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TRANSLATOR'S PREFACE.

-+

In bringing the following work before the notice of the profes-
sion in England, I have been influenced in part by the desire to
fill up an acknowledged gap in medical literature. There are
few medical subjects on which less has been written than on
delirium tremens and chronic aleoholism, and that in spite of
their constant presence, and their great social importance. It
is true that during the last two or three years considerable at-
tention has been devoted to the subject of the uses of aleohol
in health and disease, and to the evils resulting from excessive
drinking. But, as yet, this increased attention has not resulted
in any notable addition to our medical literature.

The systematic English works on the subject are secanty and
meagre, and two years ago the same might with truth have
been said of the papers and reported cases to be found in
periodieal literature. Possibly this fact may be due to the
limited view which has been taken of the subject, and the want
of more careful clinical observation specially directed to it.
The extreme frequency, one might almost say the constancy, of
the aleoholie element in disease, combined with the frequency of
drunkenness and delirium tremens, have also perhaps led to some
of this neglect. The effects of continued drinking on the viscera
have been regarded as almost limited to the production of
cirrhosis of the liver, chronic gastritis, and granular kidney;
delirium tremens has been considered a disease of so well marked
and uniform character as to require no special study. Never-
theless, the views as to its treatment, and the statements as to
its clinical phenomena will be found to be widely at variance
in different hospitals, and amongst different schools of medicine.
Doubtless there have been many who have taken a wider view
of the subject, and have arrived at a more intimate knowledge
of the action of the poison in its less common forms, but with
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few exceptions they have not placed their observations on record.
Thus aleoholic paraplegia was recorded and described some years
~ago by Dr. Wilks,* and other nervous disorders by Dr. Handfield
Jones, but these affections have hardly been noticed in text-
books of medicine.t

The systematic works which treat especially of the effects of
aleohol, are Dr. Anstie's book on Stimulants and Narcotics}
and Dr. Marcet's On Chronic Alcoholic Intoxieation.§ The for-
mer, however, deals mainly with the physiological action of al-
cohol, and the latter must now be considered as somewhat
meagre. Some valuable elinical remarks will be found in
Dr. Handfield Jones's work on Functional Nervous Disorders;
and articles, for the most part brief, in the various text books
of Medicine and Surgery may also be referred to.

The widespread interest which has been manifested during
the past two or three years in the various questions connected
with the use and abuse of aleohol has shown that the subject is
one on which the publie in general as well as the profession feels
strongly. Yet it is in great measure to the medical profession
that this increased interest is due. The declaration as to the
evil effects of the indisecriminate administration of aleohol as a
medicine, which was signed by a large number of leading praeti-
tioners, although regarded by many as ill-advised, undoubtedly
did much to draw popular attention to the subject, and this has
been kept alive by articles in newspapers, magazines, and re-
views which have largely echoed the opinions of the profession.

It may be worth while to mention some of the various ques-

®# Lancef 1872, Vol. 1., p. 320.

t It is true t:hat this form of disease (aleoholie paraplegia) appears to be of
far less frequent occurrence in England than in some other countries. I am
informed by « friend, a physician of great experience in Sydney, New South
Wales, that it is pot at all uncommon in Australia, and is there a well re-
cognized form of disease. Experiments on dogs and other animals have shewn
that paraplegia is one of the more immediate physiological effects of alcohol
vpon them. Henee it is not surprising that its long continued use in man
ghould result in degeneration of the eord, which in some cases may be produc-
tive of paraplegia, in others of a condition closely allied to locomotor ataxy.

I London, Macmillan, 1864. § 2nd edition, London, 1862.
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tions to which the attention of the community, but still more of
the profession has been directed. These may be classified as
they relate to the use or abuse of alcohol. Under the former we
may range the inquiries into its physiological action on man
and animals by means of experiment and observation, together
with the question of its use as an article of diet; the investiga-
tions as to its employment in disease, especially fever, and its
power of lowering the temperature, increasing the force of the
pulse, and preventing or eontrolling the waste of tissue.

As regards its abuse, apart from the evils resulting to the
individual in the form of visceral degeneration and disease,
which will especially occupy our attention, there are the ques-
tions of its excessive or needless employment as a food or as a
medicine : the evils of the multiplication of temptations to
drinking, and the means of reducing them and of checking
drunkenness. And, lastly, the legislative enactments for the pun-
ishment of drunkennesss, and for the restraint or incarceration
of habitual drunkards, To these might perhaps be added the
more remote questions of the effeets of drinking in the general
deterioration of the population, and the association of drunken-
ness, erime and insanity in the offspring of drunken parents.

The time has not yet arrived for the collection and summing
up of all the work which has been done in these various
branches of the subject, since the work is still in progress.
But we may venture to mention merely some of the more 1m-
portant work on each subject, though only briefly to indicate it.
The physiological action of alecohol on the healthy system has
been the study of various investigators, amongst whom in Eng-
land the names of Parkes, Anstie, Edward Smith and Brunton
must always rank amongst the first. The continued and exact
investigations of the lamented Dr. Parkes on the effeets of alcohol
on digestion, excretion and the production of force, and the action
of aleohol on the complex vital functions, have formed a ground-
work of knowledge of the highest value, and which must be of the
greatest use to all future observers, To Dr. Anstie we not only
owe much valuable original observation both physiological and
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clinieal, but to him is due the credit of having for some time
been almost alone in keeping the subject before the notice of the
profession. Since his untimely death, Dr. Brunton has done
good service in a similar direction, and to him we are indebted
for arecent paper, read before the Medieal Society of Liondon, which
well expounded our present knowledge of the physiological action
of aleohol, whilst the disenssion upon it shewed the general interest
in the subject. It is not our purpose here to apportion to each
the eredit for research in one or other part of the subject, nor to
take up in detail the various points which have received atten-
tion from these and other observers. DBut we may mention also the
names of Drs. Ringer and Rickards as having made experiments
on the aetion of alecohol in relation to the elevation and depres-
sion of temperature.

The value of the various forms of alecoholic beverages as arti-
cles of diet has been largely discussed of late, and this from a
more scientific standpoint than previously, The researches of
Dr. Parkes, to which we have already referred, the observations
made during the Ashantee war, and the discussion on the issue
of the spirit ration, have much inereased our knowledge and have
diffused that already acquired.

With respeet to the value of aleohol as an article of diet, some
members of our profession, as for example, Sir Henry Thompson,
have been led by a long course of observation, to conclude that
even in moderate quantity, it is not only needless but injurious
in its ultimate effects upon the system. The statistics of insur-
ance companies seem to point in the same direction, so far as the
healthy portion of the population is concerned, though these, like
all other statistics, are liable to misconception. The profession
is greatly indebted to Dr. B. W. Richardson for bringing together
and popularizing the results of his own investigations and those
of others on these and varions other points connected with the
action of aleohol, in the recent Cantor Lectures,*

Besides the declaration of the medical profession before re-

* On Aleohol :—A course of six Cantor Lectures delivercd before the Society
of Arts, by Benjamin W. Richardson, M.D,, F.R.8, London, 1876. ;
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ferred to, we are bound to mention with respect the recommen-
dation made by the College of Physicians for a Government
enquiry into the evils of intemperance and the means of prevent-
ing it. The legislation of late years, although it has not gone
go far as some have wished, and undoubtedly still leaves much
to be desired, has been in the direction of controlling the
supply of drink and imposing penalties for intoxication.

These facts show that there is a steadily increasing current of
popular opinion, which will undoubtedly gain in foree and
lead to further legislation; and we may hope that this will
take the form of diminishing the temptations to drink and
the facilities for obtaining it at late hours. The immense im-
provement effected by the earlier hour of closing of public houses
was g0 marked in hospital experience, that it is greatly to be
regretted that the hours should again have been lengthened.

On one other point public opinion is not as yet ripe for legis-
lation, and even in our own profession there is considerable
difference of view upon it, viz. the control to be exercised by the
State over habitual drunkards. Nor can we expect that until
more unanimity of opinion prevails, both as to its desirability
and as to the cases in which it is likely to prove beneficial,
there will be any sufficient influence on publie opinion to lead
to legislation.®* It is to be hoped that the efforts of the com-
mittee of the British Medical Association on this question, will
be ultimately productive of a good result.t

Finally, the terrible results of drunkenness on the children
of drunken parents, and the close relation of vice, crime and
insanity in their offspring with the habits of the parents, on
which Dr. Maudsley and others have given such startling facts,
will tend to impress the necessity of checking the evil as far as
possible.

* Much needless obecurity has been thrown over this question, by the con-
fusion of snch totally distinet forms of disease as dipsomania and chronic aleohol-
ism : even medical journals have been guilty of this error, which has added much
to the difficulty of a clear comprehension of the subject.

t Brit. Med, Jowrnal Aug., 12, 1876, p. 214.
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All these facts, pointing as they do to an inerease in the in-
terest in the subject, lead us to hope thata systematic work deal-
ing with the subject in all its scientific bearings will at no distant
date be possible. At the present time the data are not suffi-
ciently complete,

The scope of the present work does not of course include the
several topics of interest in relation to alecohol which have been
‘indicated above, It deals, in fact, with only one branch of the
subject, viz., the poisonous action of alcohol in an overdose, and
the conditions of disease resulting from it.

It may be well to mention the opportunities which have fallen
to the author for the observation and investigation of aleoholism.
Unquestionably one of the main reasons why so little attention
is given to the subject in English medical literature, is the
want of opportunity of continuous obeervation on any large
number of cases of alecoholism. At some time or other every
hospital physician or surgeon sees a considerable number of cases
of delirium tremens. An especially large number, however,
enter the surgical wards for some accidental or self-inflicted
injuries—or the malady breaks out under the influence of tran-
matic conditions. It is to the injury rather than to the delirium
that the attention of the surgeon is directed, and some symptoms
of the latter may be aseribed to the former. So too in the cases
coming under the care of the physician, those of simple aleoholic
delirium are rapidly cured, often before his visit, and the more
gevere and often fatal cases of delirium tremens are either
complicated by some other disease, or appear to be so. Hence
the well marked cases of severe uncomplicated delirium tremens
coming under the notice of any individual physician are compar-
atively few,

What is of still greater importance is that in very few cases
do we have the opportunity of seeing the same patient in succes-
sive attacks, and of watching the progressive effect of continnous
aleoholic poisoning, We sce indeed daily the effects of aleohol
on the constitution, and its varions symptoms in those who in-
dulge in it to excess; the post-mortem room reveals to us only
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too often the resulting degeneration of the organs, in their seve-
ral stages ; and frequently we are convinced of the presence of
such degenerations during the life of our patients, although we
can get no positive proof of their existence; but very rarely can
we trace for ourselves the whole course of the downward progress,
or even mark its steps at definite epochs.

Hence it is that opportunities for systematic observation such
as have been enjoyed by the author of this work, are of excep-
tional value, and it is desirable for us to give some account of
them for the benefit of the English reader.

The Bureau d'Admission of the department of the Seine at the
St. Anne Asylum in Paris, of which Dr. Magnan is one of the
two physicians, is an institution to which no exact parallel exists
in England. To it are brought all the cases of insanity previous
to their admission to the various public asylums, and all cases
of acute delirium and mania which fall under the care of the
police in Paris. It is here that they are examined and their
admission or rejection decided upon ; if admitted they are drafted
to the one or other of the asylums which is the most suited to the
class of the patient or the form of his malady.

The Burean d'Admission is quite distinet from the St. Anne
Asylum itself, and under altogether different administration.
In order to provide accommodation for the temporary lodgment
of patients on their way to other asylums, and also for the recep-
tion of the more acute cases, it is provided with about 50 beds,
and is fitted up in every way as a small asylum.

Here then are brought all the cases of delirium tremens and
of simple alcoholic delivium which fall under the notice of the
police, and a large number from the lower and middle classes,
and here they are treated until their recovery. Cases too of
fever with delirium are not unfrequent, and it need scarcely be
said that acute delirious mania is also often seen.

Henee it comes to pass that a very large proportion of all the
cages of delivium tremens oceurring in Paris and its vicinity
come under observation here, and this not only in one attack,
but again and again, and when at last by repeated attacks they
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have become mentally deranged or greatly weakened, they again
come under notice for transference to asylums. The results of
such opportunities of observation could scarcely fail to be pro-
ductive of an increase in our knowledge, and their value is
necessarily augmented by the fact of their being utilized by ex-
perienced alienists, and seen side by side with other forms of
acute delirium,

It should be added that there is also an out-patient depart-
ment, to which not only cases of mental derangement but of all
forms of nervous disorder, especially epilepsy, are gratuitously
admitted, and to this department those who have before been
under treatment for the acuter symptoms of alcoholism resort
for the treatment of the various nervous disorders induced by
their habits.

On certain points the observations of the author will be found
at variance with the opinions eurrently received in England. That
delivium tremens when uncomplicated by inflammatory disease
is a delirinm without fever is an opinion commonly stated in
books, and upon this belief not only diagnosis but treatment are
not unfrequently based. Were it not so conclusively shown
by the cases here recorded that this view is incorrect, it would
have been easy to adduce cases which have fallen under my own
observation i which elevation of temperature has been a well-
marked symptom.* The importance of the recognition of this
fact, or rather of the converse, that elevation of temperature in
delirium tremens does not necessarily indicate visceral inflam-
mation, might also have been illustrated by cases in which aleo-
holic stimulation has been resorted to on the ground of supposed
pueumonia, the non-existence of which was only discovered after
the fatal issue. The error has doubtless arisen from non-
observation or observation limited to cases of acute alecholic
delirium, in which the elevation is slight or wanting.{

* The profuse perspiration, which causes great surface cooling, together with
the agitalion of the patient, often render observations taken with the ther-
momeber in the axilla either impossible or valueless. The temperature ought

in these cases to be taken in the rectum.

t It must be remembered that the imm-diate effect of aleohol poisoning is to
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It may perhaps be thought that the value of the work is max-
red by the fact of the differences in the forms of aleoholic beve-
rage in use in France from those most commonly taken in
England, and especially by the reference to the effects of absinthe,
which is comparatively little used in this country. That this
objection is not generally considered a serious one is shown
by the fact that the work has already been translated into
German, Spanish, Italian and Russian. But further consider-
ation will, I believe, show that it is no disadvantage. The
broad features of aleoholic poisoning whether acute or chronic
are similar whatever the form in which spirit is taken in
excess, The effects, especially in the acuter forms, are un-
doubtedly largely dominated and modified by national and in-
dividual temperament, but however varied the accent and inflec-
tion, the language, go to speak, is the same. So too, there is no
doubt that each form of spirit has to some extent a different
action, and that there is a real difference in the immediate effects
of beers, wines, and spirits, which 1s not wholly accounted for
by the different degree of dilution of the aleohol contained in
each.

It would be a great gain to our knowledge both as regards the
employment of the various forms of spirituous liguors in medi-
cine and diet, and our scientific knowledge of the effects of alco-
hol itself, if we could precisely determine the effects, physiologi-
cal and toxie, of the various ingredients of the beverages most
commonly employed in this country, and ascertain how far they
tend to modify the action of alcohol in the system, or to produce
additional symptoms. The very minute quantity of these sub-
stances, except where other liquors or * bitters’ are purposely
added to them, or where adulteration is practised, renders this a
difficult task. Certain of these substances are known, and to
some extent the variety in action of different spirits and wines
are matters of popular knowledge, but the precise physiological
effects of each in repeated small doses are as yet but little known.

lower the temperature. For further details, I may refer the reader to Wunder-
lich’s Medical Thermometry, (New Syd. Soe. Trans.), pp. 117 and 137.
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The chemical researches of Drs. Dupré and Thudichum have,
however, paved the way for further physiological investigation
in this subject, and its completion is we trust not far distant.
For information on this subject we must refer the reader to Dr.
Richardson's able lectures,* where also will be found some
valuable remarks on the effects of absinthe.

But so far from its being a disadvantage that the substance
which is so commonly taken in France in combination with aleo-
hol is especially discuseed in this essay, it is we think, a gain,
as it affords a clear and definite example of the specifie effects of
one form of adulteration, and leads us to hope that a clearer
light may be likewise thrown on the action of other analogous
substances. It is very probable that the various forms of “ bit-
ters”’ and the like which are so largely consumed in this counfry
have some action similar to that of absinthe, although less po-
tent and deadly, nor must it be supposed that the unse of the
latter itself is either unknown or very rare in this country.t

I have thought it desirable to say thus much in explanation of
the scope and objects of the work, and I can but trust that the
many defects in the translation of which I am fully conscious,
will not be such as to interfere with the real value of the work.

If in any way the work tends to the diffusion of knowledge of
the deadly effects of aleohol, and to an inereased attention to the
results of excess in drinking and a greater activity in the eforts
now being made to arrest its progress; and if a perusal of the
cases herein recorded carries the inevitable convietion that
means other than moral should be employed to restrain the
chronic drunkard, the work will not be in vain, even apart
from its more immediate scientific object,

* Richardson loc. cit. Lect. V. pp- 76 ot seq.
¥ Richardson loc. cit., p. 78.
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INTRODUCTION.

AvLrHoueH for some years past, questions relating
to the subject of aleoholism have enjoyed the privi-
lege of attracting general attention, recent events
have sufficiently proved that the united efforts of all,
physicians, philosophers, and legislators, have not
been any too great to oppose the urgent danger
which threatens health, morality, and society.

In the learned discussion which was raised in the
Academy by M. Verneuil, on the serious character
of traumatic lesions -and surgical operations on al-
coholized persons, MM. Béhier and Chauffard
endeavoured to shew the physical and intel-
lectual demoralization which those who are addicted
to aleoholic liquors prepare for themselves, a de-
moralization such that all pathological processes,
whether spontaneous or traumatic in origin, present
themselves under a peculiar aspeet, and with charac-
ters of special gravity.

Both to surgeons and physicians, the drunkard 1s
an exceptional subject; he feels, suffers, and reacts
in a manner different from other patients.

When we regard alcoholic intoxication as a whole,
we find that between the two extreme poles, that is
to say, between the transient and fleeting symptoms
of mere drunkenness, and the profound, permanent
and irremediable disturbances of chronie alecoholism,
there is a long period in which the patients even
whilst presenting the general characters of alcoholic
delirium, offer differences of a nature sufficiently
well-marked to demand a special grouping. In one
class, in fact, there are delirium, trembling, and di-

B



2 INTRODUCTION.

gestive disturbances which improve at the end
l‘}f a few days and disappear entirely if the indivi-
dual remains sober. Others shew themselves with
symptoms which quite at the onset are analogous to
the preceding, but which run a different course: in
these, in fact, the delirium persists for a longer time,
or the hallucinatory disturbances leave after their

dmappemanﬂe some delirious ideas which one finds

again at the end of two or three months, and some-
times even later; these patients have usually beenin
the habit of drinking to excess for a long time be-
fore, and often have already suffered from attacks
of alecoholic delirium ; in them the somatic distur-
bances are more marked, and the intellect already
begins to shew a certain degree of weakening, yet
they are still curable, if, changing their business
or surroundings, they make a truce with their for-
mer habits.

Lastly, there 1s a third class of alcoholics, less
numerous than the other two, who after the attack
retain certain delirious ideas which we sometimes see
persisting for a long time after the cessation of
the physical phenomena. We have here to do with
patients of a more excitable nervous system,
whose hereditary antecedents ordinarily suffice to
explain the more potent and more lasting action
of the toxic agent. These patients, moreover, if
they get better and go out of the asylum, are not
long before they give way to fresh excesses, and one
may say that relapses are the rule in such cases.

This view of alcoholism does not, however, in-
clude all the facts. During the long succession of
pathological scenes of which it is made up aleoholie
poisoning sometimes, and, in fact, most frequently
proceeds in a slow and progressive manner, without
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sudden disturbances, or interrupted only from time
to time by accidents of slight intensity; at other
times on the contrary, one sces phenomena of an
extremely acute character break out. These very
acute symptoms, which are often dependent upon
recent and repeated excesses, offer, whatever be the
period of the intoxication, so uniform an aspect that
there 1s a general agreement to give them the same
denomination of delirium tremens; of which, however,
two forms are admitted, the one febrile and severe,
the other apyretic and usually mild. The febrile
form, a sort of acufe alcoholic delirium, as Marcé*
calls 1t, has 1ts own special characteristies, and must
be spoken of separately; as to the apyretic form,
it presents general characters which naturally bring
1t into the class of simple alcoholic delirtum.

Chronie intoxiecation, in its ultimate evolution,
follows two different paths, the one ending in de-
mentia, the other in general paralysis. These two
modes of termination correspond, the first to fatty
degeneration, the second to diffuse sclerosis of the
nervous cenfres. Some cases followed by autopsy
will furnish proof of this.

We shall then, in order to answer the question set
by the Academy, Tke various forms of alcoholic de-
lirdum and their treatment, study in succession :

1. Drunkenness.

2. Simple aleoholic delirium, the patients being
arranged in three classes according to the degree of
its intensity.

3. Delirium tremens.

4. Chronie alcoholism, with its two terminations,
the one in dementia, the other in general paralysis.

In connection with alecoholic delirtum we shall have

* Marcé. Traité des Maladies Mentales, 1862, p. 6135.
B2
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to speak of the maniacal, melancholic, and “stupid”
forms, which are admitted by most authors, and
which are generally in harmony with the particular
characters of the hallucinations. And further, we
shall have to make allowance for the symptoms pro-
duced by the abuse of absinthe.

After having determined the varied aspects under
which alcoholism presents itself in 1ts diverse forms,
and the treatment which it demands in each of these
forms, we shall in a final chapter, iInquire into the com-
binations which it may offer with other diseases of the
nervous centres; in these combinations, alcohol acts
at times as a simple excitant and intensifies
the symptoms of the primary affection without
modifying them ; at other times, on the contrary,
affecting the diseased organism more profoundly,
the toxic agent superadds its special delirium,
which comes to be grafted upon the pre-existing
cerebral disturbance; hence errors may arise, and
in certain cases, for example, in general paralysis
during its first stage, it becomes very difficult to
determine the nature of the affection, this being
masked by the more noisy and active manifestations
of the newly added alcoholism.

Lastly, we shall have to study the influence of
certain intercurrent affections, (erysipelas, pneumo-
nia, traumatic injuries, &c.), which, by upsetting
more or less suddenly the physiological equilibrium
which, notwithstanding a certain degree of poison-
ng, the patient maintained, rapidly break down the
resistance offered by the organism to the intoxi-
cation; in these new conditions, the poisoning
which up to that time had remained latent reveals
its existence by phenomena which are sometimes of
great intensity.
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CHAPTER 1.

THE IMMEDIATE AcTioN oOF ALcoHOLIC DRINKS—
DrunkenNess; Tae ProroNeep Action—ALco-
HOLIC DELIRIUM.

ARTICLE 1.

Drunkenness in Man ; Period of BErcitement; Confusion of
Intellect ; Incoherence ; Paralysis; Ancesthesia; Coma,
WHEN a man who is ordinarily of sober habits
drinks to excess, he gets drunk. The first symp-
toms which accompany drunkenness are slight ex-
citement, a feeling of satisfaction and of dien-éfre,
in which pre-occupations are effaced, the speech and
gestures grow more animated, 1deas spring up more
rapidly and the feelings are expressed with greater

vivacity.

By degrees this excitement increases, the ideas
crowd together more confusedly and are less clear,
the mind begins to escape the laws of reason, and the
drunken man may then appear under the most
different aspects; he may be gay, sad, or full of
tender emotion, without our being able hitherto to
point out in these various manifestations, how much
is due on the one hand, to the habitual character of
the individual, his race, or the physiological condi-
tions in which he is at the time of the drunkenness,
and on the other hand, to the nature, quality,
and mode of ingestion of the spirituous drinks.

Be this as it may, a thorough perturbation of the
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intellect succeeds this stage of exaltation, the
ideas become confused and give rise to incoherence;
hearing and sight are not merely obscured but offer
numerous illusions; taste and smell are perverted,
and the blunting of the general sensibility sometimes
reaches such a degree of anssthesia that the most
serious mutilations cannot overcome 1t. Let us
add that the speech is thick, the countenance ex-
pressionless, the gait staggering; then the sphine-
ters are relaxed, the functions languish, the temper-
ature falls and the person sinks into a comatose
sleep, deprived of all feeling, and reduced as if
were to a vegetative existence.

Convulsive Drunkenness. With this ordinary drunk-
enness there has been ranked, wrongly, we think,
a peculiar condition designated by Percy “convulsive
drunkenness,” in which there 1s an attack of mama-
cal fury, associated with clonic convulsions.
“Ten men,” says Percy, ‘“ can hardly master this
sort of madman. His look 1s fierce, his eyes spark-
ling, his hair stands on end, his gestures are
threatening, he grinds his teeth, spits in the face of
assistants, and, what makes the picture still more
horrible, he tries to bite those who approach him,
imprints his nails everywhere, tears himself if his
hands are free, scratches the ground if he ean break
loose, and howls fearfully.”

it 1s plain that this is a violent maniacal outburst,
having no analogy with ordinary drunkenness, and
which we may possibly attribute to certain impure
and adulterated wines.

If illusions are frequent in drunkenness, halluci-
nations on the contrary are rare; certain aunthors,
and in particular Marcé, make no mention of them
others, however, attributing to drunkenness symp-
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toms which belong to another phase of alccholism,
mention not only hallucinations, but even ideas of sui-
cide under their influence, maniacal impulses, &e.
We have here no longer mere drunkenness, but
rather acute symptoms occurring either in indivi-
duals who have for a long time been given to
excess in drink, and who are consequently affected
with alcoholic delirium, or else in persons who
are specially predisposed on whom alcohol acts only
in the character of an excitant. We shall, more-
over, give an account of the development of these
phenomena as obtained by physiological experiment,
and by following the progressive march of the symp-
toms from drunkenness to the appearance of alcoho-
lic delirimn.

ARTICLE II.
DRUNKENNESS IN THE Dog.

Drunkenness and alcoholic delirium in the dog.

I. Drunkenness; Brecitement ; Hebetude ; Paralysis; Ances-
thesia ; Coma.

What takes place when a dog is subjected to
the immediate action of alcohol ?

The animal, at first slightly excited, leaps, yelps,
caresses, and runs hither and thither in every
direction; stupor then rapidly comes on, which,
at first sligcht, very speedily becomes more com-
plete, and to it therc succeeds a state of semi-
stupor and comatose sleep, not to speak of the
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somatic disturbances, such as fall of temperature,
anzesthesia, paralysis of the hind quarters, which
gradually increases, and involves the forelimbs, caus.
ing at last complete relaxation of the whole body.

Ten or twelve days later we can repeat this ex-
periment on the same animal, without execiting
other symptoms, without convulsions of any sort,
and especially without the appearance of illusions
or hallucinations.

Now, in man, it 1s alecohol in the form of wine or
brandy that furnishes the principal agency in the
development of drunkenness; professional drinkers
alone give themselves up more or less exclusively
to excess in special drinks such as absinthe, vermouth,
bitters, &c. But persons of this class have already
overstepped the bounds of simple drunkenness.
This remark is of importance by reason of the im-
mediate symptoms which absinthe can determine,
viz., hallucinatory disturbances and epileptic at-
tacks,

IL. Aleoholic delirium ; Changed behaviour; Irritability;
Hallucinations ; Delirium ; Tremors; Vomiting ; Phlegm ;
(fastro-enteritis—Modes of termination ; Death from cold,
broncho-pneumonia, asphyvia, accident, ¢r cachexia.

Let us now consider the effects of the prolonged
action of alcohol on the dog. From the fifteenth
day of intoxication there comes on a remarkable
nervous sensifiveness and susceptibility to impres-
sions. The animal is restless, sad, he listens, is
upon the watch, the least noise makes him start.
As soon as the door opens, seized with great fear,
crying and leaving in his path a trail of urine, he
runs and cowers in the most obscure corner of the
room; he no longer answers to caresses, but gets
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away, hides himself, and offers to bite any one
who tries to lay hold of him, uttering sharp cries
at the least threat of a blow.

This timidity of disposition increases every day,
and after the end of the first month, illusions and
hallucinations being added, it is transformed into a
real delirtum. In the middle of the night, when all
1s quiet, he occasionally begins to bark furiously,
raising and multiplying his eries as at the approach
of an aggressor; at other times he groans plaintively,
it 1s impossible to quiet him with the voice or with
a call, one must go in with a light. At last, even
in the day time, he growls without any cause; then
thinking himself pursued he eries and runs scared
i every direction, looking behind him, and biting
in the air. These attacks of delirium are transient,
but in the intervals the animal does not regain his
habitual cheerfulness.

With the delirium there arise motor disturbances
of no less importance ; the first month of intoxica-
tion has scarcely passed before one observes that in
addition to the paraplegia which follows each fresh
dose of alcohol, there is trembling in the limbs,
most marked in the hind paws, and soon advancing
to the muscles of the neck and head. This tremor,
which we have seen persist for ten or twelve hours
in the day after each fresh dose of alcohol, presents a
rhythmic type, with short and rather rapid oscilla-
tions of varying intensity, occasionally stopping
for a few seconds, and 1s, moreover, complicated
from time to time with quivering in small isolated
groups of muscles. Before entirely stopping the
trembling is interrupted for longer and longer
periods, until its complete cessation, after which
one can still feel muscular undulations and qui-
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verings, by applying the hand to the back or the
thighs. '

Sensibility is not notably modified in the inter-
val ; anzesthesia occurs each time at the moment of
drunkenness, but disappears with the cessation of
the phenomena due to the immediate action of the
poison; it is the same with the temperature, which
falls 1—3° (C) according to the dose of the poison.
The digestive disturbances vary according as the
aleohol is given with food or is directly introduced
into the stomach by the esophageal tube, or by a
castrie fistula.

In the former case vomiting is rare, the vomited
matter is composed of alimentary matters mixed
with mucus; the stools are generally hard and but
rarely blood-stained ; in the latter case, on the con-
trary, and especially in dogs with fistule, we see,
chiefly in the morning on cleaning the canula, whit-
ish, or sometimes yellowish mucus, thick, thready,
viscous and streaked with blood escaping, or the ani-
mal may eject this by the mouth after some efforts
at vomiting. The stools are often liquid, and oceca-
sionally black or mixed with red blood ; the animal
appears to suffer from colic, uttering groans and
rubbing its belly on the ground. Animals thus in-
toxicated finish after the fashion of aleoholics; one
exposed to a degree of cold of 50° Fah., already de-
prived of heat by the drunkenness, dies of cold;
another contracts broncho-pneumonia as the result
of achill; a third is asphyxiated by the arrest of
vomited food in the wind-pipe during drunkenness:
another under the influence of hallucinations, es-
caping by a half-opened door, leaps barking from
the second floor on to the flag-stones of the ground
floor; and lastly, another dies out in marasmus
consequent upon the alcoholic diet,
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The lesions by which drunkenness is accompanied
in man and animals are especially manifested in the
nervous centres, the liver, kidneys, and lungs, and
consist prineipally in circulatory disturbances,
which, from slight hypersmia rise into intense con-
gestion and end in some cases in haemorrhage.

