s of base and convexity, of moderate degree; no effm•ion into 
VC'ntriclcs i no miliary tubercles; agonal cedema of tlle lungs i purulent pneumonia. 
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29. Male, aged fifty-uinC'. Severe double pneumonia; for three days active de
lirium .. \t the beginning of the second half of the cightll clay, aft('r a period of 
quil't lasliug- se ,·crt"t l hours, again delirium; attempts to get up and run away; un
consciousne~s and wauderiug; manifest halluciuatiuns of sight and hearing; 
pupils coutractcd und respond badly to liglit i \Omiting; gradually, rigidity of the 
pcriphtirnl muscles; voluntary movements pos~iUlc, Cut carried out trcmulously1 

slowly, and uuskilfully i restlessness continues till shortly before den.lb; clonic 
spasms of upper extremities; no retraction of belly. About an hour before death 
patient is comatose; pupils still contracted and do not respond ut all to light; 
never slowness, \Jut frequency and smallness of pulse i death with hyperpyrexia, and 
after death still further rise in the temperature. Duration, twenty-nine hours; in
tense meningitis of the convexity, tritling a.t the base; no effusion into ventricles; 
profuse suppuration in the right fossa of Sylvius; clu:mges generally more marked 
over right hemisphere. 

30. fi'cmale, aged fifty-four. On the tenth day, the temperature being moderate, 
new chills tmd rise in temperature tu 40~ (104° F.); complains of headache, noises 
in head; is :!Oon out of her head; wanders and is sensitive to light; soon afterwards 
slight rigidity of neck, and retraction of bead into pillows; pupils contracted and 
respond hadly; after about eight hours, divergent strabismus and paralysis of left 
aLducens; lies quietly, while unconsciousness gradually increases to profound coma, 
with irregular and stertorous respiration; after ten hours, difference in the pupils, 
the right larger; slight ptosis on right side; no vomiting; no retraction of abdo
men; slight clouic spasms of muscles of fingers and toes; no peripheral muscular 
rigidity; after twelve hours, death in coma; fever in the beginning high, but falls 
in the agony: no slowness of the pulse at any time; meningitis of base and con
vexity, in the former very marked ; moderate effusion into ventricles; no miliary 
tubercles. 

;J 1. Double pneumonia of six and a half days' standing; severe case; steady 
lugh fever without any remission ; small, frequent pulse. :Male, aged fifty-two. 
Prune-juice expectoration; the patient then becomes mildly delirious, the condi
tion of the pulse and temperature remaining the same; no headache; contracted 
pupil:l non-respondent to light later the right less contracted; conjugate spasmodic 
movements of the eyeballs, which finally arc directed upward and to the right; 
complete loss of consciousness; stertor; no rigidity of neck; groans when neck is 
rotated; no vomiting; no slowness of pulse; tempera.lure steadily high; death in 
nine hours. {Diagnosis, meningitis). Autopsy.-Excey>t ti~ ordinary disturba,1ee1 
of circulation, nothing whrtteoer ab1l-Ormal is found in the nervous system, either macro
scopically or microscopically. 

These examples, which could be indefinitely multiplied, are 
sufficient to show the difficulty oI recognizing the complicatiou 
with certainty. Tlwre was not a single symptom which was 
common to all the cases which have come under our knowledge, 
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or has not been present and equally marke(l in other conditions 
of the bra in. 

In our cases it was always later than the sixth day that men
ingiti s appeared on the scene ; the latest case is tha t above re
ported, on the tenth day. There is no constant initial symptom; 
moderatP chil1 8, intense headache, rapidl y dm·eloped and mild 
delirium, have been observed ; we have never seen Yomiting as 
an initi al symptom. One oE the sure indications-if, indeed, we 
have the right to speak of surety at all-seems to consist in :t 

fresh, undue accession or fever. Still, one case was observetl in 
which the temperature was in no way intluencecl by the menin 
gitis. The only characteristic feature of the delirium i8 tha t it 
generally ea rly gives pl ace to sopor ; sometimes it ceases sud
denl y, in which case i t is generally coincident wi th collapse, antl 
d ea th follows quickly. Now and then furious deli.rium has 
been uoted. A slight degree of rigidity of, and pain in the neck 
is always a Yaluable indica tion, bu t still is not always to be de
pended on, and can be present in cases in which post-mortem no 
trace of meningit is is to be found. The pupils ai·e generally 
contracted at the first ; secondary bilateral d ilata tion, and diffi
cult reaction we have never observell, though we have observed 
uni la teral dilatation. This, however, as shown by Case 4, may 
be the result of a di sturbance in the innervation of the nerve
centres, the function of the brain being di sordered . Spasmodic 
movements of the eyeballs are untrustworthy; they occitr inde
pendently ef meningitis. The really reliable basilar affections 
seem to constitnte the surest indication, i. e., complete paralysis 
of the abducens or the oculo-motorins; but these are very rare. 
Headache is present in all cases till sopor supervene. One case 
was characterized by vomiting late in i ts course; retraction of 
the belly did not occur, nor did paralysis of the extremities. 
This latter, e\'en should it occur, must be regarded with caution, 
for I ha\'e twice seen complete and unquestionable hemiplegia 
occur just before death, and nothing more than cedema was 
found to account for it in the brain. Paralysis of the facial or 
hypoglossus we have never noted; of conn1lsive symptoms only 
trifling tremors in the extremities ; nor have we ever noted 
changes in the skin, or other concomitants of cerebra-spinal 
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meningitis. There is nothing characteristic about either the 
pulse or the temperature; in not a single case was the pulse 
slow. The fever was always high, and resembled the fever of 
meningitis only in this respect, viz., in one case the tempera tnre 
fell below the normal point, and in several others hyperpyresis 
was noted during the agony. Choked-disk and swelled papilla 
are among tlte most reliable indications. 

\\'e have also known meningitis to complicate an already 
complicated pneumonia, in one case with hemonhagic pleuritic 
effosion, in another with thin purulent pericanlitis. In these 
cases, too, the symptoms were very variable and indecisi1·e. 

There are no absolutely reliable diagnostic signs, and diffi
cnlty will always be met with in distinguishing between terminal 
meningitis and functional disorder of the brain occurring anring 
the agony. A fresh access of fever, which is more intense than 
the original one, which appears suddenly and is ushered in by a 
chill, must always arouse suspicion; suddenly arising, mild deli
rium, wandering and hallucinations, are very important signs. 
Contracted pupils are important only in so far as they accom
pany other symptoms, and the same holds good if they become 
graclually unequal. Sopor and coma are very important if they 
appear quite a long time before the terminal c:edema of the lungs; 
spasm in the muscles of the eyeball is unreliable, much more so 
than paralysis of the abducens or oculo-motorius, or even than 
rigidity of the neck. One should not make the diagnosis of 
meningitis, during the course of pneumonia, from one or from 
a few signs; but if the signs, which we have indicated briefly 
above, are associated, the diagnosis is permissible. 

A gradual and progressive affection of the brain will be recog
nized only with great difficulty in the course of ulceratire endo
carditis. If one bears in mind the multiple hemorrhagic infarc
tions of the cortex, and the fact that they can be followed by 
initability or loss of irritability of the brain, which is in no wise 
distinguishable from a like condition dependent on meningitis, it 
is needless to insist further on the impossibility of making a 
positive diagnosis . If the symptoms be those of a general affec
tion of the brain, tbe possibility of meningitis of the convexity 
should be remembered. :Moreover, these emboli also occur in 
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the pia ancl give rise to hemorrhage there, so that their mechani
cal effects ure eqnivulent to those of meningitis. 

Brief mention has already been made of meningitis as a com
plication of rheumatism; this event is rare, and has nothing in 
common with the ordinary disturbances of the ne1Tous syste111 
which arP observed in connection with acute rheumatism. These 
latter are: 

1. Mild and qniet delirium, with modernte fever; more colll
mon in persons of a nervous temperament; no macroscopic 
foundation. 

2. The defoium of hard drinkers, up to gpnuine delirium tre
mens. No inflammation in or about the brain. 

3. IIyperpyretic delirium ; no macroscopic foundation. 
4. Psychical disttubance, depression with hallucinations and 

illusions, or with exaltation (rare), or insanity dependent on the 
depression and the cause 0f the anxiety and i.llusions. No ma
croscopic foundation, except disturbance of the circulation. 

One should be on one's guard, then, and not make the diag
nosis of meningitis, unless the chain of symptoms be complete. 
One of those diseases, in the course of which purulent men
ingitis has really been known to occur, must be co-existent 
(enclocarditis, pneumonia with pleurisy, pericarclitis). 

Cheesy affections of the lungs.-We have already expressed 
ourselves as to the sign iJi cance of meningeal processes, withont 
miliary tubercles, in connection with these affections. The diag
nosis of an inflammatory affection with hydrocephalus is, of 
course, easily made when there is tubercular meningitis; but it 
may be utterly impossible to distinguish it with certainty from 
meningitis or the convexity. The symptoms themselves are the 
s:i nw, and as regards acuteness and arrangement of symptoms, 
tubercular meningitis varies so much that many cases or it coin
cide exactly with ill-defined cases of com·exity meningitis. Fo1· 
in the latter case we have before us frequently only a peculiar 
modilication in the symptoms before death, from dullness of the 
mental faculties all the way to complete sopor; lack of appre
ciation of time and place in their several relations; mild deli 
rium; a g rad ual sinking in to sopor and coma without com 
plaint of lJeadache, and without ev ident sy 111 pto111s of irritation, 
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whether motor or sensory; these are generally the prominent 
symptoms 

Now and then a more alarming sign appears, as rolling of the 
eyeball , ptosis, clonic convulsions of the extremities, or dilatation 
of one pupil; gastric and intestinal symptoms are generally 
wanting; vomiting is rare at so late a stage; cons tipation i:s 
often replaced by diarrhcea, dependent on intestinal ulceration. 
Superadded are the symptoms of advanced phthisis, a high tem
perature and a con espondingly rapid pulse, which does not 
diminish in frequency, even under the iufhtence of considerable 
effusion into the ventricles. 

The fact that no considerable effusion takes place, e\•en when 
the neoessary conditions are present, may well depend in pa1-t 
on diminution in the amount of blood, caused by the phthisical 
malnutrition, and, in part, on the not inconsiderable atrophy of 
the brain which often takes place in phthisical patients. Under 
these circumstances, before the general intracerebrnl pressure 
reaches a certain point, a larger collection of fluid must take 
place than when the anatomical relations are normal. 

The rare cases in which meningitis complicates diphther-Ws 
:ieem to be always obscure. They run their course generally 
under cover of malignant blood infection, with high fever and 
general head symptoms-mild delirium, sopor, coma, trembling 
of the extremities, picking at the bed-clothes, etc. ; as far as we 
know, the diagnosis has never been made with certainty. 

It may be possible, occasionally, to diagnosticate meningitis 
in the course of measles or scarlatina, if a distinct series of 
symptoms of irritation, and their gradual interchange with 
those of depression, be observed. Even if we can diagnosticate 
meningitis, it will be but ra1·aly that we can go farther and spe
cify the form of meningitis. 

The above described lepto-meningitis infantum will first occur 
to one; special indications (cheesy inflammatory products, etc. J 
will here and there suggest the tubercular form, but meningitis 
of the convexity will be very rarely recognized. 

The symptoms of scarlatina! meningitis are so variable and 
deceptive tha.t a clear portrayal of the affection cannot be 
attempted; for all sorts of nervous symptoms are described, 
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from sudden collapse and rapidly ensuing death, through all 
possible forms of convulsions, even to eclamptic attacks and 
tetanus. :Many cases are most obscure, even with the aid of an 
autopsy, and statements about meningitis, without autopsy, are 
absolutely valueless. 

In rare cases, meningitis, as a complication of typhoid f ever, 
betrays itself by definite symptoms. In two cases under our 
own observation it began with a slight c!Jill, vomiting, and 
intense headache; then ensued delirium-at first passive, but 
later becoming active,-hallucinations, and attempts at flight. . 
In one case there was rolling of the eyeballs, and late1· divergent 
strabismns; in the second, trembling of the extremities. and some 
retraction of the head ; in neither did the pupils present symp· 
toms of value other than defec tive reaction. The temperature 
was high to the end, the pulse always rapid. In both cases 
there was purnlent meningitis of the convexity, with large Yen
tricular effusion. 

Prognosis.-All the forms of meningitis which come under 
thi s head have a very unfavorable prognosis, a fact which is not 
surprising, when we consider the foundation on which they rest 
(pneumonia, endocarditis, pyremia, etc. ). ThP favorable results 
wh ich some authors obtain in the treatment of meningitis, espe
!'ially in children, are very astonishing. We have not seen a 
single case of recovery where the diagnosis was strictly limited 
to cases which did not admit of tlie possibility of a doubt. 

Such procedures as that of Bierbaum are calculated to place 
the q uPstion in any light but the true one. This author loses 
only t<'n out of forty cases, and of the first six teen cases which 
are incl uded in his article, although several were fatal, he has 
not a single aL1topsy to bring in evidence: nor in con nection 
with etiology does he adduce a single corroborative anatomical 
examination. All his remarks on meningitis as a complication 
of the acute exanthemata, rheumatism, et-0., are worthless. 

As for treatment, we can only repeat what we havP already 
said in another con11ection, but shall retum to this point at. the 
end of the next section. 
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l ' I. Meningitis of tlle Convexity, due to external and unknown 
causes. 

Besides traumatic meningitis, a class of cases of meningitis 
of the convexity, whose origin is either unknown, or a t best 
involved in vag ue hypotheses, awaits our consideration. This 
form does not befall a system a lready 111odified by di sease, but, 
on the contrary, a system in perfect health; hence, it is the 
pnrest form of purnlent inflammation of the membra nes, and can 

· be contmsted with the tnbercular form, as no form which we 
have thus far d iscnssed could. 

The etiology is clear in a small fraction of these cases. \Ve 
are !eel , by a series of 1·ery convincing personal observations, to 
agree with many wri ters who hold the view that exposure of the 
uncovered head to the scorching rays of the sun may g ive rise 
to purulent meningitis. Although there is no sa tisfactory physi
ological explanation of the fact, we Jay much stress on cases of 
adults, who, aftPr being exposed bareheaded during l1ard work 
in the open fi eld to the midday sun, are immediately taken clown 
with an acute affection of the brain, and the autopsy reveals 
purulent meningitis of the convexity. The question may be 
asked- ancl an answe1· is in the present s ta te or knowledge im
possible-why, wl1 en so many people are exposed to the injurious 
influence, so Iew suffer from it. 

Now and then meningitis of the convexi ty occurs, ancl the 
closest SC'"11tiny fail s to bri11g the cause to lig ht. Under such 
circumstances one is apt to suspect that one is dealing with a 
sporadic case of cerebra-spinal meningitis, but the symptoms do 
not ag ree with such an idea, and the whole process can only he 
regarded as an inflammation of the pia, depending on some local, 
bu t quite unknown, intlammatory irritation. 

Further, taking cold, thorough wetting, sitting on damp 
ground, have all been assigned as causes o[ the affection under 
consideration. \~r ere it any other than Hasse who mentions 
these causes also among others, one would be inclined to dis
credit them. 'Ve have had no experience of the kind. That 
severe mental application etLn give rise to purnlent meningitis 
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we cannot affirm, but there is no question about the predisposi 
tion of hard drinker,;. 

Primary mening itis oE thP convexity seems to us es,;entially 
a di sease of adult life, and the liability greatest in youth and 
middle ag<'. As contrasted with thi s, meningitis of the con
vexity in children occupies a peculiar position. It cannot be 
doubted that absolutely the disease is more frequ~nt in this 
periocl of life; but if we subtract from the cases oE this affec· 
tion in children, taken collectively : a. Traumatic cases. b. 
Meningiti s extending to the pia from the bom's of tlw skull. c. 
The meningiti s which complicates pneumonia in childhood, and 
the mening itis which we have cluuacteriz.ed as ~' pymmic ., (trn e 
pymmia, phlebitis of the umbilica l Yein, suppurating wounds of 
the bones, e tc.). d. Meningit is complicating the acute exa n
themata-a number of cases will still remain the etiology of 
which is entirely hypothetica l, often sought for in tlw most 
opposite directions-a sure indication that we pracrically k,10w 
nothing about it. 

Doubtless insolation plays a part in cltildren as well as in 
adults (Rilliet and Bar thez); donbtless great irritation of an 
impetiginous or eczematous eruption on the scalp may giw ri ::e 
to meningiti8, though probably thi s latter form belongs in that 
categol'y or cases in which inflammation spreads by contig uity; 
tl1e 111 0,t reasonable exphrnation being, that septic material is 
caniPd by the veins l'rom the snppnrnting surface to the interior 
of tlw , ]mil. Fu1ther, t here seems to be someth ing about ch ole1-a 
infantutn which ma.y give rise to purnlent men ingit is ; the 
a ffi1'111ations of trustwo1-thy writers (e.g. , Bednar) are too positive 
to b,• lightly llisregarclecl. 

Mt.> ningit is has also ensued on rnccinia, and in this case also 
it is umloubtedly "metastatic." 

01"Pr and above all this, there are cases of purulent meningitis 
of the coll\·exity in ch ildren, which run their eou1·se before our 
eyes without any assignable cause. It is full as well to be some
what scPptical about the large fig ures of authol'iti es, even of 
those who were in the liabit of making autopsies, for miliary 
tubl'rl'l es have bee11 01·Nlooked thousands of times. It seems 
to be well ascertained thar the disease is more common among 
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those who are poorly situated, and whose food and care are 
insufficent. 

0[ adults, men are more subject to the disease than women. 
It is a remarkable fact, and directly at variance with a point in 
etiology given above, that cipparently more cases occur during 
the cold than during the warm season. Finally, the history 
shows in many cases that the affected individuals were of a 
nPrvous temperament. 

An epidemic grouping of cases has also been mentioned in 
connection with this form of the malady, bnt cardnl investiga
tion seems to us to show that this is incorrect; for in one class o[ 
<·as<>s, when meningitis of the convexity was really present, it 
wcis manifestly the cerebro-spinal form, and in the otlwr class the 
data are so vague and hang together i;:o littlP, that gt-1nuine 
meningitis of the convexity is scarcely to be thonght of. 

On cmtopsy we find most typical pyo-fibl'inous exndation 
into the pia, and there is no variation of moment in tlw localiza
tion of the affection. For instance, we do not !ind that the base 
alone is involved; but, if there be a difference, it is rather on the 
side of the greater involvement of the convexity, where the exu
dation is often present in large amount. The amount of blood 
in the vessels varies greatly, and a more minute description 
would merely lead to a repetition of what we have already said. 

Be it only remarked that the amount of blood in the vessels, 
bears a certain proportion to the amount of effusion into the 
ventricles in about llalj' tlie cases. The greater the latter the 
more marked is tile secondary capillary ancemJa qf' tile pia and 
wr/ex, a condition which has much influence on the symptoms 
during life. The character of the effnsion is variable; it is not 
uncommonly purulent, though even then it can scarcely be said 
to consist of pme pus, but rather of a mixture of pus and serous 
intraventricular fluid in varying proportions. 'l'he cerebellar 
phi is involved in varying degree, and often the inflammation 
,_.xtends somewhat over the medulla oblongata, so that the 
anatomical appearances of Qerebro-spinal meningitis are very 
closely imitated. In some cases the choroid plexuses are 
involved in the inflammation, pus being visible in their tissne 
even to the naked eye. 
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The pia can be separated only with difficulty from the surface 
of the cortex, small or large bits of wltich are torn oil' with it 
and remain hanging on the vessels, leaving loss of substance 
behincl. Small capillary extravasations are especially notice
able, but beyond this the cortex, in the great majority of cases, 
exhibits no gross changes, especially when capillary anromia has 
been brought about by strong intraventricular pressure. Micro
scopic changes are al ways present in the cortex, and in some 
oases are still more marked than in tubercular meningitis. \Ve 
J1ave noted modifications in the protoplasm of the ganglion cells, 
limited to the deposition of relatively large granular elements, 
and loss of shape ; we have also noted a loss of cohesiveness and 
fluidity in the protoplasm, such as is not fotrnd in several forms 
of rapid encephalitis, for the simple reason that the duration of 
the disease is too short. In some cases the suppuration was 
very marked, so that a diifuse, yellowish-gray maculation was 
visible to the naked eye on section of the cortex-evidence of a 
most intense suppurative process. 

There is also a high degree of emigration of the formed ele
ments of the blood throughout all the layers of the cortex, as 
well as a di min u ti on in the calibre of the small vessels, due to the 
generally increased pressure. The result is that the vessels are 
nearly empty, although the presence of large numbers of the 
cellular elements of the blood in the vicinity proves that intense 
hyperremia was antecedent. This is particularly the case when 
the amount of the intraventricular ~ffusion is great. Although 
symptomatic compression of the brain from this cause often does 
not occur, yet the patient finally sinks into unconsciousness. In 
this case no great effusion is to be expected. The dill't1se inflam
matory all'ection of the cortex is alone sufficient to annihilate its 
functional activity. ·what part is played by the above-mentioned 
changps in the ganglion cells we will not venture to discuss. 

Emigration also takes place in the white substance of the 
hemispheres. 

If the exudation be very great on the com·exity, and if the 
plexuses be very little, 01· not all involved, occasionally the ven
tricular cavity is found compressPd and diminislwd in size, it is 
said. We havp npver had an oppo1tunity of verifying either 
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this or distinct inflammation of the ependyma of the ventricles. 
Ilydrocephalic softening is found, but iu far less degree than in 
tubercular mPningitis. 

The other appearances in the organism throw no light on the 
origin of the meningitis. Once we notecl commencing pnen· 
monia. Cloudy swell ing of the internal organs is often present 
in Ligh degree, and the parenchymatous affection of the kidneys 
has a rertai 11 influence on the symptoms during life, since albu
men is very often present in the mine. These changes are doubt
less the result of the very high fever, as in various other processes. 

Symptomatology. 

'Ve will begin with the report of some cases : 

26.-Strong sailor. aged twenty-three: hard drinker, though in last twenty-four 
hours has drunk scarcely two pints of wine. The day before ha fell ill-one of the 
hottest days in July-went down the lake with a lo:ld of stone, and worked a heavy 
oar bare-headed. During the day, till about 3 l'.:\r., say!:! that he felt perfectly well 
(never wn.s sick before; parents alive and well; no neurotic tendencies in the 
family i no scrofula). At 3 r.:.1. modernte headache came on, and increased from 
one quarter of an hour to another, so much so that already a[te r the lapse of an 
hour, work, and even locomotion, became impossible. The headache was general, 
and periodi.::ally iucren.sed to such intensity that he yelled and cried out tlrnt they 
should throw him into the water. Head somewhat red, and hot to the touch. Ex
treme weakness of the extremities ensued immediately on the headn.che, so that the 
patient could scarcely stand i also giddiness, and a sensation as if the ground were 
giving way under his feet, and as if he were being raised backward high up in the 
air. Vomited once on the boat, and was brought ashore to his hrother. After he 
was put to bed, a chill of about an hour's duration, during which was unconscious, 
and after which vomited again. Towarrl evening attacks of intense headache 
returned, so that h<' cried and screamed; otherwise condition the same; severe diz
zineSS j face flushed; conjunctivre glistening i epistaxis; the latter is followed by 
some relief, but stops very soon. 

8 P.M.-A large, powerful man, now lying quietly in heel; clecubitus dorsal. 
appears to be somewhat unconscious, but can easily he induced to give his attention 
nnd an<:wer question~: sensorium normal. Complains chiefly of insupportable pain 
rn his head, and dizziness, paroxysmal in character, and lasting ahout a quarter of 
an hour, and closing with nausea; pain, however, does not disappear entirely. 
Groans, and screams with pain during the paroxysms. Fnce much injected; head 
hot; temporal and carotid arteries strongly pulsatiugj eyes glistening and injected. 
Pupil« are alike, and react well, though both are rather contracted i the muscles of 
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the eye, as well n.s those supplied by the facial and hypoglossus, normal i tongue 
with thick white coat. No convulsive movements of the extremities. The vomi· 
tus consisted of merely the contents of the stomach and some undigested particles 
of food. Heart, lungs, and abdomen normal. Temperature 3!)0 (102.2° F.). Pulse 
GZ, full and non-compressible. No albumen in urine. Eight leeches to head; 
ice bladder; large doses of compound infusion of senna. Application of leeches 
was followed by some relief. 

At 10 P.M. sudden appearance of general convulsions. Patient is unconscious; 
his head is drawn backward into the pillows i neck is rigid; pupils of medium 
size, and non-respondent; the balls rolled upward; no strabismus; color of foce 
is unchanged; no spa~m of muscles of respirntion. In the muscles of the eye, tonic 
spasm (the eyeballs rolled upward); clonic spasms of the muscles supplied by the 
facial antl hypoglossal nerves; tonic spasm of the muscles of the aeck and back, 
giving rise to moderate opisthotonos; finally, clonic spasms of grent severity in all 
four extremities. This condition lnsted about twenty minutes, and unconsciousness 
continuccl after lhe illtack. Tempcrnlurc 41° (105.G° F. ). Pulse 104 ; small. A 
change of color in the face; patient inclined to cy:mosis; nose :rnd lips livid; res
piration slow and stertorous. Although no rii.l cs were to be henrd over the lungs, 
he was bled to the extent of twelve ouuces1 and then, as he had not rou.,cd from 
sopor, a tepid half-bath was given him in a. large wash-tub, and eol<l water was 
energetically showered over his hack and shoulders. After this consciousness par
tially returned ; he again performed voluntary movements, and answered questions 
with partial correctness. Ice hladder; infusion of senna. Again in the night the 
com•ulsious returned, and the showering was repeated by the o.ttcndnnt, with the 
same success as before. 

Second dny.-Lies doubled up in bed; is not unconsciou~, but \\'nnders, and 
has no recollection of what passed in the njght; moves his head very slowly and 
carefully, on nccount of the severe pain in his head, which still persists. Rei\soning 
processes arc carried on slowly ancl clumsily, and often ccnse abruptly :tt the sim
plest answer i he needs time for consideration and often the power of rcncction man
if.•stly leaves him altogether. Knows where he is; c:rnnot estimate the dmntion of 
hi., illn'1ss, but is remarkably clear as to all wl1ieh preceded it. }..,requcnt attacks 
of vertigo, and bilious vomiting twicP during the examinntion. Now no rigidity 
of neck, but pain along the cervical vertcbr::c, spontaneous as well :is evoked by 
pres.sure. General hyperresthesia; cannot bear to he touched; pain in all his limbs. 
:md c\rcn 011 tho surface of the skin, especially se\'cre over belly a.nd legs. Skin 
hot and dry; tilches c6rC-brnlcs. 

Pupil~ of medium size: equal; respond slowly. Nothing nhnormnl ahout the 
muselcs of th" eye. or those supplied hy the facial and hypo~losf=al. Tfas prrfcr.t 
power of motion in nll extremities i complains only of suhjective wcn.kncss; gait is 
tottering from weakness of the knees and vertigo (a scn>iution ns if tlie ground were 
vnnishing from under liis feet) i the power of pressure in his hands is very fceLlc, 
although his muscks arc large ancl firm i spleen small; no ernpt ion on skin: copi
ous thin idvine discharg<•s. No ullmmen in urine. Temperature 30.2" (102.8' F.). 
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Pulse 92, full and tense. All internal organs normal. Ice bladder; infusion of 
senna. 

E vening.-A quiet day i no convulsions; several times an increase in the pain 
in head, causing him to groan and cry out. Vomited once; great thirst. Condi· 
tiou of acnsorium unchaugeU. Respiration normal ; no stcrtor. Thin dejections. 
Temperature 39.6° (103.3° F.). Pulse 104, full. A small dose of chloral. 

Third dlty.-Dclirious in the night. While lying still he talked continually about 
all 1:1orts of things connected with his occupation, and once tried to get out of heel 
Is still unconscious and wandering; when let alone talks disconnectedly about all 
sorts of things. Face rather pale; skin hotj inequality of pupils, the right being 
larger and responding more feebly than the left; no strabismus; unimpaired power 
of moving the eyeballs in all directions. Nothing abnormal about facial or hypo
glossal. Trifling rigidity of neck, which is easily overcome, though not without 
causing puin. About every fifteen minutes loud complaint of severe pain in head; 
vomited once. Weakness of all extremities; when put on his legs, totters and 
sways backward, can scarcely hold himself erect for an instant. Tongue thickly 
coated; internal organs normal ; two thin dejections, the patient asking for the 
bed-pan. Bladder ful1, emptied by catheter; urine cloudy and concentrated ; albu
men in considerable quantity i sediment consists of uratcs only. No enlargement 
of spleen ; no eruption on skin. Temperature 39.4° (103° F.). Pulse 82, full and 
rcguln.r. 

Retina.-Mnrkcd congestion; contour of tlisk ill-defined, especially the right; 
veins much dilated; arteries contracted. No traces of neuro-rctioitis. 

By exclusion of other brain affections, from the want of any other exciting 
cause than insolation, and from the interagreemcnt of all the symptoms, the diagno
sis of simple purulent meningitis is made. 

Evening.-Tcmperature 40° (104° F.). Pulse 861 full and regular. Unconscious 
and clelirious the whole day i nothing abnormal about the nerves of the face, but 
general rigidity of the muscles of all the extremities in slight degree, aud moder
ate rigidity of neck i no convulsions. 

Fourth day.-After quiet and mild delirium, toward morning rc>spiration became 
irregular and deeply stertorous. Is in a condition of sopor ; can be aroused for a 
moment with difficulty, but, groaning, relapses immediately into unconsciousness. 
Face pale; conjunctivro injected and pouring out secretion; no chemosis. Right 
pupil dilated and non-respondent, though not completely so; left pupil responds 
feebly and. is of medium size i condition of retina the same as yesterday; conges
tion and swelling of papilla marked; no signs of ncuro-rctinitis. Tongue with 
thick white coat, protruded in median line. Slight distortion of left angle of 
mouth. Feebleness of extremities; patient is put on his feet, but falls immediately 
in a heap; afterward moderate rigidity of extremities; slight rigidity of muscles 
of neck and back. Tenderness, but no retraction of abdominal muscles; no 
impairment of contraction in diaphragm, but irregularity, as in the respiration 
generally. Lungs, heart, and liver normal; no enlargement of spleen; no cutane
ous ernption. Urine is drawn with catheter; albumen; under microscope vcsical, 
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but no renal, clements. Freccs passed in bed. Vomiting hns ceased. Mobility of 
extremities alike on Uoth sides. Temperature 39.6" (103.3° F.). Pulse 72, full nnd 
regular. At noon a moderate convulsion, beginning in course of the left parctic 
facial by clonic spasm of several minutes1 duration; then clonic spasm in left arm 
aud leg i then in right leg and arm, the right half of the face remaining free. 
This lasted about five minutes, and was accompanied by rolling of the eyeballs and 
complete unconsciousness; at tlie close sopor became deeper. 

Evening.-Cannot be aroused from sopor i groans frequently. Other nervous 
symptoms arc unchanged. Temperature 41° (105.0° F.). Pulse 74, full and reg· 
ular. A cold shower-hath ba<l no effect on the scusorium. Temperature 40° 
(104' F.), after the bath. 

Fij~h duy.-,Vas quiet all night, with snoring and regular breathing. Tempera
ture 3\J.8° (lOJ.8° F.). Pulse 102, full and somewhat irregular. Patient is comatosci 
rigidity of neck is more marked; no longer groans when head is rotated. Hight 
pupil dilated and non-respondent; eyeballs turned upward; no strabismus. 
Paralysis of right facial more marked. 

Some of the groups of muscles of the right side of the body are tense; the 
arm can be abducted only with difficulty, and flexion is impaired in arms, as 
well as in hip and knee. Left side free. Cannot be aroused. Much albumen, but 
no renal clements in urine i freces passed iu bed ; no return of vomiting. Spleen 
not enlarged i no cutaneous eruption, but a threatening bed-sore. Heart and 
lungs normal. Respiration irregular and stertorous. Nothiug new about the eyes; 
no chcmosis . 

.M.-Tcmpcrature 40° (104° F.). 
P. M.-Tempernture40.2° (104.4° F .). Pulse 112, small and irregular. Nothing 

new except increasing pallor; no more convulsions i the muscles of the right side 
still rigid. 

10 P. M.-Tempcrature 41° (105.\)° F.). Pulse 132, thready. 
12 P. .il!.-Cessation of respiration, which had become intermittent . 
. Autopsy.-DiploC moderately hyperremic. Calvarium thick i dura. perfectly 

normal; longitudinal sinus empty. 
A. cobwebby exudation is spread like a vail over the surface of the arachnoid i 

a moderately thick yellowish-gray fluid ca.n be scraped off with U1e knife, and is 
found to consist of pus cells with a trifling amount of liquefied intercellulnr sub
stance. The pia of both convexity and base much infiltrated with pus, especially 
along the course of the vessels. The pia soft, friable, nnd adherent to the cortex. 
Meningeal extravas.'Ltions up to one centimetre in diameter on some portions of the 
convexity. The accumulation of pus is, on the base, more marked on the right 
side, and extend3 into the right fissure of Sylvius. Posteriorly suppuration extends 
on the medulla oblongn.ta. as far as the middle roots of the spinal accessory nerves. 
The cerebellar pia. is less affected, except in the vicinity of the corpora quaclrigcm
ina, where the disease is very marked. The plexuses arc very hyperremic, dotted 
with some spots of suppuration i in the ventricles a. modernte quantity of opaque 
tluid containing pus cells; the ventricles moderately distended, especially the pos-
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terior horns. A moderate number of c:ipillary hemorrbag1.-s in the convexity of the 

cortex, which sceuui to be somewhat swollen and hypcrremic i beyou<l this no 

macroscopic change was detected, and a microacopical examination was not made. 

Thoracic organs normal, except redema of tbe lungs and a few subplcural ecchy

moses on the posterior bordel'. 
Liver and kidneys healthy, but subsequent microscopic examination showed 

moderate fatty ch:.mgc in the latter. Spleen not hypertrophied. 
27 .-Student, aged sixteen. Ile was foolish enough, on a Sunday, one of the 

hottest <lays in July, to paddle round in the lake from 1 to 4 I>.M., lying 

on his belly on a board. At 5 P.:\I. began to feel badly. Shoulders, back, neck, 

&nd upper arms, those portions of the body wh ich were not protected by the water, 

severely sunburnt; the pain which resulted from this rapidly increased till it became 

insupportable. Violent heo.da.che, especially in the occipital region, came on at 6 

P.M. i head red and hot to the touch i glistening eyes. About 7 P .ll. a chill, 

fasting half an hour. A very restless night; suffered greatly from intense pain in 

head and dizziness i vomited once toward morning. The cutaneous pain continues 

as severe as ever. 
First di.ty.-A robu$t young fellow; upper arm, neck, face and back dark red ; 

the skin swollen, very painful and tender. Injection of face and conjuuctivre; 

pupils contracted and respond; no redness of scalp. Very intense headache and 

the whole scalp tender ou pressure. :Muscles of eye as well a.s those supplied by 

the facial and hypoglossal nerves, normal. Vomited again this A .ll.; tongue 

thickly coated; n:i.u-;ea. Internal organs normal. No further nervous symptoms. 

Temperature :38.;';" (101.3° F.) . Pulse !)6, full and hard. Leeches to head; ice 

bladder; carron oil ap1>lied to sunburnt parts. Cutaneous pain rather less; head

ache persists; dizziness; nausea; bas vomited once i pupils equal i he is some

what sleepy and irritable; answers laconically; seems to forget everything. 

Second day.-Mildly delirious during the night; sleep was broken. The ery

thcma from the burn has faded somewhat. Motion of the neck causes pain, and 

the muscles of the part are apparently somewhat rigid. Headache very violent; cries 

out and groans. Vomited once. Pupils equally contracted, respond more feebly i 

muscles of eyes, facial and hypoglossal intact. Great injection of face and con

junctiva::. Ilyperresthesia of the entire cutaneous surface, as well as of the muscles 

and bones i any kind of motion is very painful. Is somewhat unconscious and 

wandering; appears not to uuderstaud some questions i answers shortly, :md some

times incorrectly. Internal organs normal; spleen not enlarged i no cutaneous 

eruption. A small amount of albumen in urine. Temperature 38.8° (102° F.). 
Pulsc9G, full. 

Eoenin7.-Was delirious all clay, but Jay quietly in bed and vomited twice. 
Pupils equal, contracted; respond badly. No new moto1· or sensory symptoms. 

Temperature :·rn.8° (103.7° F.). Pulse 92, full. 

Third d(,,y.-Very delirious all night; sang, yelled, and screamed; is now 

wanderingj lies in sopor, and mutters; eyes closed. Face paler and cool; con

junctiv::o hypcroomic. Pupils equal, less contracted, respond very feebly; uo stra-
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bismus or ptosis i fncia.l and hypoglossal no1·mal i no more vomiting; rigidity of 
neck. Moves his limbs himself, but passive motion causes pain. Tiichcs cerCbralcs 
on belly and legs on slight pressure. The crythema caused by the sun is less in
tense; the epidermis is peeling off the neck, leaving excoriations. Groans often; 
respiration is slow ancl snoring. No enlargement of spleen; passes his water in bed i 
a specimen removed by the catheter contained a trace of albumen. Temperature 
3!).4'" (103 F.). Pulse 861 full, rather irregular. 

Eoenin9.-Condition unchanged. TM 1·i9hl pupil the laruer of the t100, and com
pleUly non-1·cspondent. No strabismus or other motor morbid phenomenon. Tem
perature 3D 0 (102.2° ~,. ). Pulse 82, full, and rather irregular . 

.Fourth day.-Sopo r ; can scarcely be aroused; every irritation or every motion 
calls forth groans and cries. Rigidity of neck; pupils as yesterday. Retina: 
moderate congestion of both retinre; no hemorrhage i no swelling of the papillre; 
no signs of neuro-rctinitis. No strabismus or other motor or sensory symptoms; 
power of swallowing by reflex action intact. Facial and hypoglossal normal i 
rigidity of neck has disappeared. Temperature 37.8° (100° F.). Pulse 86, full and 
regular. 

EDenin!J.-Condition unchanged. Temperature 37.6° (!)9.8° F.}. Pulse 88, full 
and regular. 

F!f~IL day.-A quiet night without delirium, sopor less marked. Tie can ngnin he 
parth\lly aroused; turns his eyes toward a visitor; his expl'CSo;ion is extremely dull; 
he does not reply to question!:!. No rigidity of neck. Right pupil is still the larger, 
but now responds somewhat, though not as well as the left. Facial and hypoglossal 
normal. Uyperresthesia is diminished. Urine anrl fa~ces passed in bed. Nothing 
like a convulsion. Temperature 37.5° (99.6° F.). Pulse 82, full, and regular. 

Evcnin9.-Te111pernturc 37.5° (99.6° F.). Pulse 82. Consciousness gradually 
returning; sopor diminished; replies shortly to questions i hns again vomited once. 

Sii:lA day.-A restless night, not delirious, but sleepless. Sopor has nearly dis
appeared. Ile can tell his name, etc., though he is still wandering nncl stupid. 
Pupils of medium size, equal, and respond b..::tter. Passes his water in the vessel, 
and can stand. Complains of pain in head. Temperature 37.2° (99° F.). Pulse 76. 

Seventh da.y.-Completely conscious. .Memory returns, remembers the cause of 
his illncs.~, but does not know how long he has been ill. Less headache. Pupils 
Mrmal. Has some appetite. 

Improved daily, and after n week had recovered entirely. 

We will not attempt at present a connected account of the 
symptoms, deeming it better to postpone this till we compare 
the symptoms of meningitis of the convexity with those of tuber
cular meningitis. The only absolutely reliable sign is the pres
ence of tubercles in the choroid; but this, as we have seen 
beforP, is very rare, since for some reason or other tubercles are 
found in the choroid in very few cases of tubercular meningitis. 
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I. Age and frequenC1J· -Simple purulent meningitis of the 
convexity is by no means a common disease either in adult or 
early life. If we subtract all those cases which are secondary to 
other affections, very few cases remain in which the disease is 
primary. The view, then, of Bierbaum, that the disease is most 
common in children under two years of age, must be essentially 
modified. He considers the disease less common in the second 
period of childhood, and more frequent again in yoltth and man
hood. ·with the latter of these three propositions we must 
agree, but if the liability to the primary form is as limited as he 
says to the first period of childhood, this form of meningitis 
of the convexity is, in general, very rare, while the liability 
increases decidedly from puberty on. In this respect tubercular 
meningitis is very different. Apart from the far greater ab,;olute 
frequency of this lalter affection, the liability to it is greatest 
bet\Veen the second and seventh years ; and hence, if absolute 
frequency is to decide the question, the greater probability will 
always be in favor of tubercular meningitis. Moreover, when 
discussing whether we have meningitis of the convexity to deal 
with, let us always bear the etiology in mind; and, when pos
sible, distinguish between the primary and secondary forms, 
which, as we said before, it will be possible to do in only a frac
tion of the cases which come under our notice. 

II. Antecedents.-Meniugitis of the convexity occurs as an 
acute affection in robust persons who are in full health ; in some 
few cases the etiology assists us in making a diagnosis, though 
in Case 26, reported above, the diagnosis would certainly have 
been made even without the previous exposure to the sun. In 
other .cases the etiology is inrnlvecl in complete obscmity, and 
the secondary forms have their own special etiology. The fact 
that those who are the subjects of the primury form are gener
ally strong and heulthy people, may to a certain degree aid us 
in ma.king a diagnosis. A large number of tlie subjects of tuber
cular meningitis bear plain evidences of olcl scrofula, or of 
recent tuberculosis . Glandular cicatrices and swellings, affec
tions of the bones, a.II sorts of chronic inflammn.tion with cheesy 
proclncts, are full of meaning; but also full of meaning is the 
fact that persons fall victims to this disease who are in the 
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flower o( their youth, and free from evidences of constitutional 
taint; many such cases are on record. Hence it is only with 
great caution that we can avail ourselves of these points for pur
poses of diagnosis. 

III. Prodromata.-Primary meningitis of the convexity has 
few prodromata. Its commencement is extremely acute, and 
often marked by a chill. If it be secondary, tubercle, at any 
rate, is excluded by the antecedents. This acute <;ommencement 
is of fundamental importance in contrasting the disease with 
tubercular meningitis, the commencement of which is in the 
great majority of cases very different. In persons of whatei-er 
age, general and slowly progressing disturbance of nutrition is 
present: they lose strength, look uadly, become gradually 
anremic, diminish in bodily and mental vigor; or very often 
evidences are present of gradually beginning and progressing 
tuberculosi , such as glandular or pulmonary ail'ections, suspi
cious chronic bronchitis attended by fever, hremoptysis, disease 
of the bones, etc. Still, it is a matter of experience that all the 
above signs may be wanting, and the disease rapidly reach an 
advanced stage. This guide too, then, is not unfailing for diag
nostic purposes. 

IV. Initial symptoms.-Primary meningitis of the convexity 
begins its course very acutely, with a rapid rise in temperature, 
and often chills. Intense pain in the heacl comes on almost 
immediately, and, after the lapse of a few hours, the patient 
may be unconscious and delirious. Secondary meningitis, too, 
often causes a very sudden change in the symptoms of the 
primary affection, though sometimes such is not the case (see 
above), ancl a diagnosis is impossible. The tubercular form 
begins much less acutely. The striking change in disposition of 
children which often precedes-ancl that such a change does 
occur we consider beyond the possibility of a doubt-is well 
known, and has already been alludecl to. In adults, also, an 
~nsidious approach is much more common: a chill is a rare 
exception; a gradual rise in the temperature the rule; the first 
symptoms, indeed, are not alarming. 

V. Duration.-This is very short in primary meningitis of 
the convexity, which seldom lasts more than eight clays. In the 
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secondary forms death may ensue in from twelve to thirty-six 
hours, while tubercular meningitis generally lasts from eight to 
fourteen clays. Yariations from these figures upward or down
ward have been already touched upon. The difference in duration 
may be, then, but trill ing, and must be regarded with caution. 

VI. Tile coitrse ef the t111nperature.-"'unclerlich and Rosen
stein have laid down rules as to the temperature in meningitis of 
the convexity, which are universally accepted. The fever is in 
direct ratio to the extent of the process (Rosenstein); if the latter 
be intense and involve the whole pia, the temperature generally 
is as high as 40° (10-t° F .) on the third clay, and remains at this 
point with slight variations. A further rise at the approach of 
death is inconstant (Rosenstein); so likewise a further rise post
rnortern. The comse of the temperature in the tubercular form 
is much more ,·aifable; at the commencement it rises gradually, 
ancl this we would consider precisely the normal course in cases 
which are not complicated by a febrile affection of earlier origin. 
The absolute height which is attained is moderate. :Harked morn
ing remissions, inexplicable variations U}Jward or downward, e,·en 
remissions to the normal standard for days at a time, are met 
with. '£he temperature rises during the agony, and falls during 
collapse ; in the latter case it often rises after death. The action 
of antipyretic remedies is considernd by Rosenstein the best 
gauge of the intensity of the fever . Sometimes their action is 
tilight ; sometimes zero. Even when they do act, they do not 
postpone the fatal result, which takes place all the same, only 
that the temperature is lower. 

YII. PuZse. - Provided there be no compression of moment, 
the pulse corresponds pretty closely to the temperature; but 
from the very commencement a slow pulse, very little intluenced 
by the rise and fall of the temperature, has been noted. If con
siclerable compression take place, the effect on the pulse is about 
the same in the two diseases under consideration, and the pulse 
is not available in differential diagnosis. Ventricular efft1sion 
ma.y take place in the course of either affection, though it is 
more common in the tubercular form, and it is on this effusion 
that slowness of the pulse clepends. In secondary forms of 
meningitis of the convexity a slow pulse is very unusual. The 



CONVEXITY MENINGITIS OF UNK NOW N OlUGIN. 6.51 

pulse ri ses and becomes irregular toward the termination or both 
affections, and hence during the final collapse there is much 
dil·ergence between the course of the pulse and tha t of the tem
perature. 

YIII. JIIental s,11mptoms.- It is a common idea that these are 
more violent in simple than in tubercular meningitis. It is, on 
the whole, true that the delirium and those symptoms which are 
dependent on reflex action are more violent in meningitis of the 
convexity (attempts at flight, resistance to in terference, intem
perate language) ; also that, in correspondence with the whol e 
cou1·sc of the di sease, they give place more rapidl y to complete 
loss of consciousness. The large number of cases of tubercular 
meningitis which are characterized by precisely the same symp
toms shows how very unreliable these symptoms are. 'fhe 
greater the experience of the observer, the more cautious he is. 
The duration of the ,·iolent delirium, too, varies so much in both 
affections, that it is of no diagnostic value. The most that we 
can say, then, is that the delirium becomes more rapidly mania
cal in meningitis of the convexity than in the other fo rm ; that 
in the majo1·ity of tubercular cases tlie mental disturbance in
creases slowly ; and- the most importan t point of all- that sub· 
sequently, and as a result of treatment, remissions occur. 

IX. R etina.- In rare cases the diagnosis is es tablished be
yond a doubt by the discovery of tubercles in the choroid. The 
other changes vary in rapidity of development, reaching their 
height more quickly in meningitis of the convexity. As to 
whether neuro- retini tis is more common in one affection than in 
the other, we will not venture to express an opinion. 

X. 11Iotor S?Jmptoms. P aralys is.- In meningitis of the con
vexity paralysis is far from common, and facial paralysis (see 
Case 26) is far more rare than in tubercular mening itis, in which 
affec tion thi s symptom, as we have shown already. is very often 
present. The localization at the base accounts for this far t, and, 
although we do sometimes find facial paralysis in meningit is of 
the convexity, as a rule the case termina tes fatall y too soon for 
the function of the nerves which spring from the base to be com
pletely lost. Tneqnality in the innervation of the pupils is often 
observed in mening iti s of tlie convexity ; but we have never seen 
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either one or both pupils dilated ad maximum. The function of 
the facial nerve is often slightly impaired, and sometime8 again 
restored ; besides this, we have seen something analogous as 
regards ptosis. Paralysis of the ex tremities, hemiplegia, weak
ness of an arm or leg. have a ll been noted, but have never come 
under our personal observation. 

All these conditions are more common and highly developed 
in tubercular meningi tis. The faciul paralysis, we repeat, is not 
dependent exclusively on the localization at the base, and paral
ysis of the extremities is dependent generally on special circum
stances, which are in close connection with the fundamental dis
order. 

Convulsions.-The part which these play in meningiti s of the 
conrnxity is an important one. Experience has forced us to this 
opinion, although it differs from that of other authorities. No
body hesitates to accept the applicability of this fact to early 
life, and it is especially during the first and second years that 
convulsions are common. Rilliet and Barthez call particular 
attention to the frequency of convulsions in this period of life, 
and claim for these forms a very rapid course (from two to lh·e 
days)-the convulsive or eclamptic form of Bierbaum. Another 
form, which occurs chiefly between the fifth and tenth years, is 
less frequently characterized by convulsions, has a more pro
tracted course, and is more commonly accompaniecl by delirium 
(the phrenitic-comatose form of Bierbaum). Still, convulsions 
sometimes occur in thi s form too, and how much value there is 
in such a classification is easy to see. The intensity and di stribu
tion of the convulsions are susceptible o[ a very considerable 
variation, all the way from slight clonic spasms of the extremi
ties, grinding of the teeth, and slight twitching of the angle of 
the mouth, to eclampsia of long duration , with complete loss of 
consciousness-if, indeed, the patient were still conscious-with 
epileptiform twitchings of all the muscles of the face and ex
tremities, often with cessation of the respiration (tetanus of 
inspiration and expiration), with clonic spasm of the respiratory 
muscles. Such convul sions as these certainly spring from the 
rn ecl ulla oblongata, while partial twitchings in particular groups 
of muscles spring rather from the cortex. 
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Convulsions form as prominent a symptom in tubercnlar 
meningitis as in meningitis of the convexity in early life. The 
form of the convulsions is precisely the same, and the only dif
ference is that they are somewhat less frequent in connection 
with the tubercular form. 

In acllllts the condition of affairs is different. Our experience 
shows that convul sions are more common in meningitis of the 
convexity (as in Case 26) than in tubercular meningitis, in which 
latter affection they are the exception. In connection with other 
symptoms, this fact may be of decided value for diagnostic 
pmposes. W e are fully conscious that other authorities (for 
instance, Rosenstein) do not agree with us in this opinion, which 
we base on the analysis of a large number of cases. 

Contractures.-Rigidity of the neck is a usual symptom of 
both afl'ections, but comes on sooner, and is more rnarked in 
meningitis of the convexity. Retraction of the abdominal mus
cles is a rare exception in simple, and is seldom absent in 
tubercular meningitis. 

General rigidity of the muscular system is common in simple, 
rare in tubercular meningitis. Partial contractures seem to 
occur indifl'erently in either affection. 

XI. Sensory symptoms.-On this head, in the nature of 
things, there is but little to be said in connection with either 
disease. I-Iyperresthesia of the skin and periosteum is very 
common in simple, less so in tubercular meningitis; but our 
knowledge is so limited as to partial anomalies of sensations, 
that they offer no point of distinction between the two affections. 

Ileadache and vertigo are about equally marked, although 
the former is rather more amenable to treatment in the tuber
cular form. Of course, as soon as sopor comes on, sensation can 
no longer be tested, and in like manner, in both affections, refl ex 
action is lost since they are terminated indifferently by paralysis 
of the retlex centres of the medulla. Hallucinations are also 
equall y common in the two affections. 

XII. Vomiting and constipation.-These are valuable indi
cations, point indifferently to either affection, and are rarely 
lacking in either. 

XIII. Re8piration.-Greatly increased frequency of respira-
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tion has bem dwelt upon as a diagnostic point in meningitis of 
the convexity, especially in children (jagende R espiration of 
Bierbaum); we have not obseITed it in adults. As in the 
tubercular, so in the simple form, the Cheyne-Stokes type o( 
respiration sometimes occurs, especially when sopor lasts for a 
considerable lengtl! of time. Irregular and sighing respiration 
occurs in both atrections, and is characteristic of neither ; the 
same holds good of the cri hyclroceplialique. 

XIV. Skin.- 1'he tdclws cerebrales are ~qually common in 
both atrections; cutaneous emptions are rare in both, and have 
no diagnostic value. Herpes is rare in either, but seems to be 
rather more common in meningitis of the convexity. 

XY. No decisive indication is to be obtained from the spleen; 
its size nu·ies in both a trections, but enlargement seems to be 
rather more common in the tubercular form. 

XYI. \\Te liave no thorough examination of the urine in 
meningitis of the convexity at our command ; we have hail op
portunity to demonstrate only the large amonn t of urea; several 
times we noted the presence of albumen, to which attention has 
been called by Rosenstein. \Vhether an increase in the phos
phate of lime, which was several times noted by Oppolzer, is 
constant or no, we are not prepared to state. 

Prognosis. 

If we bear in mincl the fact that there are a fair number of 
cases recorded in literature similar to Case 27 above reported, 
we are justifi ed in holding the opinion that the prognosis in 
meningiti s of the convexity is not absolutely unfavorable; and, 
indeed, there cannot be much doubt that in Case 27 we really 
hacl men ingitis or the convexity to deal with, especially when 
we consider how closely the etiology of the affection in genPral 
agre~s with that or Case 26. The possibility of the arrest or the 
1wocess at a stage when actual ilestrnction of ti ssue has not as 
yet taken place, anil reabsorption can still come about in the 
pia , pnth ological anatomy airers no grounds for ch•nying . \Ve 
are thus led to the opinion that the prognosis is h'ss unfavorable 
in this than in any otliPr form of mening itis; but it is only in 
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cases which had not reached their full development that recov
ery has been observed, and ii the disease be fully developed we 
consider recovery simply impossible. 

Treatment. 

In accordance with what we have just said, we can hope for 
more from treatment in this form of meningitis than in all the 
others put together. 

The means of treatment group themselves under three heads : 
1. A ntiphlogistic.- ,Ve have already mentioned several times 

the thempeutic measnres which come under this head: leeches 
to the temples or the mastoid processes in sufl\cient number, ice
bags to the head, and shaving the head, are the chief measures. 
This is, moreover, perhaps the only form of meningitis in which 
venesection is indicated. If the subject of the disease is a robust 
man, if the invasion be very acute, if the symptoms be steadily 
progressive, ii the mental symptoms be very marked from the 
commt'ncement, if the fever be high and the pulse rapicl and full, 
venesection may be productive of much good, which, though 
striking, is unfortunately only too often merely transitory; as 
is al so the effect of local abstraction of blood from the head. 
The latter, due rrgard being had to the s trength of the patient, 
may be repea ted several times. The intestinal canal may be 
actell on to supplement the abore measures; the di scharges 
shoukl be as copious as is possible without injury to the intes
tines. 

2. A ntipyretic.-If the fever be high we should attempt to 
reduce it, and to obtain this encl repeated cold ba ths are the best 
means. J\Iany systematic experiments have been made with thi s 
object in view, and the measure seems worthy of confidence in 
thi s disease as well as in others. It is sometimes useful to place 
the pa tient in a lukewarm bath ancl shower his head wi th cold 
water from a small heigh t ; we have fo und this of decided bene
fit when there are severe convulsions. General principles govern 
the tempemture and duration of the bath, lwfore which the 
$trength of the patient should be carefull y considrrecl , ancl dur
ing which the pulse and rnspimtion shoulcl be closely watched ; 
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to such cases the bath should be administered by the physician 
himself. Drugs may be used to supplement the antipyretic ac
tion of the cold bath, if they can be swallowed; in one of onr 
cases rectal injections of quinine were given with some success. 
Occasionally salicylic acid and its salts may be used. As to the 
effect of baths on the whole course of the disease, we refer again 
to the remarks of Rosenstein. 

3. Symptomatic.-Ii there be great mental excitement, an 
attempt should be made to quiet it, and this result will be 
brought about quite as well by cold affosion as by narcotics. 
Still, cautious administration of the latter is often of great bene
fit; we have seen small injections of morphia or weak rectal 
injections of chloral hydrate, from fifteen to forty-five grains (1-3 
grammes), of service. Strong enemata of chloral hydrate, from 
two to four scruples (3-5 grammes), have a powerful effect, and 
are to be administered with caution. vVe have several times 
been obliged to combat unremitting convulsions, and small sub
cutaneous injections of morphia and enemata of chloral hydrate 
have stood us in good stead. 

If coma last a long time, there is clanger lest inanition acceler
ate the fatal result, the patient being unable to swallow. This 
is an indication for nutrient enemata, or for the introduction of 
a tube into the msophagus through the nose. If the pulse be 
small and irregular, stimulants are called fox; and if the patient 
cannot swallow, they must be given in enema, or tincture of 
rnusk may be injected under the skin. 

l\Iercury and iodine are held in high favor in some quarters, 
but have not been beneficial in our hands. If mercury he 
administered, the best methocl is that recommended by Ziemssen 
in epidemic cerebro-spinal meningitis. 

VIL-Traumatic Meningitis. 

Before entering on the consideration of traumatic meningitis, 
we must glance at several groups of symptoms which often pre
cecle this affection, and which have many points or resemblance 
to one another. The conditions which are known as concussion, 
compression and contusion of the brain have an intimate connec-
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tion with subsequent meningitis, so much so that in what fol
lows we must necessarily touch upon them briefly. 

\ Ye can make the follo"~ng approximative classification of 
the forms of trauma tic meningitis, according to whether an 
immediate connection cau be shown to exist between the trauma 
anc1 the meningeal inflammation, or according to whether several 
intermediate steps intervene (osteophlebitis, etc.): 

1. Jfeningitis subsequent to concussion of the brain, without 
any injlll'Y to the bone or the soft parts, and without contu"ion 
of the bra in, or its sequel-abscess of the bmin. 

2. Jfeningitis subseqiwnt to injury to the sqft parts alone of 
the skull. In this case secondary inflammation of the bone, or 
thrombosis of tbe veins of the skull, which has undergone puri
form softening and extended to the sinus of the dura mater, 
forms the connecting link. 

3. Afeningitis subsequent to a perforating injury. It is a 
result of early decomposition in the open wotrnd, and is analo
gous to acute intlammation of the connective tissue in the vicinity 
of contusions in general. In this case there is no doubt that we 
have to do with a primary infection of the pia, and hence it is 
this form or meningitis which has especially been characterized 
as primary. 

4. Secondary meningitis subsequent to a perforating injury. 
This form makes its appearance later, ancl probably depends on 
secondary ostitis, the result of the trauma. In this case, too, 
venous thrombosis, extending inward through the bone, plays a 
principal part, though doubtless the pia is infected in other 
ways as well. 

15. Secondary meningitis subsequent to a perforating injury 
complicated by extravasation of blood. As a resnlt of acute 
ostitis, decomposition takes place in the clot between the bone 
and the dura. The dnra, which is separated from the bone, may 
have already become necrotic, before the decomposition in the 
clot, or may become so afterward, and from this point the infec
tion of the pia starts. Or else necrosis does not take place, bnt 
snppuration on the extemal surface of the dura, quickly making 
its appearance on the inner surface, and from there extending to 
the pia. 

VOL. X!I. - 42 
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6. Finally, meningitis may not appear on tlle scene till ne
crosis be establislled in tlle bone. Exuberant and healthy granu
lations are of great importance in this connection; the fewer and 
more defective they are, the greater is the danger lest, if free 
discharge or the pus be temporarily checked, portions of it get 
to the pia, and there set up fresh inflammation. As contrasted 
with secondary meningitis, this form might perhaps be called 
tertiary. 

7. Jieningitis subseq11ent to abscess of tlle brain. An 
rrbscess may break through on the stuface of the brain and set 
up purulent meningitis; this form might also be said to be 
tertiary. 

1. Jieningitis subsequent to simple concussion. 

(Oommoliourebri. 1) 

A great moclificntion has taken place of late in the views regarding concussion. 
The more the conviction gained ground that scattered lesions of the brain substance 
cannot account for the general character of the symptoms in tl1is affection, the 
more certain it became that in pure concussion there is no appreciable lesion, and 
the more was one forced to the conclusion that it is an anomaly of circulation 
which we have to deal with, which anomaly must persist as long as its symptoms, 
and must be reeovernblc from. 

'l'he old view of Littre, that concusEion is a collapse, n shaking up and disor
ganization of the brain, is a matter of history1 and no longer tenable. 

We cannot pass O\'er the view held by many phyii.icians of the present day, 
according to which a severe jar of the whole head mechanically affects the brain; 
and molecular dislocation of the elements of tbe brain is supposed to account for 
the remarkable association of symptoms, a more thorough knowledge of which is 
despaired of on account of inadequacy of means of investigating it. u A dull and 
heavy blow inflicted on the head tends first to drive before it in the same direction 
the part of the skull to which the blow is applied i simultaneously tbe impulse is 

propagated through the bone, by reason of its elasticity, to the underlying mass of 
the brain; tends to drive this also before it in the same direction, and thus causes it 
to impinge against the opposite wall of the skull, by which, in like manner, it is 
ugain immediately rc>jectecl in the opposite direction. Thus is brought about a series 
of vibratory moYcmcnts, which permeate the brain as n whole, as well as its indi
vidual componc>nt parts, noel the intensity ancl duration of which depend on the 

1 li't'.~rltl'1'. Ramnilung klinischer Vortriige.-l1ergmann (Billrotb and Pitba1 Surgery), 
p 20<i. - lll'llll.~. p. 748. 
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chnrncter of tlle blow, nud of that part of the skull to which it was applied.'' 
(Bruns.) Directly opposed to this view arc the experiments of Gama, AlquiC, and 
Fischer, who, having constructed an apparatus in as strict compliance as possible 
with the physical conditions of the skull and brain, came to the conclusion that 
in concussion the brain, as a whole, is displaced and drh•cn against the opposing 
wall of the skull ; but that vibrations, which permeate the brain and present the 
phenomena of reflection and interference, can have nothing to do with it. 

Further, Fischer establishes the theory that, in an organ of such structure and 
consistency as the brain, such vibrations could scarcely be set up without causing 
solutions of continuity and hemorrhages-conditions which are found in by no 
means all c.:ases of concussion. Still further, he calls attention to a fact which can
not be denied, viz., that dislocation, shaking up, and solution of continuity do not 
lead directly to coma, but that this condition always depends ousomc complication. 

The theory, too, of Fano and NClatun, which was based on the discovery of 
capillary apoplexies, has never enjoyecl more than partial acceptation. These apo
plexies were sho'm to be far from constant, and even the further development of the 
theory l>y Stromeyer did not succeed in bolstering it up. He advocated the view 
that the apoplexies take place during the stage of reaction, not at the time of the 
concussion, at which time there is a solution of continuity in the fibres and vessels 
o[ the brain; Lut, owing to feebleness of the cil'culation, neither extravasation nor 
coagulation takes place. 

Of late the question has reached a more satisfactory solution. Starting from 
the long well-known fact that the normal function of the c01tex is dependent on 
unimpeded afllux of oxygenated blood, it was hoped to trace the cause of the con
cussion to genernl disturbrwce ef the circ1tlation bi tile brain. A mechanical expres
sion of the blood out of the vessels was naturally thought of, for the brain is doubt
less momentarily compressed, and thus the amount of nutrient fluid diminished. 
But the symptoms of compression arc persistent, while actual compression resulting 
from a fall or blow on the head must be of but short duration, since the very 
cla8ticity of the skull would cause it to resume its normal shape almost immediately, 
and thus refill the vessels. Further, as Fischer correctly remarks, the exciting 
cau<Je of concussion is not always such as to compress the skull, but may be a very 
trifling injury. 

There are two physiological facts which seem to throw some light on this sub
ject. The first is the affirmation of Nothnagel (denied by Jolly, Rigel, and Frey) 
that strong irritation of peripheral sensory nerves causes contraction in the vessels 
of the brain. We have already discussed this question, and ranged ourselves on the 
side of Nothnagel. His view had all the more applicability to concussion, as it 
sccm<'d reasonable to suppose that spasmodic contraction takes place in the arteries 
of the brain as a result of severe irritation of the skin and bone on the periphery. 
Opposed to his view is the fact that the attempt to induce coma by reflex irritation 
of the vaso-motor nerves was not attended with success; still it is true that the con
ditions in the two cases-concussion and the experiment of Nothnagel-are by no 
means identical. .A.gain, reflex contraction of the arteries of the brain is transitory, 
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but the symptoms o( concussion continue sometimes for days, nnd neither experi
ment nor observation teaches us anything about vnscular contraction which lasts for 
days. But, Fischer has very ingeniously sought to explain the manifestations of 
concussion by a scconcl physiological fact, viz., the well-known results of the 
experiments of Goltz on vascular paralysis. If we suppose that reflex vascular 
paralysis is caused by the injury to the head, both the symptoms during life and 
the anatomical appearances in fatal cases become comprehensible. 

The anatomical appearances are very fragmentary. Cases have been obscn·ed 
in which the symptoms were very marked during life, and yet absolutely nothing 
abnormal was detected io the brain after death. Rokitausky and NClaton found 
small scattered capillary apoplexies, but even the lnttcr confesses that they are not 
constant. The most trustworthy observers (Bruns, J'ischer) have noted manifest 

\ ~irculatory di!'lturbaucc-marked arterial auremia, and equally marked venous 
~yperremia. T11is is tli.e sole constant appearance. 

The symptoms which belong to this cerebral condition are relatively simple. 
The subject of severe concussion is completely comatose, but continues to breathe 
nncl his heart continues to net, but the function of the cortex is suspended i con
sciousness is completely lost, as well as the power of appreciating an irritation. 
Nevertheless, there is no paralysis; volunt:iry movements do not take place, but the 
innervation of the peripheral muscular system is not completely cut off. The pupils 
are dilated and react, sometimes feebly, sometimes not at all. The countenance and 
extremities are pale and anremic. Ju severe cases the patient cannot swallow, and 
no result follows the irritation of even so sensitive a surface as that of the conjunc
tiva. There is vomiting; the pulse is slow (50, 40, 30): in severe cases vc:ry small, 
in moderate cases of medium fullness; the temperature is normal. Respiration is 
often very gentle and superficial, often irregular, and interrupted by sighing inspi
rations; urine and fo~ces are either passed involuntarily, or else there is retention of 
urine. Tliese symptoms make their appcarauce simultaneously with the fall or blow, 
do not increase, but persist always the same in the subsequent course, imd the 
appearance of new nervous symptoms is c\·idence of a complication. The duratiou 
of this condition is mos.t variable: sometimes, after a few minutes, consciousness, 
perception, and the power of voluntary movements, return i sometimes only after 
hours. or even days; indeed, cases are on record in which tins condition persisted 
for weeks, and wa.;; still recovered from. 

In milrl cases recovery is sometimes rapid, in severe cases it is always gradual; 
sometimes improvement is followed by relapse, and this may be repeated several 
times, until finally permanent improvement takes place i the pulse increases in fre
quency and fullness, the respiration returns gradually to the normal standard, the 
first sign of improvement being occasional deep inspirations at intervals; the circu· 
lation is restored in the face and extremities; voluntary and reflex movements. and 
finally, consciousness, return. The patient can swallow ngain i the pupils become 
more contracted and respond to light. The gradual awakening of tlie sensorium is 
noteworthy; the patient is often as in a dream, and cannot follow out a train of 
thought, which vanishes completely almost a.s soon as it is cnte1ed on, but gradually 
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the function of the cortex is restored. After this a condition is very commonly 
developed which bas been called, not inappropriately, irritation of the brain, and 
which seems to depend on the intensity of the coma; the afllux or blood to the 
brain is increased, the face becomes red and turgid, the eyes glisten, the patient is 
restless, tosses about in bed, his movements are rapid and violent i sometimes he is a. 
little out o( bis head, and often complains of headache. These symptoms may reach 
such a pitch as to arouse grave anxiety lest meningitis be imminent. 

Sometimes transitory diabetes accompanies tlic concussion, and may even last 
several days longer than the symptoms of the latter; this was noted by Fischer in 
six out of forty-three cases, the amount of sugar never being very great. In rare 
instances diabetes insipidus ensues on diabetes mellitus, or is present from the com
mencement. Fischer reports several very interesting cases of this nature, iu one of 
which polyuria lasted three months. 

According to Fischer, albumen is a more common constituent of the urine than 
sugar, but this observer has never found any formed constituents other than reel 
blood-discs, and o. brownish detritus, which he considers the remains of disorgan
ized blood-discs. 

If it be asked whether F ischer's theory covers all these symptoms, we must con
fess that, though it is the only theory which can explain the symptoms in general, 
some of its auatomicr.l and physiological basis is still incomplete. 

Fischer 1·easons a!I follows: 
a. The hypothesis accounts for the abnormal distribution of the blood, inasmuch 

as, if loss of vascular contractility be superadded to slow and enfeebled action 
of the heart, arterial anremia. and venous hyperremia must ensue. If the vessels 
be paralyzed, the integrity of the circulation can be maintainC'cl only by increase 
in the force of the heart's action; the force, however, is not increased, and 
hence the arterial ilow must be diminished and tllc blood must accumulate in the 
veins. 

b. Further, the hypothesis accords fully with the fact that the cortex is com
pletely paralyzed, while the medulla oblongata still performs its function, though 
imperfectly. Many facts go to show that the hemispheres bear the brunt of a 
shutting off of the arterial supply, while the medulla suffers much less, and is even 
stimulated. 

c. Ile accounts for the absence of convulsions in concussion by the experiments 
of Kussmaul, in this way: that iu concussion an::emia of the brain is sufficiently 
marked to produce coma, but not sufficiently marked to produce convulsions from 
the medulla. oblongatn. 