M. Tardieu* has often found meningeal hee-
morrhages in persons dying in a state of drunken-
ness ; they are less frequent in animals, and this is
perhaps one of the reasons why pachymeningitis con-
sequent upon’ the prolonged action of alecohol ap-
pears to be rarer in them than in man.

The researches of MM. Lallemand, Perrin and
Duroythave shown, moreover, the presence of alcohol
throughout the system, and its accumulation more
especially in the nervous centres and the liver;
other observers have confirmed most of their results,
and we shall have occasion later to remind our
readers of some facts in support of their opinion.
As a sequel of the prolonged action of alcchol, ani-
mals present anatomical alterations, which have been
previously pointed out by various authors, and
which have for their basis, generally speaking,
either steatosis or sclerosis.

The liver becomes the seat of a fatty degenera-
tion, which even at the end of two months of alcohol
poisoning, is already very marked ; it is yellowish,
strewn with points of a deeper colour. A thin sec-
tion, placed under the microscope, appears slightly
opaque in the situation of the more yellow points,
and transparent in the other parts; the cells in the

* Tardien. Aunales d'Hygitne ct de Médecine Légale. Vol.
Ixix, 1848, p. 290.

T Ludger, Lallemand, Perrin et Davoy. Du rile de alcool et des
anwsthésiquesdans ' organisme. Recherchesexpirimentales. Paris, 1860,
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deeper coloured areas have lost their form, they are
swollen, rounded, and infiltrated with granules and
drops of fat.*

In a note recently presented to the Institute by M.
Claude Bernard, M. Pupier gives the results ob-
tained in a fowl, to which ubsinthe was given as a
drink during a period of ten months.t *The liver,”
says he, ““is hard, resistant, and appears lessened
m volume; there are irregularities on 1ts two
surfaces, and numerous whitish depressions; the
intermediate parts being of a red brown colour.
Under the microscope, there is considerable dila-
tation of the vessels at the periphery of the
lobules and they are filled with granules; extreme
compression and degeneration of the hepatie cells.”
In a fowl subjected to the action of red wine for
ten months, ‘“the liver which is of a clear yellow
colour, is soft and pasty, and oils the blade of the
scalpel. Under the microscope the liver cells
appear considerably enlarged and rounder than in
the normal condition ; they are filled with granules
resembling those observed in parenchymatous in-
flammation at its commencement, here and there
are large fat drops.”

On a fowl submitted to the action of white wine,
‘““the liver, which 1s of good colour, is shrivelled on
its lower surface and at 1its borders; in micro-
scopic sections, that which strikes one 1s the dilata-

* Magnan. De laction prolongée de UAlcool chez un chien.
(Communication to the Societé de Biologie, Nov. 14th, 1868, in
Compt. Rend. et Mém. 1869, p. 159).—Paunl Ruge. Influence de
' Alcool sur U Organisine.  (Virch. Areh. xlix. p. 237, Jan. 1870.)

t+ Puapier. Demonstration expérimentale de action des bolssons
dites spiritueuses sur le foie. (Compt. rend. de UAcad. des Sciences,
May 27, 1872.
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tion of the vessels, which appear of three or four
times the ordinary dimensions when compared with
the cells which have undergone atrophic degenera-
tion.”

On a rabbit subjected to alcohol; ‘Nothing as
regards the capillary network, the cells, however,
appear altered and contain two or three nuclei;
around the bile ducts, there is an increase of con-
nective tissue nuclei.”

“To sum up,” says M. Pupier, “it appeared to
us that absinthe affected primarily the stroma, with-
out, however, producing either new connective
tissue or sclerosis of the walls of the vessels; this
marked new growth has not been confirmed. As
for red and white wine, and aleohol, their injurious
effect 1s produced rather in the plasma and the he-
patic parenchyma.”

According to M. Pupier then, alcohol would seem
generally to produce hepatic steatosis, which agrees
with the results obtained by other experimenters,
but this by no means indicates that alcohol must
imevitably produce steatosis of the liver to the ex-
clusion of sclerosis; clinical experience would posi-
tively contradict this opinion.

On the other hand, we must notice the relatively
short duration of the alecoholic intoxication in ani-
mals, compared with the prolonged poisoning of
man, and one cannot positively affirm that the liver,
which at first is fattily degenerated, may not, under
the more continued influence of alecohol, become the
seat of a more Intense 1irritation, and as a conse-
quence, of sclerosis. Moreover, under the same in-
fluence one may see in the same animal, fatty
degeneration of the liver, irritative lesions, such as
pachymeningitis, sclerosis of the posterior column
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of the spinal cord, thickening and opacity of the
arachnoid and pia mater, milky patches in the peri-
cardium, &ec., at the same time. The alterations
found in the fowl subjected to the action of absinthe
do not appear to be either sclerosis or steatosis, and
the fact of these changes resting only on the au-
thority of a single case should, as M. Pupier him-
self says, cause us to suspend our judgment. For
our own part, on a dog which had a gastric fistula,

and to which we gave from 60 to 120 grammes of*

absinthe liqueur every day for a month, we did not
at the autopsy find any lesion in the liver which
could remind us of that of which M. Pupier speaks.
The kidneys, like the liver, undergo a commence-
ment of fatty degeneration, the surface remains
smooth and even, the cortical substance and the
prolongation between the pyramids of Malpighi
show a well- marked yellowish tint, with small stria-
tions of a deeper yellow colour; under the miero-
scope one sees the fubuli slightly swollen, a little
cloudy and filled with granular and fatty epithelium.
M. Ruge mentions adhesion of the capsule to the
renal substance in four cases. In three cases the
same observer has noted fatty degeneration of the
heart. For our part we have several times seen
evident traces of pericarditis. The coats of the
stomach are not sensibly thickened in dogs which
take alechol mixed with their food; the mucous
membrane 1s 1njected along the greater curvature
but very rarely ulcerated. Those on the contrary
in which, apart from meals, alcohol is eonveyed
directly into the stomach either by the sesophageal
tube or by a fistula present traces of a violent gas-
tritis. In the case communicated to the Societé
de Biologie (on Nov. 14th, 1868), the stomach was
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found to be shrivelled and thickened, and in addi-
tion, ““the surface of the reddish brown mucous mem-
brane was lined with a layer of thick, sticky, glairy
mucus, streaked with blood; on cleansing these
parts by a stream of water, one saw beneath, small
ulcerations with irregular borders, and in some
places cicatrized portions in the form of irregular
greyish plates. In the substance of the mucous
membrane were found infiltrations of blood, some
spread out in a layer, others united into small
spots.” In this same dog ‘‘ the cord is not injected,
and 1ts consistence appears normal throughout its
whole extent. On making sections in different
regions, one sees a greyish tint in the posterior
columns, which 1s hardly visible in the upper part of
the cord, but becomes more marked towards the
lower third, where it has the form of a triangle with
the base directed backwards on each side of the pos-
terior median fissure. In this region, one sees also
a slight greyish tint in the anterior column on each
side of the commissure.” We shall have occasion
further on to cite analogous cases in man, when
speaking of the termination of chronic alcoholism
by general paralysis,

Pachymeningitis as the result of the prolonged
action of alcohol has been noticed by Kremiansky
in dogs which had been made to swallow considerable
doses of alcohol during four weeks.* M. Neumann
(of Konigsberg) has had the opportunity of observing
the same fact, after an alcoholic intoxication hikewise
of four weeks, but in other cases he did not find any
alteration whatever in the meninges of ten dogs
submitted to daily drunkenness for several months ;

* Kremiansky. On Infernal Hemorrhagic Pachymeningitis in
Man and the Dog. (Virch. Arch. xlii, p. 129, 1868.)



16 IMMEDIATE ACTION OF ALCOHOL.

on the other hand we ourselves have found slight
infiltration and a little thickening of the arachnoid
and pia mater, but without false membranes on the
dura mater. M. Ruge, for his part, has only observ-
ed in the dura mater dilatation of the vessels, and in
the pia mater simply injection or cedema.

Whence arises this diversity in the results obtained
by analogous experiments? The cause seems to
us to reside in the production of meningeal heemorr-
hage in some animals during the drunkenness.
Without wishing to raise here the interesting ques-
tion of meningeal heemorrhages and consecutive false
membranes, so often discussed since the time that
M. Baillarger determined their precise seat in the
arachnoid cavity,* we will remind our readers that
M. Laborde by puncturing the superior longitudinal
sinus 1 young dogs obtained extravasations of
blood in the arachnoid cavity, which were surround-
ed by a membrane of new formation as early
as the tenth day. DMore recently M. Sperling,t
operating on the rabbit, injected fresh blood inte
the arachnoid cavity. Eight davs after the opera-
tion, one observes the commencing formation of
a new membrane which becomes completely or-
ganized at the end of two or three weeks; in all
cases, one can at the end of three weeks find a
new formation of vessels. These new membranes
are entirely analogous to those which one finds in
heemorrhagic pachymeningitis. The organization
of the blood over the concavity of the brain and on

* Baillarger, Du Siége de quelques hémorrhagies méningées, 1837.
Laborde, Sur la pathogénie des hémorrhagies méningées inira-
arachnoidiennes.  (Sociélé anatomique, 1864.)

t Spel'ling_. E:npfrﬁﬂnr:es sur la pacft-ynléug';wffﬁ ?témﬂrﬂmgigue
(Centralblatt, 1871, analyzed in the Gaz. hebd. Jan. 12th, 1872.)

o 8
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the internal surface of the dura mater takes place
without adhesions to the arachnoid.

At the meeting of the Société de Biologie, on
April 6th, 1872, M. Vulpian in relating some experi-
ments made with M. Philippeau mentioned the
encysting, by a false membrane, of blood taken
from the femoral of a dog and injected at once into
the pleural cavity of another dog. Imjections of
blood into the arachnoid, have also led similarly
to a rapid formation of false membranes, and the
clot thus developed has remained attached to the
dura mater.

All these facts tell in favour of the interpretation
which we would give of the existence of new mem-
branes in some alcoholized dogs; but we must not
lose sight of the fact that pachymeningitis may
come on without pre-existing hamorrhage in the
course of certain affections of the nervous centres,
such as general paralysis, senile dementia, and chro-
nic alcoholism, diseases in which the nervous sys-
tem 1n its whole extent may at times become the
seat of a very intense irritative process.

To sun up, physiological experiment, after allow-
ing us to watch the successive development of intel-
lectual and physical disturbances, shows us ana-
tomical changes in the nervous centres, in the ali-
mentary canal, the liver and the kidneys, and in
the respiratory and circulatory systems, which 1t is
the more useful to determine precisely, since they
represent the earlier stages of the more profound
disorders to which the human organism succumbs
in the later periods of intoxication.

We relate here one of our experiments to give
a more complete idea of the prolonged action ot

aleohol in animals.
C
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Expernient I.—Deec. 1st, 1869.—On a terrier dog, two months
old, vigorous, weighing 6 kilogrammes (13 1bs.) whose tempera-
ture in the rectum on the evening of the preceding day was
39-2° C. (102- 6° F.}

The animal takes with its food 25 grammes (nearly 1 oz.) of
alcohol, the common spirits of commerce : at the end of eight mi.
nutes, and whilst with its head lowered it is finishing the scraps, it
is seen to rock on its legs from before backwards, and losing its
equilibrium ends by falling on to the dish; then it gets up, and
walks staggering, straddling its legs, which bend first to one side,
then to the other, but especially backwards. Sensibility is diminished
but nof abolished ; striking or squeezing the tail provokes faint
cries. When placed on its litter the animal speedily goes to sleep ;
at the end of half an hour it wakes when called, rises and walks
in a staggering manner. Temperature in rectum, 382" C,
(100-8° F.)

From Dec. 2nd to 8th. Isgiven each day 25 grammes (1 oz.,)
of alcohol and the same symptoms are reproduced.

From 9th to |1th. Rest; diet without alcohol.

From 12th to 18th. Daily dose of 30 grammes. Production
each day of drunkenness with staggering, slight ansesthesia and
lowering of temperature.

From the 19th to 22nd. Daily dose 30 grammes. The animal
becomes unhappy, restless; the slightest noise makes him start;
as soon as one enters he moves and hides himself. does not come
when called, trembles if one approaches to seize him, cries or
tries to bite when touched. After the meal, the druonkenness
and stupor last from 3 to 5 hours and are followed by a nervous
excitability which becomes more marked every day.

From the 22nd to 28th. Daily dose, 30 grammes. The rest-
less condition of the animal increases, he appears constantly in a
state of terror; in the night when all is quiet, he utters groans,
and barks with unwonted energy ; at times is heard running about
yelping in different parts of the room; on knocking at the door,
or calling him, he is quieted for an instant, but soon begins again;
if one goes in with a light, he is reassured, but soon returns to
his frightened state. In the day, he yelps at times, pricks his
ears, listens and growls, but is less excited than at night.

From the 26th to 27th. Has little appetite, and takes longer
to eat his meal.

29th. Diet without alcohol; attacks of fright, especially at
night.

|
|
|
|
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From Deec. 30th to Jan. 15th, 1870. Daily dose, 40 grammes
(nearly one and a half ounces.) The illusions and hallucinations
occur more frequently during the daytime ; he is seen to startup all
of a sudden, bark fariously and run away with his head down as if to
avoid blows, then turning back and biting in the air. During the
attack of fright, the urine several times escapes in jets, and
sometimes even gas and fwecal matters are suddenly expelled. The
temperature taken during these delirions attacks, which habit-
nally occur apart from the drunkenness, does not vary from the
normal. We obtained, always using the same thermometer
from the beginning of the experiment, the temperatures 38-8°
C. (1018 F.) 39° C. (1022° F.) and 39-2° C. (102'6° F.)
During the drunkenness following the meal, we continue to
find a slight lowering of the temperature varying between 384" C.
(101-1° F.) and 378" (100° F.) On Jan. 3rd, the rectal tem-
perature fell to 37° C. (98:6° F.); we had given with the aleohol
gsome remains Of fish, the animal had eaten more greedily and
the muscular relaxation had been more complete and more rapid.

At this period of the experiment phenomena of another kind are
noted with regard to the motor functions; besides the stagger-
ing and the paralysis which occor each day during the drunkenness,
trembling begins to appear in the paws; when the animal is
stretched out one perceives rhythmic shocks with short and rapid
oscillations, more marked in the hind limbs; this trembliog is irre-
gularly intermittent, it stops for some minutes aud then recurs
again with the same chavacters; it usually lasts for three or four
hours and ceases after the drunkenness.

Jan. 16th, Diet without aleohol.

From Jan. 17th to 8lst. Daily dose, 40 grammes. The de-
lirilum with illusions and hallucinations continues to be produced
night and day; on several occasions, {he animal presents a slight
excitement at the omset of the drunkenness, is more cheerful,
comes quickly when called, and is affectionate; then reels and be-
comes stupified ; after the drunkenness, returns to the same timid
and frightened state as at first. The trembling increases in ex-
tent, duration, and intensity; the muscles of the back and shoul-
ders give slight shocks which can be felt by the hand. On two
occasions vomiting oceurs.

February. Daily dose, 50 grammes (nearly 2 ounces.) During the
month, four days of rest with non-alcoholic diet. The animal has
less appetite, and eats nothing with relish except fish.

The stupor is more prolonged after the drunkenness; the de-

Cc2
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lirium appears less active; the nights are less disturbed; the
animal is only heard to groan and cry three or four {imes ; during
the day the attacks of fright and anger are also less frequent and
violent.

The trembling, which is more marked, persists after the transi.
tory phenomena of the daily drunkenness; from the paws it gains
the trunk and head, the latter oscillating in a very singular man.
ner as in patients affected with paralysis agitans. The trembling,
however, although much more prolonged, does not last the whole
day. The animal has become thin, the hair dull, the eyes often
bleared. The beats of the heart are weak. Vomiting comes on at
five different times during the course of the month; constipation
is habitual, and at times streaks of blood colour the excrement.

March. Daily dose, 40 grammes. Four days rest in the course
of the month. Appetite lessened, great thirst; vomiting only
twice. The same degree of trembling ; stupidity ; sadness; less
deliriam.  The urine does not give signs of albumen or sugar on
examination.

April.  Daily dose, 30 grammes. Five times, a rest of twenty-
four hours with non-alcoholized diet.

The animal is more and more miserable, stupified, sometimes
passes several hours in eating his meal; the trembling does not
increase, the delirinm remains the same.

May. Daily dose, 30 grammes, The animal eats little, will
hardly touch meat now; takes, however, all his meal when fish is
given; on the 14th ate with greediness a large quantity, and
swallowed about 55 grammes of alcohol mixed with his food, and
then fell into a drunken comatose condition ; during the night
goes out of his kennel, no doubt still staggering, and lies stretched
out on the ground by the side of a vase from which part of the
water has been spilt. In the morning is found wet, lying at full
length, short of breath, with the ears cold; pulse 130, respirations
35, temperature in rectum 40°2° C. (104-4° F.) : on auscultation,
harsh breathing and subcrepilant riles at the base of the right
lung, disseminated riles in the remainder of the chest.

15th. Reddish viscous discharge from the nostrils, ears warm.
T. R. 40°6° C. (105" F.) The animal will take nothing, but lies
stretched out upon its side.

16th. Symptoms aggravated; very great difficulty of breath-
ing, extreme weakness.

17th. Died in the morning.

Autopsy. The cerebral dura mater is slightly injected, but does
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not show false membranes; the arachnoid and pia mater, which
- are cedematous at the base of the brain, have a rosy tint over the
interpeduncular space; they separate easily everywhere. Sections
of the hemispheres show a fine stippling, but there is no distinct
collection of blood. The surfaces of the ventricles are injected,
abundant vasenlar ramifications spread out upon the upper sur-
faces of the optic thalamus and corpus striatum, where the epen-
dyma is slightly thickened ; on section, nothing is found in the
deeper parts.

The spinal dura mater appears normal, but the arachnoid and
pia mater are injected, especially at the lower part of the dorsal
region, Sections of the cord shew a notable injection of the grey
matter, but no gelatinous tint is visible in any portion of the
colomns, Microscopical examination does nol discover any altera-
tiomn.

The lungs present in places large marblings, passing from pale rose
to a blackish red colour; they look like the lnngs of a child which has
died from broncho-pneumonia. The deep red portions are dense,
resistant to the touch, non-crepitant, and sink in water. On the
right lung at the base, section shews some greyish points. On
following the divisions of the bronchi with scissors, they are found
loaded with thick viscid mucus mixed with blood. The mar-
ginal portions of the lobes have remained rosy almost every-
where, slightly prominent at the situation of some emphysema-
tous lobules, the blackish parts on the contrary are depressed at
the surface. The right cavities of the heart are distended with
lignid blood mixed with black clots; the left present no parti-
cular change. The visceral pericardium has an opaline tint, and
is milky over the coronary arteries, especially at the base.

The liver is yellowish, strewn with deeper coloured points,
which, when examined under the microscope, are the seat of an
already well marked fatty degeneration.

The kidneys are yellowish in the regiou of the cortical sub-
stance and its prolongations hetween the pyramids. The spleen
appears normal,

The stomach contains several small clots; the surface of the
mucous membrane is covered with a viscid, very adherent mucus ;
the fnucous membrane is thickened but does nobt shew any ul-
cerations. (Archiv. de Physiol., May, 1873).

It remains for us to call in the aid of experi-
mental physiology to clear up an interesting feature
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of intoxication by the abuse of spirituous liquors;
I speak of the action peculiar to absinthe.

ARTICLE III.

Action of absinthe on animals ; Muscular shocks. Vertigo ;
Epileptic attack ; Hallucinations; Delirium. Aetion of
absinthe in man.

Even a long time ago, authors had recognized
the properties peculiar to absinthe. MM. Trousseau
and Pidoux, in their treatise on Therapeutics say,
in speaking of its action, ‘It 1s certain, that the
liqueur known under the name of water or cream
of absinthe intoxicates very readily, and produces
vertigo and a state of nausea which, in this case,
is not due to the alcohol but to the absinthe.®* M.
Bouchardat and M. Gubler also recognize in this
substance qualities distinet from those of aleohol. M.
Meynier,t comparing the essence of absinthe with
essence of camomile ascribes to it an antispasmodie
and ansesthetic action, an action which, as we shall
see, is very different from that which 1t really
possesses.  But it is especially since 1864, after the
first researches made with our lamented master
Marcé at the Bicétre, that the toxic properties of
absinthe have been determined with more preeci-
sion.f Other works have successively come to
throw some light upon this question, to confirm some

* Trousseau and Pidoux, Traité de thérapeutique et de matiére
médicale. Vol. ii., p. 494.

t+ Meynier. Recherches sur Uaction fovique de quelques essences.
(Thése de Paris, 1859).

I Marcé. Note sur Uaction loxique de Uessence de absinthe.
(Compt. rend. des séances de I Acad. des Sciences, 1864, vol. lviii., p.
628.)—Magnan. Accidents délerminés pas U'abus de lg liquewr d'ab-
sinthe. (Union Medicale, Aug. 4th and 9th, 1864.)
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of the results already obtained, and to fill up the
gaps left by the earlier experiments.*

Whatever be the path traversed by the poison to
reach the nervous centres, what one observes is as
follows ; when weak doses of essence of absinthe
have been absorbed, one sees after a more or less
marked muscular tremor, little abrupt jerking
shocks like electric discharges, which are repeated
once or several times in the muscles of the
neck, and give rise to rapid and very limited move-
ments of the head, which is drawn upwards and
backwards; the contractions gain successively the
muscles of the shoulders and the back, and then
excite abrupt shocks which raise the fore part
of the body by jerks from the ground; the animal
crouches, and rolls itself up, and seems to resist
with all its might these powerful discharges. This
fact of the action of absinthe being directed
more especially to the head and neck, that is to say,
its influence on the medullary and cervical re-
gions of the cord, is the more remarkable as
aleohol acts in a directly opposite manuer; the
latter in faet, brings on paraplegia first before
paralysing the anterior parts of the body, ab-
sinthe, on the contrary, excites muscular shocks
i the fore quarters before producing general
convulsions. Nor 1s this all, in some cases one
sees a very interesting phenomenon come on in
the dog; the anmimal stops all of a sudden and

% R. Amory. Euperiments and reflections on absinthe and absinth-
ism. (Boston Med. and Surg. Jouwrn., March 5th and 12th, 1868.)—
Challand. FEtude expérimentale et clinique ‘sur I'absinthisme et U'al-
coolisme. (Thése de Paris, 1871,)—Magnan. FElude expér. et
elin. sur Valcoolisme dc., épilepsie absinthique, 1871.—Rech. de phys-
iol. pach. avec Valcool et Uessence d'absinthe.—Epilepsie. (Arch. de
phys. March and May 1873).
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stands motionless, as if stupified, with head down,
expression gloomy, and tail lowered; he keeps
this attitude from 380 seconds to 2 minutes, and
then spontaneously recovers his usual condition,
This is a state of giddiness which is not without
analogy with pefif mal or the *“ absence” of epilepsy.

The action of essence of absinthe in a large dose
is different, or rather it is a higher degree of inten-
sity of the same phenomena. After premonitory
symptoms resembling those of which we have just
now spoken, or else quite abruptly and more or
less quickly, according to the mode of introduction
of the poison, the attacks come on, the animal
falls suddenly with trismus and tonic convulsions,
which constitute the first stage of the convulsive
seizure. Most frequently the extensor muscles of
the neck and back contract energetically so as to
produce opisthotonos, but with it one almost al-
ways sees some pleurosthotonos; the muscles
of one side of the body contract and produce a
bow-shaped curve in which one side rests on the
ground by its middle part, whilst the two extremi-
ties are raised and tend to curve so as to approach
the opposite side. In some rare cases, it 1s the
flexor muscles of the neck and trunk which go into
convulsions first, and in a dog who had taken four
grammes (1 drachm) of essence of absinthe, the
flexion was so pronounced at the onset of the attack
that whilst the head was applied to the front of the
chest, the posterior part of the neck, the shoulders
and the trunk touched the ground in succession,
and the animal before falling, turned once over
himself in the most marked emprosthotonos. In
a second attack, the Lead which was at first flexed
was rapidly carried into extension; three other
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very violent attacks occurred in sucecession with
extension of the head during the tonic stage, and
the animal died in the fifth attack.

To these tonic convulsions there succeed at the
end of a few seconds clonic convulsions with
snapping of the jaws, which clash or else are brought
convulsively together without actually coming in
contact; foaming at the mouth and sometimes
biting of the tongue supervene; stertorous breath-
ing, evacuations of urine and feecal matter and
even of semen follow in some cases.

The attack over, the anmimal usually remains
slightly stupified and then comes to himself again;
the attacks of epilepsy sometimes occurring with
this typical course of symptoms, with intervals
between them of ten or twenty minutes or even
longer. In these cases, which are of more constant
occurrence when the poison has been introduced
into the stomach, one can give a very clear idea
of the phenomena; but this 1s not always the
case; some symptoms may be wanting, or they
may succeed each other very rapidly and be
confounded together. In some cases the attacks
follow each other without interruption, and form
composite, confused attacks, with violent and rapid
convulsive phenomena, in the midst of which one
distinguishes less clearly the attack of epilepsy.

Such are the convulsive phenomena due to ab-
sinthe, very different both from the paraplegia which
accompanies alcoholic drunkenness and from the
trembling which follows the prolonged use of al-
cohol ; vertigo and attacks of epilepsy are, in fact,
the two degrees of acute poisoning by absinthe.
But, in addition, one sees sometimes disturbances
of intellect which are very important in their
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bearing on the question before us. Whilst alcohol,
as we have seen, requires to prepare the ground
in order to give rise to hallucinations, absinthe
excites the phenomena of hallucination at the very
outset.

Exeerivent II.  Hallucinations and epileptic attacks in a dog
under the influence of essence of absinthe. In a dog weighing 31
lbs. into whose stomach we injected 5 grammes (about 75 min-
ims) of essence of absinthe at 9°15 A.M., we observed a first
attack of epilepsy at 9-45 AM. ; ten minutes later a second attack
occurs followed by a slight degree of stupor; guickly becoming
himself again, the animal continues playful, answers a call, walks
and runs easily. Quite suddenly and without any provocation, he
raises himself on his feet, with hair bristling, angry look, eyes
injected and brilliant; he fixes his gaze on a wall which is com-
pletely bare and on which there is nothing to draw his attention,
bending down with the paws forward, and the neck stretched
ready to spring, he advances and recoils alternately, barks fari.
ously and gives himself up to a furious battle; clashing his jaws,
and making sudden movements as if to seize an enemy, he shakes
his head from side to side clenching his teeth as if to tear his
prey. By degrees, he becomes calm, but still looks several times
in the same direction, growling, and then regains confidence
completely.

I give also another experiment borrowed from the
thesis of M. Challand® in which the hallucinations
were developed with some degree of intensity.

Exeeriment 111, Hallucinations and epileptic attacks in a dog
under the influence of essence of absinthe. An injection of 4 gram-
mes (nearly 1 drachm) of essence of absinthe was made into the
stomach of a young bull-dog, at 930 a.m. The rectal tempera-
ture was taken immediately, and was 39°8° C. (103:6° F.).

At the end of four or five minutes the animal seems restless
and agitated, groans and whines a little. Respiration becomes
frequent and there is foam on the mouth. At the end of 20
minutes some very slight shocks were observed, or rather a mus-

® Challand. Loc. cit. p. 13. Experiment made at the Hotel
Dien at Prof. Behier’s clinique.
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cular trembling in the ears and at the nape of the neck. He
displays great nervous excitability, starts at the slightest noise,
and gives signs of dread.

In order to obtain a very rapid effect, a quarter of an hour later
3 grammes more of the essence were injected into the stomach ;
ten minutes were allowed to elapse, and as the animal had still
only slight shocks, the enormous dose of 14 grammes of the
essence was injected into the crural vein.

Five minutes after, there was an abrupt movement of recoil
accompanied by slight convulsive movements of the head and
trunk, and then he fell suddenly on to his side. All the limbs
were stiffened, and stretched out convulsively, the jaws strongly
clenched, the body raised up as it were in the middle : the tonic
convulsions lasting from 15 to 20 seconds, and succeeded by very
prolonged clonic convulsions. The animal continues to lie on the
side, but is no longer raised up, the limbs are agitated by stroog
shocks which make them move backwards and forwards very
rapidly. The breath becomes gasping and then stertorous, and
the teeth chatter.

An abundant frothy foam flows from the lips. The rectal tem-
perature is 39-8° C, (103-6° F.).

There are also during the convulsions evacuation of urine and
of fiecal matters. The clonic convulsions last from two and a
half to three minutes, and then cease for a short time (about five
minutes), only the very gasping and stertorous respiration, and the
flow of thick frothy foam continuing. Then a fresh attack begins,
which is of very violent character, and is followed by another of
equal severity after a very short pause. The two attacks are in
every respect similar to the first and are followed by another
series of attacks which are so close together that they ran into one
another. 1ln these last the tonic convulsions are much weaker
and are immediately replaced by clonic convulsions. The eyes
are injected, the pupils widely dilated. From time to time a
small quantity of urine is discharged, T. R. 39'8° C.

Since the first attack about balf an hour has now elapsed.
By degrees the convulsions cease and the slight convalsions of the
commencement reappear. The animal seems to be coming to
himself again a little. The pupils continue dilated, the eyes hag-
gard, and he looks constantly in one direction, and wants to bark,
but can only make some indistinct sounds.

Then he tries to stand, but cannot succeed at first, and as he
recovers consciousness other phenomena shew themselves. He
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has very distinct hallucinations, suddenly barks fariously, although
he is not touched or excited, growls constantly and tries to bite
some imaginary thing; his jaws only clashing in the air. If
objects are set before him, he tries to bite them, but cannot sue.
ceed. He ends by getting up entirely; but the hallucinations
continue ; when a slight noise is made in the room, he becomes
furionsly enraged and wants to rush in one or other direction; a
little later still (11.30 a.n.) the hallocinations become more
frequent, but in the intervals perception is clearer, he turns when
called, he is however still weak on the legs and has a vagne look,

During the day the animal completely recovered himself; only
a slight swelling in the thigh remaining, where the injection into
the crural vein had been made.

On July 8rd, that is to say, four days afterwards, no symptoms
remained, but still later, symptoms of another kind appeared in
the chest (infarcts, embolism of the pulmonary capillaries, pul-
monary apoplexy, d&e.)

M. Challand points out the considerable quantity
of absinthe injected in this dog, 7 grammes (1 0z.)
in two injections into the stomach, and 13 grammes
(23 minims) into the crural vein, whilst ordinarily
a dose of 15 to 20 centigrammes (3 minims) in-
jected into the veins is sufficient to produce the
symptoms of the poison. He adds, with reason,
that the essence was of inferior quality, and came
from a bottle which had been left uncorked. This,
in faet, is what usually happens, when the precau-
tion is not taken of closing the phial hermetically ;
but it must be added that the activity of the differ-
ent essences employed in commerce is variable,
some being obtained by the distillation of fresh
plants, others of dried ones.

Further physiological researches, aided by chemi-
cal analysis of these substances, may fill up the gap,
by determining what are the active ingredients of
the complex product which is known by the name
of absinthe. DBut, for the present, the results ob-
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tained are sufficient for our study, since the es-
sences employed are precisely those usually em-
ployed in commerce for the liqueurs.

The fact of the premature appearance of hallucin-
atory disturbances under the influence of absinthe
had not escaped a sagacious observer, M. Motet,
who as early as 1859 had pointed out as a clinical
fact, that delirium developed more rapidly in drink-
ers of absinthe. “In these cases,” says he, ‘“there
are found no doubt all the general characters of
alcoholic delirium ; but that which lends a special
character to intoxication by absinthe, is the total
absence at this stage (viz. the acute) of muscular
tremor ; 1t would appear as i1f one had under obser-
vation a form which had been, as it were, hatched
before its complete development, and in which the
rapidity of action of the cause had prevented the
production of the usual phenomena.*

Of the two active agents in the liqueur absinthe,
the alcohol and the absinthe, the latter poison had
produced the delirtum and the hallucinations before
the alecohol had had time to exert a sufficient action
on the nervous centres to induce trembling. This
1s what we learn from the cases nos. 1 and 2 of M.
Motet,T especially the first; the individual, habit-
ually sober, had begun drinking only a few days
before, and took from ten to twelve glasses of ab-
sinthe daily. But the case is sufficiently important
to be reproduced at full length.

Case 1.t Jean Baptiste S., aged 34. This man, who was of

% Motet. Considérations génerales sur Ualcoolisme et plus particu-
litrement des effets toviques sur ' homme par la liquewr d’absinthe, 1859.
p- 18. (Incasesi. and ii. the convulsive attacks are not in ques-
tion ; they are noticed in case v.).

+ Motet. Loc. cit., p. 31.
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middle height, and habitually good health, had worked for three

months as a sculptor at the decoration of the exterior of the
Louvre. He was steady, sober, and a bard worker; when all at
once, fifteen days ago, yielding to the inducements of his fellow-
workmen, he deserted his work for the wineshop. He soon got
to drink as much as 10 or 12 glasses of absinthe a day, and then
brandy, white wine, &c. Some days before the outburst of the
delirium, he still drank, but without being able to get tipsy, he
was * as if stupified.” In the night of the 20th to 30th of May,
he jumped out of bed suddenly; he saw gendarmes who were
coming to arrest him. He protests bis innocence, and then re-
mains seated without saying anything until daylight.

He is a little more calm towards morning; goes out, drinks
some absinthe, and ¢omes in in the evening in a state of complete
stapor. He is helped to bed, but is hardly in bed before terrifying
visions begin to assail him; he cannot close his eyes for a moment,
he gets up and walks about the room, sees enemies in the persons
who are placed to take care of him; and as his condition gave
rise to some anxiety, steps were taken to place him in a private
asylum on May 31st, 1857.

As soon as his antecedents were known to us we thought that
we had to do with a case of delirium fremens. On examining the
patient we were astonished not to find in him any staggering, or
trembling of the hands or lips. On our arrival he was seated,
his face had an altered anxious look, and remained motionless;
his attitunde was rather that of a melancholic than an aleoholised
patient. Nevertheless one could see that there was something
peculiar in the expression, which had retained all its vivacity;
in the warmth of the skin, and even in the rapidity of the move-

ments of the head, which was turned from side to side to notice .

what was going on. There was not the concentration of melan-
cholia with stupor, nor the fixed look, and the immobility which
characterize it. The pulse was full, of moderate frequency: (90)
the tongue thickly furred: the pupils not much dilated.

He answers the questions which are asked him, but with great
indecision. He does not know “if he is really himsgelf; his name
is S , he does not understand why he is called Jean. Itis
not he, he has not killed anybody, why is he insulted?” He
listens, turning his head every moment to the side whence the
strange sounds come to him. He walks with a fair amount of
confidence, but his legs are rather weak.

Absolute insomnia during the night ; he does not ery but speaks
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in a low voice, sees flames surrounding his bed, and grinning
faces standing out in relief on the walls. He is pursued by gen-
darmes. No sights of dirty animals.

June 1st. A bottle of Seidlitz water, two dishes of soup only,
and two litres of vegetable lemonade. Condition the same during
the night and day ; motions fres.

On the following morning, he is put into a bath, and remains
there for five hours, cold affusions are applied to his head, and they
are repeated every half hour. We see the patient in his bath, and
he seems to us less excited. This improvement was, however, only
apparent. Two hours after this bath the same ideas existed. He
doubted his own identity, affirmed that he had not committed any
crime, &c. If one asked him for any information about his busi.
ness he gave it very exactly, but with very little detail, distracted
as he was by accusing voices. Beyond this there was no agita-
tion, no ecries, and no disordered movements.

The prolonged baths were continued for two days longer, and
then on the following day, another purgative (Seidlitz water).

The succeeding night was much more calm; S—— slept
nearly two hours without any waking in starts.

On May 7th, we find him walking in the garden, still a little
restless ; he asks us what we want to do with him ? if he counld
not see his father ? He listens to us with a more sustained atten-
tion. He has a sort of half conscionsness of his condition, feels
vaguely that it is not all right, but does not know what has taken
place. (Prolonged bath, cold affusions). In the evening, S——
dines with more appetite than on the preceding days, and sleeps
with calm slumber for nearly five hours.

On the 10th, we find him better ; he has still some disquieting
preoccupations, but he makes inquiries about his family. Has no
precise recollections, is ignorant of how long he has been in the
establishment. We tell him that he has been ill in consequence
of alcobolic excesses, and he admits irregularity of his mode of
life, and the change which had come over his habits, but he still
is afraid of being arrested and thrown into prison.

From the 10th to the 15th. The appetite becomes regular, the
digestive functions are normal, the delirious ideas disappear, and
we consider S cured.

He went out on June 25th perfectly recovered.

This observation of M. Motet has the greater
value because it relates to a patient of regular life,
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and sober up to the moment when particular circum-
stances led him to drink absinthe. Thus, freed
from all complication, the clinical fact acquires the
value of an experiment in which the subject of it is
placed in precise and clearly determined conditions.
If the hallucinations and delirium were only pro-
duced at the end of several days in this patient,
whilst they may occur immediately in the dog, it is
because the latter takes not merely a larger dose of
poison, but the pure essence of absinthe without the
addition of aleohol, which, as we know, retards but
does not prevent the action of the essence of ab-
sinthe.*

But if the hallucinatory disturbances differ in
their mode of appearance according to the agent
which gives rise to them, whether alcohol or ab-
sinthe, their general characters are the samein both
cases. These hallucinations are painful, disagree-
able and aggressive, they have on the other hand
a mobility which the expressive gestures, the atti-
tudes and the rapid movements of animals—and one
may say also of men, sufticiently exhibit.

* Magnoan. Loe. cit., p. 28.



CHAPTER II.

Avconoric DeLiriuM 1N Maxn,

Jusr as the animal, so does man, after a little
while, change in character, appear irritable, rest-
less, and easily impressed; he no longer sleeps; he
becomes the sport of illusions and hallucinations,
and when, after repeated excesses, he passes the
limit of saturation, or is subjected to any other

cause of excitement, he is seized with an attack of
alcoholic delirium.

ARTICLE 1.
General Characters of Aleoholic Delirium.

1.  Pamful character of the hallucinations.——
The intellectual phenomena consist especially in
halluciatory disturbances, which are exceptionally
of a gay nature, almost always, on the contrary,
as has been long ago noticed, of a painful charac-
ter, giving rise to fears of every kind, and as M.
Marcel says, capable of giving rise to moral impres-
sions, of which the slightest would be astonishment,
and the strongest a profound terror.*

The alcoholic Jean J , (Case vii. ) seemed as
if he must have been an exception to this rule at the
times when he spoke of cascades which he heard
roaring, illuminated chalets which he saw, and songs
and dances of which he was witness. DBut even from
these pleasant sights, these songs and feasts, he
could create the saddest delusions. The cascades

% Marcel. De la folie causée par Vabus des boissons alcooliques
(Thése de Paris, 1847, p. 12).
D
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impelled him, he said, to drown himself. * That
sound of water was to defy me, it meant that I
was a coward, and that I had not the courage to
throw myself into the water.” The chalet with
its joyous occupants, ‘“‘that was a lot of people
who wanted to destroy me, who were mocking at
me and wished to assassinate me.”

Some patients, however, have at times agreeable
hallucinations, they hear music, and melodious
voices ; they see landscapes, or charming pictures;
one such asserted that he smelt the most exquisite
perfumes. An old soldier who had gone through the
campaigns in the Crimea and Mexico, and who had
spent several years in Algeria, whilst in an attack of
alcoholic delirium, saw magnificent forests with im-
mense trees; groups of young girls, singing and
dancing, crossed groves of flowers lighted by lamps
of a thousand colours ... but in a few moments, the
picture grew gloomy, and lions, hyznas and ser-
pents replaced the flowers and dancers.

IL.  The changeable character of the hallucinations.—
Another character of the delirious conceptions and
illusory perceptions of alcoholies, as has been well
shewn by M. Laségue, is their mobility.* Men,
things, and animals, in fact everything which forms
the subject of the hallucinations, moves and changes
its place ; hence the changefulness and rapidity of
the ideas and acts of the alecoholic, who himself,
moreover, either terrified, anxious, restless, suppli-
ant, or aggressive, is always engaged in the most
active manner.

I1I. The lhallucinations have for thewr subject
either the ordinary avocations, or the dominant subjeets
of interest of the moment.—These hallucinations

# Lasegue. De l'alcoolisme subaigu. Arch. gén. de méd., 1869,
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vary in an infinite degree, but they are often a
reflection either of the daily occupations, or of the
predominant pre-occupations of the time, with, how-
ever, a marked preference for whatever is the most
painful and disagreeable. Thus, at the time of
recent events, during the German war, the patients
saw Prussians, heard themselves styled spies, they
were called Bismarck; later, during and directly
after the Commune, the alcoholics belonging to
the regular troops saw Communists and National
Guards, whilst the latter on the contrary saw
Versailles troops. Under the Empire, it was es-
pecially spies and policemen who were seen; and
at all times thieves, celebrated assassins, the Tropp-
manns of every kind have furnished the material of
the hallucinations. When the hallucinations relate
to the habits or professions of the persons, they
sometimes make the patient act his part in the
most singular manner. Thus the patient (Case
i1i.) who was a costermonger, saw around him in
the ground, cauliflow ers, sorrel, and radishes, which
he made great efforts not to crush under lns feet;
a drover urged on his dog, and saw and called cat-
tle and sheep; the man who fed pigeons at the
market (Case ii.) thought he held a pigeon between
his fingers and tried to make it swallow corn;
a winedealer answered her customers, asked them
to wait and prepared to serve them; the carpenter
(Case xx.) saw the planks with which he was trying
to load a cart, fall on his head and back. A street-
walker had obscene ideas and saw around her wan-
ton scenes which brought to mind her unhappy
calling.

These hallucinations, according to their intensity,
and according also to the disposition of their sub-

D2
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ject, give rise to different reactions, which have the
power of completely changing the aspect of the
patient. Hence arise the maniacal, melancholic,
and stupid* forms of aleoholic insanity, forms which
might be multiplied, though without any real ad-
vantage, if one wished to express clearly all the
varieties under which the disease may present itself.

The maniacal form is the most frequent, and we
find it noted in most of our observations; it some-
times precedes or follows the two other forms in the
same patient, without altering in any way either the
general features or course of the disease.

The patient Louis D (Case xii.) was in a state
of complete mania on the day of his arrival at the
Asylum, crying out, gesticulating, and moving about
everywhere; on the next day he had the appearance
of a melancholic with partial stupor; he was sad,
pre-occupied, and did not answer questions; he
looked frightened, and at times shook his head
sally, held his hands firmly over the upper part of
his thighs, got up and cast uneasy glances around
him, and then sat motionless on his chair. Some
days after, he was better, his countenance open,
he talked willingly, and then explained the strange
fears which tormented him, and which accounted for
his attitude. He thought he was in prison, before
a tribunal, accused of shameful acts, and believed
that he was condemned to suffer a horrible mutila-
tion ; he felt the instrument cutting off his genitals,
whilst mocking voices bitterly jeered him.

* ¢ Stupidity” is a word used by I'rench alienists to indicate
the form of insanity usnally known as “ melancholia with stupor,”
and is defined by Griesinger as melancholia in which the patient is
lost in self-contemplation. Griesinger. Menfal diseases, Syd. Soc.
Trans., p. 246.
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The patient Anastasia D—— (Case iv.) was very
excited on entering the Asylum, covered with
sweat, moving incessantly, she moved her hands to
different parts of her body as if to push away or
seize animals or insects ; stretched out her arms in the
air, pursued imaginary beings, answered, cried out,
called, wanted to open the doors and windows, hid
herself, defended herself, &c., in fact was in a typi-
cal maniacal condition. During the night the scene
changes; the patient will not stir, will answer no
question, stays motionless, allows herself to be
moved about, and makes no movement to rid her-
self of the saliva which fills her mouth and flows
over her lips, passes her water under her, and remains
ina complete state of stupor. The next day she
presents rather the form of melancholia with slight
excitement.

But how comes 1t that one and the same cause, a
poison, can bring about symptoms apparently so
different? The hallucinations, whilst maintaining
the same general character, present degrees in their
mode of expression which explain these differences.

Maniacal form. In a first degree, the patient
thinks he hears insults or provocations, he sees rob-
bers, armed men, animals; or perhaps he hears the
voice of his relations or friends who call to him and
warn him of danger or beg his help; or he sees his
wife, surrounded by people, undergoing the most
outrageous insults. Stung to the quick by these
exciting causes, the patient answers, is insulting,
quarrelsome, runs or rushes at his foes and becomes
furious ; all of these being acts which excite a noisy
manifestation, a maniacal condition. This, as we
shall see, is the form which is generally predominant
in the attacks of delirium tremens, where hallucina-
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tions of a very lively nature are accompanied by
trembling of the whole body, and a general tremor
of the whole muscular system.

Melancholic form. In other cases the aleoholic
sees himself in prison, before a tribunal, where he is
accused of various crimes; he imagines that he has
committed them, and thinks he is betrayed by all
his friends ; or he attends the funeral of his rela-
tions. Under the shock of these sad impressions he is
gloomy, restless and suspicious, he bewails his condi-
tion, or he is frightened, tries to run away, and
sometimes even conceives homicidal or suicidal
ideas, and in a word, presents the aspect of a melan-
cholic.

Stupid form. Lastly, in a still higher degree, he
is about to undergo a terrible punishment; he has
before him the bloody corpses of his children;
everything is on fire; or he is going to be de-
voured, &c. These sights have astounded and terri-
fied him, and he stays motionless in a state of com-
plete stupor,

Between these different states, maniacal, melan-
cholie, and stupid, we might insert numerouns inter-
mediate ones in order to reproduce faithfully the
multiform aspects which alcoholic patients present;
but as these divisions rest only on transient and pas-
sing characters, which have no effect on the course of
the disease, and do not afford any therapeutic indi-
cation, they are of too secondary an importance to
detain us,
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ARTICLE II.
Mode of Evolution of the Sensory Disturbances.

L. Sensory disturbances examined as « whole.—
Before we analyse these sensory disturbances, it
will be useful to trace their development. We see,
i fact, a successive gradation, hoth in the inten-
sity of the phenomena and in their mode of evolu-
tion. They pass from a simple functional disturb.
ance to an illusion, from this to an hallucination,
at first confused and single, then multiple, and gra-
dually becoming a definite, clear, and distinct hal-
lucination, appearing, in a word, like the reality.
In proportion as improvement occurs, the pheno-
mena gradually disappear, following an analogous
order in their decline, that is to say, the precise
hallucination gives way to a confused one, this to
an illusion, which in its turn is followed by sim-
ple functional disturbance. Such is the usual mode
of evolution of the hallucinatory phenomena in
aleoholism. In exceptional cases, however, they
may at once attain their maximum.

It is usually at night that these symptoms first
make their appearance, and although it is difficult
to trace exactly their mode of evolution on account
of the somewhat cloudy recollection of them which
the patients retain, cne may at any rate indicate with
certainty their mode of disappearance. The hallu-
cinations, which are at first persistent both day and
night, begin to disappear in the day, whilst they
still recur at night with the same intensity; then
becoming less defined, at a later period they appear
at that moment midway between sleep and waking
which was long ago pointed out by M. Baillarger,
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as a period favourable to the outbreak of hallucina-
tions.

Afterwards, we find only nightmares, which per-
sist for some moments when the patient wakes, and
then simply dreams, and the patient ends by appre-
clating with some degree of exactness those false
sensory perceptions which soon entirely disappear.
Thus, at first there are hallucinations night and
day, and then only at night; later, there are con-
fused hallucinations and illusions at the moment of
transition from sleep to waking, and then during
sleep, causing an uneasy awakening, and lastly,
nightmares, dreams and return to health. It is
easy to follow this declining course in most patients;
as they get better they themselves observe with plea-
sure the favourable changes which take place, and
some of them can recall them in a very striking
manner.

II.  Sensory disturbances examined from the point
of view cof the peculiarities which they offer in cach
of the senses.—Let us mnow trace the develop:
ment of these phenomena in each of the senses.
At the outset, the purely sensory disturbances re-
semble the symptoms observed in many other dis-
eases.* As regards hearing, the first sensations are
humming, ringing, and whistling noises in the ears;
varied sounds, confused songs, the sound of bells,
and then eries and tumultuous voices. Need we,
however, with a German author, ascribe the ring-
ings und hummings to irritation of the branch of

* Baillarger. De Uinfluence de Uetat intermédiaére o la veille et
aw sommeil sur la production et la marche des hallucinations, 1842,
Baillarger. Des hallucinations, des causes qui les produisent ef des

maladies quelles caractérisent. (Mém. de 1'Acad. de Méd., tom. xii. -

1846), Brierre de Boismont. Des hallucinations, 1862.

1 5
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the auditory nerve to the vestibule, the sounds and
songs to the irritation of the branch to the cochlea,
and the cries and confused voices to that of the
two other branches 7*

Be this as it may, the morbid interpretation of
these sensations speedily comes into play, the sound
of the bell becomes for the alcoholic a funeral toll;
the cries and confused voices are insults and threats,
wailings clearly expressed, or groanings, the entrea-
ties of a parent or friend, or well known voices and
clearly articulated words.

As regards vision, the symptoms oceur in the
same way; the sight is cloudy, becomes dim, and
objects seem surrounded by a mist; then sparks
appear, flames, varied colours, shadows, fluttering
objects, grimacing faces, which enlarge and grow
small, or approach and recede, then conflagrations,
uproars and battles. In some cases the patient sees
at first a dark blackish spot with confused outlines,
then with distinct borders and with prolongations
which become paws or a heuad, so as to form some
animal, a rat, a cat, or a man.

The patient Anastasia D , (Case 1v.) saw on
the wall intersecting lines and cobwebs; then in the
midst of the meshes there appeared in succession,
one, two, and three black balls, which enlarged and
moved and took the form of cats and apes; they
broke away from the wall, jumped on the bed, then
ran away and went into the wall again; then she
saw armed men, then women who threatened her,
and finally the scene was completed and she was
present at the murder of her own husband and
children.

* Erhard.  Subjective auditory sensations.  (Med. Soc. of
Berlin). Analysed in the drch. gén. de médicine. DMarch, 1868,
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In patients affected with aleoholie delirium, in addi-
tion to the varied hallucinations of which we have just
spoken, we may see amblyopia come on and last for
a longer or shorter time ; this has been previously
noticed by many authors; in it objects become ob-
scure, and seem to be enveloped in a white or grey-
ish mist ; the patients may confound gold and silver
coins; they have trouble in sewing or writing, and
sometimes they read with difficulty letters of three
millimétres, or even larger.

With this amblyopia there often exists a disturb-
ance in the perception of colours which M. Gale-
zowskl has cndeavoured to elucidate, By means of
this method, viz. retinal chromatoscopy, we can”
says the author, *‘ discover from the commencement
of the affection an angesthesia of the retina as re-
gards the perception of certain colours, and especi-
ally of composite colours which are neither clear nor
deep. Such are especially the colours, yellowish-
green and bluish-green, which the patients usually
confound with the predominant tint, Violet is taken
for red, and blue for grey. We often have occasion
to observe at our clinique, patients suffering from al-
coholic amblyopia, and up to the present time we have
never found a single case in which the chromatic
power of the eye had not been affected in some way
or other. With improvement of sight, we have also
seen the chromatic sensibility of the eye return.”*

We have often enough found a transitory ambly-
opia during the attack of alcoholic delirium, but
dyschromatoscopy 1s surely less frequent than M.
Galezowski thinks.

The patient Louis C—— (Case xvii.) was a dyer,

® Galezowski. Ou the diagnosis of diseases of the eye by vetinal
chromatoscopy. p. 220, 1868.

#,
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and had consequently tolerably precise notions of
colours, yet he took blue for violet, green for grey,
and designated a red object by the name of chest-
nut or brownish mahogany (No. 10 of Dr. Gale-
zowski's chromatic scale). This patient shewed,
moreover, an enfeebled acuteness of vision, and
could hardly read types of a millimétre and a half.
(No. 6, Jeger).

The patient, Pierre L——, affected with right
hemi-anwesthesig, could not read with the right eye
types of less than 1 centimetre, whilst with the left
he read fluently those of 3 millimétres. More-
over, with the right eye he distinguished red, green,
and blue, but violet was white and yellow was
whitish. The left eye, on the other hand, distin-
guished all the colours very well.

The perversions, illusions, and hallucinations, are
less numerous and less varied in the senses of taste
and smell ; but, nevertheless, the alcoholic does not
escape either disagreeable odours or tastes; he some-
times smells odours of sulphur, of rats, and of
putrefied matters; at other times, his food 1s sour or
has an earthy taste, or seems like tainted flesh, or
as if containing arsenic or vitriol.

In some cases they find in the broths given them,
the taste of wine, brandy, or rum, whichever 1s their
favourite drink. There i1s also occasionally, but
much more frequently in chronie alcoholies, anzes-
thesia of smell and taste. For the exploration
of the sense of smell, we employ substances gen-
erally known, with odours of gradually increasing
intensity, such as orange flower water, camphor,
essence of peppermint, tincture of musk, acetic acid,
essence of mustard; we have thus a regular gra-
dation, which allows us to measure to some extent
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the degree of anmsthesia. For the sense of taste,
we also use in succession, sugar, salt, sulphate of
soda, aloes, colocynth, and pimento; and it is
well, in order to obtain an estimate of any value,
either to use solutions, or to place the sapid body
on the tongue and keep it there, preventing all dis-
placement of the latter. This precaution is indis-
pensable in cases of hemi-ansesthesia, as in the pa-
tients L , M , and D .

The general sensibility with its ‘diﬂ'erent forms
of anszesthesia and hyperasthesia also furnishes its
quota of unpleasant sensations, and frequently its
disturbances are associated with those of other sen-
ses. Thus some alcoholics feel and see animals
crawling between the flesh and the skin; or they
imagine that they are surrounded by iron threads
which twine around, enclose and oppress them ; they
pass their time in unrolling these ever-renewing
metallic circles; or they may even see a part of
their body eaten up by worms which they shake,
and try, in the liveliest anxiety, to detach and throw
to the ground.

The patient D (Case iv.) felt some cold and
damp creature creep along her thighs, and plunge
its sting into her flesh; she felt movements in the
legs, and the claws of an animal plunged into her
back. The patient Louis D (Case xii.) felt the
blade of a penknife cutting his throat.

The patient Pierre L , (Case ii.) crushed a
large black spider which was crawling between his
trousers and skin. Balls were flung at another alco-
holic which struck all parts of his body, dust which
got into his eyes, and poisoned balls into his
mouth.

It will suffice merely to mention certain anges-
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thesias which- are more frequent in chronic alco-
holies, limited to one limb or part of a limb, but
which may also affect an entire half of the body.
The breath, the touch, tickling, single or numerous
pricks, cold and warm bodies, electricity, &ec., are
the means of exploration most convenient to use.
We shall return to this subject later when speaking
of the cases of hemi-ansesthesia with paralysis, in

which the special senses of the same side are also
involved.

ARTICLE ITI,

Classification of patients affected with aleoholic deli-
rium in three groups, according to the clinical data

afforded by the antecedents of the patient and the
course and termination of the disease.

I. Patients affected with alcoholic delirium, with
easy, complete, and rapid convalescence. —Having
studied alcoholic delirrum as a whole, and ex-
pounded the general characters by which 1t may
be recognised, and having also analysed the numer-
ous manifestations which it presents as regards each
of the senses, we must now follow it to its various
terminations. Sometimes, and indeed most fre-
quently, the intellectual disturbance disappears at
the end of three or four days; and the patient be-
gins to understand his own state, retaining, how-
ever, a certain mental indecision.

In the daytime he answers readily, speaking of
and laughing at his past visions and imaginary
ideas, but towards evening he loses some of his as-
surance and has vague fears, he feels already that he
will be less master of himself, and dreads the time of
going to bed; all this, because the illusions and
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hallucinations will, as M. Baillarger has pointed out,
have just so much more sway as external causes of
excitement diminish, and as the will itself loses its
power and ceases to interfere at the approach of
sleep.

But at the end of some days long hours of peace-
ful sleep, undisturbed by dreams and nightmare,
restore quietude and strength, and the cure is rapid-
ly completed.

Cases of this kind whose termination is favour-
able are numerous and well known, two examples
will suffice.

Case II. Of drunken habits for several years—Abuse of wine and
sometimes of brandy—Attack of simple alcohclic delivium—Rapid .
convalescence.

Pierre M , aged 42 years, pigeon-feeder at the market, has
been a soldier, and contracted the habit of drinking in Africa,
his present occupation also gives him frequent opportunities
for gratifying his taste for drink. Ordinarily he drank wine,
sometimes brandy and more rarely liquenrs. He had night-
mare often, and slept badly; for a long time back he had
little appetite, spat and vomited sometimes in the morning white
or green phlegm. Having fallen ill in consequence of fresh ex-
cesses, he was carried to the Hitel-Dien, whence, as he disturbed
the vest of the other patients, he was sent to Sainte-Anne, On
admission, April 18th, he is incessantly moving ; displaces every-
thing about him, hunts in all the corners, looks behind the doors,
picks np from the ground imaginary objects which he shakes and
throws away immediately; strikes and rubs his foot upon the
ground as if to crush insects; passes his hand before his face and
blows to drive away threads and hairs, claps his hand on his
thigh, and seizing his trousers, presses hard to crush, as he says,
the great black spider which is creeping between the trousers and
the skin ;—he looks through the window—*‘there,”" says he, “is the
band of La Place Maubert disguised as bears—there is a cavalcade
with lions and panthers, who are looking and making grimaces—
there are little children disgnised as cats and dogs:” then he sees
two men threatening him, and crouches quite frightened; they
aim at him, Le says, with their guns, they want to kill him be-
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cause he has taken their danghter. He answers his comrades,
he calls them, he hears disputes and wishes to run to them.

It is very difficult to arrest his attention; his hands and feet
are incessantly on the move to seize or repel animals and objects
of all sorts. His face is covered with perspiration, the skin is
moderately warm; the temperature 38:2° C. (100'8° F.) ; pulse large
and compressible, 80 ; tongue moist.

There is marked tremor of the hands, rather less of the legs,
and quivering of the muscles of the face, especially when speak-
]I].g.

Treatment. A dish of broth, lemonade mixed with wine, and
two cups of decoction of couch-grass.

The patient was up nearly the whole night, talking, arguiug,
looking abount on all sides, he saw policemen and armed men, and
saw pigeons flying about the room, which he tried to catch; he
pursued rats and cats; worn ont with fatigue he lay down on the
bed about two o'clock in the morning and slept two hours; then
he rose and continued the previous day’'s mimicry.

April 19th. At the morning visit, he collects pieces of money
on the ground, rubs {he table; then placing his left hand on his
knees which he presses together and raises slightly, he holds, says
he, the pigeon, and tries with the right hand to make it swallow
grain; he thinks he is at the market and accosts a number of
people, afterwards he sees men dressed like savages, defiling on a
rope. By speaking sharply one can arrest his attention, he has
he says, headache, tingling all over the skin, and cramps in the
legs.

He says that he is poisoned, that it is working in his body, the
doctor at the Hotel-Dien has made him take, he says, the poison
of La Pommerais, which he calls vigita/e (i.e. digitalis).

The trembling of the hands is still considerable. Pulse large,
80. T.R.87-8°C. (100° F.)

Treatment. Roast meat, a dish of soup; two bottles of lemon-
ade, and a bath.

April 21st. Has slept part of the night, has seen pigeons in his
room, and dead birds with long beaks, also rats, there were at
least two hundred of them under the bed eating his provisions.
In the day time he hears at times the voice of his comrades,
sometimes also, threatenings or insult. The trembling of the
bands is less. T. R. 37:6° C. (998" F.) Palse regular, 76.

April 23rd. The hallucinations have almost entirely disap-
peared in the day time, but they still show themselves at night.
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M —— talks freely about the hallucinations he has experienced,

but for several days after this believes in the reality of some of
them.

In this case we see the general features of alco- :
holic delivium well depicted. The hallucinations (iR
M—— are multiform, changing, and for the most
part painful, some recall his ordinary occupations;
furthermore, they began to disappear first in the
day time, afterwards at night, and at last therere-
mained.only nightmare.

The tremor of the hands and of the muscles of
the face was very marked, but other bodily distur-
bances were relatively moderate; the absence of
fever and of all complications permitted a favour-
able prognosis.

Liquids were given in abundance to favour the
elimination of the poison by the urine and perspira-
tion, more than this, the patient being left at lhiberty
himself singularly aided the expulsion of the alcohol
from his system by the lungs and skin, in the re-
peated movements required for the satisfaction of
his delirious perceptions.

This case, so different from febrile delirium tre-
mens, would by most authors have been classified
as delirium tremens, and yet we could foretell a
prompt and rapid cure. It is the confusion of
all these cases, difficult sometimes to distinguish,
which has given us such extraordinary statistics, in
which we find on the one hand, a fearful mortality,
and on the ofher, on the contrary, an astonishing
benignity.

Case III. Of drunken habits—Two fits of alecholic delirium
with hallucinations especially related to the pre-occupations and pro-
fession of the patient,

Pierre D , @b, 53, a costermonger, has given way for a long
time to habits of drunkenness, favoured by the nature of his

k
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business. For some time he has been irritable, has had rows with
his mates, has lost his appetite and sleeps badly.

After several days of revelling, he was seized with delirium and
was brought-to St. Anne on July 15th, 1871. On admission he
is restless and fidgety, sees all the hairs of his head falling off,
opens his hands and shakes them to fling them to the ground; he
sees and tries to keep off threads which float before his face. He
hears the voice of his comrades, converses with his wife, speaks to
her about the market, and the sale, then he suddenly stoops, and
cowers in a corner to avoid, he says, the balls and the shower of
stones which are thrown at him.

Perspiration profuse ; skin moderately warm ; pulse large, 90,
easily compressed ; tongue white: trembling of the whole body;
numerous contusions on the breast and arms.

Treatment. A bottle of Seidlitz water ; two jugs of barley water;
a bath.