<l. Virchow's discovery that the ganglion cells a.re cretified beneath the seat of 
nn injury to the skull, is also made by Fischer to support his hypothesis i he sup
poses that the nutrition of such ganglion cells is defective. 

e. Ile accounts for the presence of blood in the urine by renal shock; in the 
kidney, too, vascular paralysis is followed by arterial anromiu and venous hyper
remin, which lt\tter condition brings about hrematuria by diapedesis. 

/. To account for the presence of sugar and albumen, he refers to Bernard's 
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experiments on the medulla oblongata. The more intimate connection is o.t present 
not manifest. 

It must be confessed that Fischer's hypothesis is the only one which accounts for 
all the symptoms. 

Of late it has been denied that there are cases of fatal concussion, in which no 
injury to the skull or soft parts, and, in fact, absolutely nothing abnormal, is to be 
found, save only abnormal blood distribution. Deville and Prescott Ilcwctt are 
prominent in this connection, l>ut it does not seem possible to overthrow the great 
num.Uer of trustworthy observations of this fact. 

It has been universally admitted that rneningitis may ensue 
on simple co1w1tssion. Of late, doubt has been tlu-own on this 
fact; Bergmann speaks with great reserve on this point, which 
he considers yet unsettled. Rose tells me that he does not 
remember, in all his large experience, a single case of menin
gitis, unless there was external or internal injury. At all 
events, it cannot be denied that meningitis may follow the 
group of symptoms which characterize concnssion. In these 
cases the autopsy shows that something happened to the brain 
which was not able to modify the symptoms of simultaneous 
concussion. 

Repeated experience of this kind has made most physicians 
very cautions in diagnosticating concussion. If coma be per
sistent, if it become even deeper, if sopor increase and the pulse 
become slower, some more deep-seated injury to the brain is 
highly probable. The appearance of symptoms pointing to 
meningitis is not surprising when we remember that some of the 
apparently simplest cases of concussion have afterwards turned 
out to be complicated; in fact, the certain diagnosis of this 
affection is impossible. 

2. Inj1J,ry to tlte Sqft Parts. 

a. Injury to the soft parts of the skull may give rise to men· 
ingitis, ragged nncl contused wounds and extensive lacerations 
being the most clangernus. Contusion is much more to be 
dreaded than multiple solution of continuity, for the former 
often gives rise to necrosis of the galea ancl infiltration of pus 
into the connective tissue between the galen and periosteum, ancl 
into the periosteum itself. Even if the galen. does not become 
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necrotic, it becomes so swollen that necrosis of the connective 
tissue is thus brought about. As these processes teud to pro
gress, diffuse infiltration of the scalp, which of itself is a severe 
febrile affection and results in multiple abscesses, takes place. 
Then the periosteum becomes inflamed, often necrotic, and now 
nothing prevents suppnrative ostitis being set up. If the pro
cess, on the other hand, limit itself, the result is merely more 
or less superficial necrosis, and the intracranial organs remain 
intact, though, if the necrosis be deep, meningitis may still 
eventually ensue. l\Iore commonly, however, the pttrnlent osti
tis extends inward, the dnra becomes separated from the bone 
and infiltrated with pus, and thence the inflammation extends 
to the pia ; the inflammation can also take the other path and 
reach the sinus by means of osteophlebitis, or it may happen 
that everything at first goes well, and that very little of the 
tissue becomes necrotic; but suddenly erysipelas sets in, spreads, 
and exercises a most unfavorable inf!trnnce on the granulations 
ancl the healing process; the granulations become flabby, secrete 
thin ichorous pus and break down, and then the malignant 
suppuration spreacls rapidly inward. The usual explanation is 
that the erysipelas has extenclecl inward to the meninges; but 
this explanation, though very attractive, needs further proof. 

It follows from all this that no nseful rule can be laid down 
as to the time which may elapse between the intliction of a 
wound on the external so[t parts ancl the supervention of bad 
symptoms, referrible to meningitis. If the inflammation spread~ 
steadily inward, meningitis may make its appearance after firn 
or six days ; or, as we have stated above, it may be postponed 
till an incidental attack of erysipelas or necrosis of the bone 
snpen,ene, as may happen at any time before the wound is 
healed. 

In one case, which was under our own observation, meningitis 
supervening on a ragged ancl neglected incised wound proved 
fatal on the ninth day; in a seconcl case on the twelfth clay; 
ancl in a thLrcl case evidence of osteophlebitis was found. Berg
man11 reports a case in which erysipelas set in during the third 
week, ancl the ninth day thereafter the patient diecl of menin
gitis. 
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b. Injury to the soft parts and bone, but without perforation 
of the latter. Inflammation extends to the meninges in the same 
way in these cases as when the soft parts alone are injured. It 
is a matter, of conrse, that much depends on the character of 
the wound (whether there he contusion, comminntion, a clean 
cut, etc.). 

c. Injury to the head with an external wound, without any 
visible injury to the bone or the supervention of ostitis, hut with 
splintering of the inner table. 

A man fell from a wagon, hut it was not possible to ascertain accurately on 
what part of his head he fell; he had the symptoms of concussion, and recovered. 
Three months later a new and acute bra.in affection came on and lasted some days, 
with diffuse pain in the bead, delirium, and fever; he was treated ant iphlogistically 
and the symptoms reatlily yielded. Still two months later he died at the end of 
the sixth week of genuine typhoid fever. A splinter was found detached from the 
frontal bone about one centimetre long and half a centimetre wide; the dura was 
somewhat thickened and perforated, but no pus was found. There was superficial 
yellow softening in the cortex (t.hc second frontal convolution toward the apex of 
the frontal lobe) and perforation of the pia, but thorn was no trace of meningitis or 
pre-existent encephalitis. No cerebral abscesses. 

Thus is shown that, provided the skull be not opened, splin
ters of hone may be tolerated, even if they perforate the men
inges and cause superficial contusion of the brain substance. 
Fischer has also experimentally shown how tolerant the brain 
ancl mPninges are of bits of bone or foreign bodiPs, provided 
only that there be no access to air. In the above repeated case 
the initial symptoms were simply those of concussion, and 
the injury to the brain was so situated as to give rise to no 
marked Rymptoms ; but if it had been seated farther _up it 
would undoubtedly have clone so. 

3. Primary .llieningitis as a R esnlt of a Pe1forating Injury. 

It has already been stated above that purulent meningitis 
often snpervpnes on the symptoms of concussion, but that, in the 
grPat majority of these cases, after death complications are found 
which were the exciting cause of the meningitis, and it is a 
well-e~tablishecl fact that this latter may occur within an intact 



TRAU1!ATIC ME~INGITIS.-CO)fPRESSIO CEREBRI. 665 

skull, though it is trne that in the majority of cases there is 
perforation. In general the following injuries are to be borne 
in mind: linear incised wounds which penetrate the skull; 
penetrating contused wounds of the bone, with sharp or torn 
edges, and more or less crnshing of the bone; wounds attended 
with loss of substance or with cletachmcnt of a bit of bone; 
severe contusions or fractures with or without perforation, from 
bullets or other cause, and in this class decomposing blood-clots 
play a great part ; all sorts of fractures of the skull where a 
spiculum or a funnel-shaped group of spicula project inward, and 
give rise to all manner of lesions of the brain and its mem
branes; perforation or contusion of the meninges; injury to and 
disorganization of underlying brain substance. 

The inflammation which is thus set up and favored by these 
Yarious causes supervenes, sooner or later, on groups of symp
toms, wlticlt do not belong to commencing 'meningitis, but to 
generally disorderecl function of tlte whole brain or to tlte 
particular lesions which have been mechanically inflicted 
on tlie brain and its membranes. These gronps of symptoms 
go by the names of compression and contusion oi the brain, 
and we will now proceed to devote a little space to their dis
cussion: 

Compressio cercbri-comp1·es11ion of the brain.-Thc nb0vc-mentioncd injuries to 

the bone nm often fo1lowcd by the symptoms o( compression of the brain, in that 

either direct pressure is mudc on the brain by depressed fragments of bone, or that 
a clot is Conned between the dura and the bone. It is well known that elevatiou of 

the deprc~5ccl fragments may be followed by the disappearance of the symptoms of 

compression (Bergmann, p. 91), and sometimes the S)"tuptoms disappear spontane

ously and gradually without interference; in these latter cases the onJy possible 

supposition is that the clot has LCC'n reabsorbed. In some rnrc cases foreign bodies 

have given riSe to compression. As soon, again, as nn inflammatory process conse

c1uent on an injury has been set up in the skull, more or less marked evidences of 

comprci;;sion will make their appearance. We have nlrl'ndy discussed in full o. 
peculiar form of compression, that resulting from an acute effusion into the ventri

cle; and among other cnu-;cs we will enumerate hypertrophy of the brain, general 

ccdema of the brnin, enlargement of the brain caused by extravasntion of blood or 

tumors, and finally, modiflcation of the capacity of tile skull by ufiections of its 

bony covering. 
It is not cnsy to differentiate hctween the symptoms of comprcssiun and concus

sion; in tlH\ny cn:sci; it is impossil>le, and we must temporarily rest saLisficd with the 



000 IIUGUENIN.-AFFECTIONS OF TIIE PIA MATER. 

diagnosis of disordered intracerebral circulation; in other cases it is possible to 
diagnosticate compression, inasmuch as the general symptoms of disordered circula
tion are associated with special indications of its cause. The most striking indica
tions are: 

a. In cases in which compression takes place graduaJJy by virtue of an intra
crauia.l effusion of lilood, there is a certain lapse of time between the infliction of 
the injury and the impairment of consciousness, and tlds lapse of time is occupied 
by certain brain symptoms which may be characterized as symptoms of acti,•c con
gestion-restlessness, noise in the ears, dancing spots l;efore the eyes, flushing of 
the face, strongly pulsating carotids. Then vertigo and nausea arc superadde<l, and 
soon after actunl vomiting. Next come confusion of ideas, and finally headache 
and sopor. The latter docs not seem to occur unless the capacity of the skull be 
diminished, and hence, already before its occurrence, the intracranial pressure must 
have become decidedly increased. It is easy to sec that spontaneous hemorrhage 
(apoplexy) may have a similar commencement, the symptoms depending on the size 
of the ruptured vessel and the scat of the hemorrhage. lf the vessel be small, a 
longer time is required before the necessary amount of pressure is brought about 
than if it be large; but the initial symptoms are the same. Unconsciousness appears 

as soon as CDm1nencing general fotracerebral pressure compresses the capillaries of the 

C<trtc:c. 

b. Pain in the hcad.-Compression of the brain always leads to pain in the head, 
doubtless due to pressure on and tension of the dura, which is extremely sensitive, 
as arc not the pia and unJerlying portions of the brain. 

r. Convulsions.-Thcsc arc a very rare symptom in uncomplicated compression, 
and partial arc more common than general convulsions. This must be due to the 
very gradual occurrence of Urn pressure, which, if it occur suddenly, as it sometimes 
docs in spontaneous apoplexy, may be attended by convulsions. The usual cause, 
11owevcr, of traumatic: compression is effusion of blood between the dura and the 
skull, and this must take place gradually on account of the rigidity of the oppos
sing parts. Moreover, Pageustecher and Bergmann have confirmed this experi
mentally i whcu the former allowed the pressure to rise gradually no com'ulsiou 
took place, and the latter noticed in a. child with meningocelc that sudden pres
sure produced immediate convulsions; but gradual refilling, none. 

d. The respiration is slow, regular, deep, ancl snoring; but gradually the inter
vals become longer and unequal-irregular respiration. If death ensues, respiration 
becomes gradually paralyzed. 

e. The pulse becomes slow as the pressure increases i later it becomes irregular 
and then rapid, and sometimes is both irregular and rapid at the same time. 
These symptomci are the same as in artificial anremia of the brain and medulla, 
though so1m·times the pulse is first rapid and later slow (Lanclois). 

Leyden considers this phenomenon in compression to be unquestionably due to 
irritation of the vagus when it coincides with o. rapid pulse, but to paralysis of the 
vngus when it coincides with a slow pulse: if the vagus be cut while the pulse is 
slow, it rises immediately in frequency, and subsequent variations of pressure have 
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no effect at all upon it. Thus, under these circumstances, the hcha\'ior of the ccn· 
trc of the vagus is precisely similar to that of other motor centres-its excitability 
is increased before its functional activity is lost. 

f If there be marked general compression, it is but seldom that the pupils are 
not dilated, and that their power of reaction is not gradually lost i but if the com· 
prCMion Le partial, the pupil of the compressed side is alone dilated, and thu.t of the 
other side is of medium size. It has been experimentally demonstrated that au 
initial contraction of the pupil of the uffectcd side takes phlCC i simult:mcously 
the hall is rolled upward, tile lids close, and sometimes nystagmus has been 
noted. As the prei-surc increases the pupils dilate; sometimes the pupil on the side 
of the compression is the first to dilate, while the other is of medium size. Up to 
this point the symptom.> of concussion and compression have been so similar that 
in some cases a positive diagnosis cannot be maclc i but we now come to a few 
indications of the latter condition which facilitate diagnosis. More than once 
concussion has been cliaguosticatcd, and further development of th.! symptoms has 
necessitated a chuuge of view. 

g. Unilateral paralysis of the extremities, commencing ns paralysis of motion 
and impairment of sensation, but running into complete paralysis of both; simul
taneous sopor, nnre or less markccl. This is evidence that local is sur><~mddcd 
to general increased pressure, i.e., the condition which underlies the generally 
inereascd intrncerebral pressure has reached such a point as necessitates abolition of 
function in the compressed portion of the brain. In these cases there is usually a 
lurge cxtravusation between the durn and the bone. 

Ii. Fundu.3 of the eye. H the pi·cssure be considerable, the symptoms of choked
disc will he present. (The reader is referred to the discussion of this p;;iut under 
Tubercular Meningitis.) 

i. [n e:cperim.ental investigations fever is wanting, the temperature either 
renuiining normal or falling steadily up to the time o[ death; Out in the human 
subject compression is often attended by moderate elevation of temperature, though 
only moderate. 'Ve have never known the temperature to be as Liigh ns in menin
gitis ()f the convexity. 

Many observers have remarked that the general symptoms of compression arc 
due to mechanical anremia of that organ which is most sensitive to a withdrawal of 
nutrient blood-the cortex ccrebri. The most recent experiments on this point go 
to show that, up to a certain point, the escape of cerebro-spino.l fluid into the spinal 
can:1.l dep:.m<l.i on the elasticity of the ligaments of th~ vertebral column. This 
elasticity h<LVing its limits, the final result must be cortical compres.sion, preventing 
the unimpeded circulation of arterial blood, a condition which is demonstrable 
po1tt·1Mrtem in cortices which were subjected to gcnernl pressure from within 
(hydrocephalus). This condition may be of any conceivable shade of intensity. A 
degree of compression which is not sufficient to arrest the circuhtion in the cortex 
may, owing to the extreme sensitiveness of the dura, be snfllcient to give rise to 
decided subjective symptoms (hetubchc), though the sensorium be spared. But as 
soon as tile capillnry circulation is so impeded tlmt the normal interchange Uctwccn 
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the blood and the tissues no longer takes place, general impainncnt of cerebral 
function results. Attention has already been called to this in connection with 
those disorders which result from cxlrcme hydrocephalus (impeded flow through 
the small arteries, stagnation of blood in the capillaries). If the effects of general 
cerebral pressure arc to be regarded in this light, the question remains to be 
answered, whether partial cerebral pressure has any influence on the immediately 
underlying portions of the brain (depression of the skull, traumatic cxtravnsatiou 
of blood) i in other words, whether in general cerebral compression symptoms of 
local trouhlc can be referred to the portion of the brain where the prc~surc is at its 
maximum. Leyden and B ·rgmann, among others, have shown that in partial 
compression the pressure is decidedly diminished at some distance from the scat of 
the lesion. Now, if this foe~ apply only to compressed nncl not to disorganized 
brain tissue, the only conclusion to be drawn from it is that the affected portion is 
completely shut off from the circulation by maximum comprc~sion of the capil
laries, and that that portion of the Urain is, consequently, physiologically dead. 
But Br.rgmann has insisted especially on the fact that the general tension in the 
cavities of the skull ancl spinal canal is increased even by local pressure. 

If the central organ of the ne1·vous system be cut off from its cfrculation, or ii a 
cnrdiac affection prevent the continuance of the normal blood current, it is the cortex 
which first shows a loss of function. Under these circumstances (general vascular 
spasm, sudden feebleness or paralysis of the heart), general convulsions, which have 
been proved to originate from the medulla oblongata, appear, and that which 
merely suspends the function of the cortex proves an intense irritant to the medulla. 
When anremia has been brought about experimentally-for instance, Uy gradual 
bleeding to death (Kussmaul and Tcnncr)-death is preceded by swooning and loss 
of consciousness, but not by convulsions. Thus, rapid fluctuation of nutrition 
excites the great ganglia, and gradual tluctuatio11 docs not; but the effect on the 
cortex is the same in both cases. '!'his fact is opposed to the other explanation of 
the convulsions, viz., if the arteries which supply the brain Uc ligated, the reflex 
inhibitory centres of Setschcnow arc paralyzed, and thus free play is given to spinal 
reflex action. If we now apply these considerations to comprc~sion of the brain, 
we must refer the chief symptom, sopor, to mechanical impairment of circulation in 
the cortex, and the great variety of convulsions to the slownt>ss with which the 
conscqu~nces of the compression arc transmitted to the great ganglia. 

8urgica1ly speaking- nu<l traumntic meningitis comes eminently within the 
domain of surgery-cerebral compression is due to the manifold forms unclcr 
·which extmvasation of blood in the cavity of the skull takes place, to depression of 
the bone exerting direct pressure on the brain, and, finally, to the following con
ditions: tliff1l8f' suppu1·ntion. qf th~ pia, superficial enccpltalitis aml diffuse suppura
tion. of the brain, ab.¥cess of the brain. 

Traumatic ('Xtmvnsat ions within the skull originate generally from rupture of 
the middle mcnin~eal artery by a sharp edge of frnctured and depressed bone. If 
one consider but for n moment how the a.rtery lies in a deep furrow, it is an easy 
matter to under:::.tund how sudtli•u depression aud rc·expansiou of the bone may 
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tear the artery. Similarly, ex:travasation takes place between the bone and the 
dura, from rupture of the sinus. 

A severed artery will, oC course, continue to bleed until the external and inter
nal pressures are equalized, and the largest extravasations always originate from the 
middle meningeal artery. Sometimes they are of sufficient extent to separate the 
dura almost completely from one hemisphere. According to Pagcustecber, the 
mean which is necessary to give rise to compression is 2.9 per cent. of the capacity 
of the skull i the maximum is G.5 per cent.; though, according to his experiment, 
these estimates arc subject to cousidernble fluctuations. We have noted au extra
vasation which weighed t\Yo hundred and six grammes, thus decidedly overstep
ping Pagenstecher's limits both in volume and weight, tl1ough it was found in a 
case in which senile atrophy of the brain was very marked. 

The symptoms of suC'h a heinorrhagc arc not difficult to recognize, inasmuch as 
they correspond to pi·cssurc which is developed gradually, a certain period of time 
elapsing between it and the trauma. In uncomplicated cases the injury is followed 
by no severe immediate consequences. These do not appear for n certain length of 
time (one-sixth, one-qu'l.rtcr, one-half hour-at most two hours), during which the 
blood is accumulating. These symptoms arc: noise in the ears; pain in the head, grad
ually increasing in intensity; giddiness, vomiting, fatigue, listlessness, sleep, sopor, 
snoring respiration, slow pulse, diluted and feebly reacting pupils (sec the above· 
mentioned exception~), and, finally, coma. Such a condition may last a long 
time before resulting in clcnth, may be only partially developed, or may even be 
attended by fluctuation", which nre doubtless dependent on temporai·y remissions 
of the active congestion (treatment). JTemiplcgia of varying degree constitutes the 
chief diagnoslic sign. H symptoms of compression nppenr first several clays 
after·thc tra.urnn, they cannot be referred to a rent in th..i meningeal artery or the 
sinus. 

Although the affection is often clearly indicated by marked symptoms ~ucll as 
those above mentioned, unfortunately this is nut always the case, for consciousness 
is often lost imme(liately after the injury. To the symptoms of compression arc 
superadcled those of concussion; or, may be, contusion of the brain forms a still 
further complication. In such cases not even hemiplegia is diagnostic; for, 
although in uncomplicated compression we ascribe tl1is symptom only to fatal 
crowding of the blood out of a superficial portion of the brain, in cases of contusion, 
of course, the same thing takes pince. This leads up to the consideration of con
tusion of the brain. Experience teaches us thus much, that cases occur in which 
we cannot distinguish L _•tween concussion, compression with cxtravasation of blood, 
and contu"ion. 

Ilcmorrhage into the subdural space may occur indepenclently, provided tllnt a 
trauma rupture those veins which connect the subpial space with the longitudinal 
sinus (see above, under Pachymeningitis llemorrhagicn). Such rupture of the veins 
has been observed without any injury to the bone whatever, and, in like mnnncr, 
the longitudinal sinus ma.y be laid open in such a wny as to give rise to hemorrhage 
into the subdural space. Finally, both the dura und tho pia may be torn, an<l thus 
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the subdurnl space be occupied by portions of both cxtra-dural and subpial extra-
vasations. 

Hemorrhage into the subpial space is a concomitant of every superficial contu
sion of the brain. Blood is infiltrated into the network of the pia, and can Uc 
detached together with it; but the volume of these cxtravasa.tions is nel'cr suffi
ciently great to give rise to compression. 

ContusW cerebri.-Thc relation between this condition and traumatic encephalitis 
compels us to give it brief consideration. In this case too, for some time back, the 
authorities have drawn a familiar sketch of the condition ns characterized by 
peculiar symptoms, although Dupuytren, who was the founder of our conception of 
contusion of the brain, from the very beginning followed 11 more rational course. 
Of late this condition has been freed from the mysterious bonds of a dynamic influ. 
ence (accompanied by characteristic symptoms) on the l>rnin as n whole. To-day it 
is regarded merely as th~ physiological sequence of a sum of the different injmies 
which take place in contusion, and the consequence of which varies with time and 
scat. 

Contusion takes place-
a. Whenever the skull undergoes considerable change of form suddenly ; and it 

may of'cur without any injury whatever to the bone, since the cerebral substance 
o~crs less resistance than its bony covering. 

h. Injury to the skull, without perforation, but with splintering of the inner 
table ancl superficial injury to the brain. 

c. Injury with depression, and with or without splintering. 
<l. Injury by projectiles, and lodgment of the same in the cavity of the skull 
The very nature of all these injuries is such tlrnt the greater part of them 

perforate and lny open the cavity of the skull: and consequently constitute the 
chief source of acute meningitis or mcningo-cnccphalitis. The latter condition 
may supen•ene on contusion without injury to the skull, though not so commonly 
as when there is perforation. 

The seat of the contusion of the brain may be either immediately under that 
portion of the skull where the injury was inflicted, or on the opposite side of the 
brain, or in both of these places at the same time. According to Bergmann, if the 
head rest on some hard body, and a dull and heavy blow b~ inflicted on the 
opposite side, the brain suffers more on the former side than on the latter. By 
reason of the fact that most injuries of this kind nre inflicted on the superior surface 
of the skull, contusion is more common on the convexity than on the base. Berg· 
mann lays down the very interesting law that contusion ts more common at the 
base than on the convexity, if the blow be very heavy and dull, as from a fall. 
But, if we have to deal with injuries which are very limited in extent, the convexity 
is more likely to suffer. It is, moreover, evident that, other thing~ being equal, 
the more delicate portion of the brain, the cortex, in which the gunglionir element 
predominates over the fibrous, should offer less resistance than those portions, as the 
medulla, the pons, nnd the peduncles, in which the fibrous element predominates; 
but there is no portion of the brain which bas not been disorganized by force 
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exerted from without. Meningeal hemorrhage is nn almost constnnt concomitant 
of contusion, and separation of the dura, and fonnation of a clot between the dura 
nnd the bone, nrc not very rare, though more rare than in the affection discussed in 
the former section. Bergmann considers hemorrhage so constant that he counsels 
us to avail ourselves uf it for diagno~tic purposes in doubtful medico· legal cases. 

Contusion of the brain is always associated with solutions of continuity of its 
constituent clements. Thus, not uncommonly contu!'iion is evidenced by scattered or 
grouped capillary apoplexies through the substance of the brnin, but more marked 
in the cortex. Formerly it was doubted whether these capillary extraH1sations were 
to be ascribed to contusi(m, some of the older authorities attributing them to con. 
cussi011, and some even seeing in them the cause of the symptoms in concussion. 
But of late it is universally admitted that they are clcpeuclent on contusion, and do 
not occur in pure concussion. 

If the injury be confined to a very limited portion of the brain the capillary 
hemorrhages arc not difTu<ic, but may present an appeo.rnncc nry similar to that of 
a hemorrhagic infarction. Just as some infarctions leave the tissue of the brain 
macroscopically intact, so may contusion result in a larger or smaller collection of 
cxtravnsations, capillary in size or even larger, which are thickly aggregated in 
the centre of the mass and become more discrete toward t11e periphery, the mass 
having no well-defined edges, but being gradually merged into the surrounding 
healthy cerebral tissue. The centre is ahrn)'S tinged more or less deeply, being 
of an uniform dark red or brownish shade. In other cases the cxtravasations arc 
much larger ancl more closely aggregated, and arc accompanied by laceration of t11c 
brain tissue, which is appreciable to the naked eye. This laceration is generally 
superficial, and is caused hy a marked depression or a number of loose splinters. 
The centre of the mass may thus consist of a thrombus of coagulated blood, which 
is surrnundccl by smaller cxtravasations, hecoming capillary townrd the periphery. 
As far as the capillary apoplexies extend the whole S!)Ot is deeply stained with the 
coloring matter of the bluod, and without clearly deOned edges is merged into 
normi1l tissue. A still higher degree of laceration is brought about by perforating 
projectiles, fragments of shells, etc. Large portions of tllC brain may be thus 
disorganized and ground into a reddish mass "·hich consists of hlood and hrain 
tissue. The transition into normal tissue is marked by the ahscnce of capillary 
apoplexies and staining by the coloring matter of the blood. Of course, in greater 
or less degree the meninges almost always share in the laceration aucl bruising. 

The diagnosis of contuaion has been very thoroughly and clearly discussed by 
Bergmann, who agrees with other autbmities in calling particular altrntion to the 
fact that the contusion is vrry rarely uncomplicated, but nearly always associated 
with the symptoms of both concussion and compression, siner the conditions under 
which they occur (jar and extravu.sation o( blood) arc nearly always present. In the 
diagnosis of injury to the hrnin be recognizes but ouc rational sign nsof value, viz., 
disordered function which can be localizccl in the brain. This is, of course, more 
easily l'Ccognizcd in the case of pa1·alysis of a particular nerve-lllc facial ncn'C, for 
ilBtancc-thau in the case of convulsions or contracturcsj con\'Ulsions, as is well 
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known, do not assist us at all in localizing a lesion unless they arc confined to 
particular groups of muscles. The first condition which R·rgmnnn considers 
essential to diagno~is is a careful distinction between the more gcncrnl symptoms 
caused by disordcrc<l circulation, and those symptoms which indicate a local lesion. 
The second condition is, from the localization symptoms to estimate the scat and 
intensity of the lesion. When we consider that in many cases it is utterly impo!:sible 
to comply with the first condition, the great difficulty in localizing the lesion with 
the assistance of contradictory indications. often very few in number, becomes 
immediately evident. 

a. Unilateral paralysis supervening on an injury with the symptoms of C'ompres
sion is not diagnostic of contusion unless this condition can be made out from an 
examination of the wound itself. If there be an cxtravasation from the middle 
meningeal artery between the dura and the bone, its effects are general aud local: 
general, in that it leads to a general increase in the intracranial pressure, that is to 
say, to compression; local, in that the hemisphere of the affected side is more com
pressed than its fellow. Thus occurs in many cases complete or partial paralysis of 
the opposite side. The symptr.nn is a source of error in tliat it may be caused either 
by an extraoa8atio11, which gioes rise to compression, or by contusion of the brain. There 
is uo refuge from the dilemma in the case of compression, and the further develop
ment of the symptoms docs not always clear up the diagnosis. There is but one 
condition which renders a positive diagnosis possible: if, owing to the nature of the 
injury, no cxtravasation of moment takes place, bl:it; a motor tract of the brain is 
injured (superficial motor centre), and paralysis of the opposite side ensue, contu
sion can be diagnosticated wit.h certainty. 

b. General convulsions are very rare in this class of injuries, though we have 
noted them once in a rapidly fatal case in which the clot was situated around the 
medulla ohlongata, and there was fracture of the base; not that tl10y may not occur 
iu connection with another sort of injury, direct pressure of a clot on the medulla 
Lcing a great rarity. Convulsions have no diagnostic ''alue in this affection. 

c. Unilateral COn\'ulsions which involve the whole side, or which, beginning 
with the facial, for example, involve next the musc1es of the eye and the hypoglos
SUS!, next the territory of the spinal accessory, and, finally, the arm and leg, by which 
time they luwe left. t11e face, are of far more value. This form of convulsion is not 
common, and has been noted by us in only one case, in which there was contusion 
of the left frontal and parietal lobes. 'l'he disorganization wa.s slight, but the cor
tex was dotted with apoplexies over a large extent. 

d. Of still greater value may be convulsions which are localized in special groups 
of muscles. Sinre ITitzig has taught us that definite motor functions belong to 
definite portions of the brain, we have become enabled to localize a number of 
pathological motor pl1eno1nena. It is true that we oftt'!ner have occasion to localize 
a brain lesion by tnc aid of complete or partial paralysis, or a condition of deficient 
muscular sensation, than by the ai<l of convulsions, though cases are on record of 
circumscribed convulsions, in which the lesion lms been correctly localized. J>; is 
to be borne in mincl that Lhose fibres which are st.ill intact and end in the injured 
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pa11, become greatly irritated by the subsequent local inflammation, and thus the 
ultimate cause of the irritation remains undetermined. 

It is to be remarked that there is no fixed relation between convulsions and con
tusion of the brain. In a case of large extravasation between the skull and the 
clura we have seen clonic spasms in the opposite leg, although the supposed muscu
lar centre of the inferior extremities was neither directly compressed nor disorgan
ized, the cxtravasation being seated too far back to admit of this taking place. 
Mo1·eover1 convulsions supervening on nn injury of the cortex may stand in no man
ner of relation to this latter, for the reason that neighboring fibres may be irritated, 
and thus the localization he invalidated. The sequence in the convulsions which is 
sometimes observed leads us to suppose them to depend upon periodically increasing 
and diminishing irritation, which affects certain groups of fibres, only to leave these 
ttgain fo1· others; such initation can hardly be clue to anything else than a circula
tory, and hence transitory, disturbance. Finally, convulsion-;;, to be of any diag
nostic value, must make their appearance very soon after the injury; otherwise they 
are open to the suspicion of being due to meningitis. 

e. Commlsions in paralyud prtrts.-The power of voluntary movement may be 
lost in a part, and still clouic spasms may break out in it, ancl reflex movement 
be called forth by strong irritation. This anomalous condition is only to be 
explained by loss of function in the centre of volition of the cortex. while the motor 
fibrr.s of the corona radiata, which lead to it, still retain their excitability. 

f Apluuia.-As partial meningitis may destroy the function of considerable 
po1tioni of the cortex, so we meet with cases of traumatic brain trou11lc which are 
characterized by aphasia, and in every one of these casf's which come to autopsy 
the injury was of the left hemisphere (sec Bergmann, p. 273). A case of fall on the 
head has come under our own observation, in which aphasia, without any other 
form of paralysis, persisted for fourteen days i also in a cnsu of fall from a tree, on 
the left side of the head, paralysis of the opposite arm and leg, and aphasia, per
sisted till death, and the autopsy showed the remains of u. contusiun of the left 
island of Reil, and yellow softening in large extent. In general, no case of aphasia 
following injury or diset\se of the right side has come under our observation. 

g. Lesilms of tlto fmsal neroe.~_-These are o( great value in the tlingnosis of frac
ture of the base of the skull, and under some circumstances may be of assistance in 
recognizing contusion of the base of the brain. Seeing that they arc chiefly valu
able in connection with the former of these conditions, which docis not come within 
the scope of our subject, we will pass them over, and refer to Bergmann, p. 221. 

"re Jiave saicl enough to nhow that the in:juries which leacl to 
meningitis are very various, but that they have a more or less 
common factor in that they allow air to enter the skull. It 
results Crom the above that the primary affections which may 
be followecl by primary ancl rapicl meningitis are rn:rnifolc1: 
wonncls of tile soft parts ancl bone, with simple ancl sure signs 
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of general, and often also of partial rompression (traumatic 
extravasation between a fractured portion of the skull and con
tusPd brain), bnt in which the diagnosis of contusion is always 
vPry doubtful; wounds of the soft parts and bone, with signs 
of peripheral injury to the cortex, but without those of compres
sion; contusion, withont extravasation of mom~nt; wounds of 
the soft parts and bone, with signs of concussion, with or with
out superficial diso1·ganization which can be localized. Let it 
only be remcmbcrccl that the absence of peripheml symptoms, 
paralysis, spasms, etc., and the absence of aphasia, do not 
exclude contusion. 

There are two chief conditions which, under snch circum
stances, may favor the occurrence of meningitis, ancl on these 
conditions modem surgery lays clue weight. The first and most 
important consists in decomposition, which rapidly takes place 
on the surface of the wound itself, and which is analogous to 
what takes place in all contused wounds. The secretion from 
the wound, which is mpiclly poisoned by atmospheric genus, 
bathes and infects the contused and lacerated pia, the anatomical 
strncture of which is most aclmirably adapted to spread the 
inflammation far and near. It is chiefly through the rich supply 
of lymph spaces in the pia that poisonous matter gets to distant 
points; but decomposition also takes place in the extrnvasations, 
which are always vrcsent in the pia, ancl this alone is enough to 
set up intlammatory disturbance. Fischer has shown experi
mentally the share which belongs to splinters and sharp edges of 
bone in the etiology of meningitis. There is still some room for 
doubt whether a brain enclosed in an intact skull moves with 
the systole of the heart and the respiration. although it is an 
indisputable fact that such movement cloes take place when the 
skull is open. In the case of perforating wounds of the skull, 
Fischer sees in every projecting edge of bone, in every splinter, 
a source of meningeal inflammation, since the brain and pia rub 
against it with e1·ery movement of the former. Fischer has shown 
experinwntally that such a sharp projection will be long toler
ated, provided that the skn 11 be not opened ; just as we some
times find splinters detached from the inner table, which have 
torn the dnra aml pia, and caused superficial yellow softening, 
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but no further damage. Nails which were driven into the intact 
skulls of animals did not set up meningitis; but when a nail was 
inserted at the circumference of a perforation by the trephine, 
meningitis was set up in a short time. This justifies us in regard
ing splinters ancl sharp fragments of bone, with perforation, as 
excitants of meningeal infiammation. The experience of Rosen
thal is similar: he considers friction of the inferior surface of the 
brain ancl the base of the skull responsible for meningitis when 
the spinal canal is opened by trauma. 

'l'he length of time which elapses between the injury and the 
unmistakable appearance of meningeal symptoms varies, accord
ing to circumstances, from one to ten days. If meningitis 
appear in the second week, it may still be considered primary. 
There are many factors which concur in bringing about this 
variation. The nature of the injury, the size of the perforation, 
the degree of splinte1ing and contusion, the size of the perfora
tion of the meninges ancl the extent of snperficial contusion of 
the brai11. and, finally, how many and what manner of atmos
}Jheric germs become entangled in the open surface. All these 
circumstances are of importance in determining the acuteness of 
the meningeal intt>Lmmation. The germs, indeed, are of such 
importance that some authorities find it difficult to creclit the 
occurrence ef purulent nwnin.r;itis in contusion of the brain, if 
tlie skull be intact. Bergmann does not consider that we have 
sufficient facts .'.lt our disposal to warrant a positive answer to 
this question, and other observers holcl the same opinion. A 
number of cases 11ave come under our own observation in which 
no suppuration whatever took place in spite of the prPsence of 
splinters from the inner table. Notwithstanding this, we must. 
relying on trustworthy observations, concede the possibility of 
the occurrence of meningitis, although the skull be intact. 

4. 3Ieningitis Secondary to Traumatic Ostitis (Perforation ef 
the Skull) . 

We have already in a preceding section touched on this form 
or mening~al clisorder, and insisted on the fact that me11ingitis, 
which is secondary to traumatic ostitis, is always later in its 
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appearance than the primary form. Sttppurative ostitis gener
ally occurs at the end of the first or beginning of the second 
week, but may occur much later. The more extensive the con
tusion of the bone and extravasation in the diploe, and the 
more intense the primary decomposition on the wound, the 
more extensively and rapidly does suppuration spread in the 
diploe; sometimes it exteuds actually through the bone to its 
external or internal surface. The most favorable result which 
can then be hoped for is necrosis and gradual exfoliation of the 
inflamed portion of bone. 

During the acute period of the ostitis (from seven to fourteen 
days on an average after the injm·y) the patient is in constant 
danger of meningitis, even if he has the rare good fortune to 
escape without contusion of either dura, pia, or surface of the 
brain. In any other case meningitis is almost sure to follow. It 
is readily seen that the period of time which elapses before this 
form of meningitis is set up is no fixed and definite one. \Ye 
saw that primary meningitis generally occurs in from one to ten 
days, meningitis secondary to ostitis in from seven to fourteen or 
eighteen days; new cases which arise between the sernnth and 
tenth days may be classed under one head as well as under the 
other. This is no more than is to be expected from the nature of 
the case, since direct infection of the pia from the wonncl may 
set up simultaneously meningitis and purulent ostitis, and hence 
the 01·igin of the former remain obscure. At this point the 
primary ancl secondary forms cannot be clearly distinguished. 
Meningitis secondary to ostitis is sometimes the result of suppu
ration in a thrombus of the sinus. No general conclusions can 
be drawn from the period of time which elapses between the 
traumd; and meningitis, for it varies within the widest limits; 
bnt to this form the appellation of "secondary meningitis" is 
chiefly applicable. 

5. Decomposition in Clots between the Skull and the Dura the 
former being perforated. 

All surgeons aclmit the existence of this form of meningitis 
(vide Bergmann, p. 249). 
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Primary decomposition takes place in the wound, and as a 
consequence of this the clot between the bone and the dura is 
infected. The detached dura, which is perhaps already necrotic, 
becomes soaked in foul secretion, which extends to the pia 
and then sets up immediately purulent inflammation; or else the 
dura has not become necrotic, but purulent inflammation is set 
up on both its surfaces from the mere contact with these foul 
secretions. It is due to the varying degree of acuteness, that 
sometimes purulent inflammation is confinecl to the outer sur
face of the dura, while the inflammation on the inner smface is 
aclhesive i11 character and thus protects the ]Jia. This can only 
happen when the portion of dnra involved in the inflammation 
iti very limited. 

G. Tardy 11Ieningitis during tlte stage of Traumatic Necro.sis. 

This form of traumatic meningitis is one and the same with 
that which has already been briefly considered, when the pia 
becomes involved from chronic inflammation in neighboring 
bone. The period of time which elapses between the injury and 
meningitis, in these cases varies enormously. 'Ve have known 
secondary meningitis to recur, in a case of perforation of the 
skull by a piece of falling wood, in the twelfth week. 

Patltological Anatoniy.-lt is impossible to describe here all 
the appearances which may be the result of traumatic menin
gitis. Jl!anifestly, the most important question is this: whether 
the pia alone is involved in the macroscopic inflammatory pro
cess (microscopic suppuration always takes place in the cortex, 
even if there be no disorganization of moment), or whether, as 
is more frequently the case, at a contused point superficial 
encephalitis with diffuse infiltration and pus has been set up 
in addition to the meningitis. If this latter be uncomplicated, 
the following are the important points: 

Lepto-meningitis begins and is most intense at the seat of the 
injury, whpnever it spreads rapidly in all directions. 'Ve often 
see the inflammation at that stage when at and 1war the seat of 
the injury the pia is full of thick layers of pus. which, at a little 
distance, is pretty closely confined to the course of the larger 
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vessels. The microscope, however, shows us that the inflamma
tio11 has extended to portions of the pia which appear perfec tly 
normal to the naked eye. 

Sometimes suppuration is confined to the outer surface of 
the pia-that is to say, a thin layer of fibrinous exudation, very 
rich in pus cells, is found ou the pia in the SLLbclnral space. A 
greater or less degree of internal pLuulent pachymeningitis is 
al ways associated witli this condition, but there is never any 
great accumulation of pus in the snbclnral space. 

A peculiar character is ofteu imparted to suppnrative menin
gitis by hemon·hages into the pia which rapidly break clown. 
The col oring matter of the blood is difiusecl widely in the neigh
boring parts, ancl both the pia and cortex may get a shacle of 
reel or brown, which is eviclent in spite of the suppuration. 

The seat of meningitis has much to clo with its extent. If 
the seat be the convexity of one side, the patient very often 
dies before the inflammation has reached either the base or the 
convexi ty of the opposite side. The case may be similar when 
the base is first involved, though in thi s case the inflammation 
seems to have a tendency to spreacl backward to the medulla 
oblongata ancl the cervical portion of the cord. 

The choroid plexus often becomes involved as well as the 
pia, ancl then ensues modification or the intraventricular fluid, 
both quantitatively and qualitatively. In traumatic meningitis, 
too, the fluid may be increased in quantity ancl opaque, and may, 
even in rare cases, give rise to compression; though generally 
the increase is not very marked, ancl depends on an inflammatory 
condition of the plexus, which is less intense than at the point 
where the meningitis originated. Exceptionally, the exudation 
is rich in flakes of fibrin , and sometimes the plexus is coated 
with a pyo.fibrinons deposit. An exuclation consisting of pure 
pus is also rare, though it does occur. \Ve mus t doubt whether 
uncomplicated transucla tion into the v~ntricles of traumatic 
origin occurs. Bruns, on the au thori ty of Abercrombie, says 
that it does occur, bnt the observations of the latter are very 
far from showing it to be the result of traumatic meningitis. 

Meningiti s accompanying contusion o( the brain is u sually, 
indeed almost always, combined with superficial encephalitis, 
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which results in suppuration. This suppuration may be very 
great, and the collection of pus between the pi'i and the sound 
portions or the brain astonishing in amount. It is covered by 
tom pia and rests on a ragged base of brain substance in which 
inflammatory action has been set up, but has not, as yet, 
advanced to disorgauizatiori. 

Thus it is shown that in cases of severe contusion meningitis 
ancl encephalitis coexist-a fact which has led many writers to 
fuse the two a[ections into one. Though the etiology of the 
affection would lead us to suppose that meningitis alone is often 
found, microscopical examination of the cortex shows us that we 
should be in error. Unquestionably it is only in the very com
mencement of }rnrulent meningitis that the cortex is free from 
microscopic changes. Our surgical experience-perhaps too lim
ited to settle the question-goes to show that, if the meningitis 
be considerable in extent aml intensity, not only do we have all 
manner of circulatory disorders which vary according to the stage 
of the afl'ection (initial hyperremia, terniinal anremia), but also 
emigration into the cortex of the red and white corpuscles; the 
ependyma also is, as in tubercular meningitis, infiltrated with 
pus-cells, and emigration, in varying clegree and intensity, is 
strongly marked along the course of tho vessels. Our investiga
tions have convinced us that acute changes ta.ke place in the 
ganglion cells (a, granular condition or and loss or continuity i11 
the protoplasm}, a fact which has hitherto a,ttracted but little 
attention, and which doubtless clepencls on the acuteness which 
characterizes the afl'ectiou in question. This condition or the cor
tex is ana,logous to that acute ancl diffuse cortical ~ncephalitis, 
the gross appea.rances of which are very similar, and which is 
clinically a, maniacal form of dementia paralytica. 

Symptoms.-\Ve Imm already shown that in many cases 
meningitis and peripheral purulent encephalitis coexist; hence 
is it most diflicnlt in any given case to distinguish the two affec
tions. Indeed, cases of this kind occur which are not distin
guishable from uncomplicated meningitis by a single symptom 
of va,lue, unless, indeed, the cortical lesion involve a portion of 
the brain which is the centre of a, special function Jislancl of 
Reil, frontal lobe). In the latter case we are apt to have those 
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symptoms which have been already specified as of value in the 
diag nosis of contusion. Even these, however, are not abso· 
lutely trustworthy, since at least one of them, aphasia, has 
been observed by us in uncomplicated meningitis, traumatic as 
well as non-traumatic. This is a case in point: a heavy beam 
fell on the left parietal region, causing fi ssm·e, depression, and 
signs of concussion, which disappeared in the course of twenty
four hours; but the patient was still somewhat out of his head, 
though hi s art iculation was perfect. Aiter four and a half days 
signs of intense irritation of the brain came on; high fever and 
aphasia ; sopor and coma soon supervened, and soon afterward 
death. The autopsy showed purulent mening itis over the left 
hemisphere and fossa of Sylvins. The surface of the brain 
itself appeared healthy to the naked eye. 

\Ve have now shown that various symptoms precede those of 
meningitis itself, and these ham been already consicl ered in suffi
cient detail. It may be as well, however, to insist once more 
on one poin t, Yiz., that the results of the infiammation are both 
anatomically and symptomo.tically the same in contusion of the 
brain as in frncture of the skull without contusion of the brain; 
the same in per forat ion of the skull without contusion, but 
with extravasati on of blood, as in a like condition but without 
extravasation. The length of time which may elapse between 
the injury and the commencement of meningitis in its various 
forms has been already discussed . 

The commencement of the symptoms is essentially modified 
in that in one case the meningitis attack s a patient who is 
already in a condition of sopor, whose pulse is slow and weak, 
whose temperature is nonnal or but slightly higher than normal 
(concussion, compression) ; in a second case a patient who is 
conscious, and in whom the only morbid signs consist in some 
sort of wound on the head, the earliest symptoms of commenc
ing inflammat ion, and a correspondingly elevated temperature; 
in a third case a semi-conscious patient, in whom symptoms of 
local lesion (paralysis, partial convulsions, clonic spasms, apha
sia) give almost positive proof of partia,l di sorganization of the 
brain. In cases of concussion with doubtful injury to the brain, 
the determination of the period at which meningitis began is 



TRAUMATIC MENINGITIS.-SYMPTOMS. 681 

rendered still more difficult by the appearance, on the third or 
fotuth day, of symptoms of active congestion. There may be 
no dioiding line between these symptoms and such as Justify 
~ts in assuming the existence of 1neningitis, and there is noth
ing to mark the time at which congestion ceased and meningitis 
began. Every physician is rendered anxious by symptoms 
which approach so closely those of meningitis. 

The signs of congestion are restlessness, jactitation, the 
patient tries to leave his bed, clutches at his head or at the air, 
wrinkles his forehead, distorts his countenance, throws around 
everytbing within his reach, especially any dressings which may 
have been applied to his head; busies himself with his geni
tals, and resists restraint or interference; sometimes he is vio
lently delirious and raves. Belching, vomiting, grinding the 
teeth, yawning, expectoration, congestion of the face and con
juncti vro, also may occur. 

Vascular excitement, the pulse becoming fuller and cardiac 
contraction more forcible. The pulse increases in frequency, 
though even if a slow pulse becomes still slower, we have no 
ground for enconragement if there be compression. It does not 
indicate meningitis, but active congestion mnst intensify the 
compression which already exists. Patients who are conscious 
complain of severe pain in the head, giddiness, bnzzing in the 
head, noise in the ears; they are sensitive to external impres
sions ancl shun the light; often they are very irritable and peev
ish. Tlie ternperature is very variable, and up to the present 
time investigation has been unable to establish any fixed rnle in 
regard to it. At least, a rise of three or five quarters of a degree 
C. (frorn one and a third to two and a quarter degrees Falir.) 
cannot be re.r;arded as indicati1'e of meningitis. 

All these symptoms may be transito1-y, and a diagnosis impos
sible before the termination of the afl'ection ; this is especially 
the case in cases of concnssion, in which the condition of the 
brain is open to doubt. In many cases, however, symptom is so 
added to symptom that there can be no doubt as to the diag
nosis, and in other cases the course is so rapid that even death 
occurs befor the diagnosis can be made. 

The indications of meningitis are : Long cluration of the 
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above enumerated signs of congestion-several clays. R eappear
ance of the same after remission. P ersistence of tltefever, even 
in the morning; high fever is always of unfavorable import. 
Bergmann correctly remarks that a temperature of more than 
39° (102.3° F.) is of positive evil omen; we have known it to rise 
above 40° (104° F.). Persistent violent delirium. 

Persistence of slow pulse, or excessive frequency in the pulse; 
sometimes an early indication of paralysis. 

As in the other forms, so in this, the indications that the 
aITection has become developed may be divided into two 
classes: those connected with irritation, ancl those connected 
with paralysis, of the bmin. Such a didsion is never absol utely 
trustworthy, and, indeed, is even less so in this form than in 
those the course of which is less mpid. The above-named signs 
of congestion arc often also those of inflammation, and any one 
who counts upon a marked stage of irritation will be disap
pointed, inasmuch as the signs of cerebral paralysis are devel
oped with the greatest rapidity, and it can tmly be saicl that of 
all the forn1s of meningitis the traumatiu form is the most decep
tive in this respect. 

It is matter of experience that the symptoms of irritation 
which belong to meningitis are the sa me as those which we have 
already enumeratecl as belonging to initial congestion. Piercing 
ancl tearing pain in the head, sleeplessness, sudden starts as if 
from alarm, thirst, complete anorexia, etc. Consciousness is very 
often already impaired, but as long as a deg1·pe of consciousness 
persists, the patient is easily arou,ecl. Often now he becomes 
increasingly clelirious; his delirium is of the most variable nature, 
ancl often becomes very rapidly violent. Now supervene some 
symptoms of irritation which throw light on the diagnosis. 

Olonir spasms, in special groups of muscles, doubtless occur 
in meningiti s without primary contusion of the, brain, ancl are 
dependent on micrnscopic changes in the cortex. Later in the 
course of the afl'ection these spasms generally disappear, as, in 
fact, clo all signs of innervation during the paralytic stage ; the 
spasms may, however, return after some time. In cases of trau
matic meningitis we have never known paralysis to be limited to 
those muscles which were affected with spasms. 
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Tonic spasm and contracture in a limb. This is to be 
regarded as a transitory phenomenon, inasmuch as it generally 
disappears on the ad,·ent of paralysis. \Ve have never known 
it to be followed by limited paralysis. Tonic spasm of the mus
cles of the neck is a common and reliable indication; sometimes 
it involves all the muscles of the hack, and even, in varying ilis
tribution, those of the extremities, so that the whole body is in a 
condition or tetanoid rigidity. General convulsions seem to be 
rare in tra.u'matic meningitis. 

Retraction o.f tlte abdomen rarely or never occurs in trauma
tic meningitis. 

Constipation is always present; vomiting comes on sometimes 
sooner, sometimes later; thirst is great; the tongue is usually 
dry, oftpn cracked and of a dirty brown color. \Ve have al ready 
alluded to the rapid course of traumatic meningitis. Hence it 
may happen that the above-mentioned symptoms of irritation 
may be but faintly marked or quickly disappear, and the symp
toms of depression follow so rapidly that, though the symptoms 
of both these conditions may coexist for a time, very soon the 
symptoms of paralysis predominate. 

:Mental excitement gives place to quiet and insensibility; the 
senses are blunted, or, in other words, the perceptive organs 
either Jose thefr functional activity entirely, or, if it be retained 
for a time, it is greatly impaired. The sensibility of the cuta
neous surface is diminished; if hyperresthesia has been present, 
it quickly disappears; painful irritation of the skin gradually 
erokes merely reflex action. Delirit1m gives place to sopor, 
which becomes even deeper, and finally ends in coma. Now even 
motor symptoms of irritation disappear; rigidity of the neck 
last of all, though this also generally vanishes shortly before 
death. Graclnally, as coma comes on, reflex movements also dis
appear, even those simple ones which originate in the cord and 
medulla oblongata. The latter retains its excitability longer 
than any other portion of the brain, longer than the cord, which 
is subjPcted to pressure in the vertebral canal. Finally, how
ever, it too is paralyzed by generally increased intracerebral 
pressure. 

Paralysis as well as spasm, which is followed by paralysis, 
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stands . in very peculiar relation to meningitis. It cannot be 
affirmed that paralysis never occurs in gem1ine traumatic menin
gitis, for if it be seated at the base, it quite commonly gives rise 
to paralysis of the cranial nerves. 

Ptosis, palsy of tlte abducens, partial palsy of tlw oculo
motoriits (the pupils), palsy ef the facial, of the hvpo,qlossus, ef 
deglutition, all are met with. 'Ve must only remember that 
isolated paralysis may depend on direct injury to the nerves 
themselves, as when it appears earlier th:111 meningitis. 

The above remark, that in pure meningit,is limited paralysis 
does not seem to occur in muscles which have been the seat of 
clonic spasm, does not apply especially to paralysis of the 
extremities, since paralysis o[ a particular limb, and even hemi
plegia, am sometimes met with. 'Ve do not know accurately in 
what portion of the cerebro-spinal axis the cause is to be sought. 
In general meningitis we have known hemiplegia to occur on 
the side oppos ite to the less diseased hemisphere. This was 
accounted for by an intensely inflammatory condition o[ the 
peduncle. 'Ve shall discuss the symptoms of local lesion which 
occur in encephalitis in connection with that affection. 

As in other fatal meningeal inflammations, the gradual 
approach of paralysis of the medulla oblongata is indicated by 
modification of the pulse and respiration. The pulse becomes 
small, and rapidly increases in frequency; sometimes there is a 
rapid increase in the temperature, which also may rise after 
death; or, in some cases, fall during the agony. The respira
tion, which for some time has been slow and snoring, becomes 
towarcl the last rapid, superficial, and finally, intermittent. The 
appearance of the retina is the same as bas been already 
describPd in connection with other forms of meningitis. 

The usual termination of purulent traumatic meningiti s is. 
unfortunately, death. In di scussing the possible termination of 
the affection, we are met again by the old difficulty iu deciding 
whether, in any given case which has terminatecl in recovery. 
suppuration reall y took place, or whether there was nothing 
more than intense congestion. Owing to the variability in the 
character of injuries, and of their primary effects, to individual 
peculiarity and its influence on congestive processes, to the 
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impossibility, even anatomically, of disting uishing with certainty 
between congestion and inflammation, we consider an accurate 
differen tiation impossible. Both parties may be righ t : those 
who maintain tha t traumatic meningiti s is often recovered from, 
as well as those who deny that this is the case. Under favorable 
circumstances, doubtless, during its early stages, the process may 
take a favorable turn, but extensive pttrulent infiltration of the 
pia is fatal. 

The duration of traumatic meningitis varies within wide 
limits. The most acute cases terminate in two or three days, 
and in some cases an irrita tive stage seems to be completely 
wanting, and symptoms of depression to come on immediately. 
Bruns lays down from eight to fourteen days as the usual dura
tion ; we consider this longer than the average. It appears to us 
a great mistake to attempt to fix au accurate duration, since it is 
often impossible to determine accurately the exact time a t which 
meningitis began; Billroth also call s a ttention to this fact. Ile is 
or the encourag ing opinion that in traumatic meningitis also no 
inconsiderable portion of the symptoms (fever-general manifes
tations) are due to tha t infection of the blood, which is su re to 
take place if the injury perforate the skull and allow access to 
the air. Tims, unquestionably, a quantity of poisonous material 
is formed, ancl may be as readily absorbecl as in traumatic pleuri
tis or peritonitis. This theory explains many cases in which 
there is surprising discrepancy between the severity of the con
stitutional distm·bance and the post-mortem appearances. 

For treatment, see the encl of the following section. 

III.-Encephalitis. 

W'" e come now to consider circumscribed encephalitis, or 
rather, that form of it known under the name of " red soften
ing," which bas a tendency to leacl to macroscopic collections of 
puti in the inflamed spot. The sclerotic form s will be described 
in another place. All the cliffnse forms will be described in the 
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following section, although one o( them (diffuse encephalitis of 
the co1iex) is closely 1·elated to local encephalitis. 

It is not long since there was much discussion as to the sig
nification ancl anatomical bearing of 1·ecl sofcening or encephali
tis. It was only aHer the expenditure o( much time ancl labor 
that physicians sncceeclecl in clisco,·ei·ing the trne pathologico
anatomical bases of the different softenings which are so fre
quently found in the hemispheres. At the present time, however, 
no one doubts the essential difference o( the softenings which 
occul' in connection with chronic changes in the vessels of the 
brain, from trne encephalitic lesions. Here, again, Virchow's 
investigations have ope1wcl the way, though before him Carswell, 
ancl, among the Gel'mans, especially Hasse, possessed perfectly 
conect views 011 the subject. A constant state of confusion, 
howernr, was maintained by the incomprehensible obstinacy of 
Durancl-Pal'clel, who persisted in attl'ibLtting all tho softenings of 
the brain to an inflammatol'y Ol'igin. 

Om· standpoint to-clay is as follows: 
I. Retl softening ancl abscess qf the brain are tnw injlam

mator!I lesions qf the cerebral substance. In lhe brain the 
inflammalory disturbances present unquestionably greater varia
tions from the typical than in any other organ; that is to say, 
the effects on the tissue in which the inflammation takes place 
are excPptional, on account o( the peculiar character, physio
logical function and importance o[ the tissue, ancl unlike those of 
inflammation in other tissues. Ne\'ertheless, we must admit the 
existence o( similar anatomical lesions. 

Tl. Encepltalomalarict in its narrower sense-that is, the 
sqftenings in tlte brains of the a.1Jed, ancl of those affected ioilh 
heart disease-or, more accurately speaking, the so(tcnings from 
arterial thrombosis, from the emholic plugging of a cerebral ves
sel-must be nscribecl to the formation of a, hemorrhagic infarc
tion, through })lugging of a vessel. The conditions a.11ll genesis 
of this prorPRS havP been accurately determined by means of a 
series o[ beauti(ul experiments (Cohnheim). The initial lesions 
have no connection with inflammation. l\Iicroscopically, too, 
tlwy clo not in any respect present the ksions of inflammation, 
bt1t exhibit those which are now known to denote necrotic pro-
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cesscs in tho central ne1Tous system. Except under very special 
conditions, a simple necrosis nm·er leads to the formation of pus. 

III. Hut as soon as a trne encephalitis has ended-that is, as 
soon as those processes, which we must regard as really inilarn
matory, have run their course-the manifold processes of invo
lution and resorption, by means of which the organism attempts 
to repair the injury already clone, take possession of the affected 
spot. In this way it happens that, in a certain number of cases, 
the encephalitic focns melts away, and a cavity is formed, the dif
ferentiation efwltich, from a thrombotic, embolic, or apoplectic 
cyst, presents tlte greatest difficulties, and is impossible if 
only tlte anatomical clwracter of the cctvity itself be taken into 
consideration; the lesions in other parts of the bmin, and in the 
other organs of the body, must be callecl to our aid in determining 
this question. This difficulty, to be sure, is not encountered in 
e\·ery case, but it has essentially contributed to the maintenance 
of the obscurity in which the subject has for so Jong a time been 
enshronc1t'c1. 

IV. The circumscribed, punctated hemorrhage (infarct}, which 
leads to yellow necrotic softening, and which, as has already 
been said, is, ab initio, absolutPly nnconncctecl with inflamma
tory changes, acts as an irritant to the surroundi11g brain tissue. 
IIence it is frequently snnonnclecl by an encephalitic zone, by a 
"reactive," trnly inflammatory process, which, however, does 
not attain the importance of an inclepenclent encephalitis in 
extent and acuteness. The inflammation is rather an accessory 
or secondary process, and, consequently, the initial lesion in the 
blood-vessel ca1rnot be held directly accountable for it. It is 
unquestionably trne that an encephalitis may accompany throm
bosis and emholisrn, and hence the older obsel'l"<'•·s cannot be 
reproaclwcl with a complete misronception of the process. 

V. (}0111,ersely, a partial necrosis ef tlte surrounding cere
bral tis.me very frequently accompanies a true enreplwlitis. 
:Macmscopically it presents the appearai1ce of simple yellow 
softening, and micrnscopically also it exhibits distinctly the 
characteristic signs of this process. It is not necessary to assume 
here a rombination of inflammatory lesions with the above
mentionccl changes in the vessels, for every pal'tial compression 
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which opposes an insurmountable obstacle to the entrance of 
blood into a sruall portion of the brain leads to necrosis of this 
portion. This was another source of the difficulties which fo1· so 
long a time prevented the accurate diil'erentiation of the dillerent 
lesions. 

VI. There are cases in which we may assume a combination 
or both changes in the central nervous system . There a!"e emboli 
of a specific nature, which possess a special tendency to excite 
inflammation. These exert, in the places where tl10y lodge, 
both a meclmnical and a dynamic action. 'l'he immediate effect 
is the formation of a circumscribed, punctated hemorl"l1age; the 
specific irritation, however, which the embolus carries with it, 
immediatdy causes, at the affected spot, an intense inflammatory 
11ypermmia, au intlammatory exudation, and, in most cases, a 
rapid and active suppuration. 

\'II. Finally, true encephalitic processes occztr in the vicinity 
of neoplasms and ef other collections in tlie brain which exercise 
pressure. Here the combination of inflammation with yellow 
necrosis is very common. In most cases we are still unable to 
say whether the yellow softening is to be 1·egarded as the ter
mination or the encephalitis-that is, whether the simple necrosed 
spots were, at an earlier stage, in the condition or reel softening, 
or whether their nutrition was directly impaired by growing 
neoplasm. However this may be, we have here again a combina. 
tion or both conditions which is not cliflicnlt to comprehend. 

VIII. It follows, then, that foci of softening (this expression 
we use in its widest sense) are met witlt in the brain, frmn the 
examination or which alone we can no longer ascertain the 
nature of the preceding processes. The peculiar combination in 
which inflammation and necrosis are very frequently fonn(l 
enables us to unclerslanil the long existing confusion of the two 
conditions; in the fresh state a careful microscopic examination 
will at once remove all doubt. \Ye must always bear in mind 
that the cerebral tissue is, of all the tissues o[ the body, the one 
least capable of withstanding compression, ancl the one which 
most rapidly loses its normal textnre when its functions cease; 
the combination of 8ncephalitis with the manifolcl conditions of 
simple necrosis will then excite no astonishment. 
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General survey qf the anatomical appearances.-\Ve will 
disregard entirely for the present the varying size, position, and 
genesis of the foci, and confine ourselves to a general description 
of the processes so far as they are accurately known. It is to be 
premised that we have to deal always and under all circum
stances with foci (Ilerde), that an acute inflammation of the 
brain in toto has never been seen. 

The initial change in a portion of the brain which is attacked 
by inflammation consists i11 a striking change in its color. In a 
spot in whiqh a reddish cliscoloration can already be recognized, 
a number of extravasn,tions of blood, each about the size of a 
pin's head, n,ppear, which are sometimes separated by bridges of 
tissue of different breadth, n,nd are sometimes so close together 
that the existence of n, confluent extravasation may be suspected. 
'Vhen the capillary apoplexies are numerous, the macroscopic 
appearances can scarcely be distingnished from those of a hemor
rhagic infarct. Some encephalitic foci, however, present few 
points of extravasations, and there can be no doubt that the 
degree of the initial congestion determines the number and the 
closeness of the apoplexies. 

In consequence of this initial changP, the cause of which is 
doubtless to be found in the very marked softness of the neu
roglia surrounding the vessels, the affected po1·tion of the brain 
becomes more voluminous; it swells out, and the cut surface 
rises above the level of the snrrounding parts. This peculiarity, 
however, is by no me>ins characteristic of encephalitis alone; 
many hemorrhagic infarctions are also attended by swelling, and 
for a time at least exert pressure on the surrounding tissue. 

The boundaries of the recent forms of inflammation are from 
the very commencement imperfectly defined. The surrounding 
tissues present different shades of color, in consequence of the 
imbibition of ~he coloring matter of the blood, which is set 
free in the apoplectic efl'usion. iV11en £he focus presents a deep 
rPd color, a red band forms its first boundary, which shacles off 
into a brown, then into a yellow color, aad finally into the 
normal color of the cerebral tissue. 

The question presents itself here whether all cases of encepha
litis commence in th is manner. We will presently show that this 
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question must be answered in the n~gative; there are abscesses 
of the brain which start as such from the very beginning and 
have not been preceded by a stage of red softening. The apo
plectic extrarnsations into the inflamed part are rapidly followed 
by a gi·eat lrnmectation both of the part itself and of the tissue 
surrounding it ; in the latter this moistening takes the form of a 
more or less intense cerebral <Edema, which may extend to a great 
distance, and may also present small capillary hemorrhages at 
points remote from the focus of disease. We regard this mdema 
as of inflammatory origin in one sense, although we do not 
believe that the transndecl fluid is directly the proclnct of inflam
mation. The universally increased cerebral pressure consequent 
on the swelling, which is often great, of a part of the brain, 
must certainly be capable of obstructing to a marked extent the 
circulation ; as soon, however, as a retarclation of the circulation 
sets in, the requisite conditions for a serons transuclation are 
given. This question has assumed an enLirely new aspect since 
Cramer found by means of direct measurement that the pressure 
in the jngnlaris sinks when the intracranial pressure is increased 
(injection of masses of wax between the c111ra mater and the 
bone). \Ve shall come upon the <Edematous transuclations again 
in connection with abscess of the brain; they are there, indeed, 
occasionally causes of death. 

fo the diseased part itself, this hnmectation produces a 
macroscopically distinct loosening of the textnre, which may be 
mistaken for softening. Since in most cases a great deal of blood 
is also extravasatecl, the designation reel encephalitis is appro
priate. 

In pnre encephalitis we have not met with a coagulating exu
dation. Those authors who speak of exudations appear to have 
assumed their Pxistence for the sake of a theory. Rokitansky, 
in l1is admirable description of encephalitis, says that the exuda
tion, when it possesses but little power of coagulation, permeates 
the focus equally in every direction, and makes the differences 
of color less apparent; but when it contains a considerable quan
tity of coagulable matters, these latter accompany the vessels in 
the form of irreguhr masses of greater or less size, or yellow ancl 
greenish strire. This description is true to nature, but still we 
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have always found in these yellow strire either a commencing 
suppuration, or necrosis of the sheaths of the vessels. \Ve will 
presently see that it is principally in these two directions that 
the further development of the circumscribed inflammation of 
the brain tak es place. 

The microscopic examination of the diseased spot at this 
stage reveals a number of changes, which we will group in three 
nhysiologically different sets. 

l. Tlte changes whiclt are due to the inflammation. 
In this connection, we must mention first of all the great 

hyperremia and dilatation of al 1 the vessels and capillaries, which 
is easily demonstrated. Ilayem claims to have seen the vessels 
dilated to six times their usual calibre, but we have never met 
with such excessive dilatation. Further, the whole brain is 
do tted with groups and heaps of red blood-corpuscles, which, 
according to the length of time the affection has existed, presen t 
different stages of the change to lumps of protoplasm. That this 
change must exert a destructive inflnence on the neuroglia and 
nerl'OUS elements is evident; the effects of this action will be 
di scussed directly. 

The everywhere easily demonstrated migration ef the white 
blood-corpuscles must, however, be regarded as the most distinct 
manifesta tion of the inflammatory disturbance. Rindfleisch finds 
pus first around the vessels which have bled. \Vhen cut across 
they are seen to be sturounded by a round border of white 
blood-corpuscles, which has pressed back the extravasated red 
blood-corpucles from the vessels from which they originated. 
These appearances have led Rindfleisch to accept, with some 
reserve, however, the theory that the pus is derived from the 
Yessels. It must be admitted that the q uestion whether the pus 
cannot be produced by division of the nenroglia nuclei, or by the 
proliferation of the cellular elements of the walls of the vessels, 
is still open to discussion. It has even been directly demonstrated 
by :r.Ieynert, that in the vicinity of encephalitic foci, especially 
in the mdematous borc1Pr-zone, a division ancl a proliferation of 
the neuroglia nuclei take place. "\Ve ha1·e seen appearnnces 
which establish the emigra tion as an incontestable and certain 
fact, and we regard it as tho chief source of the suppuration. 
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Suppuration is present under all circumstances, whatever 
be the subsequent fate of the focus of inflammation, but very 
frequently it requires a microscopic examination for its demon
stration. The suppuration is an exceedingly variable element 
throughout the entire process, and only a small number of the 
encephalitic foci are transformed into macroscopic collections of 
pus. 