For part of the night there were hallucinations and restlessness ;
slept three hours,

July 16th. The hallucinations are less frequent, but still the
patient is often on the move, speaks and wrangles with his mates.
A bath; two bottles of citric lemonade.

July 19th. The hallucinations have entirely disappeared in the
day time, but occur at night, he EIEEP;EI but little, talks, cries now
and then, and looks frightened.

The improvement continued on the following days, and D
remembers the lively terrors which he has undergone, langhs at
them readily, and rightly appreciating all these symptoms, pro-
mises not to drink any more and goes out of the asylum cured.

For four or five months D —— is moderate in his excesses, but
by degrees returns to his former habits and is soon taken with a
fresh attack of alcoholic delirinm.

He re-entered Sainte-Anne on May 3rd, 1872.

On his arrival, he moves everything about him, undresses him-
self, hunts on the ground for pieces of money, pursues rats, and
throws himself against the furnitore; then sees himself driven
against a wall by a cart which is being backed, calls out to stop
it, to go forward or be will be crushed ; he walks with the greatest
caution, does not know where to place his feet, as Le sees spread
out on the ground around him cauliflowers, sorrel, radishes, &ec.,
which he tries hard not to crush. Then he sees a horse's head,
serpents, &ec., or talks to his comrades, answers them, calls out,
whistles, &c.

E
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Trembling of the hands.

T'reatment. A bath : two cups of citric lemonade.

The delirium persisted for two days with the same intensity,
but on the second night the patient was calmer and was able to
gleep for some honrs.

Slight trembling of the hands.

At the end of a week the ballucinations had almost entirely
disappeared in the day time, but still return at night with con-
siderable intensity.

In the morning, D relates what he has seen and heard
during the night, he shuts his eyes and stops his ears, he says,
but it comes all the same, and then as soon as he begins to get
drowsy, he is awoke with a start and requires some moments to
get reassured. The improvement continued on the following days,
and the patient is sent into the country.

This case gives us an instance of two attacks of
simple alcoholic delirium, mild in character ; the hal-
lucinations, changeable and of a painful nature, revive
most of the facts in the daily life of D-——; in both
fits they disappeared rather rapidly in the day-time,
to appear again at night, especially at the moment
in which the patient was just dropping off to sleep.
Both attacks have been followed by a rather rapid
amelioration, but if D—— does not forsake his
drunken habits, fresh relapses will not, in all pro-
bability, terminate so favourably.

I1. Patients affected with alcoholic delirium, of slow
convalescence and with ready relapses. In this second
aroup of persons, recovery is less rapid than in the
alcoholized persons of whom we have just spoken;
their sleep is troubled and unrefreshing; cerebral
malaise, obtuseness and unsettledness of thought,
irritability, excessive susceptibility to impressions,
illusions, and vague ideas of persecution remain.

The patient, nevertheless, conducts himself with
propriety, answers pretty exactly, but on pushing.
our questions in the direction of his occupation and
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persisting in this we soon come into collision with
delirious ideas which at first were hardly manifest.
This condition is found more especially in certain
physiological states; we noticed it during the late
Prussian siege in many people who thought they
could with impunity replace an insufficient diet by
a little more wine and brandy. We meet with this
sort of thing rather frequently in some women who
eating but little, drink, in the morning or between
meals, either undiluted wine or spirituous drinks
such as ‘‘ Carmelites’ balm-water” the “elixir of
long life,” the *vulnerary liqueur” or some other
rubbish of this kind which they take “as a tonic”
to give them strength and cure their stomach-aches.

The following example will give us an idea of
this group of patients.

Case IV.—DBad hygiene—Undiluted wine taken at brealfast—
Alcoholic delivium—Hallucinatory disturbance of all the sensss—
Maniacal, melancholic, stupid forms in succession, according to the
entensity of the hallucinations.

Anastasia D , @b 45, a dressmaker, has for a long time
been given to some excess in drinks, but more than this she has
formed the bad habit of not eating in the morning and of taking
either undiluted wine, or sometimes black currant wine. In De-
cember, 1870, and in January, 1871, she lived almost exclusively
on bread soaked in pure wine. For a considerable time she has
suffered from indigestion and often vomits in the morning, the ejec-
tions being white, or sometimes yellowish and greenish like bile.
The loss of appetite, the indigestion and an intense thirst have
more recently led her to drink and lately to take the Carmelites’
balm-water.

The last three months she has slept badly : she is nervous; she
hears the discharge of musketry, soldiers come into the house to
kill her; she gets up, takes a light and looks on all sides, then
is satisfied and returns to bed saying to her daughter, * how silly
I am, I thonght there was somebody.”

The light being extinguished the hallucinations recur with the
darkness; she tries at first to turn her attention to other objects,

2E
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she closes her eyes and strives to go to sleep, but in vain; sud.
denly she hears the voice of her relations, the groans and cries of
her danghter who is being dragged away ; she springs out of bed,

tumbling violently against the furniture, rons to the window, and

it is with great difficulty one succeeds in holding her back ; the

deliriam persists until morning ; she sees phantoms and birds.

Serperts glide over her bed ; she sees fires; she hears a dread-
ful noise in the street where her parents are being massacred.
She remains in a state of inexpressible anguish until daylight,
when the hallucinations, without entirely disappearing, allow hes
some moments of repose. The following night the same phe-
nomena are reproduced and the patient is sent to the asylum
on April 2nd, 1872.

On admission she is a prey to the most varied hallucinations;
every sense is the seat of hallucinatory disturbances, so numerous
that we find in her so to speak the delirium of several alcoholics;
she appears at one time maniacal, at another melancholic, at an-
other stupid, these varied aspects occurring in a few hours,

As so varied a delirium is rarely observed, we shall classify the
hallucinatory disturbances which we find jumbled up in our notes
taken whilst following the delirium of the patient, according to the
senses which were the seat of them.

Sight. She sees cobwebs on the wall; cords and threads in
meshes which diminish and enlarge ; amid these there appear black
balls which swell out, contract, take the form of rats or of cats,
these pass across the threads, leap upon the bed, then disappear;
then she sees birds, forms making faces, and apes which run,
come forward and go back again into the wall; on the window of
the room she sees chickens which are escaping and which she
tries to catch ; on all the roofs of the adjoining houses appear
men armed with muskets, through a hole in the wall she notices
the barrel of a revolver pointed at her; she sees fires on all sides,
the houses fall in and tumble to pieces; everything disappears ;
in the midst of this tumult she witnesses the massacre of her
husband and children. A moment afterwards the trees seem to
dance and are covered with globes of every colour, which re-
cede, grow large, and lessen: af times immense fires variously
coloured light up the horizon,

Hearing. She hears the voices of her daughter and her hus-
band crying—fire—murder, and calling for help; she is insulted;
she is called vulgar, a cow, &e.; she is threatened; she ought to
be allowed to go, for they have already cut her infant up into mor-



CLASSIFICATION IN TIIREE GROUTS. 53

sels; t'ey are yoing to burn everything; she hears bells, music,
the noise of a machine on one side of the room; afterwards songs
and confused cries.

Smell. She smells, she says, sulphur and vitriol, her clothes
are poisoned ; the counterpane smells rotten.

Taste. What is given her is sour and tainted; they wish to
poison her, that has a taste of vitriol or something that she can-
not tell, but it is poison.

General sensibility. She feels a pricking over her stomach;
something heavy pressing on the skin; a eold and wet nasty
thing erawls over her thighs, it drives its sting into her flesh, she
feels movements in her legs, and the claws of an animal fasten on
Ler back.

Maniacal form. The patient very restless, covered with per-
spiration, incessantly on the move, passing her hands over her
body, over the walls, and moving them in the air, pursues imagin-
ary beings, cries, answers, calls; wishes to open the doors, hides
herself, defends herself, &c. ; in fact is in a most typical maniacal
coudition.

Pulse large, soft, regular, 80; tongue white, epigastrinm ten-
der on pressure.  Trembling of the arms and legs.

Treatment. A botile of Rogé's lemonade, two jugs of citric
lemnnade. .

Melancholic form. The hallucinatory distarbances continue all
the night; but the patient being very frightened, and in a state of
great anxicty, weeps and groans.

Stupid form.  For some hours she does not stir a foot,
answers no question, remains motionless, allows herself to be
moved, makes no effort to get rid of the saliva which fills her
mouth and runs over her lips, she passes her water under her, and
remains in a condition of complete stapor. The next day, in the
day-time, the patient is uneasy and restless. She sleeps some
hours the night following.

April 4th. D is sad, she still hears the cries and groans of
her relatives; she Las seen ber daughter with her arms cut: she
is insulted ; they wish to kill her. Heaviness of head; trembling
of the hands; cramys in the legs. The patient sleeps part of the
night; she is less hallucinated ; but the hallucinations leave be-
hind them ideas of persecution; she is in prison; they wish {o
get rid of her; to poison her; she remains uneasy and pre-occu-
pied, and distrusts those about bLer.
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Treatment. Two pots of lemonade with wine; a dish of soup ;
a bath.

April 6th. Improvement continues, but the patient remains sad,
and retains the idea of persecution. Heaviness of the head;
numbness of the limbs; the trembling of the hands is less,
Patient begins to eat.

Treatment. Two bottles of vinous lemonade; a dish of soup;
a bath.

Fifteen days later, D still retains some idea of perseeution,
she is sent to another asylum:

This case gives us a sufficiently clear idea of
alcoholie delirium and of hallucinatory distur-
bances. These hallucinations are almost all painful
and mobile, and recall most of the persons or things
which are habitually associated with the patient;
they recall also some of the scenes of which D——
has been witness during the late events, and by
which she had been particularly impressed accord-
ing to the account of her friends, and they, more-
over, ascribed the delirtum to the emotions which
she experienced during the Commune. The hallu-
cinations, as they have disappeared, have not been
followed by a complete restoration to health, there
still remain some ideas of persecution, which un-
doubtedly will remain for some time yet, and fur-
thermore the headache and numbness of the limbs
show that the intoxication has already made some
progress.

In a certain number of alcoholies, after the acute
symptoms, we find delirious conceptions which
arise from existing or past hallucinatory distur-
bances persisting, sometimes multiple and variable,
sometimes more limited and assuming the form of
a partial delusion. Thus it is that some who
are jealous and suspicious, think themselves de-
ccived by their wives and interpret in this light
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everything which is said and done around them.
Others, exposed to prosecutions, hear themselves
accused of obscene acts; complain of attacks on
their honour and on their morality; people wish to
ruin them, to plunge them in misery, to get them out
of the way. Sometimes, again, there remain dis-
turbances of the general sensibility with hypo-
chondriacal ideas, and fears of poisoning.

We give in this place two examples of this
kind; we shall find further on cases belonging
to this category, certain facts in whose history,
such for example as the abuse of absinthe, have
led to their being placed in one of the following
articles.

Case V. Adwmitted siz times info asylums with alcoholic delirium,
Jrom the year 1855 to 1870—Two slow recoveries.

Frank D——, =t. 39 years, a strolling singer, whose father
appears to have died insane, has been under treatment four times
at the Bicttre; the first three times in 1855 and 1856, the fourth
in 1858.

Vexation and excess in drinking, he states, have always been
the cause of his illness. In his first attack he threw himself into
the Seine, from the top of the Pont an Change; taking the para-
pet for a person blocking up his way, he freed himself by a bound
and fell into the water.

Since 1855, after an attack of mania which lasted six months,
he has given up his profession of an architect’s elerk, not being
able, he says, to bear the work of the office, and has become a
gtrolling singer.

His new kind of life has led him into all sorts of excess. Six
weeks before his last sequestration he began to feel the marked
symptoms on account of which it was necessary to isolatc him.

Every night he dared not blow out his candle for fear of wit-
nessing again the fantastic visions of the day before, and the hal-
lncinations of hearing which followed him everywhere. Very dis-
tinet voices repeated his thoughts, insnlted him, and wearied him
with their tiresome discourse. As soon as he was in the dark
he saw all sorts of objects assuming frightful dimensions.  If he
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saw a basket of flowers on his bed, it became of immense size,

and peopled with thousands of disgusting animals, serpents and
toads; he was perfectly conscions of these hallucinations, but was
none the less beset on that account. If he closed his eyes, he was
roused from his sleep by nightmares which woke him in starts.

To overcome the fatigne brought about by waut of sleep, and to
sing as usual, he drank a good deal and was often drunk.

On the day of his arrest while passing over the Pont Neuf, he
heard voices threatening to kick him if he did not throw his
clothes over the parapet. He was convinced, he said, of being
at this moment out of his mind, but he was not master of himself;
and he was taken to the police station, when he was about to take
off his elothes—talking meanwhile in a loud voice.

On admission to St. Anne, on May 8, 1869, he is agitated, fright-
ened, thinks he is pursued, looks on all sides, answers individuals
who are insulting and accusing him, protests his innocence.

The skin is covered with perspiration; the pulse large, frequent.
and compressible; the tongue white at the base; thirst extreme.
The urine of a dark yellow colour, is not affected by heat, it gives
as light effervescence with nilrie acid and is unaffected by Bares-
will liguid. Trembling of the hands.

Treatment. A basin of barley water with 10 grammes of cream
of tartar ; two basins of conch-grass tea.

May 9th. Has had a bad night; hallucinations incessant; the
patient was out of bed several hours talking, threatening, aud call-
ing for help.

This morning he is worn out, less subject to hallucinations ; his
attention is more easily directed and he answers questions pretty
exactly.

The tongue is moister; bowels relieved.

Treatment. A bath ; three bottles of citriec lemonade.

May 12th. Sleeps during a part of the night; there are some
hallucinations, but the patient is quiet, keeps in bed and does not
talk.

[n the daytime the sensory disturbances are rare. ~D—— be-
gins to give an account of his situation, and to doubt the reality of
what he saw and heard during his delirium. From this time the
improvement continues, the patient finds sometbing to do, behaves
well, gleeps tranquilly, and after a stay of three months departs,
promising not to drink any more.

D is scarcely at liberty, before, having resumed his calling
as a strolling musician, he again falls iuto excess, drinking brandy
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and absinthe., Headache, dizziness, vertigo, and hallucinations,
are not slow to shew themselves,

One evening, whilst he was playing in a café, he imagined that
everybody was making fun of him, insulting and threatening him,
‘He snddenly left the room and fled away quite scared, was ar-
rested in the street, and 48 hours afterwards was bronght to the
asylum, November 20, 1869,

He hears threatening words, sees rats around him, and spectres
which enlarge and successively advance and retire. His sleep is
restless, nevertheless the patient keeps in bed.

In the morning he suffers from headache and lumbago; his
hands are slightly tremulous. The urine is free from albumen
and sugar.

Treatment. A bath ; a basin of gentian tea.

December. The sensory disturbances have completely disap-
peared in the daytime, but the patient remains gloomy, is ashamed
of his conduct, deplores all that bas occurred; in the night,
dreams and nightmares still distarb Lis sleep; sometimes he even
sees pbantoms. From time to time, he suffers from headache
with dizziness.

March. Restoration progresses; the patient works, regrets his
excesses, promises to drink no more, and appears decided on
changing his occupation. He leaves at the beginning of April,

Notwithstanding his hereditary antecedents D
Las improved rather rapidly after each relapse, es-
pecially in the last two attacks; but still, in 1855
the alcoholic symptoms have been followed by a
fit of mania which lasted six months; and on his
admission the last time some melancholic ideas re-
mained at the end of three months, and also head-
ache and giddiness, which show plainly that we
had not to deal with an alcoholic delirium of mild,
rapid and complete convalescence. Consequently,
if fresh excesses should again bring D to the
asylum we should fear that a vatiable delirium
might persist, and that its duration might be very
prolonged ; or perhaps a weakening of the faculties,
which as yet has only reached a slight degree.
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On leaving the last time D—— promised and
seemed resolved to change his business, since that
date he has not returned, perhaps he has kept his
word and is cured, but the events of 1870 and 1871
have caused the disappearance of so great a number
of these unfortunate patients that we must put a
query here.

Case VI. Typhoid fever when 22 years old—FEwxcess in drink—
Aleoholic delivium followed in ifs first attack by a convalescence in-
terrupted by transient fits of mania—T hree other attacks of delirium
taking a more regular course.

Clement L——is a man 33 years of age, a costermonger by trade.
His constitution is apparently quite robust, the muscular system
well developed, with a tendency to obesity ; his neck is short, and
his face colours deeply under the slightest influences.

‘When about 22 years old he had typhoid fever; from that time
his character has undergone a change, and his mind has remained
somewhat blunted; at times he will be excited and constantly
on the move.

For some time past he has abandoned himself to drink, and
has often been intoxicated, he drinks more especially white wine
and brandy, and absinthe occasionally. Now and then he soffers
from headaches, dizziness, buzzing in the ears, and muscular
weakness, but no true paralysis; whilst under the influence of
recent excesses repeated for several days, he was seized with
alcoholic delirium, and came inlo St. Anne, on September 15th,
1868.

We noticed in him marked restlessness, disorder in his ideas
and actions, a propensity to finger everything he sees, periods
of passion and violence, tremor of the tongue and of the hands.
At times he thinks he is surrounded by persons who threaten him
and seek to strike him and to kill him.

On examining his urine neither sugar nor albumen is found ; it
is thick, becomes clear on heating, and effervesces when treated
with nitric acid.

Treatment. A bath; a basin of barley water with 10 grains of
cream of tartar ; two dishes of couch-grass tea.

Sept. 18th. The restlessness is much abated, his sleep has been
quite calm, and the hallucinations less distinct. ;

On the 20th, the day of his removal to the Asile de Ville Eyrard,
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L—— is quiet, his behaviour is more correet ; his answers quite
elear; he gives a closer attention to questions that are put to
him ; his intellectnal faculties do not appear to be notably weak-
encd.

At the visit at the new asylum on the 21st; the improvement
has not been maintained; on the contrary the restlessness has
returned very violently; the terrifying hallucinations have re-
appeared. As the face is red and swollen, bleeding is preseribed ;
and the symptoms subside rather rapidly.

At the beginning of December, for the purpose of hastening his
cure, the patient is allowed to go and work in the garden; hiscon-
dition appeared quite satisfactory, when all at once, he 15 seized
with delirinm, becomes violent again, incoherent and coarse; four
gscarifyings at the nucha are ordered. This sudden disturbance is
gradually succeeded by a perfect calm.

Another crisis soon reproduces completely the same physical
and intellectual disturbances. ’

Since the beginning of January the calm has not been inter-
rupted, the delirium and the other morbid phenomena have en-
tirely vanished. (The notes taken during L——'s stay at Ville
Evrard we owe to the kindness of Dr. Drouet).

Permission to leave the asylum was given March 4th, 1869.

L—— came again into St. Anne, on October 28th, 1869.

According to his brother’s account he has never given up drink-
ing to excess since he went ont; about a fortnight ago, after more
copious libations, (wine and brandy), he was once more delirious
and excited, and was taken into custody in the suburbs of Paris.
The distarbance of the intellect is intense, the incoherence of his
talk very great, with marked excitement; he hears voices calling
him from all sides, he tries to pick up objects which he thinks he
sees on the floor, he sees lights, flames and sparks; his face is
injected ; there is trembling of the tongue and hands.

The patient goes to another asylum.

August 30th, 1870. The third sequestration. L—— having
passed the whole day in drinking is seized with violent agitation.

On admission, the attack has lessened in intensity, there remains
disorder of the ideas and actions, incoherence in language, slight
excitement at times and some hallucinations.

This condition remained the same up to the time of his removal
to another asylum.

On June 21st, 1870, having been picked up drunk in the public
thoroughfare, L—— on his arrival retained no recollection of
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what he had done, He is slightly excited, imagines himself sur-
rounded by apes which are making grimaces, by animals of vari-
ous kinds, and by armed men who are talking of shooting him;
Le spits up some phlegw in the morning, there is a little trembling
of the hands, and he has cramps in the calves of his legs.

June 23rd. The night has been a restless one, he got up
several times and appeared to be still subject to his hallucinations.

On awaking he is talkative, incoherent, prolix in his answers,
and unable to tell what he has experienced. When removed to
another asylum, improvement became more evident day by day,
there remains only a little headache, and sometimes, in the even-
ing he complains of visual disturbances such as flashes of light,
and dazzling sensations; his face is at this moment more congest-
ed, the trembling of the tongue is slowly passing away.

Every day L goes into the garden and does his work exact-
ly, without any word or action that attracts attention.

His improvement continued during July and August, he then
left. -

A ‘prior illness from typhoid fever had left some
persistent impressions on L——s character and
intelligence which had already been noticed by his
family. Under the influence of repeated abuse of
alcohol we see fits of delirinm making their first
appearance, associated with hallucinations of vary-
ing inteusity which get rapidly better by his re-
siding in the asylum.

During his first sequestration we noticed the fact,
which occurs sometimes, of the sudden onset of two
attacks of excitement after periods of complete calm,
and that without fresh libations. These accidents
are accompanied with dizziness, buzzing in the
ears and congestion of the face; from L——7
complexion he appears to be predisposed to symp-
toms of this kind; iIn the course of the last three
attacks of delirium, although the influence of the
aleohol has gone on increasing, we see nothing
similar: we know that, in alcoholics, phenomena
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like those they experience after recent excesses,
may arise quite suddenly from various causes.
Furthermore, we must not forget that at the time
L—— suffered from these cerebral disturbances
accompanied with excitement, he was in a locality
where intermittent fever is common, and that he
might possibly have shewn the exacerbations of
which we have spoken under the influence of some
slight attack of malarial origin.

The delirium of the form of depression, mani-
fested by some of these alcoholics, which is limited
in certain cases, allows, like partial delusions, a cor-
tain freedom of mental action to the patients, who,
being thus able to pass more easily from delirious
conceptions to actions, furnish the most numerous
examples of homicide and suicide.

All authors, and with good reason, mention
drunkenness as one of the principal causes of sui-
cide. One fourth of the suicides in Berlin in a
period of nine years, according to Casper’s state-
ments founded on official documents, comprised
people given to drink. M. Brierre de Boismont,
in his work on suicide and suicidal insanity, gives
530 cases of suicide through drunkenness in a total
of 4595, or almost one-ninth. The following are
ficures which we borrow from the general statisties
of the insane admitted into the asylums of the de-
partment of the Seine in 1870 and 1871, which M.
Bouchereau and myself communicated to the Med-
ico-Psychological Society.* In 1870, among 1460
insane people, 377 were alcoholics and of these 28

* Boucherean and Magnan, Slalistiqgue des malades enirés en
1870 et 1871 au bureaw d’admission des aliénés de la Seine. (Ann.
Med. Psych., 5th series, vol: viii., Nov. 1872).
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had made attempts at suicide, and 9 had attemp’tal-
homicide.

Out of 1059 insane, 64 were alcoholics and of

these 9 had made attempts at suicide.

In 1871, among 1128 insane, 291 were alcoholics,
and of these 24 had attempted suicide, and 8,
homicide. Qut of 1070 insane, 64 were alcoholics
and of these 10 had tried to commit suicide, and
1, homicide.

Our figures are less than those given by other
authorities for two reasons: we have cut off the
list of homicides and suicides all accidents (and
they are numerous) arising in a casual manner.
For instance, a person affected in this way by al-
cohol imagines he is pursued and jumps through
a window thinking it is the door, this is an acci-
dent and not an attempt at suicide ; another sees in
front of him a phantom, an armed man, he seizes
a chair, strikes and injures his child which is lying
near him; this, again, is an accident and not an
attempt at homicide. Furthermore, we have only
mentioned cases on which we possess positive in-
formation. This statistical result should therefore
be considered a minimum.

Delirium of expansive form.—Ideas of an exalted
character, gay or ambitious, occur but rarely in
the first attacks of alcoholic delirium ; we have had
occasion, however, to observe some instances of 1t ;
but together with the ambitious ideas, we find also
the usual delirium of painful character. Thus, an
inspector of police admitted into St. Anne in April
1869 for an attack of simple alcoholic delirium of
which he had got well at the end of three weeks,
had had during the first days a slight attack of
delirium of an ambitious character mixed up with
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painful hallucinations. He thought he was a mil-
lionaire, that he ought to live in fine style, to have
mistresses, servants, and carriages, and that every-
body about him ought to be happy. Some moments
afterwards he saw robbers coming to take his for-
tune from him, assassins armed with knives killing
his father and mother, he noticed blood around him,
spectres, and ferocious beasts; they called him the
murderer of Montmartre, etc. Later on, in his
convalescence, he perfectly remembered this deli-
rium and said, ‘it was a mirage, but it appeared
quite real to me.” In chronic alcoholism ambitious
delirtum is of rather more importance, since, in
some doubtful cases, it may aid us in recognizing
the tendency of chronic alcoholism towards general
paralysis.

III. Patients specially predisposed, who when suffering from
alcoholic delivium, have frequent relapses and a convalescence
often interrupted by delirious ideas, assuming more or less the
Jorm of partial delusions.

Persistence of delirium, after the acute symp-
toms, reveals itself in alcoholics of special predis-
position, in those predisposed persons of whom M.
Moreau speaks in his Psychologie Morbide, and to
whom M. Laborde has drawn attention in a recent
work. *

The cerebral inferiority of these persons finds its
most frequent cause in heredity. But there is also

® Moreaun (de Tours), La psychologie morbide dans ses rapports
avec la philosophie de Uhistoire, 1859,—Laborde, Les hommes et les
actes de Uinsurrection devant la psychologie morbide, 1872.—Morel,
Traité des maladies menfales. Paris, 1860, p. 513.—Morel, Traité
des dégénérescences physiques, intellectuelles et morales de Uespéce hu-
maine, Paris, 1859.
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the group of individuals who, thanks to repeat-
ed excesses, create for themselves, so to speak, a
morbid predisposition. It is interesting, from this
point of view, to compare the condition of their in-
telligence at the various dates of their admission
into asylums; on each relapse the individual is
gradually transformed, he descends in succession
the various degrees of the intellectual scale, and
in the third or fourth relapse we very often find
weakening of the faculties behind the alcoholie
delirtum.

In this class of patients aleoholic drinks act in a
manner different from that on other subjects; one is
surprised to find on each relapse so marked a de--
lirium accompanying motorial disturbances of but
slight degree, there is not the correlation between
the physical and the intellectual symptoms which we
find in the generality of cases. In these alcoho-
lized persons the nervous system seems to divide
itself, all that appertains to the intellectual order
shews an excessive susceptibility to impressions,
whilst all that is concerned with the physical order
carries on its functions in the normal fashion, there
is a loss of equilibrium; we judge rightly about
this want of equilibrium by observing the pheno-
mena which occur under the influence of one and
the samme agent. Alcohol, for example, in animals
as in man, gives rise to physical and to intellectual
phenomena which ordinarily advance together,
develope, and increase in parallel order, and this
consensus of symptoms is in accordance with the
action of the poison, as spread over the whole cere-
bro-spinal system ; but here the equilibrium is
broken, a weak dose of poison suffices to make
a lively impression on the brain in its intellectual
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part, whilst on the contrary, physical disturbances,
symptoms belonging to the spinal cord, or to the
nervous system of organic life, are developed but
little, or at least do not present a degree of intensity
beyond what one usually observes.

Moreover, what occurs in this case as regards in-
tellectual phenomena, is produced in the same man-
ner in other diseases; it is the fact of the existence
of a weak organ in certain individuals, which is
always liable to give way under the most varied
conditions.

Case VII. Father a drunkard—Dbad instincts—alcoholic excess
early in life. Admitted 9 times into the asylum from 1864 fo 1872.
Numerous misdemeanours.

Desiré L , @t. 28 years, born of a drunken father and taber-
culous mother, went to school until his 10th or 12th year, and
learned quite easily to read and write. From his 12th to his 20th
year he had many a reckoning to settle with the police for various
misdemeanours (stealing fruit from gardens, vagraney, fighting,
&c.), for all such things, as he said, as gamins are in the habit of
doing. Even so early as this he began to drink. He slept badly
and frequently had nightmare; and sometimes headache.

When 20 years old he had typhoid fever, which was marked
by no particular symptoms.

Excess in drinking became habitual to him; his nights were
bad; he became quarrelsome, irritable, and could not bear the
least contradiction.

In his 21st year he had the first attack of alcoholic delirium, he
absconded from home and ran about the streets thinking he was
pursued by assassins. He was taken to Bicétre and went out
cared at the end of four months, (1864).

He was scarcely at liberty before he resumed his old style of
life, and was not long before he had fresh symptoms which
brought him again to Bicétre, whence he was sent to the asylum
of St. Albans with a convoy of sick pensioners of the Seine. Sent
away from St. Albans as cured he returned to Paris. He con-
tinued to drink, he soon imagined that people called him names;
he saw people placed at the street corners to watch him ; persons
whispered in his ears. He rambled about in all directions, living

F
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in a wretched fashion ; was arrested for vagranc]' and sent to St.
Anne, December 10th, 1867.

On admission he is sad, and sorrowful, and maintains that per-
sons bear him ill-will and make him wretched, and that they are
always after him. Now and then he sees sparks and sudden
flashes before his eyes.

Heaviness of the head, dizziness ; trembling of the hands.

Treatment. A bath every second day.

December 15th. He is quiet, answers questions willingly; no
longer experiences hallucinations in the day-time; but he is sad,
appears to be pre-occupied; he sleeps badly, awaking frequently
with a start.

Headache; slight trembling of the hands.

Treatmenf. A mustard foot-bath in the evening.

January. The patient remains in a stationary condition; at
times he is irritable, appears unsettled, pre-occupied, seems dis-
satisfied with the interest and attention bestowed upon him. In
the night his sleep is often disturbed by nightmare.

To promote convalescence Li—— is sent to an agricultural
asylum. !

He spent six months in the country, attending with regularity )
to easy work, but he was reserved and wanting in frankness, and
shewed from time to time an excessive impressionableness. ,

He escaped from the asylum and returned to Paris. He began '
drinking again and went to the prefecture of police to demand his |
papers and to protest with the greatest earnestness against the
arbitrary confinements of which, he said, he was the subject.

Having been brought again to the asylum on Aug. 24th, 1868,
he was again sent into the country. There he worked injan orderly
manner, and bebaved himself well; his sleep was calm; L—
appeared to be in a good way for recovery. He was allowed to
leave on trial on October 15th, 1868,

On his return to Paris he went to see his old friends, walked
about, visited several quarters, most probably he commitied some
excess, and drew up more complaints against his sequestraﬁﬂn.

He wrote to the prefect of police, went to find the commissary,
was angry, flew into a passion, gave full vent to incoherent no-
tions about persecution, and came into St. Anne for the fifth timeon
Oct. 21st, 1865. In a few days the passing excitement was sub-
duoed ;: L resumed his habitual character, worked in the house,
appeared full of good resolutions and obtained permission to leaye

at the beginning of June, 1869,

- o el
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He was scarccly out of doors before he was drinking again, he
eould not apply himself to any work, and was drunk one day in a ta-
vern and struock two customers sitting at the table by his side.
For this act he was sent to Mazas prison and soon brought back
to the asylum, which he entered for the sixth time on July 15th,
I869. On admission he was almost well of his late attack; he
related that several days after he left he noticed that peopla
looked cross at him, pointed their fingers at htm, made fun of
him, and that three persons had insulted him in the wine-shop;
he did not know them, but was quite sure that they had spoken
ill of him. At night he had no sleep; he saw flames and glim-
mers, he heard a noise in the distance, sometimes cries and con-
fused voices. He ate little and drank much.