2. Tlie changes wliich are due to the mechanical effects of the 
·inflammatory disturbances in tlie tissue.-The conditions of the 
mother soil in which the inflammation is located are in the brain 
entirely exceptional. There can be no doubt that the cerebral 
tissue is, of all the tissues of the body, not only the one in which 
destructive 1irocesses are most promptly excited by nutritive 
disturbances, but also the one which is most easily injured 
mechanically by pressure or displacement. It should, therefore, 
not surprise us to find throughout the whole region of the inflam
mation a great number of tissue elements (ganglion cells, neu
roglia nuclei, nuclei from the capillary vessels, connective tissue 
elements of the sheaths of the vessels, etc.), which, having been 
separated mechanically from their positions, pushed aside, com
pressed, have been deprived of their normal nutrition. \Ve are 
forced to accept the view that all these elements, in consequence 
of their physiological death, are changed into granule cells, and 
that this tissue change is the expression of an abolished nutri
tion. This can, however, be demonstrated much better in pure 
necrosis of the brain than in encephalitic foci, where a mechanical 
detachment of the elements from their original connections mast 
bo assumed. 

This view is, to a certain extent, opposed to the views held 
by other authors. 'Ve fully acknowledge the correctness of the 
observation, that in encephalitic foci the cellular elements of the 
neuroglia and of the vessels are in a condition which Hayem 
claims to be identical with the cloudy swelling of Virchow, and 
which he is inclinecl to ascribe to an excessive imbibition of 
nutritive material. For us, however, this swelling and cloudi
ness in point of fact furnish no proof of an abnormally increased 
nutrition; but, on the contrary, they are eviclencPs of a begin
ning decomposition from a perverted nutrition. "'e have been 
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thoroughly convinced of this by the study of pure necrosis of 
the brain. 

Consequently, we can ascribe the production of the great 
numbers of granule cells to this cloudy swelling. It is actually 
possible to follow step by step the transformation of the neuro
glia cells, of the connective tissue cells of the walls of the vessels, 
of the nuclei of muscular fibres, and, finally, even of the ganglion 
cells, into the granule cells which are always found in great 
numbers in the foci. The endothelial cells are also transformed 
into similar elements; for when there are so many ruptures of 
the vessels and apoplexies of inflammatory origin, it cannot but 
happen that some capillaries will undergo necrosis. Especially 
instructive are the appearances presented by some small vessel 
of the brain, just large enough to possess an adventitia, which 
is covered with grannle cells in such a way that it is actually 
enclosed in a sheath of the e cells. For the rest we must regard 
the granule cells as final products which have no further fllllc
tion to perform. 

The mdematous border-zone also presents changes in the ele
ments which can scarcely be regarded otherwise than as the 
optical expression of severe disturbances of nutrition. l\feynert 
has pointed out numerous changes of the ganglion cells in this 
locality, and any one who has ever examined the cortex of the 
brain in a case of act1te diffuse encephalitis (dementia paralytica 
rnnning a rapid course, and attended by maniacal excitement) 
will recognize some of these changes. The conclusions of Mey
nert, with regard to the changes in the ganglion cells, have been 
exceedingly valuable, ancl have, although they are perhaps not 
entirely correct in every particular, opened a new perspective for 
many views. The swelling up of the ganglion cells and the final 
molecular disintegration of the protoplasm, which l\feynert de
scribes, are indisputable and form a parallel to the analogous 
processes in the connective tissue elements. The vesicular trans
formation of the nucleus is doubtless an illusion; we have never 
seen a division of the nuclei in such localities; it is possible that 
we have to deal with a migration of white blood-corpuscles 
into the protoplasm. A sclerosis of the ganglion cells (i\Ieynert) 
is frequently observed after the inflammatory processes have 
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ceased, and we may also mention the calcification and pigment 
infiltration described by Foerster. 

3. The third set of conclusions which is obtained from 
microscopic investigation of the foci of inflammation is rather 
of a negative character. The nervous elements take no part 
in the inflammation, the changes they undergo being due to 
mechanical destruction and necrotic processes. Iu this connec
tion we accept the description given by Rindfleisch, because it 
corresponds most rigidly with the appearances. "The nerve
tibres within the circumference of the inflammatory focus are 
in pait suspended in isolated fragments in the pus, in part still 
attached to the wall of the focus in a condition of progressing 
maceration and disintegration. I could discover neither fatty 
nor granular degeneration of them ; drops of the medullary 
substance separate themselves from their surfaces; the axis 
cylinders gradually become more delicate and finally break up. 
The ganglion cells in the focus become dark, granular, and 
undergo destruction ; I have been able to find well defined fmg
ments of them" (Rindfleisch). 

vVe have yet to mention a change of the axis cylinders which 
occurs with remarkable frequency: they do not isolate them
selves in their mednllary sheath, but simply become finely 
granular; then they acquire knobbed, globular swellings which, 
according to Roth, are hypertrophic nerve-fibrns. The appear
ance is met with everywhere where the nerve-fibres are sPpa· 
rated from their normal connections and are undergoing macer
ation. \Ve must agree with Rindfleisch when he attributes the 
change to a maceration and swelling which precedes disintegra
tion. 

From these data, which we believe to be correct, it follows 
that even in the most recent encephalitic foci there is a concur
i-ence of different processes, of a true inflammation with mani
fold degenerative processes, which are also met with under 
other circumstances where there can be no question of inflam
mation. Is it surprising, then, that the earlier investigators 
could find no dividing line between inflammation and necrotic 
softening, especially when we bear in mind that true necrotic 
softening, originating in vascular disturbances, may be snr-
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rounded by an encephalitic zone which is calculn.ted to complete 
the similitude of the two processes 1 

Further Transformations qf the Primary Focus. 

With regard to the following changes, everything depends on 
the extent and situation of the inflammation, for a large pro
portion of the cases of encephalitis cannot undergo any fnrther 
development, for the reason that life is rapidly destroyed. In a 
small proportion of the cases the inflamm"'tory process ce"'ses 
before a macroscopic infiltration of pus is produced ; the process 
comes to a stand-still at a stage in which it presents the strong
est restlmblance to a primary necrosis with subsequent peri
pheral encephalitis. Hence some of the resulting conditions, 
also, are similar in the two affections, although they are essen
tially diJTeren t i u nature : 

1. There is no donbt that an encephalitis of slight intensity 
and small extent may undergo an almost complete restitutio 
ad integrum. In consequence of the injury and destruction of 
isolated, though perhaps very small, portions of the brain tissue 
which always occurs, a perfect restitution is impossible. Small 
foci, however-for instance, the foci due to traumatic contusion 
(see etiology)-m"'y disappear almost completely. 

2. After cessation of the inflammatory process in larger foci, 
however, a residuum is left behind which contains the elements 
mentioned above. This undergoes the well-known destrnctive 
and reabsorbing changes. By degrees nearly all the cellular 
elements in the focus are transformed into granule cells, which 
undergo a gradual disintegration, and begin to form in the focus 
a thick emulsion, colored brownish or yellowish by the blood
pigment; in this way all the nuclei of the vessels and the neuro
glia which are enclosed in the focus disappear, and its contents 
become more homogeneous. The walls of the focus are cleared 
in a similar manner by the disintegration of the debris; and, 
finally, at a certain stage of the process we have before us a 
focus of yellow softening, which gradually becomes more color
le s, and at last may be transformed into a cavity filled with a 
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thin emulsive fluid. At this time all the signs of encephalitis 
in the focns itself have disappeared, and the diagnosis of the 
precedent inflammation can only be made from the concomitant 
lesions and from our knowledge of the course of the affection. 
·what has become of the effused white Llood-corpuscles during 
this time! This question cannot be answered with positiveness, 
but a great part of them, at all events, are changed into gmnule 
cells. 'Ve will have occasion presently to examine the yellow 
softening from another standpoint. 

3. The acute observ'.Ltions of Durand-Fardel and Rokitansky, 
and many others, however, prove that the formative processes 
do not always cease entirely in such a focus; it is still capable 
of undergoing further clevelopment. 'Ve find, then, in place of 
the focus a fan-like, whitish, delicate stroma or texture supplied 
with delicate vessels, the interspaces of which are filled with 
a thin e;nulsive fluid. The stroma consists of very delicate con
nective tissue supplied with vessels; the formed elements of the 
fluid consist almost wholly of large qnantities of granular fat 
and unknown albuminous bodies, together with a little free pig
ment. This flnid gradnally becomes clearer, the spaces gener
ally become somewhat smaller, and, finally, a cbasm remains 
which is traversed by a number of delicate bands of connective 
tissue resembling septa, and is sturounded by somewhat con
densed cerebral substance. 'Ve do not venture to decide from 
which tissne elements this new connective tissue is developed; 
that is a qnestion on which we have had no experience. ' Ve 
will see later on, however, that the migrated white blood·cor
puscles are destined, under certain circumstances, to take an 
active part in it. According to Dnrand-Fardel and Rokitansky, 
this peculiar transformation never takes place in the purely 
gray substance as, e.g., in th<1 cortex. but is met with espe· 
cially in the white substance, and in those parts of the gray 
matter which exceptionally contain a large qnantity of mednl
lary substance. Rokitansky states that the focus last described 
is capable of an entire destruction. This cannot be contradicted, 
although all the traces of a resistant cicatrix could hardly dis
nppear completely; he explicitly calls attention to the facts 
that apoplexy and infarct may terminate in the same way, and 



EXCJ-:PIIALITIS.-PATl!OLOGI CAL AXATO)!Y . 697 

that from the study of the lesions in the later stages the nature 
of the preceding affection cannot be positively determined. 

4. Transformation into sclerotic induration. \Ve do not here 
refPr to multiple sclerosis of the brain, which is an entirely 
different a!l'ec tion from the encephalitis under discussion, en
tirely different in its etiology and in its course, and possessing 
different ana tomical peculiarities. 

Genuine loca,l encephalitis may lead to the production of 
firm sclerotic cicatrices, which are located usually near the sur
face o( the brain, more rarely deep in the interior of the organ 
(flasse). These cicatrices are usually of a dirty-white color, 
tough, furn , ancl cnt like caoutchouc or leather ; there is a 
noticeable atrophy of the tissue surrounding them, so that the 
afl'ectecl hemisphere is somewhat less voh1minous than the other. 
E\'en distant portions of the brain- for example, extensive por
tions o( the cortex- may be found in a state of atrophy, which 
doubtless dates from the very beginning of the process ; we have 
already discussed Meynert's theory as to the manner in which 
the gray substance in tbe neighborhood of encephalitic foci is 
destroyed ( crdematous peripheral zone). \Vhen these cicatrices 
are situa ted deep in the brain we can usually demonstrate the 
existence, at an earlier period, of cavities within them ; for, as 
Hasse asserts, and as we can corroborate, they not unfrequently 
contain a nucleus which is of a different color from the rest of 
the cicatrix, and contains the last remains of the encephalitic 
focus : fat and pigment grannies, h rematoidin crystals, fragmen
tary ancl amorphous detritus. Such a cicatrix in the brain will 
naturally produce some impairment of the integrity o( the cere
bral functions ; since it does not constitute a cure, a number of 
the symptoms of the acute stage will be continued into this 
chronic condition, or even new additional symptoms, both of a 
chronic and an acute na ture, may be developed. It seems that 
snch inflammatory processes iu the brain very seldom become 
quiescent ; they are followed by a gradually progressing atro
phy of tbe entire brain which causes symptoms intra vitam, that 
even at the present day are frequently included among those of 
dementia paral y tica. Hasse has described these peculiarit,ies in 
the course of the affection, and this very experienced author has 
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also called attention (p. 493) to the fact that an encephalitic cica
trix may at a later period excite a fresh inflammation, resnlt
ing in the development of a new girdle of red softening with 
capillary apoplexy. W e may add that it may also excite a 
rapidly progressive, yellow softening, and that the latter may 
prove fatal. This point will again come under discussion in 
connection with the etiology. 

Further, we have seen several cases in which the intlamma
tion excited around embolic foc i led to the formation of sclerotic 
capsules, several Jines in thickness, which, being excessively 
poor in vessels, obstructed in a very great degree the process of 
resorption in the focus. The capsules consisted of an ex tremely 
dense, fibrous connective tissue which contained a large number 
of spindle cells with oblong nuclei. In one relatively recent 
case the examination convinced us that these spindle cells spring 
from migrated blood-corpuscles in the border-zone; there must 
consequently be some modification of the nutritive conditions 
in reactive encephalitis which permits the development of the 
latent powers of the white blood-corpuscles, while under other 
circumstances they undergo a physiological death. 

It follows from the foregoing that encephalitis may lead to 
manifold subsequent conditions, about which we will add some 
observations when describing the symptoms. 

5. Transformation into a collection of pus. First of all, we 
mnst discriminate between recent and old abscesses of the brain. 

a. The recent cerebral abscess. In general, an abscess is said 
to be recent, or fresh, when it has been developed rapidly, and 
does not possess an enveloping capsule. It is ev ident that this 
definition is very indefinite. In the first place, we possess no sure 
criterion of the length of time that must elapse before an abscess 
can be called chronic; and, in the second place, a limiting mem
brane is often fo und on one side of the abscess, while on the 
other it is entiJ·ply wanting, and the con tents of the abscess are 
in immediate contact with the cerebral tissue. There can be no 
doubt that abscesses of the brain which possess no limiting 
mPmbrane have a tendency to acquire one. On the other hand, 
however, there are abscesses of the brain, providPd with invPsting 
membranes, which have never gone through the stage of red 
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softening or of the recent abscess, but which from the very com
mencement existed as encapsulated abscesses. \Ye are, it is 
true, for the prnsent unable to formulate a special category for 
these last abscesses-that is, we are unable to determine under 
what special circumstances and what etiological influences they 
are formed; but we believe that the observation of a number of 
striking facts justifies the above statement. Consequently, the 
recent abscess of the brain would possess but a slight tendency 
to surround itself with a capsule. 

In point of fact, an acute abscess possesses rather a tendency 
to spread in every dirnction, which is due especially to the char
acter of the sunounding tissue. It presents an irregttlar cavity 
in the substance of the brain, whose walls have a rough, shaggy 
surface. 'l'he shaggy projections consist of portions of mortified 
cerebral tissue, which are attached to the larger blood-vessels. 
From the appearance of the tissue in the immediate vicinity, it 
is easy to see that complete mortification would have taken place 
in a very short time. \Ve find the above described reel softening, 
genuine inflammation of the tissue, inrnlving to a variable depth 
the tissues around the abscess, and, in addition to it, many places 
where the color of the softened tissue is predominantly yellow, 
and where only the elementary processes of necrosis can be 
recognized. At a greater distance from the focus, the cerebral 
substance is roclematous; for the particulars of this change we 
may refer to the remarks already made. It happens not very 
rarely that, in consequence of the pressure exerted by the 
abscess, a rapidly progrnssing yellow softening involves the 
whole of the surrounding tissue; this must be attributed to a 
total suspension of the normal circulation, and consequently of 
the nutrition. 'l'hls alteration of the surrounding tissues pre
sents the most favorable conditions for the advance of the 
abscess; in fact, it often enlarges unchecked in every direction, 
till it attains astonishing dimensions, and finally causes death 
by general pressure on the brain, or by cerebral roclema. It 
follows from the above that the contents of a recent abscess of 
the brain do not con&ist of pus alone; in addition to the pus
corpuscles, the fluid contains a large amount of granular detritus 
and much fat, and on the borders of the abscess large numbers 
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or granule cells which have been set free by the necrosis of the 
surrounding cerebral tissue. In the zone of tlie red inflammation 
there is a combination of the inflammatory with the necrotic 
processes, as has been already mentioned, while in the foci of 
simple yellow softening only the necrotic processes are found. 

The enlargement of the recent abscess is brought about by 
the continuous melting down of its walls. There is an unques
tionable connection between this and the continuous production 
of pus; but we do not yet positively know whence the large 
quantity of pus contained in the abscess is derived, and what 
elementary constituents of the brain are particularly active in 
its production. 

\Ve are compelled to assume that the greater part of the pus 
contained in an abscess of the brain is derived from the vessels 
of the neighborhood. We find also in the border-zone of a cere
bral abscess the same circumvallation of the vessels by a ring of 
white blood-corpuscles which we meet with in a focus of red 
encephalitis which is undergoing the process of softening; fur
ther, we see that a number of those vessels from which the white 
corpuscles have escaped immediately undergo nutritive dis
turbances, which soon leads to necrosis. If this process take 
place throughout the entire circumference of the abscess, it is not 
difflct11t to see that a necrosis of that portion of the tissue which 
has escaped the mechanical injury of the extravasation, but 
which is now deprived of its nutrition, must follow. Conse
quently, the two processes, migration-that is, pus formation
and necrosis of the wall, would advance part passu. 

By virtue of its tendency to enlarge, the abscess now and 
then reaches the surface of the brain. As soon as the most 
minute perforation takes place, and perhaps even before, a most 
acute purulent inflammation of the pia is excited. This form of 
meningitis has already been mentioned. A perforation of the 
abscess inward is exceedingly dangerous. Perforations into the 
ventricles are relatively not very infrequent. 

b. Olcl abscess of the brain, encysted abscess. It possesses, 
to distinguish it from the form just described, a fibrous 1·apsnle 
which may attain a thickness of seveml millimetres. This cap
sule is either in direct contact with the surrounding cerebral 
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ti ssue, or clifferent pathological conditions are interposed 
between it and the normal cerebral tissue. The histologica l 
relations of this investing membrane have been studied by Rind
fleisch. J\Iany points have been cleared up by the anatomical 
investi gation ; but some very essential questions as to the origin, 
and particularly as to the development of the abscess, are still 
unsolved . 

Hindlieisch affirms that there is a direct transition from the 
capsule to the surrounding nervous ti ssue. This connection
Hasse also calls attention to this point-in some cases is not very 
close, so that the abscess can be enucleated without much diffi
culty. The tissue in its immediate neighborhood may undergo a 
great relaxation, as Rindfleisch has demonstrated histologically. 
The histological structure of the capsule, according to Rind
fleisch, is as follows : 

The internal surface of the limiting membrane is smooth , and 
a continuous layer of cells in a state of fatty degeneration gives 
it an opaque, yellowish-white appearance. Ou tside of thi s there 
is a layer of regular germ-ti ssue, which has an unequal thick
ness, and , as a result, causes elevations of the surface. 

Externally, this germ-tissue merges into a loose, di stinctly 
stratified, spindle-celled tissue. Very perfect spindle-cells are 
found throughout the whole of this layer; every apparently 
simple fibre, when carefnlly examined, can be demonstrated to 
be a spindle-cell, and from this it seems probable that the true 
connecti ve- tissue fibres of the next outer layer are developed from 
spinclle-cells. Now follows the true fibrous layer of the connec
tive- tissue capsule, which, besides the fibres, still contains a 
Large number of round and stellate cells. The la tter become 
more numerous toward the external surface or the layer, where 
they assume for the most part the character of granule-cells. 

Then follows another zone of fatty degeneration, which sepa
rates the capsule from the nerve-tissue. Rindfleisch believes
and he is undoubtedly right-that the p ressure of the abscess 
}Jrevents the normal di stention of the vessels or the surrounding 
tissue, in consequence of which its cells undergo fatty degenera
tion. This degeneration, however, is not complete, for the sof t
ened zone is traversed by a network of coarse bands which con-
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tain primitive nerve-fibres, and, when the grny substance is the 
part involved, ganglion-cells; they are, however, in a compressed 
condition, and lie parallel to the surface of the abscess, so that 
the influence of the pressure of the abscess on them is apparent. 
The granule-cells of this softened layer are derived from the 
cellnlar elements of the neuroglia, which, according to Rind
fleisch, undergo a process of di vision. 

The pus of the abscess itself (Rindfleisch) is of a greenish
yellow color, of a synovia-like, greasy consistency, usually has 
an acid reaction (the reaction of the pus in most abscesses of the 
brain is acid), and is in the majority of cases odorless. The pus
corpuscles are mostly furnished with several nnclei, perhaps in 
consequence of the prolonged maceration in a slightly acid 
fluid. The modifications the contents undergo will be described 
below. 

Unfortunately, all these data do not enable us to deduce 
satis[actory conclusions concerning the origin, and especially the 
subsequent growth of the abscess, which unquestionably takes 
place. Like m"'ny others, we, too, are unfortunately obliged to 
confess onr inability to arrive at any positive decision as to the 
origin of the pus. \Vi th regard "'!so to the origin of the C[Lpsnle, 
the most competent judges will express only very guarded 
opinions. Rindfleisch regards the entire C[Lpsnle, with the 
gram1le-cells of the zone of softening that snrrounds it, as a 
production of the nenrogli"', and his view has not yet been cou
foted. Since, however, it is evideut that the pus in the abscess 
at certain times increases in quantity and exercises a pressure 
upon the smrounding cerebral tissue, which aJw[Lys leads finally 
to"' fat"'! result, the question as to the origin of the pus must be 
considered the more important. The older hypotheses are inade· 
quate to expl"'in it. Lebert maint"'ined that the pns was secreted 
by the smooth internal snrface of the capsule, which resembles"' 
mncons membrane. That the pns must be furnished by the 
irn·esting membrnne is evident, for we have no grounds to assume 
an independent cell-proliferation in the cavity of an abscess. 
Here, however, the possibility of exact statements ceases. \Ve 
have ourselves endeavored particubrly to demonstrate the occur
rence of a migration from the vessels of the capsule; but onr 
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investigations have been entirely unsuccessful ; they have not 
even thrown any light upon the processes in the germinal layer. 

vVhatever may be the rnodus operandi, after a very varial.Jle 
period of rest the abscess enlarges, causes manifold changes in 
the surrounding parts, and may reach free surfaces. 

This en largement exerts a destructive action on the surround
ing cerebral substance. First of all, the intracranial pressure is 
therel.Jy increased, and, as a consequence, the circulation in the 
brnin is disturbed (retarded) to a variable extent. A number of 
the general symptoms that accompany an enlarging abscess must 
be attributed to this circulatory disturbance. 

Moreover, the vessels in the immediate neighborhood of the 
abscess are compressed in a still greater degree, and this may 
lead to a rapid enlargement of the border-zone of fatty degenera
tion, so tliat yellow softening may be very extensive. 

At the same time local inflammatory processes in more dis
tant parts are met with; this is eddent even from Schott's state
ments. This observer found the vessels in the neighborhood 
of the abscess distended with blood (encapsulated abscess of 
two ancl a half months' growth, with a soft pseudo-membrane), 
and their walls infiltrated with small, round bodies res~mbling 
pus-cells, so that in many vessels the walls were from five to ten 
times thicker than they should be. Schott attributes the for
mation of the capsule to this brood of young cell s. vVhat he 
saw was undoubtedly a migration of white blood-corpuscles. 
llasse's hypothesis, that perhaps the induration of the circum
ference precedes the formation of pus, cannot be positively 
rnjectecl iu every case, because, as has been already statecl, a 
limiting membrane may snrround foci of true softening with
out suppuration. The hypothesis, however, cannot apply to 
every case. 

Accessory changes in the brain: The perforations of the sur
face of the brain and into the ventricles have already been men
tioned; they occur as well in connection with recent as with 
encapsn latecl abscesses. Abscesses situated in the middle o[ the 
parietal and frontal lobes open by preference into the ventricles. 
T1Pre again, observers mention an acute suppuration of the e1wn
dyma of the ventricle, but we were unable to demonstrate it in 
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a case in point. Abscesses of the middle lobe may open upon 
the base and give rise to diffuse acute meningitis of the base. 

These are special complications, and the conditions that lead 
to them in individual cases are unknown. Other changes in the 
brain, caused by the abscess, are more important. 

a. Widespread acute redeina of tlte brain.-This seems to 
have formed the only cause of death in a number of cases; and 
in fact, in some cases, it is exceedingly intense and widespread. 
It is hardly possible to account for it in any other way than 
by ascribing it to the retardation of the circulation produced by 
an intracranial pressure of moderate intensity. 

b. Anreinia ef tlte brain.- \Ve do not believe this to be a 
direct canse of death, but regard it as an anatomical factum 
which has a great influence in the production of symptoms. 
\\'hen the tension caused by the abscess is great, the cortex is 
compressed against the inner surface of the skull, the convolu
tions are flattened and broadened, and the same appearances are 
produced as when there is great hydrocephalus. 

c. Ilydrocephalus internus clironicits.- \Vhenever an abscess 
is located in the cerebellum in such a position that it lessens the 
cavity of the fourth ventricle, or of the aquroductus Sylvii, a 
chronic exudation into the ventricles res nits. 

d. llfore accidental lesions in the brain are very frequently 
met with ; for example, injuries which will be described in detail 
when we come to consider the etiology. 

e. ThPre exists no direct connection between abscess and 
pachymeningitis; the conditions are more favorable for the pro
duction of the latter when the brain is in an atrophic condition 
(old abscess). 

A spontaneous cure of an abscess of the brain has as yet 
never been demonstrated anatomically with absolute certainty; 
the possibility of a natural discharge can, however, not be 
denied. Several cases of cure after operation (trephining) are 
on record. N atmal processes of cure have been observed in the 
abscess (Gull-calcareous transformation of the contents of an 
abscess), but no unquestionable instance of complete oblitera
tion of an abscess of the brain has been recorded. The contents 
of abscesses have been evacuated in the following directions, 
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after previous cementation of the periphery of the brain to 
neighboring parts : 

Agglutination of the membranes ; discharge of the pus 
through the point of adhesion and tlu·ough the skull into the 
subcutaneous tissue (Bruns). 

Perforation of the ethmoid bone and discharge of the pus into 
the frontal sinuses and nasal fossre. 

Perforation of the temporal bone ; discharge of the pus in 
the neighborhood of the processus zygomaticus, under the tem
poral muscle (Wrec1en). 

Perforation into the cavity of the tympanum, or adhesion of 
the surface of the brain and the petrous portion of the temporal 
bone, and secondary caries of the same (Odenius), an occunence 
which is doubted by some authorities. 

Perfoi-ation through the orbit, an occurrence of extreme 
rarity (Bauchet). 

Subsequent extension of an abscess of the brain outward, 
and perforation through the old point of rupture (Graulich). 

\Ve have given above a short description of the contents of 
an abscess of the brain. The statement that in diffuse and 
encapsulated abscesses different qualities of pus are found, by 
no means exhausts the subject. Many old abscesses contain pus 
which is much altered (fatty and broken-down pus-cells); fre
quently hrematoidin is found in the pus, and once we found 
crystals of margarine and cholestearine; the assertion that cor
pora amylacea are found in it is somewhat doubtful. In certain 
cases the pus is exceedingly fetid (four out of eighty-nine cases, 
Hutchinson and Jackson; three out of sixteen cases, Gull; 
nineteen out of ninety cases, Rudolph Meyer.') The latter, 
whose statistics 1ve accept, classified these nineteen cases accord
ing to the etiology, as follows : 

Otorrhma. . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . 9 cases. 
Fracture of the skull ...... . ..........•...... 3 " 
Necrotic periostitis . . . . . ............... . 
Pyremia ..... 
Chronic purulent inflammation of the lung .. 
No cause given . . . 

1 
.. 2 " 

. 2 " 

. 2 " 

1 Znr Pathologie des Hirnabsces~es. Diss. Zi.irich, 1807. 
VOL XTI.--4,; 
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The cause of the fetor of the pus cauuot consequently be 
ascertained with certainty from these statistics alone; even if 
they contained a larger number of cases, the results would 
probably be no better. Affections of the neighboring bones, 
unhealthy suppmation, and an ichorous quality of pus, seem 
to be most frequently answerable for the peculiar q ttality of 
the abscess of the brain. The fetid abscesses are by no means 
uniform with regard to situation, position, or size; they may or 
may not be provided with a capsule. 

Several authors have endeavorPd to discover the condHious on 
which the formation of the capsule depends-whether one distinct 
class of cases can be found which always possesses a capsule, 
and another which is always without it. .A priori the answer of 
this question seems to be contained in the above; in general it is 
certainly true that acute abscesses do not possess a capsule, and 
vice versa; but still there are numerous exceptions to this rule. 
Abscesses that have existed for months and years have been 
found without investing membranes. Even the etiology and 
the mode of origin, as far as this can be ascertained, furnish 
no sure clews; traumatic abscesses, as well as those which are 
secondary to chronic affections of the bones, appear under both 
categories. Our own experience on this point confirms the 
already recognized rules, that the multiple abscesses of pyremia 
never have capsules, and that the probability of encapsulation 
diminishes in proportion to the rapidity of the development of 
the abscess. 'Ve found the tension in encapsulated abscesses 
always greater than in those which dic1 not possess a capsule; 
but a theory based on this peculiarity, that the greater ten
sion of certain abscesses causes inflammatory reaction in the 
surrounding tissue and the development of a capsule, would 
undoubtedly be fallacious. 

The qnestion of the time when the abscess capsule is devel
oped has been most carefully investigated by Rudolph Meyer. 
The following are some of the older statements: 

Lebert collected eighteen cases in which the age of the abscess 
was ascertainable. In one case the demarcation was completed 
in eighteen clays; in two cases in from twenty-two to twenty-four 
days; in four cases between the thirty-second and thirty-eighth 
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days; in eight cases between the forty-second and sixtieth 
<lays; in three cases the time was still longer. Lebert believed 
the average duration to be from three to four weeks. Lallemand 
found, in one case in which death occurred thirteen days after 
the appearance of the first symptoms, the periphery of the 
abscess already covered with a soft vascular membrane; in 
another case, of from fifty to fifty-three days' duration, he found 
a membrane rich in vessels; in another, of thirty-seven days' 
duration, he found a "white, easily torn cyst-wall, resembling 
thickened pus." Schott believes that before the seventh or 
eighth week a firm cyst-wall is not met with. Gull thinks this 
limit is the shortest pos ible, and believes ten weeks are usually 
required. Finally, Rudolph Meyer found the following condi
tions: in a case of seven clays' duration no trace of demarcation; 
in a case of thirteen days' dur:i,tion an irregular, softened, slightly 
injected wall; in a case of eighteen days' dumtion the abscess 
did not possess a membrane; in cases of nineteen, twenty, twen
ty-Jive clays, and in one of four weeks' duration, demarcation of 
the suppuration had taken place; in a case of six weeks' dura
tion a resistant membrane, resembling a mucous membrane, was 
founcl ; in olcler cases a capsule was present. Ile met with '' 
few' old abscesses without capsules. 

\Ve may adcl the following observations of our own to tlw 
above : abscess of thirteen days, without the least trace of a 
membrane; abscess of thirty-two clays, no membrane; abscess 
of fifty-three clays, with a delicate, membranous investment, con
taining distinct germ-tissue and a stratum of spindle-cells; 
abscess of eighty-three days, with a thick, firm capsule. This 
agrees with the statistics of Meyer, who places the appearance 
of a distinct capsule at about the seventh week. In determining 
this point he took into consideration only traumatic cases, the 
date of the beginning of which can be accurately determined. 

The enormous size which abscesses of the brain sometimes 
attain is astonishing, and can as yet only be explained by theo
ries which are not based on any positive anatomico-physiological 
facts. Abscesses have been described which involved not a mere 
lobe of the brain, but a whole hemisphere, so that only scanty 
i·eniains of its tissue were still present. It is deeply to be 
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regretted that accurate anatomical investigations have not been 
made into those cases in which, ex. gr., "the whole right hemi
sphere flowed out in the form of thick, greenish pus." The 
most striking point iu these cases is the insignificance of the 
symptoms, especially the small number and slight intensity of 
the paralyses. It is an incontestable fact that paralyses may 
be absent in cases in which the destruction of a hemisphere is 
,brought about slowly ; we believe, however, from anatomical 
reasons, that, in such cases, at least a portion of the ganglia of 
the brain must be preserved. Actual proof of this has never yet 
been adduced, but neither has it been shown that the ganglia 
also were involved in the consumption. 

On the other hand, many abscesses are exceedingly small. 
Pyremic and embolic abscesses are occasionally only as large as 
a millet-seed ; in other words, they are, from the very commence
ment, distinct abscesses. It is true that, in the later stages, 
inflammatory distnrbances may be excited in the surrounding 
tissues, as has been already mentioned, but they are not pre
ceded by a stage of red softening; the embolus appears, causes 
a small hemorrhagic infarct, and, in consequence of its infectious 
qualities, the resulting inflammation is so violent that it pro
duces, from the very beginning, a purulent effosiou. 

The usual simple abscesses vary in size from a dove's to a 
goose' s egg . 

.A.bscetis of the brain is either single or multiple, the multiple 
abscesses being less frequent; we counted twenty-nine instances 
of multiple abscesses in about one hundred and twenty available 
cases, a proportion which comes very near that found by Meyer 
(90 : 23, 80 : 22, Lebert). The multiplicity cannot be referred to 
any ascertainable causes. We may, it is trne, suppose an infec
tion of certain spots in the neighborhood of an abscess, through 
the lymph vessels of the brain, in consequence of which a num
ber of abscesses are produced; but this has not yet been posi
tively demonstrated. The embolic abscesses are usually mul· 
tiple, and this accords better with cnrrent conceptions of the 
process. 

Various statements are met with in the literature of the sub
ject, concerning the predilection of cerebral abscess for certain 



ENCEPHALITIS. - ETIOLOGY. 709 

parts of the brain. Hasse affirms that encephalitis occurs more 
frequently on the surface than in the interior, which is doubtless 
correct, for the reason that the great majority of the recent cases 
of encephalitis are due to injuries of the skull . The opinion of 
Gintrac-that the chief seat of abscess is the medullary substance, 
and not the cortex, and further, that the parietal and occipital 
lobes, and the cerebellum, possess an essentially greater predis
position to abscess than other parts of the brain-was long ago 
refuted. This opinion may possibly be correct, if the statis
tics include all varieties of cerebral abscesses. But if, as Meyer 
has clone, we exclude all abscesses which are not dependent on 
local causes, we will find that no special predisposition is pos
sessed by any part of the brain. If embolic suppuration in the 
brain were not so rare, it might perhaps be proved that it has a 
special predilection for the territory of certain arteries. .\. 
tabulation undertaken with this purpose, however, furnished no 
satisfactory results. 

Etiology. 

I. Acute inflammation and recent abscess.-In certain etio
logical particulars these two conditions cannot well be separated, 
and they will therefore be considered together. 

A. The most frequent cause is i11(j1iry. We must repeat in 
this place what was stated in connection with acute traumatic 
meningitis. 

Inflammation of the brain has the same pathologico-anatomi
cal basis as meningitis; both follow directly the different forms 
of contusion of the bmin. It must be remembered, however, 
that the contusion may be peripheral as well as central ; that it 
may be situated in the immediate neighborhood of the affected 
portion of skull, or on the opposite side of the brain, either 
peripherally or in the interior of the organ. 

The primary traumatic encephalitis is most acute when the 
atmospheric a'.r is allowed access to the wound, particularly to 
the deepest parts of it, to the pia and the surface of the brain. 
'fhe inflammation of the brain is then coincident with the menin
gitis, and sets in within the limits of time which we sought to 
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formulize for the period of incubation of acute meningitis. In 
superficially contused parts of the brain, under such circum
stances, a process sets in which has hitherto not been mentioned. 
A genuine superficial mortification (Verjauchnng)-a death, in 
toto, of the bruised parts-may occur, which does not, as in a 
simple encephalitic focus, merely involve single elements of the 
tissue, but fuses all the portions of the brain which have been 
deprived of their normal nutrition into a common gangrenous 
mass. The exte~t of this process depends on the degree of the 
contusion ; if it be of slight intensity, the above described 
changes, peculiar to red softening, occur in the bruised part and 
its entire neighborhood. Sometimes, in the centre of the bruised 
part, a chocolate-colored, pulpy mass is found, which is sur
rounded by a broad zone of intense hyperremia, with numerous 
capillary apoplexies. Next to this red areola comes the zone of 
inflammatory redema-that is, an redema consequent upon the 
inflammatory processes, in which small capillary apoplexies 
are also frequently found. The influence of this often wide
spread redema upon the cerebral tissue must not be underesti
mated. If we bear in mind the already briefly mentioned dis
coveries of M3ynert, with regard to the action of the redema upon 
the elements of the brain, we will see that it may, in fact, be the 
direct cause of the interruption of the functions of the affected 
part. 

The microscopic appearances have been previously described. 
The concurrent meningitis, with its intense action upon the 

cortex far beyond the boundaries of the primary focus, in con
junction with the action of the encephalitic focus upon the brain, 
and particularly on its circulation, rapidly leads in very many 
cases to a fatal termination. As has been already mentioned. 
however, meningitis does not necessarily occur, and the encepha
litic focus, then, has time to undergo further transformations. 
These are: 

a. When the discharge of the secretion is unimpeded, a cure 
of the encephalitis is possible. \Vhen the lesion is not very in
tense, the brain, like other tissues, is able to produce granula
tions-a process of which the minute mechanism is still but very 
imperfectly understood. 
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These granulations blend with those which are furnished by 
the mernbmneti of the brain and the injru·ed bone, and the result 
is a cicalrimtio11 of the gap in the skull. At first the whole fonns 
a tolerably tense cicatrix, which, within a certain circuit, binds 
together all the parts involved. Later, the brain appears to 
retract inward by vil"tue of the gradual stretching of the cica
tl"ix; at least, we find between the superficial covering and the 
8urface of the brain a loose conn-ective tissue whose meshes are 
filled with a serous fluid. The brain, however, .presents a depres
sion on its surface which not unfreq tiently conesponds to a dila
tation of the lateral ventricle. 

b. Acute s1ippuration.-Acute superficial suppuration, which 
is not limited by a capsule, and presents the already mentioned 
characteristic peculiarities of the contents and of the surround
ing tissues, is trnfortunately a much more common termination 
than that mentioned under a. Meningitis is invariably present," 
and we must here repeat what has already been said-viz., that 
in the majority of cases of perforating wounds, with contusion 
or the brain, the post-mortem appearances are made up of a com
bination of these two conditions. 

This acute suppuration is not confined to the limits of the 
superficial contusion; not very unfrequently a number of smaller 
abscesses are found grouped around the superficial one. In the 
majority of such cases it is impossible to determine whether we 
have to deal with foci of central contusion, or with a transmitted 
infection of the parts surrounding a superficial contusion. It is 
evident from the nature of the injury that the suppuration in 
this category of cases must be peripheral , abscesses of this 
variety are absolutely the most frequent of all cerebral abscesses. 

The time which elapses before the development of an acute 
abscess is exceedingly variable. Beck found an abscess the size 
of a pigeon's egg in the frontal lobe of the brain on the fifth day 
after a gunshot wound. 'Ve have seen one such after thirteen 
days. According to Bergmann, however, the average duration 
is from three to five weeks. 

c. Yellow softeninr;.-A contused wound of the brain, which 
is followed by encephalitis, does not necessarily lead to suppura
tion. Lesser degrees of contusion, especially those which pro-
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duce merely punctiform hemorrhages, provoke only a slight 
degree of inflammation, and in consequence of this, the ele
mentary changes of the necrosis are so much more prominent 
than those of the inflammation, that after a short time the 
macroscopic appearances of yellow softening are produced. The 
micrnscopical appearances have been described above. 

In a mtmber of cases, however, further changes occur. The 
yellow softening .has a peculiar tenclency to extend, which d 
priori does not seem to be grounded in its nature, but which is 
intelligible when we bear in mind the characteristics of that 
<:edematous border-zone, which is in reality already in a condi
tion of quasi-necrosis; at all events, isolated changes take place 
in its elementary constituents, which cannot be otherwise inter
preted. Hence, it is possible for the softening to extend, and 
under certain circumstances it may involve very extensive por
.tions of the brain. The clinical history of this progressing yellow 
softening has not yet been accurately constrncted; it is certain, 
however, that the last stage of yellow softening may resemble 
very closely that of chronic abscess of the brain. The last stage 
of abscess is by no means always characterized by very imposing 
symptoms, such as paralyses, convnlsions, etc. ; a simple coma 
sometimes ushers in the fatal termination in both affections. On 
the other hand, yellow softening is sometimes attended by con
vulsions confined to certain sets of muscles, which we are as yet 
unable to explain. 

d. It seems that, under certain favorable conditions, a contu
sion of the brain may not be followed by encephalitis and yellow 
softening, or even by meningitis, although the skull-cap is 
opened. This can only be the case, however, when the contusion 
is very slight and circumscribed, and consists merely of a small 
number of capillary apoplexies. In this connection those post
mortem appearances are important which consist merely in a 
slight callous thickening around a small central nucleus, that 
contains fat granules and a few granule-cells and crystals of 
hrematoidin. In the preceding paragraphs we have described 
the course of the encephalitic processes, which follow perforat
ing wounds of the skull. iVhen there is merely a fissure, in 
which no pressure is exerted on the brain, either by depressed 
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fragments of bone, or by a foreign body, the effects of the 
contusion of the organ may be just the same. Meningitis and 
encephalitis may nm their course with great rapidity, and other 
processes also occur; but here the affection often terminates 
in chronic abscess of the brain. 

Finally, those contusions of the brain which occur without 
any perforating wound of the skull excite encephalitis just 
as well as those which are exposed to the atmosphetic air. 
The inflammation in these cases very generally terminates in 
chronic abscess of the brain. This fact is very striking, for 
we have reason to suppose that a traumatic apoplexy does not 
differ very much from an ordinary one, which constitutes also 
a serious injury of the brain, and yet the latter never produces 
pus. 

Acute inflammation of the brain, after the fontanelles have 
closed, follows anatomically the same course as when the fon
tanelles are still open, except that the necrotic processes remain 
more in the background. We seldom have an opportunity to 
study it, partly because the affection is not a common one, ancl 
partly because, before death occurs, the encephalitis has fre
quently already developed into a cerebral abscess. 

But it is important to know that in the closed skull encepha
litis does not necessarily follow. Several cases have come under 
our observation where contusion of the brain, even under unfa. 
vorable circumstances, only led to very circumscribed yellow 
softening; if inflammation existed at all, it must have been of 
a very trifling nature. Indeed, in one case a small splinter from 
the vitreous plate had perforated both dura and pia, and lacer
ated the surface of the brain : but there was not even a trace of 
inflammation ; it produced simply a small spot of yellow soften
ing, which extended to the white substance. What has been 
said above, however, applies also to such yellow softenings. 
They may also remain latent for a long time, and then, under 
conditions that are entirely unknown, a rapid extension of the 
softening may set in and lead to death. 

Acute encephalitis has also been known to follow operations 
on the surface of the skull, even when performed with all 
caution. This undoubtedly constitutes the first stage of those 
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cases which will be spoken of presently in connection with 
circumscl'ibed abscess of the brain. In one case (extirpation of 
goitre) a focus of encephalitis as large as a nut was found in the 
frontal lobe, although there was no affection of the bone and no 
intlammation of the dul'a or pia. In a second case red encepha
litis of the frontal lobe appeared Jive days after the extirpation 
of an epithelioma from the orbit. The mode in which the intlam
mation is transmitted to the intel'ior of the brain is as yet wholly 
unknown. 

B. Affections of tlte bone in the vicinity of tlte brain.-We 
are unable to state positively whether all cerebral foci occurring 
in connection with caries of the petrous portion of the temporal 
bone, and collections of pus in that bone, were in the commence
ment cases of red softening. It is asserted, on the one hand 
(Hasse), t)lat caries of the skull produces principally recent 
abscesses, and that these always have a red µrodromal stage; 
on the other hand, we have seen cases of caries of the petmus 
bone where several small cerebral abscesses, the size of millet
seeds, which presented distinct lines of demarcation from the 
adjoining healthy brain tissue, were situated beneath the surface 
of the cortex. Evidently different processes are met with
pmcesses of great intensity, which induce rapid softening, as 
well as slower and entirely different infection of a portion of 
brain, which from the very beginning is attended by the produc
tion of pus. 

C. Varioits circumscribed affections of the brain. -The 
occurrence of intlammatory softening of the bl'ain around tumors, 
which may terminate in the formation of pus, is incontestable. 
The tumor is found to be surrounded by an encephalitic, and 
outside of this by an <Pdematous zone. Between the red areola 
and the tumor itself we not unfrequently find a zone of yellow 
softening, in which a necrosis of both the int!amed and the nor
mal brain tissue has been produced by the pressure of the tumor. 
This then reacts on the tumor itself in a different way-relations 
which do not require description here. Reactive inflammation 
of the brain is also met with in connection with all forms of 
infarct and apoplexy. The very marked differences in the 
lesions prod need by these processes cause similar differences in 
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the intensity and extent of the encephalitic changes in the 
vicinity. 'Ve do not know of any instance in which the 
encephalitis in these cases terminated in suppuration ; that it 
may lead to the production of a sclerotic capsule has been 
already stated. The subsequent increase of the primary loss of 
tissue is frequently due to this encephalitis. 

D. Acute d·iseases.-Encephalitic foci are said to occur in a 
number of acute febrile affections. In this chaos of inaccurate 
accounts it is extremely difficult to form an acCllrate judg
ment. It is especially typhoid and its kindred diseases that 
have been said to give origin to localized red softening of the 
brain. 'l'he different published descriptions at least fail to con· 
vince us that true primary inflammations of the brain have ever 
occurred, if we except the multiple cerebral abscesses produced 
by metastasis from the lungs or other organs (Hofmann). 'Ve 
have, it is true, observed a number of circLUnscribed cerebral 
lesions in typhoid, but they exercised no essential influence 
on the course and termination of the disease; they were always 
simple necroses, without any encephalitic disturbance. Their 
etiology, it must be admitted, could not be ascertained ; but 
it was certain that they were neither pyremic nor septicremic 
in nature. Nothing positive is known about the connection 
of petechial typhus with these cerebral lesions, although they 
sometimes occur together. In severe forms of intermittent 
fever cerebral foci have also been described (Titeca), but their 
characters were not explained. Scarlet fever presents encepha
litis in the form of an acute suppuration in the brain; but here 
the brain has been infected by neighboring suppurative pro
cesses. The causes of the localized cerebral affections that 
complicate measles (Hannon, Rilliet, Mayo, Barbieri), and their 
trne nature, are still uncertain. In variola there is a decided 
tendency to localized inflammatory processes in the brain, and 
Westphal has also found them in the spinal cord. Aphasia and 
paralyses, which can only be ascribed to inflammatory foci, are 
mentioned by Curschmann (vide his treatise in this work). One 
focus that came under our own observation in a case of variola 
was a simple necrosis. Our own investigations have shown that 
tlw circumscribed affections which are met with in cases of 
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carbonic-oxide poisoning are necrotic in character, and have no 
connection with encephalitis. 

\Ve call particular attention to the fact that we have in the 
above referred solely to localized inflammation. We do not 
thereby deny the occurrence of diffuse affections of an inflam
matory nature in all these diseases ; on the contrary, we are 
amoug the most decided advocates of that view. 

E. Ajf"ections of the Heart.-'l'here appear to be a number 
of cases in which abscess of the brain is caused by a simple 
arterial embolus from the heart. The possibility of such an 
occurrence is beyond question; we have ourselves observed a 
case of ulcerative endocarditis where a multiple embolism of 
the brain had caused several small encephalitic abscesses about 
as large as beans, together with other small non-inflammatory 
infarcts. In comparison with the great frequency of acute and 
chronic endocardial processes, these appearances are exceedingly 
rare, and in point of fact occm· only when the embolus has a 
special character (gangrenous destruction, mycosis). 

F. Red encephalitic softening, as a complication of suppura
tive and sloughing processes in different parts of the body, is 
far more rarely seen than abscess of the brain. Perhaps it is 
true of this variety of abscess, too, that in a certain number of 
the cases the suppuration is not preceded by a macroscopic
ally evident stage of red softening; both capsulated and recent 
abscesses have been found under such circumstances, and the 
above supposition applies only to the first. 'l'he primary infect
ing focus is in most cases situated in the lung, and, as we will 
learn later on, chronic putrid bronchitis and bronchiectasis, with 
their resulting conditions, are especially liable to act as causa
tive agents ; however, the number of these cases in which acute 
encephalitis has been found is exceedingly small. There can be 
no doubt that the same process can be excited in the brain by 
unhealthy suppurations in other parts of the body also, but in 
point of fact our knowledge of the primary process in the brain 
is limited to the inferences which can be drawn from the cerebral 
abscess. 

G. Is there a spontaneous, circumscribed inflammation of 
the brain I In the literature of the subject we find very few 
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cases which could be allowed to pass as such, for which no 
cause near or remote can be discovered, so that nothing remains 
but the supposition of a spontaneous inflammation of the brain. 
To writel's on abscess of the brain, the existence of idiopathic 
abscess is becoming daily more problematical. Vi'e quote a case 
reported by Hayem, which, at the first glance, conveys the 
impressio11 of a spontaneous encephalitis; at all events, the 
affection is exceedingly rare. 

34. A hard-drinking man, fifty-eight years of age, fell senseless on the pave
ment, and lost forthwith the power of speech and of moving his left arm. After 
six weeks au incomplete paralysis of the left side still remained, and the mental 
capacity of the patient was very much reduced; he could not read nor write, and 
could speak but very few words; he soon sank into a state of somnolence and 
coma, and died. The convolution~ on the right side were flattened i in the posterior 
white nucleus of the hemisphere, corresponding to the outer surface of the thalamus, 
as far back as the posterior end of the corpus striatum, was a swollen part, which 
was dark in the centre and of doughy consistency. The greater part of the affected 
spot was very vascular and still contained many well preserved nerve-fibres, 
together with some that were varicose nnd studded with shining granules. In the 
interstitial tissue there was a great number of elements resembling nuclei, many of 
which were crowded closely together; on the vessels there were fat granules. 

In spite of the fact that the description accords with encepha
litis, this case mnst, like many others, be accepted with a reser· 
vation; we do not believe that it demonstrates in a satisfactory 
manner the spontaneous occurrence of encephalitis. 

II. Gapsitlatecl abscess.-The etiology is, for the most part, 
the same as in the recent abscess : 

A. Injury again plays the principal role. Lebert found it to 
be the etiological factor in a sixth of his cases, Schott in thirteen 
cases out of forty, Meyer in twenty-one out of eighty-six, and 
our own statistics give exactly the proportion of one to four. 
We have sufficiently pointed out above the circumstances under 
which the abscess of the brain arises, and here we will only lay 
stress on the fact that capsulated abscesses are found with rela· 
tive frequency in skulls that are completely closed, correspond
ing to the fact that circumscribed contusions of the brain occur 
also without the slightest injury to the skull (Gull, Sander. 
\Vyss, Beck, and many others). 
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In this case. too, it is a fact that the abscess is by no means 
necessarily situated at the point where the injury was received, 
it may be situated ou the opposite side of the bra.in (contusion 
by contre-coup). (Ziegler, Bruns, p . 986.) Not nnfrequently 
splinters of bone, or foreign bodies, are found in the abscess at 
the autopsy ; it has already been statecl that splinters of bone 
may exist in the closed skull, without giving rise to suppuration. 

The ultimate cause of suppuration in the brain is unfortu
nately unknown. That causes of a special nature must exist, 
which are present in some individuals and not in others, is evi
dent from the fact that a number of contusions of the brain are 
not followed by suppnration ; nevertheless, these cases manifest 
no appreciable differences from others which do lead to the for
mation of abscesses. 

B. Diseases of the ear, caries of the bony portions of the 
external auditory canal, as well as caries of the walls of the 
tympanic cavity, of the walls of the labyrinth, and finally, of 
the mastoid process. 

Abscesses of the brain, which are secondary to affections of 
the ear, appear to be slightly more numerous than those which 
arise from injnry. 

The cerebral abscesses are situated most frequently in the 
hemispheres, less frequently in the cerebellum, and, in very rare 
cases, in the pons. It is a very striking fact that the right hemi
sphere is much oftener the seat of abscess than the left (fourteen 
right, four left, Meyer; our own statistics give the same propor
tion). Multiple abscesses are very rare (Meyer) ; the great 
majority of them are unilocular. ''Ve find it very frequently 
stated that the pus contained in the abscess was ichorous and 
stinking. 

There are apparently two ways in which the affection of the 
ear may lead to suppuration in the brain. Some abscesses arP 
directly continuons with perforations of the carious bones, from 
which an infectious fluid oozes out, which excites a circumscribed 
inflammation of the membranes, terminating in perforation, and 
then comes in contact with the smface of the brain, where it 
evokes suppmation. The resulting abscess appears to be merely 
a superficial defect of the brain, and has the diseased pia and 
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dura as a covering. A communication with the diseased bone is 
the result, and the patient will be very fortunate if he escape 
general purulent meningitis altogether, or even for a time. Or 
the perforation of the dura occurs under similar ch·cnmstances, 
and then an infections tissue-element obtains access to the inte
rior of the brain in some wa.y as yet unknown, and excites sup
puration there. The abscess may be surrounded, even towards 
the cliseased petrous bone, by healthy brain tissue. The enlarge
ment of the abscess, which soon takes places, causes in some 
cases a rupture of the attenuated outer wall, and perforation 
follows. The first variety of abscess would, therefore, correspond 
to a direct infection, the second to a metastatic transplantation 
of the suppuration. 

The perforation of the bone is, however, not a conditio sine 
qua non for the existence of an abscess of the brain. Many 
cases are on record where the surface of the bone was perfectly 
intact; where, inueecl, the existence of caries could not be posi
tively demonstrated. \Ve may refer here to the observations on 
osteophlebitis of the petrous bone, made while discussing the 
meningitis which is consecutive to aural diseases. It is true 
that, in the majority of cases, the consequence of the osteophle
bitis is a thrombosis of the sinus (directly observecl by 'Venclt) ; 
but we have had an opportunity to convince ourselves that a 
thrombus of the sinus extending upward, ancl in .a state of 
ptuulent disintegration, was the cause of an abscess of tlw brain. 

If the cerebral abscess is often of metastatic origin-which we 
cloubt,-at all events the affection cannot be transmitted by 
metastasis to distant parts of the organ, for the abscesses are 
always found in the immediate neighborhood of the seat of the 
primary disease. 

A number of modifications can now be easily made out: 
The cerebral abscess most :frequently follows a perforation of 

the roof of the tympanic cavity ; this perforation is clue to caries 
of the wall of the middle ear, the mucous membrane of whicl1 
has usually been for a long time in a condition of purulent 
inflammation. This abnormity is not necessarily the only change 
in the petrons bone. Usually the dnra is raised by the pus, and 
very frequently it is necrosed; but beyond the affected spot it 
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is more firmly attached to the still healthy parts of the bone. 
Frequently also it is adherent to the pia and the surface of the 
brain, and is converted into a protecting mass of callous connec
tive tissue. The abscess is situated close by the temporal lobe, 
and is sometimes connected, by a fistulous canal, with the open
ing in the bone ('Vendt), so that a communication exists between 
the abscess and the cavity of the tympanum. In this manner 
the otonhcea may be actually cerebral. Wendt deduced from 
this fact a valuable therapeutical point, viz., that injections with 
strong pressure should, under all circumstances, be avoided. 

'L'he case is somewhat different when, instead of a perforation 
of the roof of the tympanic cavity, an opening takes place from 
the cells of the mastoid process into the middle fossa of the 
skull ('Vendt). The abscess, in such a case, is also located in 
the temporal Jobe, and its relation to the opening in the bone 
varies in accordance with what has already been said in general 
on this point. 

It is more usually the case that the perforation from the 
mastoid cells takes place on its posterior wall: in such cases the 
cerebrum incurs but little risk, but the cerebellum is jeopardized 
in the highest degree. One of the best described cases is reported 
by 'Vendt (abscess in the right side of the cerebellum as large 
as a cherry, loose adhesions of the dura to the posterior surface 
of the pyrftmid, two perforations in the former, a perforation in 
the covering of the processus mastoideus five millimetres in diam
eter; the posterior surface of the pyramid in its entire extent 
rough and bathed in pus, transverse sinus imbedded in pu" and 
detritu s, thrombus of the same in a state of caseous degenera
tion, thrombosis of the vena jugularis interna) . 

Several times the perforation which had caused the abscess 
of the cerebellum was on the posterior wall of the cavity of 
the tympanum. Further cases have been described (Hutchin
son) where the posterior wall of the external auditory canal 
presented a perforation consecutive to caries of the bone; 
the result was abscess of the cerebellum. Finally, numerous 
cases are on record (Schwartze) which prove that the abscess 
of the cerebellum is by no means necessarily preceded by per
foration of the bone. A purulent catarrh of the middle ear 
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may excite purulent infiammation of the soft parts of the laby
rinth, ancl from here the suppuration may extend along the 
!acialis and acusticus, and establish itself in the cerebellum . A 
few authors (Gull) assume that the inflammation can be trans
mitted, by means of phlebitis of the small veins and of the vena 
aqureducti cochlere, to the cerebellum. Abscesses in the pons 
(Hi.rnstamm) are rare ; the material is too small to enable us to 
form a correct judgment as to their mode of origin; usually 
thrombosis of the sinus is present. In a case reported by 
\Vendt, along with thrombosis of the sinus and abscess in the 
pons, the roof of the cavity of the tympanum was carious, dis
colored, and presented several small perforations, and the dma 
was raised. 

Finally, abscess of the brain occurs without any perforation 
of the bone, and without affection of the dura, in connection 
with a less widespread carious affection of the petrous bone; 
we have briefly indicated above the manner in which this can 
occur. 

From these statements certain rules with regard to the impli
cation of particular parts of the brain may be deduced wltich 
Toynbee rnduced to a formula. Acco1·ding to him, the inflamma
tion of each portion of the organ of hearing is transmitted to 
a particular region of the brain; thus the cavity of the tym
panum stands in a relative connection with the cerebrnm, the 
meatus auditorius externus with the sinus lateralis and the 
cerebellum, the labyrinth with the medulla oblongata. 

'fhis law of Toynbee has been modified by Gull, who assn med 
that the cerebellum and sinus lateralis are threatened in disease 
of the processus mastoideus, and the cerebellum alone in caries 
of the cavity of the tympanum. Meyer has in general con
firmed this rnle, but has added that caries of the posterior 
wall of the meatus anditorins externns, as well as caries of the 
processns mastoidens, can give rise to disease in the cerebellum. 
Finally, we must add the cases of abscess of the cerebellum 
without perforation, where the suppuration-as in meningitis
travels along the acusticus and facialis . These constitute an 
exception to the law of Toynbee and Gull. 

It is evident from the above that thrombosis of a sinus 
VOL. Xll. - 46 
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constitutes frequently an important connecting link. Purulent 
meningitis also often accompanies or follows the above, so that 
really, in order to attain a complete understanding of the sub
ject, all three affections should be described as parts of a prn
cess capable of undergoing different modifications. 

Since diseases of the ear are very frequently caused by acute 
diseases (typhoid, measles, scarlatina, erysipelas, variola, etc.), 
these latter should be admitted as remote causes of abscess of 
the brain. It is a well-known fact that all forms ot inflamma
tion of the ears are specially frequent in scrofulous persons, and 
in these cases the exudation usually undergoes the caseous 
degeneration. 

C. Nose, antrum ef Highmore, orbit.-ln a small number of 
cases the intlammation was transmitted to the brain from the 
nose and the antrum of Highmore. 

Maas mentions abscess of the brain following the partial 
removal of a naso-pharyngeal polyp. Simon (Brit. Med. Journ., 
June, 1858) speaks of polypons -growths in tlie nose and frontal 
sinus which had caused absorption of the frontal bone, inflam
mation of the dura, and an abscess in the anterior lobe of the 
brain. Gull mentions two more cases where the inflammation 
was transmitted from the nasal to the cerebral cavity. i\fair 
observed a case in which a periostitis of the root of a tooth in 
the upper jaw gave rise to an inflammation of the antrum of 
Highmore; a caries of the os ethmoideum developed from this, 
then an abscess in the back of the orbit which forced its way 
through the fommen opticum into the cavity of the skull, and 
excited a fatal arachnitis and encephalitis. V{e have observed a 
case which, however, belongs more prnperly in the following 
category, where a caries of the roof of the orbit with consecu
tive abscess of the brain was developed after a stab wound of 
the orbit above the eye. 

D. Caries of the bones ef tlte skull, with the exception of the 
petroits bone.-A few cases have already been cited; the reports 
furnished by Wendt, of several cases illustrating this cause, are 
very interesting; further, the cases observed by R. Meyer belong 
here. 

E. S1tpp1trcttion around tunwrs is much less frequent than 
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red softening ; but few instances of it have been recorded. 
\Vebber has tle,;cribed an abscess of the cerebellum which had 
developed around and in the substance of a glioma, but the 
case is not entirely convincing. Cases have also been reported 
by Lutz (abscess in the frontal and temporal lobes around a tumor 
located on the convexity of the left hemisphere), by Virchow 
(cholesteatoma of the petrous portion, with purulent arachnitis 
and an abscess in the cerebral tissue), one by Hasse, and one not 
very striking one, by ourselves (purulent arachnitis of the base, 
and purulent softening of one hemisphere of the cerebellum in 
connection with a sarcoma of the base). 

F . . Metastatic (embolic) abscesses ef the brain.-Although the 
absolute proof of the direct embolic origin of au abscess of the 
brain, the accurate demonstration of the infectious embol us, is 
still wan ting, we find nevertheless important evidence of it in an 
observation of Boettcher. He found in the cavity of an absces,; 
of the brain, which was consecutive to an abscess of the lung, a 
pigment which he was able to declare to be lung-pigment. This 
observation is of great value; there can be no doubt that some 
broken-down tissue in the lung obtained access to the blood cur
rent, and was conveyed to the brain from the left side of the 
heart. 

The lung is the organ from which the infection of the brain is 
most frequently derived. Probably in most of these cases w~ 
have to deal with broken-down thromboses of the 1·eins of the 
lung. The affections of the lung which may cause metastatic 
abscess are : 

1. Bronchiectasis with stagnant and putrid secretion (Gull, 
Biermer). 

2. Brouchiectasis with consecutive gangrene of the lung 
(obsen-ed by ourselves). 

3. Circumscribed gangrene of the lung in typhoid, multiple 
abscesses of the brain (Hofmann). 

4. Abscess of the lungs (Boettcher). 
Ii. Tuberculosis (Meyer, Biermer). Gangrenous tuberculous 

cavities (one case observed by ourseh·es; small cerebral abscess 
situated above the nucleus lentiformis, without any traces of 
red softening). 
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6. Putrid bronchitis with consecutive pnenmonia and gan
grene of the lung (Meyer). 

7. Chronic pneumonia due to the presence of a piece of bone 
in a bronchus, abscess of the brain (Bamberger). 

Usually, when the abscess is secondary to putrid affections of 
the lung, its pus possesses the same putrid character. 

Abscess of the brain is much less frequently secondary to 
abdominal affections. But few accurately described instances are 
on record: abscess of the right ovary, liver, and pleura; finally, 
abscess of the brain (Biermer, reported by R. Meyer); old dysen
tery, abscess of the liver-abscess of the brain (observed by our
selves); resection of the head of the femur, multiple abscesses of 
the brain (Maas). We also find on record: an old abscess of the 
mnsculus rectus abdominis, abscess of the brain; suppurations 
of the mesenteric glands, purulent spondylitis, and also a num
ber of incomplete observations of small value. 

Acute pyremia, after injuries of the periphery, prodnce in some 
cases multiple acute abscesses of the brain, which do not possess 
capsules. Surgical literature contains a considerable number of 
such cases. Physicians who have devoted themselves especially 
to the diseases of children, report cases of encephalitis and 
abscess of the brain which followed abscesses of the subcuta
neous connective tissue, especially after vaccination (Bednar), 
inflammations of the joints, and caries of the bones. 

G. Idiopathic abscess qf the brain.-Although we have met 
with several cases which seem to prove that there are cerebral 
abscesses which do not possess any demonstrable external cause, 
we are very far from assenting to the doctrine of the so-called 
idiopathic abscess of the brain. It is instrnctive to see how all 
the more recent observers are gradually discarding this doctrine. 
Of Gull's seventeen cases, only one is classed as an idiopathic 
abscess; in R. Meyer's observations there is also only one such, 
and in that case the anamnesis was entirely wanting. A large 
number of so-called idiopathic cerebral abscesses which are con· 
tained in modern literature do not by any means present satis· 
factory guarantees of absence of the known etiological inftnences. 
In the one particular case observed by ourselves, which we were 
most inclined to consider idiopathic, the traumatic nature of the 
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affection was snbseq uently discovered. \Ve have, therefore, for 
our own part, been forced to the opinion that an idiopathic sup
pumtion of the brain does not exist. 

Abscess of the brain is more frequent in males, which e,·i· 
dently depends on the greater frequency of injuries in that sex. 
\Ve find the greatest number of cases between the twentieth and 
thirtieth years of life, for the same reason. Even dming the 
earliest period of childhood, abscesses of the brain have been 
found, but the number of such cases is small. ("ryss, eighteen 
cases from one to fifteen years of age-twelve boys, six girls.) 
After the sixtieth year cerebral abscesses are very rare : we have 
met with only one case, and in that the patient was sixty-seven 
years of age. 

Symptomatology. 

I. .Acute enceplialitis.-It is exceedingly difficult to say any
thing about the symptoms of acute encephalitis which will 
apply to all cases. A very great majority of the cases described 
under the name of encephalitis are entirely worthless for the 
symptomatology of that affection; they are in reality cases, not 
of encephalitis, but of necrosis of the brain-substance, which is 
developed more or less rapidly, to which a reactive encephalitis, 
often of very subordinate importance, is superadded. Those 
authors who have confined themselves to their own observations 
have invariably come to the conclusion that they have seen very 
few cases of genuine, recent, localized encephalitis. If we turn 
for help to surgical literature, we find that an accurate symp
tomatology of encephalitis cannot be gathered from it either. 
Brnns and others speak not ";thout reason of a combined clini
cal history of meningitis and encephalitis, for it is very seldom 
possible to differentiate the two. The otorrhc:eic forms are 
seldom seen in the stage of red softening; probably this stage 
does not in all cases precede the abscess of the brain. The 
secondary encephalitis developed around tumors is by no means 
calculated to bring into view the pure symptoms of the uncom
plicated affection; the encephalitis which accompanies suppu
ration in other parts of the body is very seldom seen in the 
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primary stage of red softening. Finally, in our opinion a spon
taneous localized encephalitis does not exist. In those cases 
which 11ave been classed as spontaneous, the real causes have 
been obscure; moreover, these cases of apparently spontaneous 
encephalitis are exceedingly rare, so that no general conclusions 
can be deduced from them. 

a. Traumaticform.-Vve are obliged to make use again of 
the clinical history of contusio cerebri which we have already 
described. ·w c saw, then, that the different varieties of injuries 
of the skull were attended by very different symptoms, which 
at one time resembled those of commotion, at another those of 
compression, and that when the brain itself was injured a mun
ber of the symptoms of a local disturbance might be produced, 
from which, in some cases, the diagnosis of the part of the brain 
involved could at once be made. The meningitis which follows 
such lesions, with its chief causative agencies, have also been 
described above. While speaking of the morbid anatomy we 
pointed out that the injuries which led to meningitis are, in the 
great majority of the cases, superficial contusions o[ the brain, 
but that contusions can also take place in the interior of the 
organ. These two varieties of contusion are about equally liable 
to be followed by acute localized encephalitis, but the t.ermina
tion of the inflammation is apt to be different in the two cases. 
The superficial lesions lead to red softening with consecutive, 
recent, diffuse suppuration of the brain in the great majority of 
the cases, provided they be exposed to the air; the deep contu
sions may also be followed by red softening and suppuration ; 
but in a number of the cases this has a tendency to keep within 
limits and to develop into chronic capsulated abscesses. 

In both cases the stage of encephalitis without suppuration 
is relatively short and transitory, and its symptoms can hardly 
be isolated. When an injury to the head is followed by the 
general symptoms of concussion or of compression, the stage of 
acute inflammation, provided a contusion of the brain have 
occurred, may begin even during the period of unconscious
ness, although this perhaps lasts only a short time. The patient 
perhaps regains consciousness, but in a short time is seized with 
the previously described symptoms of diffuse meningitis. This 
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meningitis alone is cliagnosed, and the physician is then snrprisecl 
to find at the autopsy a peripheral spot of red softening which is 
in the process of transition into diffuse suppuration, or an already 
formed abscess. Hence, in surgical cases it is scarcely ever 
possible to differentiate with certainty peripheral, diffuse suppu
ration of the brain from diffuse meningitis, except when the 
peripheral contusion of the brain has involved one of those 
su perticial parts which we know to possess clistinct functions 
(frontal lobe, centres of Hitzig, the walls of the left foss'i of 
Sylvius ancl its neighboring parts), when consequently the 
symptoms of a local affection, isolated paralysis, isola tecl con
vulsions, aphasia, are added to the symptoms or the cliffuse 
meningitis (see preceding section on contusion of the bmin). But 
even then the cliagnosis of a peripheral enceplrn.li tis is by no 
means sure ; fo r it is possible that we have to deal with an 
encephalitis located beneath the cortex, which has lacerated the 
motor nerves leading downward, or which has in rnlved the 
cortex of the island (Insel) from within ont. I n these cases 
of injury cleath usually occurs in the seconcl week , or a t the 
commencement of the third. No universally applicable rul e can 
be dedncecl from the cluration of the cli sease. It has been said 
that a rapicl course (about one week) with diffuse symptoms 
indicates a wicle-spread meningitis ; this is perfec tl y trne, but 
peripheral suppnration of the brain is also very frequently found 
in these cases. On the other hancl, a diffuse suppuration of the 
brain is saicl to be more probable when, after sym ptoms of general 
cerebral disturbances, the patient dies in a comatose concli tion 
a t the end of the third or fo urth w~ek. Experience des troys 
these illusions, and it is quite certain tha t the presence of the 
symptoms of a localized affection affords as yet the only reliable 
guide to the diagnosis. These symptoms, however, will be 
rela tively seldom present, for it is evident tha t only a small 
portion or the cortex is capable of exciting special symptoms 
when it is diseased . Only psychical defects of a very general 
nature are produced by circumscribed clestrnctive processes iu 
by far the greater part of the cortex. Moreover, it must be 
remembered that only a small number of the nerve-fibres con
tained in the whi te substance of the hemispheres are destined to 
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conduct the sensible and motor impressions to and from the 
body, the office of by far the greater number being to unite 
different portions of the cortex. Hence, they are of great 
importance with regard to the rapidity and brilliancy of the 
psychological processes; but an isolated lesion of a system of 
fibres will be as little liable to cause a distinct, isolated, psychical 
defect, as would be a lesion of a portion of the su perficies. 
Consequently, an acute encephalitic focus may be found, under 
the above-mentioned conditions, iu the parietal, occipital, or 
temporal lobe, although no manifestations of a localized disease, 
no psychical symptoms-our knowledge of which, however, is 
still very crude-had indicated its e:>dstence. Of course, when 
diffuse meningitis is present, it is impossible to ascertain a more 
minute psychical defect. 

It follows from the above that an acute encephalitis, following 
a non-perforating injury of the head, can run its course without 
our having a suspicion of its existence. A concussion of the 
brain, for instance, has taken place with a contusion situated 
in the interior of the organ (solution of continnity of the 
tissue with capillary apoplexies involving a variable extent of 
the organ), or a small splinter has been broken off from the 
vitreous Lable, and has perforated the dnra and pia and bnried 
itself in the brain (several such cases have been observed). The 
first manifestations are those of commotion; there are no symp
toms of localized disease. The symptoms of commotion for the 
most part now pass away, bnt the cerebral symptoms do not 
entirely disappear ; they only undergo a change. The patient 
is but half conscious, he is very sleepy. and is delirions now and 

. then: it is difficult to waken him out of his peculiar condition, 
and he then complains of severe headache and dizziness, in con
sequence of which he staggers or is unable to walk; an irregular 
fever appears. There is no trace of the symptoms of a local 
disease: the pupils are equal, yet variable in size; at times they 
1·eact slowly, and then there is a slight transitory dilatation of 
the pupil. The sleepiness and languor of the patient increases 
to a transitory sopor; the countenance, usually red and injected, 
is occasionally pale ; the excited pulse sinks at times to 70 or 60. 
There is freq tiently confusion of ideas, which is followed by 
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clearer intervals, and these again by sopor. This period, during 
which nothing can be diagnosed, except a marked cerebral irrita
tion with manifold intimations of compression, which again dis
appear (that is, fresh interference with the circulation in the 
psychical organs of the brain), has a very variable duration. In 
some cases the symptoms are so insignificant that after a few 
days complete euphoria seems to be re-established, and the fears 
of both physician and patient are quieted. Often, indeed, the 
case cloes not come uncler the observation of the physician at all, 
for the injury appears to the patient, ancl perhaps really is, so 
inconsiderable, that he does not imagine it to be a cause of sick
ness ; or the sickness lasts from one to two weeks, and, on account 
of the changeable course and fragmentary character of the symp· 
toms, it cannot be classed with any of the usual cerebral affections 
(commotio, contusio, compressio), and is then in practice generally 
called congestion. This designation is not incorrect, but the 
experienced physician will know that behind this congestion 
frequently enough something is concealed which, on account of 
its position, produces no symptoms of localized disease, but 
really is a focus of disease-acute encephalitis. 

Suddenly, however, the above symptoms become more intense, 
the fever increases, but is very iJTegular ; the dizziness and 
headache become more marked, the consciousness is lost for 
goocl, ancl all at once the patient falls into a state of sopor, 
which may be accompanied by delirium, or may become at once 
so cleep that even this obscure dream-life is extinguished. Per
haps for several preceding days vomiting has also been present. 
The pupils are now wide and fixed, the pulse is slow, and all or 
only a portion of the symptoms of compression of the brain are 
present. As the case progresses graver symptoms appear: roll
ing of the eyes, transitory divergence, snclclen permanent paraly· 
sis of the abducens, of the motor oculi, or of the facialis, and in 
a few cases hemiparesis or hemiplegia. Convulsh•e symptoms 
are not wanting. They consist usually, not of isolated twitch
ings of the muscles, but of twitchings of both hands, especially 
of the muscles of the fingers, and analogous twitchings of the 
feet, or genuine clonic convulsions of the extremities. In some 
cases, however, a general convulsion suddenly sets in, which 
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varies very greatly in duration and intensity in the indiv idual 
cases. From these general convulsions, which are undoubtedly 
due to some cause that acts on the entire brain (interruption of 
the circulation by the pressure of the swelling focus), the par. 
tial convulsions which are confined to single gronps of muscles 
must be accurately distinguished ; they are twitchings of the 
muscles supplied by one facialis, which are followed by a paral
ysis, twitchings in one arm, oue leg, or both, frequently fol
lowed by hemiplegia. These last are manifest symptoms of 
local c1isease, and it must now be clear to the blindest that the 
initial "congestion" was something morn than a mere hyper
remia. Under these circumstances we once saw an intense chill 
with elevation of the temperature to 41° C. (105.8° Falu-.). The 
convulsions, especially the epileptiform ones, also cause an ele
vation of the temperature. The sopor now deepens into coma, 
the previously slow pulse is quickened and becomes irregular; 
the course of the temperatnre varies, but a continuous elevation 
until death occnrs is the exception. 

It is impossible to determine before the autopsy the stage in 
which the acute encephalitis will be found. "' e may find a 
wide-spread reel softening of the cerebral substance, with the 
rhanges in the surrounding parts and the characteristic appear
ances in the focus itself, which have been already described; or 
the process may have already advanced to the formation of an 
acute abscess, the description of which has also been given above. 
'Vhen the symptoms have followed the above course, the pro
cess has started in a portion of the brain the lesion of which 
does not give rise to symptoms of localized disease; it has, 
however, gradually reached provinces of the brain the irritation 
and subsequent destrnction of which mnst manifest themselves 
in symptoms of localized disease. \Ve find recorded, howe\'er, 
a large number of cases which prove that the latter condition 
may be present from the very commencement. 

The duration of the symptoms is very variable. Beck found 
an abscess of the brain already on the fifth clay after an injury 
of the head; we found an abscess on the twelfth day. Some 
cases which we saw from the fifth to the eighth day were in the 
condition of red softening, without apparent collections of pus. 
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\Vhen the air obtains access to a peripheral cerebral contusion 
and suppuration, death occurs more rapidly, on account of the 
diffuse meningitis which is present as a complication in the 
majority of these cases. 

It is very imporlant, however, to remember that the above 
described encephalitic symptoms by no means always terminate 
fatally. We have already alluded to the possibility of recovery 
from contusions of slight degree. There is no doubt that a cure 
-that is, a demarcation of the contusion and the subsequent 
inflammation, and their transformation into one of the already 
mentioned harmless conditions-can result. This is proved by a 
large number of cases in which the dangernus symptoms of 
encephalitic inflammation that followed an injury disappeared, 
and the health sufferecl no further disturbance. 

The transformation of the inflammatory focus into the so
callecl Durancl-Fardel's cellular infiltration must be counted 
among the terminal stages which are, for a time at least, innocu
ous ; also the transformation into a cyst, the metamorphosis to 
a callous thickening of the cerebral tissue, containing a nucleus 
colored by fat grannies and a few hromatoidin crystals; and, 
finally, a change into a yellowish-gray, atrophic, consistent 
residuum, which is rarely observed (Krafft-Ebing, Th. Simon). 
'\Ve call them innocuous, although, when the changes arc exten
sive, a defect may exist in the psychical life of the patient, and 
although it is evident that special symptoms, dependent on the 
situation of the lesion, may also continue permanently, because 
they are not liable to excite subseq tiently any acute affection 
which would threate11 the integrity of the brain and its func
tions. It must, however, be mentioned that the inflammatory 
process which has run its course in the brain can give rise to 
chronic disturbances of a diffuse character. The intimate details 
of this association are still entirely unknown. The chronic 
disturbances which are thus produced are as follows : 

1. The calcification of the ganglion-cells in a portion of tlre 
rortex which is situated under the injured part of the skull 
(Virchow). 

2. Chronic psychosis, in the form of irritable melancholia, 
followed by recovery (observed by ourselves). 
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3. A psychosis of very distinctive nature, which sets in soon 
after the injury, and is characterized by severe headache, dizzi
ness, anxiety, and hallucinations. Soon afterwards, e'·en while 
the above symptoms continue, the faculty of thinking is im
paired, the ideas come slowly, and, finally, there is almost com
plete inability to think, together with intercurrent periods of 
excitement and constant illusions of the senses. At the same 
time there are changes in the pupils, which indicate great inita
tion of the surface of the brain. A few cases recover (one case 
of our own). In a number of other cases this condition of affairs 
continues for years, with but little variation, and at last ends in 
complete imbecility. These cases can be ascl'ibed to chronic 
meningitis, with participation of the cortex. These lesions have 
been found in some autopsies (vide also the communications of 
Krafl't-Ebing). 

4. At a variable period after the injury (from a few weeks 
to a few years, although the years can only be admitted with 
a reservation), symptoms appear which in quality and course 
resemble those of dementia paralytica. The post-mortem appear
ances also correspond, though with many variations, with the 
lesions found in that disease. They never, it is true, resemble 
completely the pure, typical cases of dementia paralytica; but 
we must bear in mind the manifold diversities which even the 
idiopathic cases of that affection present. L. Meyer (Archiv 
I. Psych. und Nervenkr., S. 242) speaks of an individual who 
had fallen upon his occiput, and afterward stlfl'ered from a 
serous discharge from the ear and from deafness; the deafness 
was complete on the right side, and incomplete on the left ; a 
few weeks afterward epileptiform convulsions set in, and were 
followed by the characteristic signs of dementia paraly ti ca. 
which lasted, however, four years. The post-mortem examina
tion showed a pachymeningitic extravasation of blood, exostotic 
roughness of the bone in the middle fossa of the skull on the 
right side, and a mottled appearance and atrophic condition of 
the cortex of the frontal lobes ; microscopic examination revealed 
an extensive cell-proliferation around its vessels. Almost all 
authors (Schlager, Krafft-Ebing) agree that the development of 
the disease after an injury is very slow; our own observations 
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also show that the course is exceedingly protracted, and entirely 
different from that of the spontaneous cases. 

15 . After an injury to the head-this point has bePn empha
sized especially by Krafft-Ebing-a psychical vulnerability fre
quently remains, which does not lead to a manifest psychosis 
unless some exciting cause be added. The psychical processes 
are, however, different from what they were before the injury. 
The feelings and thoughts of the patient are changed ; great 
psychical irritability and hyperresthesia, diminution of the power 
of sustained thought, severe psychical reactions after very slight 
irritations, change of the disposition-formerly, perhaps, distin
guished for its stability and thorough balance-all place the 
patient on the boundary line between psychical health and dis
ease. Such persons have no power of resistance against the 
causes of clisease, and are often, long years after the injury, 
overtaken by a disease of the mind. In all these cases the prog
nosis is bad, but they do not by any means necessarily present 
the clinical history of dementia paralytica. A strong predis
position to psychical disease can consequently be created by an 
injury. 

6. Epilepsy is a frequent consequence of the chronic changes 
in the skull that follow an injury. It is dne sometimes to easily 
recognized gross changes in the skull and surface of the brain, 
sometimes to changes in the b1·ain with which we are wholly 
unacquainted; cai·e is necessary to >tvoid confounding the effects 
of the epileptic convulsions with their causes (atrophy of the 
hippocampus major, Meynert). In several epileptics that were 
nuder our observation, old depressions in the skulls were pres
ent, and in onp case, on which we performed an autopsy, there 
was a defect in the right parietal bone; a dislocated lamella of 
bone a square in~h in size was found under the edge of the 
parietal bone, with which it was united by a firm, bony mass. 
Tlw dura and pia were firmly adherent to the bone and to the 
surface of the bmin, and there was defect in both central con
volutions. involving a space one and one-half inch square, in 
which the cortex was atrophied, so that it was only two milli
metres in thickness. 

7. Tumors of the brain have been known to follow injury 
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(Griesinger, Recklinghausen); the etiological connection is un
questionable, but its nature is unknown. 

8. Diabetes. In a case that was under our observation this 
began immediately after a fall on the back of the head. It ter
minated in tuberculosis of the glands. The anatomical examina
tion of the brain gave negative results. 

These remarks are mere fragmentary notifications of condi
tions we are not called upon to consider in detail at this time. 

For our purposes, the other already mentioned changes of the 
encephalitic focus, namely, the transition to yellow softening 
and into the capsulated abscess, are of fundamental importance. 
It is unfortunately at present impossible to say why, in some 
cases, the inflammatory focns is replaced by a spot of necrotic 
softening, which, as experience teaches, possesses a fatal ten
dency to spread at intervals, after it has remained quiescent for 
a considerable time; and why, in other cases, the neuroglia pro
duces a cyst-wall which isolates the pus, and converts the acute 
process into a chronic abscess of the brain. '\'Ve found, while 
investigating the anatomical lesions, that the two processes
necrosis of the tissue, and suppuration-are combined; hence 
we must assnme, in each particular case, a predominance of the 
former and a cessation of the latter, or vice versa; this, however, 
still leaves the essence of the process unexplained. In both 
cases the processes may become quiescent for a time; the con
gestive fluxion, to which we refer the symptoms of cerebral irri
tation, and the mdematous transudations in the neighborhood of 
the focus, to which the varying degrees of cerebral pressure are 
partly attributable, cease. It will then depend on the location 
of the focus of disease, whether symptoms which.point to a local
ized affection remain behind or not. 'rhe period of latency which 
follows the acute initial stages will consequently vary greatly in 
completeness. 

ii'i"e will return to this point when considering the symptoms 
of chronic abscess of the brain. 

IL Acute encephalitis, complicating affections of the petrous 
portion ef the temporal bone (otorrlueic encephalitis) and of 
other bones ef tlte skull. It is very difficult to give an exhaus
tive description of the acute encephaliti~ which accompanies 
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caries of the petrous bone. On the one hand, the clinical histo· 
1·ies present very great differences in the indi,·idual cases, and on 
the other they are obscured by the frequent co-existence of 
meningitis and thrombosis of the sinuses. The complicated cases 
are tolerably numerous. Finally, it seems that in these cases 
also the encephalitis may commence without symptoms, which 
make their appearance only when the focus of red softening has 
attained a certain though necessarily still small size. Hence, it 
is by no means always possible to ascertain the elate of the com
mencement oI the affection. The difficulty of the diagnosis is 
increased by the circumstance that no bands of fibres, which are 
direct conductors of sensibility and motility, pass through the 
temporal lobe. Hence, an abscess in that lobe may attain a con
siderable size, and may cause general symptoms of compression 
before any di st inct symptom of local disease arouses the sus
picion of a loca lized affection of the brain. For this reason the 
acute abscesses belonging in this category, in the great majority 
of cases, have not been positively diagnosed. 

The duration of the preceding otorrhroa is very variable; in 
some cases it has lasted some months, in others the otitis is con
genital, and the pumlent discharge from the ear was noti ced 
immediately after birth. It occurs in individuals of all ages. A 
patient who came under our own observation suffered from 
otonhma for twenty-six years before it killed him. 

85. A servant-girl, thirty-one years of age, was admitted April 25, 1869; of 
l1ealthy family i no previous s ickness; gave birth to a child n. year and a quarter 
before, and since then has been a wet-nurse. On April 24th she complained of 
severe pain in the head and the left ear, noises in the cars, clizzincs.s, thirst, ch illy 
sensations, and inventing. A few weeks previously she had received a slight injury 
on tha forehead, and since then had suffered from dizziness; she is said to have 
been hard of hearing, and to have complained of pain in the ear for several years. 
Purulent discharge from the left ear; total abolition of its functions i considerable 
swelling of the cervical g lands. 

From the first of :May she was seriously ill; suffered from intense pain in the 
forehead and neck, and dizziness; from that evening complained continuously of 
these pains

1 
aml o f pains in the left ear, and of impairment of sight. On the evening 

of the second day a hot mustard foot-bath was administered, which was followed 
hy slight improvement and by a quiet night. On the third, however, the old pains 
reappeared, and continued until the morniug o( the fourth, when death took place 
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suddenly. Motility and sensibility were undisturbed; herpes on the lips, and fetid 
smell from the mouth, probably due to discharge of pus through the Eustachian 
tube. The temperature in the axilla was. on the average, 1° R. (2!° Fnhr.) above 
the normal, until the morning of the 29th of April ; but from that date it was 
normal. 

Autopsy.-Dura. tensely stretched and anremic; the large veins of the pia moder
ately distended with blood, the small ones empty; surface of the brain dry; con
volutions flattened, more on the left side than on the right, the middle lobe firmly 
adherent to the pctrous portion of left temporal bone; on the posterior outer portion 
of the petrous bone the dura was firmly adherent to the pia and brain-substance 
over a circumscribed space, and the part of the bone corresponding to this spot 
was entirely softened. In the middle lobe of the brain, an inch nnd a half behind 
the anterior border of the lohe, was a focus one and a half inches long, that reached 
to the surface, ancl was filled with a stinking, greenish mass. The cerebral tissue 
surrounding it was softened, grayish-black in color, ccclematous, bluish, and of 
gelatinous consistency (bliiulich-sulzig), and in severnl places was riddled with 
hemorrhages. The rest of the brain was very pale nncl ccdematous (Wendt). 

36. A man, forty-three years of age. On January 20, 1855, he experienced a 
strange feeling of lightness in his head, as if he were lifted from the ground i 
could not understand those standing around, and could not speak to them. At 
home shortly afterwards he had a convulsive attack, in which he lost consciousness, 
but recovered after a few minutes. In the afternoon there was a repetition of the 
attack (::icnsation of being suspended in the air, with subsequent loss of consciousness 
and convulsions) i recovery. On the 23d and 24tb there was restlessness and sleep
lessness at night. On the 25th at night, severe headache in the temporal region i 
restlessness. Oo the 26th, extension of the headache to the upper part of the 
neck; irregular pulie, often only 50 i unsettled state; coma i death during the 
morning. 

Autopsy.-In the posterior part of the middle lobe on the right side a recent 
abscess, almost as lnrge as an orange, which reached to the convolutions covering it 
(Gull). 

37. A man, twenty-nine years old; otorrhrea on the left side since be was three 
years of age (some acute disease at that time, whose nature cannot be ascertained). 
Pi ve years ago had typhoid fever. For the last three years bas had chronic cough, 
,,..ith emaciation and loss of strength; had bremoptysis once two years ago; at 
present has constant cough, purulent expectoration, high fever, and night-sweats. 

September 2Sth.-Otorrhrea on the left side; membrana tympani almost entirely 
wanting; grauulations in the tympanic cavity j the tuba closed; hearing entirely 
lost. Infiltration of both npices, especially of the left; amphoric and bronchial 
respiration; ringing rl10nchi. Since the evening of the 24th bas had great dizzi
ness and a slight headache, for which he came under treatment. Tempcrnture 38.2° 
to 38.8' C. {100.76° to 101.84° F .). Pulse 100 to 106. 

Septeml>er 26th.-8leepless night i restless; more headache; buzzing in the bead; 
sleepy appearance; movements slow and heavy; increase of headache; pupils 
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narrow, reacting badly; innervation everywhere perfectly normal; no dislurbanc:c 
of scnsiliility; gait somewhat staggering, but there is no paresis. 

In the evening nll the appearances were the same, but the headache was so great 
that bloodletting was added to the derivatives and the ice· bladder. At nine o'clock 
in the evening a sudden and short epileptic attack; the comciousncss was lost for 
a quarter of an hour, and then the complaints of general headache began again. 
Temperu.ture 38.4° to 38.8° C. (101.12° to 101.84° F .). Pulse 100 to ~8. 

September 27th.-:More torpid condition of min<l, together with complaints of 
intense headache, ringing in the hmul, and dizziness. Gait tottering; when he 
walks he Jets the head droop forward i every contmction of a muscle in the upper 
part of the trunk und the neck increases the pain in the head. Pupils narrow, 
react badly; muscles of the eye, face, tongue, arms, and legs normal, but all the 
movements arc weak and slow. 

Vomiting; tcmpernturc 36.6° C. (101.48° Fuhr.). Pulse 82, full. 
During the clay he hnd three epileptic attacks

1 
each of about five minutes' dura

tion; the coma lasted longer aft<:r the second than after the first uttac:k, and after 
the third it continued until death. Temperature 38.8° C. (101.84° Fallr.). Pulse 
full and irregular; no more vc11niting; pupils medium size, do not react; uo 
paralysis cnn be discovered. The diagnosis then was meningitis purulcnta. 

ScptcmlJer 2Bth.-Coma continued during the entire night; an examination of 
the retina. made in the morning revealed congestion of the retina, such as occurs in 
meningitis. Snoring, slow respiration; pupils medium, but do not react; no spon
taneous movements arc made, all the movements being reflex. Temperalure 39° C. 
(102.2° 1.!"ahr.). Pulse rose again to 92, small. 

In the evening death during coma. Temperature 39.2° C. (102.54° Fnhr.). 
Pulse 112, irregular. 

Autopsy.-Abscess in the left temporal lobe lhe size of n p igcon1s egg; dura and 
pia united to the surface o( the brain over an area of a square centimetre, and infil
trated wilh pus; around this old adhesion commencing purulent meningitis. The 
absces8 had no capsule, the tissue surrounding it was softened, nnd presented a red 
border n line in breadth, with a few small apoplexies. General anremia of the brain 
and great general redema. (Case observed by ourseh·cs.) 

In other cases of equally rapid course, some symptoms of a 
localized disease are present, e.g., weakness of the left side 
(Gull, Ollivier). 

In these cases the acute abscess of the brain runs a very 
rapid course. It is difficult to draw with accuracy the boundary 
line between acute and chronic abscesses, for in many cases no 
accurate description of the abscess is given, and it is very cloubt
fol whether the commencement of the symptoms was simulta
neous with the beginning of the cliange in the brain. Cerebral 

VOL. XII.-47 
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abscesses have been found especially in the temporal lobes, the 
existence of which had not been bPtrayecl dnring life by a single 
symptom; we have ourselves observed one such case where we 

had no suspicion of a cerebral affection (see also Heusinger, Yir· 
chow's Archiv, XI.) . The duration of the cases which we include 
in this category with the above resel'\'ation, Yaries from four to 

about twenty-four clays. The earliest changes in the brain 
which lead to acute abscess have as yet Yery rarely indeed 
rome under observatiou, and are as good as unknown; we have 
already stated that we believe onrselves justified in the opinion 
that some of these abscesses nev1'r pass through a distinct stage 
of reel softening, but are collections of pus from the very com
mencement. 

The ma:jority of cases present the symptoms of a rapidly 
initiated and increasing pressure on the brain, interrupted by 
convulsive attacks of a general natme, which usually hasten the 
appearance of coma. The conrse of the f1,ver is not constant; 
the pulse conforms to the course of the cerebrnl pressure. 

Few cases present symptoms of localized disease during their 
course. The abscess is nsnally locatt>cl in the temporal lobe, and 
seldom reaches the important centres lying above and toward 
the median line. 

The caL1se of death, except in a few cases o[ per[orntion and 
complication with meningitis and thrnmbosis of the sinus, is to 
be found in the cerebml compr~ssion exerted by the growing 
abscess and by the great cedema o[ the brain. 

The individual symptoms may now be briefly clescl'ibed: 
In the great majority of cases the first symptom is the 

intense headache, which increases from honr to hour, and is 

interrupted only by short interrnls. Accompanying it we find 
recorded in the different cases : dizziness ; ringing in the ears; 
disturbance or the power of thought and of memory, with milcl 
delirium, even in the earliest stages (wlwn complicated with 

meningitis) ; and in one case, alt·eacly cited, "a strange feeling 
o( lightness in the head." Vomiting is frequently one of the 
earliest symptoms; no symptoms of localizecl disease, even in 
the pupils; nothing hut contraction and a slow reaction is 

cliscoYerable. In acute abscess the condition rapidly becomes 
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threatening; the headache becomes more and more intense ; at 
times the patient is nnconscions or delirions, and a more or less 
intense cerebral compression is quickly produced. At this time, 
or e\·en earlier, an epileptiform convulsion occms, which is 
followed by sopor. 'rhis, however, does not occur in all cases, 
by any means, but is observed in somewhat more than half the 
cases, if we may he allowed to deduce a statistical estimate from 
the small amount of material at hand. Convulsions, confined to 
one side of the body, 01· to the parts supplied by the facial nerve, 
are rare; such convulsions are, of course, to be classed among 
the symptoms of localized disease. The convulsive attack may 
be single, 01· may be repeatecl several times. The observer is 
surprised in most cases hy the rapidity with which the fatal 
termination sets in . The pressure on the brain increases rapidly 
until deep coma is produced, clnring which death takes place. 
In a few cases the death was preceded by basilar symptoms, 
which were clue to purulent meningitis or the base. TJiis latter, 
as well as thrombosis of a sinus, is especially liable to influence 
the course of the affection in such a way that it is impossible to 
accurately recognize ancl differentiate the different conditions. 

In this series of cases, therefore, the abscess can only be 
recognized from its characteristic conrse and its combination 
with general convulsions. 

The other series of cases begins in a similar manner; for some 
reason, as yet unexplainPd, it is free from convulsions, but is 
attended by symptoms of localized disease. The latter are clue 
to the fact that the abscess, in the course of its rapid enlarge
ment, grows upward and involves the base of the nucleus Jenti
formis as well as the outer surface of the adjoining peduncle. 
'rhe result of this is a hemiplegic disturbance, which, however, 
did not terminate in complete hemiplegia in any of the cases 
that are known to us. Disturbances of sensation have also 
resulted from it (Ollivier), as well as paresis of the oculo-motorius 
and facialis. These cases, also, are characterized by an exceed
ingly rapid course. 

A third series of cases finally presents a combination of local 
paralyses with epileptiform convulsions; these cases, unfortu
nately, arP not all pme, but are frequently complicated with 
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meningitis or thrombosis of a sinus-a condition which, under 
all circumstances, renders the diagnosis doubtful. The physician 
would certainly not diagnosticate thrombosis of a sinus unless 
he has a sure basis fo r his diagnosis (local congestions). The 
often realized impossibility of a certain differentiation ot menin
gitis from an abscess of the brain, which is attended neither by 
local symptoms nor by convulsions (such cases have been seen), 
renders further consideration of the subject useless. 

III. Acute encephalitis of a p1irulent cltaracter in connec
tion with affections qf the lungs.-The nature of the pulmonary 
affections has already been described ; bronchiectasis, with putrid 
secretion, is the most important. The duration of these not 
very rare affections is rather variable; the boundary line between 
acute and chronic abscess is sometimes passed, so that in the 
more chronic cases abscesses may be found which possess pretty 
distinct capsules. In the great majority of the cases, however, 
they have not gone through the characteristic course of chronic 
abscess of the brain: the existence of a perioc1 of latenry can
not be ascertained, the course of the affection being, for the 
most part, progressive from the beginning to the end. 

Here, again, the characteristics of some of the post-mortem 
appearances are snch that we are compelled to believe that some 
of these abscesses are not preceded by " stage of reel encepha
liti s, but constitute from the very commencement small collec
tions of pus. 

The following case, observed by Biermer and published by 
R. Meyer, is a good example of the affection : 

38. A man thirty.six years old; entrance to hospital July 4, 1864; death July 
8th. Three years previously he had pneumonia, and since then had cough, with 
profuse, stinking, purulent expectoration; fctor ex ore. For some time had suf
fered from exhaustion nod languor, without much emaciation. On the 20th of 
.June he was seized with a troublesome twitching and formication in the right hand, 
which became stiffer and less movable. In the course of the day both symptoms 
hccamc more marked, and extended also to the right foot.; tli cre was no real paral
ysi~, but some limping. These symptoms continued until July 1st. During the 
night of July 1st he had n chill, accompanied by con fusion of ideas, cloudiness of 
the scnsorium, p!lrtinl paralysis of speech {aphnsin ?), and motor paralysis of tl1e 
right side on awaking. Since that time he has been slightly delirious i passed bis 
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urine involuntnrily, bowels constipated, no vomiting1 but had intense frontal head· 
acbc. Never met with any injury. 

July 5th.-Lcft pupil somewhat dilated; both bulbs retain normal power of 
motion ; paresis of the right facialis; tongue straight. Fctor oris increased by 
coughing; stinking, greenish, confluent sputa. Ilcmiparcsis of the right side. H 
the arm and leg be touched while his eyes are closed, he constantly confounds the 
right with the left side; but when his eyes are open, he recognizes his extremities 
perfectly well. Night quiet; no delirium; urine passed in bed; psychical pro· 
ccsses slow, but there is no real loss of consciousness. Urine normal. Constipation. 
Dullnes.c; and bronchial respiration under the right clavicles. 'fcmpcrnture 37° C. 
(98.6° Fu.hr.). Pulse 52, pulsus ccphalicus. Liver normal; spleen somewhat 
enlarged. 

6th.-Pulse 52 i evening 56. Scnsorium inactive, otherwise no change. 
7th.-Evcning, at 7 o'clock, convulsive attack; patient bends the head back· 

ward; breathes deeply; contracts ancl extends the left arm conrnlsivcly; right 
side motionless; reflex excitability increased on the left side, so that the entire side 
jerks convulsively when slightly touched. Duration five minutes. Speech after· 
ward to a great extent lost. 

At 8 o'clock a second attack: tetanic convulsions of both lower extremitil'S, of 
the upper extremities only the left taking part in the convulsions by irregular 
movements. Complete loss of consciousness; both pupils greatly dilated, the left 
more so than the right; duration three·quartera o( an hour, followell by sopor, 
snoring respiration, and los.q of consciousness until 10 o'clock. 

Then the pupils contracted again; the patient swallowed, and this act was 
followed by still another n..ttack of convulsions involving the lert side of the face 
n.nd the left arm. Ten minutes later there wus n similar, but less violent attack. 
This was followed by sopor, with dilated pupils, the left being the larger. Slow 
pulse i temperature not elevated; no sweating; continuous slight clonic convulsions 
in the left arm. 

About half·past twelve o'clock, repetition of the clonic convulsions, which 
subsequently recurred-at first, every quarter of an houri later, every half·l10ur
with increasing se'f'crity. They involved especially the left side, the right half of 
the body taking part only in a small degree. Between these attacks, deep lethargy, 
with snoring respirntion. 

At two o'clock, collapse i tracheai rt..lcs. At four o'clock, still another tctanic 
attack; respiration deep and slow; pulse very quick, and soon became uncount· 
able. From four o'clock, cyanosis; increasing collapse i and, at six o'clock, 
death. 

Autopsy.-Veins of the pin tensely distended; the membrane, nt several points of 
thC! left convexity, adherent to the brain. Dur:t. and sinuses normal. Ilrain softi in 
the left frontal Jobe distinct feeling of fluctuation; similar, but lrsa distinct fc{'}ing 
in the right posterior lobe. At the apex of tho frontal lobe, on the left side, the sur· 
face had n grn.yish-ycllow color. At the posterior encl of the right hemisphere, a little 
pus welled out from an accidental fissure. 'fhc meclullnry su\J,,tancc of the left 
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hemisphere, in front, was in a condition of marked white softening. The posterior 
cornua of the ventricles were greatly dilated i the fornix was softened i and in the 
left frontal lobe there was an extensive sinuous abscess, filled with greenish, slimy 
pus. Tuis abscess extended downward as for as the under periphery of the cere
brum, and backward toward tbe lateral ventricle, almo~t to the corpus stria.tum. 
'Vall smooth; the tissue in the immediate ncighborllood indurated, cutting like 
cheese. A second abscess, the size of a hazel-nut, was found in t.\Jc middle portion 
of the left hemisphere. Iu the 1ight hemisphere there were three smaller abscesses: 
one, as large ns a plum, in the apex of the posterior lobe; another, as large as a 
pea, situated far back in the middle lobe i and the third, as large as a chcrry
stouc, in the apex of the frontal lobe. No injury to the skull. 

Left lung presented solidification in the lower portion of the upper lobe; pleura 
thickened; parenchyma retracted. Ou section, a cavity wns found in the neigh
borhood of the root of the lung, the walls of n-hich were studded with filamentous, 
ragged, steel-gray remnants of old connective tissue; numerous bronchial tubes 
open into it. At these spots the wall was rendered smooth by newly formed con
nective tissue, uud the bronchial walls were directly continuous with it. 

The pa.tients who die of this form of abscess of the brain have 
almost always previously suffered from some disturbance of 
nutrition, to which must be ascribed, not the cerebral affection, 
but the prima.ry pulmonary affection. This primary pulmonary 
affection is often a bronchiectasis of from ten to fifteen years' 
dnrntion, a.ttended by frequent exacerbations of the bronchitis, 
in which the putrescence of the secretion is at times more, at 
other times less marked. 

The initial symptoms of the brain affection are different. 
They are not necessarily connected with a, particulal"ly marked 
fetor of the sputum. In one case seen by us, but unfortunately 
not completely observed, the patient was relatively free from 
pulmonary symptoms when the brain symptoms began. The 
first signs are different in different cases. In some cases they 
are those of a developing local aJl'ection, with great arte1fal con
gestion of the brain, viz., severe headache, usually confined to 
the foreheacl; dizziness, alteration of the psychical processes, 
slight somnolence, occa.sionally slight delirium, and, in addition, 
some symptom which indicates an active irritation of some of 
the motor fibres of the corona, racliata. ancl their terminations in 
the cortex; unilateral convulsions in an arm or leg, or both; 
dysresthesia (formication and the like), or a slight diminution of 
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the acuteness of sensation. Snch symptoms, occuning in a 
patient who is suffering from a chronic pulmonary affection 
(phthisis, too), must arouse suspiciou of an encephalitis. In 
other cases the focus is not situated in the place mentioned, but 
in some part which, when diseased, does not produce special 
symptoms. The initial symptoms of irritation are then in no 
way charncteristic, and are just as liable to awake the suspicion 
of a diffuse superficial affection. A thircl series of cases, finally, 
presents at the commencement no general symptoms, but only 
the symptoms of a localized disease (the abo1'e case). Here we 
may choose between two opinions: either the local affection 
begins, not as red softening-which under all circnmstances 
causes violent distmbances of the cerebral circnlation-but as 
a small collection of pus, surronncled by a very delicate inflam
matory zone, which rapidly enlarges, and inrnlves neighboring 
systems o[ fibres ; or the focus has been de1'eloped very slow
ly and imperceptibly (hardly altogether without symptoms, 
but the symptoms were underestimated), and suddenly, under 
some unknown conditions, takes on a more rapid growth. 
This is apparently confirmed by the fact that one set of cases 
does not possess a capsule, while in another set a capsule of 
considerable thickness is found. 'fhe initial special symptoms 
are cvnvulsions, confined to special sets of muscles, or a slight 
hemiparesis, which is not preceded by convulsive movements, 
although in the majority of cases it is ushered in by a convul
sion. 

The time which now elapses before the appearance of severe 
symptoms is always very short; if any one preter in the aborn 
mentioned and similar cases to d<>signate this relatively free 
interval a stage of latency, he is at liberty to do so. 

As the affection progresses, indications of a severe disease of 
the brain are rapidly produced. Inoue class or cases the com
bination of general and local symptoms continues: 

Tlw confused state of the intellect ancl deliriitm become 
more intense; the former predominates in the majority of cases, 
and leads to conditions of intense sopor, the patients lose con
sciousness oE place and time, and become uncleanly. 

The headache and dizziness increase rapidly; the former 
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attains an unendurable degree, and the latter interferes with the 
movements, especially of standing and walking. 

The local symptoms are usually continuecl as symptoms or 
active irritation; the previous localized convulsions are repeated, 
and lead to paralysis; convulsive movements or the eyes often 
occur, and twitehings of the muscles supplied by the facialis, on 
the side corresponding to the affected half of the body. In some 
cases of abscess or the brain situated on the left side, disturb
ances of the speech occurred, which, according to the descrip
tions, were undoubtedly aphasic. 

The type of the convulsions may now suddenly change; 
epileptiform.attacks set in, which vary i11 duration and intensity, 
and always cause a considerable nggra1·atio11 of tile otherwise 
fluctuating course. 

The increase or the intracranial pressure is revealed by the 
characteristic symptoms, which are sometimes, however, only 
partially developed; vomiting is frequently absent; the retarda
tion or the pulse is also often wanting, or is present only at 
intervals, while in other cases an evident pulsns cephalicus is 
observed; toward the encl of life the pulse always becomes small 
and frequent. Constipation is common. The retina presents the 
signs of venous congestion, which are more marked on the side of 
the abscess; this corresponds with previously described opinions 
about Hs origin. 

The temperature is very inconstant. In one of our own cases 
the commencement of the affection was attended by a chill with 
considerable elevation o( the temperature, but the subsequent 
cotu·se or the affection was markecl by a low temperature. In 
other cases, febrile conditions of different, often very considerable 
intensity, exist, but in course and degree they are entirely incon
stant. In some cases (i\Ieyer) true chills have been observed 
during the latet· period. of the affection. 

Now and thPn (see above case) the variations in the local 
symptoms enable us to diagnose multiple abscesses of the brain. 
or at least an affection involving both sides of the organ. If hemi
plegia of one side be produced by au acutely progressive cerebral 
affection, and later on evident, localized convulsions of the other 
side occur, the conclusion that a similar process has begun in the 
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other hemisphere is jnstifiable. This point has been already 
turned to account iu tbe diagnosis of a superficially situated 
cysticercns. 

The general epileptiform convulsions, during which the pupils 
are usually dilated and fixed, mu,;t not be ascribed to local 
initations ; their genesis is to be found in disturbances of the 
circulation in the medulla oblongata, which are undoubtedly 
dependent on the local affection, but which at present cannot be 
accurately defined. They might very conveniently be ascribed 
to compression of the medulla (pressure of the focus plus mdema 
oE the brain), were it not that they often appear at a time when 
the psychical functions are not yet very much altered; conse
quently, before the pressure has reached such a grade as to cause 
a total compression of the vessels of the cortex. 

In a second series of cases no symptoms of localized disease 
are observed during the entire course of the affection ; Lhe symp
toms are those of a disease of the brain, characterized by gradu
ally increasing intracranial pressure-a disease undoubtedly of 
inflammatory nature- a disease whicl1, finally, entirely prevents 
the access of blood to the cortex and the ganglia. Indications of 
epileptiform convulsions appear, but these fragments (trembling 
of the muscles of the fingers, and the like) give no conclusions. 

If the nature of the lung affection is not positively recognized, 
the cerebral aifection can easily be mistaken for nwningitis tuber
culosa; several such mistakes will be found recorded in the 
literature of the subject. 

Finally, in the third series or cases, only the symptoms of 
localized cliscase are present. at the outbreak of the disease; but 
general symptoms subsequently set in, ancl the course of the 
affection is then similar to that described above. 

The duration of the process varies between fi,·e and twenty
eight clays, or we may say between one and four weeks. There 
are, however, transitions to the picture of the chronic abscess of 
the brain, which will be briefly mentioned later on. This variety 
of encephalitis also can, in very rare cases, become chronic; that 
is, after the appearance of the first symptom, the affection does 
not necessarily progress uninterruptedly to a fatal termination, 
but a free interval (period of latency) may exist, which is fol-
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lowed by an acute terminal stage. The abscesses, then, evident
ly belong to the chronic variety. 

Our anatomical knowledge of the genesis of abscess of the 
brain nnder these circumstances is very meagre; the views of 
Boettcher have been already detailed. 

IV. Acute encephalitis inpyremia.-It corresponds in many 
respects with the traumatic variety, and its erection into a 
special variety is only justifiable because it occasionally comes 
under obsen·ation as a lesion of non-surgical pyromia (puerperal 
pyromia, endocarditis uleerosa) . This variety of acute abscess 
of the brain (it is usually multiple) is very rarely seen in its first 
stages. The abscesses at first consist of scattered, often very 
small, but numerous foci of red softening, which are located by 
preference near the periphery of the brain; when they are quite 
i-ecent, they present the appearances of hemonhagic infarcts, 
which, however, are undoubtedly due to specific emboli. \Yhen 
the cases are a few days older, small abscesses are found, which 
do not possess inn!sting membranes, but are sharply circum
scribed and surrounded by an exceedingly small zone of tme 
inflammation . If only one abscess exists-a very rare occurrence 
under th~se ci1·c111nstances-and the primary disease be curable, 
it may be transfonned into a chronic abscess. The affection, 
however, in most cases i·uns a very rapid course, which is attribu
table partly to the nature of the primary disease. Since the lat
ter is itseH capable of producing a severe affection of the senso
rium, the abscess may he entirely overlooked in cases where it 
does not inl'olve any important motor or sensory provinces of 
the brain, and does not attain any great size; the commencement 
at least of the disease of the brain is generally entirely masked. 
The symptoms are very confused, because the foci are usually 
multiple, and are located in very different spots, though, in gen
eral, close to the periphery; hence, the clinical picture is neces
sarily somewhat confnsecl. The most prominent symptoms are 
those of a ronstantly increasing swelling of the contents of the 
skull (cerebral compression), and an alternation of sopor and 
delirium. Usually there are several chills, which, however, seem 
rather to depend on the primary affection. Convulsions occur in 
this form, but they are by no means the rule; in the few cases 
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observed by om-selves, they did not occur. IIere, too, the signs 
of congestion of the retina are in the beginning more marked on 
the side corresponding to the abscess of the brain. 

Y. Encephalitis around pre-existing lesions in tlte brain.
\Ve ha,·e to consider here tumors, necrotic softenings, and cxtra
vasations of blood. 

a. Necrotic softening from thrombosis of an artery and 
embolism. This is not the place to c1iocuss the symptoms of 
these processes in the vessels. " 'e shal l merely mention that 
the consequent hemonhagic infarct is a localizcc1 lPsion which, 
when locatec1 in the proper place, may causo manifold special 
symptoms, especially unilateral disturbances. In the critical 
investigation or the secondary infiammatory processes around 
hemorrhagic infarcts, Ilasse has surpassed all other au thors, 
and has cleared up to a great extent the existing views upon it. 
He state that a peripheral inflammation takes place around the 
primary focus, which by degrees succeeds in gi,·ing an entirely 
different appearance to the focus produced by the hemorrhagic 
infarct. Very recently we have had an opportunity for the first 
time to make investigations which enable us to form a judgment 
ourselves upon this subject. \Ve certainly do not find the ence
phalitic process arntmd every hemorrhagic infarct; evidently 
it depenc1s upon certain hitherto unknown quali ties of the latter 
whether a distinctly recognizable infiammatory reaction takes 
place in the circumference or not. 'Vhen it occurn, a small red 
areola, studc1ed with small capillary extravasations, is formed 
around the hemorrhagic infarct ; this is surrounded in turn by a 
yellowish zone, in which the elementary degenerative changes 
described by ~Ieynert can be seen; and this, finally, by a more or 
less ex tensive zone of cec1ema of the brain. In the red zone 
there is migration of cells. It is now clear that, at this period 
also, the possibility of an aggravation of the entire process ter
minating in suppmation cannot be denied (Hasse). Although 
we have observed a large number of cases, we have, however, 
never been able to discover anything like that in connection with 
non-infectious emboli, and much less in connection with simple 
thrombosis. The case is entirely different when we have to deal 
with infectious emboli; these cases, however, belong under the 
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categories already treated of. 'Vith regard to the retrogressive 
changes, we have in two cases seen sclerosis of the inflamed 
wne ; a few remarks concerning them hltve already been made 
under the hL•ad of the pathological anatomy. In both cases 
the capsule was entirely closed; aronnd it was a very delicate 
macroscopically inperceptible zone of yellow softening, like that 
which accompanies abscess of the brain (Rindfleisch). There 
was no trace of pus, bt1t the us t1al contents of old necrotic foci. 
A more frequent termination, however, is the following: the 
inflammato1·y prncess around the focus gradually ceases, and is 
replaced by reparative processes, which transform the affected 
spot of the brain in time in to a variously shapecl cyst or a 
cavity with connective-tissue septa, or, finally, into multiple 
small lacuum with usually serous, sligh tly cloudy contents. \Ve 
agree most decidedly with the opinion of Bamberger, that in a 
focus due to embolism or thrombosis, these secondary changes, 
which, in the majority of the cases, cause an increase in the size 
of the original focus, may cause complete destrnction of the 
affected vessel. The natnre of the process can then only be 
determined from the other lesions in the body. Finally, an 
apparently quiescent focus, which is undergoing the reparative 
changes, may suddenly begin again to increase peripherally. In 
such cases we are usually disposed to assume a fresh attack of 
inflammation in the surrouncling tissues. 'rhe actual ex istence 
of such an inflammation we have hitherto been unable to demon
strate with certainty; in favor of it, however, speaks the fact 
that in the surrounding tissue an rodema, very similar to the 
intlammatory rodema, is found, which, moreover, in the majority 
of cases, must be considered the chief cause of death. 

b. Apoplexy.- The inflammatory prncesses of the brain-sub
stance around apoplectic foci are of g reat importance. Here 
again the intensity of the process is susceptible of very great 
differences. 'Ve are not able to determine positively whether, 
in certa.in cases, for some unknown reasons, the consecnthTe irri
tation of the surrounding brain-substance may be entirely 
wanting; it almost appears as if this may be the case. In a 
very great majority of the cases, howevPr, we find , within a very 
variable period after the apoplectic attack, a zone of red soften-
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ing around the primary focus, the elementary processes of which 
entLrely corresponcl with those of true iufiammation. It is not 
cliflicult to demonstrate the migration of cells in it. Here, too, 
the terminations are entirely similar to those already mentioned. 
Some authorities state that they have observed suppuration. 
Hasse says that he has never seen it, and we h:we ourselves 
never come across it any more than in the simple infarcts. On 
the other hand, in some cases which were undoubtedly apoplex
ies, we have distinctly proved the formation of a secondary 
sclerotic capsule from closely packed and excessively numerous 
connective-tissue corpuscles. The further transformations are 
those already briefly mentioned. It is especially important to 
know that the secondary encephalitis may attain such dimen
sions tha.t it can a.lone put an encl to lLfe. "re often find an 
extensive oodematous infiltration of the surrounding tissue, in 
which but scanty evidences of encephalitis can be found, while 
the necrotic processes are unusually prominent. Ilence, we ha.ve 
here also, in consequence of the very peculiar characteristics of 
the nervous and the glia tissue, a concurrence of the two previ
ously described changes, and it depends upon unknown circum
stances which of the two asst1mes the upper hand. According 
to Hasse, secondary h<'morrhages occur in the circumference of 
the prima.ry apoplectic focus . 

c. Tumor.-'l'he secondary softening around a tumor is of 
the very greatest importance; for it not only gives rise to a 
whole series of symptoms which begin suddenly, and which, 
when the tumor is o[ slow growth, can scarcely be attributed to 
its direct action, but it also often enough becomes a direct cause 
of death, in consequence of the acute character it assumes under 
conditions not yet accurately ascertained. In general we ma.y 
say that the secondary changes are most marked in connection 
with the tumors which grow the quickest-the carcinomata. 
'l'hese ca.n easily be separated into several subdivisions, in accord
ance with their gross anatomical appearances. A more accu
rate examination, however, shows that the proresses cannot be 
sharply clifierentiatecl from one a.nother, but are blenclecl together 
in manifold combinations. 

a. Simple softening and mdema o( the circumference. Here 
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the hlstological processes of necrosis can be demonstrated over a 
wiue space ; the mclema can be ascribed to a simple transnclation 
from the vessels, consequent upon a markecl interference with 
the circulation that is causeu by the pressure of the growing 
tumor (retardation, or even thrombosis). \Vhen the pressure is 
so great that the circulation in certain parts of the circumference 
is completely stopped by the compression of the capillaries, yel
low necrosis is the immediate result. In these cases, however, 
according to our own experience, genuine inflammatory disturb
ances are also often present. The little extravasa tions of blood 
that accompany the encephalitis are here a very umeliable diag
nostic point, for they may be due to numerous other causes 
(obstruction to the venous current, degeneration of the vessels), 
and do not by any means always indicate active congestion. The 
only absolutely certain proof is the demonstration of a more or 
less extensive migration of cells, and this can in reality be fur
nished. 'l'l1erefore we believe the process that is observed in the 
circumference of the tumor to be an encephalitic one. 

b. Predominance of capillary and larger extravasations. \Ye 
have jt1st given our opinion regarding these; we hold that the 
fatty degeneration of the vessels, which is so frequently ob
served, is the chief cause of them. 

c. GNmine, wide-spread, encephalitic, red softening. It pre
sents all the characteristics of the process: the numerous rup
tures of the vessels, the migration of the cells, the necroses in the 
inflamed tissue, the accompanying wide-spread mdema of the 
brain. 

d. Finally, suppuration around tumors is rather rarely met 
with (carcinoma, Hasse; cholesteatoma, Yircbow; glioma, \Yeb
ber; tumor on the convexity of the left hemisphere, Lutz; 
sarcoma in the interior of the hemisphere, observed by our
selves, etc.). It is then usually surrounded by a border of red 
softening, of variable wiclth, and the secondary changes in the 
neighborhood are the same as those which have been already 
repeatedly mentioned. 

vVith regarcl to the symptoms of this form of encephalitis, 
the following may be stated : 

a . .A.poplexy.-Consecutive disturbances are most frequently 
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observed after a genuine apoplectic attack, for the disturbance 
is then more intense than after a hemorrhagic infarct from 
plugging of a vessel. First of all, we must not confound the 
aggravations of the condition and the deaths which occur during 
the fit-st hours (from twenty-four to thirty-six) after an apoplectic 
attack, with the encephalitic disturbances. For instance, a few 
hours after awaking, the intellect becomes clouded again, fol
lowed by more vomiting and coma, which can be modified in 
various ways by convulsions, a clinical picture which resem
bles very closely that of encephalitis. Or the convulsions may 
be absent, and, after consciousness has been partially regained, 
the coma is simply re-established. In such cases we must not 
infer encephalitis, because a rational basis for its diagnosis is 
inc1ispensable, and this is not given in the above situations. 
Under these circumstances we usually find perforation of the 
apoplectic focus on the surface, or into the ventricle, or a fresh 
hemorrhage, which followed close upon the original one. 

Other symptoms which follow the hemiplegia must, however, 
he ascribed to the co11secutive inflammatory processes. A patient 
has mac1e a good recovery from an apoplectic attack, but several 
dttys afterwards begins to have fever ; pains in the head appear, 
or a dull existing headache becomes aggravatec1; slight wander
ing of the mincl and confusion of ideas set in, soon followed by 
transitory and not very cleep sopor; slight delirium; the pulse 
rises, and for a time corresponds with the variations of the tem
perature. These general symptoms are very soon followed by 
local symptoms, the well-known secondary contractures. These 
signs of irritation in the injured portion of brain do not appear 
in any stated order. One patient has slight tremor in the para
lyzed arm and leg; another has only a contracture of the flexors; 
while in a third these conditions alternate. Cases which are 
apparently identical in the severity of symptoms and in the 
anatomical basis are distinguished by the different degree and 
duration of these subsequent conditions. Not unfrequently the 
temperature of the paralyzed side is considerably elevated, and 
anomalies of the sweat secretion are observed. 'fhe condition 
may become threatening, the somnolence increase to a sopor 
lasting several days, and the pulse become an evident pulsus 
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cephalicus. Death may occur with the symptoms of increasing 
pressure on the brain, a gradual increase in the pulse-rate, and a 
variable temperature. Encephalitis surrounding the focus, with 
wide-spread roclema of the brain, figures as the cause of death. 

These symptoms in the iuclividual cases present the most 
manifold variations. Oftentimes they are merely foreshaclowecl ; 
often recovery sets in after three or four clays of the secouclary 
sickness; we have seen a few patients recover after from eight to 
ten days of intense sickness, so that the hemiplegia was the only 
remaining symptom of local disease. Unfortunately, however, 
these relative recoveries are frequently incomplete, some symp
toms remaining which prove that the encephalitic process has 
not entirely ceasecl, but continues, in a more or less intense 
clPgree, for some time. A chronic headache remains, and there 
are frequent intense attacks of dizziness; fever is certainly 
absent, but a series of congestive attacks, which occm from time 
to time and are al ways dangerous, are easily recognized. Each 
attack can cause new convulsions in the paralyzed limbs, while 
a permanent contractnre of these limbs is left behincl; generally 
also there is a very troublesome painfulness of the paralyzed 
limb; the pains vary in character, ancl are sitnatecl either in the 
joints, or in the bones, or in the skin aucl muscles. They are 
only partially dependent directly on the encephali tis; their more 
cletailecl description, as well as the consideration of the various 
trophic changes, cloes not belong here. The secondary encepha
litis is also the chief cause of the atrophy of the brain observed 
in many of these patients, which unavoidably leads to psychical 
clestrnction, to dementia. The nature of this general disturbance 
of the nutrition of the brain is yet very obscme. Relying on a 
series of anatomical investigations, we clo not hesitate to assert 
that the disturbance of nutrition is much more extensive than 
one is disposed to assume from the usual post.mortem appear
ances. Throughout extensive portions of the cortex, over an 
apoplectic focns, which is surrounded by an encephalitic ancl an 
rodematous zone, the elementary structures have undergone dis
turbances of nutrition, which can only be ascribed to the long
continued compression and a marked interference with the circu
lation ; even the opposite hemisphere presents in the cortex and 
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neighbo1·hood similar though less intense changes, a fact which 
is in accord with the present views on the diffusion of cerebral 
pressure. These changes are not inflammatory, but are, to make 
use of an expression already often em ployed, of necrotic nature. 
A great number of the cellular elements of the tissue, ganglion
cells, nenroglia nuclei, endothelial cells from the lymph-vessels, 
connective-tissue corpuscles from the walls of the vessels, are 
undergoing transition into granule-cells, or are already wholly 
transformed into such. This shows itself in the ganglion-cells as 
a change in the protoplasm, which is observed in connection with 
a number of degenerative processes of the brain of chronic or 
acute nature, ancl which has been wrongly held to be invariably 
characteri tic of dementia paralytica.' The protoplasm becomes 
coarsely granular, the granules collect together in masses, between 
which a more fluid substance appears to exist ; the nucleus obsti
nately re,ists the change. Gradually the entire contents of the 
cavity in the tissue, which has now replaced the ganglion-cell, 
can be reabsorbed, and the cavity contracts around the nucleus. 
·what finally becomes of it we are unable to determine with cer
tainty. 'Ve must, however, put it clown as certain that very 
considerable portions of the brain may in this way be entirely 
deprivecl of their ganglion-cells. 'l'he production of the granule
cells is most active in the white substance in the mdematous 
zone. We repeat again, that every long-continued compression 
of the brain may cause these disturbances of nutrition; if it be 
intense ancl wide-spread, which will depend upon a number of 
accessory causes (age of the individual, power of the heart, quan
tity and quality of the blood, condition of the walls of the ves
sels), a restitutio ad integrum is no longer to be thought of. 
The duration of the cerebral compression will of course exert an 
essential influence on the prognosis, and perhaps still more 
important in this respect is the presence or absence of the already 

1 We formerly entertained this opinion ou.rselves, but have learned to regard this 
change iu the elements of the cortex as a. disturbance of nutrition of much more gen
eral nature, for we have observed it in a number of degenerative processes of tbe cortex:, 
which hnd positive1y nothing to do with the characteristic processes of dementia para
lyticn. Ilence, when it accompanies the latter disease, it must be regarded as a mere 
secondn.ry cbnnge, us the expression of n.rrested nutrition. 

VOL. XII.--48 
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mentioned auxiliary causes. 'Vhen the latter are present to a 
marked extent, it is permissible to ascribe the changes to a nmn 
ber of simple, congestive, long-continued hyperremias o( the 
brain (a view which we personally long opposed), particularly 
because the general increase of the intra-cerebral pressnre during 
congestion would seem to necessitate a retardation of the capil
lary blood-cnrrent. Cramer's observations (Dorpat. Diss., 1873) 
show that this is at least highly probable. TM influence of 
inelastic vessels has been mentioned before. 

The encephalitis around large apoplectic foci leads in a few 
rare cases to the development of a sclerotic connective-tissue 
capsule, which, however, bears but a very slight resemblance to 
the capsule of an abscess. It seems to cause almost constant 
irritation in the spot where it is located, for in several cases of 
this kind we observed frequent contractions (tremors) in the half 
paralyzed arm and leg for several weeks, the sensorium being 
relatively free, until finally a fnrther aggravation of the acute 
encephalitis, with rndema of the brain, put an encl to life. 

Frequently enough, in old and debilitated individnals with 
diminished heart-power, an apoplexy is followed not by an 
encephalitis, but by a wide-spread necrosis of the surrom1ding 
brain-tissue (maceration)-a yellowish-white softening. We are 
not in a position to decide whether in such cases there is a con
current encephalitis. The recovery from an apoplectic lesion is 
only temporary, or is not complete; the psychical powers are 
prostrated ; the limbs that are not paralyzed become weak ; the 
paralyzed limbs become cold and rndematous; the pulse becomes 
small ; the temperature is below the normal, and death occurs in 
consequence of increasing weakness of the heart. 

b. Thrombosis and embolism.-It is well known that the 
differential diagnosis of hemorrhagic infarct from apoplexy is 
surrounded with manifold difficulties; a number of diagnostic 
points that were thought to be valuable, had to be discarded 
when the statistics became sufficiently numerous. Nevertheless, 
there are many pure cases of senile encephalomalacia and of 
embolism in young persons, which can be recognized with abso
lute certainty. 

In such cases also it is not difficult to understand the enceph-
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alitic sympto1ns that appear after the lesion; it must be remem
bered, however, that they seldom attain such intensity and 
extent as in the analogous process in apoplexy. 

In senile encephalomalacia the secondary encephalitic symp
toms of initation are in general those already mentioned ; they 
consist of the signs of an increased intra-cephalic pressure on the 
one side, ancl of those of an irritation in the parts surrounding 
the focus ou the other. The explanation does not need to be 
repeated here. The clinical picture is usually modified by the 
fact that the affection generally attacks olcl people with rigid 
cerebral vessels, on the one hand, and weakened heart-power 
(fatty heart) and manifold senile changes of other organs, on the 
other. The inflammatory reaction is slight, and in not a few of 
the cases that came under om own observation it was almost 
entirely imperceptible ; the tendency is to a rapid psychical 
destruction without active symptoms of irritation, especially 
when a certain degree of senile atrophy of the brain had pre-ex
istecl. Under such circumstances the results of the congestive 
compression of the brain are Jess apparent. It frequently hap
pens that, after the formation of a focus in the brain, a febrile 
condition of chowsy delirium with tendency to somnolence con
tinues for a time, and either finally develops into complete per
manent imbecility, or gives place to a condition of relative 
integrity. A restitution of the mental faculties ad integnun is a 
rare occmrence ; frequently a condition characterized by weak
ness of the memory, irregular and groundless changes of tem
per, tendency to angry outbreaks, or to tearful and sentimental 
emotions, is permanently left behind, which after a shorter or 
longer duration ends with the development of a new focus of 
softening in the brain. These general symptoms of a disturbed 
circulation in the cortex are frequently, however, not the only 
symptoms. Quite often, under the influence of the inflammatory 
disturbances in the neighborhood of the primary focus, fainting 
tits of a more or less severe natme occur; every temporary con
gestion can, under the ci.J:cumstances mentioned, lead to a transi
tory loss of consciousness. Partial convulsions of the half
paralyzed limbs also occur, and they tend to make the diagnosis 
difficult, especially when accompanied by somewhat severe heacl-
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ache. "\Ye observed this especially in two case~ in which the 
encephalitis had led to the formation of a sclerotic zone, like 
that which is observed in apoplexy. Finally, general convulsions 
occur in some rare cases, and probably depend on marked dis
turbances of the circulation in the medulla oblongata. 

The encephalitis in the parts surrounding the primary focus 
has a great tendency to cause an enlargement of it. This is the 
reason why we often see partial convulsions of the paralyzed side 
followed by complete paralysis, or paralysis of only one extrem
ity subsequently followed by paralyses of the others. At last a 
more wicle-spreacl inflammatory affection frequently leads to a 
rapid death, through a wide-spread, intense cedema of the brain. 

The symptoms of inflammation in the neighborhood of embo
lic infarcts of young individuals may be entirely analogous to 
the above. 'Vlien they affect patients with heart disease and 
much weakness of the heart's action, the latter may constitute a 
fatal obstacle to the removal of the secondary disturbances of 
the cerebral circulation brought about by the encephalitis. If 
the disease of the heart is recent, and the compensatory hyper
trophy is sufficient, the disturbances are easily overcome. 

c. TU1nor.-A great number of the symptoms which are 
observed in tumors of the brain must be ascribed to the second
ary encephalitis in the surrounding tissue, with its general action 
on the cerebral circnlation. Since a large number of the turnorn 
are located in parts of the brain where the symptoms of local 
disease are not produced at all, or appear only at a later period, 
when the tumor has increased in size and involves neighboring 
parts, the initial signs will be altogether general in a great 
majority of cases (cephalalgia, diminution of the psychical 
powers, disturbances of a general nature in the organs of sense, 
ancl the like). Even these ''general" distLlrbances are also 
modified most essentially by the accompanying changes in the 
surrounding parts: intercurrent fainting-fits, attacks of vertigo, 
partial and general convulsions, obscure febrile conditions, transi
tory stupor and somnolence-symptoms which point to a variable 
element accompanying the tumor, and are partially at least the 
results of inflammatory reaction and its consequences. Even 
those tumors which are so situated as to cause at once symptoms 
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of localized disease (paralyses of motion and sensibility, etc.), are 
very greatly influenced in their course by the changes of the sur
rounding brain-substance. We believe that we must ascribe to 
more or less wide-spread encephalitic disturbances around the 
tumors a large proportion of the sudden aggravations of hemi
paresis to hemiplegia, or of the sudden apoplectiform attacks of 
hemiplegia, many of the intercurrent convulsions of a partial 
character with subsequent increase of the paralysis, many gene
ml convulsions, and many sudden cases of death preceded by 
rapid extinction of the functions of the brain. Unfortunately, 
however, it is as yet impossible to pick out with certainty from 
these manifold symptoms those which are to be ascribed to the 
encephalitis ; for in the essence and growth of many tumors we 
find a factor which is quite as variable as the encephalitic pro
cesses, viz., the degree of the vascular distention. The tumor 
can at times cause great compression of the brain without any 
accompanying encephalitic swelling, while its injurious influence 
is at other times slight. In some few cases where we expected 
to find wicle-spread encephalitis of the parts smrounding the 
tumor, it was not present, and all symptoms of initation had 
to be ascribed to the tumor itself. 

Psychical disturbances occur in about one-third of the cases 
of cerebral tumor (Ladame) ; this is not surprising when we 
remember that a very large number of tumors during a great part 
of theii· course do not injure the cortex of the cerebrum at all , or 
do so only very inclirectly; the tumors of the base and of the cere
bellum, especially, do not involve the cortex, or at least they do 
not involve it for a long time. If, however, only the last stages 
be taken into consideration, the statistical proportion is entirely 
clifferent. It is instructive to see in connection with tumors 
which lie near the cortex of the cerebrum, how this cortex, 
which macroscopically appears to be normal, presents a number 
of changes entirely similar in nature to those already briefly 
described while speaking of the encephalitis around apoplectic 
foci. We are forced to admit that the transitory congestive con
ditions, which, accompanied by exacerbations of the headache, 
are so characteristic of tumors, are the principal cause of the 
temporary retardation of the circulation in the cortex, not alone 
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in the immediate neighborhood of the tumor, but also in widely 
extended portions. The ultimate effect is atrophy of the cortex. 
Here the dil"ect irritation produced by the growing-and, when it 
is very rich in vessels, at times congested-tumor may play an 
important role as a causative factor, especially when we have to 
deal simply with signs of psychical torpor. When, however, 
active signs of irritation occur, we cannot be too ready to suspect 
an accompanying red softening ; and often enough the autopsy 
confirms the diagnosis. It is exceedingly difficult to say whether 
the epileptiform convulsions arn caused by the encephalitis and 
the cerebral compression excited by it, or by an enlargement of 
the tumor itself, and the consequent anremia of the medulla 
oblongata. 'l.'he decision can generally only be made at the 
autopsy, and sometimes not even then. 

From the fact that oftentimes a series of convulsions occur 
for weeks and then disappear for a long time, we can draw no 
definite conclusion as to the existence of a complicating enceph
alitis, for an absence of inflammation, for example, in tumors 
of the convexity, has several times been proved. The convul
sions that are confined to special groups of muscles afford 
stronger proof of an accompanying encephalitis, especially 
those limited twitchings which are followed by paralysis of the 
affected muscles. In such cases it advances from the circumfer
ence of the tumor somewhat rapidly into the tissue of the brain, 
causing an active irritation of the fibres before it destroys them ; 
in this connection, it is true, many essential pathologico-anatom
ical and physiological points are still obscure. \Ve are very 
insufficiently informed concerning the degree of irritability of 
the fibres of the corona radiata ; we have no knowledge at all 
about the conditions of the fibres in which they no longer act 
as conductors, but are capable of resuming their functions; 
fnrther, we are pathologico-anatomically ignorant of the causes 
(and the point of attack of the irritation) of convulsions in 
paralyzed limbs. We have, however, in spite of our very 
meagre knowledge, derived the conviction from a series of 
autopsies, that the motor disturbances of the last category are 
almost without exception to be ascribed to the accompanying 
encephalitis. The same applies to the contractures, which, it 
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is true, are observed much more rarely than the convulsions; 
there is no unanimity in the explanation of the contractures, 
authors having divided themselves into two parties: one ascribes 
the contractures to the accompanying encephalitis; the other 
regards them as the result of the development of the tumor. 
Our experience indicates that both views are correct. Among 
the paralyses there is one which can, with tolerable certainty, 
be ascribed to the accompanying encephalitis or apoplexy. 
There are the sudden "apoplectiform" paralyses. If they are 
preceded by a short stage of rapidly increasing symptoms of 
compression of the brain, to which the paralysis was suddenly 
added, they are probably due to encephalitis; if an initiatory 
stage is wanting, the cause will more likely be found in an 
apoplexy near the tumor. When the paralysis is developed 
very slowly, it must be ascribed to the enlargement of the 
tumor. These paralyses are mostly hemiplegias. Laclame finds 
them in about one-third of all the cases. 

The disturbances of sensibility which accompany the tumor 
may also be caused by the encephalitis, or, if already present, 
can be essentially influenced by it. Every secondary encepha
litis, be it ever so slight, causes a violent headache; all the 
attacks of severe headache must not, however, be ascribed to 
encephalitis, for they may just as well be clue to a congestive 
swelling of the tumor. Every encephalitis around the tumor 
which involves the sensitive fibres of the corona radiata is 
liable to cause disturbances of sensation in the opposite side; 
but, Io1· the reason given above, every such disturbance of sensa
tion should not be ascribed to a complicating encephalitis. In 
certain cases, therefore, a decision is often impossible. 

Patients with tumors of the brain frequently fall into a tran
sitory state of sopor, which sometimes leads to rapid death. The 
opinion has already been expressed that in these cases we 
always have to cleal with encephalitic processes. This is not 
correct. It is unquestionably possible for an encephalitis to 
involve a great extent of the cerebral tissue around the tumor; 
it may then cause considerable prnssure on the brain, and finally 
cerebral cedema which destroys life. But other cases terminate 
in the same way, and we find that it was the tumor itself which 
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produced the pressure and the final intenuption of the cll'cula
tion. 

These few rnmarks will suffice to indicate the connection of 
encephalitis with tumors of the brain. To enable us to under
stand this connection perfectly, further experimental investiga
tions of the excitabilty of the fibres of the corona radiata under 
cli.fferent cil:cumstances are necessary, as well as a much more 
accurate pathologico-anatomical study of cerebral tumors. 

IV.-Chronic Abscess of' the Brain. 

I. 'l'raumat'ic abscess.-Acute encephalitis after injury has 
been briefly described above; among the terminations of the 
same, it was mentioned that death might occur in tile period of 
i·ed softening, and attention was specially called to acute sup
puration of the brain, which leads with comparative rapidity to 
death. But it was stated, at the same time, that all, or neal'ly 
all, the cerebral symptoms may disappear and a relatively free 
period, which we have designated as the latent stage qf chronic 
abscess of the brain, may follow. 

There must be anatomical conditions, of which we are as yet 
unable to gain an accurate knowledge, and which in general 
consist in this, that the congestive swelling subsides ancl the 
organ regains its nol'mal size. It will now depend on the size 
and locality of the focus, which very probably already contains 
pus, whether the latent. stage takes the form of a real intermis
sion, or whether cerebral symptoms appear from time to time 
during it. 