After a few days he was sent to an agricultural asylom where he
remained until December 1869. Being set at liberty, he spent nearly
a month in Paris, and was brought back again for the seventh time
in an attack of aleoholic delirium, on January 27th, 1870. At night,
he said, some one wakes him up, calls him, enters his room; heis
obliged to get up, and sees nobody ; when in the streets, people
look black at him, hinder him from working, and place obstacles in
the way of everything he should do. He relates how, the other
day, being in a crowd, he saw persons who wished to do him
harm ; he fell upon them and struck them, (this in fact it was
which caused his being sent into the asylum). He has no appe-
tite; his tongue is white, his hands trembling.

Treatment. A bottle of Seidlitz water; two tumblers of citric
lemonade.

At the end of a few days the sub-acnte symptoms subsided, and
L was sent to the country asylam, whence he eame out in the
month of August 1870, at the time of the war.

Peace being restored in Paris after the painful events of 1870
and 1871, the delirious acts of L which had passed unnoticed
during this unsettled period, were not slow to attract attention,
and to cause on the 12th of June, 1871, his eighth confinement.
This time, after recent excesses in drinking, he had struck an inno-
cent passer by on the boulevard, under the idea that he was fol-
lowing him as a spy.

On admission, L presented hallucinations of hearing and
of sight, he heard disagreeable things people were whispering
about him; he saw flames and clouds which rose and fell before
him,

Headache; trembling of the hands. L—— having returned fo

F2
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the quiet and regular life of the asylam got better quite rapidly,
and on the 18th of July, 1871, was transferred to the asylum of
Pont-Labbé, whence he was set at liberty at the beginning of
1872,

On his return to Paris, he again struck two persons in a wine- |
seller’s house, was sent to Mazas and came into the asylom again |
for the ninth time, on April 15th, 1872. |

“People had begun the same plagues again,” he said, “they made i 1
a row about my room; they hustled me on the staircase; they ‘ '
abused me.” At times, he saw figures, heads, and trees, which
disappeared again suddenly.

Headache and frequent giddiness, sometimes pains along the
course of the nerves of the face, more particularly the supra- and
infra-orbital.

Tongue white; tenderness abt the epigastrium on pressure;
thirst; anorexia; no fever; nothing particular in the urine,

Treatment. A bottle of Rogé lemonade; two basins of barley-
water.

June. TImprovement occurred more slowly this time, ideas of
persecution persisted, with hallucinations at night and sometimes
in the daytime. L was sad, “fate,”” said he, * pursnes me
relentlessly, I am always unfortunate;” he often had headache,
and sometimes numbness in the limbs.

From the 20th to the 28th of June, he had gastric derange-
ment with slight fever, and during these few days’ malaise the
hallucinations became more frequent; at night he saw persons
pass before him, he heard the noise of confused voices around his
bed ; in the day-lime, even, the visual hallucinations were repro-
duced if he shat his eyes.

July. He is a little better, he occupies himself part of the
day, he sleeps more peaceably; but he often has headache and
giddiness; he still has trembling of the hands, and occasionally
numbness and cramps in the limbs.

The history of this unhappy patient, whose ex-
cesses in drink, favoured by a grievous predisposi-
tion, constantly placed him in contest with society,
is a real odyssey. From his youth he shewed un-
“healthy tendencies, and we see alcohol acting on
this easily impressed organism with an energy quite
peculiar. Some slight excesses have repeatedly heen

T
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sufficient to bring back again the aleoholic symp-
toms and hallucinatory disturbances, after which,
there persist melancholic ideas and notions of perse-
cution, each time of a more marked character.

Equally worthy of notice is the momentary ap-
pearance of hallucinatory disturbances under the
influence of a slight intercurrent affection, (from
June 20th to 28th, 1872,) during his stay in the
asylum, in the absence, consequently, of any fresh
excess,

A ftransient disturbance of the physiological
equilibrium sufficed to allow the intoxication,
which had become latent, to manifest its existence
in a sudden and noisy manner. In the same way,
again, attacks of alcoholic delirium appear, owing
to some infercurrent affection, in drunkards who
have not committed any excess for some time past.
The system, which in health is strong enough to
resist the intoxication, finds itself defenceless when
the disease has weakened it and disturbed the co-
ordination of its functions.

The prognosis is certainly very grave, whether
looked at from the point of view of physical or of
mental disturbance; in both cases the limit of a
possible cure seems to have been over-stepped.

Case VIIL. Hereditary anlecedents; father committed suicide;
brothers of nervous femperament ; a child died of convulsions.— Habits
of drunkenness ; hallucinations with ideas of persecution ; attempt at
murder; first admissicn to the Asylum, inmate for seven wmonths;
improvement.—I'resh excesses— Relapse—Second admission to Asylum,
—Alcoholic symptoms which improve, leaving behind them hallucina-
tions and ideas of persecution.

Jean J , @t 27, formerly a soldier, was born of a melan-
cholic father who was addicted to drinking and poisoned himself;
he has had six brothers, the eldest, a drunkard, has led a dis-
orderly life and squandered the possessions of the family; the
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youngest who is now 23 years of age had convulsions in mfau%

is weak in mind and affected with strabismus; the thivd is in goad. o8 O E |

health; the fourth died of an intercnrrent l:'haease, and the other two
of convulsions. He himself has had two children by one woman,
one at full term was born dead, the other died when seven months
old after attacks of rigidity and shaking in the limbs. '

From infancy he has bad dreams and nightmare during the
night; he has always been gloomy, sad, and sensitive, and early
in life he formed the habif of drinking. In 1870, after more fre-
quent excesses, he lost his sleep, was distarbed by hallucinations,
he imagined that people bore him ill-will, insulted him, sought to
ridicnle him, that his mistress deceived him and schemed with
other persons to get him killed. Under the impulse of delirions
ideas he attempted to murder this woman by striking her with
a knife in the street. He allowed himself to be taken without
any resistance, spent six weeks at Muzas, and after a medico-legal
enquiry was sent to the St. Anne’s asylum, August 15th, 1870,

He slept badly, saw things in the night that frightened him;
heard men about his bed who wished to kill him; heard the voice
of his relatives; people reproached him. He bad headache, loss of

appetite, and slight trembling of the hands.

Treatment. A bath every second day; a dish of gentian I:el
every day.

At the end of two months the hallucinations had diminished in
the day-time ; but the patient was sad, restless, and wanted to be
alone; his nichts were bad and disturbed by frights and nightmare.
He was transferred to another asylum, which he left in March
1871, improved, but not entirely cured. He was sad, irritable,
and his sleep was seldom ealm. Once at liberty, he was not long
before resuming his drunken habits; he drank wine, vermouth,
and brandy ; he spat in the morning, and sometimes vomited sour
fluid. He was re-admitted into the army on Jualy 8th, 1871, where
he remained until the end of his service, Febroary 26th, 1872.

On his return to Paris he resumed his old trade as a hair-
cutter, and during this time continued his excessive drinking. He
became restless; at the shop he lived alone, retired, believing
himself exposed to the puns and raillery of his comrades; persons
came into his house, followed and watched him. To get away
from his enemies he left, went into the country; heard cascades
roaring around him ; saw an illaminated castle, panoramas; he
heard songs, music, and saw red lanterns swinging, suspended
from the trees. He walked quickly, fled; all these phantas-
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magoria, he said, followed him; he saw crosses, shadows, sparks ;
if he went forward, everything got farther off; if he stepped back
it approached ; at times all disappeared. He heard, he said, voices
which urged him to destroy himself; *the noise of the water and
of the cascades was to defy me; it meant that I was a coward and
that I had not the courage to throw myself into the water.” “In
the cottage where they played music, and danced and laughed, I
understood it well, it was a lot of people who desired my ruin,
mocked me, and sought to assassinate me.”

“I wanted to drown myself, I went on the Pont de la Marne,
men were there and I could not cast myself into the water;
misfortune pursues me; I wish to do well and yet do nothing
but wrong'; I have deserved it all.”

After having presented himself three times at the house of the
Commissary of police, for arrest, he was brought back to the asy-
lom, on April 10th, 1872, with this certificate from M. Lastgue ;
“Subacate alcoholism, probably hallucinations; fears, accuses
himself of imaginary erimes, second attack.”

On admission he appears restless, pre-occupied, remains alone ;
his look is brilliant, his eyes wander in every direction, at first he
refuses to answer and seems to mistrust those around him.

During the night, he gets up, walks abont his room, speaks for
a moment in a low voice, or else cries out and threatens.

11th. Morning. He is calmer, more trusting, the hallucina-
tions are less frequent; he relates pretty exactly what has hap-
pened since his first admission.

During the night he has seen, he says, five persons watching
him and calling him an assassin, who wished to do him injury ;
he heard flies buzzing about his ears; he saw lights fluttering
about; he heard the voices of his relatives and of his comrades
reproaching him.

Heaviness of the head; skin warm, moist; pulse 80, large;
tongue white ; anorexia.

Trembling of the hands; cramps in the legs.

Treatment. A bottle of Seidlitz water, two bottles of citric
lemonade.

18th. J is sad, he hears threats and insults especially at
nizht ; persons walk into his room ; he sees spectres. In the day-
time he gets away from the other patients and avoids speaking to
them.

Treatment. A bath; two bottles of citric lemonade.

April 19th, J answers more willingly, his countenance is
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more open, but he spends bad nights, distarbed by hallucinations,
In the daytime he still hears disagreeable words occasionally;
he believes in the reality of everything he has seen and heard.
“You won't make me believe that it was not true; the physi.
cians have been bribed against me.” Headache and heaviness of
the head at times; cramps in the limbs; persistent trembling of
the hands.

May. He is calmer, but often just as he is going to sleep he
hears tumultuouns voices in the distance threatening him ; he sees
Jets of flame flit before him like shooting stars. Sometimes he is
no sooner asleep than he wakes up in a start, quite frightened, it
seems to him that he is just about to be shot, it takes a consider-
able time to remove his fears and his sleep continues disturbed all
night,

In the daytime he occasionally thinks that people are mocking
him, and alluding by words of double meaning to everything that
has happened to him.

He remains gloomy and reticent, becomes irritable and is ready
to fly into a passion on the least opposition.

The frontal headache persists, accompanied by hissing and hum-
ming noises in the ears and by numbness in the limbs.

June—July. There is but little change ; the same pre-occupa-
tion of mind; ideas of persecution and delirious interpretation of
whatever occurs about him ; illusions and sometimes hallucina-
tions in whose reality he thoronghly believes; *“I shall get rid of
these notions,” says he, * when I am dead.” His sleep is slightly
disturbed by nightmare. He still occasionally sees flames and
sparks, and hears threatening voices. At times he has headache,
humming noises in the ears, and cramp in the calves of the legs.
The hands still shew some degree of trembling.

Hereditary influence made itself felt in the case
of J in the most evident manner; he was a
predisposed patient in whom the toxic action of
alecohol shewed 1itself in two ways:

1st. By producing the peculiar delirium of alco-
hol.

2nd. By acting as an excitant on a prepared
ground and by thus favouring the outburst of a
delirtum which might not have been produced in

il
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the absence of some stimulus. We see how slowly
‘the hallucinations, even the characteristic ones,
disappeared ; we find still in June and July
hallucinatory disturbances which remind us of
the toxic origin of these symptoms; but what is
more 1mportant to notice 1s the deep convietion
of the reality of all these illusory perceptions.
Just as simple alcoholics (i.e. those without here-
ditary tendencies) aid the efforts of the doctor as
soon as improvement begins to shew itself, by being
easily convinced of, talking about, and impercepti-
bly appreciating, the true meaning of their sensorial
derangements ; so on the other hand, these alco-
holies with hereditary predisposition are rebellious
to all treatment, physical or moral.

ARTICLE 1V.

Action of absinthe on man.—Muscular shocks ; Vertigo.—Epi-
leptic attacks ; want of relation between the epilepsy of
absinthe and trembling.—Hallucinations ; Delirium,

In the physiological part of our work we have
studied the action of absinthe on animals, and we
have seen that this substance, when given in a
weak dose, determined the occurrence of attacks of
vertigo with muscular shocks, whilst in a stronger
dose, it excited regular epileptic attacks. It gives
rise, moreover, to a deliritum with hallucinations,
which, whilst it resembles that of alcohol in its
general character, has a different mode of evolu-
tion; for whilst alcohol requires to prepare its
ground before producing an outbreak of delirium,
absinthe can immediately, at the first onset, pro-
duce in the animal, hallucinations with attacks of
fright, anger, outeries, and agitation. This speedy ap-
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pearance of delirium under the influence of absinthe,
we find also in man, though not with the same ab-
ruptness as it affects animals, yet occurring sufli-
ciently rapidly for the alecohol combined with the ab-
sinthe in the liqueur not to have had time to excite
motor disturbances; this fact is well shewn, clini-
cally, by the cases observed by M. Motet, especially
his first case, mentioned at page 28.  But the most
important characters, and those which establish a
radical difference between the action of absinthe
aird of alcohol, are furnished by the disturbances
which take place with respect to the motor fune-
tions.

The muscular shocks which a weak dose of ab-
sinthe excites in animals, and even the vertigo,
might pass unnoticed in a man saturated with ab-
sinthe and alcohol at the same ftime, the latter
agent giving rise to a trembling which may mask
the muscular shocks, and to attacks of giddiness
which are somewhat analogous to those of vertigo;
but, nevertheless, these symptoms will not escape
observation on attentive examination. (Cases x.,
x1., XI11.)

If the intoxication becomes complete, there ap-
pear unmistakeable symptoms, visible to everyone,
I speak of the attack of epilepsy.

The attack of epilepsy is not, as many physicians
think, the highest expression of the disturbance of
motor functions in alcoholies, it is not the most ex-
treme degree of that general tremulousness which 1s
seen in delirium tremens, but it is a symptom of a dif-
ferent order which is superadded to the other motor
phenomena. To be convinced of this, it is only
necessary to note the circumstances under which
the attacks are produced. Sometimes they sur-
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prise the patients at the onset, sometimes at the
decline, of the aleoholic delirium, when the trem-
bling is but slightly marked ; at other times, on the
contrary, they shew themselves at the middle of the
attack, when the trembling is at its maximum; but
whatever be the time of appearance of the attack,
the trembling remains the same after it as it was
before. It subsequently diminishes if the attack of
alcoholic delirium is on the decline, whilst on the
contrary it increases, if the fit has come on at its
commencement. In Case ix., borrowed from the
thesis of M. Lagarosse, we read that on May 13th,
“The disturbance of movement has diminished,”
then on the 14th, “The night has not been so good
as the preceding, the patient has been excited ; an
epileptiform seizure.” A little further on: “ The im-
provement has not failed, the epileptiform attacks
have diminished, and since May 20th have not re-
turned.” It is not then a question of trembling,
but rather of attacks preceding the trembling, and
which, moreover, themselves disappear.  There is,
then, no correlation between the attack and the de-
gree of trembling,.

In Case x. of M. Motet, on the 17th, we find
noted, “ Trembling of the limbs;” on the 18th,
three fits occur, and as a motor disturbance we
find, ‘ Extreme weakness of the lower limbs;”
there is no longer any trembling. On the follow-
ing day a fresh attack occurs, and again only weak-
ness of the limbs is noted without any mention of
trembling, which had no doubt almost disappeared,
since M. Motet, who was particularly watching the
motor troubles, does not speak of 1t. It is just the
same, moreover, in the other cases. When fits of
epilepsy come on in the course of violent attacks
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of delirium tremens, one finds in the antecedents
of the case the abuse of absinthe, so that one may
say in a general way, “mno fits, no absinthe,” with
the exception, however, of some rave cases in which
the patients have abused white wine, bitters or ver-
mouth.

According to the statistics of 1870 and 1871,
which were communicated by myself and M,
Bouchereau to the Medico-Psychological Society
in 1870, of 377 alcoholics admitted to our asylums,
31 had had epileptic fits following the abuse of
absinthe. In 1871, of 291 alcoholics, 15 had had
epileptic attacks. These attacks of epilepsy, con-
nected with absinthe, appeared both in patients
with aeute and with sub-acute symptoms, which
abundantly proves, that, as we have already stated,
there 1s no relation between the epileptic attack and
the degree of trembling.

The peculiar action of absinthe is a fact the
knowledge of which is not a matter of indiffer-
ence, and perhaps bleeding would have been used
more moderately in patients affected with epi-
lepsy wrongly called alcoholie, if practitioners
had been impressed with the idea that the attack
was due to the direct action of a poison which
possesses the peculiar property of stimulating, in
a determinate manner, the excito-motor functions
of the cord and medulla, without the necessary in-
tervention of that defermination of blood to the brain,
which by some authors has been made to play
the principal part in the production of convulsive
seizures.  Physiological experiments shew, more-
over, that the cerebral hemispheres take no part in
the production of the convulsive attack, which,
under the influence of absinthe, occurs with the
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same characters in animals previously deprived of
the lobes of the cerebrum.

It 1s needless for us to point out, that in the in-
vestigation of convulsive accidents in alcoholies, it
15 indispensable to separate the epileptiform convul-
sive seizures of chronic alecoholies (which are analo-
gous to those found in general paralysis, senile
dementia, and in patients affected with cerebral tu-
mours, &c.), from the regular attacks of epilepsy ob-
served in acute alcoholies with which we were just
now occupied.* These latter depend on the special
action of a poison, whilst the former occur as the
result of profound lesions already produced in the
nervous centres.

We may add that these epileptic attacks, which
are very severe in some rare cases, usually termin-
ate favourably. The grave cases are those in
which the attacks are repeated, one after another,
with intervals of only 5 or 10 minutes ; at the third
or fourth attack the person may succumb at once,
or may remain in a comatose condition which ends
in death ; when, on the other hand, two or several
hours separate the attacks, one usually sees them
pass off without accident. The same gravity of
the case is observed in animals when the attacks
succeed each other rapidly.

The following cases, to which 1t would be easy to
add a considerable number of others, will be suffi-
cient, we think, to give clinical proof of the special
action of absinthe and of absinthic epilepsy.

# Dr. Anstie, however, observed epileptiform seizures in some
animals into which he injected alcobhol. They occurred, however,
only in rats and mice, and in these only just before death; they
may therefore have a different signification.  Stimu/ants and Nar-

cotics, p. 401 (Trans.)
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Case IX.* M. A——, aged 33, of no profession, was admitted
to Charenton on May 9th, 1863. ;

M. A—— has had a very good education. Since he left col-
lege, he has passed his life in idleness. Of a quick and hasty tem-
per, he frequently abandoned himself to violent outbursts of passion,
He passed his life in taverns and cafés, and indvlged in copious
libations. He was especially a great drinker of absinthe. For
several years his vigorous constitution had resisted these excesses,
but six months ago signs of alcoholic intoxication began to appear.
The hands were agitated by trembling, especially in the morning
when the stomach was empty; and at about the same time ap-
peared convulsive attacks which still exist at the present time:
These attacks, which, at their enset, occurred only every fortnight,
have gradually become more frequent until they are now of al-
most daily occarrence.

The delirinm with which he is now affected dates only from
about eight days ago, and has only arrived by degrees at its pre-
gent intensity under the influence of repeated libations, There
are very active hallucinations of sight and hearing; he is pursned
by his creditors, acensed of theft, threatened with the gallows, &e.

There is very active delirium at night, hence the nightly terrors
which led to his arrest by the police of whom he demanded help
against his enemies. He has had but little sleep since the onseg
of the delirium, and there has been complete insomnia for the lash
three days.

May 9th. M. A is lying in bed in the infirmary, the dis-
order of the movements being such that he can hardly stand.
Trembling of the hands; subsultus tendinum ; face red, excited,
eyes injected. The left eye presents a subconjunctival ecchymosis
of some extent, but there is no trace of any blow which counld have
produced it ; the skin is warm and covered with perspiration; the
pulse full and frequent, 90 per minute. The deliriam is not very
violent, and it is easy to fix the attention of the patient; we can,
however, discover the existence of hallucinations. The threats
which he hears cause him much alarm.

10th. M. A has passed a very bad night with violent deli.
rium, and very active hallucinations, he cried out and tried to escape
from the dangers surrounding him. It was necessary to fasten him to
the bed; he has had a convulsive attack, which, judging from the
report of the attendants, closely resembled an attack of epilepsy-

* (Case ix. is borrowed from J. Lagarosse, Essai sur la folie ol-
coolique aigué, (These de Paris, 1864, Case ii.)
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The patient is less excited just now. There are the same symp-
toms as regards motility ; pulse 95. Bleeding to 500 grammes
(174 ounces); nitre drinks; the blood drawn becomes covered
with a thick buffy coat.

11th. The night has been bad, and equally restless as the pre-
ceding ; bleeding to 500 grammes; nitre drinks. The patient
was seized with a convulsive attack during the day at which we
were present ; if simulated most perfectly an epileptic altack ; the
blood is still covered with a buffy coat, but less than yesterday.

12th. The patient is calmer, face not so red, pulse 80.

13th. The night has been quieter, and the patient has had a
little rest; to-day he is calmer and gives us some details of his
disease. The subconjunctival ecchymosis bas nearly disappeared,
only a yellowish discoloration remaining; the disturbance of
movement has diminished, the face is not so red, the pulse 80.

14th. The night has not been so good as the one before; the
patient has been restless; an epileptiform attack. To.day he is
calm, depressed and as if plunged in stopor ; tbe ballucinations are
very active.

In the afternoon, he made an attempt at suicide by throwing
himself head foremost on to the paved floor. In the evening he
renewed his attempt, and some bruises on the cheek and forehead
have resulled.

15th. The patient is calmer, but continnes sad.

From this day, improvement bas steadily progressed, the epi-
leptiform attacks have diminished and since May 20th have not
reappeared. M. A , for some time longer was worried by
hallucinations especially in the evening, but these at last disap-
“peared ; the same is the case with regard to the motor disturban-
ces; and at the end of the month of May, we may consider him as
completely cured.

He remained however for some time in the private asylum, and
the cure became complete.

CiseX* MD , aged 38, a wine merchant, is at the head
of an important house; an active and clever merchant, he makes
his customers consume as much as he can, and himself sets the
example ; every day he drinks from eight to ten glasses of ab-
ginthe, and white wine and brandy in varying quantities, some-
times his potations go so far as drunkenness; such is the life he
has led for about four years.

* Case x. is borrowed from M. Motet, loc. cif. Case v. p. 40.
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On June 13th 1858, after two days of drunkenness, he was
taken with delirinm, accompanied by trembling of the hands and
feet. He sees dirty little animals running about on the walls of
his room and on his bed; he feels violent electric shocks; and
believing himself the object of persecutions on the part of various
persons, he tries to go out into the street, becomes excited and
then in a passion; loguacity, incoherence and hallucinations are
present. ,

He remains thus for three days, on the fourth the excitement
abates a little, and M. D—— is taken with very copious perspira-
tions ; the trembling of the limbs is more marked; and there are .
sudden attacks of pallor.

We saw him for the first time on June 17th. There are ex-
tremely abundant perspirations, trembling of the limbs, a necessity
for movement; these are real attacks, during which the patient
follows an irresistible impulse, he throws himself about, and rons
round and round ; but there are no convulsions. Pulse 96, full, re-
gular. In the night there is the same excited condition, abundant
sweats, loquacity, hallucinations, sleeplessness, and great thirst.
Is ordered red wine, largely diluted with water, a litre in the
night; cold broth.

On the 18th at 7 a.m. there was a very well marked epilepti-
form attack, after which the tongue became dry, and the pulse
rose to 112 ; extreme pallor, no perspiration ; an aspect of general
malaise; at 9 o'clock, there was a second attack; at noon, a third;
both of the latter very violent, but not lasting long. After these
there was extreme weakness of the lower limbs; it was npecessary
to hold up the patient, who tried to raise himself; general condi-
tion such as to excite uneasiness. In the presence of these symp-
toms, and not wishing moreover to have recourse to blood letting,
it was resolved to place the patient in a bath, under the continu-
ous fall of a stream of cold water; and the patient was left thus for
four hours. Inthe evening at 6 o’clock, the heat of head had con-
siderably diminished, the pulse was lowered, and the countenance
less anxions ; M. D listens when spoken to ; he is put to bed,
no sleep during the night, hallucinations of sight and hearing.
On the morning of the 19th he has another fit. A bath for five
hours, during which sensible improvement occurs; M. D—
answers questions ; he does not yet know either what is the mat-
ter with him or where he is, but he knows thathe has drunk a
good deal. A basin of soup is given him whilst in the bath, which
he drinks with pleasure, He is rather calmer on coming out of
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the bath ; but he thinks a crowd of little animals are walking
over him and go into his mouth ; he is still very loguacious;
he stands with difficalty, but etill his whole general condition is
more satisfactory. He is fed with soups.

20th. A better night, some sleep; the day calmer, but as yet
no return towards sane ideas.

21st. Has a more exact appreciation of his condition. M.
D—— feels that he is ill; there is less trembling of the hands,
but still weakness of the legs. A bottle of Seidlitz water.

22nd. A large number of boils appear all over the body; the
intelligence is becoming clearer.

25th. Loss of appetite ; general malaise; tongue white; nau-
sea and vomiting. A bottle of Seidlitz water.

27th. Condition very satisfactory; sleep calm, night undis-
turbed by hallucinations. Care.

He went out on July 1st, 1858, perfectly recovered.

Case XI.®* FEazcesses in wine and brandy; excess in absinthe ;
alcoholic deliriwm ; epileplic attack.—Development of the same symp-
toms in three successive attacks—Albuminuria—Pneumonia,

Louis Cl——, @t. 32 years, grocer and wine merchant, came
into the Bicétre on October 31st, 1863.

He is of good constitution, of nervoso-lymphatic temperament,
of excellent health, and was of mild and uniform temper until the
beginning of 1862, at which time changing his occupation, he
ceased to be a pastrycook and became a grocer and wine mer-
chant. Up to that time his conduct had been regular, and he had
not committed excess of any kind; his hereditary antecedents pre-
sent nothing noteworthy ; he himself has had four children, two
of whom have died from accident, but the two still living enjoy
perfect health, the youngest is about 2 years old; their birth
therefore was antecedent to the time of his setting up as a wine
merchant.

From the month of February, 1862, Cl—— in order to improve
his business and attract customers, made a point of drinking with
them, and every day he took a rather large quantity of wine or
of brandy, and from time to time a few glasses of absinthe. This
sort of life had hardly lasted three months before Cl had
already lost his appetite, slept badly, and became irritable. Then,
to use his own expression, he * plunges into absinthe, to give him-

* Magnan, loc. cit. (Union Méd. August 4th, 18364).
Cx
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self tone,” and he confesses to having drunk from four to six
glasses a day ; but his wife states that he often took some secretly.
This habit once contracted, the counsel of his friends and the en-
treaties of his wife do not prevent him from taking his glasses of
absinthe; he feels better after having drunk them, and he feels
something wanting, he says, when by any chance he has not made
his accustomed potations. Under this diet, his health continnes
to deteriorate; the appetite, which was almost gone, becomes
capricious; digestion is painful ; retchings and sometimes vomit.:
ing of sour mucous fluid appear in the morning, and sudden faint-
ings come on which oblige him to stop suddenly for a moment or
two and run to sit down; there is also trembling of the hands
which is most marked in the morning and rather less after meals.

These phenomena persist during the year 1862, they increase
with each excess and diminish a little when the patient, over-tired
and obliged to keep his bed, breaks through his deplorable habit
for a time. But, at the beginping of 1863, Cl——, whose health
1s mach impaired, “in order to recruit his strength,” has recourse,
even more frequently than before, to absinthe liquenr, Fresh
symptoms soon appear; he is suddenly seized with a convulsive
attack in church, during a funeral ceremony; he falls suddenly,
loses consciousness and moves his arms and legs convulsive-
ly ; his face becomes distorted, foam appears in the mouth and
the tongue is bitten. After some minutes he comes to himself,
has a stupefied look all day, but regains his usual aspect by the
following day. From this time, the * absences” (or *faints”)
oceur more frequently, but always without actual loss of conseious-
ness. Iis health becomes worse, and about {he 15th of October,
as a sequel to fresh excesses in drink, in which absinthe still played
the most important part, a second attack similar to the first comes
on whilst he is going up stairs, and is accompanied by loss of con-
sciousness, convulsions, foaming at the mouth, and biting of the
tongue. The fall produces several contusions on different parts of
the body and a wound on the orbital region. Some fatigue, and a
stapid condition, continued for two days, then Cl began drink-
ing again and was brought to the Bicetre on October 30th.

He remained excited, and cried out all night. In the morning,
at our visit, we find him in bed, where he is kept by the straight
jacket; he is pale and puffy looking; has a leaden tint, his face
is covered with sweat, eyes brilliant, pupils dilated, equal ; tongue
white, deeply lacerated on both sides at the edge; abdomen hard,
with constipation; urine of a reddish colour, when treated with
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nitric acid and heated gives a deposit of albumen of nearly half its
bulk. Sensibility everywhere increased both to simple touch and
pinching ; he has considerable tremblivg of the legs and arms,
and of the lips and tongue; especially when the latter is drawn
out of the mouth; the voice is weak and the speech hesitating
and tremulous. He is restless, raises his head, looks around him,
changes his conversation every moment, is incoherent, has no idea
of where he is, thinks he is in the street, at home, in his shop;
thinks he sees his wife and children, speaks to them, tries to make
them run away and escape from danger; then turning round sees
rats and a spider at the foot of the bed ; sees flames, is frightened
and cries. He passes the day in the midst of these torments. He
is ordered a large bath lasting for two hours, and a draught of 30
drops of landanum.

Nov. 1st. No rest during the past night. The hallucinations
persist, in the morning he sees the face of his danghter covered
with filth. He complains of pain in both sides of the chest, res-
piration is frequent; no cough; percussion and auscultation reveal
nothing abnormal. Skin warm, bathed in perspiration ; pulse fre-
quent, intermittent; the beats of the heart are irregular and suc-
ceed each other by jerks. Urine not so red; when treated with
nitric acid and heat it gives a deposit of albumen not exceeding a
third of its bulk. No pain in the region of the kidneys,

Prescription ; a draught with thirty drops of laudanum.

Nov. 2od. Has slept a little during the night, notwithstanding
the persistence of the hallucinations ; is calmer this morning, but
retains a frightened aspect; answers questions slowly, and recol-
lects in a confused way what he has been able to see or hear;
knows where he is; there remain considerable trembling of the
hands, and general muscular weakness, and the walk is insecure.
There is less heat of skin, which continues moist; the pulse is
more regular; respiration easier; pains in the side diminished ;
the urine gives with re-agents a deposit of about one-fifth of its
bulk.

Preseription. A bath ; draught of 30 drops of laudanum,

Nov. 4th. He slept during the night; countenance more rest-
ful ; answers clearer; he inquires about his family, and speaks of
his business, which he is anxious soon to resume.