Experience has shown that there are pure and impure latent 
stages, and the periodic symptoms of the latter are o[ great 
weight in the diagnosis of abscess. Small abscesses, of course, 
will be longer borne, although they are quite as capable as the 
larger ones of causing the usual symptoms when they occupy 
favorable places (nucleus lentiformis, corpus striatum, capsula 
interna, left insula and its neighborhood, etc.). When, however, 
all those portions of brain which, according to our experience, 
furnish symptoms of local disease when injured, remain unaf-
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fected by a latent abscess, and when only co-ordination systems 
in the white substance of the hemisphere, or superficial portions
unimportant in a motor and sensitive relation-are injured, dis
tinct symptoms of local disease will not be developed. An 
accurate investigation of the psychical functions discovers a 
psychical defect, a weakness of memory as well as of rapidity 
and readiness of thinking and judging under such circum
stances ; but it can occur to no man to draw therefrom a conclu
sion that a certain pmtion of the cortex of the cerebrnm has been 
destroyed. From this it will be understood that we find symp
toms of local disease in rather more than half of the cases of 
suppuration of the hemispheres, while the others run their 
course with only diffuse distnrbances and a few very striking 
episodes (convulsions, etc.) ; and even these, also may i.n rare 
cases be wanting. 

Duration of the latent stage.-All authors mention the 
extraordinary differences i.n the length of this stage. Lebert 
estimates the duration at from one to two months, and, as it 
appears to us, has hit upon a tolerably accurate average. It is 
known, however, that very short latencies of a few days' length 
occnr, while a few cases where the latency lasted twenty years 
and more can scarcely be doubted. 'Ve give a few examples 
which will serve to illustrate this: 

Eight days (our own observation), fomteen days (Hofmann), 
six weeks (Chinault), eight weeks (Riecke), seventy days (Adel
mann), three months (Schroeder van der Kolk), three and one
half months (M'Naughton), fom months (Downs), five months 
(Griesinger), six months (Groell), twelve months (our own obser
vation), six years (Sander), nine years (Stueve), twenty-one 
years (Gerhardt and Schott), twenty-six years (Haerlin). There 
11ave also been recorded a great number of abscesses of the brain 
wllPre the latency varied within the boundaries mentioned. 

If, now, the latent period is very short-a few days-and is 
followed by one of acute brain-symptoms, which in some cases 
may be greatly prolonged, the characteristic course of abscess is 
entirely obliterated, and transition forms between acute and 
chronic abscess of the bmin are seen which cannot be reckoned 
among chronic abscesses, because, in spite of their frequently 
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long duration, they do not present the typical course of such. 
In such cases recognition is often impossible. 

Symptoms of the Latent Stage. 

a. Latencies of absolute completeness have been seen during 
which not a single symptom called attention to an intra-cranial 
affection (Bianchi and Merkie, Schroeder van der Kolk). Such 
cases are very rare; for, even if symptoms of localized disease 
and the like are wanLing, a chronic, occasionally exacerbating 
headache, is rarely absent. There appear, indeed, to be circum
stances where the anatomical relations are such that the abscess 
exercises no pressure on the surrounding parts, but merely plays 
the role of a loss of substance in the brain-tissue, on the locality 
of which it depends whether any symptoms at all occur or not. 

b. Symptoms qf localized disease during the latent stage.
As soon as the primary lesion affects a spot in the brain which 
possesses a definite value with regard to distinct functions, the 
special results of the lesion of this portion of the brain will con· 
tinue in the latent stage during the transformation. of the initial 
lesion into an abscess. In many cases this is characterized by 
symptoms of localized disease, which under certain circum
stances allow a tolerably sure opinion to be formed concern
ing the locality of the focus. These signs are the following: 

1. .Aplutsia.-Boinet describes a very instructive case, where, 
after an injury (blow on the left side of the forehead), trephining 
was performed, and aphasia remained, although the patient was 
otherwise perfectly healthy and intelligent. A long time after
ward he died suddenly in an epileptic attack. The autopsy 
showed a sharply circumscribed abscess of Broca's convolution 
(fil"St frontal convolution) reaching to the corpus striatum. At 
the same time the patient had paralysis of the right facialis dur
ing the whole time, a fact of no less interest. 

Here, too, the fact is usually confirmed that so soon as a 
lesion of the immediate neighborhood of the cortex of the left 
island of Reil occurs, especially the convolutions directly above 
it, aphasia takes place. 

2. Herniplegia ditring the latent stage.-Wyss describes an 
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abscess of the brain in a boy ten months old, in which the stage 
of latency, not perfect certainly, was marked by paralysis of the 
i·ight side. We have seen a case ourselves, a report of which we 
cannot give, where a ten weeks' latency was characterized by a 
paresis of the left side and of the left facialis; no aphasia. The 
abscess occupied the left frontal lobe, and had almost entirely 
destroyed the first convolution. This observation forms a set-off 
t.o the one of Boinet above given, where an analogous affection 
of the left side led to aphasia. 

3. Convulsions limited to a few groups of muscles during the 
period of latency are very rare. The convulsions of this period are 
very much oftener general. Not very unfrequently the convul· 
sions begin in certain groups of muscles (Iacialis, arm, leg, or the 
arm or facialis is not affected); at the end of the attack we notice 
sometimes that the contraction leaves certain groups of muscles 
last. v\T e consider this a point of some value in the diagnosis of 
a focus, from which as a centre the convulsions are excited in a 
manner not accurately known. \Vith reference to this last we 
are, in fact, thrown back on pure hypothesis. 

4. Strabismus.-Very rare, and noted in only a very few 
cases. 

c. Signs of a constant, moderate pressure on tlie brain dur
ing tlte latency.-In spite of an unaffected sensorium and a nor· 
ma! psychical capacity, a constant headache during latency has 
been seen by a few observers ; though latent abscesses show a 
constant cephalalgia only in a small number of cases. Then the 
patient is in fact never free from pain ; exacerbations occur, and 
now and then light febrile movements also. Dizziness, nausea, 
and occasional vomiting usually accompany the exacerbations 
of pain. The vomiting appears to occur pretty often during 
the latency, and has not always been properly appreciated. 
This headache may be confined to the spot where the injury was 
received, or the exacerbations at least may begin there; in other 
cases it corresponds to that portion of the brain in which the 
abscess develops, which is by no means always at the place of 
the primary injury. Violent exacerbations of headache indicate 
in most cases congestion around the abscess ; the more frequent 
these attacks, the more must one be prnpared for the occurrence 
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of changes around the abscess, which may quickly lead to death 
(acute red intlammatory softening, yellow softeniug, both with 
extensive cedema of the brain). Therefore acute attacks of head
ache occasionally indicate the commencement of the terminal 
period. Constant headache in abscess of the brain is under all 
ci.J:cumstances to be referred to tension of the contents of the 
capsule; the size of the abscess, the acuteness of its formation, 
ancl the promptness of the occurrence of the terminal processes, 
have much less to do with it. Tension of the capsule is depend
ent on intluences the nature of which we are still umLble to 
discover. 

Occasionally other genei;al symptoms accompany the chronic 
headache, which confitm the explanation of the pain by pres
sure: change of behavior, other reactions, especially dulling of 
the senses, slowness, want of motor energy, a gradual imbecil
ity, may accompany the course of the cephalalgia (Silferberg, 
Gull) . Occasionally these disturbances assume the form of a 
somewhat more distinct set of symptoms; we luwe seen a 
patient who was periodically affiicted with manifold optical illu
sions; for a time he was subject to intermittent attacks of 
extreme terror. The patient was an interesting example of mel
ancholia following a blow upon the head. After a latent period 
of nine months, an acute terminal stage with convulsions put an 
end to the psychosis (abscess in the left occipital lobe, without 
any symptoms of localized disease). \Ve have never seen any 
mention of violent delirium and maniacal excitement under the 
above circumstances in the latent stage. The sleeplessness men
tioned by a few observers may also be placed in this list of 
symptoms. The constant headache is without doubt to be attri
buted to the dura mater. In the above-mentioned patient a 
moderate congestion in the retina of both eyes was found during 
life; at the autopsy both optici showed an ampulla, which, how
ever, must be ascribed to the great pressure on the brain during 
the terminal stage. 

d. Signs of great intermittent pressnn• on the brain, with 
intervals of relief. It may happen that the patient, previously 
free from all head-symptoms, soon becomes somnolent after rapid 
development of a severe headache, and falls into a deep but 
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transitory coma of several hours' duration, accompanied by febrile 
movements (Hayden). Hayden's patient died in such an attack 
of coma; the abscess was located in the left thalamus. 'Vithout 
accurate results of post-mortem examinations, especially without 
accurate examination of the ci.J:cumference of the abscess, the 
cause of the attacks of coma cannot be given with certainty; 
the most probable explanation is that they are due to congestive 
pressure on the brain, either excited by the abscess itself or by 
encephalitis of the surrounding parts. 

e. Signs of a collection of pus which is not entirely shut off 
from the vascular system. Chills have been observed not very 
unl:requently during the latent stage (see Kistel, mentioned in 
Bruns, p. 966, Oedmansson). Two cases occurred to us, which, 
in consequence of our total ignorance of the etiological factors, 
ancl the entire coincidence of the symptoms with intermittent 
fever, were regarded as such. In the first case there were three 
chills of the regular tertiary type, followed by heat and sweating; 
during the attack a very considerable swelling of the spleen and 
liver occurred, which diminished, but did not entirely disappear 
in the apyretic stage ; no brain-symptoms except slight head
ache. The patient did not recover from the second attack, but 
went into a sopor and coma, and died after a few hours. 'l'he 
m1topsy showed a great abscess in the right occipital and tem
poral lobes. The second case is as follows: 

39. An Italian railroad laborer, twenty-four years old; admitted the 4th of 
November, died the 23d of November. In summer of 1872, working as a bricklayer 
in Trieste, had intermittent fever for the first time; three attacks during A.ugust, 
September, nncl October; entered hospital for treatment. From November, 1872, to 
October, 1875, lived in Turin, where he was perfectly well and free from intermittent 
fever. A mouth ago cnme to Switzerland, nnd on October 27th had fever again 
for the first time. Patient gives no history of injury. 

November 5tb.-Ile is a strong individual; no nervous symptoms; chest 
organs entirely normal, likewise abdominal organs, with the exception of a. 
moderate swelling of the spleen. Urine normal. On November 4th, at three o'clock 
r.:M., chilly sensations; temperature 40.6° (105.08° F.); after four o'clock, sweating; 
six o'clock in the morning. temperature 38.6° (101.48° F.). On November 5th, four 
o'clock in the afternoon, chills againj temperature 39.6°-40 (103.28° F.); at 
six 0 1clock, 39.8° (103.64° F.) i sweating. 

November 6Lh.-l1""'ree from fever; three in the afternoon, 37.4 (09.32° F.); ten 
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o'clock in the evening, 37.2" (98.9G" F.). On the evening of November 6th, enlarge
ment of the spleen, and a considerable increase in size of the liver discovered. 

November 7th.-Frce from fever; subjective condition good i no head-symp
toms; spleen swollen. Since yesterday the liver much dccrcnsed in size, its posterior 
boundary of dullness considerably lower. 37.4"-38.8° (99.32°-101.84 F.). 

November Stb.-Free from fever; no regular attack of intermittent yesterday; 
no chill; no separate stages. To-day the liver is of normal size, not swollen i tlle 
spleen likewise smaller, approaching the normal. 

November 9th.-Ycsterday afternoon, up to five o'clock, regular incl'ease of 
temperature to 39.2° (102.56° F .); since, reduction of the fever to 38.G" (101.48° F .), 
but no true defervescence. Liver shows no change in size to-day, yet the spleen 
swells up again. Yesterday increase of the fever to 39.6° (103.28° F.); to-day no 
total falling off. 

November lOtb.-Yesterday the old course of fever, without chill; subjective 
condition the same; no head-symptoms; no complaint of pain; spleen swollen; 
liver remains small. 

November 11th.-Yesterday, increase until afternoon, 39.4° (102.92° F.); then 
decrease until this morning. No new symptoms. Energetic treatment with qui
nine. 

November 12th.-Free from fever all day yesterday. 
November 13th.-Free from fever. Spleen still large. General condition good. 
November 14th.-Free from fever. Vomiting twice from quinine. Spleen 

swollen. 
November 15th.-Frec from fever. Vomiting, which is attributed to quinine. 

General condition somewhat altered, yet no head-symptoms, except complaint of 
headache. 

November 16th.-Complete apyrexia; complaint of headache; no vomiting, but 
disturbed general condition ; spleen swollen. 

November 17th.-Frec from fever. No more vomiting; loss of appetite; head
ache; constipation. 

November 18th.-Free from fever. Headache and constipation; yet no other 
nervous symptom; no more vomiting. 

November 19th.-For the last few days patient has had, with low temperature, 
a remarkably slow pulse, 48. Free from fever. One stool; no vomiting; moderate 
headache j sensorium entirely normal, but patient looks lean and shrunken. 

November 20th.-Frce from fever. Pulse 48 to 52. Other symptoms quite the 
same. 

NovemlJer 21st.-For the past few days the patient, without showing distinct 
hcad·symptoms, bas been very quiet and melancholy; free from fever. Pulse 44 
to 56. Headache. Has bad one stool; no vomiting. Sensorium entirely normal. 
To-day the morose, peculiar condition is more marked ; be gives few answers: 
wraps himself in the clothes. Turns a.way, which is attributed to ill.nature. 

November 22d.-Quiet night; absolute freedom from fever. Pulse GO to 72. 
Quiet sleep ; lies quietly in bed; resists attempts to have it made up i will not allow 
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himself to he moved i makes all sorts of irrational repelling movements; stretches 
and rolls himself in bed; does not answer; is not in his senses; pushes away all 
drink, and the ice-bladder also. A.11 questions about pain and wants are answered 
with a constant" nothing." Urinates in bis bed. Meanwhile be is free from fever. 
Pulse 80, and small. Dilatation and feeble reaction of both pupils i reflex irrita
bility on touching the cornea diminished; no strabismus; left cheek somewhat 
more flabby than the right. Tongue is not protruded. No delirium; quiet posture, 
but tries to repel any interference. No rigidity of neck; no vomiting; abdomen 
somewhat sunken; lungs and heart normal; dullness of spleen somewhat enlarged. 
About two hours later somewhat better, but extraordinarily indifferent; does not 
show the slightest interest at a visit, and when not spoken to does not say a word. 
Temperature 36.6° (97.88° F.). Pulse 80. Temperature 38°, and pulse 80 the 
whole day unchanged. Urinates in bed. Pupils remain equal. 

November 23d.-Temperature 38° (100.4° F.). Pulse 120. Temperature 38.2' 
(100.76" F.). Pulse 06. Out of his mind; sopor i left eyelid lcs.3 closed than the 
right; ptosis of the right. Left pupil moderately large ; right pupil considerably 
larger; partial paralysis of the oculo-motorius on the right side. :Mouth open; 
checks are blown out with expiration. Both angles of the mouth equal; reflex 
movements not excited by severe irritation of the face, and remarkably slight even 
on irritation of the cornea. Abdomen sunken like the hollow of a canoe i no spon
taneous movements, and reflex excitability greatly diminished everywhere. No 
convulsions. Patient's condition such that the degree of sensibility cannot be 
tested. Slight increase of fever this morning ; pulse all at once 120, small; dimin
ishes in frequency, however, during the clay again, and becomes fuller. Dullness 
of the spleen somewhat increased. 

At 12 o'clock, temperature 37.2" (98.06° F.). Pulse 116. At 12.37 o'clock, sud
den change of the color of the countenance i paleness, followed by lividity; 
death, without any further symptoms iuvolving the lungs or nenous system. 

Autopsy.-Abscess in the left frontal lobe in the substance of the hemisphere 
proper, outside the cnudex cerebri. 1 Abscess in the right temporal lobe underneath 
the pes bippocampi major. Ampullro in both optici. Bronchial glands cheesy; 
slight mclanosis of the spleen: slight degree of mclanotic change in the liver. (Our 
own observation .) 

This case shows that abscess of the brain may be mistaken 
for intermittent fever, especially for one of irregular form, and 
the error is hardly to be avoided. The case is also of· value for 
its terminal stage and its very peculiar course. 

e. C'onvulsions.-Epileptiform convulsions have often been 
seen during the latent stage and have been regarded as true 

1 Stammfaserung: this refers to the cerebra] ganglia., together with the crura cere
bri, which a.re intima.tely n.ssociated with them. 
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epilepsy (Hutchiuson and Jackson). This cannot cause wonder 
when one remembers the total lack of symptoms of abscess of 
the braiu in certain cases, and the absolute similarity of certain 
epileptic attacks to true epilepsy. It is therefore well, espe
cially when the epilepsy dates back to an injrny, fall, or blow, 
to keep in mind the possibility of an abscess of the brain. In 
some cases this abscess-epilepsy does not differ from true epilep
tic convulsions in a single symptom. It is always a rare occur
rence in the latent stage, while in the terminal one, where we 
shall meet with it again, it is more frequent. 

Its cause, under these cfrcumstances, cannot be determined; 
it certainly has nothing to do with a slowly increasing pressure 
on the brain, caused perhaps by its swelling at the end, or in the 
course of which epileptic convulsions occur; but very suddenly, 
as in an ordinary seizure, the patients fall and the attack runs 
its course. In such a case there can be no question of a grad
ually produced anremia of the medulla oblongata. 

The behavior of the abscess during the latent stage, as has 
been already intimated, is very peculiar and varies in the differ
ent cases: 

1. According to its position it causes symptoms of localized 
disease, or remains entirely latent. 

2. In some cases the focus makes pressure ; in others it 
makes none at all, and acts only by removing a part of the 
brain-substance. 

3. In some cases it leads to no congestive processes, so that 
no intercurrent brain-symptoms occur ; in others this is a daily 
occurrence. 

4. In some cases it leaves the surrounding brain-substance 
entirely intact; in others it may result in red softening or yellow 
necrosis of the surrounding parts to a great distance. In this 
way it can increase in size. 

From this it appears that a number of essential qualities and 
processes, which play a part in abscess of the brain, must be yet 
unknown to us. 

The terminal stage.-One is generally inclined to consider 
the terminal processes as connected with the rapid growth and 
increase of the abscess, and in this a mistake could scarcely be 
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made; but it must be remembered tbat the growth hardly repre
sents a new function suddenly acquired by the abscess, but that 
previously, dtuing the latent stage, signs occm· often enough 
which indicate a temporary increase in size of the entire fonua
tion, which then, after causing more or less severe reaction, 
remains constant and is afterwards supported. The terminal 
8tage of abscess of the brain is more or less distinctly a sequence 
of the latent one; it leads, in the great majority of cases, to an 
early death; only a small number show a recovery from attacks 
which resemble the terminal processes, so that a kind of seconcl 
lateucy results, which, however, is not of long duration. It is a 
fart which was }Jrovecl statistically by Ruc1olf Meyer, that when 
once the terminal period begins, the greater number o[ abscesses 
of the brain lead to death in the first week. (Of thirty-four 
abscesses of the bmin in which it was possible to accmately 
determine the duration of the terminal stage, thirteen ran their 
course within one week, seven in two, four each in three, four 
and live weeks, one within six weeks, and one within nine 
weeks). 

The terminal processes are: 
1. Perforation outward on the surface, and consecutive men

ingitis of the convexity. 
2. Perforation at the base and consecutive meningitis of the 

base. 
3. Perforation of the pus into the ventricles. 
4. Extensive ceclema of the brain, clue simply to the enlarg

ing abscess. 
6. <Edema of the brain, consequent upon fresh encephalitis. 
6. Compression of the medulla oblongata in abscess of the 

cerebellum. 
7. Occasionally the brain is found in a condition of remark

able anremia without ceclema; the more immediate causes which 
have produced death here are not clear. 

The above mentioned are not normal terminations of all 
cases; on the contrary, they must be i·egardecl as exceptions. 
The usual termination is the one given under No. 4 ; the abscess 
commPnces to increase under unknown influences, its contents 
increase considerably in amount, and exert a symmetrical pres-

VOL. Xll.-49 
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sure in all directions, which sooner or later paralyzes the cir· 
culation in the entire brain. The universally increased pressure 
obstructs the circulation by compression of those vessels which 
are most compressible-the capillaries; active congestion fol
lows, but cannot remove the obstacle. Considerable increase of 
arterial pressure, transudation throughout the entire brain, and 
diminution of venous pressure result. Under such circum
stances mdema of the brain is not to be wondered at ; this 
finally forms the chief obstacle to the intlux of fresh blood, and 
under such circumstances the brain must, according to known 
laws, discontinue its function. In such a process there are no 
grounds for symptoms of local disease-in fact, in a great num
ber of cases they are entirely wanting; such are those in which 
the focus is situated apart from every sensitive and motor fibre 
of the corona radiata. In the opposite case, however, the focus 
reaches these regions or the irritable portions of the cortex by 
its growth; very violent symptoms of local disease usually 
result. 

Furthermore, the circumstance whether the latent stage was 
or was not free from symptoms of local disease, will have great 
infhtence upon the nature of the terminal stage. 

When the terminal mdema of the brain depends on compli
cating fresh encephalitis, then the symptoms cannot be differen
tiated from those of the increasing abscess. The latter causes 
symptoms which can scarcely be distinguished from fresh 
encephalitis. 

Meningitis and perforation into the ventricle can be recognized 
in certain cases, but by no means al ways. 

a. Terminal redema of the brain. - We have alseady briefly 
expressed our opinion of its origin. We are entirely in the dark 
as to the immediate cause of the sudden increase of the abscess 
after it has been at rest for a length of time. 

Before the terminal signs appear, the physician has either 
had reason to suspect an abscess (as in cases with history of an 
injury, or those in which the latent stage was not entirely free 
from symptoms, but showed those above mentioned), or has 
never thought of any lesion of the brain (see the above-mentioned 
case), because the etiology remained unknown ; or the patients 
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were regarded as epileptic, or as affected with intermittent fever, 
or as dull of intellect; and he thinks of atrophy of the brain due 
to injury, or of chronic meningitis. Now a new series of symp
toms, leading quickly to death, appear: 

A pressure on the brain is quickly developed (from a few 
hours to a few days), with all the characteristic appearances, which 
jn the majority of cases soon leads to death, and allows no varia· 
tions to be recognized; yet cases have also been seen where the 
atlair ran its course with frequent improvements and aggrava
tions, and finally led to death. The commencing pressure on the 
brain frequently makes an initial stage of irritation, which, how
ever, quickly passes by and usually escapes observation. \Ve 
find symptoms of psychical irritation, restlessness, illusions, 
violent delirium, associated with a rise of temperature which is 
seldom very great, unless, as in the above described case, tht1 
remains of a preceding periodic Iever should be mingled wjth it. 
An unsettled and torpid condition of the sensorium follows very 
soon upon the delirium-soporific or half-soporific conditions, 
mostly not admitting of a sure interpretation, and very differ
ently comprehended by observers (melancholia, simulation, and 
the like) . In the meantime the patient commences to complain 
of very severe headache; his mind grows less and less clear; hi s 
temperature falls (febrile conditions are the exception in such 
cases) ; Ms pulse becomes slow ; his pupils wide, and react 
feebly ; his retina shows passive conges tion ; in some cases vom
iting occurs; the sopor increases to coma, with entfre loss of 
rPaction; absence of all excitation originating in the brain ; 
disappearance of all brain and spinal reflex actions. The evacua. 
tions are involuntary. The pulse remains slow; this condition 
may last for a few days, more or less, and then the pulse 
becomes quick, small , inegular; the temperature shows isolated 
variations, which now and the11 reach the fever line, and in 
which no law is apparent. The centres of the medull a oblongata 
succumb, without othe1· noticeable symptoms, to the increasing 
pressure in the skull, after those of the cerebrum and spinal 
cord have long since lost their activity (absolu te extinction of 
refl ex ac tion). The terminal stage of those abscesses which do 
not reach the surface of the brain, and which involve the termi-
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nations of no important set of motor and sensory Jibres, runs its 
course thus with ~ !ight variations. \Ve have seen this kind or 
death several times, especially in abscesses in the temporal lobe. 
Bnt convulsions are not always absent in the terminal stage. 
when the abscess occupies this position ; they can occur even 
when the cortex and the surface of the ventricles are not 
reached by the abscess. They may be partial or general ; in the 
Jirst case they leave, not very unfreq t1ently, hemiplegia behind ; 
but paralysis can follow general convulsions also. A general 
~pileptiform convulsion in the terminal stage, so long as only 
cedema of the brain is present, is rare, and its origin is not to be 
given with physiological certainty. It is followed by coma, if 
this is not already present. Partial convulsions must be con
nected with the irritation of the system of Jibres which run by 
the abscess. 'fhey are also occasionally disabled at the same 
time, for paralysis follows; a positive experimental basis, how
ever, for this opinion, is still wanting, for the well establishecl 
fact that convulsions occur, although very rarely, in limbs that 
have long been paralyzed, seems to show that other modifications 
of irritation also exist. Till these deficiencies are filled out, 
convulsive Rymptoms must be attributed, in general, to the 
growth of the cavity of the abscess. 

Any symptoms of local disease that were present in the 
latent stage are variously modified in the terminal stage. Partial 
convulsions which were present become more violent, and lead 
to paralysis, or they undergo a transformation into a series of 
general epileptiform attacks. Paralyzed limbs suddenly begin 
to twitch. It is to be remarked that hemiplegia is certainly the 
most frequent form of paralysis, but that also isolated paralysis 
of the facialis, of an arm, a leg, of the face and arm of the same 
side has been seen, and the inexactness of the account of the 
autopsy in those cases is greatly to be regretted. One case 
(Holzhausen) showed paralysis of an arm and both legs. Pure 
paraplegia has not been seen in abscess of the brain. 

Contractures occur likewise in the terminal stage, without 
perforation on the smface of the brain or internally having 
taken place. Whether they depend on fresh encephalitic pro
cesses or not, we are not able to determine. Isolated very 
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wmarkable cases are to be rated as excPptional ca es, and CPI'· 

tainly, in part at least, are to be regarded as incomplete obser
vation~. Thns, for example, the case of Andra!, which stand" 
alone in literature, where with suppumtion of the glandula 
}Jituitaria the entire body was permanently contracted toward 
the right. R. Meyer has collected (Diss., p. 54) a number of 
cases in which the locality indicated by the symptoms of local 
disease dicl not accord with the lesion present in the hemisphere. 
vVith regard to this we have become extremely skeptical ever 
since; in two cases where paresis on the same side with the apo
plectic spot caused astonishment, we found the cause in foci o( 
the other hemisphere, which had been overlook~d. 

Sensibility.-111 a process like the one under di sc- u8sion, thp 
chief syn1p1om of which is an alteration of the con ciousness, 
many and important disturbances of sensibility escape observa
tion. Cephalalgia, in connection with dizziness, delirium, and 
Yomiting in diJl'erent combinations and intensity, is the chiPf 
thing. Distinct changes in the sensibility of the snrfare of tile 
body in the terminal stage are occasionally, although Yery sel
dom, seen. R. Meyer gives as a result of his statistics that only 
in seven cases out o[ ninety is mention made of formication. dys
msthesire, as present in the limbs; twice only of anrosthesia 
dolorosa in the extremities ; four times of neuralgia of the trige
minus; twice the neuralgia was upon the same side as the focus. 
These data in these statistics relate to all abscesses of the brain 
collectively, therefore the number of the distnrbances of sensi
bility in the terminal stage will be still smaller. 

b. Combination of meningitis of tlte base or convexity, witlt 
breaking of tile abscess outward. 

Abscesses in combination with meningitis are recorded, in 
which the latter did not cause death immediately, while in 
other tases the course is an eminently acute one, limited to a 
few hours. The reasons for these differences are not clear in sin
gle cases. 'Ve shall also find that the duration of the case varies 
after perforation has taken place inward. 

40. A soldier, twenty years cif age. December 10th, 1870, received a gn1zing 
shot on the right side of the heud ; December 14th, admitted to ho~pital. 
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December t 9th.-Supcrficial sloughing of the skin on the right side of the head 
where the bullet had passed. 

January lOth.-Surface of the wound larger1 dirty gray. 
January 15th.-Enlargemcnt of the wound, a circular hole of four centimetres; 

dirty gray appearance. Liq. ferri sesquicbl. Lower angle of the wound five cen
timetres (two inches) above the meatus auditorius extemus i bone laid bare for 
length of three centimetres (one and one-half inch). 

February 4th.-Wound looks somewhat worse i on the front edge a whitish 
deposit. 

Headache for the first time; sudden attack of convulsions in the region of left 
facial (mouth, nose, orbicularis palpcbrarum). The muscles of the tongue and of 
inspiration also shared in the attack, to this extent that hiccough synchronous with 
the other convulsions took place; also the right sterno-cleido-mastoid. Color of 
the face white as chalk; five minutes' duration. 

Temporary paralysis of the whole of the left facial and the muscles of the left 
half of the tongue followed; after a few minutes it abated, first in the upper 
lmmches of the facial; no loss of consciousness during the whole attack. 

Ten mioutcs afterwards analogous contractions in alt the flexors of the left 
hand. 

The normal color of the countenance is again present; no change in the pupils. 
Pulse strikingly accelerated, right one much smaller than the left. The arteria 
radialis less tense; after the attack, vice versa. 

Midday, a similar attack. 
Evening, temperature 39.8° (103.64° Fahr.). Pulse 120. 
February 5th.-Vomiting. It is evident that the mind is slightly affected, for 

the entire train of thought turns on a lack of appetite. Temperature 39.3• 
(102.74° Fahr. ), pulse 120-39.9° (103.82° Fahr.), pulse 120. 

February 6tb.-Tcmpcrature 38.9' (!02.02' Fabr.), pulse 100-89.8' (103.64" 
Fahr.), pulse 120. 

February 7th.-Range of thought confined, yet no delirium. Slight paralysis 
of the left side of face. Slight spasm of the depressor anguli oiis, orbicularis eris. 
and the muscles of the left side of the nose, occurring every half-minute. 

Tongue deviates to the left, uvula to the right; sensibility everywhere intact. 
Temperature 38.3 (100.94° Fabr.). Pulse 100. 

At three o'clock in the afternoon a new attack in the region of the left facialis; 
the left abducens and right rcctus internus also take part. in it. At half-past three 
a new attack, with participation of the pectorales and the muscles of the abdomen. 

Shortly afterwards a rt!peated attack, during which it is ascertained that the 
patient can voluntarily move the right hand, that the contractions are confined 
to the right facialis, the right sterno-cleido-mastoideus, and all the muscles on 
both sides between the lower jaw and sternum. The patient understands and 
remembers what is said to him. 

Evening temperature 39° (102.2° Fahr.). Pulse 100. 
February Bth.-Attack in the morning i duration an hour, without loss of con-
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sciommC!!s; convulsions in the left arm ancl in the left half of the thornx; at the 
height of the attack, also in the right arm. Temperature 3!1.6 (103.28' Fa.hr.), 
pul~ 110-40.5° (104.9° Fuhr.), pulse 120. 

February 9th.-Temperature 39.3° (102.74° Fahr.) , pulse 110-39.G .. (103.28° 
1'"'ah1·.) 1 pulse 120. In the evening, snoring, stupor, and another attack. 

February IOth.-Sopor, snoring; right pulse smalicr than the left; left pupil 
strongly contracted, without reaction i right reacts a little. Abdomen not boat
ehaped. Tempcra.ture 38.4° (101.12° Fahr.), pulse 120-41.8° (107.22" Falir.); 
post-mortem rise to 42° (107.G° Fahr.). 

Autopsy.-On the external table a distinct line of demarcation was found of 
conoidnl shnpe; at the corresponding point on the inner table the bone covered 
with thick yellow pus, gray, and discolored over a surface as large as a gulden 
(twenty-five cent piece). A splinter of bone, the size of a lentil, chipped off nnd 
only loosely attached to the vitreous table. Half a spoonful of greenish pus 
E'Scaped from a corresponding hole in the dun\ mater i the entire dura of the right 
convexity covered with yellow pus on its inner surface. Pin mater of the right 
convexity, from front to back, covered with thick pus, and transformed into n 
thick membrane; in the neighborboo<l of the abscess of the brain, fiuid pus. 
Abscess on the surface of the brain from one and one-half to two centimetres deep i 
external opening of the same size. l!'pper edge six and one-half centimetres from 
the median line, posterior part two and one· half centimetres in front of the middle 
part of the fossa of Sylvius, immediately on the front border of the fossa Rolandi, 
between the hitter and the gyrus prreccntrnlis. 

'rhc cortical substance about the abscess very soft (llitzig). 

This case is one of the choicest examples of the localization 
of definite motor functions in definite pa1ts of the cortex. The 
centre of innervation must be sought there (paralysis of the 
facialis and hypoglossus of the other side), where, through a 
process which also aroused convulsions, a definite portion of the 
surface of the brain perished. The time of thP occurrence ofter· 
minal meningitis is not to be determined with all the necessary 
certainty, yet no doubt can be entertained of its commencement 
a few days before death, on account of its anatomical character. 

Most observations of meningitis of the convexity with perfor
ation, however, showed a much quicker course. The symptoms 
are those of an extraordinarily intense initation of the brain, 
with convulsive symptoms-very seldom partial, usually genernl 
in natnre-with delirium, prompt loss of consciousness, and early 
coma. It is superfluous to again mention here the symptoms of 
mPningitis of the convexity running a rapicl course. 
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c. Perforation of tlie abscess into tlie ventricle.-This occur
rence causes a train of symptoms which can be recognized under 
certain circumstances. There are, to be sure, no pathognomonic 
symptoms, but a combination which has repeatedly occurred in 
many cases. 

41. Bicrmcr (communicated in Meyer, Diss.) : An abscess o! the left hemisphere 
hrcaks through into the ventricle, and this occurrence puts au end to a pure latency. 
Chills al'e mentioned, which probably were convulsions. After a few days, paresis 
of the right arm, then rapid paresis of the lower extremities. Abolition of con· 
sciousucss; in the meantime convulsions and frequent vomiting. 

42. Meyer: Bilateral convulsions of the face, with delirium nud loss of con
HCiousuess, which u.gu.in improved. Afterwards increased headache; delirium; 
death. 

43. Our own observation: Breaking through of au old necrotic focus (in which 
a fresh hemorrhage had taken place) into the \'Cntricle i consciousness already pre
viously disturbed, and left hemiplegia. Stiffness of the entire healthy side; 
twitching of the muscles of both eyes, followed promptly by death. 

44. Our own observat.ion : Breaking through of a. large necrotic focus of soft
ening into the ventricle. Convulsions in both legs, with preservation of conscious
ness for twenty-four hours; then convulsions in the muscles of the eyes, delirium, 
coma, death with the usual symptoms of meningitis. 

To these few examples it would be easy to add a number of 
others. It is readily perceived that the recognition of this inci
dent is on ly possible when the abscess or other focus has been 
previously cliagnoslieated, which, according to what has been 
said, will not al ways be the case in abscess. If the abscess is 
surely diagnosticated, the possibility of this occurrence must 
always be kept in mind. A sudden cerebral attack, which indi
cates with certainty ~' simultaneously occurring irritation of 
motor centres or both hemispheres (convulsions o{ both legs. of 
both faciales), is the smest point when the intellect has previously 
been intact. This integrity of the sensorium, however, lasts. 
according to our own observations, only a short time; then 
clonic spasms of the muscles of the eyes appear (diJl'nsion of 
the intlammation of the plexus posteriorly to the region of the 
corpora quadrigemina), followed very quickly by delirium and 
profound alteration of the intellect (dissemination or the inflam
mation over the pia) . At the same time paralyses of th<> 



CHl{QNIC ABSCESS.-SYllPTO,\lATOLOGY. 777 

extremities usually occur, of which hemiplPgim am the most 
frequent. 

The extent of the convulsions in the initial stage may be 
considerable; general convulsions have been seen. The cours<> 
of the affection, as thus briefly sketched, is not uncomplicated 
in all cases, especially when disturbances of consciousness and 
convulsions have been present; if, however, it comes under 
observation under otherwise favorable conditions, the diagnosis 
can be ventured. 

The period of survival after perforation into the ventricle is, 
under all circumstances, short; from four to twenty-four hours 
are the extreme limits which are known to us. 

'Ve have now described the course of acute and chronic 
abscess; in regard to the latter, we have specially had in view 
typical cases, in which something can be accomplished in the 
way of diagnosis. Besides, abscesses of the brain a1·e occasion
a!Jy meL with,-the records show a whole series of them-whicl1 
are not tl1aracterized by the typical course described, and i11 
which the initial stage is so prolonged tlrnt the latency is 
nearly or entirely omitted; or the same effect is brought about 
by the terminal processes beginning early and pursuing a very 
slow and insidious course. But we always see that the symp
toms in lhe gross are the same, and that only their grouping, 
the rapidity of their succession, and the acuteness of their course, 
vary. As for the duration of these abscesses, they can without 
difficulty be reckoned among the chronic ones. 

'l'he cases with very protracted initial stage (from two to three 
months) are 1·ery rare, and tlwir history dnring it is composed 
of a number of episodically occnrring sets of symptoms which 
a lways make a new encephalitic advance probable: sopol'ific con
fusion, headache, in some cases convulsive symptoms of local 
disease, in others absolute lack of the same; also a mixtme of 
general symptoms of pressure on the brain with those of irrita
t ion at isolated points, or-for paralyses have been seen which 
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increase and decrease in intensity-of total disturbance or func
tion in a circumscribed portion of the brain. In some cases 
(Vollmer, Gull) a short latency showecl itself after such pro
tracted appearances, and was followed by a very short terminal 
stage similai: to the episodic aggravations of the initial stage, 
which soon ended in death. The latent stage may, however, be 
entirely wanting, and then a constant succession of brain-symp
toms appear which make it doubtful whetuer the case should be 
classed among the acute or the chronic abscesses of the brain.' 

IL Chronic abscess in affections of Llte inner ear.-Concern
ing this variety of abscess of the brain, it must be said that only 
" small part of the cases follow a course which allows a rela
tively certain diagnosis. Two points especially are to l>e kept 
in mind: chronic abscess of the brain is found after a cerebral 
affection which has appeared suddenly and ended fatally, and 
which must be regarded clinically and anatomically as tlie ter
minal stage; only intimations of an initial inflammatory stage 
are found during I ife, and even these may be absent. It appears, 
therefore, that this variety of chronic abscess of the brain may 
begin without any seriottS symptorus whatsoever, and may grow 
for a long time without giving rise to any material general 
disturbance resembling acute encephalitis; such abscesses also 
i~ppear to possess a capsule from the commencement; we have 
see11 at least one abscess furnished with a resistant capst1le and 
rueasuring half a centimetre in diameter, filJe(l with thickened 
pus, on the end of the temporal lobe, in caries of the cavity of 
the tympanum, which had caused no symptoms at all. The 
second circnmstance which renders the recognition or abscess of 
the brain essentially difficult in these cases, is the resemblance 
which its terminal stage may show to diffuse meningitis, or even 
to certain cases of thrombosis of a sinus. In point of fact, 
confounding terminal meningitis with abscess of the brain is not 
always to be considered an avoidable error of diagnosis; and, 
finally. both can occur together, as when the abscess extending 
to the surface excites a meningitis which leads quickly to death; 
in such a case the latter is the cause of death, and if the abscess 

1 Caiipt?"s Wocbenschri!t. 18441 13. 
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had not Jain so near the surface it might have remained latent 
and been supported still longer. \Ve shall consequently have to 
describe separately a number of varieties, the recorded accounts 
of which it is exceedingly difficult to find perfect and in suffi
cient number: 

a. Chronic abscess of the brain with distinct typical course. 
b. Chronic abscess of the brain, with terminal stage alone 

distinct. 
c. Abscess without typical course, with a continuous series 

of brain-symptoms analogous to atypical traumatic abscesses. 
d. Olc1 abscess, with fresh thrombosis of the sinus. 
Acute abscess has already been disposed of. 

45. A factory girl, seventeen years old, with a discharge from the right car 
since she wns twelve years old. which is said to date from nn acute disease (typhoid 
fever). In the course of this ear.affection, but especially at the commencement, 
much earache; gradual failure of hearing in the right car. Four months ago bad 
(beginning 0£ July, 1870) an acute disease, which was regarded by her physicians 
ns meningitis. This lasted about ten days. It began, without the discharge from 
the car having ceased, with severe headache in the entire head, dizziness, sleepless 
ness, ancl mild delirium; slight chill and fever arc also said to have been present; 
likewise vomiting several times. In twenty-four hours the patient hacl become 
completely unconscious, snored, drew the head back into the pillow (contraction of 
the muscles of the back of the neck), passed her urine and fa:?ccs in bed, and was 
given up. Occasionally consciousness was partially restored, but never entirely 
during the first ten days. In these intervals, wl1ich lasted for several hours, more 
or less delirium was always present. Nothing is to be lenrnccl of symptoms of 
local clisease; at all events, neither paralysis nor convulsions were present at that 
time, nor was there unilateml paralysis of the face. Contortions of the eyes and 
their convulsive displacement toward the left are said to have existed. Contrary 
I.a all expectation, the meningitis improved after the tenth dny, the patient became 
clearer, gained consciousness again, but always complained of severe hcnclache and 
dizziness. An intense headache in the occiput, and pain on turning and shaking 
the head, remained for a very long time. 

Up to July 20th, when patient came under observation, she is said to have been 
well, except for frequent nnd severe attacks of headache, which lasted a few hours, 
were associated with reddening of the countenance and of the conjunctiva, and 
nppenred every three or four days, especially in the back of the head. Nothing 
like a convulsion was ever seen i also no severe attacks of fever and the like. Dur
ing the entire time she was very thin and weak, and for this reason incapable of 
work. The discharge from the ear had never ceased, and was even at times stronger 
than ever. The headache was especially severe during the days just preceding t.he 
20th or July. 
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On the 20th of July, while the patient was working without specially exerting 
herself, she was F-uddcnly attacked with an exceedingly severe headache and dizzi
ness. This time she lost consciousness, and fell to the ground. No convulsions; 
no distinct paralyses i reddened countenance; slow, snoring respiration. She lay 
two hours unconscious, ancl then slowly recovered. Since then only complaints of 
very severe headache, dizziness, whizzing in the head ; speech and movements 
undisturbed ; no sleep. 

21st.-PrcsPnt condition: t\ lean, poorly nourished girl; no cicatrices from 
glands; no signs of scrofula or tubercu losis; discharge from right car (perforation 
of mcmbrana tympan i, and apparently, though not accurately determined, loss of 
hearing in right ear). Au hour ago the patient foll back iutp her unconscious con
d ition: quiet decubitus, with a somewhat prolonged, gently snoring respiration, 
closed eyes, reddened face; can be roused oul of her unconscious condition by ener
getic excitation, but not to entire consciousness; then she opens hrr eyes. Right 
pupil enlarged, reacting badly i the left also reacts feebly, and is moderately 
dilated; no ptosis; no cramps of the eye-muscles; no axial deviation of the eyes; 
nothing in the facial is or hypoglossus. All the extremities movable i no difference 
between the two sides; sensibility retained; reflex irritability of the legs increased. 
Severe general headache i hypcrresthesia over the entire body ; vomiting. Tem
perature aS.S 0 (101.84 F.). Pulse 1121 small. 

22d.-Unconscious the whole night; this morning, deep sopor i occasional mild 
delirium i pupils cqunl; cramps of the muscles of the eyes i eyes turned up aucl 
toward the left; no paralysis of the facialis or hypoglossus; reflex acts of swallow
ing still made. Vomited twice; no stool. Slight tension of the muscles of the 
neck; bending of the spinal column painful. Nothing in the extremities. Tem· 
perature at1° (102.2° F.). Pulse 108. 

At eleven 0 1clock in the morning, an epileptic attack. Twitchiugs begin in 
the left arm, go over to the left leg, the left facialis i eyes toward the left ; then 
they appear in less degree in the right arm and leg, cease after a few minutes in the 
last locality, and in about five minutes afterward end on the left side. A[tcr the 
convulsion there is sopor, with snoring:, and entirely reactiouless pupils, but no 
paralysis. 

Evening. Temperature 39° (102.2~ F.). Pulse 88, full. 
At ten o'clock in the evening the convulsion reappears, is less severe, and follows 

the same course. 
23d.-The entire night, sopor. This morning it is seen that the left pupil has 

become equally dilated with the right; both fail to react. Ou the left side, ptosis 
and s1ight divergent strabismus i slight paralysis of the left facialis and liypo
glossus. Movements arc made with all the four extremities. but those of the left 
are fccblPr. No more convulsions; no vomiting:; no increased stiffness of the 
neck-muscles i no retraction of abdomen. Hetiua shows considerable general con
gestion, and on both sides the veins prnjcct over the swollen papilla. 

Temperature aS.4 (lOl.12° F.). Pulse lOS, small. 
Deep sopor, lasting until evening; no convulsions. 
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24th.-Simi1nr condition; no change in the nervous symptoms; tracheal rllcs. 
Tcrnpcrnturc 39 (102.2 F.). Pulse 116, small. 

Death at four 0 1clock in the afternoon. 

Autopsy.-Pia and convexity normal and anremic; marked general swelling of 

the brain. Dura and pia, together with the bruin (right tcmpornl lobe), adherent 

over the roof of the cavity of the tympanum, by old adhesions, to a considerable 

extent j no suppurntion there or in the neighborhood. Ventricles not distended. 
In the right temporal lobe an old encapsulated abscess i capsule, two and onc~half 

to three millimetres thick; pus of usual character, not putrid. Around the 

capsule a broad zone, especially on the upper side, of red inflammatory softening, 
extending into the base of the nucleus lentiformis. The entire temporal lobe, the 

ganglia of the bro.in, and the right hemisphere up to the level of the corpus 

callosum (Bnlkcnniveau), very oodematous. Many small apoplexies in the zoue of 

red softening. Caries of the wall of the tympanic cavity ; the upper wall not 

perforated. (Our own observation.) 

This case can serve as a typical proof of the existence of chro· 
nic abscesses, in caries of the petrons portion of the tPmporal 
bone, which take the characteristic course of traumatic abscess; 
at the same time it is apparent that the cause of death may also 
be a fresh encephalitis (etiology unknown) around the abscess, 
which kills by producing great pressure upon the brain. The 
symptoms of local disease are of interest, inasmuch as the con
vulsions were stronger on the left side, and the pamlyses ap
peared sub fiiwm, which were evidently to be ascribed to the 
spread or the encephalitis to the base of the nucleus lentiformis. 
Since this is not the case in all abscesses, the occurrnnce of 
paralyses must, of course, not be expected in all cases; many 
other cases do not show them. 

'Ve still more rarely find abscesses of the brain in caries of 
the petrous bone, which are to be classed, anatomically, as 
chronic, and cause death by virtue of their effect on the brain 
alone, or by a complication, without any cerebral affection, 
which could bP interpreted as primary encephalitis, having ever 
preceded. Th<> absence of symptoms must here also depend on 
the locality of the abscess, for, if the abscess be not large, it is 
wholly impossible that hemiplegic disturbances or other per
manent symptoms of local disease can be called out hy it when 
occupying the usual position in the temporal lolw. The loss of 
brain-substance in the temporal lobe, which :~bscess o[ the brain 
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necessarily produces, is not sufficient according to experience to 
call forth iruportaut symptoms. 

Those abscesses of the brain which are found associated with 
thrombus of a sinus are very obscure in theil' relation to the 
latter. In some cases it is certain that the formation of the 
thrnmbus has preceded that of the abscess, and it is probable 
that it has caused the suppuration of the brain by its puriform 
breaking-down. II one remembers that iu thrombosis of the trans
verse sinus, for example, the coagulation continues up to the small 
veins of the pia, and even into the brain, and further that the 
pmiform destruction begins there wb"re the most extensive dis
ease or the wall took place, and that it may spread in certain 
veins back even to the finest branches, then there is nothing 
incomprehensible in the formation of abscess of the brain. 
although it is tme that many intermediate links escape our 
knowledge; in these cases, however, the abscess is an acute one. 
The opposite may also occur, and to a chronic abscess of the 
brain may be added a thrombosis of the sinus, which, however, 
does not depend on the abscess, but on the spread of the inflam
mation from the petrous bone; more intimate connections 
between chronic abscess of the brain and thrombosis of the sinus, 
at least, are not known. 

Very many cases of thrombosis of the sinus, with abscess of 
the brain, have been found, which did not betray themselves 
during life by distinct symptoms, while other cases of pure 
thrombosis gave rise to a series of symptoms not difficult to 
interpret. "Te have come to the conclusion that the recognition 
of co-existing abscess of the brain and thrombosis is possible oniy 
in a very small number of cases. The course of these cases 
differs essentially from the sketch brietly given above or a typical 
case of abscess of the brain. Although the symptoms certainly 
vary in intensity, the course of the disease is not characterized 
by any clearly marked remissions. The duration usually extends 
over several weeks, but can vary within pretty broad limits, 
owing to the fact that the commencement of the changes is not 
marked by any c!Jaracteristic symptoms. Dizziness and head
ache are the chief initial symptoms, and can increase to an unen
durable degree. The sensorinm is usually affected, though not 
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to a great degree; occasional somnolence-and now and then tran
sitory delirimn-is not rare. Symptoms of the local ear-affection 
coexist. Usually the patient becomes feverish, and sometimes 
real ehills have been obsen·ed, which may occur at any time 
dming the whole course. The symptoms may then take either 
one of two directions : 

Either in the snbsequent course the symptoms of abscess of 
the brain preponderate, pressnre is made upon the 1)l'ain-at lhst 
varying, afterward more constant, but always progressive, and 
combined with symptoms of local disease as soon as the abscess 
or accompanying encephalitis has reached motor regions. Gene
ral convulsions usually betoken the near approach of death. 

Or else the signs of thrombosis of a sinus are mort apparent, 
together with headache, unilateral flushing ancl swelling of the 
lids, unilateral exophthalmus, unilateml mdema of the cheek, of 
the temporal region, the mastoid region, unequal distention o( 
the small peripheral l"eins (frontal vein, veins on the processus 
mastoidc·us), unilateral injection of the conjunctiva; finally, the 
known venous symptoms in the neck, incomplete distention of 
the jngularis externa, thrombosis of the jugularis intema, evi
dent to the touch. 

Or, finally, the symptoms of br,th affections unite, as in the 
fo!Jowi ng case of 'Vendt: 

46. A man, twenty-four years old, in June, 1866, had left-sided otorrhma, diffi
culty of hearing, and left facial paralysis; from his eighteenth to bis twentietlt 
year suppuration of glands. Since then intense headache, sometimes on the right 
side, sometimes on the left, and at times in the forehead; for the In.st year and a 
half difficulty of hearing and continued buzzing in the left e:i.r; for the last six 
weeks otorrhrea and left fncial paralysis. 

Power or hearing considernbly diminished on both sides; left facial paralysis; 
active and pa'lSivc movements of the lower jaw very painful i right auditory canal 
and mcmbrnua tympani normal; in the left, a few polypoid growths, and on its 
posterior wall discolored, rough, bare bone. 

The left car was treated continuously for two years, and a relative cure with 
considerable improvement of function was obtained. 

A.ugnst, 1860.-Severe pain in right ear, swelling or the passage, great diminu
tion of hearing; severe pain at different points on the right side of the head; dis
charge of oftensive ichor from the Eustachian tube and auditory canal; an accurate 
diagnosis of the condition of the ear not possible, because the canal was almost 
closed by the swelling. After tltis had lasted two years the discharge of pus from 
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the mouth, nose, and ear was very abundant i at the end of the year 1866 hearing 
in the right car was entirely lost, the movement of the lower jaw became again 
very painful. 

March, 1869.-Aclmittcd to hospital; ptosis on the right side, redness and swell
ing or the lid, right cxophthalmus, swelling of the right check and temple. 

May.-Paralysis of the rigUt facialis, swelling of the entire right side of the 
head, swelling of both lids and ptosis of the right. fl~luctuation at several points. 

Beginning of Junc.-Great exhaustion1 intense pain in head nod right ear, 
troublesome buzzing of the ears, almost complete deafness, profuse discharge. 

June 20th.-Twitchings of the neck and uf the f'Xtremitics, lasting for half an 
hour; unconsciousness, death. 

Autopsy.-In the right parietal, temporal, and frontA.1 regions an abscess. Ante
rior half of the right temporal bone, squamous portion, necrotic. Beneath, the 
<lura mater of the rig11t hemisphere in its front half grayish-g1·ecn to blackish; in 
the right frontal bone a roundish loss of substance, one-ha.lf inch iu diameter, lead
ing to the cavity of the abscess. At the base of the bro.in the dura on the left side 
is grayi£:h-yellow; on the clivus, on the sella turcica, on the l"ig11t half of the ante
rior, and in the anterior three-quarters of the middle fossn. on the right sidr. it is 
thickened, grayish-brown to grayish-green, li(ted from the bone by ichor. On the 
right pyrnmid the clura is grayish-yellow; in the right sinus cavernosus an old pari
etal clot. Convolutions of the brain slightly 6attenetl 1 anremic; in the right frontnl 
lobe a cavity the size of a hen's egg, with brittle walls and blackish-gra_y, offen
sive, ichorous contents. In the front wall a bole the size of a silver five-cent piece, 
corresponding to the above-mentioned lesion of the frontal bone, through which 
the ab.,cess of the brnin communicates with the external purulent collection. Body 
of the sphenoid bone, right lesser wing of the sphenoid, outer two-thirds of the 
greater wing, and also the right pterygoicl process carious. Caries of the processus 
zygomaticus of the right frontal bone, likewise of the Ol'bital portion. Right con
dyle of the lower jaw carious. Very extensive caries of the petrous portion of the 
right temporal bone. 

The following case of "r reden is very remarkablP, not only on 
account of the perforation of the abscess of the brain external
ly, but also on account of the symptoms manifPsted during life. 

47. A soldier, twenty-one years old, hard of hearing, and afflicted with slight 
discharge from both ears. Eight to nine weeks ago admitted to hospital on account 
of severe headache. }fomUrana tympani on both sides destroyed i since child
hood otitis media.; great pain in the left processus mastoideus. Death occurred in 
four weeks (entire duration from twelve to thirteen weeks). 

The patient lay all the time in the left lateral position, crying on account of the 
severe headache. The pulse had become excessively elow-fi(tccn and even ten in 
the minute. Left pupil constantly contracted; no fncial paralysis. A week before 
death increase of the discharge from left ear, and sudden. improvement (discharge 
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of the a\:lsccss of the brain 1), but soon followed by soporific condition and 
dcntb. 

Ilypcrremia. and cedcma of the brain; exudation in the ventricles. At the base 
the mcuingt'S nre adherent to the left pctrous bone, and on separation pus flows out 
of the brain. The convolutions of the left hemisphere comprc.ssccl. In the left 
hcmi51phcrc an abscess the size of n goose egg, which baU emptied itself through the 
squamous portion into the region of the root of the zygomatic process, undf'r the 
temporal muscles, ns far as the articulation of the jnw. On the left side, caries of 
the roof of the tympnnic cavity, a !woken-down, purulent thrombus of the tr~ms
verse sinus extending to the bulb of the jugular. Mastoid cells filled with caseous 
pus. 

Both cases show the very exceptional occurrence of perfo
ration or tile abscess externally. The second gives the only 
instance, in abscess of the brain, o{ retardation of the pulse to 
fifteen and ten in the minute. 

Abscess ancl meningitis in caries of the petrous portion ef 
the temporal bone.-li all chronic abscesses ran their course 
according to the above-described typical pictt1re, it would not 
be necessary lo waste words on the di!forentiation of chronic 
abscess from meningitis. "re have proved, however, that an 
initial stage is oftPn enough wanting, and so the terminal stage 
may alone come under observation aml completely imitate a 
rapid meningitis. Single cases of meningitis-see, for example, 
Cases 12 and 13 of \Vendt (Arch. cl. IIeilkunde, 1870)-are char
acterized by nothing but quickly occurring loss of consciousness, 
snoring respiration, a few general convulsions, ancl early death. 
Signs o[ a quickly appearing ancl progressively increasing inter
nal pressure, which leads at first to rapid comp1·ession of the 
cerebrnm, then of the spinal cord, and finally o[ the medull:t 
oblongata. Ancl we find exactly the same course and symptoms 
again in abscess of the brain. 

The differentiation o{ acute abscess of the brain and menin
gitis is just as uncertain. One must keep in mind that a larger 
numb<'r o[ cases of meningitis are characterized by a more pro
tracted colll·se, ancl that, like an acute encephalitis, they show 
sundry rnl'iations in intensity (seep. 613). Further, these cases 
mu their coul'se with convulsions, with paralyses, with stiffness 
of the neck (p. 615). Jieadache, f~ver, vomiting, cannot be t>iken 
as characteristic general symptoms of meningitis. Since now 

VOL. XII.-<iO 
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abscesses in the cerebrum, in caries of the petrous portion oC the 
temporal b01w, are for the most part, if not almost exclusively, 
abscesses of the temporal lobes, distinct symptoms of local 
disease are wanting in a very great number of cases. One there
fore easily sees how similar the two pictures of disease must 
appear ; for in an acute abscess of the brain thus situated, 
there will also be signs of a quickly increasing pressure-first 
within the skull , ancl then in the cavity of the spinal cord-to 
which pressure the different portions of the central nervous sys
tem oppose a different resistance : first, the cerebrmn, then the 
spinal cord, nnd then the medulln oblongata succumbs. Dis
tinct symptoms of localized disease (spreading of the abscess 
into the territory of the nucleus lentiformis), paralyses, hemi
plegia, convulsions confined to single limbs and always repeat
ing themselves there, are the best points to aid us in making the 
diagnosis. 

L ocation of the abscess in the brain.-In this respect an 
ex traordinary want of clearness still exists, and many observa
tions appear entirely incomprehensible. It is in the considera
tion of abscess or the brain, therefore, that many authors have 
found opportunity to shake the apparently firm physiological 
laws. 

Great collections of pus have been found in spots of which 
it is known that every other lesion causes a paralysis of the 
opposite side (medullary portion of the hemispheres); there 
exists indeed a whole series of cases of total suppuration of a 
hemisphere, of a frontal lobe, of the whole posterior lobe. I t 
seems to us that all these observations have roused a wonder by 
no means justifiable; that the fact must be impressive we admit, 
bn t in none of the cases known to us have its ca uses been prop
erly traced. For in no single case is it accurately provecl what 
remained of the hemisphere-whether the inner capsule still 
existed, whether the continuation upward to the cortex was 
Rtill preserved, or if it was 1·0 iottmPd in the abscess. Our own 
observntions as to the degree of c01rnumption of the brain-sub
stance lying around a chronic abscess, show that it is highly 
overestimated; the nbscess cloes not consnme the entire portion 
of brain whose place it occ1tpies, but when it is encapsulated its 
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action is rather a displacement with slowly following atrophy 
of the di placed portion. The only abscess of the frontal lobe 
which we had an opportunity to observe ourselves, belonged also 
to the number of those which appear to be stricken out of the 
usual scale; for it occupied almost exactly the place (under the 
front central convolution, directed downward toward the fossa 
of Sylvius) where, according to universal agreement, a focus 
must lead to paralyses. It had, however, caused none, and also 
no aphasia, although it occupied the right spot. Bttt of this 
abscess at least we can surely assert tb,at it had left intact the 
entire mass of fibres of the capsula interna and its upward con
tinuation, which runs up between the nucleus lentiformis on the 
one side, and the thalamus and corpus striatum on the other side, 
and likewise the ganglia themselves. One always deceives him
self about the power of this set of fibres of the brain, the most 
important ones in producing motion. An abscess in the frontal 
lobe can reach a really enormous size without injuring other 
systems of fibres as associate systems; by this and by the atten
uatio11 and atrophy of many portions of the cortex, room is 
obtained, so that even an extensive displacement of the system 
of fibres mentioned is possible without interrnption of its func
tion~. The greater the number of associate systems that have 
undergone destrnction in an abscess of the brain, so much the 
more m nst the psychical processes suffer. This also is a point 
which in abscess of the brain has not by any means been suffi
ciently investigated; a number of patients show sufficient intelli
gence in the hospital to make them appear as H normal, but 
on account of weakness of their intelligence they have become 
incapable of pursuing their former occupation. 

Similar reflections have been made several times before, con
cerning abscesses of the temporal lobe; when an abscess-and 
this applies also to the frontal lobe-by its increase really 
reaches and destroys motor territory, then motor symptoms cer
tainly appear. 

It is known that in recent times sensory functions are more 
especially ascribecl to the occipital portion of the brain; a con
firmation of this view is not to be obtainecl Crom the pathology 
of abscess. Pareses of sensibility and neuralgias are compara-
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tively very infrequent in abscess of the bmin; the reason of this 
may lie in the extraordinary rarity of abscess of the brain in the . 
territory of the ganglia of the hemispheres, and in the crns cere
bri, lower down, where the motor and sensitive fibres run near 
each other. :Meyer found distinct pareses of sensibility in only 
seven out of eighty-two cases; only four cases of trigeminus neu
ralgia, of which two were on the same side as the focus. Cer
tainly no oue of all these was dependent on the direct action of 
the focus on the surrounding brain-substance. This author 
mentions sensation of pain in the paralyzed extrem ities on ly 
twice-amesthesia dolorosa ; it is very questionable if it is to be 
l·egarded as a central symptom. \Vhen occipital abscesses grow 
toward the front and injure the inner capsule, which runs 
upward and inward from the nucleus lentiformis, hemiplegic 
symptoms appear. 

·we have hitherto not had the fortune to observe an abscess 
of the brain which had led to a manifest disturbance of speech; 
most undO'Ubted cases of aphasia exist, however, which have 
been caused by abscesses of the neighborhood of the left island 
(see the case of Boinet already cited, Gazette des hopitanx, 
1871; Sayre, Hammond's Diseases of the Nervous System, 1872; 
Lassen, Berliner ldin. \Vochenschrift, 1870). l\Iore cases refer 
to recent contusions of the brain (Nothnagel, Leyden [Berliner 
!d in. \Vochensclnift, 1867], Lohmeyer, Bergmann, \Vernher, 
Benoit). 

Besides aphasia, however, other different disturbances of 
speech have been observed. :Heier, in his statistics, which reach 
to the year 1867, has twelve cases of disturbance of speech out of 
ninety; one abscess was seated in the cerebellum, three in the 
frontal lobe, three in the occipital lobe, five in the middle lobe. 
Meyer regards this, as well as the known case of E. Schmidt, of 
suppuration of the whole frontal and temporal lobes, as a demon
stration of the non-eJdstence of an isolated centre of speech. 
When one considers that in the old observations accurate 
accounts of the kind of disturbance of speech are wanting in the 
great majority of the cases, that the disturbance of speech due to 
lesion of the medulla oblongata is entirely diJierent from aphasia 
that in very many observations all accounts of the peripheral 
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muscles and their innervation are wanting; and when, finally, one 
fails to find in the old accounts of autopsies of abscesses of the 
cerebrum any accurate information conceming the relations of 
the abscess to the different parts of the hemisphere, he cannot 
well allow himself to base definite eonclusions upon the existing 
d.ita. The question of the localization of the power of speech is, 
moreover, one which most especially requires reserve in judg
ment, for the physiological value of what we know concerning 
the localization of aphasic disturbance has been considerably 
over-estimated, especially when one stubbomly insists, as some 
do, that it is connected with Broca's convolution . 

.Abscesses of tile frontal lobe form about one-fifth of all the 
cases which have come to our knowledge. They lie partly 
within the motor tracts of the caudex cerebri (motorischen 
Stammfasernng), partly without it. About half the abscesses 
situated here cause distinct symptoms of localized disease; the 
other half are without them ; the general course is the same in all. 

'l'he symptoms of localized disease are : 
1. liemiplegia, or hemiparesis, or paralysis merely of one 

extremity. 
2. Isolated paralysis of the facialis, or coupled with unilateral 

paralysis of the body. 
3. Paralysis of the hypoglossus, coupled with hemiplegic 

distnrbances. 
4. Contractures of the opposite side (very rare). 
5. Isolated convulsions in the region of distribution of the 

facialis and hypoglossns nerves (gyrus, between the sulcus prre
centralis and the fossa Rolandi). 

6. Convulsions of the opposite side, involving the facialis, 
hypoglossus, and spinal accessory. 

7. Diminution of sensibility on the opposite side. 
8. Aphasia when the abscess lies within or near the walls of 

the left fossa of Sylvius and the connections mnning under the 
first frontal convolution to the motor region of the frontal lobe. 

The general symptoms are : 
1. lieaclache, in the large majority or cases; a small propor

tion of abscesses show a loca!izecl heaclache, which then corre
sponds to about the position of the abscess. 
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2. General convulsions; in the terminal stage in abont one
third of the cases. 

3. The disturbances caused by pressure on the brain in the 
terminal stage, concerning which, all that was necessary has 
been already said . 

.Abscesses of tile temporal lobes.-These form a second fifth 
of all cases; they usually lie outside the motor tracts associated 
with the cerebral ganglia (Stammfaserung), but reach them by 
increasing upward, or by complicating encephalitis; then usu
ally not only the base of the nucleus lentiformis, but also the 
adjoining capsula interna, is affected. As a result of this the 
symptoms of localized disease are more rare-about two-fifths of 
the cases; of the convulsions, those are wanting which are con
fined to fixed groups of muscles. The symptoms of localized 
disease are therefore : 

1. Hemiplegia or hemiparesis. 
2. Facialis- ancl hypoglossus-paresis likewise, but never 

isolated. 
3. Contractures of the opposite side (rare) . 
4. Paresis of sensibility of the opposite side. 
Among the general symptoms headache is the chief; it is 

present in all cases with few exceptions, and is of considerable 
intensity. Sometimes it was confined to the front, sometimes to 
the back of the head. The remaining general symptoms are the 
usual ones . 

.Abscesses of tile occipital lobe form about one-eighth of all 
abscesses of the brain. Symptomatically, they are of all ab
scesses well-nigh the least clear. The almost entire absence of 
all disturbances of sensibility is striking. The symptoms of 
localized disease (one-third of the cases) are: 

1. Hemiplegia and hemiparesis. The mode of production of 
these symptoms has never been anatomically explained; a close 
examination has never been made for the purpose of showing how 
far forward the focus had advanced into the ganglia of the brain, 
or to what extent the latter were directly 01· indirectly injured. 

2. No isolated convulsions of the opposite side, but general 
convulsions commenced with twitchings in the extremities oppo
site the focus. 
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3. Contracture of the opposite extremities (very rare). 
Among general symptoms headache is very constant; general 

convulsions occur in somewhat more than a third of the cases. 
All other general symptoms correspond to what has been already 
said. 

Abscesses of tlte pons have been seldom reported ('Vendt, 
Forget, l\feynert). "\Vendt's case was a child with multiple 
periostitis also of the skull. Symptoms of local disease were: 
ptosis on the left side, and contracture on the right in elbow- and 
finger-join ts, also cross-para! ysis ( oc ulo-mo tori us-extremities). 
There was an abscess in the corpora q uaclrigemina. "\Ve place 
this case, on the authority of 'Vendt, among the abscesses, 
though the description rather gives the impression that it was a 
caseous nodule. 

In l\feynert's case there was right-sided facialis- and oculo
motor paralysis (yet only of the branch to the levator palpebrre), 
and contracture of the masseter. In the transverse inner layer 
or fibres of the pons was an abscess with devious extensions; it 
had broken both into the fourth ventricle and at the base. The 
perforation into the fovea rhomboidea (floor of fourth ventricle) 
hacl brought about facialis paralysis and irritation of the portio 
minor of the trigeminus. The longitudinal fibres of the pons 
were sparecl, or at most somewhat pnshed over to one side. 

Abscesses of the cerebellurn form an entirely separate class. 
OI the symptoms the following deserve mention : 
a. Headache; this in abscess of the cerebellmn becomes 

exceedingly severe, and is usually a prominent symptom during 
the entire duration of the disease. Its seat is ust1ally the occiput, 
rarely the frontal region; occasionally the whole region of the 
neck and cervical vertebrre is highly painrnl. This corresponds 
perfectly with the cephalalgia accompanying tumors of the cere
bellum. 

b. Vomiting; in abscess located at no other point is this so 
distressing and obstinate. It is, indeed, not absolutely constant, 
but yet is present in the large majority of cases. 

c. Di tmbances of the gait. In this respect abscesses of the 
cerebellum lmve a great resemblance to tumors or tl1e cerebellum. 
By some the disturbance of the gait is designated as ataxic 
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(Feinberg, Wilson), and it is not to be denied that it closely 
accords with it in form; we have had an opportunity to convincP 
ourselves that the distmbance of the gait is seen without a 
determinable diminution of strength in the legs. The legs could 
be moved in bed with ease without showing any lack of co-ordi
nation. 

d. Of all abscesses of the brain those of the cerebellum most 
seldom show symptoms of localized disease. We know of only 
two cases where hemiplegia is reported, and even in these it is 
not proved that the lesion was not one of the medrtlla oblongata. 

Isolated convulsions appear never to have been seen; so far 
as conv11lsions occurred, they were general, and in a small 
minority of cases only. Partial convulsions of the muscles of 
the extremities are also wanting; if contractions were present, 
they were those of the mnscles of the neck or of the back. 

Characteristic disturbances of sensibility are just as little to 
be found in abscesses of the cerebellum as disturbances of 
motion. 

e. Disturbances or the mental functions . Abscess, like tumor 
of the cerebellum, is characterized by greater rarity of psychical 
disturbances; even during its acute episodes, during convul
sions, the scnsorium is found completely free (Andral). This 
might nevertheless belong to the exceptions; for in the terminal 
stage the sensorinm suffers in the majority of cases, just as in 
other abscesses of the brain. 

f. Mydriasis, even bilateral, has been observed several times 
in abscess of the cerebellum. The rest of the muscular apparatus 
of the eye remains completely normal, so that paralysis or both 
oculo-motor nerves cannot be suspected. Probably it depends 
on an irritation or the sympathetic fibres of the pupil starting 
from the medulla oblongata. 

g. A few cases slww paralysis of tlw abditeens.-It causes a 
strabismus convergens, and in this respect also abscess coincides 
with tumor. 

h . .Disturbance of speech is a very mre symptom. Unfortu
nat~ly, we clo not know the kind, but it can scarcely have been 
aphasic, and was probably a disturbance or articulation. 

i. Abscesses of the cerebellum resemble tumor still more 
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closely in their more continuous course. A distinct latent stage 
can be made out rnnch more rarely than in abscesse" of other 
localities. The cluouicity is not affected thereby; but the 
symptoms are either present constantly, with variations in 
intensity, or they fonn a series whose intervals in length differ 
very Ii ttle from each other. The reasons for this variation are 
unknown. 

Since one wonlcl hardly determine to diagnosticate an abscess 
or the brain without being certain of tbe etiology, it is well to 
remember the valuable diagnostic points which the latter gives 
in relation to suppuration of the brain. 

If an injury has been received upon the head, the abscess, in 
the majority of cases, lies near the seat of the injury; the case" 
are rare where an abscess is formed on the other side of the 
brain by contre-coup. 

In cases of otonhma we know that the probability of an 
abscess of the cerebellum is greater when caries of the processus 
mastoideus is present (it comes occasionally from caries of the 
walls of the cavity of the tympanum ancl of the labyrinth). If 
there is merely caries of the tympanic cavity, abscess of the 
temporal lobe is the most probable ; the latter almost always 
occurs from perforation of the roof of the tympanic cavity. 

If there is caries of the bones about the nasal cavity, and an 
abscess of the bt·ain is suspected, its situation must be sought in 
the frontal lobe. 

In purulent ichorous affections of the lungs, in pyremia, we 
can only say that these abscesses choose the medullary sub
stance or the hemispheres, but otherwise have no place of predi
lection, so that in regard to this class of abscesses no conclusion 
i~ to be arril'ed at. 

Conditions of tlw retina.-Disturbances of vision in absceRs 
of the brain ha re been observed in a relatirely small number of 
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cases. Meyer, in his work, cites only five such cases, three of 
which (Batemann, Peacock, Gull) ended in complete double 
amaurosis; accurate ophthalmoscopic data are wanting. Adil 
to this 'Vebber's imperfect case of abscess around a glioma of 
the cerebellum. In two other cases cited by Meyer there was 
complete amanrosis on one side, dependent on periostitis at the 
entrance of the optic nerve into the foramen opticnm (see 
Meyer's Case VI.). 

As for simple congestion of the retina, compare the cases 
reported earlier, and also one of Meyer's, where, on the left side, 
the appearances of congestion in a case of abscess on the left side 
or the brain were considerably more marked than on the right, 
and apoplexies of the retina were present (examined by Horner). 
Ampnlla on the optic nerve is mentioned in one of the above 
reported cases. 

Nenro-retinitis duplex has recently been observed several 
times. The cases may be divided into two categories : in the 
one meningitis was present together with the abscess of the 
brain; in the other, not. Of the cases where meningitis was 
wanting, two of Jackson's are especially worthy of note (London 
Hospital Reports, IV.). Ftu-ther accounts come from Peipers 
(meningitis present), Benedict, Maunder. 

Finally, we know of a case of hemiopia which was not acces
sible to us in the original (Lewick, Americ. Journ. of Med. Sci., 
1866) ; abscess in the left frontal lobe, and one in the right pos
terior lobe. 

a. Syrnptorns of passive congestion in tlie retina.-It is easy 
to understancl why we possess no acctuate observations concern
ing the existence of this in the latent stage of abscess of the 
brain. The accurate inrnstigations belong either to an initial 
stage, characterized by great cerebral disturbances, or to the 
terminal period; but that these episodes of the course are not 
the only ones associated with the disturbances under discussion 
is sufficiently evident from the nenro-retinitis to be spoken of 
later, which requires a long time for its development. 

After what has been said, passive congestion of the retina in 
abscess of the brain cannot cause wonder. Any pressure on the 
brain may produce it ; and, with reference to this, we have called 
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attention especially to the pressing out of the fluid from the sub
arnchnoid space into the sheath of the optic nerve. In the 
cour e of the abscess, opportunities enough are presented for it, 
and it is possible for transitory conditions of coma to cause 
trnnsitory congestion. The fact is of great interest, that an 
inference as to the side upou which the abscess is situated may 
be draw11 from the greater congestion of one eye as compared 
with the other. The ampulla on the optic nerve is the simple 
anatomical expression of increasecl pressure in the optic sheath. 

b . .Apoplexies.-Their occurrence in abscess of the brain has 
hitherto been very rnre. 'rhey are attributable to obstruction of 
the venous circulation. 

c. 'Ve do not possess accurate determinations of the central 
and excentric sharpness of vision in cases of retinal congestion. 
'Ve must call attention to the fact, however, that in the lnrge 
majority of cases we have to deal with patients who are out of 
their senses. 

d. Neuro-retinitis.-The fact is important that this occurs 
both with and without meningitis. In the latter case, a propaga
tion of the inflammation from the pia, through the st1bpial space 
up to the lamina cribrosa, cannot be maintained. 'Vitlwut wish
ing to deny this propagation in meningitic cases, we hold to the 
opinion that a simple venous congestion, caused by the above
mentioned factors, is sufficient to give rise to the symptoms of 
neuro-retinitis. The nerve is compressed at the lamina cribrosa. 
The veins are first strangnlated ; then the arteries ; in the mean
time the papilla is elevated somewhat by mdPma. Extravasa
tion of the white blood-corpuscles follows swelling of the con
nective-tissue fibres in the neighbo1·hood of the papilla. This is 
able to cause the characteristic appearances of neuro-retinitis, 
and C\'en partially to cover up the signs of congestion (Schoen, 
Leber, IIulke). 

As for the production of neuro-retinitis in those cases in 
which meningeal disturbances coexist, various opinions are held. 

Diagnostic points are onl.71 rarel.71 to be obtained from neuro
retinitis, for even without this the diagnosis is usually narrowed 
down to the supposition of tumor or abscpss ; the riper experi
ence of recent times, in fact, allows in those cases which are not 
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meningitis only one conclusion, that ef increased intra-cerebral 
pressure qf such a kind that marked congestion, with its conse
qnences, must follow. 

If the all'u,ir is not soon terminated by the death of the 
patient, entire loss of sight and atrophia optici follow . 

e. IIemiopia.-,Ve know nothing of temporal and nasal 
hemiopia in abscess of the brain. The above-cited case of Lewick 
shows equilateral hemiopia, without Olll" being able to demon
strate its origin from the anatomical appearances. 

The occt1rrence of hemiopia from a unilateral focus of the 
brain is, howpver, comprehensible. The following case, although 
not clirectly belonging here, serves to demonstrate this point, 
and tbis is a suitable opportuuity for its publication: 

48. Woman, forty-six: years old i had acute rheumatism fifteen years ago; since 
then, palpitation of the hca.rt1 and, for the last few years, loss of strength, cyanosis, 
frequent focling of oppression, occasional hremoptysis (infarct), chronic cough, and 
oftentimes transitory mdcma; extreme stenosis of the mitral orifice. 

About three months ago she suddenly fell down unconscious. A few slight 
convulsive movements were made on the right side of the face and in the right 
nrm. The loss of consciousness lasted an hour and a half. After recovery she 
presented the following symptoms: 

1. Right·sided pareais of the extremities; both limbs still movable to a slight 
degree. 

2. Prtresis of sensibility of the 1·i(}ht side (arm, leg, bndy, right half of the face) . 
Sensibility to pain very much diminished; localization biid i the capacity for per· 
ception of differences of temperature almost entirely destroyed. 

3. R1.mlyRis of right hypoglossus andfacialis, latter confined to mouth aud nasal 
branches. 

4. Mitrkc<l aphnsia. A number of musical sounds nrc lost, the patient also can· 
not rend nnd cannot repeat what is said. Writing impossible on account of the 
paresis of the right side. 

5. Confused and unsettled state, which, in spite of the aphasia, can be easily 
drtcrmined from the manner of the patient. 

The dazed condition lasted ahout eight or ten days; her mind then became 
more and mol'C clear, and she commenced in her awkward way to complain of 
affected sight, and after a ti me the field of vision was tested and showed ltemiopia 
of lite right side. 1'/w left lmlves of both 1·etinm were depri?Jed of lite power of sight. 
The line of separation is not accurately fixed i it docs not appear to be entirely 
vertical. 

In the other symptoms no sign of improvemeut ever showed itself. The heart 
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grew weaker and the dropsy increased i death by paralysis of the heart follo
0

wed 
three months after the cmbolus. 

A utopsy.-Artcry of the left fossa of Sylvius closed by a firm plug from the 

point of origin to the place where it bends over on the cortex of the island. 
Necrosis of the following portions of brain: 

1. Broca's convolution (first frontal convolution of the modern, third of the old 

notat ion), a on the accompanying figure . 

2. Ilitzig's centre for facialis and hypoglossus (gyrus prreccntrnlis), b. 

3. The point c beltind the fossa Rolancli, up to near the end of t!i.c posterior 
ascendin~ branch of the fossa of Sylvius, c. 

4. The upper parts of the fan-shaped small gyri of the cortex of the island. 

a. First frontAl convolution. b. R it1.lg'11 centre. c. The &p<>tclnimc.I for h('miopin.. tl. The destruction 
dCllCrlbcd by Wcrnh<'r (Virchow'11 An.:hiv. lltmd 56). F.S. FO»ila of Sylviu~. P.R . .Fo!WI. Roland!. 

Th!! necrosis goes deepest into the brain in the rC'gion of tlrn convolutions o( the 
("ortcx o( the island. Outer wall and outer member of the nucleus lcntiformisare 
partially destroyed; on the spot c the necrosis is two centimetre!; deep. 

Stcno~is of the mitral valve; infarction of the luug; cyanotic induration of the 

liver and kidneys i general cedema. 

Several such cases have been already described, and Schoen 
has determined their physiological significance (Schoen, D~rby, 
Berthold, KPen, and Thomson). It appears from the short sketch 
given aborn that behind the sulcus Rolandi lies a spot in the 
cortex, injury of which causes ltemiopia. Still farther /Jehind, 
r1 centre for tlte sensibility of tlw swface of tlte body appears 
lo lie. 'Vhether the corresponding centres lie only in thesP 
spots is at present entirely unknown. In view of the ratliation 
or the connections of the posterior tuberosity or the thalamu8 
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opticus and the corpora quadrigemina, also of the corpora geni
culata, it must be presumed that the expansion of these centres 
is very great. 

This conception of the affair presupposes the semi-decussa
tion of the optici ; if the believers in total decussation should 
win the victory-which, however, is scarely probable-then a 
re-crossing in the region of the corpora quadrigemina must be 
supposed. 'Ve have no anatomical knowledge upon this point. 

Diagnosis from other diseases qf the brain. 
I. The symptoms of abscess of the brain have in course 

and grouping most resemblance to those of tumor of the brain. 
This must be obvious when one recalls the nearly identical 
demeanors of the two foci; both exert a certain pressure npon 
the surrounding brain-tissue and cause it to disappear; both 
are occasionally at rest for a long time, which, however, is more 
marked in abscess than in tumor of the brain ; both cause 
consecutive changes of the adjoining parts-inflammatory dis
turbances, which are often more important, as regards both 
symptoms and life, than the focus itself. Both are subject to 
the same law with regard to location, namely, that if they 
occupy certain places they do not necessarily cause any symp
toms o( localized disease, but may present only general symp
toms during the en tire course. Finally, in rare cases, abscess 
may be superadded to tumor, as has been already explained, so 
that the symptoms unite in a common picture o[ disease. 

I. The etiology of the two diseases is different. 
It is known that injury also plays a part in tumor of the 

brain, as was demonstrated hy Griesinger: although this is 
always rare, it should be borne in mind when making a diagnosis. 
Attention has already been sufficiently called to the fact that 
injury forms tlw chie( etiology of abseess of the hrain. As for 
the quality of the i nj nries, all that is necessary has been said 
above. Abscess under such circumstances is the easiest and 
surest to diagnosticate: 

a. If an acute disturbance of the brain follows an injury, 
which accorcls with the symptoms of acute encephalitis (see 
above). 

b. If an abat~ment of the symptoms amounting nearly to 
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restoration of the normal condition takes place: latency. 
Imperfect latency has been described above, with its different 
symptoms. 

c. If finally, after the latency, a new acute cerebral affection 
of the bra,in breaks out, which bears the character of a, rapidly 
incrPasing focus, exerting great pressure on the adjoining parts, 
and if this affection leads to death. The attack, however, may 
pass over, a second latency occur, and the third then terminate 
life. 

A tumor developing after an injury to the skull would never 
follow such a course. 

Chronic otorrhma also phys a part in tumor (Fischer). It is, 
however, quite as subordinate or even less important than that 
of injury. It has been shown several Limes before that otorrhma 
can have its origin in very dill'erent affections of the ear. Carious 
destrnction of the neighboring bones-the squamous portion of 
the temporal bone, the wing and body of the sphenoid-occurs in 
addition to disease of the petrous portion of the temporal. As 
soon as a disease of the brain, which presents distinct symptom" 
of localized disease, but never the appearances of congestion 
characteristic of tlwombus of a sinus, is ailded to one of the 
aborn-mentioned affections, the diagnosis of abscess of the brain 
can be made. 

In injury and otonhma it must be remembered that the 
course can be acute and clu·onic. In otorrhma the acute course 
or the abscess is the most common occurrence. It leads, in three 
or four weeks, to death; and under these circumstances cases with 
distinct appearances of local disease are not difficult of diagnosis. 
\Ve have spoken above of it.s differentiation from meningitis; 
the differentiation of marked cases of t]U"ombosis of a sinus is 
also not difficult. 

One circumstance, however, in this connection has l<>cl to error 
in the diagnosis. There are abscesses of the brain of a.cute course 
with no symptoms of localized disease (temporal lobe, cerebel
lnm); among these, there are some with chills and high fever. 
On the other hand, there are thrombi of a sinus without charac
trristic vascular symptoms (simple congestion in the retina occurs 
in both, ancl, thereford, is not conclusive), but wHh pyremic 
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chills and diffuse brain symptoms, There are some cases where 
a diagnosb is simply impossible, Finally, the different combi
nations furnish new difficulties of diagnosis (abscess with menin
gitis, abscess with thrombosis of sinus, meningitis with throm
bosis). 

If the abscess is recognized, its symptoms may diverge in two 
directions, namely : 

a. No appearances of localized disease appear, hnt a general 
("ataxic'') disturbance of the gait; a very intense, constant, 
occipital headache; intractable Yomiting; finally, general symp
toms of pressure, epileptiform convulsions, and stiffness of the 
neck. This is abscess of the cerebellum. 

b. Distinct symptoms of local disease, hemiplegia, partial 
convulsions or the opposite side, general severe symptoms of 
pressme, convulsions or a general nat.tue. This is abscess of the 
temporal lobe, which has progressed up into the motor tracts 
connected with the cerebral ganglia (Stammfaserung). 

Chronic abscess in otorrhma in its typical course has been 
previously described; there are cases whose course does not 
differ from that or chronic traumatic abscess. 

The middle fonns, stanc1ing between the two, have been men
. tioned above; they are to be judged according to the principles 
previo1wly laid clown. 

The carious processes in the front part or the cavity of the 
skull, and of the bones around t.he organ of the sense or smell, 
have no importance in relation to tumor; they can, however, 
lead to abscess of the brain, and the symptoms then caused are 
to be judged of as in analogous affections c1ue to caries of the 
petrous portion of the temporal hone. The exceptional relations 
of the frontal brain must be well kPpt in Yiew; bnt it must lw 
remembered at the same time that direct disturbances of motiliti
are proc1ncecl by injnry of only a part of the fibres of the front~! 
portion of the brain. 

(]!ironic pulmonary rt.ffections, especially bronchiectasia and 
purulent cavities, in which putrid degeneration of the secretion 
occurs, have no rein ti on to tumor. \Ve have ref Prrecl above to 
the cliffirulties of distinguishing abscess o[ the brain, especial!~· 
from tnbercnlous meningitis. They depPnc1 upon the fact that 
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not all abscesses of the brain cause distinct symptoms of local 
tlisease. 

2. The conrse of chronic abscess of the brain does not corre
spond to that of tumor. The course of the latter is characterized, 
to be sure, by remissions, but they are frequenc, while in abscess 
only one, or at most two, come under observation. After every 
remission of the symptoms, the course of the disease, in tumor, 
becomes more severe, for new symptoms appear; to the head
ache are added disturbances of motility; to these again, those of 
sensibility and of special sense. llforeover, there are cases 
where remissions do not occur at all, but the entire course is 
continuous and progressive. It is easily seen from the prm·ious 
accounts of the extreme variations in the duration of abscess of 
the brain that the duration of the disease cannot be co1rnic1ered 
as a tlecisivP point; finally, it has been pointed ont that there 
are chronic abscesses which arise without symptoms, where 
initial stage and latency occur together, and only the terminal 
stage comes under obsel'\'ation. 

3. The special symptoms are, in truth, most useless for tho 
clifft'rentiation of the two diseases; in fact, they are so harmoni
ous that not their quality, but merely their succession and 
grouping, may aid in forming a conclusion. 

P sychical disturbances, especially increasing mental weak
ness, indicate tumor ratbe1· than abscess; in the latter the psy
chical conc1ition during the acute period is, of course, abnormal; 
in tllP latent stag~, also, it is rare that some psychical trouble, 
though it may be slight, is not present ; but steady progress in 
the disorganization from week to week, without nervons disturb
anct>s pointing to a complicating incident, occurs more frequently 
in tumor than in abscess. 

In the differential diagnosis of the two diseases cephalalgia 
i!oes not count for much; it is said that it possesses a more 
pa roxysmal character, that relatively free interval s occur, and 
that it is more severe in tLunor than in abs<"ess. The latter cer
tainly, in its acute episodes, shows a continuous cephalalg ia , but 
nearl y complete remissions. simi lar to those Sl:ien with tumor, 
occm in the latent stage; conseq1wntly these distinctions, which 
are not always valid, must be used with gre>tt prudence. 

VOL. X JJ. .-51 
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Conditions of high fever and chills are more indicative of 
itbscess than of tumor. There has seldom been any reason to 
confound the latter with intermittent fever. The encephalitic 
complication so common with tumor, and which may cause 
intense fever, must be borne in mind; and we have also seen a 
chill, the cause of which was never made out, in a case of tumor. 

The rarity of disturbances of sensibility in abscess is striking ; 
in tumor they are more frequent, both as an isolated sign of 
localized disease, and in connection with motor paralyses. It iH 
evident that a decision in any individual ('ase could not be based 
upon such a point. 

Motor paralyses are rarer in abscess of the brnin than in 
tumor. It is self-evident that similar laws goTern for the exist
ence of paralyses in one as in the other ; if, howernr, tumors and 
abscesses occupying nearly the same position are compared, 
paralyses are found to be more frequent in tumor. 

Isolated convulsions are not available for differential diagno
sis; they occur as well in abscess as in tumor, and with about 
equal frequency. 

J nst as little do epileptiform convulsions furnish a sure diag
nostic point. Their frequency, severity, and special form cannot 
be used for diagnosis. When hemiplegia remains after an epi
leptiform attack, it is said to indicate abscess rntlwr than tumor; 
our own obsL·rvations do not confirm this statement. 

The disturbances of the organs of special sense, especially 
the sense of sight, are more frequent in tumor than in abscess. 
Yet, in the latter, observations in point have increased in number 
in the last few years. A more accurate settlement of this point 
will perhaps essentially modify our conclusions in the future. 

The most valuable distinctive points are, at all events, to be 
drawn from the etiological relations and from the course. It is 
Pasy to see, however, that there are cases, and even a superficial 
consideration of the recorded cases confirms this, where a sure 
differential diagnosis is impossible. 
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The terminal stage of abscess in itself, without an accurat<" 
knowledge or previous occurrences, may, under certain circUlll· 
stances, be impossible of diagnosis. Ir an acute encephaliti ; 
occurs around an abscess, rapidly consumes the neighbori11g 
portions of the brain, and leads, when the abscess occupies a 
favorable position, to hemiplegia, contractures, and convulsiou.s 
of a partial nature, ending qt1ickly in the development of ext•' ll · 
sive mdema of the brain, the condition is favorable for diagno· 
sis in th is respect, that a preceding lesion of the bmin which , 
according to ,,xperience, can lead to an acute encephalitis, must 
be supposed to exist (Cocus of softening, tumor, abscess); for 
we do not with certainty know of such a thing as primary acute 
encephal iris. Here the history of the case will aid greatly in 
the differentiation. If this cannot be had the diagnosis will 
remain obscure. As soon, however, as abscess with only gen· 
eral mdema of the brain leads to death , important symptoms 
of localized di sease being absent, the diagnosis can perhaps be 
occasionally made, with the aid of an accurate knowledg1• of 
all that has preceded (injury, initial encephalitis, latency !); in 
the opposite case, however, as the experiencP of the best clinical 
observPrs proves, it will scarcely go beyond the recognition of an 
acutely occuning great pressure 011 the brain. Under certain cir· 
rnmstancc:i the picture may be a complete meningitic one. One 
who is experienced in the polymorphous appearances of acutt• 
mcningitb will, in such a situatiou, cert"iuly thiuk of abs<·ess of 
t111, braiu, but will g uard himself from overs tepping the bounds 
wltic h now limit our knowledge. 

If the abscess breaks tlu·ough into the ventricle, the terminal 
stage can comport itself as in a large acute apoplexy. 'Ve have 
•·ven seen several embolic infarctions with consicll'rable hemor· 
d 1age, which broke through from tlie region of the ganglia in to 
the ,·ent1·icle-that is, which burst the thin wall between the 
forns ancl vent1icle, and caused the symptoms of perforatio11 of 
an abscess-exactly as above described-and were also diagnosti· 
catecl during life as ruptured foci. If, however, the antecedents 
of the patient are not accurately known, the differentiation here 
is impossible. 

If the abscess pursues a typical course, and if it can be accu· 
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ratdy followed from the beginni111!, it is or course impossible to 
mistake it for apoplexy and embolism. 

Thrombotic softening (also ~mbolic) with encephalitis of the 
surrounding parts may, under certain circumstances, be very 
difficult to distinguish from abscess of the brain. Here we must 
again call special attention to the peculiar course of very many 
abscesses of the brain-a course which is not observed in the 
usual encephalomalacia. Secondly, the etiology must be con
sidered : encephalomalacia depends almost exclusively on chronic 
diseases of the vessels, which play only a very subordinate 
part in abscess; embolic necroses also are sometimes connect
ed with disease of the vessels, but far oftener with disease 
of the heart. Embolic abscesses of the brain are exceedingly 
rare. Iujury, otorrhma, putrid pulmonary affections have only 
\"Cry subordinate relations to real necrosis of the brain. The 
periods of life at which the diseases are observetl ha,·e a bear
ing upon this also. In the years between tifty and seventy, 
whPre softening is so frequent, abscess is very rare; embolic soft
ening occurs usually in early ancl midclle life. 

Furthermore, in certain cases the symptoms may be very 
:simiJar: 

Ilemiplegic disturbances are more frequent in softening than 
in abscess, on account of the peculiar arrangement of the arte
ries which supply the region of the motor ganglia. If one com
pares an equally large number of softeni.ngs and abscesses, 
many more of the former than of the latter are found which 
involve the motor cerebral ganglia, or tracts connected with 
them (Stammfaserung) from before inwards. 

If a sufficient reason for the 1ireponderance of paralyses in 
softening can be founu, it is not the case also with contractures; 
they are also considerably more frequent in softening-a fact 
which has not yet been satisfactorily explained. It appears to 
us that the nearer the so[tening lies to the cerebral ganglia, and 
the more the latter are themselves affected by the advancing 
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sottening, so much the more frequent are the contracturb; 
which would correspond to the more frequent situation of soft
ening in the deeper parts. 

The fact is just the opposite in isolated conrnlsions. They 
are much more frequent in abscesses of the brain than in soften
ing. We are under the impression that the convulsions con
fined to single groups of muscles are the more frequent the 
nearer the abscess approaches the cortex and the more it involves 
it. This corresponds also with the analogous situation of the 
tumor. Geneml convulsions are much more frequent in abscess 
than in softening. Disturbances of scnstttion are much more 
frequent in softening than in abscess. 

Headache is more prominent in abscess than in softening; 
in the latter it is often slight, and confined to occasions when 
intlamnmtory complications exist in the neighboring parts. 

Finally, softening is accompanied, much more freqnently 
than abscess, by psychical disturbances, weakness of men101·y, 
weakness of judgment, inability to think and decide, also by 
conditions of excitement, restlessness, sleeplessness, hallucina
tions and temporary insane ideas dependent thereon, ang1·y, 
motiveless emotions, so that softening is often mistaken, tem
porarily at least, for dementia paralytica. This depends partly 
on the wide-spread disease of the vessels in the cortex, where
by the circulation and the nutrition of the cortex are essen
tially interfered with, and partly on the before-described, episo
dically occmring, inflammatory distmbances around the focus, 
every one oi which causes an intense congestion with all its con
sequences. One must also keep in mind the role which the enc<'
phalitis accompanying softening plays in the above-mentioned 
heruiplegia and motor manifestations of irritation. 

Prognosi~ 

a. Trnumatic rneningitis.-It is quite impossible to deter
mine how far a meningitis can advance and still be capable of 
i·esolution; and just as little can the other question be answered, 
how far it mnst advance to surPly cause the death of the indi
vidual. In point of fact, the post-mortem appearances in trau-
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matic meningitis vary within such wide boundaries that the 
acceptation of still unknown, probably individual conditions can 
by no means be rejected. The quality of the decomposing pro· 
ducts furnished by the external wound certainly has a most 
important influence; yet, as can be easily understood, accurate 
facts in this direction caunot be furnished. 

Primary meningitis, produced under the influence of the 
putrefactive germs of the atmosphere, is one of the most dreaded 
complications of injmy ; we have already called attention to the 
advance, often very rapid, from a group of inflammatory symp
toms indicating congestion only, to conditions of cerebral paral
ysis ; if the functions of the brain are completely paralyzed, and 
the patient becomes comatose, the prognosis in primary menin
gitis cannot be other than fatal. The judgment, however, b 
materially affected in many cases by the uncertainty of the diag
nosis. "Who can to-day determine with certainty whether symp
toms of irritation, occnrring after injury to the sku 11, reaching a 
certain pitch, and then subsiding, really belong to a purulent 
meningitis or not! For the latter has no pathognomonic symp
toms, as has already been sufficiently insisted upon, and we 
know as yet far too little that is certain about the accompanying 
febrile conditions to be able to form an opinion upon them. 

There exists, without doubt, no sharp boundary between 
congestive hyperremia and the transudations caused by it, with 
limited migration o( formed elements of blood, and true, com
plete, purulent inflamrnation. 

It is true that traumatic inflammation of the brain is not au 
absolutely fatal disease; on what its retrogression in certain cases 
depends is unknown ; in the cases that have recovered, the 
degree and severity of the symptoms have differed, and it is 
impossible to say anything about the condition of the pia in 
those cases which, in spite of developed symptoms, have recov
ered. 

b. Meningo-encephalitis.-ln case of a superficial contusion 
of the brain the usual termination is acute suppuration, together 
wit.h meningitis. This occurrence must always be looked upon 
as fatal. A complete cure, then, is possible only when diffuse 
meningitis does not take place, and when the pus in the brain 
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finds a sufficient discharge through the open wound; or when a 
passage is made for the pus by a primary trephining, or by the 
extraction of a loose splinter, or by the elevation of a broken 
fragment. Attention will be called later to the results of tre
phining made for this purpose (see the compilations of Bruns 
and Bel111ont, and the series of cases quoted in B<'rgmann, p. 
294). 

c. Suppurative encephalitis witlw1tt accompanying rnenin
gitis, resulting from contusion of Lite brain, is certainly not capa
ble of a spontaneous absorption; at least th;ckening of the pus 
with gradual absorption and shrinking of the focus has not been 
observpd with sufficient certainty. The ways in which a cure 
rnay n •vertheless occur are spontaneous perforation cxtemally, 
or artifical evacuation. 

In spontaneous perforation extemally, it is to be rema1·ked 
that all the observations refer to chronic traumatic abscess, and 
that the cases in which an acute abscess perforat<'d belong in 
the category of perforation through a hole or Ii ·stne caused by 
the injury, so tliat the appearance of the pus confirmed the diag
nosis. In another series of cases an external abscess first 
formed, and only after its evacuation was the injury or the bone 
or the fissure discovered, which led several to trephine with 
<1 iffereut results. 

A forth er series of acute abscesses of a trauma I ic nature 
finally pass inLo chronic abscess, and can remain clming a wry 
long periocl o[ latency without sympto111s. To be sure, this will 
not essentially improve the prognosis of acute abscess, yet from 
this it appears that acute abscess of the brain is not an abso· 
httely fatal disease. 

d. Chronic traumatic abscess of the brain.-The greater part 
of abscesses bPlonging in this category end in death. A small 
m1mber of cases have recovered spontaneously after perforation 
through the skull. The material in point is collected in Bruns 
(p. 976), and has received in recent times an addition through 
cases where the pus made an outlet for itself through the shat
tered roof of the orbit (Bauchet). Graeulich rrports a case 
where, after a period of perfect latency lasting three weeks, brain 
Kymptoms appeared. .A tense fluctuating tumor over the middle 
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of the parietal bone was opened, and a fracture of the skull with 
depression was seen, through which pus escaped. In the casl•s 
cited by Bruns the following were the points of perforation: 
through the left, then through the right ear, finally out tlnough 
the nose (Le Blanc) ; perforation through the left ear after thir
teen years' latency, which was characterized by constant cepbal
algia (Rust) ; perforation through the ear (Gama) ; perforation 
through the spongy lamina of the ethmoid (Schmucker); 
through the skull in the middle of the sagittal suture (J\.I'Turk). 
These must count as very rare exceptional cases. 

A second series of cases, ending in recoYery, are those in which 
the pus was evacuated by fortunate trephining (Bergmann, p. 
294). ·vve shall mention these cases again under 'l'reatment. 
The number of cases where the patient was sarnd is small; the 
number of those is tolerably great where the operation did not 
fail of its immediate effect, but in which death ultimately 
occurred. This should by no means stand in the way of an 
operation under favorable circumstances. 

In spite or these successful cases, which unfortunately in
crease in numlwr only very slowly, the prognosis of chronic 
traumatic abscess o! the brain is to be designated as an unusu
ally bad one. 

e. Olorrlural abscess of tlie brain.-Ilere, too, no cases are 
known o( absorption and cm·e, with a focus-like residuum. On 
the contrary, a number of cases are known in which the abscess 
broke through the already diseased and, temporarily at least, 
permeable ear (\Vilcle, Lallemand, Cannstatt); and also some 
doubtful cases by l\Ioos, Krnkenberg, Sedillot, and post-mortem 
discovery of discharge of the collection or pus nnder the exter
nal skin. The number or these observations 1s, at all events, 
~mall; at least smaller than the numbPr of those where a pyre
mic affection with brain symptoms, which was interpreted as 
thrombosis of a sinus, got well spontaneously. Another mode 
of termination of acute abscess of the brain is by becoming 
«hronic. 

The chronic forms do not offer a better prognosis ; they lead, 
Ytithout exception, after a longer or shorter time, to death. 
lndications of the possibility or evacuation externally are found ; 
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fol' example, W'l'eden's patient, in whom, at the autopsy, the 
abscess was found to have perforated the squamous portion of 
the temporal bone, and discharged its pus under the temporal 
muscle, ancl \\Tendt's patient, in whom the abscess communi
cated through a hole in the frontal bone with the external sub
cutmrnous abscess. 

f Abscess of tlte brain in pulmonary affections and otlter 
s1tpp11rations .-Nothing is known of cure or of promise of cure 
in this form of abscess; ancl the same is to be said of abscesses 
in py~cmia. 

Nothing can be said conceming the prognosis of abscess 
following disease of the nasal mucous membrane ancl of other 
bo1ws of till' skull, on account of its great rarity. 

g. Acute Lmumatic enceplialitis without formation of pus. 
A number of anatomical residua ancl terminations of act1te 
encephalitis have been briefly sketched above, and from it it 
app .. a1·s that a relatil·e cnre of the so-callecl red softening is more 
freqtwnt than that of other forms of encephalitis. Cases of 
recovery from nnc1oubtec1 traumatic encephalitis have, howe,·er, 
been collected by Brnns in his hand-book (p. 986), ancl it wot1lcl 
not be difficult to increase their number. \Ve ourselves have 
had undot1btec1 cases of it. 

Acutl' reel softening in otorrhma is so little known that we 
cannot form an opinion of the prognosis; at all events, it under
goes resolution much more rarely than traumatic encephalitis, 
ancl usually becomes purulent. 

The prognosis of encephalitis aronnd chronic abscesses, 
tumors, necroses, and apoplexies is essentially influenced by the 
natnre and extent of the primary disease. In abscess and 
tumor. of course, the prospect is least farnrable. In necrosis of 
every sort (worse in senile malacia than in embolus), ancl in 
apoplPxy, the age ancl strength of the indiddual play a most 
important part. An encephalitic affection around a focus is, 
however, always a Yery serious comvlic:ttion ; it often canses 
death by the consequent pressure on the brain (inflammatory 
<I'dema), or essentially impairs the prospect through incre:tse of 
the focus, occurrence of nPw local and general symptoms, even 
if it shoulcl again subside. 
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Treatment. 

It is not possible to discuss the treatment without going into 
surgery ; and since we have no personal experiences here at our 
command, we are obl iged to confine onrselves upon this point to 
the jndgment of SL1rgical colleagues (compare Brnns, Bergmann, 
l'· 287). 

The entire medical treatment in injuries to the head has one 
object in view, to guard against the usually fatal meningitis 
anil encephalitis. For after this dangerous complication has 
fairly set. in, there are very few cases in which life can be prn
longed by confining the meningitis to a limited region, or where, 
under otherwise fa,·omble conditions, an opening of the skull, 
when one is not already present, or an enlargement of the perfo
ration, when it does not allow a suffi cient dischlll'ge for the pus, 
can be thought of. Then there are pure traumatic abscesses of 
the brain whose existence and situation are indicated with so 
much <·ertainty by the symptoms that an opening of the skull 
at the affected spot is not merely permissible, but is Tequired. 
The therapeutic rul es, then, might be arranged in the following 
categories: 

Prophylactic measures.- It is a well-known fact. that during 
the last decad<' these have become very much restricted. \Vhile 
in former times ev<,ry fracture of the skull over which the skin 
was separated nndenvent operation, which was considered the 
chief guaranty against meningo-encephalitis, to -day we orcupy 
an essentially different stand-point. To the old physicians, men
ingitis was not the infection of the pia, produced by the clecom
position of the secretions of the wound, but a disease producing 
a cPrtain quantity of pus, which caused pressure. This mPnin
gitis was to be anticipated by a free opening of the skull. 

It is trne that contusions of the brain were not well under
stood at that time, nor their relations to the symptoms and the 
~ubsequent suppurations. It was at a later period that an in
Kight was first obtained into the action of the decomposing secre
tions of a wound on the tissues and the processes which take 
place when the access of the air is unimpeded. The reac tion 
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against early trephining beeame greater and greater, till finally 
Stromeyer, by his clear argument, swept away forever the rPck
kss employment of the operation in all cases. As is nsual in 
such cases, people again went too far in following 8tromeyer; all 
lrephining, even in perfectly evident contusion of the brain-in
rleed, each and every operation on depressed fragments-was 
shuddered at, notwithstanding the fact that Fischer taught us 
to know the dangers or pointed edges and splinters of bone. 

With rnference to treatment, we must first distinguish 
between fractures with and fractures without destruction of the 
soft parts. 

ln fractures with preservation of the skin, active interference 
is sddom called for; the normal process of repair is to be waited 
for, and the patient is to be brought under proper conditions. 
DepreRRPcl bone, over which the skin lias remained entirely 
intact, should not be touched. For we know that the depres
sion in itself, when it is not unusually large-which, indeed, can 
scarcely occur without injury to the external skin-is not the 
cause of the pressure on the brai11, but in the great majority of 
cases the accompanying hemorrhage is. Ernn if the depression 
in an exceptional case has caused pressure on the brain, the 
most experienced surgeons are nevertheless of the opinion that 
it is better to wait for the brain to become accustomed to the 
pressure, ancl to let it stay- a risk which, it is proved, can be 
1aken for a length of time without danger-rather than to call 
up the immediate danger of acute meningitis and encephalitis 
by an opening of the skull. For we do not know the condition 
of the dura and pia; perhaps they are just in that state which is 
the most favorable for "the occurrence of diffuse inflammations, 
i.e., they are lacerated and infiltrated with blood. But a contu
tiion or the brain, a superficial mechanical destruction, may be 
p1·esent in such cases also. By elevating or trephining when the 
skin is not opened, the injured part cannot be saved; but if no 
air can gain access, the process of repair is unaccompanied by 
danger, at least in the majority of cases. If, however, we let the 
nir come into contact with the contused brain, an acute infection 
of the pia by the most powerful exciters of inflammation i• no 
longer to be prevented. But the exclusion of air is also a sine 
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qua non for the innocuity of the processes of repair and retro
gression in contused portions of brain. There are al ways cases 
enough, however, where, in spite of a closed skull, the contusion 
of the brain is transformed into abscess. 

The question is, what shall be done when, in a fracture in the 
temporo-parietal region, hemorrhage from the middle meningeal 
artery can be surely diagnosticated from the symptoms (appear
ance of positive "ymptoms of pres;w·e some time after the 
iujnry, hemiparesis) 1 We know that large extravasations of 
that sort, under expectant treatment, have finally ended in 
absorption and recovery. In certain cases the occurrence of 
secondary hemorrhage can be positively recognized, but the 
presence or hemiparesis gives no idea of the condition or the pia 
and the superficial parts of the brain. Trephining under such 
circumstances, in order to secure thP, bleed ing artt•ry and stop 
the hemorrhage, may certainly serve the latter pLirpo;e ; it has 
already done so ; but access of the air to the meningeR is thus 
lJermitted, and the danger to the patient gi·eatly increased 
thereby. Meningitis is unavoidable when the dura and pia are 
contused and infiltrated with blood. \Yithout the entrance of 
air, there was yet a chance, even if the extravasation became 
larger; for symptoms of pressure, occurring some time after the 
injury and lasting for a long time, can disappear spontaneously. 

As soon as the skin is torn over a fracture, then, of eourse, 
all prpea,ntionary measures, the object of which is to prevent the 
access of air, are useless. It makes no difference also whether 
the wound or the skin leads directly to the fracture, or whether 
periosteum and connective tissue still cover it. 

In exposed fractures, without depression, it is evident that 
the question of trephining will not force itself into the fore
ground. On the contrary, if the fracture is only a fissure of 
moderate extent, and if the edges of the wound are not contused, 
it may be closed with sutures, with the hope of a favorable 
result. 

Bergmann recommends this treatment, and gives examples 
where fractures so treated (when the condition of the soft parts 
otlwrwise allowed or it) healed like simple fractures, and the 
wound in the skin healed per primarn, so to speak. 
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The case is quite different in exposed fractures, with depres
sion, for then it can do no harm [the contused endocranial parts 
being already open to the entrance of air], but, on the contrary, 
is of great advantage, to raise 01· Raw off the depressed frag
ments, for we :i.re sufficiently acquainted with their action in the 
opened skull. 

Surgeons are not yet agreed as to the proper treatment. One 
party still think that energetic operative treatment of such 
wounds is rcq uiJ'('U ; others hold to the opposite extreme, and 
will hear nothing of early trephining and extraction of splinters, 
while a third set OCCLLpy the middle grotrnd, and make the 
treutment depend on the circumstances of each case. This fact 
appears to prove that in the subj<'ct itself-that is, in the know
ledge of the different courses pursued by these wouncls, and 
especially in the estimate of the results of the operations-the 
necessary clearness is not yet attained. One should read the 
<'X<'Pllent remarks of Bergmann upo11 this point. Ile finds the 
reasons for this difference of opinion in the following grounds: 

1. It is true that trephining removes the dangers arising from 
the presence of Rplintered fragments, bnt it involves a large 
opening and large, exposed surfaces of bone ancl soft parts. 
This is possibly a worse condition than the existence of a few 

broken fragments pl'Ojecting inwards, when the external opening, 
as is often the case, is small, and i<'ads in an oblique direction to 
the .fracture. 

The last circumstance gives to many injuries of that sort 
much more the character of a subcutaneous fracture; and, when 
the relations are oth<lrwise favorable, the latter situation is, 
without doubt, to be preferred to an open trephining wound. 
This shows ah·Pady that one principle is not to be canied out in 
all wounds of this kind. 

2. Nothlng ct'rtain can be got from the statistics which thus 
far have been <'ollected, because the work has not been properly 
done ; all cases l1:we been thrown in together, without separating 
the heterogeneous ones, and comparing only the similar ones. 

3. The rules which have been given for the performance of 
trephining, or its omission, are founcl by Bergmann to be quite 
as impracticable. Depressions were dividecl into superficial and 
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deep, and those over a quarter of an inch deep (Brnns) belonge<l 
to the last. The rule was to trephine immediately in depression 
with accompanying symptoms, and not to trephiue in depres
sion unaccompanied by the signs characteristic or a focus. This 
cannot be accepted, for it is very seldom that the brain symp
toms depend on the depression itself, consequently the elevation 
or trephining can do no good, and may make things much worse. 
And as for the brain symptoms, they are the result or a contu
sion of the brain or of an extravasatiun of blood ; the former 
cannot be in the least improved by tr~phiuing and elevation; 
and as for the latter, we have alrea<ly stated briefly what is 
necessary to be done in hemorrhage from the arteria meningea 
media. 

111 this manner the fi eld of early operations and early trephin
ing, in cases of injury to the bones of the skull, is essentially 
restricted; there exists really no other rational indications for 
such opera tions than that designa ted with great accuracy by 
Fischer ; splinters and foreign bodies, in cases which have a cer 
tain resemblance already to a trephining wound, or at least 
which possess its unfavorable characteristics, must be removed. 
Therefore early operations of this sort, according to our presen t 
knowledge, should only be made on splinterings of small extent, 
which vary in size but little from that or the trephining wout1d, 
and where an examination shows a spJintering inwards1 a dis
placement all(1 wedging of the particles undel' the edge of frac
ture. Simple extraction of the fragment; and elPvation is not 
always sufficient; in some cases the fragments are w<'dg,,d in so 
firmly that early trephining is necessary. The re;ul t of thb b a 
wound less un favorable for meningitis than the primary injury 
was. A description of the special rul es for such ma nip ulations 
we mt1st leave to surgery . In practice the question i; by no 
means so simple as one would, d priori, suppose; fo r examplP, 
the doubt will sometimes arise whether i t is not better to leave 
thi s or that small splinter of bone behind , beca use it is impossi
ble to determine in a small field of operation whether the dura is 
torn or not, or to what extent it is. It is certa inly better to leave 
a fragment fast in the dura than to withdraw it forcibly. 

In the large maj ority of cases of depression with external 
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wonud, the treatment, therefore, according to what has beeH 
said, should be expectant; for only a small number of wound~ 
correspond to the provisions mentioned a:; requiring a primary 
operation. As for the further treatment, we stand with those 
who consider the open method of treating the wound with strong 
antiphlogistic measures as that which leads most easily to the 
desirecl result. 

The question now is, whether the course which has been pic
turnd to this point, and which depends on the couditiotrn of the 
bone:;, essentially changes as soon as more or less distinct general 
or local symptoms on the side of the brain are joined with it! 

The knowledge of au injury to the brain cannot alter the 
above principle ; on the contrary, the recognition of an injury to 
the brain rnn only serve to strengthen it. 

II general symptoms appear after au injury without exposure 
of the bone, the question of operative treatment again comes up. 
'Vithout doubt the treatment wo11Id by no means be confined 
within its actual narrow limits, if those pictures of contusion and 
compression of the brain really sho11ld exist which the old sur
gery represented as the only ones. But, as compared with com
binations of different sets of symptoms, they seldom are found 
uncomplicated. Since, for this reason, an absolitte diagnosis of 
tlte canse can never be made in ordinary cases of press1tre on 
tlte brain; since, even wlien tlie locality of a hemorrhage can 
be accitrately determined, we are not able to exclude absolutely 
the existence of confosion ef tlte meninges and sitperficial 
destruction ef tlte brain; and since a hemorrhage, supposed to 
be between the dura and the bone, may prove to be one between 
tlie durn and tlte snrface ef tlie brain. with tearing of tlte pia 
and lesion of tlte brain; since we know that s?Jmptoms ef press
ure in tlte brain, of 'moderate intensity, may be transitory; 
since, finally, the forcible removal qf anytliing pressing on the 
brain creates an opening in the skull wltich directly leads to 
diffuse meningitis if the pia and sn1face ef the brain are lacer
ated, therefore, in the· majority ef cases, operative inte1ference 
mitst be abstained from. It can be a question of operation 
probably only in one of those perfectly plain cases where a 
hemorrhage from the arteria meningea media is beyond a dottbt; 
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that is, when symptoms of pressure first appear some time after 
the injury, and steadily increase up to a certain pitch. The 
symptoms (unilateral paresis) and the nature of the injury must, 
at all events, confirm the diagnosis. In such casPs trephining, to 
stop hemorrhage from the arteria meningea media, is allowable, 
and it has been performed several times with good result. It has 
been made at the seat of injury and the proposition has been 
made (Yogt) to trcphine at the point of election (at the crossing 
of two lines, one of which runs horizontally two finger-breadths 
above the zygomatic process, the other vertically, a finger's 
breadth behind the ascending spheno-frontal branch or the malar 
bone). A<la111s and more recently Bergmann reject this method 
of operation ; the latter thinks-and properly-that the operz.
tion should be confined to the plainest and si 111plest typical cases, 
and advises that if these symptoms are in the least indistinct, 
the protecting covering of the brain should be prPserved. 

Since, now, in following these di!Ierent indications, we find 
ourselves finally, in the majority of act1te cases, in presence of 
partial pressure on the brain, with or without a wound of the 
skin and of the bone, for which we have decided not to operate, 
the question presents itself, what measures we shall adopt 
against the subsequent symptoms, namely, the congestions, which 
trnnsform the partial into a general pressure on the brain, and 
the meningitis and acute encephalitis. Unfortunately they are 
very limited. 

vVhen the pressure on the brain has become general and 
has arrested the passage of the blood through the cortex, vene
section by diminishing the amount of blood in the body, will 
undoubtedly re-establish circulation within the skull. 

1. A free escape for the stagnating bloocl in the skull is 
thereby furnished, and this in turn allows the re-entrance of the 
arterial blood in to the cortex of the cerebrnm. When, therefore, 
with congestion and symptoms of pressure, the pulse is full, and 
the power of the heart is undiminished, venesection should not 
be delayed, and it m''Y even be repeatecl several times in strong 
constitutions. If, however, this quality o( the pulse is not pres
~nt, if the symptoms are rather those of commotio cerebri, if 
the pulse is small and weak, then venesection, at that time at 
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least , is strongly to be deprecated. ThP slow, large, foll pulse, 
associated with general symptoms and disturbances of respira
tion, is then the chief indication fo r bloodletting. Local deplP
tions haYe for obvious reasons lost credit, especially with 
military surgeons, and physicians, too, are gradually coming to 
the same opinion, b0cause their action seems not to be energetic 
enough. In 1iractice among children they will never, indeed, 
lose thei1· value. 

2. The application or ice, to prodttee contraction of the 
arteries and, as a result, increased resistance against the pressure 
or the blood; ancl, secondly, as an antiseptic to restrain as mu"h 
as possible primary decomposition in an ex ternal wound. The 
application or the ice-bag ls ne,'er to be omitted when there is 
danger or excessive reaction about a wound, or when there are 
signs of congestion. Irrigation with ice.water has been often 
substituted, and apparently with acl,·antage, for the application 
or ice (Pirogoff, Stromeyer, Bergmann, see his hand-book, p. 205). 
'Ve have found in such cases, that poming pretty large amounts 
or ice-water repeatedly upon the patient's head, while he sat in a 
tepid bath, had an excellent effect. 

3. The aclministration of drastic cathartics with the view of 
stimulating a much as possible the absorption of ftuicl from the 
lymph-spaces. Those best adapted to om purpose arn the vegP
table ones, senna, jalap, colocynth; the addition of the favorite 
clrng calomel, as long as it is regarded as a simple aperient, is 
allowable. 

4. It is difficult for those whose experience in smgery is 
limitecl to convince themselves of the effi cacy o[ specifi c means 
in the traumatic form o[ meningitis ancl encephalitis. If it were 
not for the renowned Stromeyer, who spoke so energetically in 
favor of mercury, we would here join those who expect rather 
an aggravation than an improvement from the use of mercnry 
pushed to sn.livation. Since, however, this method of treatment 
is being constantly recommended again by surgeons. it should 
by no means disappear from our list or remedies. The inunction 
o[ mercurial ointment, which can be supplemented by small in
ternal closes or calomel. acts quickly. The action sought is the 
commencement or salivation. An essential obstn.cle to the suc-

VOL. XJI.---52 
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cess of this action is that the patient very frequently dies before 
it can be obtained. 

Following the advice of sound surgeons, we have not entirely 
discarded primary trephining, but it should be confined to few 
cases. Very different has been the experience o[ operations 
performed, not while the wound was fresh, but during the reac
tive pl'Ocesses of the first few days-especially intlammation of 
the intra.cranial organs. 

Intermecliate trephining and other operations in perforating 
wounds of the skull are to-day almost universally condemned; 
any disturbance of the parts affected with inflammation can, in 
fact, only increase the production of deleterious secretions from 
the wound; the cause of diffuse meningitis does not lie in a 
collection of pus, which is capable or removal, but in an infiltra
tion of pus into the pia, which no trephining and elevation can 
remove, but which can be made essentially more acute by the 
increa ed inflammation. 

Therefore, only one indication for trephining remains, where 
we can express ourselves positively and without essential limita
tion: it may be made for abscesses of the brain the diagnosis of 
which is certain, and tlte location of wlticlt 'is known beyond a 
doubt. Concerning the occurrence of these conditions, we rnfer 
to what has already been said; unfortunately the nmnber of 
abscesses o[ the brain will always be small. in which the symp
toms will be so clear that the trephine can be boldly put on with 
the conviction that the focus will be immediately found. There 
is yet another danger; in some cases, after making the hole with 
the trephine, the dura has been found intact, and the question 
has then arisen whether the existing circumstances justified its 
division (compare Bergmann, p. 29•3, where the cases in point are 
collected). Some surgeons have even hazarded an incision deep 
into the brain without attaining their purpose thereby; for in 
some cases the patient nevertheless died after it, and in others 
the abscess was not found. Unfortunately it is now scarcely to 
be supposed that a much greater certainty in the diagnosis of 
the locality of the abscess will be attained than is the case to
day, and, therefore, trephining will always be confined to those 
cases where the isolation of the symptoms of localized disease, 
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existing aphasia and the like, furnish a sure starting-point. The 
situation is much more favorable when au open hole or fissnre 
in the bone lets the pus ooze out, for then there can be no 
mistake as to the locality. 

Renz succeeded in such a case (Theodor von Renz, l\Iittheil
ungen aus der Praxis), after extracting the blade of a knife, in 
emptying the abscess, which lay deep in the brain, by successive 
introductions of a subcutaneous syringe, and cured the patient; 
the same patient lived eight and a half years free from all brain 
symptoms and died from hemoIThage or the lungs (or stomach ?). 
To attain a constant and equable traction Renz had an aspirator 
purposely constrncted (Joe. cit. p. 183). 

Abscess of the brain from otorrhma is scarcely ever accessible 
to surgical treatment, as follows directly from the fact that the 
greatest number of these abscesses occupy either the temporal 
lobe or the cerebcll ttm. In such cases, therefore, even if the 
symptoms are of an unequivocal nature, we are thrown back on 
the usual symptomatic treatment. The only possible help which 
can be given to the patient is the best possible regulation of the 
circulation in the skull by favoring the flow through the veins, 
the application or cold, and the appropriate use or narcotics. 

Abscesses of the brain in pulmonary all'ections, in purulent 
processes in the body, as well as pyremic abscesses, are scarcely 
accessible to treatment; the position taken by the physician will 
be that already often described. 

The acute encephalitic diseases unfortunately fall under mere 
general categories in treatment. The general rules applicable 
whenever any form of pressure is exerted on the brain are the 
only ones at our command. \Ye consider it superfluous to repeat 
the special directions here. The treatment will, according to 
general laws, sometimes have as its object to assist venous dis
charge from the brain by emptying the peripheral veins of the 
head or of vessels farther removed, also to act on the cerebral 
vessels by energet ic application or cold; at other times espe
cially prominent symptoms of a sensory or motor nature will give 
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a symptomatic indication. In this catego1-y belongs the treat· 
ment of severe convulsions by the juclicious exhibition or narcor. 
ics, either in the usual way, or subcutaneously, or by enemata. 
Conditions of high fever, when the circumstances otherwise allow 
it, demand the application oE the known antifebrile remedies; 
rapidly progressive paralysis of the brain and sudden collapse 
1·equire a ,·igorous use of stimulants. The results depend 
entirely upon the drcumstances under \\'hich the enrephalilis 
arose, ancl it is evident, therefore, that in the rnajo1·ity o( rases 
the diagnostician has mOl'e opportunity to distinguioh himself 
than the tlterapeutist. 
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History. 

Morgagni was one of the first to notice that in certain autop
sies the brain was apparently too large for the skull , for it was 
not possible to replace the cerebral mass within its bony envelope 
after this had once been removed. Laiinnec subsequently found 
a similar condition of the organ, with flattening of the convolu
tions, in patients in whom he had, as it afterwarcl appeared, 
erroneously made a diagnosis of hydrocephalus. By the pub
lication of a remarkable case, Scoutetten then attracted general 
attention to this di sease. After a time, dtiring which a se1-ies 
of cases had been pt1blished, Virchow claimed that a distinction 
should be made between the increase (hyperplasia) o[ the actual 
nervous substance and that of the supporting tissue or frame
work (neuroglia). The former he referred to the depa1tment of 
physiological changes, while the latter may with certa in ty be 
considered pathological. 

Classification. 

The name, hypertrophy of the brain, has hitherto been made 
to include a series of different, but as it seems exceptionally 
rare pathological processes. These may be divided, according 
to their locality, into general and partial hypertrophy of the 
organ. 
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In general hypertrophy we must again makP a distinction 
between the acute and the chronic form, inasmuch as they differ 
in the combination of symptoms and the danger to life which 
accompany them. \Vith these forms it is customary also to 
consider new formations of cerebral substance within the cere
bral envelopes (hcterotopia). 

Etiology. 

So far as conclusions can be drawn from the rather scanty 
material on hand, it would seem that in most of the cases under 
consideration there was an original defect o[ development, which 
might dPpend upon a ltereditary or only upon a congenital 
neuro-patlwlogical diathesis. In this connection a comparison 
with cases of periplteral multiple neuroma is instructh·e, since 
in both there is a tendency to abnormal development of nerve
tissue, and sometimes, indeed, both conditions seem to be com
bined. Thus, Ilesselbach' mentions the case o( a man, aged 
thirty-nine years, who, besides symmetrical swPlling of the 
pel"ipheral nerves and the formation of knots on them, ltad also 
a considerable enlargement of the sympathetic ganglia and of 
one micldle cerebellar peduncle. As this man had inherited his 
disease from his father, so had two ot.hers, brother and sister, 
mentioned by Hitchcock,' inherited their neuromata from their 
mother. Betz also reports the case of a family in which the 
large heads of the ancestors were followed by cerebral hyper
trophy in sernral of the descendants. Both these conditions, 
the peripheral and the cenh·al excess of nerl'ous tissue, are like
wise a frequent accompaniment of idiocy, while in other cases at 
least a marked delay in intellectual developme11t is noticed. 

A further proof of the congenital cause of cerebral hyper
trophy is to be found in the circumstance that it is noticeable in 
mnch the larger proportion of cases either immediately after 
birth or in the earliest years of life. The greater part, although 

1 Beschreibung der p:i.tb. Priipnra.te, welche in der k. anatom. Austalt zu \Viirzburg 
aufbewnbrt werilen. Giesseu , 1824, S. 284, 3G2. 

"America.n Journ. of Med. Sci., 1862, April. Copious bibliography of neurom3. in 
Virclwzo's Gescbwiilste. III. Bd. S. 233. 
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not all, of those cases in which it is asserted that hypertrophy 
was developed in more advanced years, are not very well authen
ticated. 'l'he majority of Sims' observations, in particular, are 
of little or no value, for they have evidently not been subjected 
to any critical analysis. 

In a case reported by Tuke a traumatic injury seems to have 
been the cause. It is the case of an idiotic man, thirty-seven 
years of age, who received a blow upon his head when ten days 
old, and had from that time suffered from spasms. Dance like
wise reports a case of a patient, previously healthy, who had 
cerebral symptoms immediately after an injury to the head, in 
his fifteenth year, and who died when twenty-seven years old. 
Lead has also been mentioned as a cause by some. Thus, 
Andra! found the characteristic post-mortem appearances in two 
white-lead workers, who were sick only twenty-four hours, and 
died with the characteristic symptoms of eclampsia saturniua. 
Mcriadec Lacnnec, Bright, and Papavoine mention similar 
experiences. 

According to Andra!, frequently repeated congestion of the 
brain may give rise to hypertrophy. If it be remembered, how
ever, what a very large number of persons, in one way or another, 
are exposecl to these vascular changes, and yet ho1v rare our 
disease is, we may be permitted to assign to this condition a 
purely hypothetical significance. Even in Anclral's writings this 
view is only advanced as conjectural, and later authors make 
still less of it. On the other hand, we wonld not, of course, 
deny the possibility of an increased supply of nutritive material 
being brought to the parts during the progress of hypertrophy. 
Bnt this would then appear to be the consequence, and not the 
cause of the diBease. 

Pathology . 

.Anatomical Oltanges. 

The anatomical changes naturally differ very greatly, accord
ing as the hypertrophy is partial or general, and there are 
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marked differences even between cases of sudden and those of 
gradual increase of the organ. 

If general hypertrophy begins in the earlier years of child· 
hood, the skull follows the abnormal development of its con
tents, and the external form of the head, similar in all respects 
to that of hydrocephalus, justifies a conclusion in regard to the 
amount of the increase, if not as to its nature. Virchow has 
proposed the name "cephalo "(cephalones) for this form of head, 
which so closely resembles hydrocephalus, but does not contain 
an abnormal amount of water. Rokitansky says: "In certain 
cases, with rapid and great development of the disease, there 
occurs in the infant's skull a loosening, a diastasisof the sutures 
of the cranium, with red coloration, or suffusion of the articular 
cartilages." If the disease makes its first appearance when the 
skull has become compacted, there is found, instead of enlarge
ment of the skull, a general or partial atrophy of its individual 
bones, resulting from compression, many translucent spots and 
roughnesses appearing on their tabula vitrea. 'fbis atrophy of 
the cranial bones was also noticed on the affected side in Tuke's 
case of unilateral hypertrophy. 

The cerebral mernbranes are, almost without exception, com
pressed against each other and against the bones by the viscus, 
so that the dura mater adheres firmly to the skull; they are 
thinned, the blood-vessels scarcely visible, and every trace of 
cerebral tluid is Jacking in the inter-meningeal space and in the 
meshes of the pia mater. 

The lateral ventricles are also so compressed that they either 
contain no fluid or only a very smn.ll amount. \Vhen, notwith
standing this, Sims claims to have found an unusual collection of 
water in many of his autopsies, his statements are to be received 
with the greatest distrnst. In these cases the secretory pressure 
would have had to be still greater than the pressure of the 
hypertrophied cerebral substance. 

It is stated by many observers that, immediately after removal 
of the calvarium, the brain, still covered by the dura mater, has 
projected so that it has been scarcely possible to replace it 
within the skull. But almost always the convolutions have 
been flattened and so pressed toget.her that the sulci seemed 
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entirely obliterated. The brain-substance shows a marked 
change of consistency; it is tough like boiled white of egg, 
cheese, or rubber. Dance and Andra! could draw it ont like 
rnbber without its breaking. Tuke made no impression on it 
with a column of water five feet high. 

The increase in consistency cannot be referred entirely to changes of structure. 
I have shown elsewhere 1 that the extra-ventricular fluid is absorbed by the cerebral 
substance soon after death. In hypertrophy of the brain, besides the absence of 
this, which acts as a factor for diminishing the consistency, a large part of the 
normal contents of the vessel!\ whose scrum would produce maceration is also want
ing. For these reasons the brain seems more consisteut, just as it does in animals 
which I hu.ve killed by separating the heart from llic large vessels, and immediately 
examined. Aside from this, the changes occurring in the ccrcbl'al tissues still 
remain to be considered. 

Steinberg invented an instrument for measuring directly the consistency of the 
brain, which has not yet been further ~ted. 

As a nile there is excessive anremia in the organ. Scarcely 
any divided vessels are to be seen; the gray substance, as well 
that of the convolutions as that of the central ganglia, is so 
pale that it differs but little from the white substance. How
ever, this extreme anremia of the viscus and its soft envelopes 
is probably the result of the final compression ; that is, if the 
patient died of the cerebral hypertrophy itself and not of some 
intercnrrent clisease. In that case we should expect to find this 
anremia only in acute forms of the disease. 111 this respect the 
case of Scoutetten is especially instructive. A child five and 
a half years olcl, with a head large enough for a robust adult, 
died of an intercurrent disease, and not only was the cerebral 
substance found of a rosy color, but the pia mater also was 
unusually hyperremic; nothing is said about flattening of the 
convolutions, but the other signs of hypertrophy were present. 
Hence, it is quite possible that in other cases there is also hyper
remia, excepting during the last days of life-the anremia occur
ring only as the result of an increase of bulk, which finally 
cannot be compensated in any direction, and so becomes only 
the final cause of death. 

1 Ueber den Ort der extraventricuUiren Cerebra.lfl.Ussigkeit1 Reichert's und du Bois 
Reymond's Archiv. 1!:1741 H. 3. 
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In juc1ging of the statPments on hanc1 concerning the increase 
ef llte entire weigltt of the brain, we become painrnlly aware of 
the lack of any statistics with regard to the weight of healthy 
brains, based on a systematic method of investigation and on a 
sufficient amount of material. 

\Ye possess indeed a very large number or observations upon 
the weight of the whole brnin as well as or its separate portions ; 
yet dilkrent works on the subject contain a disproportionate 
number or incompatible measurements. Not only has the did
sion, from each other, of individual portions or the central 
nervous system been made according to ditrerent methods, but, 
what is much worse, healthy and diseased brains are included in 
the same tables, so tl1at it is impossible to jndgc in how far the 
pathological incrf?ase 01' decrease in the size or the organ or in its 
specific graxity intluences the average results gh·cn. Pinally, 
but few, e\·en or the later authors, have paid any rPgard to the 
proportion existing bPtween the brain and the size or the body. 
It is clear that only a proportion derivec1 from both factors ran 
be us<'d for our purpose, for the normal brain or a person six feet 
tall wolllc1 clearly seem 11ypertrophic for a person only fh-e feet 
tall. The correctness or this view, and the incorrectness of so 
many conclusions that have been arri,•cd at, is se~n from the 
comparison or the weight of the brain and body in the two sexes. 
It was known even to Aristotle that the female bmin was lighter 
than the male, ancl this fact, of all that are here discussed, 
is almost the only one about which no difference of opinion 
has arisen since. According to Ht1schke 1 the difference rnries, 
according to age, between 82 and 192 grammes ( 3 xxss. and 
3 vi.); according to l\Ieynert,' the diiierence is 126 grammes 
( 3 iv .); and according to \Yeissbach,' 139 grammes ( 3 v.) . 

Bnt it we likewise take into account the measurements of 
Tiedemann,' who included the weight of the body in his obser-

1 Schiidel, Him und Seele. Jena, 18fi4. p. 60. 
'Das Gesnmmtgewicbt und die Tbeilgewichte des Gehirus u. s. w. Vierteljnbrschr. 

f. Psychiatrie. 1807, I. 2. p. 126-170. 
3Die Gewicht.<>verhiiltnisse der Gehirne oesterreichischcr VOiker u s. w. Arch. f. 

Anthropologie. I p. Hll-218 and 285-310. 
"Das Gehirn des Europiers mit dem des Negers und Ornug-Utangs verglichen. 

Ileidelberg1 1837. 
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vations, then this anatomical fact loses its unpleasant aspect. 
For the relative weight of the brain to that of the entire body 
proves to be in favor of the female sex. In woman the brain 
weighs from one forty-fourth to one-fortieth as much as the 
body, in man from one forty-second to one forty-first . The 
same thing holds good with regard to the absolute weight of 
brain of Frenchmen, which is decidedly less than that of the 
Germanic race. The fact is, the entire bodily weight of our neigh
bors is less than our own. According to Hushcke, the brain of 
the adult forms on an average somewhat more than two per cent. 
of the weight or the body. It seems to me, indeed, that all these 
observations, especially those which relate to the weight of sep
arate parts of the brain, are of value only if on every occasion 
not alone the height of the body, but also its weight and pre
vious state or health are noticed. On the one hand, although 
not prO\·en, it is yet very possible that in the original plan of 
development powerful muscular formations go hand in hand 
with a similarly powerful development of the central organs. 
On the other hand, this relation may doubtless be greatly influ
enced in one direction or another by disease. Under these cir
c·,1mstances it would be of great service if physicians, occupying 
official positions (such as coroners, police smgcons, etc.), would 
turn their attention to obtaining statistics with regard to the 
normal weight of the brain; for they are the only m<,n who have 
the oppo:tnnity or observing the weight or the brain in a large 
number of p0rsons who have died suc1denly while in goo<.! health. 
The importance of these consic1erations becomes evident when 
special tables of weight are considered. The clearer proof of this 
is given by table three of Sims, arranged according to age. In 
it we find, for example, that the heaviest brain of the second 
class (two to three years), weighing 1162.2 grammes (three 
pounds one ounce), was heavier than the lightest brains of all 
others, with the exception of that of the seventh class (fifteen to 
twenty years), which weighed 1218.9 grammes (three pounds 
three ounces) . The heaviest brain between four and five years, 
1275.6 grammes, however, exceeds the latter by 56.7 grammes. 
A number of similar paradoxes may be discovered. 

The very complete compilations and weighing~ by IIuschke 
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show that during the course of the thirtieth year the brain 
reaches its greatest weight, this being on an average in man 
1424, in woman 1272 grammes. Of this about fifty grammes arc 
to be refen·ed to the pia mater and the arterial network. \Veis· 
bach, however, places the greatest weight between the twentieth 
and the twenty-ninth years. Meynert, who, to be sure, weighed 
only the brains of the insane, found the average weight in men 
between twenty and sixty-nine years old, to be 1290, in women 
1170 grammes. According to him the greatest weight is attained 
in men between the age of thirty and forty, and in women not 
until between forty and fifty. 

The following data, concerning the average weight at different 
periods of life, we take from Mauthner to the end of the first 
year; from Sims to the end of the tenth year; and for the later 
years from lluschke: in all cases only the average is given. 

10day-11Weeke. I I 6-12llonths 

(l!Ji Austrian ounces) 337 grms (?). -(-16-f) -42-0 g- rm- s-. - (20tl 5°12 grms. 

1-2 I 2-1. I 3-4. I 4-5. I ... , .. 
935 grms. 1030 grms. 1083 gnns. 1105 grms. 1140 grme. 

10-19 20-29 30-39 40-4!1 ti0--5!1 60-69 70-7g I .. _ .. 
--- - - ---- - - - --- ----
Men ....... 1411 1419 1424 1406 1398 1291 1254 1303 

Women.... 1219 1260 1272 1272 1239 1219 1129 1186 

But, for forming a judgment in regard to a possible hyper
trophy, it is not sufficient to know the average weight only ; it 
is also essential to know the maximum weight. From the tables 
gil·en by IIuschke, this would range from 1500 to 1600 grammes 
in nd11lts. On the other hand, such remarkably heavy brains 
arc ascribed in literature to prominent persons, that the figures 
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alone would incline one to doubt as to the correctness of the 
statements, even if it were not known that the skull of Crom
well, presen•ed at Oxford, which is supposed to have held a 
brain weighing 2233 grammes, is by no means remarkable for 
size. Lord Byron's brain is said to hare weighed 2238, and that 
of Cuvier 1829 grammes. 