The urine has become clearer, but still gives some floceuli of
albumen with nitric acid and heat. The draught with the 30
drops of landanum is continued.

Nov. 9th, The health improves every day; he has more appe-

G2
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tite ; the bites on the tongue are cicatrized, which enables him to
eat more bread and meat. The tint of the skin continues pale,
but the face is less puffy ; trembling of the hands persists. The
urine still gives some traces of albumen.

Nov. 11th. Nights good, sleep without dreams; answers clear
and sensible ; trembling of hands less ; little trembling of speech;
countenance not so pale ; aspect composed ; appetite better, diges-
tion regular. Urine no longer gives any deposit of albumen.

Nov. 15th. Improvement continues. His friends have Leen to
see him, and have told him of the state of his business, which is
going on badly; he is uneasy about it, thinks about it a good
deal, and wants to go out soon to look after it. The urine gives
a slight precipitate with heat and nitric acid.

Nov. 20th. Marked improvement; the trembling of the hands
grows less every day; the voice is clear; speech not tremulous.
The countenance is resuming its natural expression, and is gaining
a little colour. The digestive functions are regular; sleep calmer;
urine does not give the slightest precipitate.

Cl stays in till the 23rd of November, at which time he is
allowed to go out on account of his business, althongh his health
was not as yet altogether re-established.

Second attack. Cl is bronght back to Bicétre on April
28th, 1864. According to the account given, he has never ceased
drinking since he wenf out; he took less brandy, but addicted
himself constantly to absinthe. He has got drunk several times,
and at those times become irritable and strock his wife. His eon-
stantly tottering health has made him incapable of all work; and
he has kept his bed for three weeks, for an attack of inflam-
mation of the lungs. It is now five days ago, that after having
indulged again in absinthe he had a convulsive attack resembling
the two attacks which he had last year.

On his entry, he is very pale, puffy-looking, his lips violet, the
selerotica and the labio-nasal furrow yellowish, eyes suffused,and look
restless; he hunts about everywhere, goes round his bed, lifts up the
clothes, clings to surrounding objects, takes hold of his neighbours
and holds them forcibly, then lets them go, then goes towards them ;
goes about in every direction and seems to be the sport of numer-
ous hallucinations of sight and hearing ; answers questions incom-
pletely, and cannot fix his attention for an instant; be pronounces
two or three words, then turning round looks alarmed, and mut-
ters some incomprehensible words.  His walk is uncertain, on the
least touch he gives a start and turns sharply round quite scared.
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He has heard during the night his wife and children; some one
has made them disappear into the stove, or into a basin ; he does
not know where they are. Sensibility exaggerated, and trem-
bling of the hands and legs, lips and tongue; voice tremulous and
slightly hoarse. Thirst; tongue red at the tip; epigastrium
paiuful ; no constipation.

Prescription. A bath; dranght with 10 centigrammes (1%
grains) of gummy extract of opinm,

April 30th: He has slept several hours during the night, has
again heard the voices of his wife and children, he is downeast,
oppressed, breathes painfully, coughs and brings up with great
effort some mucous sputa which is dirty red in places, and slightly
adherent to the cup; he feels a pain in his side, which is of a dull
character, deep seated, and more felt on deep inspiration. There
18 comparative dulness on the right side in the lower two-thirds,
more marked towards the base; respiration harsh behind, with
fine subcrepitant riles; on the left side sibilant riles; skin warm ;
pulse 90, small, compressible. Urine slightly cloudy, and de-
posits, with heat and nitric acid, an albuminous precipitate occu-
pying about one-fifth of the tube.

Prescriplion.  Julep. with 5 centig. of kermes ; three pills con-
taining 60 centig. (9 grains) of extract of einchona,

May lst. Countenance restless; sleeps badly; constant dreams;
cough in fits, tiring ; expectoration difficult; sputa mucous mixed
with blood; duluess at the right base, with bronchial breathing ;
fine crepitant rile heard on deep inspiration; skin dry and warm ;
pulse small, compressible.

Prescription. Julep, with 20 centig. of kermes; three pills con-
taining 80 centig. of extract of cinchona ; a blister.

May 20d.  Aspect more restful; drowsiness; cough frequent
with easier expectoration; sputa viscid, transparent in parts, more
uniformly rusty; duolness on the right side, especially at the base ;
bronchial breathing ; vocal resonance and fremitus more marked ;
subcrepitant riles through the rest of the right side; little warmth
of skin; profuse sweats all overthe body; pulse 94, fuller, but
still compressible ; urine clear ; when treated with heat and nitric
acid, becomes a little cloudy.

Preseription.  Draught with 30 centig. of kermes; three pills
containing 80 centig. of extract of cinchona; infusion of camo-
mile.

May 3rd. Fatigne; sleepiness; less oppression; little pain ;
cough with easy expectoralion ; mucous sputa, yellowish, slightly
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adherent to the cup; some dulness on the right side with bron.
chial breathing; skin moist; abundant perspiration all night;
answers calmer; has a confused recollection of the ecircumstances
which led to his admission into the asylum; trembling of the
hands ; speech less embarrassed.

Prescription.—A draught with 30 centig. of kermes; three pills
containing (0 centig. of extract of quinquina.

May 4th, Sleep daring the night; aspect more restful; lucid
answers ; cough less frequent, with expectoration of mucous sputa,
thicker, yellowish, some white and frothy ; dulness diminished on
the right side; respiration less harsh, suberepitant riles; on the
left, sibilant and mucous riles ; nothing abnormal in the urine.
Prescription repeated.

May 5th. Depression ; malaise, sleep restless, with constant
dreams ; the chest symptoms are improving, but there is no appe-
tite; mouth clammy, tongue white ; abdomen slightly distended,
diarrhcea with six stools a day.

Prescription. Dranght with 2 grammes of diascordinm: bar-
ley water with syrup of guinia.

May 8th. Weakness, indifference, drowsiness; no more ball.
cinations or dreams, pains in side gone, congh slight, with easy
expectoration of yellowish mucous sputa; appetite poor ; diarrheea
persisting.

Prescription. Two half injections with 20 drops of landanom,
and 1 gramme of extract of rhatany.

May 12th. Marked improvement; pallor and puffiness of the
face diminished, sleep, appetite; less diarrhcea. The patient gels
up for part of the day. The same prescription,

May 20th, Cl— is in a good way of recovery, his sleep is
calm, the appetite is returning; the face gains colour; his con-
duct is more natural ; the cough has ceased and so bas the diar-
rheea. The hands and tongue no longer tremble ; his answers
are precise and intelligent.

He remained under treatment for about ten days longer, and
then went out, having decided to become a pastry-cook again ;
and prowmising strictly to abstain from drink.

Sequel of the case. Third admission. Having gone out for the
sccond time, Cl gave up absinthe for some time, but after a
few days he began again to drink wine and brandy. His sleep
became bad, hallucinations of the usual painful character re-ap-
peared ; he lost his appetite; a quantity of phlegm was bmughﬁ
up in the moruing, and the limbs became tremulous.  This condi:

]

T -
o

e



ACTION OF ABSINTHE ON MAR, 87

tion lasted two months, when Cl—— finding himself weaker, had
again recourse to his private drinking.

The absintbe soon excited fresh attacks of epilepsy. Cl—
entered the Bicetre again for the third time, on Dec. 5th, 1864.
At the time of his admission, he still bore the marks of the bites
on his tongue, in striking proof of the last fit.

Such is this case, not to say this experiment. Its
subject is a vigorous man, who up to that time had
been entirely free from every symptom of aleohol-
ism, and all convulsive phenomena. He begins
with excesses in wine and brandy, and becomes
alcoholic; then he addicts himself to absinthe and
becomes epileptie.

After his first stay in the asylum, the symptoms
disappear. Then as soon as he has gone out, he
begins to drink again, aleoholic symptoms occur
first ; he takes absinthe and there is a fresh attack
of epilepsy. He stays in the asylum, and the symp-
toms cease. For the third time, there is indulgence
in wine and brandy, and alcoholism occurs, then
excess in absinthe, and epileptic attacks are super-
added. A stay in the asylum and sobriety, and
the symptoms cease.

Case XII. FEweessive drinking, especially of absinthe—Alcohalic
delirium, epileptic attack— Comparative femperance, diminution of the
symploms—F'resh excesses— Alcoholic delivium of maniacal form,
speedily followed by delirium of wmelancholic character—Epileplic
atlacks.

Louis D—~—, aged 40, formerly a soldier, but now a earpenter,
was born of healthy parents, and his brother enjoys good health.
Having become a soldier he was sent to Africa, where he con-
tracted the habit of drinking. He was, he says, waiter at the
canteen, and gave himself in the morning the first ration of ab.
sinthe. He had nightmares; he saw frightful things at night,
and sometimes it happened to him, he said, fo make waler in his bed,
and to bile his tongue, and find his bolster spolled with blood in the
morning., Later, daring the day, he had some epileptic attacis,
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and went into the hospital for an attack of delivium tremens, On
leaving it he continued to drink, but in a more moderate man-
ner.

His health had improved, and he had had no return of the con-
vulsive attacks, when, three years ago, his brother says, he began
to drink again both wine and brandy in considerable quantities.
Fresh symptoms soon appeared, he used to get up in the night
sometimes, looked about in his chamber, opened the door or win-
dow, and complained of imaginary enemies. He no longer had
any appetite, he felt a loathing for meat, he ate little and drank
the more as he felt his strength failing.

He had two attacks of epilepsy, ocecurring after an interval of
geveral days.

Of late, he was restless during the day and worked very irregu-
larly; at last, eight days ago, delirium came on with excitement
and hallucinations which caused him to be put under restraint,
He came into Sainte-Anne on April 20th, 1872, with the follow-
ing medical certificate :—Acnte aleoholic delirinm, violent excite-
ment, fears, cries and insomnia. Illusions of sight, terrors.
Trembling of the limbs.

On his arrival D is in a state of extreme agitation, inces-
santly in motion, striking against the walls and doors, hunting on
every side, bends down to the floor, looks at the ceiling; thinks
he is in prison; imagines he has committed crimes; sees assassing
and armed men pursuing him, &e. Profuse perspiration, trem-
bling of the hands.

The night passes without sleep, he turns his bed upside down;
looks and searches in all the corners; cries out, quarrels; answers
insults ; appears aggressive at times, at other times, on the con-
trary, beseeching and full of alarm, With the return of day, bis
attitude changes, and we hardly recognize the patient of the
night before,

He holds himself erect, motionless, leaning against the wall;
his aspect one of consternation, his eyes cast down: he does nob
answer when questioned, allows himself to be moved about, or
offering only a very slight resistance, stopping when he 18 10
longer guided and pushed. The most active efforts to get his.. at-
tention do not sncceed in distracting him from his pre-occupations,
which shew themselves from time to time by the expression of fear
in his look and countenance.  Whilst questioning him, he places
his hands on the upper pact of his thighs, then stoops down i &
Lalf bent posture and keeps this position for more than a quarter

___‘-ﬂ
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of an hour, grasping his leg firmly the while. He does not eat,
if one puts food into his mouth, he does not move but rests motion-
less, with his mounth half open ; he swallows liquids, such as broth
and milk, when carried by a feeding cup with a long spout to the
back of the mouth.

Pulse regular, 70 ; skin slightly moist. Trembling of the hands
much less than last night.

Treatment. A bath; a cup of lemonade with wine; a pot of
broth and one of milk.

During the daytime there is no alteration in the melancholic
and half stupid attitude of the patient; he is seated on the bed-
chair, where he sfays more than half an hour before making
water, at a second attempt he pusses a soft stool. One can get
no answer, but his delirinm appears less active and more change-
able; on two or three occasions during the day, he carries his hand
towards the lower part of his stomach and stays doubled up on
himself. During the night he does not stir, but utters sighs at
times, and does not sleep.

On the morning of the 22nd there is the same melancholic atti-
tude; and at last he says: “Don’t kill me, I've done nothing
wrong ; don't cut it off.’”” Tongue dry, pulse regular, no heat of
skin; slight trembling of hands.

Treatment. Two bottles of vinous lemonade ; beef tea and milk.

During the day, we succeed in getting him to take more nour-
ishment ; his countenance is less concentrated, but he does not
speak. Night better, be sleeps several hours.

On the 23rd, at the morning visit ; he is sad, does not answer
at first, but by degrees gains resolution to speak. He thinks he
has insulted and outraged some women ; and he is condemned to
a frightful punishment by the judges; he is to be eaten up by
wild beasts, and he sees snakes; he is to undergo mutilation: he
felt yesterday, he says, the knife cutting him ; and heard his com-
rades and mocking voices applauding the act,

In the daytime, he begins to recollect himself, and talks with
those around ; he still hears some threats at night at the moment
of going to sleep, he sees luminous points and white balls passing
before his eyes.

24th. He is more tranquil and does not seem to have any
hallucinations now, he narrates at length the strange fears he has
nndergone, and begins to doubt the reality of all these terrifying
scenes,

The improvement continued on the following days as regards
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the delirinm, but in the course of May, two epileptic attacks oc-
curred, and another on the 3rd of June; but without fresh intel-
lectual symptoms.

The case of D—— is instructive, both from the
point of view of the special action of absinthe, and
also as showing the secondary importance to be at-
tached to the form of the delirium, whether mania-
cal, melancholie, or stupid, which aleoholic delirium
may assume.

D whose hereditary antecedents present no
peculiarity as regards epilepsy, is in- good health,
until, having become attendant at the canteen, he
addicts himself to brandy and absinthe ; then there
quickly come on the intellectual disturbances pecu-
liar to alcoholism in general, and, moreover, con-
vulsive symptoms which we cannot but attribute
to absinthe. D -——, in fact, was not an epileptic,
he was i the beginning of an attack of aleoholism
when the first attacks occurred, and their frequency
followed with tolerable regularity the more frequent
excesses in absinthe.

As to the maniacal, melancholie, and stupid forms
of alcoholic delirium, we find them associated
in D , bearing only a relation to the greater or
less intensity of the hallucinatory disturbances, and
not leading to the least change in the nature, cause,
prognosis or treatment of the disease.

Case XIII. Euxcess in brandy and absinthe—vertigo and aftacks
of epilepsy—alttack of alcoholic delivium—-persistence of some somatic
disturbances.

Baptiste B , aged 42, a coachman, admitted to St. Anne on
June Gth, 1872. There is nothing of importance in his hereditary
antecedents. For a long time past he has been given to excess in
drink, he drinks especially brandy and absinthe. Has been mar-
ried four years, has no childven; his wife had a miscarriage six
weeks ago.

g
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* For some years past he has been subject, at first to attacks of
vertigo and muscular twitchings and then to fits. All of a sudden,
a cloud passes before his eyes, and he is obliged to lean against
something ; for a second, he says, he is not there; on several oc-
casions he has almost fallen from the seat of the carriage.

In his fits, he falls suddenly, loses consciousness, bites his tongue,
throws his arms and legs about, and sometimes passes his urine
and feces; is at first pale and then becomes bluish; his lips are
covered with foam.

For nine months past he slept badly, was frighiened and had
nightmares ; he spat, and vomited greenish phlegm in the morn-
ing.

For the last few days, the insomnia was complete, he remained
wide awake, he heard various persons; he thought he had mur-
dered a man ; he was accused of all sorts of crimes, he tried to
hang himself.

On his entrance to the asylum, he is agitated, seems terrified,
thinks he is an assassin; thinks he sees his wife drowned ; sees
himself surrounded by horses which are kicking and fighting.
Skin warm, moist; pulse full, compressible; considerable tremb-
ling of the hands, with sudden spasms at times in isolated groups
of muscles.

Treatment. A basin of milk; two cups of barley water.

June 12th. He has had an attack of vertigo during the day,
he was seated on a chair, when he turned pale, his arms fell, he
stayed motionless for an instant, then he joined again in the con-
versation, having only a very vague notion of what he had just
passed through.

His nights are still disturbed by hallucinations and nightmares ;
in the daytime he is more tranquil, occupies himself usefully and
helps the attendants in their work in the ward; but he still ap-
pears irritable and discontented, and bears his confinement with
difficulty.

Heaviness of head and numbness of the limbs ; slight trembling
of the hands, little appetite.

Treatment. For three days, one of Anderson’s pills is given with
his evening meal.

The patient continues to improve, his sleep is no longer distur-
bed except by dreams; in the day he works, and is steady, but
retains a certain degree of irritability. From time to time he has
pains in the head and cramps in the calves. He promises to be-
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come more sober and to leave Paris, so as to avoid temptations ;
be leaves on July 10th.

This patient presents nothing in his hereditary
antecedents which could be connected with an
epileptic affection, he drinks absinthe early, and
i1s first affected with muscular spasms and attacks
of vertigo, and then with epileptic fits. Such cases.
are very numerous, and on examining authors, we
find vertiginous and convulsive symptoms desecribed,
which they have ascribed in a general way to alco-
holism, but which, from the accounts themselves,
are evidently due to absinthe, In this patient,
notwithstanding the somewhat rapid disappearance
of the hallucinations and delirium, there remain
pains in the head, numbness and cramps, which dis-
close a somewhat advanced degree of poisoning,
which, however, is certainly susceptible of cure by
the cessation of excessive drinking.

ARTICLE V.
Treatment.

1. Drunkenness. The first indication to fulfil in &
drunken man is to promote vomiting if we have
any reason for supposing that any spirituous liquid
remains in the stomach.

We may use tartar emetic, or still hetter pow-
dered ipecacuanha, the action of which will be en-
hanced by drinking lukewarm water; or again,
tickling the soft palate, which is more simple, and
can be used when rapid action is desirable, may
be sufficient to excite vomiting. Afterwards, we
recommend rest in the horizontal position, the head
being slightly raised and the body sufficiently
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covered to avoid the action of external cold, which
when added to the coldness due to the drunkenness
18 often the cause of complications. We may also
use liquid ammonia, with advantage, administered
either as a draught or as an enema. Tea, coffee,
stimulating liniments, the application of sinapisms,
&e., are also means which are found of service in
cases of weakness, and of more or less marked
general torpor. '

II. Aleokolic delirium. Alcoholic delirtum, which
as we have seen comprises the sub-acute forms of
aleoholism, or cases of simple delirium tremens with-
out fever and without complications, requires few
agents derived from the materia medica, but rather
prophylactic measures capable of preventing the re-
turn to excesses.

As pharmaceutic means, we may resort to some
purgatives, and more rarely to emeto-cathartics
to fulfil indications relative to the digestive tract,
and to relieve the prime vie of the catarrhal pro-
ducts which so frequently accompany excess in
drinking,

In some cases enemata will be necessary to over-
come the obstinate constipation which occurs in
some alcoholies. Diuretic and diluent drinks of
mildly aperient nature should be freely given for
the first few days; and later on, these may be very
advantageously replaced by weak decoctions or in-
fusions of quassia amara, gentian, calumba, or hop,
taken during the day and at meals, during which
they may be taken mixed with some wine instead
of wine and water.

These bitter drinks apparently aid digestion, and
we have seen them substituted for brandy and too
copious rations of wine by some topers to their great
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advantage. Lastly, coffee or a little quinine wine
taken uniformly after meals, not before, and espe-
cially not in the morning on an empty stomach, may
be used with profit and will perhaps be accepted
later on by the patients as their ordinary and suffi-
cient stimulant. Some drunkards sincerely believe
that they need a stimulant, that their disordered
stomach is incapable by its own powers of fulfilling
the work of digestion, and they have recourse
to strong drinks to give it tone and vigour; they
cannot be convinced by reasoning, but as they some-
times feel the benefit of these bitter drinks they
finish by forming the habit of taking them.

Our excuse for entering into details of apparently
so little importance is found in the necessity there
is for insisting on all means, little or great, which
combat drunkenness.

Confinement in an Asylum. But, besides the thera-
peutic treatment which finds its means in the materia
medica, there is another very important question
well worthy of engaging our attention, I speak
of sequestration or confinement, and the duration
of this confinement.

And, firstly, is it necessary to confine all
patients attacked with alcoholic delirium? Put in
so general a way, this question could never be
answered. It is just for the solution of these emi-
nently practical questions that a classification of
persons affected with alcoholic delirium into distinet
groups is indispensable.

As to the second and third groups which we have
recognized :—(the second, patients with slow conva-
lescence and ready relapses; the third, patients pre-
disposed to delirium); it is evident that sequestration
is an absolute necessity ; but with regard to mem-

g
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bers of the first class, in whom convalescence is
mild, rapid and complete, and also with regard to a
certain number of patients in whom the delirium
disappears at the end of three or four days, one

may fairly ask if it is indispensable to make them
pass through an asylum.

M. Laségue ends his article on sub-acute alco-
holism by the following sentence:* ¢ Lastly and
always because it is only a transient symptom, sub-

% Lastgue Arch. Gén., Angust, 1869, p. 163.

M. Lastgue’s definition of sub-acute alcoholism. “ By sub-acute
aleoholism I mean the form which is apyretic, free from great per-
turbations of the central nervous system, coma, maniacal fary, &e.,
and from the local or general disturbances of the ecirenlation
which accompany acute alcoholic fever; of a duration rarely ex-
ceeding a fortnight and almost always less than a week; it is
characterized by a delirious condition so peculiar, that by it alone
we may be able to affirm the nature of the malady, by a trembling
equally characteristic, by insomnia, and by more or less marked
digestive disturbances ; a form defined with sofficient exactness to
warrant a prognosis, although it comes midway between real
acuteness and chronicity; and so common as to answer to three
fourths of the cases which come under our observation.” (Loe. cit.
p. 157.)

Under the designation of sub-acute aleoholics, M. Lastgue appears
to bs to join together facts which from a practical point of view
should be separated. On the one hand, in fact, we are dealing with
patients who may be well in less than a week, and on the other
hand with patients who may not be cured at the end of 15 days;
now sub-acute alcoholics whose delirium persists beyond fifteen
days, often have notions of being persecuted, melancholy ideas,
&e., which make them dangerous and which consequently distin-
guish them from other alecoholics. I ought to add that occasion-
ally it is impossible, when the fit of alecoholic delirium comes on,
to foresee if it will be followed by delirions ideas of a certain
duration, and moreover, that at the end of the attack the latter
are not always easily appreciated. We should therefore be liable
to disappointment by not taking precautionary measures, or rather
by giving these patients their liberty too early, in cases where
their sequestration would have been effectual.
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acute alecoholism ought always to be recognized by
the physician with sufficient certainty for him to
affirm its nature, and its early cure. To confound
1t with madness which will last some time, and
which demands decisive measures, would be to commit
an awkward mistake whose dreadful consequences
I need not to enumerate.”

M. Motet,* in his analysis of M. Laségue’s article,
formulates the practical conclusion to be drawn from
this work. It is difficult to estimate, says he, all
the importance of the practical deductions which
should be derived from it, the most weighty of all
is undoubtedly this: ‘It is not necessary in the im-
mense majority of cases to send individuals attacked
with sub-acute alecoholism into asylums for the in-
sane ; their cure is rapid, and in order to obtain it
such isolation and repose as can be secured for them
otherwise than by a legally-authorized sequestration
is sufficient.” The idea is certainly a good one,
much better treat an aleoholic whose delirium is of
less than a week's duration elsewhere than in an
asylum for the insane, but the disappearance of hal-
lucinations and of delirium is not the complete re-
storation to health, more often, we know, these
patients retain for some days longer a condition of
cerebral malaise, their sleep is disturbed by dreams
and nightmare, and there are gastric disturbances
which urge them to fresh excess and to a speedy
relapse.

So that in reality, in the actual state of things,
as we do not possess refuges or special hospitals in
which to keep this class of alcoholics long enough
for their complete cure, it is preferable in our
opinion to send them to asylums, where, moreover,

# Motet., Ann. Médico-psych., July 1871, p. 108.
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thanks to constant oversight, surprises are less easy,
and the patient is restored to liberty when he is
really found to be in a condition to enjoy it without
abusing it.

What we have said about the second group of
patients, those affected with alecoholic delirium of
mild convalescence and easily relapsing, will be
sufficient to shew the necessity of a prolongation of
their stay in the asylum so as to guarantee their
cure for some time, even after the cessation of the
delirium and hallucinations. We know in fact that
these patients tend to chronic alcoholism, that with
tresh relapses irremediable structural disorders will
be produced in the organism; it is necessary, there-
fore, by a more protracted sequestration, to place
them under conditions the most favourable to the
maintenance of their health, and to the resistance of
the external and internal incentives which prompt
them to further excesses.

On the other hand, we frequently find in this
class of aleoholics, patients who are led on to drink-
ing by their business, such as cooks, wine merchants,
certain tradesmen, workmen, who having left their
country to increase their salary, are lured by exam-
ple in the workshops, and contract drunken habits ;
for these patients, safety lies in giving up their ex-
cesses, and the most urgent exhortations and most
weighty advice can do nothing to change their sad
habit ; it is absolutely necessary to remove them,
and to take them away from the midst of that which
tempts and incites them. We have sometimes suc-
ceeded in obtaining this result, three times we have
learnt from patients some months after leaving Paris,
that the means had answered ; but more frequently
we have received no news, and probably their ex-

I
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cesses have been resumed; some indeed, by their
readmission inte the asylum have proved to us how
frail was their resolution.

As to the third group, which comprises patients
with a predisposition to delirium, in whom relapses
are frequent, and whose attacks of alcoholic deli-
rium are followed by delirious ideas which persist
for a long time, we can only do good by prolonging
their confinement, and by not allowing them to leave
until at least three months or even more than that
after the complete disappearance of all delirium,
Besides, a review of the observations made on these
unfortunate vietims of alecohol will readily con-
vince us, that, sad to say, the time of their residence
in the asylum is the least painful part of their ex-
istenece. But surely there are prophylactic mea-
sures which we should no lenger nezlect for avoiding
fresh relapses after they have left the asylum, and
in a still more general manner for preventing
drunkenness. As far as concerns our three groups
of patients suffering from alcoholic delirium, there
1s one of them, the first, and fortunately the most
numerous class, which is susceptible of improvement
and of cure, to which we must address ourselves, and
towards which all our efforts must be directed.
For to drag an alecholic from his fatal habit,
is not only, as we know, to restore an individual
to health, but it is to put him in a condition to
procreate other than imbeciles, epileptics, or fools.

The prophylactic treatment of alcoholism has
been the constant object of the thoughts of hy-
oienists, and M. Jolly, after having pointed out
the various pharmaceutical means, adds; “ But it
must be thoroughly understood, that the moral
treatment ought to take the precedence of all
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pharmaceutical and other treatment. As a pro-
phylactic, it is needless to say that all means are
summed up in sobriety; in sobriety which is
not abstinence, but moderation wisely applied
according to conditions of age, sex, constitution,
climate, and which, it is necessary to say, is
governed much more by example than by precept;
consequently, example as a principle of physical
and moral education, example during infancy, ex-
ample in the family, example in all social eircles,
here is the true prophylaxis of alcoholism; and 1t
1s in this direction especially, thatthe Executive
or even legislation can efficiently interfere in the
name of hygiene and public morals.”*

Under the inspiration of such thoughts as these,
the Academy has taken a happy initiative in the
crusade against drunkenness, and the ‘ popular
treatise” on the dangers following the abuse of
alcoholic drinks which emanated from the able
pen of M. Bergeron has been the starting point
of the efforts which have been attempted in this
direction.t Two temperance societies have been
already formed, the one having at first had for its
only object to war against the abuse of tobacco has
enlarged its scope, and is become ‘the French
Association against the abuse of tobacco and of al-
coholic drinks;” the other is ““the French Associa-
tion against the abuse of aleoholic drinks.”t Allow
me to reproduce four paragraphs of the statutes

* P, Jolly. Bludes hygiéniques et médicales sur Valcool ef ses
composés. Bull. de l'acad. de med., 1865—66, vol. xxxi, p. 490.

1 Bergeron. Avis sur les dangers qu'entraine Uabus des boissons
alcooliques. Bulil. de U'acad. de med., July 25, 1871, vol. xxxi, p.
528.

t A. Foville. Moyens pratique de combattre U'urogneric, Paris,
1872,

H2
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of this latter society, in which are enumerated the
principal measuves by which it seeks to realize its
object. It proposes;

a. To favour the replacement of alcoholic liquors
by wholesome drinks, such as natural wines, cider,
coffee, tea, and beer; especially by means of co-
operative societies for the sale of refreshments.

b. To promote the formation of workmen’s
clubs, where the members shall find honest and
useful recreations, and from which spirituous drinks
shall be excluded.

¢. To try to obtain an increase of the tax on
alcoholic drinks, and as much reduction as possible
on other drinks, having at the same time a due re-
gard to the inferests of commerce and industry.

d. To demand new preventive measures against
drunkenness, particularly, a diminution in the num-
ber of taverns, and a striet regulation of all traffic
in drinks.

But, in addition to these means, which are di-
rected chiefly against immediate dangers, we must
follow out the work of regeneration and moraliza-
tion, without which all other efforts would give
but insufficient results, and we say with M,
Chauffard: “ We must instruct, and above all,
infuse good morals into this generation. Let us
thoroughly understand that instruction alone will
remain powerless. It is useless merely to teach the
people the deadly effects of alcoholism, of whieh,
moreover, they are not ignorant, they will none the
less allow themselves to be carried away to the full
measure of their gross enjoyments. The masses of
humanity have never been restrained by a sense of
their interests. To check men in the face of their
passions, we must imbue them with ideas of morali-
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i CHAPTER III.

FesriLe Deviriuvm TREMESS,

ARTICLE 1. :
Symptoms and Diagnosis of Febrile Delirium Tremens.