Such data justify the suspicion that the scales of the investigator in these cases 
played a less important part thau a. preconceived idea of hi:; mind, the general cor
rectness of which, apart from the details of the individual case, still remains to be 
proved. It must be granted that the individual genera, and even the species in the 
animal kingdom, gain in relat ive we ight of brnin with their psychical develop
ment. But there is nothing iu this to justify the common supposition that, within 
the species, the more richly endowed individuals must have absolutely heavier 
brains. It is much more likely that Galen was right when he stated that the quallty 
was more important than the quantity. In fact, the largest heads are by no means 
found upon the shoulders of the most important men. But if we enter upon a 
psychological aualysis of that which from all time has made men celebrated, and 
which will none the less serve as the future measure for human greatness, it is evi 
dent that it implies nothing for which organs are needed which shall vary much 
from the average human organs. Aggressive, fruitful ideas, ancl the wealth of 
action flowing from them, have some community with wit. Herc as there the pecu
liarity of the performance is not in the fact that son1ething is advanced which an 
average or a well-educated mind cannot perceive or meditate upon, because the 
corresponding organ is not granted to it, but rather in the ab ility to take generally 
received perceptions and ideas, and to arrange them in au original mannc1', to place 
tl1mn over against one another, and to unite them in such a way that out of them 
a.rises something that seems absolutely new, nearer to perfection . 

It would he well if, with the rest of the crude teachings o( Gall, his ideas in 
regard to localization should gradually be discarded. 

In view o( all these circumstances it becomes evident that, in 
the present state of our knowledge, the absolute weight of the 
brain, consic1ered without reference to its other relations, justifies 
the diagnosis of hypertrophy only when the average weight is 
exceeded in an extraordinary degree. This was the case in some 
of the fonr brains weighed by Virchow.' In a three year old child 
the brain weighed 1911 grammes; in a thirteen year old lad, 
1732.5; in a twenty-three year old girl, 1675; and in a person 
fifty·four years old, 1872.5 grammes. 

1 Untersucbungen fiber den Scbiidelgrund. 



PATIIOLOOY. 833 

The specific gravity of the cerebral mass shoulcl also be taken 
into account in these estimates, more than has been done hereto
fore. Tuke found it unchanged, on the diseased side, in his case 
of unilateral hypertrophy; it was 1036 ou both sides, differing 
from the results obtained with normal brains in the fact that it 
was the same in the gray as in the white substance. 

Lately the specific gravity has been cn1culatecl by Charlton Bastian 1 nnd by W. 

Krnusc and L. Fischcr.;i According to them the specific gravity of the gray sub

stance seems, on the average, to be about 1031, nml that of the white substance 

between 1036 (Krause and }"'ischcr) and 1040 (Bastian). 

As a rule, only the cerebrum is affected with so-callecl hyper
trophy. Yet there are a few cases-for example, that by Sweat
mann-in which the cerebellum has also been said to be aO'ectecl. 

Virchow's declaration, that in cases of pathological hypertro
phy the increase of bitlk is especially in the neuroglia, was 
tested in two cases, by Tuke and by Lanclonzy. The first inves
tigator found, indeed-especially in the posterior lobe of the 
diseased hemisphere-a very marked increase of connective tissue, 
which he has illustrated by drawings; there was also an atrophic 
condition in the cellular layers of the cortex, which might have 
had its origin in a concomitant inflammntion of both cerebral 
membranes. In Landouzy's case, on the contrnry, Magnan could 
find absolutely noth ing abnormal on microscopic examination. 

The changes found in pa.rtial liypertroplty are yet more rare, 
and, in part, of rery doubtful nature. Except the case by Iles
selbach, already mentioned, and Tuke's, which has likewise been 
mentioned repeatedly, I find similar accounts given only by Sims 
ancl Sangnlli. The first reports that in a, woman, sixty years old, 
who had suffered for two years from cerebral disease, the left 
hemisphere occupied two-thirds of the cranial cavity, the left 
corpus striatum also being of double sizr. In an insane patient, 
sixty years old, with hydrocephalus externns, the right corpus 
striatum, the left thalnmus, and the pons Varolii, were much 

1 On the specific gravity of different parts of the human brnin. Journal of Mental 

Science, .Jan. 1, 1874. 
1 Ilcnle und Pfeufer's Zeitscbr., xxvi. D. 306-331. Tbe older bibliography in 

Tiuschke. 
VOL. XII.-53 
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increased in size. Sangalli's three patients had not suffered 
from nervous symptoms; in one the left thalamus was 47 mm. 
(1.8 inches) long and 27 mm. (1 inch) broad, while the correspond
ing dimensions of the right were only 37 mm. (1.4 inches) and 
18t mm. (.64 of an inch) ; it was composed of nervous substance. 
A second case consisted in proliferation of the cortex at the base 
of the brain, the essential character of which seems doubtful. 
In a third case there was a growth of the ventricular surface of 
the right corpus striatum of the size of a bean. (Glioma 1) 

Symptomatology. 

It has already been mentioned that the features of the disease 
are quite different, according as it is a case of acnte or chronic 
development. Virchow describes a classical case of acute hyper
trophy.' 

A previously healthy woman, twenty-four yenrs old-a prostitute-was suddenly 
attacked with gastric symptoms, abdominal pain, retention of urine, severe head
ache, great weakness nod insensibility of the limbs. On the second day after she 
came under observation-the fifth of the disease-there was also vertigo, somno

lence, nocturnal delirium, inability to stand, and a pulse of 44. The patient died 
on the eleventh day, without any marked change in her condition, the pulse rising 
to 70 or 80, with clyspnroa and dysphagia. Agreeably to the statements of most 
authors (excepting Rokitansky), the medulla oblongata was perfectly normal in 
this case . 

. Headache almost always plays a prominent part, as in the 
case just mentioned ; it often has intermissions and remissions, 
but generally is fearfully severe. Next spasmodic attacks, of an 
epileptic or epileptoid nature, occur; though Mer. Laennec goes 
too far in saying that they are a constant symptom. Sometimes 
there are partial spasms or tremor. The retardation of the pulse 
is likewise by no means constant, but occasionally there is an 
increase, even to 152, as in a case by Steiner and Neureuther. 

Still less can be said positively in regard to the symptoms of 
chronic cerebral hypertrophy. The condition of the intelligence 
wotild be especially interesting. But even herein the statements 

1 Ueber die Natur der coustitutionell·syphilitischen Affectionen. 
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vary. In a number of cases the patients-all children-either 
showed premature mental development, as in Elliotson's case,1 
or at least a degree of development corresponding to their age. 
In other cases again there was more or less weakness of mind, 
amounting even to the highest degree of idiocy. A similar criLi
cism may be made in regard to the sleepiness and greediness of 
patients, which is sometimes mentioned. Some children, on 
account of the excessive weight of their head, frequently fall 
forward to the ground. 

Excepting the headache already mentioned, disturbances in 
the nerves of general or special sensation are comparatively 
rare. The optic nerve, in particular, is very seldom mentioned. 
Steiner and N ~ureu ther alone speak of the sudden occurrence of 
blindness ; others merely mention photophobia. Possibly a care
ful ophthalmoscopic examination of the retina would give more 
positive results. Tinnitus and subjective noises in the head are 
often present. 

Course. 

It may be a question whether the course of the disease, even 
in those cases which appear to be primarily acute, may not actu
ally have been protracted, the disease not causing trouble until 
the space in the cranium becomes limited. This view was held 
by Andral, and is accepted by Hasse. There are no data upon 
which to found an opinion. 

Many chronic cases, which are either already marked by 
large heads, or show other cerebral symptoms (headache), finally 
take on an acute character and end quickly in death. 

Not rarely the fatal termination occurs only in consequence 
of au apparently insignificant intercurrent affection-as a diar
rhcea or a bronchitis. The cause is to be found in the total revo
lution in the relations of the circulation within the cranial cavity. 
A slight amount of hyperremia increases the pressure beyond 
the limits within which life is possible; a slight increase of the 
possibly already existing anremia leads to fatal diminution in 
the supply of nutritive material. 

1 Medical Gazette, 1832. Vol. IX. , p. 622. 
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Chronic cases may extend ol'er many years, and, as it seems, 
remain stationary. A sudden increase in volume, whether in 
a brain previously healthy, or in one already chronically en
larged, may cause very rapid death, as on the eleventh day in 
the case quoted from Yirchow. 

As a brief summary of what has been stated, we may say 
that acute lt!Jpertroplty appears and runs its course with the 
symptoms which are common to all diseases that quickly restrict 
the space allotted to the brain, while the chronic form, espe
cially in children, cannot be distinguished from chronic hydro
cephalus. 

Diagnosis, Prognosis, Treatment. 

It must already be evident that the wisest plan would be not 
to make the diagnosis of cerebral hypertrophy until the autopsy, 
although it is certainly well during life to bear in mind the pos
sibility of the disease. Punctures and injections of iodine are 
still practised on hydrocephalic heads even at the present day, 
and good results are claimed for them. It would certainly be 
disagreeable if this procedure, hazardous at best, should be 
undertaken on a hypertrophied brain. 

On account of the impossibility of making a diagnosis, a 
prognosis cannot well be given, but it may be deduced from what 
has been said. There is of course nothing to be said upon treat
ment. 

Heterotopia of Brain Substance.' 

This anomaly, first described by Virchow,' and hitherto prin
cipally of pathologico-anatomical interest, is closely allied to 
partial hypertrophy of the brain. Encephalocele (hernia cerebri 
vera) forms a teratological transition between the two, and at 
the same time constitutes an exquisite form of heterotopical 
development, inasmuch as, according to Virchow,' this condition 

• Of course we do not here consider the new formation of cerebral substance b 
other part.~, as in ovario.n tumors. 

'Getia.mmelte Abhand\g. Berlin, 1862. 2. Anfl. S. 898. 
B Geschwiilstc. Bd. III. S. 2i0 et seq. 
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sometimes consists merely of the presence of superfluous and 
extra-cranial masses or cerebral substance, without any coiuci
c1ent ventricular dropsy. Here belong a number of very valua
ble observations made by Simon. Small accessory gyl'i, from 
the size of a millet-seed to that of a pea, were found situated 
on the summit of the convolutions. Section showed that a thin 
line of white medullary substance passed tlu-ough the normal 
cortex, entered the accessory cortex, and then spreac1 itself out 
in a fan shape. 

Virchow himself describes in one instance an apparently 
new formation of gyi-i within the white substance of the poste
rior lobe. (It may be said, in passing, that this is the most 
interesting of the cases at present on record.) In one spot the 
heterotopic mass of gray substance was connected with the cor
tex, but elsewhere it appeared as stripes of gray substance, situ
ated around a central stripe of white matter, the gray matter 
sometimes mnning its course continuously and sometimes being 
interrupted by bands of white matter. The central stripe of 
medullary substance resembled the medullary substance of the 
convolutions, both as to its blood-vessels and as to its nerve
distribution. 

Virchow fonncl similar hyperplasire, likewise in connection 
with gray substance, in the form of hyperplastic malforma
tions of the canda corporis striati. The posterior lobe and the 
vicinity of the ventricle seem to be the principal seat of abnor
mally located gray substance. Nevertheless, isolated patches 
have also been noticed in the anterior lobe-as by Meschede and 
Hoffmann. The former also found the same in the medullary 
centre of the cerebellum. 

A case noticed by Klob stands by itself. He found a mass 
of wliile cerebral subtitance, the size of a bean, which hung from 
a pedicle between the two optic nerves, below the lamina per
forata media. 

1liicroscopic examination of the heterotopic gray substance 
shows, as a rule, formations otherwise similar to the elements 
of tlw normal cerebral cortex. The more or less numerous 
gan~lion-cells. however, are pigmented or fatty. 

The clinicctl significance of these anomalies is at present a 
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matter of doubt; it is indeed true that they have been found 
exclusively in epileptics, idiots, or in persons otherwise men
tally affected_ But it must be taken into account that it is in 
post-mortems of just such persons that the brain is examined 
with especial care. All authors consider these malformations as 
congenital. Since many of these individuals have not showed 
any mental anomalies until later in life, some reserve is proper in 
interpreting these conditions. 

But it is proper to mention that outgrowths of gray sub
stance, especially in the ventricular i·egion and in hyclrocephalic 
subjects, have sometimes been found complicated with intlam
matory processes (wounds, syphilis). 



ATROPHY OF THE BRAIN. 

Atrophy of the Corpus Callosum. 

Reil, Arch. f. Phys. Bd. XL 1812. 8. 341.-Cluitto, Lond. Med. gaz. I. 1845.
Pttget, Med. chir. transact. Vol. 29. p. 55 ct scq.-llenry Mitchel, Med. chir. 
transact. Vol. 31. 1848. p. 239.-Foerg, Die Bcdcutung des Bal kens im mensch
lichen Gchirn. :MUnchcn 1855.-Acrztlichc Berichte dcr Wiener Irrenanstalt 
pro 1853. Wien 1858. S. 189.-.H. Lan!Jdon, Do1M, Med. chir. transact. 1844, 
1861. p. 2Hl-225.-Pvterin.-Dunwntel, Gaz. mGd. de Pu.r. 1863. No. 2. p. 36-38. 
H. L<tnl)dOn Down, Lancet 1866. V. II. No. 8 und Journ. of ment. sc. 1867. 
April.-BircJ,,,..IIirachfeld, Ueber eincn Fall von Ilirndefcct in Folge eines 
Ilydrops septi pellucidi. Arch. der Heilk. 1867. S. 481.-J. Sander, UelJcr 
Balkcmuangel im menschlichen Gchirn. Arch. f. Psychiatr. Bd. I. S. 128-142. 
1868.-Jolly, Ein Fall von mangclhafter Entwickclung ties Bal kens im mensch~ 
lichen Gebirn. Zeitschr. f. rat. Med. Bd. XXXIV. S. 4-14 . 18G9.-lluppert, Ein 
Fall von Balkenmangcl bci cinem cpilcptischcn ldioteu. Arch. cl Heilk. 1871. 
n. 3. S. 243.-Malin1:1erni, Gazctta dcllc Clinichc 15, 1874 und Lond. Med. 
Rec. Nr. 73. 1874. 

We consider in this chapter the entire or partial absence of 
the corpus callosum only in so far as it is the essentially 
abnormal condition present, and do not include secondary 
atrophy, caused, for example, by tumors, nor those cases in 
which large portions of the hemispheres are also wanting. 

Etiology and .!natomical Changes. 

Within the above mentioned limits, almost all the abnormal 
conditions now to be considered must be referred to retarded 
development during intra-uterine life, without our being able 
always to give a satisfactory explanation of their occurrence. 

Towards the end of the fourth month of pregnancy, two 
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lateral stumps normally appear on the surface of the hemi
spheres, which are the commencement of the corpus callosum. 
These grow toward one another and unite between the sixteenth 
and twentieth weeks.' This union probably takes place from 
before backward, so that the dillerent forms of the anomaly, as 
described, can be explained in part by the period at which the 
arrest of development began. 

1. Either no effort has been made to form the corpus cal
losum, and the entire system of transverse commissures is 
wanting, with the exception of the lamina cinerea, the optic 
commissure, and the anterior commissure. 

Or, 2. The development of the commissnre system was begun 
normally, but the communication between the two hemispheres 
does not extend backward for the normal distance,' bnt merely 
forms a rndimentary bridge of greater or less length and thick
ness. This rudiment may be either thinner or thicker than the 
normal genn cOJ·poris callosi with its surrounding tissue. 

Or, 3. There may be a fissure in the corpus callosum which 
is otherwise normal in extent, no union having occurred at this 
fissure. Under these circumstances the separate portions of the 
structure may show different degrees of arrest of development, 
or the entire corpus callosum may be replacecl by a thin, gauze
like or sieve-like plate of tissue (Huppert). 

Most of the brains presenting this condition have also had 
dilated vent1·icles, so that the malformation ltas by many been 
referred simply to intra-uterine hydrocephalus. Nevertheless, the 
problem is not so simple. If the corpus callosum is entirely 
wanting, or if its rudiments contain no nervous structures (a fact 
which would have to be proved), then the radiating fibres of the 
corpus callosum will also be wanting, and accordingly the ventri
cles, whose roof is gone, become abnormally large, especially in 
their posterior cornna. In some cases, besides dilatation of the 
ventricles, other changes peculiar to hydrocephalus are found, 
such as thickening and granulation of the ependyma and disease 
of the choroid plexns. Yet these changes only point generally 

1 Reirltert, Der Bn.u des mensch lichen Gehirus. Leipzig, 18.'l9-Gl. 
'J The posterior end of the corpus callosum normally lies on a plane with the posterior 

end of the poslierior ceutrnl convolution. 
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to an intlammatory affection within the cranial cavity, which 
may very well coexist with other etiological conditions without 
its necessarily following that one of the changes should be con
sidered as the conseq nence of the other. In all this there is 
nothing incompatible with the snpposition advanced by J. San
der in his very thorough work, that the defect in development 
is dependent upon original anomalies in the vessels. 

After finishing this work I saw for the first time the abstract of :Malinvemi's 
remarkable case in the London Medical Record. The corpus callosum was found to 
be entirely wanting in a man who was1 it was said, mentally sound and who died of 
an intercurrcnt disease. The septum lucid um was likewise wanting, and probably 
also the anterior conuni!'sure. The fornix itself was present. The inferior cornu 
was narrow, and the relation of the gray to the white substance, as also the weight 
of the brain, was said to be normal. (?) There is no distinct statement in regard to 
the posterior cornu. When it is stated that the gyrus fornicatus was also wanting, 
it is doubtless a mistaken way of expressing it. Its place was occupied by convolu
tions only differing from it in their shape or arrangement, but which might natu
rally inclmle tbe same or perhaps even more clements. Unfortunately, I was not 

able to examine the original. 
So far as the report permits us to draw a conclusion, this cnse seems to furnish 

decided evidence in favor of the positive influence of original anomalies of the 
vessels, and against the neceJJ.9ity of intra-uterine hydrocephalus. In lluppcrt's case, 
on the contrary, the atrophy was probably caused by a hydrocephalus, which occur
red just as the g round work of t"n~ corpus callosum was essentially completed. 

Symptomatology. 

The most varied functions have, at various times and without 
the least fonndation, been ascribed to the corpus callosum. It 
is astounding that Lapeyronie, for example, on the basis of very 
bad observations, was able to gain partisans like Louis, Chopart, 
Sancerotte, and others, for his hypothesis that the corpus callo
sum was the settt of the soul.' Probably the corpus callosum 
serves physiologically to render possible a consistent and har
monious action of the mental functions of both hemispheres, 
since, as the principal transverse commissure, it anatomically 
unites their material substance. In all vertebrate animals, from 
birds clownwarcl, it is indeed wanting. Nevertheless, as Sander 

1 Loll!JCl, Anat. et phytiiul. da l:lystCwe nervcux. Paris. 18-l:.?. T. I. p. 532 ct seq. 
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very correctly remarks, this can prove nothing against the sup
position, since the defective mental development of those animals 
may well allow the absence of this or that organ which is neces
sru·y for higher animals. 

From this point of view, it seems to me, certain of the post
mortem changes agree tolerably well with symptoms present 
during life. A considerable number of these persons were either 
idiotic to the last degree, or at least slow-witted; at all events, 
the most had some mental defect which, it is trne, could, in 
part at least, be referred to other concomitant cerebral diseases. 

There are three cases, those of Paget, Jolly, and Malinverni, 
in which the defect of the corpus callosum was a purely acci
dental discovery in persons mentally sonnd. If the description 
gh·en by Jolly, and his representation, are taken as gL1ides, this 
condition seems to be explained by the fact that the genu cor
poris callosi was much thickened, while the splenium corporis 
callosi was indeed wanting, but that communication between the 
posterior lobes seems to have been possible through the forked 
posterior division of the corpus callosum, which was lost in its 
medullary substance, as is normally the case. Should another 
such case occur, the question would have to be decided in how 
far such thickened parts or the otherwise undisturbed portions 
of the commissural system had supplied the communication 
which could not follow the usual channel. 

Coarser motor or sensitive defects need not in any case 
accompany atrophy of the corpus callosum. The mental defects 
sometimes present have of course nothing characteristic, so that 
the diagnosis cannot be made before the autopsy. 

Atrophy of the Cerebellum. 

Combette, Revue mMic. T. II. p. 57. 1831.-Critteilhier, Anat. pathol. Livr. XV. pl 
V. Quoted from Lon9et, Auat. et phys. etc. T. I. p. 764 ff..-Fiedler und Berg~ 
mann, Ein Fall von Verkilmmerung des Cerebellum. Zcitschrift f. rat. :Med. 
1861. S. 250-265.-Duguet und Vulpian, Deux cas d'atrophie du cervelet. Gnz. 
hebdom. 1862. No. 4.6.-Moreau de Touri, Dcux cas de scMrose (Atrophie avec 
indurntion) du cervclet. Gaz . <les hOp. 1863. I.-Lallement, Ein Fall von 
Atrophic des Kleinhirns. Schmidt's Jabrb. 1863. VIII. (Bull. de la soc. anat.. 
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xxxvn. p. 190. Mars, Avril, 1862.)-MeyMrt, Ein Fall Von Schrumpfung der 
Varolsbriickc und des Kleinhirns. Med. Jahrb. d. Gcs. der Aerzte 1864. JI. 4. 
S. 102-111.-Pierret, Note sur un cas d1atrophic peripherique clu cervelet avcc 
lesion concomitante des olives bulbaires. Arch. de phys. T. IV. 1871-72. p. 165 
-770.-Edw. Clapton, Atrophy of the cerebellum. Transact ions of the pathol. 
Soc. 1871. XXU. p. 20.-0tto, Ein Fall von Vcrkiim mcrung des Kleinbirns. 
Arch. fiir Psych. u. Nervcnkr. Bd. IV. S. 730-746. 1874.-Franz Pischer, Eiue 
intcrcssante Hcmmungsbildung des kleinen Gcbirns. Ibidem Bd. V. II. IL S. 
544-548. 

While diseases of the cerebellum are rather common, it is 
rare to find a case of extreme, uncomplicated, simple, or sclerotic 
atrophy of that organ. The above bibliography contains all on 
this subject which I have been able to find. 

Though these cases are few, they seem to afford important aid 
in forming an opinion in regard to the function of this organ. 

Although not a few other cerebellar lesions cause symptoms 
similar to those of atrophy, and although the experiments of 
many physiologists are in harmony therewith , yet it might with 
more or less reason be urged, as an objection to admitting the 
material thus furnished, that the other organs in the posterior 
part of the skull were injured, and especially that sudden dis
turbances of circulation, tearing and pressure of these organs 
could not be excluded. This objection cannot be brought 
against the observations here adduced, so that they, in common 
with a careful selection of cases of softening and cystoid degen
eration, form a valuable collection from which to judge of the 
physiological importance of the organ. 

Slight degrees of atrophy are often noticed, both alone and 
as complications of other cerebral diseases, or as consequences of 
centres of disease (foci) in the organ itself. But in the present 
state of knowledge these are of no special interest to us. In all 
these cases, especially in uncomplicated atrophy, there may be 
no definite symptoms. But if there are any, they either cannot 
be localized, or it is customary to consider thPm dependent upon 
the primary lesion as effects of the focus of disease, and not 
upon the atrophy. 
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Etiology. 

In the cases reported by Lallement and Otto the atrophy was 
certainly congenital, while in Combette's case (Alexandrine 
Labrosse) this was probably only partially true. It is deserv
ing of remark that, among the few cases on record, fright is 
twice (l\foynert and Pierret) definitely assigned as the cause. In 
Clapton's case the nervous symptoms appeared after measles 
and gradually diminished in severity. The othe1· authors have 
very little to say about the etiology. 

Pathology . 

.Anatomical Changes. 

In Cornbette's celebrated case, according to a literal trans
htion given in Longet's work, the following conditions were 
found: 

On cutting through the tentorium, there flowed out a large amount of serum, 
which had filled the posterior fossa. of the skull. In place of the cerebellum, 
there was found a hemispherical gelatinous membrane, which was attached to the 
medulla oblonga.ta by two membranous and gelatinous pcdiclcs. On tbese pediclcs 
I found two small masses of isolated and separate white substance, of the size of 
peas. The corpora quadrigemina were intact. There was no fourth ventricle; 
there was no trace of a pons, nor was there any cavity corresponding to the situa· 
tion which it should have occupied. All the cerebral arteries were present, and of 
their normal size. 

This case is unique so far as relates to the total disappearance 
of the organ. Even in other cases, however, the cerebellum 
seems to have lost one-half or more of its weight. Lallement 
mentions a case in which the left cerebellar lobe, with its middle 
and superior peduncles, was reduced to the size of a nut, and 
the transverse fibres of the pons were atrophied, as well as the 
right corpus striatum and the right olivary body. 

In Duguet's case the cerebellum weighed ninety-five grammes 
( 3 iii.), about half the normal weight. The a.trnphy, so far as 
relates to the nervous eleme.nts, was bil ateral and gPneral, since 
the por tions which seemed to be of normal size and structure 
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showed under the microscope a very well-marked sclerosis. 
Very like this is the report made by Clapton. In the Fiedler
Bergmann case, too, the organ was reduced to at least one-half 
its volume, and, though rather more nervous elements were 
found in it, yet there was a very great degree of sclerosis, which 
could not have been consistent with much acti,•ity in this part of 
the encephalon. No statement is made in regard to the condi
tion of the pons. 

Meynert, however, accurately describes a similar degeneration 
in the pons (which was also noticed in several of our cases), and 
at the same time asserts that it must be considered as a second
ary degeneration, and not a; the starting-point of the affection. 
The cerebellum itself was much altered, especially in all parts of 
the right side. The posterior pyramids were also implicated, as 
well as the pons and the crus cerebelli ad pontem. Microscopic 
examination showed that in the cerebelltun the medullary st1b
stance was especially affected, while the gray substance was less 
altered. Finally, in Pierret's case there was likewise an intense 
degree of sclerotic atrophy, which affected chiefly the vertical 
diameter of the organ. The microscope, however, showed that 
all parts were affected, excepting the corpus rhomboiileum, 
while the gray substance was the one principally invC'lvecl. The 
transverse fibres of the pons and both olivary bodies were also 
atrophied anc1 replaced by connective tissue. In regard to the 
latter, it is worth mentioning that they preserved their external 
form . 

Otto found tbat, in his case, the hardened cerebellum, includ
ing the pons and the medulla oblongata, weigheil only twenty 
grammes (3 v.). The left lobe was the one most atrophied, and, 
corresponding thereto, the pons on the left side was narrower 
than on the right. 

It is worthy of notice in this case that there were no compli· 
cations recognizable externally, but that the space occupied by 
the organ was proportionately reduced by a general hyperostosis 
of the occipital bone. In view of the course of the disease, there 
can be no question that it was a congenital defect. It is all the 
more to be regretted on this account, that Otto made no report 
of the microscopic conditions present. In view of the peculiar 
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combination of symptoms which the patient showed, it was of 
importance to know whether the rndiment of the cerebellum 
consisted essentially of normal tissue or not. 

Symptomatology. 

If a remarkable uniformity is found in the account of the 
anatomical changes, this is even more noticeable on comparison 
of the symptoms reported. Singularly enough, this very evident 
fact has often been distorted into appearing just the opposite, 
the original statements of the authors being generally taken at 
second or third hand, and also being viewed through colored 
glass, by the writers who thus misrepresent them. 

Combette's case has thus experienced the most remarkable 
fate. By one writer the twelve-year-old girl under consideration 
is represented as having been quite healthy and active ; by 
another she is declared to have suffered from slight motor dis
turbances, not at all proportionate to the cerebral defect. Some 
authors, influenced by a theory mentioned below, ascribe special 
importance to the fact that the child masturbated excessively. 
Nevertheless, the original report in regard to this case of com
plete loss of the cerebellum is very different from any of these, 
and, as we find its principal phenomena reproduced more or less 
entirely in nearly all our cases, we feel justified in giving it 
prominence. 

The little Labrosse girl was extremely weak-minded, and 
suffered from e'pileptic attacks. Furthermore, she did not learn 
to stand and walk until she was five years old. At seven years 
of age she had "beaucoup de faiblesse dans les extremites," 
and often fell down. 'foward the end of her life-at the age of 
t\velve years--she was bedridden for three months, and could 
scarcely move her legs. Finally, there was disturbance of 
speech(" l'articulation nette des sons etait impossible"). 

\Ve find here then as cliaracteristic symptoms, first, a great 
degi-ee of motor disturbance, which affected also the articnla
tion ; then serions mental deficiency, to which were added 
spasms and onanism. 

Now, there was likewise a high degree of motor disturbance 
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in the cases reported by Meynert, Pierret, Fiedler, Clapton, 
Duguet, and Moreau. In no case was the disturbance designa
ted as paralysis-only Pierret speaks of weakness of one upper 
extremity-but the description almost always recalls the analo
gous symptoms of tubes dorsalis. Most aL1thors expressly call 
the symptom ataxia or disturbance o.f co-ordination; others 
state that the patients could indeed walk, but only slowly and 
carefully; that they fell frequently, especially backward; that 
in walking they seized hold of objects within reach. All these 
patients had also persistent, or at least. temporary (Fiedler), dis
turbances o.f speech. 

No motor dist1trbance was noticed by Lallement and Otto. 
Otto even states that his patient was especially adroit and 
active, yet he was somewhat "impulsive" in his motions-a 
fact which had also attracted the notice of former observers. 
Whether this peculiarity was entirely of a psychical nature, or 
the expression of a disturbance of co-ordination, cannot of 
course now be determined. 

Weakness o.f mind, even extreme idiocy, characterized the 
patients of Clapton, Otto, and Fiedler, while Pierret's patient 
suffered from weakness of memory. Here and there the state
ments, especially in regard to the mental condition, are imper
fect, or are derived from incompetent attendants. 

Epilepti.form convulsions occur as irregular :LCcompaniments 
of so many cerebral and non-cerebral affections that their occur
rence in a number of our patients seems very natural, without, 
however, having any special significance. 

Among the symptoms only occasionally noticed, and hence 
having as yet rather an accessory character, we may mention: 
extreme analgesia (Fiedler) and slight disturbance o.f sensation 
(Pierret). But from the intimate relations of the cerebellum to 
the posterior columns of the spinal cord it might be supposed 
d priori that more careful examinations would perhaps in other 
cases also have shown deficiency of sensibility. 

Finally, the onanism or the little Labrosse deserves special 
mention. \Ve turn now to the significance of the symptoms. 

It is well known what a sensation Gall produced, and liow 
much attention he excited in literature, through an attempt to 
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prove that the cerebellum is the seat of the sexual instinct of 
physical love. 'Ve canr10t here follow the phases or the con
test over this proposition, and refer the reacler to the works of 
Longet,' Leuret,' Huschke,' and Lange.• At all events this 
mnch is certain, that the pretended proofs of Gall were so 
extremely insignificant that it may well be wondered why such 
an immense amount of work by the best men could be and had 
to be expended in order to refote them. 

\Ve do not wish to discuss the question whether the so-called 
sexual instinct is a quality separable from the other cerebral 
functions, and in so far capable of localization. But the fact 
that this little girl masturbated has led to the conclusion, both 
formerly (Longet, for instance) and more recently, that her sex
ual instincts were developed to a high degree, and this very 
argument has been brought forward in opposition to the theory 
of Gall. This conclusion, however, cannot be said to rest on a 
basis of facts, unless we admit that improper, or even constant 
handling of the genitals, of itself, in all cases, justifies the conclu
sion that sexual ideas, or at least sensations are present. At the 
same time such a supposition is rendered very doubtful by the 
persistent friction practised by idiots, who most probably neither 
have any ideas connected with it, nor any sensory excitation 
worth mentioning resulting therefrom. But onanism, if we are 
justified in calling it snch, is very often met with during the 
earliest years of life, especially in little girls, nt a period when 
there can be no question about the ~xistence of a sexual instinct. 
I have always consiclered this manifestation to be the mediate 
or immediate effect of a sensory irritation, and compare it, for 
example, to the practice of incessantly picking one's nose, 
which is popularly regarded as a sign of intestinal worms, but 
is sometimes practisecl incessantly where there are no worms. 

The question arises, in how far the most essential and con
stant symptom of atrophy, namely a defect in the co-ordination 

'AnatomieetPhysiol. etc. T.I. p. 732-760. 
2 Leurct et Gmtiolet, Anatom. comp. du ayst. nerv. T. I. p. 421 et seq. o.nd 546 et 

seq. 
~ ScbMel, Ilirn. und Seele. p. 65 et seq. 
4 Gcsobiohto de1:1 M iteria.lismus. Leipzig uod lserlohn, 1873-75. 



SYMPTOl!ATOLOGY. 849 

ef motion, is in harmony with the results of experimental phys
iology. For, intluenced by reasons mentioned at the beginning 
of this paper, and in view of the ground col'ered by other divi
"ions of this work, we shall not here attempt to collect and esti-
111a te the value of other pathological experiences. 

Here it appears that the results of those observers who have 
made the most extended experiments fully agree in one respect 
-all found Flourens" statement confirmed-that artificial i11jury 
of the cerebellum disturbed the harmony of the movements. 

I may mention here Longet, Leven, Gratiolet and Ollil'ier,' 
Lussana,' Goltz,• and to these investigations I may add my own.• 
OnP may notice that this is the very point in which all clinical 
observations agree, excepting two. Clinical experiences as well 
as physiology agree in teaching that serious interference with the 
function of the cerebellum does not indeed destroy motion, but 
is shown by a peculiar disorder therein. 

In regard to individual symptoms, it is true, the above 
observers do not agree, just as their results also differ from those 
of other authors. This depends in part upon the methods 
employed, in part upon the animals experimentecl on. Since the 
other phenomena which they called forth-namely, amaurosis, 
strabismus, and acute disturbances of equilibrium (rotato1·y 
motions)- are wanting in atrophy of the organ, we need not 
occupy ourselves with them. It is more important for us to 
consider what significance is to be attached to the two cases 
(Lallement and Otto) in which there were no motor disturbances. 
It is a custom, as common as it is unscientific, on the evidence of 
such exceptional cases, to deny that certain cerebral organs pos
sess functions which, according to all other experiences, belong 
to them. The reason for this undoubteclly lies in the fact that, 
usually, authors study only one or another organ of the brain; 

1 Comptes rend. 1860. 
~ Arch. g6n. 1862. Nov. 1 Dec. 
3 Lu.wrna e Lemoigne

1 
Fisiol. dei centri nervosi, etc. Pad. 1871. Vol. II. p. 179 et 

.. q. 
' Beitriige zur Lebre von den Functioneo der Nervencentren des Froscbes. Berlin 

1869. 
• Untersucbungen Uber das Gebiro. Abbundl. IX. 1 X , XI. 

VOL. XII.-54 
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if this method of reasoning were followed out, it would inevi 
tably lead to the cone! usion, founded n pon more or less numer 
ous and important exceptional cases, that the entire brain, in · 
eluding the medulla oblongata, is a superfiuous organ, a mere 
article of luxury, which we may have or not-somewhat like a 
luxurious growth of hair. Lallement' s case is especially deserv
ing of mention in this connection. In it there was also atrophy 
of the opposite corpus striatnm and of the olivary body without 
motor distmbance, and no doubt was raised in regard to the 
motory fnnction of these organs. In truth, later investigations 
(Flechsig) prove that within physiological limits there may be 
great individual variations in the course of the central paths of 
conduction with reference to the two halves of the body, and 
from this, but yet more from my own investigations, may be 
deduced the possibility of similar relations in the combinations 
of these conducting paths. Really, the defect in Lallement's 
case was without doubt congenital and marked by (vicarious) 
hypertrophy of the other hemisphere of the cerebellum and cere
brum. The lesion in Otto's case is likewise to be looked upon 
as congenital; but this case is not worthy of our further con
sideration, for reasons mentioned above. 

As to the condition of mental weakness, which has been 
several times referred to, it is sufficient to point to the con
viction which is continually gaining ground, that all great injuries 
and defects of the brain, irrespective of locality, according to 
their peculiar circumstances sooner or later usually produce 
evident changes in the mental functions. 

Complications and Diagnosis. 

As frequent complications of atrophy of the cerebellum we 
may mention atrophy of the cerebrum, of the transverse fibres of 
the pons, and of the olivary bodies. By some authors a causa
tive connection, in the nature of secondary degeneration, is con
sidered certainly to exist between these various anomalies, but 
the proofs adduced in support thereof are not always equally 
convincing. The view which seems best grounded is that accord
ing to which the transverse fibres of the pons, passing throngh 
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the middle crns cerebelli, are considered t.o be commissnres o[ 
the cerebellar hemispheres, and their atrophy is thus logically 
explained. 

Simultaneous atrophy of one cerebral and one cerebellar 
hemisphere usually occurs where such a combination is [ound on 
opposite sides. Luys and Meynert believe that corresponding lu 
this they have found the anatomical proof that large bundles o[ 
fibres from the cerebral peduncle in part pass with a simpk 
decussation through the superior peduncle, in part pursue a 
pecnliar looped course through the pons and the middle cerebPllar 
peduncle to the opposite hemisphere of the cerebellum. These 
questions are at present the subject of anatomical and experimen
tal discussion, so that a further consideration of them is not ad vis· 
able. \Ve only remark that unilateral atrophy of the cerebel
lum, in case of unilateral atrophy of the cerebrnm, is more fn,_ 
quently wanting than present, and that in some cases it ocours 011 
the same side, not on the opposite one. For further particulars 
we refer the reader to the statements of Meynert,' Huguenin,' and 
Schroeder van der Kolk.' 

The diagnosis of atrnphy of the cerebellum is always attended 
with great difficulty. The rarity of the affection is to be renwm· 
bered, and should make one slow in deciding the diagnosis. An 
atrophy must be difficult to distinguish from other chronic ajfec
tions o[ this organ. Yet headache ancl \'On1iting-so common in 
diseascti which diminish the capacity of the posterior fossa of 
the sknll-seem to be rather rare in simple atrophy. 

It is quite possible to mistake this disease for tabes dorsalis, 
sincP both present the symptoms of dist1ubanC'e o[ co-onlina
tion. Yet assisrancP may be obtainecl by cardul consideration 
of the course of the malady, especially those symptoms relating 
to the bladder and the lancinating pain, which are rarely absent 
in advanced cases of tabes. A fact not heretofore published, 
wliich has been firmly established by me, may also be made use 

1 Skizze de.~ mcnscbl. Grossbirnstnmmes, etc. Arch. f. PAych. Bd. IV. p. 387-431. 
i Allgem. Pa.tho!. der Kra.nkb. d. Nervensyst. Ziiricb 187:1. p. 182-tS.'l. 
3 Wn.nrneming van eene Atropbie, etc. Vet·ha.ndel. der Eerstc Kinase vnn het Naderi 

Institut Ill Reeks v. Deel. p. :n, 18.~3. (A very full abstract by Vircbow in Jabres· 
bericht for 1853.) See also Yirc/1010. Scbiidelgrund. 
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of, namely, that one of the eal'lier though certainly not abso
lutely constant signs of tabes, is the appearance of a zone anres
lhetic to a light touch, on a level with the third, fourth, fifth, 
or sixth dorsal vertebra. 

Among the other affections here claiming our attention are 
multiple cerebro-spinal sclerosis and bulbar paralysis. Both 
diseases may give rise to error from the peculiar disturbance of 
speech attending them, the first also by the symptoms of motor 
distmbance. 

In fact, a correct diagnosis between rnultiple sclerosis and our 
disease at an early stage is scarcely possible, because sclerosis 
may also affect the cerebellum or parts which most probably 
contain its commissural and connecting fibres. Disturbances of 
<'O-ordination, epileptic attacks, and mental symptoms, in addi
tion to disturbance or speech, are regularly, or at least often, ob
>erved as symptoms in sclerosis in patches. Nevertheless, upon 
longer observation the diagnosis rnn be made, for the course 
of development and the picture of sclerosis are snf!iciently 
characteristic, notwithstanding the great val'iety of symptoms. 
At first sclerosis shows an evident, and later a very gl'eat diminu
tion of general muscular power; then trembling of the limbs at 
some stage of the disease never fails, contl'actions are found, 
and finally peculiar tetanic attacks supervene-all symptoms 
not seen in pure atrophy of the cerebellum. 

E1·en on superficial examination our disease could not well 
be mistaken for bulbar paralysis. In bulbar paralysis the 
locrdization or the marked paralytic symptoms in the lips, 
tongne, and cesophagus is so peculiar as to prevent such a mis
take. Besides, trouble of co-ordination is not found, while a 
complication with the symptoms of progressive muscular atro
phy is not rare. 

General Paralysis of the Insane. 

Bayle, Recherch. sur les mnbd. mental. Paris, 1822.-The same, Maladies du cer
veau. Paris, 1826.-Delaye, Consid6ratious sur unc esp~ce de la paralysic, etc. 
Paris, 1824.-Calmeil, De la paralysieconsiclGree, etc. Paris, 1826.-Falret, Re
cherch. sur la folie paralytique. Paris, 1853.-7'he 11ame, Arch. gl!nl!rale. 1858.-
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Duchek, Uebcr BIOdsinn und Paralyse. Prager Vicrtcljnhrsch. XX:CT. Band 
1851. I. Band S. 1.-Baillarger, Ann. mCid. psych. 1852-1802.-Jo.ffe, Uelicr 
Gcistcskr. u. Paral., Zeitschr. d. K. Gesellsch. der Aerzte zu Wien. Xlll. Bantl 
8 . 675. 18.i7.- IVedl, Bcitr. zur Path. der Blutgef. Wien. Sitzuugsbcr. X...XVII. 
265. 1859.-L. Meyer, Die allgemeine progressive Gchirnliihmung. Einc 
chrunischc Meningitis. Berlin, 165S.-1'l"te ~ame, Uebcr die Bcdcutung dcr Fett· 
kifrnchen, etc. .\.rch. filr Psych. und Nerveukrankh. III. Band S. l-G5 und 
S. 242- 311. 1870.-The 8ame. Die patholog. Anat. dcr Dement. parnl. Virch. 
Arch. LVIIL Band 1873.-Erlenmeyer, Die Gchirnatrophie der Erwachscucn.
Rokit<m11ky, Lchrb. der path. Anat. II. Band. 'Wien. 1856. S. 403 ff.-Amtiu, 
A pract. acc. of general paral. Lond., 1859.-.fhrchappe, De la fol. parnlyt. 
Paris, 1859.- IVestpltal, Ueber Erkrankung des RUckcnmarks bei dcr iillgcm. 
progr. Parnlysc dcr Ineu. Virchow's Arch. X..XXDC. und XL.-7'he same, Ucbcr 
den gcgcnwi.irtigcn Standpunkt dcr Kcnntnisse von dc1· allgcmeinen progres· 
siven Paralyse der Irrcn. Arch. f. Psych. und Nervcnkrankh. [.Band S. 44-
95, 1868.-The sa,me. Einigc Bcobachtungen Uber die cpilcptifonncn uncl apo· 
plektiformen Anriille dcr paralytischcn Gcistcskrankeu mit RUcksirht nuf die 
KOrpcrwilrme. Ibidem, 337-386.-Th. Simon, Ueber den Zustand des Hiicken· 
marks in dcr Dementia paralytica, etc. Arch. f. Psych. und Ncrvcnkrankh. I. 
Band S. 583-625 und 328-363. IL Band S. 109-152. 1870.-7'/ie same, Die 
Gehirncrweichung dcr lrren. Hamburg, 1871.-1:1. Rabenau, Uchcr die 'Myelitis 
der llintcrstrilngc by Geisteskrauken. Arch. f. Psych. und Ncrvcnkrankh. Ill. 
Baud S. 697-710. 1872.-Tlte same, Ueber das Vcrhaltcu der KOrnchcnzellen· 
Myelitis, etc. Ibidem IV. Band S. 317-334. 1874.-Th. Meynerl, Uebcr die 

Ilirnrinde und die Rarefaction ihrer Nervenk6rpcr bei Gcistc:;krnnken. Wiener 
med. Zeitung. 1866, 22, 28.-T/u: same, Studien iiber dn.s pathologisclHmato
mische .Material der Wiener Irrcnanstalt. Viertcljahrsch. fli.1· Psych. 1868. Heft 
3 txnd 4.-7'/u aanie, Das Gcsammtgewicht und die Tbeilgewichte des Gchirns, 
etc. Vierteljahrsch . f. Psych. 1867. Reft 2.-Lubimo.ff~ Studien iiber die Yer· 
~nclerungcn des geweblichen Gehirubaues, etc. Vircbow'e Arch. LVII. Band 
1873.-The same, Beitritgc zur pathologischen .A.natomie, etc. Arch. f. Psych. 
IV. B:mcl. S. 579-600. 1874. -Jfescheck, Ucber die dcr paralytischen Geiste~
krankheit zu Gruudc licgenden pathologisch·anatomischen Veriinderungen. 
Allgcm. Zeitschr. f. Psych. X..XlX. Band. S. 587. 1873. Virch. Arch. Bd. 
X.."'L.XIV. u. LVI. u. a. anc1. Ort.-Hu9uenfo, Zur pathol. Auat. dcr Dementia 
paralytica. Corrcspouclenzblatt fiir Scbweiz. Acrzte. 1873. N r. 21, 22, 24 
uncl Vcrhandl. d . schwciz. uaturforsch. Gesellsch. 1872-73. S. 272.-Ma9na1i 
et ..1lfierzejewsky, Des IeBions des parois ventriculaircs ct des parties sousjacentcs 
dnns In pamlysie gt-n6rnlc. Arch. de physiol. norm. ct pnth. 1873. 1.-v. 
Krafft-Ebin9, Uebcr die klin. different. Diagnose zwischen <lcr <lurch Pcrien· 
ccphalomeningitis bedingten, etc. Allgem. Zeitschr. Hir Psych. XXfIL Band 
S. 181. 186G.-&huele, Sectionsergehuissc bci Geisteskr. Leipzig, 1874.
The sanu, Deitriige zur Keuntuiss der Paralyse. .A.llgcm. Zeitschr. fiir Psych. 
XX.XII. Band. S. 581. 1875.-Mierzejewsky, Etudes sur lcs lCs. cCrcbr., etc. 
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Arch. de pbysiol. ~r. II. T. Il., p. 195. 1875.-Marce, Etudes clin. et anat. 
path. sur le d6m. etc. Gaz. ml!d. 1863 . 

By the name general prngressive paralysis of the insane, 
softening of the brain, paralysie generate incomplete, progres
sive, folie parnlytique, or dementia paralytica, is understood a 
diffused disease of the brain, and often also of the spinal cord, 
which is characterized by a peculiar combination of psychical 
changes with motor disturbances in the muscles of different 
parts of the body, which has a chronic coL1rse and ends in death. 
Inasmuch as marked atrophic conditions of the cerebellum are 
very frequently present, and, indeed, always exist in protracted 
cases, this disease belongs to our division. On account of the 
special importance which the affection possesses in its earliest 
stage not only for the physician and the at!licted person, but 
also for society at large, we will describe it somewhat at length. 
Nevertheless, in view of the limited space at our disposal, we 
must plainly state that the following description is not intended 
for alienists by profession, and that it makes no pretensions to 
being considered a complete monograph, especially in view of 
the extraordinary extent to which the literature of progressive 
paralysis has grown within the past few years.' 

Et iology. 

The etiology of progressive paralysis agrees in many respects 
with that of other forms of insanity, yet differs from it in many 
interesting particulars. It has been and is still declared by 
many that there is either no evidence of heredity in general 
paralysis, or, at least, that it plays an unimportant role. But 
the same standard is not employed by all authors in judging of 
an inherited predisposition; the proper weight has not been 
given in particular to the frequency with which a transformation 
of nervous disease occurs, and to the influence of alcoholism in 
the ancestors. Thus Grainger Stewart, in opposition to the first 
view, states the per cent. of cases wherein heredity can be traced 

1 Bibliography to the year 1867, by v. Krafft·Ebing, zur Gesohiohte und Literatur der 
Dementia paralytioa. Allgem Zeitsob. f. Psych. Bd 23 S. 626-646. 
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as forty-seven and a half, whlch is, however, much too large. 
Greater unanimity prevails in regard to the relative predisposi
tion of the two sexes. It is generally acknowledged that by far 
the greater proportion of cases is found in males, though, indeed, 
as in all statistics, the numbers differ considerably with different 
observers. According to the statement of W. Sander' there 
should be one woman to 7.5 men. This extraordinary propor
tion has not only a relative but also an absolute importance, 
since the paralytics include one-quarter of all the insane among 
males. In close connection with this circumstance is the fact 
that those of more mature age are more frequently thus affected. 
Under the age of twenty years paralysis scarcely occurs; it is 
most frequent between thirty and forty-five. Some authors Con
olly, Reye) have placed the greater number in the sixth decade. 

We can hardly go amiss in referring these facts, which find 
their analogue in the conditions prevailing in tabes dorsalis, to 
the influence of the mode of Jiving. The male sex is not only 
e)o.lJOSed to greater bodily and mental exertions and injuries, but 
it endeavors to console itself for these by more liberal indul
gence in pleasures which make quite a demand upon the ne1·v
ous system. Probably the combination of excessive labor with 
excesses in Bacclw et Venere is the most common cause. The 
influence of sexual excesses can be recognized in females also. 

It must be remembered that especially in paralysis all figures have only a rela
tive, that is, a purely local value. It is a well-known fact that in large cities the 
disease is much more common, and this is especially true in regard to its prevalence 
among females. Every asylum mu'>t hence give different statistics according to the 
territory from which it is filled, quite independently of the influence of diagnostic 
accuracy nnd bias. 

Besides this, injuries ef the head,' constiMdional syphilis, 
and the influence of acute febrile diseases, give rise to condi
tions of the nervous system which either indirectly, through 
the membranes, or directly through alterations of the nervous 

1 Die para.lytische Geistesstoerung beim weiblicben Geschlecbt. Berliner klin. Wo
cbenscbrift. 1870. 7. 

2 VOii. /{rafft-Ebillg, Ueber die durch Gehirnerschiitterung und Kopfverletzung her
vorgerufenen psycbiscben Erkrankungen. Erlangen 1 1866. 
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substance, as yet unknown, favor the development of the 
disease. 

Pathology. 

Anatomical Changes. 

For many years the study of the pathological anatomy of 
dementia paralytica has been the chief object towards which 
our ablest alienists have directed their labors. Although much 
that is valuable has been gained thereby, there has been but lit
tle agree1m·11t in the resL11ts reached, and, perhaps for that rea
son, in the views adopted concerning the natL1re of the affection. 
It is ratlter noticeable that eveu those authors who have abun
dant material at their command maintain quite different views. 
It would be wrong to unde1Talue, on tltat account, the work 
accomplished, for the facts obtained will, without doubt, in time 
be brought together into their approp1fate positions. Neverthe
less, in the present situatiou of things, one experiences great 
difficulty in presenting the case aright, since each author, as 
usual, is inclined to consider his own discoveries the most con
clusive-a circumstance which seems also to have prevented the 
authors from understanding one another. Many investigators 
besides maintain, as we believe not unreasonably, "that the 
term general paralysis is a clinical collective name, just as 
puerperal fever once was" (Schuele). 

At the 1·ery outset we must emphasize the opinion-which it 
is to be hopecl is now generally accepted-that all mental dis
eases are nothing else than the outward functional manifesta
tions of cerebral diseases . Although in some cases-whose 
number is constantly diminishing-no post-mortem changes are 
found within the cranium, yet this would not be a proof o[ the 
integrity of the organ, even if its microscopic examination were 
accompanied with less difficulty. 

But, i[ we turn to positive data, the relative bulk of the 
brain, as shown to the eye and by weight, is the first thing to at
tract ottr attention, not only on account of its close relationship 
to our subjPct, but also on account of the g1·eater objectivity 
of the method of examination, and on account o[ the agree-
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ment of authors. It may be considered as settled, and rnr own 
experience agrees µerfectly with this dew, that where,·er the 
disease does not run a rapidly fatal coLu-se-that is, in tile pro
tractul cases with which we have first to occupy ourselves
there is always atropll?J of the organ, an atrophy which can be 
recognizeLl by simple inspection, frequently also by weight. 

On opening the head the dm·a mater is seen to lie in folds 
over the frontal lobes, without, however, necessarily indicating 
atrnphr of the anterior lobes, for the folds are found at this 
place also in atrnphy of other parts, if the body, as is usual, 
lies on its back. The pia mater is either unirnrsally or locally 
mdematous, especially in the sulci; a great collection of water is 
often found over the parietal and occipital lobes; the temporal 
is almost always free; the frontal is frequently free, or less 
aliected. I have not been able to fully convince myself that this 
condition depends entirely upon the dorsal position of the 
body, for it does not vary if tht> body has lain upon the stom
ach up to the moment of examination. 'Vhen all the circum
stances are taken into account, this mdema of the pia mater 
must be considered as a dropsy ex vacuo in consequence of the 
atrophy of the brain. 

The ventricles, including the third ventricle, are enlarged
often greatly dilated, especially in their comua. The epen
dyma is remarkably often more or less thickly covered with 
larger or smaller granulations. In some cases they are so thick 
that the surface looks like shagreen or a cat's tongue. Bayle 
called attention to these granulations. l\Iore lately they have 
been studied by Yirchow (gesammeltc Abhandlungen), Joire, 
.Hagnan, and l\Iierzejewsky. Joire thought the essence of the 
paraly is ''as to be founcl in the disease of the ventricles. l\Iag
na n and )fierzejewsky, on the other hand, showed the presence 
of the sam" process on the cortex and in the ventricles, pervad
ing the centre of the organ from without inwards as well as 
from within outwards. 

'rhe great mednllarr mass seems relaxed; the surface of the 
section falls in or is easily pushed together. The surface or the 
large g.1nglia is rough, as if covered wit.h finger indentations, 
ancl its surface paler, more witherPcl thnn normal. 
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Atrophy of the convolutions is shown by the collections of 
water in the sulci; on more careful examination, individual gyri 
are seen, more or less diminished in size, their crests being 
often only as thick as the back of a knife. Some state that 
the frontal convolutions are especially affected, others are less 
exclusive. I must agree with the latter, and only remark that 
I have found the most frequent and comparatively the most 
advanced atrophy in the posterior centrnl convolution. The 
atrophy sometimes affects the white and sometimes the gmy 
substance of the gyri more severely; the layers of the latter 
often disappear. 

The result of this loss is shown in a diini1mtion qj'weigltt, 
which often sinks below 1,000 grammes (2 lbs. 8 oz.); though 
so great loss of weight is not the rnle, nor is it specially fre
quent. 'Ve owe important observations on this point especially 
to Parchappe and )feynert, who have, however, by no means 
exhausted the subject. 

As to the wei,qlit of separate portions, Meynert states that 
the cerebellum is unaffected, while the cerebral expansion is 
greatly, the base less, atrophied. But the frontal portion of the 
cerebrnm, in which Meynert includes the anterior central convo-
1 u ti on, is most afTected. 

The pia mater, besides the rndema already mentioned, shows 
the most varied kinds, degrees, and stages of pathological 
change. Most frequently there is found a diffused dullness, 
sometimes whitish, sometimes yellowish, and thickening in irreg
ularly shaped patches by the side of the longitudinal fissure 
and in the vicinity of the larger vessels. Another time, more 
regularly rounded patches, from the size of a millet seed to that 
of a lentil, are found scattered over entire Jobes; between them, 
especially where the membranes are reflected, spots of thicken
ing, rarely the size of a bean, which on inspection might Pasily 
be mistaken for a collection of pus, bnt when divided are found 
to be rather firm. Not seldom the thickening is more general, 
and extends over the whole convexity, including the medial 
surface; or the envelope of individual lobes alone may be 
affected, the ones most frequently involved being the anterior 
and parietal lobe~. 
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Wherever there is redema the pia mater can be easily 
removed, usually without tearing the cortex; but immediately 
after this is done, an unusually large number of small holes will 
often be noticed in the latter, corresponding to vessels which 
have been pulled out. Others claim that they have seen the 
surface sprinkled over with warts and granulations (L. Meyer\ 
(to be distinguished from the so-called epithelial granulations of 
the pia mater, Bayle and L. Meyer), representing the remains of 
a for111e1· inflammation. 

On tlw other hand, if there is no mclema, the pia mater often 
cannot be removed from the diseased places without causing 
more or less loss of substance, so that the cortex has the appear
ance of having been gnawed by mice. 

Magnan has sought to diminish the significance of these 
facts, and to show that they represent a normal condition, by the 
objection that after the injection of water into the cerebral 
vessels these adhesions give way. This objection, however, 
loses in weight very decidedly when we consider the predileetion 
which these adhesions have for certain regions (frontal portion, 
cre"t of the convolutions). Furthermore, as was mentioned 
above, this firm adherence is also wanting in cases of non
artilicial redema of the pia mater. 

The dura mater is also affected remarkably often, so much so 
that for a while every one was inclined to look upon its affection 
as the essential lesion. The membrane often adheres so firmly 
to the skull that the latter cannot be removed separately with
out using great force and crushing the brain. Therefore it is 
better to removP dura mater and bone together. The membrane 
may present all varieties of dullness, thickening, and dPposits 
upon its surface, these being generally more diffuse than in the 
pia mater. NPoplasms of osseous tissue (osteomata) are some
times, though rarely, encountered; suppurative changes are 
perhaps still more rare ; on the other hand, effusions of blood, 
of greater or ]?ss extent, are far more frequent. Sometimes the 
entire dnra mater of both hemispheres, not excepting their bases, 
is covered with innumerable larger or smaller flattened extrava
sations, which have all shades of color betwe?n yellow, reel and 
black. More rarely there are large masses of blood, or sacs of 
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snch size as by their pressm·e to produce hollows in the convo
lutions. 

According to Hesch! and Yi..rchow, the effusion takes place, 
as a rule, between the lamellre of the primarily inflamed and 
thickened membrane; in which case a rupture inward is all 
the less excluded, as the pachymeningitic lamella, which i:; 
generally viscernl, is formed of tissue as thin as a cobweb. 
Huguenin, on the contrary, supports the view that the hemor
rhage is primary, and comes from the intm-pachymeningeal 
veins, which have undergone fatty degeneration. 

A portion of the larger hemonhages must, without doubt, be 
looked upon as traumatic hrematomata. Paralytics are espe
cially liable to injuries of the head, and the vessels of their cere
bral membranes are particularly inclined to rupture. 

Though these affections of the dura mater are so frequent, 
still they cannot be looked upon as constituting the specific 
lesions of general paralysis. There are paralytics enough who 
have a perfectly tender dura mater, and other post-mortems 
again show pachymeningeal changes, especially hemorrhages, 
without the peculiar symptoms of general paralysis having 
appeared during life. The large hrematomas of paralytics are 
not generally revealed by the symptoms of cerebral pressure 
otherwise belonging to them, since the cedema which exists will 
be absorbed in proportion as the blood is poured out (Huguenin). 

The skull, apart from occasional congenital anomalies and 
tlte remains of old injuries, presents very uncertain pathological 
changes. The conditions most frequently found are general 
thickening of one or more bones, especially of the frontal bone; 
also all sorts of exostoses and growths ; finally, sclerotic degen
emtion; but more frequently the result is negative, or of little 
importance. 

Like all other changes in general paralysis, the condition of 
the blood-vessels is very variable. l\Iost frequently in these old 
cases, on section of the medullary substance, a large number of 
abnormally dilated red vascular cavities is seen-the etat c:rible 
of the French. These often correspond to the sections of miliary 
aneurisms. Otherwise the substance seems rather pale. 

'rhe larger vessels of the pi.a mater, likewise, are rarely very 
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full. On the other hand, it is common to find patches of redness 
on the surface, caused by injection of the smaller Yessels and 
capillaries, in the midst of very pale surroundings. 

The changes found in cases which have run a rapidly fatal 
<·ourse are very different as described by Calmeil,' and more 
recently by L. Meyer.' Ilere the dura. mater tightly surrounds 
a brain much s11·0Jlen, especially in its anterior part. The con
volutious are diminishecl; the sulci are narrowed; the surface 
of the ;;yl"i is colored a. bright red, often rather spotted and 
grained; the thickness of the cortex is increased. On section, 
'trong injection is seen, and there are many small centres of 
softening. 

11.ficroscopic excirnination of the brain shows less sharply 
detiuecl differences between recent and olcl cases. 

Tl1e most ma1·kecl changes and those pretty generally recog
nized by the most recent observers are found in the capillaries, 
the i11termecliate vessels, and their immediate neighborhood. 
J<'irst the nuclei of the vascular wall seem increased in nmnber; 
then masses of cells are seen adhering to them, more or less fill
ing the perivasculnr space, and in places dilating it. These 
cells also wander out into the parenchyma. They resemble and 
probably are nothing else than colorless blood-corpuscles. Ilere 
and there single red blood-corpuscles are seen among them, and 
then rPgular small extra1'asatio11s, in all stages of pigmentary 
change, appear, filling the lymph-spaces for a distance. The 
l'essels themsel"es are filled and crowded with blood-corpuscles. 

Gradually the walls of the vessels are said to pass into a 
fatty, in some cases an amyloid or colloid degeneration (the cells 
participating), such a change, however, not being so regularly 
found as that previously mentioned. It is still a rery unsettled 
question whether there is a new formation of vessels. 

According to Mevnert, Lubimoff, and others, there are devel
oped in the parencltyma numerous "spider-cells," connected 
with the vessels by their processes, which themselves again fall 
into degeneration, and whose pretended role we will mention 

1 Loc. cit., p. 381 et seq. 
~Die pntbologiscbe Anntomie der Dementiu. paralyticn. Loe cit. 
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farther on. Others are, on the other band, rather inclined to 
look upon the greater portion of these spider-cells as coagula
tions, artificial products, etc. The main substance of the paren
chyma, after longer duration of the disease, is found in a more 
~triated than granular condition, not rarely filled with small 
cavities (vacuoles) 

Mierzejewsky lately speaks of peculiar structurt''! in this substance, which he 
considers to be hypertrophied axis-cylinders. I ba,·c myself produced such things 
artijii;ially, by cerebral injuries, and demonstrated them o. ye11r ngo in Geneva. In 
the vicinity of the diseased focus appear numerou.s bodies of considerable size', with 
sharp outlines, appearing round, or sometimes rather conical, on section, capa\Jle of 
being strongly tinted by carmine, and without a nucleus. Sometimes they are 
grouped closely in the parenchyma, sometimes are scattered in the \'acuoles, 1\nd 
sometimes the vacuoles are empty. I also suggested the probability that these were 
hypertl'ophiecl axis-cylinders i yet I am dfaposcd to speak with less certainty, as I 
have not sufficient proof thereof from preparations Uiat have been "tcasld apart.,. 

The ganglion-cells, finally, undergo various forms of degene
ration. So far as I can judge in regard to the still rather uncer
t.-iin facts, fatty degeneration, or sometimes rather a pigmentary 
degeneration of a very large number of the cells, is a condition 
almost always encountered. More rarely a swollen and sclerotic 
condition of the ne1Te-cell is found.' 

Meynert and Lnl>imoff suppose the order of events to be 
as follows: the perh·ascular lymph-spaces are compressed by 
hyperremia of the smaller vessels, and so the lympl1, w!1ich 
should flow off, is retained in the network of lymph-cells (spicler
cells, Zciter's cells), and imprisoned in the parenchyma, where it 
works further injury. Lubimoff belie1·es he can go farther, and 
make the sympathetic nerve responsible for the hypenemia. "r estphal,' finally, disputes the value of all the conditions 
described, inasmuch as they may lw wanting in paralysis, and 
may be present in other diseases of the brain, or even in the 
brains of healthy subjects. In opposition to him we would 
merely declare it as our opinion that the amount, in bulk, of 

1 Mr. Weller, second physician of the asylum conducted by me, \l"ill soon publish a 
detailed work in regard to the discO\"eries here made. Complete bibliography by Mi.er
ujelf)sky, Joe. cit. 

~Ueber den gegenwii.rtigen Standpunkt, etc., toe. cit. 
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the changes present and the extent of tile destruction of sub
stance cau ed tht>reby, are the only criteria of their significance. 
But it may be conceded, on the othe1· hand, that no specific 
elmnge characteristic of general paralysis has yet been proven, 
and that the clear criticism of 'Yestphal has ce1tai11ly rid the 
subject to a considerable degree of unauthorized elements. 
"'ithout pretending in the least that these questions are settled, 
we may thus formulate the view which at present seems the most 
probable, viz., tltat general paralysis, in the more restricted 
sense, wzcl so far as concerns the brain, is a chronic, or some
times rather n sub-acute interstitial (peri) encephalitis, which 
in course of time leads to destnwtion of the ganglion-cells and 
to atroplty ef the brain. 

The membranes of the spinal cord undergo, though more 
rarely, changes similar to those of the brain. 

The condition of the spinal cord itself has been the object of 
many and careful examinations since the labors of "'estphal. 
Aftf>r Tuerck,' Gullil'er and Joffe Imel prel'iously, in certain cases, 
demonstrated chmnic disease of the posterior portion of the 
spinal cord; 'Vest~hal's investigations taught that certain forms 
of paralysis uniformly correspond to certain pathological 
changPs in the co1d, ancl other forms at least very often to other 
chang('S. 

The first of the two groups, besides the other fcatmes of 
dementia pamlytica, presents clinically aml anatomically the 
symptoms of tabes dorsalis, or gray degeneratioh qf' the posterior 
columns. On making a trans1·erse section of the hardened cord, 
the posterior colt11uns show few 01· no sections of nen·e-fibres, and 
their phtl'<' is taken by a co111iective-tis,11P substance. In till' 

<·enical rPgion. (foll':-5 c111wiforrn column::; nl't"' espeeially affectPd; 
in tllll dorsal and lumbar regions, however, tlw entire area o[ the 
posterior columns is ilwolrnd. In fresh preparations numernus 
granular fat-ci·lls and corpora amylacea are found. This change 
can be followecl upwards only to the beginning of the fourth 
rnntl'icle. 

The other group, the so-called granular-rell 11iyelitis. is 

1 Sibungsber. der math. physikal. Klasse der Wiener Academie, 51, 53, 50. 
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characterized first by the presence of a very large number of 
granular fat-cells in the postero-lateral columns, then by increase 
of the interstitial connective-tissne, so that the septa and septula 
of the spinal cord are greatly thickened, and the fine meshes 
surrouncling the nerve-fibres seem transformed into a thick net
work filled with knot-like structures. 

The granular cells are found especially in the vicinity of the 
vessels, and according to L. Mt>yer arise from their walls; 
according to Odler, however, from the septa and septula in 
which they are found. 

This change can be followed through the medulla oblongata 
and the pons, e1-en into the external parts of the cerebral 
peduncle; but in the cerebrnm itself it has not as yet been 
recognized. It is characterized clinically by an awkward, help
less gait, and in advanced cases by diminution of strength in the 
limbs. 

Both processes, viz., gray degeneration of the posterior 
columns and granular-cell myelitis of the lateral columns, may 
exist together. 

When forming a judgment concerning pathological changes, especially in the 
spinal corc11 it must not be forgotten that ordinary inspection alone of frc~h prcp
nrations proves nothing. Fir~t, preparations must be made by" teasing," after small 
portions of the substance have been macerated in a solution of bichromate of potas
s:i, one part in one thousand, for twenty-four hours (the next twenty-four hours in a 
solution two parts in one thousand). Then the organ is to be hardened in a solu
tion of the bichromate, of gradually increasing strengtll, from one to six per cent. 
By this means the discasc>d parts, which, when fresh, sometimes seem normal, 
become colored a clear yellow, nnd so attract attention. Then follows the exami
nation of sections. Alcohol dissolves the fat, nnd hence cannot usually be 
employed for hardening. 

The periplieral cerebral nerves rarely show any palpable 
changes; though occasionally there is gray degeneration of the 
nerves of higher sensation, especially the olfactory and optic 
(\Vestphal, Schuele, Magnan, Mierzejewsky). 

The posterior roots ef tlie spinal cord, how~ver, in all cases 
which are complicitted with gray degeneration of the posterior 
columns, are likewise affected with gray degeneration, sclerosis, 
corresponding to the changes found in simple tabes dorsalis. 
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Symptomatology. 

The signs of general paralysis are divisible into two gronps, 
the mental symptoms, and those of a different nature, especially 
motor distnrbances. The succession in which these symptoms 
appear, is not constant: sometimes the mental changes appear 
first; at others the first, excepting prodromal symptoms, are 
some other anomalies of sensation or motion, or mental and cor
poreal symptoms may appear together. A certain class of 
patients, finally, years before the appearance of mental disturb
ance, show all the signs of tabes, the regular lancinating pains, 
anrosthesia, disturbance of co-ordination, and vesical troubles. A 
correct judgment in regarc1 to the prodromal symptoms is, as we 
shall see, of the greatest importance, especially as these not 
rarely precede for years the final outbreak of the disease. 
Besides attacks of dizziness, which are quickly over, and head
ache, more or less severe, with morning exacerbations, as a.re 
found in many cerebral diseases, there appPars unusual irrita
bility of character, such as has not been previously noticed in the 
patient. Joined to this, at an early stage, is a greater or Jess 
degree of weakness of memory for events and one's own acts in 
the immediate past, while that for events of earlier li fe is remark
ably well preserved; absent-mindedness, forgetfu lness of hat, 
cane, pocket handkerchief, etc., sometimes are the fit-st symp
toms noticed. At other times it is a slight trembling qf the fa
cial muscles which attracts the physician's attention, especially 
of those muscles which surround the month, which occurs either 
spontaneously or when other facial muscles are in action. It 
must not be expected that the patients will mention this symp
tom; for it is, as I have found, unknown to thPm, even when 
there is not enough mental weakness to account therefor. Even 
when the patients are told of it, they recognize the fart only' 
when they ee it in a mirror. At the same time with this symp
tom, or even previously-as a rule, not separated [rom it by any 
great interval of time-speech is changed; it becomes nasal, or 
the tongue is moved with less certainty and energy, so that 
words are brought out with difficulty; especially are certain 

VOL. XII.-55 
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sounds, the labials and sibilants, imperfectly or stammeringly 
enunciated. This peculiarity of speech may be best compared 
to that of one slightly intoxicated. At this time, already, a 
slight disturbance in the •motions o.f the tongue is seen, slight 
deviation, or fibrillary or general trembling. The character o.f 
the voice is also changed, so that, for example, a tenor becomes 
a bass. Finally, a difference in the size and i·eaction of the 
pupils may be noticed at an early stage; but it must be remem
bered that this symptom may be found in persons disposed to 
other nervous affections, and is not found in at least fifty per 
cent. of the patients. Under all circumstances the coincidence 
of several of these symptoms, especially disturbance of speech, 
trembling of the facial muscles, a loss of memory, though only 
slight, should lead the physician to adopt a very circumspect 
course. 

The change in the mental functions, apart from the very 
constant prodromes already mentioned, shows a character and 
course which vary within wide limits. Yet it must be remem
bered that, in most cases, the whole exhibition of mental phe
nomena has something so characteristic that the experienced 
observer recognizes the nature of the mental disturbance from the 
first word the patient utters, and even those less experienced 
may sec their way clearly. 

The view originally promulgated by Bayle-that the nature 
o.f tlte delusions, in so far as they imply exaggerated ideas of 
tile ]Jatient's own importance or greatness, is characteristic of 
the disease-has, properly enough, been disputed. Yet ideas of 
self.grandeur are so frequent in this disease, and occur in such 
astonishing forms, that they give it a peculiar impress; while 
one suffering from simple maniacul exaltation or madness will 
often give expression to insane ideas, which, to u non-medical 
person, or one not informed of the circumstunces, will scarcely 
·seem singular, the senselessness, the utter absurdity of the delu
sions of the general paralytic, so soon as they take their typical 
form, cunnot fail to attract the attention even of the laity. The 
insane person, for example, perhaps imagines himself the son of 
some mun of high rank, and as snch either expects great riches 
or considers that he has a claim to them ; or he is very clever-
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has discovered perpetual motion-will soon give a public lecture 
-will benefit the world by his ideas. T11ere is always a certain 
method in his madness, a method devised with wonderful acute
ness, and which may be a very convincing evidence to the laity 
of the mental soundness of the insane. 

The general paralytic, on the other hand, has one thousand 
-yes, a million horses, if a thousand are not sufficient ; he has 
a thousand million dollars ; reaches with his hand to the moon, 
immediately acknowledges that his arm is not Jong enough for 
that, but immediately after reaches again to the moon, without 
being disturbed or made angry by the contradiction which is evi
dent to everybody, and has been proved to him. Thus it is pos
sible easily to draw from this patient any c1Psired delusion, to 
excite the idea in him; words have evidently Jost their meaning 
for him; he employs them in a conventional, routine way, some
what as one takes off his hat-without giving a thought to the 
action. The general sense of prosperity, which is peculiar to 
these patients, causes them to use the most exaggerated terms; 
but what they say and do is immediately forgotten again, so that 
the most contradictory things do not appear so to them, and the 
adjective may deprive the following noun of all sense. 

The demeanor of the paralytic-peculiar from the loss of all 
power of jndgment--acquires still more the character of the most 
idiotic silliness from the weakness of memory which is found at 
the very beginning of the disease. 

The following is quite a characteristic example: 

One of my patients regularly answered the question how many ears lie had, hy 
saying he bad a great many. If asked, "How many, then, 11 he began to count 
them, but counted his eyes with them, and always began anew, until he finally 
stopped at some number. Beautiful, also, is the title of a poem with which one of 
my paralytics surprised me one morning: "The fight with the ttao dragons, poem 
by Schiller von Ottmar. 11 Such was his poetical pseudonym. 

The natural affections show the same character of weakness 
which gives the disease its peculiar coloring. Notwithstanding 
lively motor manifestations, the excitation of the feelings is nPi
ther deep nor lasting. Generally the patients do not in the most 
remote degree trouble themselves about their families and their 



868 JUTZ!G.-ATROPllY OF TIIE BRAIN. 

fortunes, or they forget the existence of all others in their exces· 
sive care for one member of their family. At the same time it 
is noticeable how, in paralytics, the possibility of being touched 
by emotions of affection sometimes long survives the death of 
their other mental faculties. The good, though fleeting, effect of 
a friendly word or hand·grasp is perceived even in the late stages. 

As a matter of course the mental changes, in the majority of 
cases, do not suddenly appear in such a gross form, but there is 
a transition, a clevelopinent by stages, which inspires a certain 
anxiety in the family friends, but which they are disposed to 
explain in any other rather than the true way. Herein lies 
especially the social danger to be feared from paralytics. They 
often destroy in a short time the well· being, the very subsistence 
of their families, and even draw outsiders into the misfortune, 
becanse, being already filled with exaggerated notions, they 
have lost every idea of the worth of money and the significance 
of their own personality. 

In other cases the 1iatients become especially dangerous from 
suddPn outbursts of anger of snch inten3ity and blindness as can 
be matched only in the epileptoid or post-epileptic condition. 
Aroused by a contradiction, or by some other inj ndicious treat
ment-often, too, without any evident cause-they fall into a 
blind mge, in which, in an insane way, they threaten those 
about them, and even themselves, with destruction. Thus one 
of my patients made a murderous attack upon his wife because 
she had left the window open. Such attacks, more or less 
outspoken, sometimes having only the external form of slight 
excitation, occur from time to time during the further course of 
the disease and give a certain variety to the monotony of the 
delirium, which drags along through years, becoming continu
ally more imbecile. During these periods oE exaltation the 
motor disturbance previously existing generally disappears. 
wholly or in part, the patients are unusually powerful, and 
therefore so much the more dangerous. 

In other cases the initial stage of excitement does not cease, 
but persists until death, which then occurs early. Such cases 
may easily be mistaken for acute delirium. Again, instances 
occur where the maniacal excitation lasts for weeks, pa ti en ts 
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tearing their clothes, besmearing themselves with excrement, 
etc., and then ceases while absolnte dementia suddenly sets in. 
There is no longer the slightest sign of an idea-indeed, even the 
understanding of spoken words is reduced to a minimum. 

According to L. Meyer, these attacks are accompanied with 
increase of temperature, and in so far are to be considered as 
the expression of the exacerbation of an already existing chronic 
meningitis. But \Vestphal has shown that the increase of tem
perature, if it be really present, is explained by accessory or 
intercurrent affections, and Meyer himself does not seem to 
attach the same value to this part of his opinion as formerly. 

Although we have emphasized the fact that a false convic
tion of being well ofl', au insane idea of one's own grandeur, and 
a condition of excitation susceptible of excessive increase, form 
the well-mlnked features of the ordinary form o{ the disease, 
yet these symptoms are fotmd neither in all patients nor in all 
stages of the disease; but in a certain number of cases we meet 
with depressing, hypochoudriacal, melancholic states of mind, 
which, it is proper to state, may, together with weakness of 
memory, not rarely form the initial mental symptoms. These 
ideas, too, while possessing a certain degree of uniformity, are 
also characterized by unusual weakness of judgment, which lies 
at their foundation. The patients imagine that they are three
cornered, that they are sewed up all over, or make similar state
ments over which, as in many other mental diseases, there can 
be no discussion. 

These conditions of excitation and depression by no means 
mutually exclude each other, but rather, in many cases, are 
interchangeable, so that certain authorities find a comparison 
with the so.called folie circulaire justified. After a period of 
hypochondria the patients pass through one of mania, after 
which there follows again one of hypochondrio-melancholia. In 
other cases the ideas of grandem are suddenly interrupted by 
simple absurd ideas of a depressing nature; or the patients, 
without any reason, suddenly fall to crying and complainin.~ 
distractedly ancl idiotically for some homs. Other patients 
a"ain fall into a state o{ melancholy, for a long or shorter tinw, 
f~r the best of reasons, viz., because they still have judgment 



il70 HITZIG.-ATROPHY OF TllE BRAIN. 

enough to appreciate this or that symptom which they notice, 
as the sign of a serious disease. 

Delusions may be entirely wanting, or at least may be absent 
for a very long time-a fact which has led to the designation of 
paralysis without insanity. If intellectual weakn.ess is not 
to be considered as a form of insanity, this designation is 
certainly correct, as I myself can show by numerous examples. 
Nevertheless, the psychosis as such is characterized by the very 
signs of defect or weakness heretofore mentioned, so that the 
above view must be looked upon as an error only calculated to 
cause confusion. Such patients, it is true, do sometimes gradu
ally pass away with increasing signs of imbecility, and without 
ever having delusions; but sometimes the last stage is still 
marked by the characteristic delirium of imagined grandeur. 

The view has been many times expressed that absence of tile 
consciousness of disease is pathognomonic of general paralysis. 
This may prove true in the stage of marked dementia, inasmuch 
as patients, then, are no longer in a condition to recognize and 
form a judgment upon their own state; in asylums they do not 
notice the quality of their surroundings, nor even the change in 
the character of their ordinary clothing where a uniform dress is 
required. During the earlier stage of maniacal exaltation, too, 
they frequently enough have no sense of ill health, but boast of 
their robust health, declare that they are as strong as ten men, 
and require a thousand wives to gratify their sexual power. 
Much the same state of things, however, is found in many other 
forms of insanity. The madman, the partially deranged per
son, for example, is much more obstinate in the support of his 
imaginary superiority. In general paralysis, again, only the 
senseless exaggeration with which the patient speaks of his good 
health is characteristic. In other cases, however, and only too 
frequently, the patients recognize very well what their mental 
aud bodily condition is, and from this knowledge spring, as above 
mentioned, the hypochondriac and melancholic ideas, to which, 
moreover, some special coloring may be lent by peculiar bodily 
sensations experienced by the patient. Equally curious delu
sions, not melancholic in character, may also occur, based on the 
same sort of sensations (illusions). Thus one of my patients 
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thought that he always carried two calves ou his naked body, 
into whose mouths Emmenthal buttermilk constantly flowed out 
of his breast through two tubes. 

It seems that illusions in the domain of general sensation 
are by far the most frequent specimens of sensory deception in 
dementia paralytica. If hallucinations of sight and sound are 
not entirely wanting, as has been asserted (Iluppert), they are 
decidedly insignificant as compared with what occur in other 
forms of insanity. A patient in my asylum, a resident of Prus
sia, dtH"ing a remission in his symptoms, confided to me that he 
must have been very sick, for he had had hallucinations. A 
voice, which seemingly came from heaven, had continually 
assured him that he had become a count and a Russian state 
councillor. 

Special mention must be made, on account of its forensic 
importance, of the very frequent occurrence of kleptomania-if 
this word is allowable-in general paralysis. These patients 
pocket unnecessary articles, or do not indeed pocket them, but 
carry them away openly, because they believe they are making 
use of their own property, or because tlwy pocket everything 
which pleases them, without giving it another thought. Not 
infrequently they are condemned for theft, and their punish
ment is made more severe because of their shameless lying, 
because they deny the act, long since forgotten by them, or 
regard it with supreme indifference. 

If we turn now to the further course of the motor chan.'Jes, 
we must remember, in the first place, the two forms of motor 
disturbance which were more clearly described by \Vestphal, as 
was mentioned above. The one, which pathologically resem
bles tabes dorsalis, has also a clinical likeness to that affection, 
excepting that a peculiar expression is given to the phenomena 
by tbe disturbances in the facial and hypoglossal nerves, as well 
as by the mental symptoms. Staggering when the eyes are shut, 
a jerking, uncertain gait, difficulty of turning round, a peculiar 
trembling, jerky handwriting-in a word, disturbances of co-ordi
nation, first and especially in the lower, then also in the upper 
extremities, amounting sometimes to entire inability to use the 
limbs, are common to both diseases. To make the resemblance 
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between the two still more complete, both may be accompanied 
with incontinence or retention of urine and froces, finer aml 
coarser disturbances of sensation, especially in the chest and 
legs; finally, with amaurosis and more ephemeral paralysis of 
the ocular muscles. 

The other form, which has the anatomical characters of gran · 
ular-cell myelitis, 1s accompanied by rather a shuffling, awk
ward, helpless gait, unsteadiness on attempting to turn quickly, 
but no increased swaying o( the body when the eyes are shut. 

Real, complete, and persistent paralysis of a ll the muscles, 
as might be expected from the name "paralysis," is not seldom 
wanting in cases of the disease which run a rapid course, or 
appears only towards the end. Yet a more or Jess complete, 
persistent, unilateral paralysis of the facial nerve is often 
noticed. 

On the other hand, apoplectic attacks, with the well-known 
signs of cerebral apoplexy, rarely fail to occur-often, indeed, 
being the first sign of our disease. 'fhey leave behind a more 
or less well-marked and extensive hemiplegia, which, howe,·er, 
almost always disappears again with wonderful rapidity-at 
least so far as concerns motion-while the intelligence, after 
every such attack, degenerates so much the more quickly. 
Sometimes slight hemiparesis persists even to the end of life. 
In the place of these apoplectic attacks involving the motor 
functions, I have repeatedly seen quite analogous phenomena 
affecting the sensory functions, sudden attacks of vertigo, after 
which there remain abnormal sensations or tension, of a mask 
before the face; also slight loss of the sense of touch, which 
can be recognized objectively ancl quickly disappears. 

'fhe attack is often combined with unilateral or general epi
leptiform spasms, in which, occasionally, death occurs. Another 
time the attack is apparently of less consequence; it takes the 
form of the petit mal, of a slight attack of faintness, or com
plete loss o( consciousness. Yet this form has also a serious 
significance, pointing to a more rapicl course o( the disease. 
\Ve mu8t here repeat that in the vast majority of cases the 
autopsy warrants no conclusion as to the anatomical cause of 
these phenomena occurring so suddenly, ancl not rarely with 
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great severity, and that especially the proof of gross cerebral 
changes is extremely rare. 

During these attacks there is often a very rapid increase of temperature. West· 
phal has endeavored to refer this to manifest or latent disease of the respiratory 
organs. However, I must say that, so far as I have seen, this explanation seews 
suited to only a part of the cases, and that I do not hesitate to allow "unknown 
nervous influences" to pass as no important factor. 

Persistent and extreme anr,estlwsia finally occurs in both (of 
\Vestphal's) forms of paralysis. "'e mentioned this when speak
ing of cases complicated with tabes, yet it may be recognized 
also in the advanced stages of other forms, notwithstanding the 
extreme dementia. Not only do these patients not pay the 
least attention to deep pricks with a needle, but they also bear 
serious smgical operations or frightfnl self.mutilations without 
giving a sign of pain. 

The number of theories which have been advanced in regard 
to general paralysis are almost as great as the number of observ
ers of this disease. I will, in what follows, limit myself to col
lecting a few fixed facts and views which are defendecl by a 
large number of observers. 

In considering the anatomical changes as given above, we 
found very manifold diseases of the brain ancl its membranes, 
and if a complete enumeration were made the number would 
have to be considembly increased. Now it is quite evident that 
the diseases of the membrnnes and bones can claim only a sec
ondary significance. To be sure, the destructive process may 
often enough take its origin from them, especially from the pia 
mater; but, after all, at the last it is always the brain itself 
whose alteration causes the symptoms. 

In fact, the final cerebral atrophy, which, as we have already 
said, is by far the most common change, teaches us that some 
inflammatory process must have existed previously, and other 
changes seem also to show fresh traces of it. 

Finally, anatomical changes in the spinal corcl are found so 
frPqnently and in so characteristic a form that their intimate 
connection with the cerebral disease must be acknowledgPd. 

TV!wt now is tlte nature of this connection? That is one of 
the first ancl most important questions. 
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"\Ve have seen that one class of cases not only runs its course 
accompanied with spinal symptoms, but that the latter may 
for years precede the cerebral symptoms. In these cases the 
spinal cord shows post-mortem changes entirely analogous to 
those usually found in ascending degeneration. 

Now it is possible that there may be ascending degeneration 
commencing in the spinal cord, and gradually working its way 
by continuity to the cerebral cortex. According to Huguenin, in 
certain individual cases the gray degeneration of the posterior 
columns has been followed through the upper pyramidal dPcussa
tion into the cerebral crnra. The same author also believes that 
a rich deposit of cellular elements (emigrated lymph-corpuscles), 
which he could recognize in the internal capsule and the corona 
radiata, bore some relation to the morbid process. If these 
observations should increase in number and prove confirmatory, 
the above supposition would, at all events, have the probabilities 
in its favor. 

Meanwhile, it is just as possible that the parts of the central 
system fonctionally related to each other, either congenitally, 
or in consequence of some previous injury, sufTer from a similar 
predisposition to disease, to which one part in one case, the 
other portion in anotlwr case, yields more easily and quickly; 
and, finally, it may be supposed that disease of the virtual con
tinuations and endings of certain tracts may occur without 
involving their entire continuity. It is. indeed, not incredible 
that the loss of certain normal irritations, or the addition of 
certain pathological irritations, might be absolutely injurious to 
certain portions, while in others only comparatively slight or 
perhaps no disturbance might be excited. 

In the second class of cases (granular-cell myelitis) the 
disease of the spinal cord follows the same courst? as the descend
ing degeneration, which has been known to us since Tuerck's 
investigations as following lesions of the radiations of the basis 
cruris cerebri, especially the inner capsule, so that in these cases 
the supposition of a centrifugal extension is sufficiently justified. 
Now it is true, as has already been repeatedly stated, that we 
find no foci of degeneration of the nerve-tissue (or, at least, that 
such is the very rare exception); at the same time it cannot be 



DEllENT!A PARALYTICA.-SYllPTOMATOLOGY. 875 

denied that not 1Jery extensi'fJe, more delicate diseases of the 
cortex may produce similar effects. Smaller artificial lesions of 
the cortex seem, indeed, not to cause secondary degeneration of 
the cerebral crura and spinal cord. Yet this matter is only just 
beginning to be worked up. 'Ve may soon expect an important 
publication from Gudden on this point, and I mysel.f have been 
for a long time employed in similar investigations. 

IIere, too, we must also for the present leave room for the 
other possibilities mentioned above. In a pathogenetic point of 
view, the brain and spinal cord cannot be separated ; but it must 
be clearly maintained that over-use as well as other injurious 
influences are felt in both spheres, though their traces are more 
easily found sometimes in the one, and again in the other. 

And this seems to answer, in accordance with our present 
knowledge, the question, from whicli organ, from brain or 
from spinal cord, do the motor troubles arise in general para
lysis. It would be one-sided to attempt to give a general answer 
applicable to all cases; each separate case will have to be judged 
by its own peculiarities. 

The possibility of an accurate localization of the motor dis
turbances in the brain will presently be discussed. 

The peculiarities of the mental symptoms in general paral
?JSis have been objects of much speculation. We cannot recognize 
in these speculations anything more than the expression of the 
private views of the authors referred to. The dillerent psychoses 
are not susceptible of a separate consideration, but they must 
all be treated of together. At present, however, we are still 
wanting in the necessary material for this purpose. 

Only two facts here seem certain. Firstly, during the condi
tion of mental and nwtor excitement there must be greater 
activity of the eerebral centres, corresponding to which must be 
an increased 'Yttste of material, and consequently greater supply 
of nutrient substance- blood. For, as more manifestations of 
force appear, it must be that more force has been used up. 
Quality has nothing at all to do in the matter ; it is merely a 
question of amount. But this holds good of all insane excite
rnPnt. Nothing specific can be deduced, therefrom, with regard 

to gPneral parnlysis. 
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Secondly, the weakness; the mental poverty or the later 
stages is doubtless to be explained by the cerebral :i.trophy. 
But in this, too, there is nothing specific; for in other chronic 
forms of insanity exactly the same atrophy is found. Certainly, 
it might be maintained with some truth that there is not any 
very great difference in mental function whe11 a paralytic woman 
imagines that she has a thousand golden dresses, and a crazy 
woman states that she is empress of the whole world, the chap
lain of the hospital is her husband, and he must be required to 
give her a chilcl which will be the new Christ. Both are cer
tainly the prodtlCts of a dementia accompanied with a feeling of 
perfect contentment; and if special varieties are claimed for 
general paralysis, it can be replied that they are not constant. 
In fact, a further consideration of such retlections would only 
lead to useless discussion. 

'Ve shall make a little more progress when we inquire into the 
pl1ysiological basis of the cerebral motor disturbances in general 
paralysis. In this there is truly something specific to this psycho
sis alone. The other varieties of weakness, accompanied with cere
bral atrophy, show no analogous symptoms dependent thereon. 

If we exclude entirely those cases in which the beginning of 
the affection, and consequently also the beginning of the motor 
disturbance, is to be found in the spinal cord, there still remain 
a considerable number which certainly begin in the brain. But 
if we ask what there is specific in these which separates them 
from the other forms of insanity, the view involuntarily intrudes 
itself upon us that this lies less in the natm-e than in the 
locality of the affection. Not that I would say that in general 
paralysis a certain area of the brain is affected and the rest is 
free. I am not at all of this opinion. But if we see serious 
motor disturbance set in in this disease, as the result of a 
pathological process to which we will and can ascr)be no specific 
natu1·e, but which does not induce total destruction of the 
cerebral mass, and if we miss these motor disturbances in other 
disorganizations seemingly analogous, it seems at least probab!P 
that in the cases first mentioned there is an intense action of th:i t 
minuter moebid process in some restricted locality which ha" 
something to do with motion. 
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Such localities have been proved to exist in the cerebrum by 
the experiments made by myself,' and in part by Fritsch and 
myself on different species of animals; also by the experiments 
of Nothnagel' and others. 

If we irritated certain narrowly circumscribed spots ou the 
cerebral cortex with WPak electric currents, twitchings occurred 
on the opposite side of the body, sometimes in the extremities, 
sometimes in the head. As a result of such irritations, epilepti
form attacks were also developed, which bore the closest resem
blance to the attacks of paralytics. 

But if we destroyed the corresponding portions of the cortex, 
clistnrbance of motion immediately followed, which had the 
greatest similarity with the symptoms pathognomonic of gray 
degeneration of the posterior columns, and which are seen often 
enough in general paralysis. The animals slipped about on the 
smooth floor, placed their legs unsteadily, and allowed them
selves to be put in the most uncomfortable postures without 
noticing H. 

In the lower animals these spots lie rather far forward. In 
apes they are in the anterior central convolL1tion, so that thr 
entire frontal lobe still rises anteriorly to them. A number of 
obse1·vations favor the opinion that in man also thcrr is an iden
tical mechanism in the anterior central convolution, but there is 
not so much certainty of this as in animals. 

It may not be too venturesome if I express the opinion that 
pathological changes of any kind which affect this area in the 
human brain may produce similar symptoms to the artificial 
lesions in animals ; but I repeat it, the notion must not be 
favored that iu general paralysis the lesion is very circumscribed, 
for it is certain that the destruction attacks large regions. 

The above-mentioned post-mortem appearances are very 
stron"' cdllence in favor of this view, and I must say that tlw 
repo1~s of for~ign authors, especially those that appeared before 
the publication of my experiments, prove the same more than cl" 
my own pathological observations, inasmuch as they show more 

1 /litzig, Untersuchungen Uber das Gehirn. Berlin, 1874. 
'Virchow's Arch. 
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constant changes. Other authors, much more often than myself, 
found the anterior part of the brain adherent to the membrane,. 
or covered with a large amount of sernm. Perhaps the extent 
of my observations may have been too small. 

W11ile I am, therefore, under greater obligation, for this very 
reason, to express myself as guardedly as possible, yet, on the 
other hand, an entire ignoring of my own experimental results 
would seem as forced as it would be unjustifiable. In conclu
sion, mention here must be made of the view contended for by 
Meynert, that the peculiar weakness of memory noticed even in 
the initial stage of general paralysis is referable to an early inva
sion of the frontal lobe. This view is supported by Meynert's 
anatomical investigations, as well as by the fact that in the 
gradual succession from the primates up to man the frontal lobe 
continuously increases in size. 

But, on the other hand, we must not forget that entire 
unanimity by no means exists in regard to the preponderance of 
pathological changes in the frontal lobes, so that the early and 
even later alterations in rnry many cases must be more of a 
functional than of a destructive nature ; for such considerable 
and lasting intermissions of the disease as we have referred to 
when considering its course, are, indeed, well-nigh impossible, 
without an almost complete restitutio in integrum. 

Diagnosis. 

The diagnosis of dementia paralytica is uncommonly easy in 
well-marked cases. The sense of bien etre, the ideas of grandeur, 
the trembling of the facial muscles, with possibly a facial paresi$, 
and the stammering speech, are all signs which quite frequently 
inspire a sad certainty during the first few minutes of the 
examination. 

Rut the diagnosis may be more clifficult, and sometimes 
impossible, when a C<'l.se is seen during the condition of exalta
tion above described, unaccompanied by any history. Especially 
cluring the course of alcoholism, attacks occur which resemble 
outbreaks of madness as closely as two eggs resemble each 
other, but which justify a very different prognosis. Indeed, a 
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longer observation may sometimes not show the difference, for, 
when the patients have become qniet, they still show slight 
paralytic symptoms in the face and tongue; they tremble and 
stammer somewhat still, aud exhibit a greater or less defect of 
intelligence. Now this may be a case of chronic alcoholism in 
the above-mentioned stage, as well as a case of general paralysis 
in its stage of remission. Since alcoholic excesses play a large 
role in paralysis, the etiology does not prove much. 

A valuable means of diagnosis is found in testing the memory. 
A patient who clearly states events in the distant past, and 
leaves enormous gaps in those of the last few days, is not likely 
to be anything else than a paralytic. 

Again, the presence of symptoms of tabes weighs heavily in 
favor of the diagnosis of general paralysis. At the same time 
every alienist will occasionally dismiss patients of this kind 
without being able to give a positive diagnosis, and will rather 
depend upon their return to settle the question. 

Other conditions of maniacal agitation, with derangement 
ef intellect, often give rise to long-continued doubt, especially if 
there is also paresis of the facial nerve. Here, too, alcohol 
sometimes plays a prominent part, even where the patient should 
not be called a drinking man. If the derangement of mind is 
wanting, it is much easier to come to a correct conclusion, guidecl 
by the presence or absence of weak paralytic delirium. In that 
case the mistake most easily made is in confounding this condi
tion with senile dementia. It is, indeed, very probable that the 
statistics of some authors, who have noticed general paralysis 
with unusual frequency in advanced age, have been very much 
influenced by such mistakes, which cannot, indeed, be very 
severely blamed. 

To be perfectly candid, we m~st confess that there is not a 
single symptom which is so pathognomonic of general paralysis 
that it may not be found also in senile dementia, and, excepting 
the peculiar weakness of memory, in alcoholism also; and even 
the grouping of the symptoms as a whole may in the two latter 
diseases be such as to afford an entire analogy with undoubted 
cases of general paralysis. In senile dementia the course of the 
affection itse!I often enough furnishes no definite conclusion, 



880 lllTZIG.-ATROPIIY OF TITE BRAIN. 

while alcoholism certainly affords a very mnch more favorable 
1wognosis. 

Now it wonld certainly seem as if a study of the patholo
gical ana~omy of these affections would eventually furnish an 
<:xplanation of this clinical resemblance. Especial study should 
be devoted to the nature of the process under which the cerebral 
atrophy takes place, which is peculiar to all these affections. 

Only those cases can with certainty be considered as senile 
dementia in which advanced age, want of motor disturbances, or 
the presence of very marked hemiplegia, and, finally, absence of 
the extravagant delirium of grandeur, are all found associated. 
The delirinm of old age is, as a rule, almost invariably of a 
more childish nature, while it is concerned with the most diverse 
subjects. Besides, epileptiform attacks almost never occur in 
the dementia of age, and the apoplectic attacks of these old 
men are accompanied with serious permanent paralyses, if they 
do not end in death. Finally, the course of senile dementia is 
regular, less broken by remissions and intermissions. Never
theless, that is an uncertain criterion, and the same may be said 
to a still higher degree of all the other diagnostic points men
tionPd above. 

Space forbids us to notice any further the nnmProus other 
affections with which general paralysis may be con[ounded, and 
we must for this purpose refer to special works and journal 
articles (e.g ., v. Krafl't-Ebing, Joe. cit.). 

'Ve only remark, in addition, that bulbar paralysis, gray 
degeneration of the posterior columns of the corcl, multiple cen
tres of encephalomalacia, and finally, epilepsy, are the condi
tions most frequently confounded with this affection, whenever 
psychical symptoms are adclecl to one of these diseases. 

Course, Duration, Termination, Prognosis. 

From data given above it is evident that the duration and 
course of general paralysis must be very various. At one time 
the disease runs its course comparatively rapidly, at another it 
extends over a series of years. 

As a general rule the cases that progress rapidly are rare, as 



DEMENTIA PARALY'fICA-COURSE AND PROGNOSIS 881 

would be inferred from the fact that L. Meyer, during a long and 
extended practice, could select only twenty such for his work, 
so often quoted (Die Pathologische Anatomie, u. s. w.). In 
these the disease seems to have ended fatally in a period vary
ing from a few weeks to one year. However, the greatest 
uncertainty attaches to these data. One must himself have 
experienced how the public refuses to acknowledge even extreme 
imbecility as a mental disease, in order to understand the great 
difficulty of fixing the beginning of these diseases with even 
approximate certainty. 

Naturally the duration of the disease can be better calculated 
if only the time of confinement in an asylum is considered. 
Here, indeed, most authors agree tolerably well. Most patients 
seem to die between the fifteenth and thirtieth months after 
admission. 'l'his certainly implies that the patients come into 
the asylum comparatively early, and that the external surround
ings of the asylum, nourishment, attendance, etc., are favorable, 
otherwise the duration of life could not be placed so high. 

On the other hand, exceptional cases are known in which the 
disease has continued more than ten years before the fatal ter
mination. Ir the commencement of the disease were dated from 
the first symptoms of the tabes of the spine-that is, from the 
appearance of the lancinating pain and the affection of the blad
der, snch cases would no longer be rare. 

Most cases of general paralysis rnn tileir course with all the 
individual symptoms becoming gradually worse and worse, until 
apoplectic attacks occur, in consequence of which the patient 
goes clown hill by jumps. But it must not be forgotten that, as 
a rule, by no means the entire amount of deterioration follow
ing an apoplectic attack remains permanently, but that almost 
always a la1ge part of the ground lost is regained between the 
attacks. 

Gradually the expression of countenance becomes more 
vacant, more senseless, more staring, more flaccid ; the muscles 
of the face fall into irregular vibrations upon every attempt 
to speak, or upou any mental emotion, or even spontaneot1sly; 
speech finally becomes so stammering that the patient can no 
longer be understood. Coherent conversation had already pre 

VOL. XU.-56 
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viously become more aud more rare, and now entire groups of 
words begin to disappear, so that the mental deficiency goes 
hand in hand with the mechanical. Often ceaseless smacking 
of the lips, or gritting of the teeth, is noticed. The other vol
untnry motions likewise become constnntly more uncertain, less 
frequent, and wenker. 'rherefore, before long, patients get into 
the hnbit of. sitting motionless for hours at n time, or they 
become bedridden, pass their fa~ces and urine in the bed, and, 
notwithstanding the greatest attention and cleanliness, develop 
bed-sores, which may endanger their lives. Sometimes contrac
tions still fnrther interfere with motion. 

The general nutrition, generally, also suffers rapidly, so that 
before death there is great emaciation. Occasionally, it is true, 
just the opposite happens : the patients become unnaturally 
tlesby, have a prominent abdomen; a thick, full face, which 
then looks especially imbecile. 

Death frequently takes place dlll'ing a paralytic attack, or 
somewhat unexpectedly, from pneumonia, caused by the pas
sage or food into the bronchial tubes. In other cases an acute 
lung disease occnrs without any known cause, or pulmonary 
tuberculosis, bed-sores, bladder or kidney disease set in-a 
mournful termination to the sad spectacle. 

In a small proportion of the cases the course is different. 
Suddenly, at a time when the excessive imbecility has caused 
every hope to disappear, an improvement sets in, most unex
pected to the inexperienced, and very difficult to explain. The 
memory, the power of judgment and speech, improve sometimes 
with remarkable rapidity, to such a degree that the patients 
become capable of returning to their former course of life. 

\Vith reference to prognosis, there is every reason for the 
physician to look upon this remission of the disease with the 
greatest distrust, and especially to guard himself from giving the 
friends positive hope, or seeming to claim the credit of a cure. 

Cases are known, it is true, wherein the remission has devel
oped into lasting, or at least, long-continued recovery. Nasse' 
has collected the published facts on this subject up to the year 

1 Zur Diagnose und Prognose der a.llgemeinen fortschreitenden Paralyse der Irren. 
lrrenfreund, 1870. No. 71 p. 97. 
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1870, and according to these there can be no doubt that such 
turns in cases of well-marked general paralysis do occur. 
~chuele, 1 among others, has lately reported a similar case, which 
he followed for live years. Intercurrent acute diseases (typhus 
fe,.er, small-pox, st1ppuration) seem occasionally to ham a fav· 
ornble inflnence, as in other psychoses. Yet, it is very notice
able that every at1thor who reports recovedes, has, quite prop· 
erly, found it necessary to guard his diagnosis, so far as pas· 
sible, against dot1bt. For, in very truth, these cases of recovery 
from general paralysis are among the most exceptional. They 
occur .i ust often enough, however, to prevent a physician from 
giving an unfavorable prognosis with too great certainty. 

As a n1le, it remains true that the doom of the general 
paralytic is sealed. An effort has often been made to decide in 
regard to the longer ot· shorter dtu·ation of a remission, from the 
presence or absence of one or another symptom. Hitherto these 
efforts have produced no acknowledged results. It will be mncl1 
the safest to suspect a speedy exacerbation in the case of every 
patient who exhibits newly acquired symptoms of the disease 
during its progress; and the more symptoms he shows, the more 
reason for suspecting this. Besides, a moderate degree of men· 
ta! weakness may escape the notice even of an expert, if he has 
not known the patient previonsly, if he is not acquaintetl with 
his circumstances, and has to judge of the case iwrbaps out of 
the asylum. 

These considerations, as well as the circumstances of the pro· 
clromal stage, may place the physician in a very unpleasant 
position before a court, and hence in each inclividnal case should 
be most carefully weighed.' 

Treatment. 

The therapeutics of progressive paralysis is rich in remedies 
as it is poor in results. Perhaps rather more might be accom· 

1 Deitr'.ige, etc. 1 Allgem. Zeitschr. f. P1;ycb. Dd. XXXII. 
~&/brig, Allgem. Zeitschr. f. Psych., 1865. Bll XXU., p. 307 



884 IIITZ!G.-ATROPHY O~' TllE BRAIN. 

plished, if the relation of the public and of physicians to asy-
1L1ms for curing the insane should change. A sing ularly large 
number of members of the profession still mistake their purpose, 
regarding them as asylums for caring for the insane. Therefore 
they do not advise the patient to be taken to an asylum un til it 
is absolutely impossible to look a[te1· him privately, while the 
physician is in duty bound to be guided only by the considera
tion how and where the pa.tient can be healell most quickly. 

Bnt if the general paralytic is treated at home, his chances of 
recovery are decidedly less than when at ctn early stage he is 
placecl in awell-conditcted asyluin,fitrnislted with lar.fJe gardens. 
It is very seldom, indeed, that the laity, or even the family phy
sician, understands how rightly to manage the patients. ThPy are 
irritated by contradiction aml restraint, or becanse an attempt 
is made to argue them out of their delusions, eccentric plans, 
etc. They are excited by di1·ersions, travels , and other improper 
methods of treatment, until soon the disease takes a form which, 
on the one hand, renders a seclusion of the patient necessary, 
and, on the other hand, begins this seclusion under much less 
favorabl e conditions. 

The first requisite for successful treatment, which cannot be 
neglec ted , is physical and mental rest, under continuous skilled 
oversight, and this cannot be found in full measure excepting at 
an asylum. Here the patient should have the most free enjoy
ment of fresh air, and easily digested, yet rich ancl strengthen· 
ing nourisltment. Wine in moderate amount at meal times is 
usually well borne, but taken in larger quantity it is decidedly 
injurious. 1bbacco is entirely unfit for him. 

Apart from the interests of the patient, the welfare of his 
family and of strangers requires that he should be restrained 
from working mischief as early as possible. It has bc>en already 
stated how easily, in the initial stage of the paralysis, patients 
may be possessed by an overmastering idea of their own per
sonal merit, of their ability and property, and so be led into 
the most senseless transactions. They throw their money 
about freely, make ridi ct1lous contracts, mari·y, commit indecent 
or other brutal outrages, etc. The weak-mindedness of the 
patients leads to other misfortunes in the fullest s ignificance of 
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the word, since they occasion the wildest confnsion in their own 
bnsiness and in that of others before tlwir neighbors, not under
standing the subject, suspect anything wrong. 

In the initial stage of the disease I have seen undoubtedly 
good effects from the action of galvanism upon the medulla 
oblongata and upper part of the spinal cord, but this good effect 
was only temporary. Tlie disturbance of speech especially 
improved cluring the sitting. Similar statements are made by 
other authors, as N ewth 1 and Arndt' seem to have had a similar 
experience. Iodide of potassium and cool sponge-baths seem to 
me also occasionally to have been of temporary value. 

On the other hand, all harsh or debilitating treatment is to 
be most carefully avoided, especially the cold-water cure proper; 
yet, notwithstanding all warnings, the misuse of this continues 
to thrive; bleeding and mercurial preparations may be included 
in the same category. 

The latter owe their reputation, doubtful as it is, to those 
cases depending upon a syphilitic taint. Here they may some
times be of value, though the improvement is often enough not 
lasting. In these cases-which should be selected with care
while special attention is paid to the nutrition, the use of mer
cury by inunction should be prefened to the internal exhibition 
of the chug. Lately the preparations of Calabar bean have been 
praised as a kind of specific. George Thompson' believes that 
in the earlier stages of general paralysis there is a general vascu
lar spasm, basing his belief upon the results obtained by exami
nation with the sphygmograph and the ophthalmoscope; he 
therefore> employs this agent to cause dilatation of the vessels. 
Crichton Browne,• on the other hand, publisl1es two cases of 
advanced paralysis which were cured by Calabar bean. Ile gave 
one-quarter to one-third of a grain of the extract three times a 
day for nine months or a year. He adds no remarks to his 

1 Tbc galvanic current applied in the treatment of insanity. Journ. of Ment. Sci. 1 

April, 187:1, p. 7Q. 
~Die Elektric. in der Psych. Arch. f. Psych. u. Nervenkr. Bd. Il. 1870. 
aon the Physiol. of Gen. Pnral, etc. Journal of Ment. Sci., June, l87G, p. 579. 
~Brit. Med. Jouru., Oct. 24, 1874. 
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report. My own experience with the agent is less assuring, yet 
the patiPnts do not seem to have been injmed by it. 

The intercurrent conditions of excitement need to be specially 
considered. In the first place, prolonged lukewarm baths-the 
head being kept cool-should be tried. 'Vhen there is a ten
dency to self-injury, these are indispensable. 

U: these do not accomplish the desired object, recourse must 
be had to narcotics. Besides papaveri11, narcein, and others, 
morphia and chloral have of late been both highly recommended 
and sharply attacked. 

vVe cannot here euter upon a consideration of the different 
theories advanced in reganl to the action of morphia any more 
than upon a criticism of the injurious effects ascribed to both 
agents, and rather refer to the literature upon this subject,1 with 
the remark that the question is not yet settled. 

Yet this much is certain, that, notwithstanding a few indi
vidual cases which have turned out unfortunately, both the sub
cutaneous injection of morphia and the internal use of chloral 
have not only contributed very much to produce greater qniet 
and order in insane asylums, but they have also been of decided 
benefit to the excited patients themselves. In the first place, 
sleep is procured, and a limit is set to the consuming rage. 
Next the self-inflicted injuries cease, and the various kinds of 
restraint used to prevent them are given up. Beginning with 
the smaller doses and rapidly increasing, if there is no effect, 
0.01-0.2 gramme (t to i of a grain) or more of a morphia salt 
is injected subcutaneously. The chloral is given in doses of 1-5 
grammes (15 to 75 grains) and more. It is to be noticed that an 
effect is rarely obtained with a smaller dose than two grammes, 
and the larger doses should be used with special care, and never 

1 &hille, Dyepbrenia neurolg. C11rlsn1he, 1867.-0. J. B. TVolff, Ueber die subcu
tane "Morpbium-Ther. bei Geisteskr. Arch. f. Psych. Bd. II. 1870, p. 601.-Knechl, 
Ein Beispie1 von ratiou. Anwend. der Subcut. Morphium-Tber. lb. Bd. III. p. 111, 1872. 
-Mendel, Zur Them.pie der Melancholie. Berl. klin. Wochenscbr. 1872. Nr. 24, 25, 
and die Temp. der Schii.delh. Virch. Arch. Bd. I. p. 12.-GsclLeidfen, Ueber die phy
siol. Wirk. des essigs. Morph. Wiirzb. physiol. Unt.ers. Ill.-On chloral hydrate: Ketv 
u. Tlan8eti, Arch. f. Peych. Bd. II. Also Arndt. lb. Bd. III. See the same in regard 
to a. full bibliography concerning unpleasant concomitant symptoms :l.lld fatal cases. 
Also FUrstrwr. lb. Bd. VI. 
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continued for a long time. The administration of a teaspoonful 
of bicarbonate of soda, some time before the chloral is given, is 
said to increase its efficacy. 

If the medium dose of one or the other of these drugs does 
not succeed, it is advisable to employ a combination of the two 
-0.1-0.2 gramme of morphia with 2.0 grammes (thirty grains) 
of chloral.' 

Special care should be taken to prevent the patient from 
receiving injuties, so soon as the symptoms of dementia or paral
ysis increase to a serious degree. The evacuation of the bladder 
and the bowels must be secured by frequently and systematically 
reminding the patient thereof, and, finally, by artificial means ; 
and the most extreme cleanliness of clothing and bed must also 
be maintained. Finally, these patients should be confided, in 
their helplessness, only to patient and intelligent attendants. 
Under such conditions it is often possible to prolong the lives, 
useless and cheerless as they are, of such helpless beings, much 
beyond the limits usually attained in this disease. 

The author was prevented from completing the other divisions 
of atrophy of the brain by accepting a new position. 

1 Ztutr<n.cits, Arch. f. Psych. Bd. II., p. 514.. 
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Dcrby,797. meningitill,589; intumorsofbrain,2SI. 
Derivii.tives in cerebral hemorrhage, 163; in con- Ebcrt,22-1 

vexlty meningitis of uuknown origin, 655; in Ebcrth,62-'J 
hypcrremiaofbro.in,67; lnhypcr~miaofthepia Ecker, 5, JS2. 
mater, 461 ; in meningitis tubcrcu\osa, 576; in Ehrmnnn,5, 10, 19. 
1mchymcningltle !ntcrna, 425; in simpleba5ilar Ekker,•l!l. 
meni11gitiJZ, 696; in tumors or brain, 288. Electricity in anremiii. of brain, 35; in eerebrnl hemor-

Dcvillc, 662. rhagc, 167; in dementia 885; i• hy-
DiabctcsfollowinginJnryofhead, 'nH. perromla of the pia syphilis of 
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Distl,161. Embolis.m in etiology of encephalitis, 716, 723,747; 
Dittrich,296. ofoccluslonofeercbralca11illarieR.2'i'l;ofpartia.1 
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l lETEROTO?IAOFORJ.IN,S.16: gen<'nilcharricteri.,tic;1, unknownorip.'in,642: in m('nim:it.111t.uhcrc11\0M, 
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Uy-:teria in <'tiOlOID' of hyf)<'rremin of the pin mater, of meta;;t.ntic meningit:!!., ti28: or pnchymeuir.gitis 
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etWlouv,210; p1.1t//.ologlcala11atom11,212; 111m11· 
tmnatotoov. 2M: oou?'liC and prognO!tia., 222: 
treatment,2':?-1. 

in menin~iti• tuberculo.;o., r157; in piichymeoingi- 00CLV810S OF TOE CSRE8R.!.L CJ.P I LU.l!IEB, 2'23; 
tie lntema, 418; in aimple \Silar meningitis., 588; etio/Of/11, 223: p1.1tlloloyir.al a11a111mv. 2~16; 11vmv-
in 11ypbllle of periphernl nerve~, 3511; in i;yphilia. tomatoiogv, 227; co11rae, prou110111a aml treat-
o[ spinnl oord, 3 15; in tnmors of brnin, 25'1. me11t,22S. 

Muscles, rigidity of, in meningiti" tuberculosa, 558; Occu1)ntlonin ctiologyorccrcbni.lbcmorrbnge,86. 
in thro1nboJ:Js of ccrebrnl .sinu<.eo., 214; facial, Odcniue,705. 
trcm1Jlingof,indemcntiap.'lrnlyticn.,86i>. Odier,468.. 

Myoc1mliti!,, ln etiology of cerebral emboli, 183. Odlcr, 00~. 
Oe<lmnnson,313,323,765. 

NJ.JL8, cbangea in, following C<'rcbrnl hcmorrho.ge, Oerte1,62ti. 
13..a. Ogez.R11t30t. 

NarcotiCI in oonv(':dty meningi\is of unknown origin, Ollh·icr, SI, 1.'33, lM, 787, 739. 
G5G: In delirium of inanition, 5';8;in dementia Operntion.quosu'on of, following rnctnres of 11kull, 
pnralytica, 886; inmeningitia tnbcl"Culosa.,578; 811,818 
inpachymeningiti~interna, ..a25; initlmplebaeilar Oppalzer, 183,522, 664. 
meningitl~,596; ln11yphilisofbrainandnervons Otto,W. 
11yst<'m,3'ro; lntumorsofbraln,2S8. Ovary,diseueof,inetiologyofenccph:ilitis,72-t 

Nalll'IE',882. 
Nauhclm, baths of wnters of, in cerebral hemorrhage, P.1.0ENSTt:cei:n. F., !l5, 10-1, 177, GOO, 669. 

171. Pnget,74,80,8"2. 
Nnua.ca In nnremla of brnln, 30; In compression ot PancreM affection~ of, in meningitis tubcrculosa, 

bnin, OOG; In meningitis of convexity of brnin, 507. 
612; in occln~ion of CCl'<'brnl caplllo.ries, 228; Papavoine, 4&.l, Mfi. 
lnthromboalsofcerebralalnnae~, !!15. Pnracelsus, 300. 

~n.vo.lnchln, 20,2!). ParchaJll><',858. 
Neck, rigidity of, in mentnglti~ of conve:dty of brnin, Parnlya.cs in ~ute encepbo.litia, 7211, W, 7H; in 
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an:emln or brain. :ri: in chrcnic nbscc!<.• of 
braln,7li2, 772, 77:>,7:ti., 7t.!1: in ccrebral hem· 
orrhagc, ro, 110; in compression of brain,G67, 
Gti!l;inoonct18!!1onofbrnln,OOO;inoonm&ionof 
bmin, 072: in demC'ntia parn\ytica, 872; in 
mcningelll hemorrhai:;e, 176; in meningitis of 
convcxityofbrnin,613; ofunknownorigin,651; 
in meningitis tubereul~a, 5:J2, 534., 5.'38; in 

631, 

mcnt,lil9; mtta1tati<'ml'11fnottil, G20; ctioloi;r. 
621; pnthologicnlo.m1tomy,621:!:eymptoml\tology. 
G·W: 1rrOE!llOsis and trel\tment, G:n: menfn!J1lt1t 

of tlie o:mra:lly due to e~unial a1td md.1wwn 

cmnu, i~1$; etiology, G38; 11athological nnatomy, 
6-10; symptomntology,&12; prognO!Oia,GM; trerit

mcnt., ij.jj; traumallc menl11!Jlll1J, 6Gli; different 
forma,007; mtnl11!Jfti1111bi.eque11tt<>Btmpltcon

C1t81Wn, commotf<J ctrebrl, USS; etiology. G5S: 
1inthologkalnno.tomynnd 11ymptomntology, 000; 
din.gno~la,00:?: mt11f1111W1111&uq111mttol11Jurvto 

thes(!/ipm·ttalontofU1est.111/,Gti2;ctiology.6(;2; 

prtmarvmeninyllls subRtq1u11uto aperforatt11g 

t11Jurv, comvreufo cert/n•I, 6H4: etiology, 00-i; 
symptomatology, (ili5: co11t1uifoce1•tl!l'l,070; C'ti
ology, 670; po.Lhological nuo.tomy, diragno~is nnU 
11ymptomntol~y, 071; uco11dar11 me11l11111ua 111l>-
1equen~ toa perforalln{J tn)urv. 675; decompmrl

ti<m l1ic/ota l>et1oee11 the.1Jk1dlamt thtd11ra,tlte 

Pathology. ScedilTcrentdil'CllSCS. formerl>et11(Jperfomted, 676: tardymenl11{Jltia 
l'l'l\cock,7!J.I. d11rtng traumatk: ntcrOJllJJ, 677: pathological 
l'cdnnculus cercbri, symptoms following hemorrhnge anntomy, 677: eym1)tomatology, 079. 

into,1<1.&. Pinmnrer,chsngcsln, lndementinpara.lytica,658. 
J>eipcrs,79.f. I Pierret,84-1, 8"7. 
PcriCl\rditi~, purulent., in etiology metastatic menin- Pilz. 16, 26. 

giti11,6'.?.1. Pirogoff,$17. 

Pcri:~um, atrectione or, in meningitis tubcrculosa, 1 Pleui:• :!:;n:10~11i:P::~~::it~~:~':7~:::s:~ 

~::;ii=,4~~· I Pot;~~;~!t::·io~:~ of hyperrumin or pia mater, 438. 

Pcrtus.;i11inctiologyorpachymeningitisinrema,40:J. I'olitzer.ri07,G26. 
Petrow, :'.35. :;r,.i. Pons Vnrolii, 11ym\)tom11 following hemorrhl\:;:e into, 
Pfli1Ter11, bnthsofwnrersof, in cerebral hemorrhage, 1:38. 

171. 
I'h\ebiti11\nctlologyo[thrombosisofcerebralsinuses, 

211. tumor11 of bmin, 
Pia l\IJtter, Atrcctlona of", 426; anntomica.1 iodideof,indcmeotinpnralytica,885: in bo.!<ilnr 

rcmllrluo, .J27. meningiti~connccwd with lnWnt syphilis. 5!17; in 
llTPER£)1U. or Tns ru. '.\.l.&TER, 428: <'tiology, FJ.1Jh\li11 of bruin rrnd nervous system, 366; in 

42'3: pathological anatomy, 412; 11ymptomntol- tumor< of bmin, 288 
ogy,4.J.1;1)rogt10fl1..,_459;treatment.400. Pro.\vost,100,l!l-1,100,2:.'7. 

Acun: [SFLAll:\IATIONS OF THE Pu MATER. 463: Prognoeill. Sre dift'erent di"f:Rlle~. 
cln.s.~iflcation. •IG.'1: ltptof1Unf11oitlsil'l.{antum • .J67; I Pro1ihylnxi11. See differt'nt di-~ 
ctiOIOl{y, •IG7: pnthologkal anatomy. 473: 11ymp- Ps)'Chical innueuce" In etiology ot ~n1hilio or nervous 
tomatolog)', 480; progooc;iso.nd trentment, 488: sy!<tem,301. 

mt11lnglt~ tuberl'Ul08ll, 4~1: the ele111ent of mili- Psychical 11ym1>tonu1 in chronic ab~Ct'!!& or bmin, 76-1, 
11.rytuberele!O., 490; origin andsecondnrychange~. 771, 79'.?: in C<'t"('bm\ syphilis, 8I!l: in oonvexi-
4!11: 1>nthologicn.I llnn.tomy, 492; pathology. 511: ty mcningiti~ of unknow11 origin, 6.''11; in mcnin-
1<y111ptomatology, 52.I; diagnO!'i~, 565; prognosis, giti11tnberculosn,5.1C.5-':t.'I. !'>50; in sim1>le bo.~ilnr 
!;73: t"'atment, 575: rlmple ba11ilm- menin{Jttir, meningiti"i 587; Ffm1>toms following cncci1hn 
57!}: pntholo¢Cl\1Rnatomy,579; symptomatology, liti11, 731. 

58-1; dill{.,•nc111is, 59.1; progn111<i!\ 59.J; trcntment, Puehelt, 12\l, 209. 
5!lG; me11ln{llUl1 n.f the conrJe~lt!J dependent 1,pnn. Puerpernl di6ell5C8 in c~lology of pi..chymcningitis in-
ueroM;orlny lnjfammator11 co11dltin1111, !'i!l7; E"tiol- temn.3!1:1. 
ogy. :'i!l7: pnth(l\oglcal nn11tomy. 60-t: symptoma- Puerperal cxoqto~is !n etiology or pnehymcningitis 
tology, 608; dia.gnoe.111,618; prognoi;;isnmt treat.- cxtenm,379. 
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PulmonRry cmboliFm following thromboaia of cerebral Robin, 5. 

Einm.e..,2".21. nochonx,4,5!},73,~. 
l'ulse in acute cnocphnlltl~, 729, 7H; in nnremin of Roldt<::n~ky. 73. b11, 00, 150, 3Si, 427, 436, 660, 690, 

bra.in, 29; in ccrcbralbcmorrhage,10"2,133: in 696,827,834. 
chronlca~ofllrnu1,'<7l;inoom11re.-.sionof Romberg,116,147, 
brnln,fi&l,fi69;inconcuwlonofbrain,660:in Ro&e,662. 
h.fl,,.rtt:mia of brain, W; in hypertrophy of Ro9enstein,152,G50,G53,654. 
brain,S:H; lnlcptorncningitis infantum,4$1; in Roecnthai,126,127,129,149,5!)2,675. 
meningitis of oon\·exity of brnin. 616; of un- n.o..tan, LOOn,M,S9,181,3l::6 
kno\\-n origin, {)j(); in meningitis tuberculosa, Roth,77,69-t 

53:?, 5.w,, s:m; in mcta~tn.Uc meningitis due to ty- Ruboola in etiology of cnocpho.lltia, 715, 722. 
phoid fever, G.17; m pnchymc11ing1t1s intcrna, Ruchlc,276. 
419; In simple basilar mcningiLia,U.."6; in trau- Rngc,406. 
matic mcningiti,., G82; character o!, foUowing Rw.t.,808. 
ana:?minof brain,2!1. 

Pus.celb:1incUolos;yof occlu!ion or ccrcbrnl ca11illa- S.u,,usoe,271. 

ric~,z-u . Salicylic acid In convc:i:ity meningitis of unknown 
J>yremialnct.iol()j:;'yofmctastaticmcningit.ii!,6:l3. origin,600. 

Sander,717,761. 
RAOATZ, bathsof wo.wrsot,inccrcbral hemorrhage, Sander,J.,8-11 

171. Sa11dcr,W .• &.i6. 
Ramcr,388. Sangalli,833. 
Uarivlcr,84, 13.'1. Sayre,768. 
Raycr,200, 368. Scarlatina in etiology of enoephaliti!I, 715, 722: rif 
R<!cklinghnuscn,734. lcpl.()mcngit1sinrnntum,46tl; of 111Cta-'lt.aUcmeu-
Rcd80fWnin~ofbminfollowingocel11sionofccrcbral ingiti.J!.. ti27; of pachy1ncningitis intern.1, 39'J, 

artcriC!'.,100. 404. 
Rchmc,bnths of waters of, in ccrclmi.l hemorrhage, Schiff,15,t!),27,41,110,116,132. 

171. Schl~r,7!12 

Reichcrt,840. Schmidt.,E., 7e8. 
Rc!a1•~ing fe1·er in etiology of pac:hymcningitis in-

tcrna, 39!1. Schncic.lcr,405. 

Remak, 151, 168. Schocn,71Jj,797. 
Rcnz,81!1. Schott,703,707,717,7Gt. 
Rctziull,6. Schubcrg,388. 
Reye, 855. Schlile,:11f,, 856, sr~1, Bro. 
Rcynold~,01,6'1,8."3. Schfdlcr,4$. 
ne.~pira.tion in nnrcmln of brain, 29; in cerebral Schnltzcn. 261. 

heuwnhagc, 102; in comprcs~ion of brnin,666, Schuppel, Ci20. 

G6!1: in concus~ion or brl\in, 660; in convexity Scurvy in etiology or pachymcningitis intcrna, 403. 
meningitis of unknown origin,003; in hypcrre- ScbUtzembcrger,296. 
mia. o( bmiu,62: in lcptomeninl{itis infsntnm, Sch\\1t.lbc,5,24·1,250,SG'J, 
4~;inmeningitls tubcrcul01'a,53i;insyphilis Schwnrtz,170. 
ofspinalcord,348: intraumaticmcnini;itis,684; Schwa.rtze.008,720. 
changes in organsof,inmeningiti& tuberculosa., Scoutcttcn,8"~1.8';?8. 

Scudnmore,621. 
Rheumritism, acute, in etiology of ccrcbrnl embolism, Seasons of year in etioloey of cerebral hemorrhage, 

186: ormcltt..'IW.ticmcningiti&,624. SG:othyJ)l'rremin.o(llrain,40. 
Richard!<On,42. S6dillot,222.61!l.f!(JS. 

Rlcorc.l,2!1f>,315. 
Riccke,761. 

Ricgd,43-1.ti5!t 
Rigler,G'M. 
Jlil!ict,4G8.M7.f..'m,G52,715. 
Jtintl/lc\11Ch,2.'36,2.'n,3AA,."3fl2,4'n,490,4!ll,4\l8,1513, 

51!l,520,69J,6!J.-l,701,718. 

Scitz,400..Ci05.506,512,52.1,542,5S3. 
Scn5Dtion,di~turllan~ of, in atrophy of brain.847; 

i11cercbmlhemorrha.gc,128:1nchronicabo;cessof 
bniin, 7~""7: lnconc11P~lonofbmin,li60: in dcrucn
tinpnmlyticn, 873; in enccphaliUi<, 742; in lepto

m<-'ningitis infantum,481;1n meningitis of con· 
vc:dty or bmln,6Hl; In meningitl~tubercu1063., 
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Ml!, 5S5; in pachymeningitis lnt.cma, 419; in Stucve,761. 
traumatic menhigitl!!, £i83; in Rimple basilar men· Sun., ctfccts of the, in etiologJ of convexity mcnin· 
ingiti~, 589; in syphilis of brain and nervous sys- gltis or nnknown origin, 638; of hypcrremia of 
Wm,327,345,357;intumorsofbrain,252. brain,43; ofbyperremiaofpiamater,439. 

Scru:es,special,dlsturbanccsof,inanremiaofbrain, Sutton,75. 
25; in cerebral hcmorrbagc, 135; in hyperremia Swcatmnnn,83.1. 
otbrain,57; inocclusiooofcc.rebmlvessels.,202; Symptomatology. Seedift'arcntdiseasee. 
intumortiof!>rain,248. Syphilisinetiologyof cerebral emboliamand throm· 

Sex in etiology of cerebral embolism and thrombosis, bosis, 183, 186; of drmmtia paralytica, 855; of 
186; of cerebral hcmo1Thngc, £'6; of convexity pachymcningitisint.em&,408. 
meningitis or unknown origin, 640; of dementia Syphilis oC the D1·ain antl Nervou s Sya~ 

parnlytica, 855; of encephalitis, 725; of lepto- tem, 200; biblloqrrtphv, 293; ld8Wrv, 2'3-'; ~ti-
meninidtis inftmtum, 470; of pachymeningitls ologv, 2!n': patholfJU1/, 002. 
intcrna, 41)7; of tumors of bra.in, 232. TH E B111.1N AND ITS ?iH:.vnU.NES, 303; new 

Shearer, 154. growths, 303; inflammation, 811 ; nbsence of nil 
SigmunU,3G7. gyoss a.nntomicnl lesions, 315; 1vmpto".atoloo11, 

Silfcrbcrg,7&1. 317; duration, 335. 
Simon,722. Tnt:SPl~4LCORDAND t1'SMEMBRAN£5,337; neo-
Simon, Theodore, 152, 2'1*'5, 235, 731. pla1<mio., 3.37; callu~. 33!1; Pimple softening, 841; 

Sim11, John, &l6, 827, 830, 831, 833. 11.b!lcnce of anatomical lesions, 344; ttymptoma· 

Smell, disturbance ofsen">eof, in cerebral bemor· tol()flJl,345. 
rbage,136; intumoniofbrain,248. Tmi:PE1tlPHERALN£11:n:s, 851; pathological ana· 

Socin, 5!12. tomy, 351 ; 111mptomatolo0v, a:;:;; oenn-al afa!I· 
Sortcning of brain 8Ub6tn.nce in etiologyof cerebral 1101i,, 358; ytneral prognOI~, 362; general 

hemonbage,73. trealme11t,3W. 
Bormllnl,85,SG. 
5J)a!m, loco.I, of blood-vessels in etiology of partial TEMPl>RATtlRE of body in npoplexy from cerebral 

anremia of brain, 16; of glottis in lept.omenin- hemorrhage, 107; in acute cnocpbalitis, i:?!l, 
gitisinfantum,483. 7H; in chronic 11.b11CCssof brain, 771; in com-

Spccificilisordeniinetiologyof occlns.ionof ccrebral prc!ISionofbrl\in,667;inconcnss!nofbrain, 
capillaricfl,226, GOO; in dementia paralytica,873; inleptomenin-

Spccch, a1Iections of, in ccrcbm\ 11ypbili", 320; in gitisinfontum,483; in meningitis of con,·exity 
chronic abece89 of bmin,iG:!,78!.I; in contusion of bmin, 612, GIG; of unknown origin, 64!1; in 

or bmin, G73; In dementia parnlyticn, 005; in meningitis tubcm1\osa, 52!1, 632, 53G, 539; in 
enccphalitls,741; in meningitis of convexity of metnstatlcmeningitisduc topncumonia,r,.33; in 
brain, 613; In meningitis tubcrculosa,5'l8,558; occlusionofccrcbrnlveBSCls,200; insimplcbasi-
in occlusionofct>rcbrnlarteries, lrr',:.l().'.l. lnrmenlngitit<,!lSS;in traumat\cmeningitis,G.S'!. 

Sperltng,171,388,400. Temporalbone,lnfi.o.mml\tlonof pctrous portion of, 
Spiesa,627. inetiologyof innammntionsot thedura mater, 
Spinalcord.ehnni.::csin,indemcntia.paralytica,E63. 878. 
Spleen, 11.fit.'C~ions or, in convexity meningitis of Tenner, 5, 10.18, l!l, :f.!, GGB. 

;~r;; ~:::~~ ~~:~::~~;~s:1:;,c~~· Tep~~z;, baths of waters of. In cerebral hemorrhage, 

Stccnbcrg,313,315,316,3:36. TC!\ta,72. 

Stcn:en, 4CNL Te~tkle11,nlfectionsof,lnmeningitistnbercul0Et1.,507. 
Steiner,~.~. Thalamus opticus, symptoms followini; hemorrhage 
Stewart..Gralngcr,854. into, 148. 
St.lmu\ant.8 in nnremla of bmln, 35; in cerebral hemor- Thiry, 429. 

~E~gf;,;~ ~~~~;~~ 



INDEX. 901 

Thudichum, 185. Vernenil,185. 
Tiedemann,829. Veyssi~re,l~. 

Titeca,715. Vi.rchow,73,76,80,!ll, 171, 174. 179, 181, 1!11. 193., 

~-~- --------~--Tonnel~.m.212. 393.,~436,490,613,001,Gt:6,6!12,723,731,i50, 
Toynbee,378,00S,G19,721. 82-1,827,832,834,~857,800. 
Trachca,a.!footionao[,lnmcningitistuberculosn,506. Vogt,816. 

Traube, 82., 10~ 2!15. 2ll9, 505, 625, 541, 543, SID, 551. Voice in dementia. paralytica, 800; in leptomcningiti11 
Treatment. Secdiffcrcntdiscases. infantum,484; inmeningitistuberculosn,G34. 
Troelt&ch,378,000,008. Vollmer,778. 
T rola.nl,6. Vomitinginnnreml11 of brnin,3Q; lnchronicabseesl:s 
Trousseau, 104,105, 100, 113, 101, HlS. of brnin,771,791; tncompl"('Uion of brnln,006, 
1.'ukc,826,827,828,S.')3. 669;iuconcuSl!ionorbrnin,660;incnccphnliti,., 
Tumors in ct.iology of cncephn\ltle, 71!); of meningitis '12!1, 738, 741; in ICJ)tomcningitls infantum, 481 ; 

ot conve:dty of brnin,(i().I; sup1Jurntion l!U'Ol.rnd, in meningcnl hcmorrhago, 17ti; in meningitis of 
in etiology of cncephnlitie.,72-2; of brnin follow· convcxityoC bra.io,G12,G1G; of unknown origin, 
inginjtlry, 73.'J. 653; inmetn~1.nticmcningiti.Bdue to pneumonia, 

Tu.nlo r -. o f" the B r ain n.1ul lt!I M e in· 631; in me~t.atic mc11ingiti1 due to typhoid 
bran ea, 231: bibllooral)h!J, :r.31; ellotoav, 23"2; fevl'r, &.37; in mtnin~tls tubercul<m1, 6'lS. 531, 
atholoqlcol atWlOmv, 233; •11m1>loma In gen- 536; in (l(l(l)usion or CC!rcbro.I arteries, 197; in 

erat,:Hl; disturbnnct'Soft.hepsychicnlfunctions, aimple lm.11il.a.r meningitis, UIS, 500; in throm-
245;disturbnncesotthcntrveaofl!E!!lftC,2..JS;dis- boE-isofcerebml&inu!!C'J,215; lntra.umntlc men· 
turb11nocsotmotlon, 254;othcrdiatnrbnncea,261; ingitis.683; intumono( bmin,261. 
IP«lal (JTO«JJ8 of 1vmptom1. 262; according t.o 'ulpitm, 77, 84, !J-2, 388, 41G. 
t.hcircounie,262; tothenP:.J.reofUl.eneoplnsm, 
263; tothe1tituntion, t; dta(JnOIE8,283;prog- WACHS~UTn,ll('i. 

no.U,256;trentment.,:.!S'i. Wagncr,2"2-l,301,:rl.t,33S,3bl,3...~.400,41G. 

T iingel,583.58'J,594.. Walker, Eliui,100. 
Turck, 9'.2, 12!1, l ·H:I, 563, 863, 874. Warmth, n.1>plication of, in anremia o[ brain, 35. 
Typhoid fever, appcumnce of meningil:i3 tubcrculos..1, Watson, 4. 

650. Webber, 723,7G(l. 
TYl>hoid fever In etiology of cnccphnlitiq, 715,7~2; Weber, 14-t 

of mctMte.tio mcnlngitl<i, G27; or JWLChymcningi· Weber, E. II., 129. 
tislntcrn~403. WcOcr,Guido,3S8,3!)3,8!n,aw,•IOG. 

TyphusfeverlncUologyof pachymeningltill intcrna, Weber,ll.,2-1. 
399. Weber,0.,270. 

Wedi, SO. 
Unnf•,changcsin,lnconcm;sion othrain,G00,661; Weightofbmin,829,558. 

in lcptomcnlngiti~,lntnntum,4t<>'7; in meningitis Weigibach,WJ,831. 
ofconvuityofbmln,li05i6l6; ofunknownori- Wcndt.,719,720,72"2,73G,'783,785,i!ll,SOO. 
gin,Gl'l,G.31; lnmeningitistuberculosa,586,540; We11fer,72. 
1ntumoraofbrain,2GI. Wcrnhcr,152,758. 

Uspcnaky,1.20,121. W~hal,119,G;..'l(;,715,SG3,SG'!,8&1,8G!l,871,873. 

Whitesofteningofbroin !ollowlngocclusionofccre-
VA.L8ALVA,7'2. bralnrteries, l!JO. 
Variolainetiologyof encephalitls,'7Hi,'i'22; ofpachy- Whooping-cough in etiology of mctastalicmeningiti.!, 

meningitisintcm~300,40·1. 628. 
Veins, rupture of, in etiology meningeal hcmonho.ge, Wildbad, baths or waters of, in ccrcbrnl hemorrhage, 

171. 
Venereal cxceSiK'ainctlologyo( demcntinpamlytica, Wilde,61!1,SOS. 

855. Wilks,301,300,820,403,512,52-2,623. 
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