ToE study which we have thus far made of the
acute symptoms of alcoholism has shewn us this
intoxication under a favourable aspect as regards
the prognosis of the attack of aleoholic delirium,
yet nevertheless, most of the cases hitherto related,
might have been placed in the class of what is gen-
erally considered under the name of delirium tre-
mens. But we are about to see that there are never-
theless sufficiently well marked differences between
the latter and simple alcoholic delirium to allow of &
very distinct separation between them. In both
cases, we find the same toxic delirtum. This may,
it is true, present an activity and acuteness in deli-
rium tremens, such as one seldom finds in simple
alcoholic delirium, but frequently also, febrile de-
Lirium tremens is accompanied by delirium of moder-
ate intensity; thus the patient, Auguste L—
(Case xiv.) gave us a sufficiently sustained attention
to allow of the exploration of the general sensibili-
ty, and of the senses, and the sensibility of the
retina; in his case also, we often received clear
and precise answers just as in cases of simple alco-
holic delirium. The patient Jules L (Case
xvii.), likewise shewed only a moderately severe
delirium, notwithstanding the presence of grave
symptoms from the first day. We cannot th.ﬂn
base the differential diagnosis upon the intensity
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of the delirtum. And it will be useful to observe
as regards this subject that, speaking generally, the
activity of the delirium and the amount of cerebral
excitement accompanying alcoholism is far from
being in direct proportion to the dose of poison; the
blow is struck alike in all cases, but the instrument
does not always vibrate in the same manner. The
gpecial delirium is never wanting, it occurs in all
alcoholized persons, with its hallucinations of a
painful and changeable character, based either
upon the daily oceupations, or the subjects of pre-
dominant interest at the time, but what great varie-
ties do we find in the mode of reaction, varieties.
of which the sole cause is the subject acted on!
This peeuliar mfluence of the subject acqures, as
we have seen, its greatest proportions in predisposed
patients. Frequently, in this class of alcoholics,
a violent delirium follows excesses in drinking,
without the intensity of the symptoms bearing any
relation to the quantity of liquor they have taken,
and after the more acute symptoms have passed off,
there still remain as we know, various delirious
ideas. And it is a remarkable fuct, that these per-
sons, who are subject to very frequent relapses, are
often brought back to the asylum with violent
attacks of alcoholic delirium, accompanied by in-
tellectual phenomena of an extremely acute charac-
ter, which contrasts strangely with the mildness of
the physical symptoms; they have shght tremor,
a moist tongue, a moist skin, and a countenance
which gives rise to no anxiety ; the storm, in fact,.
usually passes over without any accidents. It is
necessary to keep these facts before one’s mind, in
studying febrile delirium tremens, in order not to
ascribe to the intellectual disturbances an impor-
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tance which they do mnot possess, and especially
ot to conclude from their mildness that the prog-
-nosis 1s also favourable.
Since the delirinm can give us only insufficient
information, or may even lead us astray in some
cases, let us seek in the physical sighs those which
-may serve as a basis for diagnosis and prognosis.
Some have insisted on the injection of the eyes, the
alteration of the features, the profuse sweating, and
the frequency and force of the pulse, as characters
of grave delirium tremens, but as these symptoms
may be met with in simple alcoholic delirium, they
cannot be sufficient for the purpose of diagnosis. The
really characteristic signs are the following; first
and most important, that which will give the real
signal of alarm, is the indication drawn from the ele-
ment of feper, which we can now appreciate in an
exact manner, and which we may in some sort caleu-
late with the thermometer in our hands. In every
case where, in a patient affected with acute alcohol-
ism, and free from any thoracic or abdominal compli-
cation, in a word, without any intercurrent affection
which 1s in itself capable of exciting and keeping up
fever, every time, we say, that the temperature taken
in the rectum, after having oscillated during two or
three days about 39° C (102:2° F), rises to 40° (104°
F.), or 41° (105-8° F.), the prognosis will be grave,
and its gravity will angment with the increase or
even the persistence of this elevation of temperature
(Cases xiv, xv, xvi.) When, on the other hand,
after a somewhat rapid elevation to 89° or even fo
407 as in the patients A and C , (Cases xix
and xx) one sces the temperature go down at the
end of 24 or 48 hours, the prognosis ceases to be
unfavourable, and soon all the symptoms taken
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together enable us to foresee a favourable result.
In the case of acute alcoholism of mild form, the
mercury may rise to 38-4° (101-1° F.), or 38:6°
101-5° F.), in consequence of the agitation, at times
extreme, of the alcoholic, but this limit is rarely ex-
ceeded, and in all cases, as soon as the patient has
a moment’s respite, the column rapidly descends,
and oscillates about 38° (100-4° F.)

The pulse, asis seen from the tracings, does not
follow the course of the temperature in a regular
manner, and cannot furnish us with any precise
information. The indication afforded by the
fever, 1s not the only one which serves to guide
us, we can draw a second which is also of great
value from the disorders of movement, and here
too we must distinguish the intensity itself, and the
activity of these motor disturbances, as well as their
duration, persistence, and degree of generalization.
An alcoholie, for instance, may present an enormous
trembling of the arms, legs and face, but if this
trembling does not persist, or if it does not affect
all the muscles of the body, we may reassure our-
selves, it is only a stroke, a passing symptom which
will often abate, without leaving any injurious traces
of its occurrence; but if the trembling, which is
otherwise of moderate intensity, has affected all
the muscles of the body, if it is accompanied by
shakings, and especially quiverings and muscular
undulations, and 1if all these phenomena persist,
without disappearing during sleep, not only do we
arrive by about the second or third day at nervous
exhaustion, and complete prostration of strength,
but the persistence of all these symptoms is the
sion of an intense irritative process going on in
the nervous centres, and especially the spinal cord,
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an irritation of which the autopsy unfortunately
too often gives proof; these two signs, which are
of such real importance, and so easy to recognize,
may nevertheless, unless care be taken, pass un-
noticed.

The skin, in fact, which is often moist with per-
spiration, only allows of an incomplete appreciation
of the temperature by the touch, and hence 1t 1s ab-
solutely necessary to have recourse to the thermome-
ter. On the other hand, if themuscular quiverings,
the undulations, and slight shocks, are but slightly
marked in the face, we often do not think of apply-
ing the hand to the body, and thus feeling under
our finger, the eries of suffering of the spinal cord,
whose excito-motor forces exhaust themselves in vain
in this useless, tumultuous and disordered action.
The patient, Auguste L——, even at the moment
of answering our questions, shook thus from head
to foot; and the hand laid on the thighs, or the
muscles of the back, felt, on making slight pres-
sure, undulations and quiverings, together with
shocks even in the deeper parts. If the attention
is confined to the simple inspeetion of the surface
of the skin, we see, no doubt, the little elevations
and depressions, and small waves produced by the
unequal and irregular contractions of the bundles
of muscular fibres, but in reality we do not appre-
ciate the intensity of an action so continuous and
so general.

Lastly, we often sece muscular weakness super-
vene. The patients, who for the first two or three
days can stand upright and walk in spite of the
general tremulousness, then begin to totter, and
their grasp is feebler, although the trembling may
not have increased. This incomplete paralysis,
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which is usually most marked in the lower limbs,
is often sufficiently explained by the hyperzmia
which is sometimes so considerable, and by the
more or less extensive hamorrhages which are
disclosed by the autopsy, not to mention the
special action of the poison, which has by this
time acted particularly on the spinal cord, and has
rendered the influence of other causes more active.
This third sign, based on the state of the muscular
powers, is of less importance than the two previous
ones drawn from the temperature and the muscular
quiverings and shaking, because it is mot constant,
and especially because it is of later appearance.

We will not refer again to the part played by
meningeal heemorrhages in the production of pachy-
meningitis, (Cases xvi, xvii, xviil), we have seen that
by themselves, they may sometimes be sufficient to
produce false membranes. Nor need we insist upon
the lesions found in most of the organs, which are
usually due to fatty degeneration, with the excep-
tion of the condition of the liver of the patient in
case xvill, in which, according to M. Calmeil's de-
seription, cirrhosis was found. This author says that
the parenchyma of the liver was granular, and of
yellowish colour. On section, with a bistoury, it
was resistant and resembled a condensed fibrous
tissue.

It remains for me to speak of the presence of
aleohol in the substance of the tissues, which we
have already had occasion to notice, in the physio-
logical part of this work at page 11. In case xiv,
the analysis of the organs, made with care, yielded a
negative result. Auguste L—— had left off drink-
ing seven days before his death. In case xvii, the
liver and brain contained alcohol, but none was
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found in the blood*or in the other organs. The
patient, Jules L——, at the moment of death, had
passed three days and six hours from the time of
his last excess in drink. In another patient who
died fifty hours after his last potations, alcohol was
found in the liver, brain and blood in very appre-
ciable quantity; the lungs and kidneys also con-
tained traces. And, lastly, in another autopsy
where a chemical analysis could not be made, but
the liver emitted a distinct smell of alcohol, the
patient had died forty hours after his latest excess.

We know that MM. Lallemand, Perrin and
Duroy have found aleohol in the organs of a man
who had succumbed to the usual complieations of
drunkenness, thirty-two hours after having drunk
a great quantity of brandy, and that at the time,
the direct effects of intoxication had disappeared.
At the present time several observers since MM.
Lallemand, Perrin and Duroy have determined
the presence of alcohol in the organs of animals
killed during drunkenness.

According to these different results, the presence of
alcohol naturally in the system during the days im-
mediately following the last excesses is incontestable.
In one case, as we have seen, there was still alcohol
in the liver and brain at the end of three days and
six hours; in another case at the end of seven days,
there were no traces of it left. Physiological ex-
periment would be necessary to fix the limit between
these two times. However it may be, we know
that the poison is remaining in the tissues and or-
gans, at the most acute stage of the poisoning; and
hence we may draw an indication of great impor-
tance to act upon, one which must not be forgot-
ten, especially in the case of patients with febrile
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delirium tremens who come into asylums, who most
frequently are admitted after numerous recent ex-
cesses.

We have indicated at the end of each of our
cases, the special points which seemed to us most
worthy of remark, and we shall not return to them
here; we must, however, point out the existence
in the patient C in case xix, of a paralysis of
motion and sensafion, which was incomplete and
generalized, but most marked throughout the
whole of the right side. We shall have occasion
to return to this interesting fact in the article on
chronic alecoholism, where we shall find other cases
of hemiplegia with hemi-anaesthesia of general sen-
sibility and of the senses.

Case XIV. Father a drunkard—Ezcess in wine, brandy and
absinthe. Two epileptic attacks. Febrile delirium tremens. T. in
rectum 38°8° on admission, rising to 43° at death.—Autopsy : Falty
degeneration of all the organs, more particularly the muscular system.
— Chemical analysis discovers no alcohol in the viscerm; (the excess
had ceased seven days before death).

Anguste L , aged 36 years, a pork-butcher, whose father
was a drankard, enjoyed good health during his childhood; when
18 years old he began to drink, and soon attained the habit of
taking wine, brandy, and liquors of all kinds.

He lost appetite and sleep, and was compelled several times to
keep in bed for some days. For the last four or five years he has
vomited phlegm every morning, and has frequently had pains and
cramps in the stomach ; to cure these he has increased the dose of
white wine and absinthe. For three years he has suffered from
headache, giddiness, pains in the arms and legs, together with
a weakness of the lower limbs, which has at times obliged him to
sit down. For a year past he has bad trembling, and has not
done his work so well; he is sad and listless, complains of being
restless at night and of not sleeping, in conversation he appears
distracted at times, as if he were thinking about something else,
and sometimes he seems to be looking for somebody.

For some months now he has been irritable, often in a passion,
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and drinking furiously. Lately he has eaten scarcely any-
thing, trying to obtain food seasoned with vinegar and highly
spiced. In 1870 he appears to have been seized with a convulsive
attack whilst he was on guard on the ramparts; abount this time
he occasionally had most violent shakings in the arms and legs.

On the 29th of June he appeared to be restless and pre-occupied
in thought, he said that people bore him ill-will, that thieves
were seeking to rob him; and in the day-time he was seen to
be taking his trunk and other things into the cellar in order to
place them in safety. On the 30th he suddenly lost consciousness
whilst in his shop; he fell to the ground, writhed, bit his tongue,
foamed, and passed water in his trousers. In the evening his
fears were ceaseless, he saw people on the roofs of the houses;
muskets pointed at him, he was surrounded by a swarm of flies
which buzzed about his head, got into his eyes, his ears, his nose,
and his mouth; his spittle is full of balls composed of insects.
He had a bad night, the restlessness continued the next day, and
he came into the asylum on July 3rd. On admission his balluei-
nations were incessant, he was speaking, crying and constantly
on the move. The night passed without sleep.

July 4th. At the visit, the hallucinations persist with the same
intensity ; L—— picks up objects on his clothes, walks carefully
s0 as not to upset vases which he sees on the ground, shakes dus-
ters which are covered with filth ; answers his customers, speaks
to his master, hides himself and wishes to run away to avoid the
bullets. Trembling of the whole body, quivering of the muscles
of the face ; eyes injected. Skin warm, tongue furred and deeply
bitten on the right side, pulse quick, compressible, 76, T. R.
38-8°C. (101'8 Fah.)

Treatment. Two glasses of sedlitz water ; two bottles of citric
lemonade; a litre (1§ pints) of broth; two dishes of soup. Dur-
ing the day L is calmer and one can easily fix his attention,

The general sensibility is not altered, taste appears to be dulled,
nevertheless, sugar and salt are recognized; the semse of smell
appears to be normal. The retinal sensibility is altered, there is
dyschromatopsy. The colour red is called chocolate; yellow is
called red and carmine ; green is red; blue is white.

As soon as one ceases to ask questions, the hallucinations re-
appear, he draws thread from between his fingers, tears out thorns
which he sees bristling on his skin; thinks he is in the shop, sees
a head of pork, it must be salted, he says, or it will be spoiled ; he
sees artillery-meu marching on the wall, and Chassenrs de Vincen-
nes, quite an army.

P
L
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The trembling persists in the arms and legs, with shuddering
and quivering in the muscles.

July 5th. Sleepless and restless all night. In the morning
the hallucinations are of the same intensity and excite loqua-
city, cries, and fear. Quivering of muscles all over the body;
profuse perspiration ; pulse 80, small and difficult to count because
of the subsultus tendinum. T. R. 40-6°C. (105° F.)

Treatment. Wine mixed with sugar and water ; milk; broth;
three dishes of soup. A bath.

At 5 o'clock in the afternoon, is talking incessantly ; his sentences
broken and referring to his business. L talks about legs,
sausages, then he wants to drink, “I pay you for a pint”; then
wishes to take his musket and exercise—he must join his bat-
talion, * attention, attention.” Senteuces short and abrupt.

Li—— begins to stagger, cannot hold himself wpright; up to
this time he had been able to be out of bed, and to walk quite
easily; when seated on the bed his body trembles and cannot
remain still a moment; all the muscles of the body in addition to
the trembling and transient shakings are seized with quivering
and undulations easily appreciated on applying the hand.

Tongue moist, lips dry, nostrils clogged, eyes bleared and in-
jected ; perspiration profuse. The pulse, counted with difficulty
at the radial, gives 108 pulsations at the femoral, it is quick, com-
pressible, and at times irregular; the heart's beats are a little
iadistinet; there is vesicular breathing on each side of the chest
with some scattered riles; resonance mormal. T. R. 40-6°C.
105°F. (the same as in the morning at 10 o'clock).

Midnight. We find the patient lying on a mattrass, covered
by his clothes, and sleeping profoundly ; his breathing easy and
regular; his face bathed in sweat; his face is coloured but not cyano-
tic; the trembling continues in the arms and legs, and the feet,
which project a little beyond the mattrass, present a rhythmic and
quite regular trembling. Hissleep 1s not disturbed during our visit.

July 6th. Hallucinations less frequent and referring more
particularly to his daily occupations. The patient answers some
questions, he knows he is in the hospital, but has only a confused
recollection of what has taken place; he appears to be very low-
spirited.

The muscular quiverings aud tremors do not cease, they are less
intense but always general. Pulse 89, T. R. 40'8°C. (105°5° F.)

Treatment. Milk; broth; wine with sugar and water; extract
of cinchona, one drachm ; syrup of orange, seven drachms; three
dishes of soup.
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The patient having been a little quieter since morning, answer.
ing some questions well enough, and shewing less of the trem-
bling, was seized at 3 o’clock with slight convulsive twitching in
the arms and legs, attended with rigidity of the neck and con-
tortions of the face; deviation of both eyes to the right, and a
little foaming at the lips. This convulsive attack lasted scarcely
a minute and was repeated half an hour subsequently. A semi-
comatose condition succeeded the second fit.

At six o’clock respiration was embarrassed, and abdominal ; the
face and lips blue, the eyes dull; the small and wretched pulse
beat 120 in the femoral ; the hands and feet were cyanotic and
cold. Temp. raised to 424°C. (108:3° F.)

The trembling continned, but with less force; by seratching the
soles of the feet some reflex action could be obtained.

8.30 pm, Coma, resolution of the whole body; cessation of
the trembling, respiration suspirious, and followed at the end of
expiration by a rather loud laryngeal sound ; cyanosis and coldness
of the extremities, of the nose, ears, hands and feet ; cornes glazed.
Pulse thready. T. R, 43°C. (109°4° F.)

Died at 10 p.m.

Autopsy at 6 a.m., on July Bth.

The urine having never been examined during life, the patient
having passed his water several times under him, about 60 grammes
were drawn from the bladder, it was thick and yellowish, and on
being warmed became milky ; treated by nitric acid it left a deposit
of albumen about one-fifth, Bareswill’s solation produced no
change.

Brain. The cerebral dura mater is slightly injected, the arach-
noid and pia mater are cedematous especially towards the sommit
of the hemispheres, and at several points they adhere to the dura
mater at the site of the Pacchionian bodies. Over the middle
part of the hemispheres on both sides, the infiltration is slightly

rose-coloured ; at some points are seen little ecchymotic spots, in.

size never exceeding that of a lentil. The membranes are de-
tached quite easily.

The cortical layer, slightly rose-coloured throughout its whole
extent, presents a red dotting at the convexity of the hemispheres
in the parts corresponding to the infiltration of blood in the pia
mater. The grey portions of the optic thalamus and corpora
striata are likewise rosy. The vessels at the base of the brain are
not atheromatous. The fourth and lateral ventricles are smooth
and free from granulations, Sections made in all directions re-
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veal no special lesion in any place beyond the injueetion of the
grey substance.
Fic. 1.--Avcuste L , ET. 36.
Febrile Delivium Tremens.
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ExrrLaxaTion ofF Fig. 1.—The first column represents the number of beals .
the pulse per minute, indicated by P and the lin passing from it. The second
column indicates degrees centigrade of the temperature taken in the rectum,
The remaining columuns indicate morning and evening temperature on the ¢
._;E]L, and Gth of July, which correspond with the -|e.'.1|,. ath, and Gth days of 1] -I
attack. The temperature will be seen to rise to 42°4°C (103°8° F.): at 6 pn
on the Gth; reaching 43° C (109 4° F.) at the time of death, The pulse fi I
p.m. is irregular and wncountable, aud is represented as becoming more 1
tall the time of death,
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Spinal cord. The spinal dura mater presents a rosy tint, which
is very marked in the upper portion on starting from the basilar
groove, aud from the periphery of the foramen magnum : this
rose-coloured staining which affects the whole surface and does
not disappear on washing, is in marked contrast with the paler
colour of the cerebral dura mater. Right through the spinal
canal, after removing the cord and its envelopes, we find a dark
red tint on all the inner surface; the sinuses are gorged with
very black blood.

On slitting up the dura mater we see little venules coursing over
the surface of the pia mater beneath the arachnoid, which are
tortuous, injected, and ready to burst. Sections of the cord made
in different regions shew everywhere a very marked and uniform
injection of the grey substance; in no place do we observe any
extravasation, nor relative excess of the punctiform injection.

Liver. The organ is of normal size, its under sarface is very
green. On tearing off the capsale we see a smooth uniform sur-
face, yellowish in some places, especially in the left half, where
the staining, as is shewn by sections, penetrates more deeply.
The gall bladder, which is moderately full, contains brownish-
yellow bile.

The spleen is of moderate size and normal appearance.

The right kidney presents a greenish tint superficially, the sur.
face of beth kidneys is glossy and smooth; on section the cortical
portion is yellowish as well as its prolongations between the pyra-
mids.

The pericardium is adherent to the heart, in tearing it off we
break some small very loose fibrous threads.

The heart is soft and flabby ; the wall of the right ventricle is
covered in front with a thin layer of yellowish fat; the heart-
tissue has a yellowish brown tint which is more marked in some
points; the walls of the left ventricle also present a yellowish
colour, but less marked than on the right side.

The inner surface of the aorta is spotted in some places with
small irregular patches of a yellowish-white colour, oceupying the
superficial layer of this tunic, as is ascertained by making sections
throngh the walls.

The lungs, which are of a deep red colour, more marked at the
base, crepitate, and pieces thrown into water do not sink.

The mucous membrane of the stomach is slightly injected ; the
intestines shew no arborizations nor injection.

The mucous membrane of the bladder is healthy.
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The blood from the venm cavee, superior and inferior, when
eollected in a vessel, shews very small, yellowish, shining drops,
resembling oil-drops, floating on the surface.

The muscles in all parts of the body have a yellowish look ; but
this discoloration attains a considerable degree in the erector spi-
ne muscles; all the sacro-lumbar mass is of a very marked pale
yellow. The muscles of the thighs, of the calves, and of the
arms, (deltoid and biceps) are a little redder than the other mus-
cles.

Microscopic Brxamination. Fine seetions and preparations ob-
tained by teasing the cortical portion of the brain, shew small
shining granulations in places on the wall of the capillaries, some
of which are isolated, others being agglomerated into small elon-
gated masses., At some points crystals of hematoidin are found.
The nerve-cells are infiltrated, and some are distended with gran-
ules of yellowish pigment, but in all the nucleus is easily dis-
tingnished. Preparations of the cord shew similar lesions; and
on the walls of the capillaries of the grey substance we see a
greater number of blood erystals.

Preparations of the liver derived from the most yellow portions
shew a rather advanced stage of fatty degeneration, the cells are
infiltrated and distended with fatty granules and oil-drops; we
also see little drops and granules of fat lying free in the prepara-
tion.

In fine sections taken from the cortical portion of the kidneys
the tubes are seen to be opaqae, enclosing epithelial cells infil-
trated with fatty granules, and also free granuales outside the
cells.

The muscles are the seat of a most marked fatty degeneration,
but all the fibres are not affected to the same degree. In several
preparations (and on this point we repeated our examination
several times) we see lying beside a healthy fibre, marked with
very distinct striations, and without granules either upon or in-
side the sarcolemma, a fibre in which the striation is not ap-
parent, and which is filled with small granules and in some
places with more voluminous granulations; at some points larger
fat-globules are seen among the fibres. When treated with ether,
the small granules become paler and partially disappear, and
larger granules appear.

The muscnlar fibres of the heart present granules of yel-
lowish pigment on the sarcolemma, some lying between the
fibrille and having a linear arrangement, others infiltrating the

12
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nuclei and grouped in little masses; the contents of the primitive
sheath, i.c., the sarcous element itself, is less graoular than in the
muscles of the trunk and limbs. This fatty degeneration of the
heart appears to us to be very like the fatty degeneration peculiar
to senile dementia.

Coemicatn Awanysis oF TOE ORGANS IN SEARCH OF ALCOHOL.

This analysis was made in the laboratory of M. Paty, chief
chemist to the St. Anne Asylum, by M. Beufvre, a distinguished
interne of the Asylum. ’

The viscera cut up separately, have about a fifth of their weight
of water added to them, and are pounded in a moriar so as to
form a thin pulp. Each of them with the blood contained in it
is placed in a tubular retort, which communicates by means of a
jointed tube with a receiver resting in cold water, The retorts are
heated by a sand-bath so as to produce a slow distillation. The
operation is arrested when a quantity of liquid of abouf one-
eighth of the weight of the material employed in each distillation,
has been collected.

This first step in the operation being completed we have re-
course to benzoie chloride, which has recently been pointed out by
M. Berthelot as a suitable reagent for detecting the presence of
aleohol in liquids which contain only minute quantities of it.
The liquor obtained from distillation of the liver was first acted
upon, about thirty cub. eent. of the liquid being placed in a test-
tube and a few drops of benzoic chloride added; the tube being
then gently warmed and shaken. TUnder these conditions the
benzoic chloride seizes the least traces of aleohol and forms ben-
zoic ether, which dissolves in the excess of benzoic chloride and
settles at the bottom of the tube. The supernatant liquid is de-
canted and on the remaining chloride a solution of potash is
poured, and the tube heated. The potash attacks the benzoic
chloride immediately and its odour disappears; but if benzoic
ether be formed, it reveals itself even when in a small quantity,
by astrong and permanentodour resembling that of essence of bit-
ter almonds. In the liquid submitted to experiment, all ethereal
odour had disappeared after the addition of potash, which proved
the absence of benzoic ether, and consequently the absence of
alcohol. The other liquids procured by the distillation of the
brain, lungs, blood and kidueys gave equally negative results. On
the other hand, a comparative trial made on ordinary water con-
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taining a few drops of aleohol gave a very sensible odour of ben-
zoic ether. To verify these results by another test, we tried the
action of these various liquids on chromic acid, using a mixture of
bichromate of potash and smlphuric acid in the proportion of 1
to 30 by weight. On pouring into each of these liquids a few
drops of this solulion, shaking and warming it, the green tint
which is easily obtained in water very slightly aleoholized, could
not be got. We may, therefore, conclude that aleohol was absent
from the viseera submitted to experiment.

Like several of our patients, L—— had taken
brandy and absinthe to excess, and he presented
alcoholic delirium attended with trembling and
with attacks of epilepsy; further than this we have
noted in his case sudden transient shocks which exist-
ed a year before the fit of delirium tremens and
at the time at which the first epileptic attack oc-
curred. The hallucinations and delirium of L
were extremely well marked and turned upon
his daily occupation; on several occasions he
thought he was in his shop, he saw hams, a head of
pork, &c., he wished to take his gun, to do exercise,
this in remembrance of his service in the National
Guard. This delirium, although rather active, pre-
sented, however, no excess until the twelfth day
after admission : it was possible for usto keep his at-
tention sufficiently alive to test the general sensibi-
lity, the senses, and the sensibility of the retina, and
thus to ascertain his difficulty in judging of colours.
Although the delirium had nothing special about it,
yet as regards the muscular system we noticed a
tremulousness which, if not very intense, extended
to the whole body, and was moreover of such per-
sistence that neither by day nor by night, neither in
the state of quietness nor in sleep, did we ever see it
cease for a single moment. In the last moments of
death alone did complete stillness replace the trem-
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bling. But the important symptom and the one
which from the second day inspired grave fear,
notwithstanding the apparent improvement, was the
progressive rise of temperature, which from 38°8
rose to 40°6, the next day to 40°8 and at last to
an excessive height; from the moment in which the
breathing became embarrassed to the death struggle
which followed close upon the two slight epilepti-
form attacks.

At the autopsy we found nothing in the brain
to explain the conjugate deviation of the eyes to
the right, a deviation which manifested itself at the
time of the epileptic attacks and which remained
during the semi-comatose state. The fatty degen-
erafion of the muscles had reached a degree con-
siderably at variance with the degree of steatosis
in the other organs. [Finally, chemical analysis
gave a negative result, which is of so much the
more importance as it marks one of the limits
(seven days) at which aleohol ceases to be present
in the human viscera.

In the case which follows, the chemical analysis
will shew the very manifest presence of aleohol in
several organs of a patient who succumbed three
days after the termination of all excessin drink-
ing.

Case XV. Felrile Delirium Tremens—-Accidental hemorrhage ;
aggravation of the symptoms—Diminution of the irembling in the arms
and leys; persistence and increase of the muscular quivering and of the
shaking— T. 1. 39° C. (102:2° F.), on admission, rising to 41°2 C.
(106° F.), af death. Autopsy :  considerable injection of the spinal
cord ; fully degeneration of the viscera.

Leopold C-——, wt. 53 years, a waiter at a wine shop, came into
the Asylum on March 15th, 1873, on the third day of an attack
of delirium tremens.

16th. Slight excitement, hallucinations; he hears his relatives,
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he sees animals around hiw, and people who threaten him. One
has to call loudly to get an answer from him. Trembling of the
whole body; some shaking of the limbs. In the middle of the
night there are cries and fears, he hieaks the panes of a win-
dow in trying to defend himself against imaginary enemies, and
causes several wounds on the arms and legs which bleed freely.
17th. Violently agitated, logquacious, ingessart painful halluci-
nations ; his attention cannot be fixed on any peint. Trembling
of the arms and legs, shaking and quivering of all the limbs; in-
tense thirst, white tongue. Pulse 90. T.R. 39° C. (102'2° F.)

Treatment. Two glasses of Seidlitz water; vinous lemonade ;
broth ; milk; two soups.

Evening. Delirium the same. Pulse 94 T. R. 39°6 C.
(103-3° F.)

18th. Restlessness continnes, hallucinations, he is busy with
customers, his master, and his comrades; he drives off animals,
espeecially insects. Trewbling of the arms and legs; at times
more severe shakings; diarrheea; thirst less intense.

Pulse 116. T.K. 39°8 C. (103:6° F.)

Treatment.  Vinous lemonade, broth, milk, chocolate; julep
with 4 grammes (one drachm) of watery extract of bark.

Evening. Trembling of the limbs, quivering of the muscles of
the trunk and thighs; pulse small, tremulous, 120, T.R. 4074 C.
(104-7° B.)

Nothing particular on anscul tation.

19th. Less restless, he answers questions readily enongh, but
stops to address imaginary beings. The trembling is less, but the
muscular quivering persists.  Pulse 120. T.R. 40°4. The same
treatment.

Evening. Pulse 130. T.R. 40°6 C. (105° F.)

20th. The patient is quiet, he no longer tries to get out of bed,
He speaks to his friends and to his relations, he sees animals.
One succeeds in gaining his attention, and in obtaining some sane
answers. The trembling in the muscular masses of the arms
and legs is but slight, but the quivering continues. Pulse 112,
T.R. 39°6 C. (103'3° F.) The same treatment.

Evening. The patient is exhansted, retains some ballucinations
and mutters incoherent sentences.

The trembling has almost entirely disappeared, but we observe
subsultus tendinum, convulsive quiverings in the face, fibrillar
movements and little shocks in the muscles of the truuk the
gluteal region and the thighs.
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Febrile Delivium Tremens.

Exrrawationy ofF Fic 2.—The first ecolumn indieates the nomber of beats of
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gecond columu, the degree centigrade of the temperature taken in the rectum.
The headings of the remaining columns indicate the morning and evening of the
days of the digeasze, corresponding with the 17th, 18th, 19th and 20th of Mareh,
:I'l'.-|.'|'l_15'.'|']}'.

The rectal temperature, indicated by the thin line T.R,, will be seen to have
risen from 89° C. (1022 F.}, to 40°6° . (105 F.), and after falling to 396° C.
{ L5 I jl () ] '..|.-|,' maornng of th 4.‘-'| day. 1t rose to 412 {: (LG22 F:I at the
time of the death-struggle. The pulse after reaching 130 towards the evening of
the 7th day, rapidly rises and becomes wretched and uncountable.

Erythema and commencing bed-sore on each buttock. Pulse
small, frequent, wretched, cannot be counted. The temperature
taken in the rectum gives, 41°2 C. (106° F.)

The patient died 1n the night.

Autopsy. The cerebral meninges are infiltrated with serosity and
are easily removed over the whole extent of the brain, The cor-
tical portion is pale or slightly yellowish. Sections made in suc-
cession from the periphery to the centre of the hemispheres shew
10 heemorrhagic lesions in any place. The lateral ventricles al-
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low a liltle serosity to escape, but the ependyma is normal; the
fourth ventricle presents nothing particular.

The spinal meninges are injected, especially towards the end of
the dorsal region ; sections made at different heights of the cord
reveal a considerable injection of the grey substance, which is the
motre marked, as we approach more nearly to the lower extrem-
ity.

Heart soft, loaded with fat on the surface, in the right half;
pericardium milky at certain places; walls yellowish on the right
side, and of a yellowish brown on the left.

Luangs healtny with the exception of slight injection at both
bases, but there are no hmmorrhages; the injected portions crepi-
tate and float.

Kidneys yellowish thronghout the cortical part.

Liver uniformly yellowish throughout.

Stomach, walls thickened, mucous membrane of a violet colour,
turgid and nlcerated in the great curvature for an extent of about
10} centimetres (4 inches) ; at the circumference of the ulcer, are
infiltration of blood and slight ecchymoses.

The heart, liver, and kidneys, when examined microscopically,
shew an advanced stage of fatty degeneration.

It is worthy of note in this case how the aceci-
dental loss of blood which occurred on the second
day aggravated the physical and intellectual symp-
toms; and, without ascribing too great an 1m-
portance to this fact it nevertheless gives us a
certain lesson with regard to the use of bleeding in
delivium tremens, a mode of treatment, however,
which is almost abandoned in our day.

It is useful also to notice the very decided inde-
pendence which is shewn between the trembling
of the arms and limbs found in ordinary cases of
alcoholism, aud the muscular quiverings and shocks
with subsultus tendinum, which are the habitual
accompaniments of serious cases; the trembling
indeed in our patient had almost entirely disap-
peared by the third day, whilst the muscular quiver-
ing persisted and became more intense towards the
last moments of life.
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Lastly, the considerable injection of the eord
contrasted so strongly with the almost normal con-
dition of the brain that one cannot help recalling
the predominance of motor over intellectual dis-
turbances.

Case XVI. Pierre T—, @mt. 40 years, a coal merchant, hav-
ing been given to habits of drinking for a long time, and his facul-
ties already being weakened, was seized with delirinm tremens
on Feb. 26th. Taken to the Hotel Dien, he was from thence sent
to St. Anne on Febroary 28th, 1873.

March. Violeutly agitated, subject to hallueinations: he sees
men, women, and soldiers who wish to shoot him ; he sees swords
and arms of all kinds. People threaten him, wish to poison him,
and to kill him. There is trembling of the limbs. Pulse 56.
T.R. 39°2 C. (102'6° F.)

Evening. Condition the same. Pulse 56. T.R. 38:8° C.
(101-8° F.)

March 2nd. Restlessness, loguacity, hallucinations. Pulse 60.
T.R. 39-2° C. (102:6° F.), in the evening.

March 3rd. Hallucinations, loguacity, remains up, walks abont
in all directions. Pulse 52. T.R. 388:6° C. (101-5° F.)

March 4th. Hallucinations, cries, ideas of poisoning, hypochon-
driasis, slight trembling, shaking of the limbs. Pulse 56. T.R.
40° C. { 104° F.)

Evening ; the pulse cannot be counted because of the move-
ments of the patient. T.R. 37-8° C. (100° F.)

March 5th. Excitement, loguacity, trembling less, but muscu-
lar shocks and quiverings. Pulse 80. T.R. 40-1° C. (104-2° F.)
Evening ; pulse 84. T.R. 404° C. (104-7° F.)

March Gth., Prostration, coldness of the extremities, commenc-
ing cyanosis; ballucinations, incoherent talk. Fibrillar move-
ments and quivering of the muscles.

Pulse 76. T.R. 40°4° C. (104'7° F.) 4 o'clock p.m.; pulse
84. T.R. 40°4.

March 7th. 1 a.m. Cyanosis, asphyxia; respiration 60, pulse
108. T.R. 424’ C. Died at 4 am,

At the autopsy, thickening of and infiltration of blood in the
meninges were found; punctation of the cortical portion is seen
after removing the pia mater which adheres slightly. Fatty de-
generation of the heart, liver, and kidueys. Thickening of the
coats of the stomach ; marked injection of the mucous membrane.
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¥is. 3.—Pmere T——, £1. 40. Case XVI,

Febrile Delirium Tremens.
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For explanation of the terms in the figure, see Figs. 1 and 2, pp. 113 and 120,
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Case XVIL. Aleoholic habits—White wine—Absinthe—Epileptic
allacks.— Febrile delirium tremens—Trembling, quiverings and muscu-
lur shocks.—Autopsy—1Injection of and hemorrhage into the cerebro-
spinal meninges ; fatty degeneration of the viscera—Chemical amaly-
sis shews the presence of alcohol in the liver and brain—The eaeess
ceased three days end six howrs before death.

Jualius L ,» @b, 24 years,a waiter in a wine shop, had been ac-
customed to drinking, and had committed more numerous excesses
the last three years, taking white wine and sometimes absinthe.
On the days immediately preeeding his admission into the asylom
he had been in several debanches, and bad been dismissed from
his situation, and on the eve of the day on which he was placed
in confinement he had fallen on the staircase in an epileptic fit.

On admission on Sept. 19th, he was very excited, logquacious, and
constantly on the move; he saw insects, armed men who wished
to strike him, he heard his relatives, &c. Countenance changed,
eyes injected, tongue moist, skin warm and covered with sweat,
pulse large, compressible, frequent; trembling of the arms and
legs, with quiverings of the muscles of the face.

Treatment : milk ; broth ; two bottles of citric lemonade.

Passes a very bad night, the hallucinations do not give him a
moment’s rest.

Sept. 20th. The hallucinations and delirinm continne. L—
is constantly looking for and driving away insects; he rolls up
the bed clothes into a bundle and wants to be off; he talks to his
friends ; on speaking sharply to him we get some answers, but his
attention is soon distracted by hallucinations. Profuse perspira-
tions, muscular quiverings and shocks at times ; trembling of the
arms and limbs; a little muscular weakness, gait tottering.

Pulse 80, large, regular, T. in the rectum 39° C. (102-2° F.)
No lung affection. Urine albuminous. In the forenoon he had
an epileptic attack, followed by stupor of about a quarter of an
hour's duration.

Treatment, Milk, broth, wine and water; two bottles of citric
lemonade ; three dishes of soup.

21st, The hallucinations continue, he is very weak and can
scarcely stand ; trembling of the limbs, more marked in the arms;
quiverings and some shocks at times; skin warm and bathed in
perspiration; pulse regular, frequent, and yields to the finger.
Urine still albominous, Treatment the same.

About 2 o'clock in the afternoon, L 18 exhausted and so
prostrate that he can no longer sit up in bed; he mutters inco-
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herent sentences, and talks about his customers, his friends, bottles
and corks. The trembling and quivering persist throughout the
body, but are more feeble. The pulse is frequent, small, compres-
sible. The skin is slightly moist.

Towards midnight, about a quarter of an hour after having given
him something to drink, the attendant on approaching his bed
found him dead, without having heard any movement or groan.

Autopsy, 30 howrs after death. Marked injection of the men-
inges; hemorrhage for the extent of about 2} inches spread as a
thin layer over the visceral arachnoid on the surface of the right
hemisphere; on the left hemisphere is a little effusion disposed
in the same manner, but of less extent. At the convexity of the
hemispheres, the arachnoid and pia mater are infiltrated and of a
rosy tint; at the base these membranes are almost as thin and
transparent as in the normal condition. They are easily torn
off except at the anterior part of the two frontal lobes, where they
slightly adhere to the cortical portion, which at this point is of a
rosy lilac colour: on the left sphenoidal lobe they are adherent
over a small area. The whole surface of the cortical portion
presents a lilac tint, which is more pronounced towards the an-
terior parts. The grey portions of the central part are also of a
deeper colour than nataral.

Sections shew no hemorrhage at any place.

The pons and medulla oblongata are injected.

The spinal meninges, which are of a deep red, are infiltrated,
and at certain places, either superficial to, or beneath the visceral
layer of the arachnoid, in the thickness of the pia mater, they
present little blackish clots of blood.

Sections of the cord shew a very marked injection of the grey
substance.

Kidneys large: cortical portion yellowish,

Liver, a little enlarged, of a yellowish tint which is more
marked in certain parts.

Spleen, normal.

Lungs of dark colour, congested ; they crepitate and float.

Heart, loaded with fat, soft; the walls are of a yellowish-brown
colour in some places.

The mucons membrane of the stomach is infiltrated with blood
in two places on the great curvature of the size of a sixpence.

Chemical analysis, performed as in the preceding case, shewed
the presence of aleohol in the liver and brain, and traces conld be
recognized in the lung. None could be found in the blood, al-
though a very careful analysis of it was made.
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Julius L——'s excesses were chiefly in white
wine, and sometimes he took absinthe; he had
two attacks of epilepsy, one on the day before he
was placed in confinement, the other on the day
after his admission into the asylum ; the latter was
followed by stupor lasting a quarter of an hour.
The delirium was marked by the ordinary features,
but the trembling in this case affected the whole
body and was accompanied by frequent quiverings
and muscular shocks which denoted severe irrita-
tions of the cord.

General weakness soon appeared without any dis-
appearance of the other motor disturbances, and the
patient died very suddenly without any pain.

The post-mortem shewed us multiple and dissem-
inated heemorrhages in the cerebro-spinal meninges,
and as far as the cord is concerned occupying all its
regions ; and we can understand the seriousness of
disorders so wide-spread in such important organs as
the brain and cord. These severe lesions explain
the so frequent existence of chronic meningeal irri-
tation in the more advanced stages of alcoholism ; 1t
is probable that if L had survived this attack
of delirium tremens, a kind of thorn, so to speak,
would have been left, which even apart from any
fresh excesses would have been quite capable of
provoking such serious chronic lesions, for instance,
as pachymeningitis, and all the symptoms with re-
spect to motion and sensibility which result from
it.

Chemical analysis, by shewing the presence of
alcohol in the liver and brain three days and six
hours after the cessation of all excess in drinking,
teaches us the necessity of endeavouring before all
things, in these cases of delirium tremens, conse-
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quent on recent drinking, (which is most commonly
the case, at least as regards patients admitted into
asylums,) of endeavouring, we say, to promote the
elimination of the poison by all possible means, as
its action will be just the more energetic as its stay
in the system is the more prolonged.

We give the following case of M. Calmeil’s, which
is interesting on account of the marked and general
injection of the cerebro-spinal membranes.

Case XVIII. Accustomed to use of fermented drinks—Reverses
in business, an atlack of apoplectic nature after a full meal, furi-
ous delivium for four days and four niyhts, death at the commence-
ment of the fifth night—The bones of the eranium injected internally ;
the pia mater beginning to be infiltrated with serosity, and red in
patches ; the grey matler of the cerebrum and cerebellum rose-coloured,
nwmerous large and empty vessels in the medullary substance, verfe-
bral sinuses turgescent ; the bones and dura mater and membranes of
the cord are stained with blood around the prolongation of the canal.®

M. Audry, aged 49 years, born in the Seine et Oise department,
married, a retail dealer in wine at Paris, has formed the habit for
a short time past of eating little and drinking muoch ; he has
not however abused stimulating liquors to such an extent as to
make himself really drunk. He is a man of great corpulence
and of very firm muscle and has had to be bled copiously and very
frequently in the course of each year. It appears that he readily
gets diarrhcea ; but the ailments he suffers from have seldom hin-
dered him from attending to his business at the counter. His
intellectual facalties are of ordinary ability, his manner is lively
and abrupt.

In September 1840, he was subjected to great vexation by the
decision of a valuation-jury that his house should be pulled down
for the sake of public utility ; he was greatly dissatisfied more-
over at only having obtained an indemnity quite out of proportion
to the loss they had compelled him to suffer; this cerebral ex-
citement being kept up by the more and more frequent ingestion
of fermented liquors into the digestive organs. On September

* (Calmeil, Traité des Maladies Inflammatoires du Cerveaw (Trea-
tise on the Inflammalory Diseases of the Brain), 1859, vol. I., p.
224 case 36.
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13th he was at a grand breakfast, at which the gnests drank with
but little moderation, but from which M. Audry returned with-
out any appearance of indisposition or illness.

However, on the 14th before day-break M. Audry was sunddenly
seized with an attack of cerebral congestion. The doctor who was
immediately called in bled him freely as soon as possible, aud
the apoplectic phenomena soon disappeared; bnt scarcely was
he restored to consciousness before an outbreak of symptoms of
the most violent delirium occurred. The patient was now be-
sieged with hallucinations of sight and hearing. He thought
he both saw and heard workmen engaged in pulling down his
house, and got in a furions passion with persons who tried to
quiet him. He proceeded even to acts of the greatest violence
against one of his relatives who was trying to hold his head and
to hinder him from throwing himself out of the window: they
then took the precauntion of fastening him to his bed.

All the day through on Sept. 14th the lognacity, vociferations,
abusive language, threatening, petulancy, and efforts to break
the bonds which fix him continue. Fifteen leeches are applied,
but not without some difficulty, behind each ear; acidulated drinks
are given him.

On September 15th. the excitement keeps np at the same rate;
ice-cold applications are continuously applied to his head; the
lower limbs are enclosed in revulsives, and an endeavouor is made
to allay his thirst by the use of nitre-drinks.

September 17th, The features of his countenamce are pro-
foundly altered; all efforts made to execcute the doctor’'s orders
are more and more powerless, and as the impossibility of contend-
ing against such a malady is felt, M. Audry is sent to Charenton,
whers he expires at the end of three hours. His vociferations are
continned even to death and he has not ceased for a single
moment to struggle under the bed-clothes in his efforts to break
his bonds.

Autopsy. The abdominal and thoracic cavities are well
developed ; the arms, thighs and legs are highly muscular. At
the bend of the arm and in the neck are traces of recent cicatrices
which shew that the bleedings have not been sparing. The top
of the head is the scat of a large infiltration of blood.

The bones of the cranium present nothing particular with re-
gard to thickness ; they ave injected on that part of their surface
which corresponds with the dura mater.

The right cavity of the cerebral arachnoid having been opened
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first, we notice over the right lobe a condition of very considerable
serous infiltration into the meshes of the pia mater. On the same
side the visceral serous layer is raised by layers of blood which
resemble wheals or extravasations of various size.

Over the left cerebral lobe the tissue of the pia mater is likewise
the seat of a serous infiltration, but the posterior lobule is en-
veloped as it were in a reddish clond, vascular threads very close
together and highly hyperemic appearing to constitute for the
most part these islets of blood, as they may be termed.

The pia mater is everywhere easily detached from the convolu-
tions.

On the right as well as on the left side it seems to be thickened;
the surface of the brain is generally smooth, firm, and free from
erosion, except in some places, especially on the right side, where
the cortical surface presents very small solutions of continuity
which are, however, quite superficial.

The consistence of the brain is in no wise anusnal,

There is a scarcely perceptible rosy tint of the inner layer of the
grey-substance. The vessels of the white substance are very
numerous, very apparent, but only moderately full of blood ;
nevertheless in certain places the junction of the vascular tubes
produces a sort of reddish marbling of more vivid colour. The
cerebellum is not soft, its grey substance presents in many points
ghadings of the colour of the dregs of wine.

The pons is firm, its grey substance resembles that of the cere-
bellum as regards colour.

The spinal plexuses of veins, and the veins of the cord are
swollen and laden with black blood. This liqnid has discoloured
the face of the vertebree and the ligaments.

The spinal dura mater is likewise of a red colour on its external sur-
face throughout its whole extent, owing to the action of the colour-
ing matter of the blood. The spinal arachnoid and the membrana
propria of the spinal cord are, with respect to colour, in the same
condition as the fibrous membrane and the tissue of the vertebra.

The spinal cord is not altered; its structure and colour are quite
nataral.

Both costal pleure are of a rosy tint; the right pleura is ad-
herent by some old fibrous bands.

Both lungs appear to be healthy externally, the bronchial
mucous membrane is very red even to its termination in the pul-
monary vesicles,
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The heart, although large, is not considered to be diseased,
bearing in mind the marked development of all the other muscles.

The right aoricle contains large clots of fibrine; and its endo-
cardinm is of a violet colour. The interior of the aorta is no
longer grey; on the contrary it is of a purplish colour, and its
violet tint cannot be removed by washing.

The parenchyma of the liver is granular and of yellowish
aspect : on cutting it with the scalpel it is resistant and resembles
condensed fibrouns tissue. '

The spleen is very large, very soft, and easily reduced to a
liquid pulp composed in great measure of blood.

In the thickness of the walls of the stomach may be seen bullse
due to gas, the muscular coat is blackish, the mucous membrane
soft and easily torn off with the finger-nail.

The crypts of the small intestine are swollen and turgescent,
and are milky-white as in carnivora during the act of digestion.

The remaining abdominal viscera are of normal appearance.

Case XIX. White wine taken in the morning, excess in brandy
and absinthe.—First attack of alcoholic delirium occurring two years
baclk.— Epileptic fit.—Second attack of delivium tremens with fever.
Temp. 40° C. (104" F.) on admission.—Dyschromaiopsy.—Ancwesthe-
sia, most marked on the vight side.—Clure of the acute sympioms—
Persistance of the symptoms of chronic intoxicalion.

C——, mt. 43 years, a dyer, the son of a tuberculons mother
and of a drunken father who tried to hang himself, has for a long
time given way to the habit of drinking., But for the last four
years his excesses have been more numerous, he is addicted to
taking brandy and absinthe, and drinks white wine in the morning
on an empty stomach. He is changed in character, has become
gloomy, suspicious, jealous, scolding his wife without any
reason ; his sleep is often disturbed by dreams and nightmares;
he has lost his appetite and is troubled in a morning with vomit-
ing of phlegm, white or green in colour, and sometimes streaked
with blood.

Two years ago, in his first fit of alcoholic delirium, he heard
crying, and singing ; he saw lovers approaching his wife; he saw
precipices, ships on the sea, rats, and spiders, At this time, ac-
cording to his wife’s statement, he trembled in all his limbs.

From this epoch he retained ideas of jealonsy which betrayed
themselves in insults and threats and sometimes in violence.
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Fifteen days ago he entirely lost his sleep, he heard persons
insulting him, saw rabbits, birds, men armed with muskets; and
fancied that persons were catting holes in the wall to shoot him
with revolvers. _ & _1'

In order to escape his enemies he had carefully put a hamper
in his place in the bed, upon which henceforward were to fall the
bullets intended for him. On the third of June, eight days ago,
Lhe was suddenly seized with a convalsive attack, with loss of
consciousness, falling, biting the tongue and having involuntary
evacuations.

He came into the Asylum on the 7th of June. He is incessant-
ly moving, looking on every side, throwing his hands about in all
directions; he is in a condition of profound terror, umtters broken
sentences, sighs, is abusive, alternately threatens and supplicates,
and in the midst of this disorder gives us to understand that he
18 condemned to death and is to be executed, that he sees his wife
in another man’s arms. Moreover he sees animals which he
drives away with his hands and feet.

His features are changed, his eyes injected and bleared, his face
covered with a clammy sweat, the lips crusted, tongue dry,
the arms and legs trembling, together with muscular quiverings
which extend at times to the body and the face. The skin is
warm, the rectal temperatore taken at 5 o'clock p.m. is 104° F.,
the pulse is hard, and small, 104 per minute.

The urine contains neither albumen nor sngar.

Treatment. Milk, broth, water mixed with wine and sugar.

He is very restless at night; the hallucinations are incessant ;
the perspiration is so profuse that two changes of linen have been
required.

June 8th, morning. There is a little less restlessness, but the
hallucinations are incessant, he sees fleas and flies on his arms
and legs, hears threats and insalts, &e.

The general tremor is less, but the trembling is still very
marked in the arms and legs. The eyes have a dark circle round
them, the sclerotics are injected and slightly yellowish, the tongue
is moister. T.R. 38:6° C. (101'5° F.) Pulse 96.

The same treatment : three plates of soup.

Evening. Deliriam the same; trembling of the arms and legs;
shocks and quiverings in the muscles of the limbs and occasionally
in the face and back. Pulse 100. T.R. 39° C. (102-2° F.)

June 9th. The hallocinations have persisted all night; this
morning the patient is calmer; he says that people want to poison

K2
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Febrile Delirium Tremens.
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For explanation of the terms, see figs. 1 and 2, pp. 113 and 120.

him, men walk around his bed, he has seen his funeral, it was
said that he was dead. People mock him and jeer at him about
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his wife’s conduct. Headache, dizziness, trembling of the arms
and legs.

T.R. 382° C. (100-8° F.) Pulse 96.

Same treatment ; coffee with two ounces of sugar; a chop, 3
dishes of soup.

Evening. Pulse 100. T.R. 38:8° C. (101'8° F.)

June 10th. Slept 5 hours in the night, hallucinations persistent;
in the morning he answers quite accurately, he believes in the
reality of everything which has been the subject of his delirinm.
He still hears some insults. Trembling of the hands. T.R.
384" C. (101-1° F.) Pulse 84. Same treatment; a bath,

Evening. Pulse 84. T.R. 38'6° C. (101'5 F.)

June 11lth. He has slept part of the night, but the hallu-
cinations continue. In the daytime he is calmer, but he still
believes that he is being persecuted, he is convinced that his wife
deceives him, that persons bear him ill-will and try to injure him.
He has a whitish mist before his eyes which obscures objects, he has
difficulty in distingunishing colours; red he calls chestout; but
he is absent and responds but little to this mode of examination.

Pulse 70. T.R. 38° C. (1004. F.)

Treatment ; a bottle of lemonade, a dose of infusion of hops;
coffee with two ounces of sugar.

Evening. Pulse 68. T.R. 38'2° C. (100-8°. F.)

June 12th. Sleep disturbed by night-mare; no hallucinations
in the daytime, but ideas of persecution. A whitish mist before
both eyes. The patient has suffered from trichiasis for a long
time, and the left cornea is slightly dim over the outer half; the
right cornea has the normal transparency; the fundus oculi ex-
amined with the ophthalmoscope shews no change of any kind,
neither peri-papillary nor perivascular infiltration, nor obstruction
of the venous circulation.

Chromatoscopy of the retina with the chromatic scale of Dr.
Galezowski gives the following results to-day; blue (No. 10)
appears violet to the patient, green appears grey, greenish
blue is dark grey or slate grey, red is a brownish mahogany
colour; on a second experiment, red is chestnut, rose colour is
grey. Acuteness of vision is also diminished. C reads
letters of one millimetre in diameter with difficulty.

Taste is blanted, a certain time is required to distinguish sugar
and salt when placed upon the tongue. The sense of smell ap-
pears to be normal; orange flower water, camphor and essence
of miut, are recognised quickly emough. The ecntaneons sensi-
bility appears to be dull over all parts of the hody.
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Headache, buzzing in the ears, cramps in the fingers, weakness
in the legs.

T.R. 38° C. (100'4° F.) Pulse regular, 76.

Treatment; a bottle of lemonade with wine, a basin of infusion
of hop, sugared; two ounces of quinine wine. A bath.

June 16th. His nights are better, but some hallucinations still
remain; he hears his name called, le is insulted, his wife is called
for. In the daytime he is calm, speaks of his hallucinations as
imaginary things; but there is, says he, some truth in the
midst of it all ; his notions of persecution are no better.

The sensibility to temperature appears to be normal; hot and
cold bodies are perfectly well recognised over all parts of the body ;
there is analgesia, but the pricksof a pin are tolerably well felt over
the arms and legs. The tactile sensibility is deadened, but by test-
ing it with the sesthesiometer we obtain much more precise results,
which differ on the two sides. On applying the two points of the
compass, on the anterior surface of the right leg, in the direction
of the axis of the limb, the distance between the two points has to
be carried to 11 centimetres for the patient to appreciate distinet-
ly the double contact. If the distance is less than 9 cent. the
sensation of only one point is obtained; moreover if one
pricks the skin with two pins at the same time separated by a
distance of 8 centimetres the patient only feels a single prick, at
the distance of 10 cent. he feels two. On the other hand, if
one asks him to point out the seat of the pricks with his eyes
shut, he is wrong nearly every time; when he feels only one
prick, although two pins are used, he indicates as the seat of the
prick a point intermediate between the two pins, but situated ordi-
narily on the line which joins the two. Sometimes the finger is
placed nearer to one of the pricks than the other, sometimes the
upper, sometimes the lower, without any rule. When both pricks
are felt at once the points which are pricked are not indicated any
more exactly, the finger is placed sometimes above, sometimes
below, but, as a rule between the two pricks.

On the anterior surface of the left leg, the sensation of two
points is obtained at the distance of 7 cent, and the sensation
of one point only when two are applied begins when the points of
the compasses are 6 cent. apart. On pricking with two pins
6 cent. apart the feeling of ome prick ounly, is similarly ob-
tained, whilst at 7 cent. apart the sensation of two pricks
begins to be felt.

When the examination is made in a direction at right angles
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to the axis of the limb, the distances are much less. For example,
on the right leg when the two points are 5 cent. apart and placed
transversely (and not in the axial line) the sensation of two points
18 very distinet. When 4 cent. apart it feels as if there were only
one point. On the left leg two points are felt at an interval
of 4 cent., but at 3 cent. the sensation is of only ome. A
gimilar result is found on examining the arms, the anwsthesia
being the more marked in the right. On applying the compasses
mn the direction of the axis of the limb to the anterior surface of
the right fore-arm an interval of 9 cent. gives a distinct sensation
of two points; an interval of 71 cent. gives the sensation of
only one point. In the left arm an interval of 6% cent, gives
the sensation of two points; at an interval of 5} cent. only
one point is felt. On applying the points transversely, the sen-
sation of two points in the right arm is obtained at 4 centimetres
and of one only at 3 cent.; in the left arm two points are felt at
2% centimetres and one only at 1 centimetre 7 millimetres.

In order to shew these varions results more definitely, we have
represented the different distances required to feel in the same
region the sensation of one or two points, by parallel lines of a
length equal to the interval between the two points.

C—— saffers from heaviness of the liead almost all day, from
dizziness and occasionally from eramps in the arms and legs, the
latter are not apparently any more marked on the right than the
left side; the muscular weakness is general, butis, however, a
little more pronounced on the right side.

The patient by hopping on his left foot can manage a distance
of about sixteen yards quite easily ; with the right he hops more
awkwardly and is obliged to give in before reaching the terminus.
With the dynamometer the difference is very small between the
right and left hand, the former gives 28° and the latter 29°
T.R. 37'8° C. (100° F.) Pulse 76.

Treatment: A bottle of lemonade with wine, a dranght of in-
fusion of hop sweetened with sugar. Quinine wiue two onnces.

Juoe 20th. C sleeps well, he walks about in the daytime
and seems to have no hallucinations, but he is absorbed, and knits
his eyebrows when speaking of his wife and considers his delirious
ideas to be true and exact.

Heaviness of head, dizziness, a feeling of weakness at times, but
never any vertigo. Treatment the same.

June 30th. The improvement continues. C
wife's visits with more pleasure, he dwells npon all that has

receives his
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passed and evidently makes an effort to find out the truth: never.
theless his mind still retains groundless misgivings and delirious
ideas which become apparent on dealing a little more closely with
him.

His head continnes to feel heavy and oceasionally his arms and
legs feel numb. Examination of the tactile sensibility shews a
less degree of anmsthesia, but the general resnlts remain the same,
the anssthesia being a little more marked on the right side.
~ On the 15th. of July, being in a good way towards the cure of
the acute symptoms C—— was sent into the country.

This case deserves our attention on several
grounds. We see an attack of epilepsy oceurring
at the onset of the second attack of alcoholic deh-
rium, at a period when the trembling had not
as yet attained its highest degree of intensity.
There is then, as we have already pointed out, no
relation between the acme of the trembling and the
convulsive attacks; these two orders of symptoms
belong to different causes. The attack of epilepsy
is due in this case to absinthe, perhaps also to the
white wine taken in a morning.

The fever, which we were enabled to estimate ac-
curately by the aid of the thermometer, gave an es-
pecial gravity to these attacks of delirium tremens,
which the other symptoms, equally intense, did not
contradict. The tremulousness of the whole muscu-
lar system, the changed countenance, the injection
of the eyes, and the general aspect of the patient
made one fear a fatal issue, and with good rea-
son ; happily, however, from the second day, the
fall of temperature and the slight improvement in
the other symptoms indicated a favourable ten-
dency, which was not belied by the result. We
were obliged to keep up the strength of the pa-
tient, and as soon as he could take eggs and a
little meat we did not hesitate to give them.
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The examination of the sensibility of the retina
with respect to the perception of colour likewise
furnished very distinct results, and finally, the test-
ing of the tactile sensibility by Weber’s method
enabled us to point out with more precision than
by other means a predominance of the anwesthesia
on the right side.

There are still many desiderata in this kind of
research ; but, nevertheless, the knowledge already
obtained on diseases of the cord, and some facts also
in relation to cerebral pathology permit the hope
that, little by little, light will be thrown on this
difficult study.

Case XX. Abstract. Vietor A., wt. 30 years, a stone-engraver,
addicted for several years to alcoholic drinks, was admitted into St,
Anne on the third day of an attack of febrile delirium tremens.
On admission, he is restless and full of hallucinations (he sees
barricades, hears shells fall; he sees robbers and animals;
angwers his comrades, &c., &e.); he has considerable trembling
of the limbs and muscular quiverings through the whole body.
At the end of four days the delirium is better, the hallucinations
only appear at night and are less numerous; the trembling has
diminished, but the quiverings persist in the muscles of the arms,
trunk and thighs.

The temperatare, after having reached 40-6° C. (105° F.), falls,
and for twelve days oscillates about 39° C. (102:2° F.), afterwards
falls to 38° C. (1004’ F.) and even lower, then becomes mnormal
all at once. The defervescence is followed by the diminution and
disappearance of all physical and intellectual symptoms, and the
patient leaves the asylum cured.

I have chosen the preceding cases of febrile de-
lirtum tremens terminating in recovery, in order
to shew two different modes of the decline of the
fever. The tracing in case 19, patient C——
shews the most common course of the fever. The
line falls from 40° C. to 39° C., it then presents oscil-
lations, falling in thfﬁ to four days from 39° C. to
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38> C., and finally reaches the normal temperature
of 37'4° to 37'6° C. In Victor A , case 20, the
tracing presents a rarver type, it shews irregular
oscillations and then a slight transient rise of tem-
perature at the eleventh day of the disease, after
several days of descent.

The other symptoms generally follow the march
of the temperature and amend in proportion as it
declines towards the normal condition.

ARTICLE II.
Differential Diagnosis of Febrile Delirium Tremens and Deli-

rium Tremens associated with intercurrent diseases and
with injuries.

Febrile delirium tremens, free from all intercurrent
disease, and principally chavacterized by the pecu-
liar trembling of which we have spoken, is radically
distinet from delirium tremens associated with in-
tercurrent affections and injuries.

(a@.) Febrile delirium tremens occurs almost al-
ways after recent and numerous drinking-excesses ;
whilst the delirium tremens associated with inter-
current affections breaks out in the chronie alcoho-
lic, without fresh excesses, and only on the occur-
rence of the disease which has accidentally attacked
him.

(6.) In febrile delirium tremens the fever is an
essential element of the disease, and depends only
upon the disease itself; in the other forms of deli-
rium tremens the fever has various sources, from
pneumonia, pericarditis, erysipelas, &ec., even to
injuries of accidental or therapeutic origin.

(c.) In both eclasses of cases we must take into
account the degree of chronic aleoholism which the
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person has reached ; but, whilst in the former the
seriousness of the case depends entirely on the in-
tensity of the acute attack, in the latter it depends
on the super-added malady.

(d.) In the pathological combination of an in-
tercurrent affection and alcoholism, the aleoholic
symptoms accidentally developed present very vari-
ous degrees of intensity; not only does the deli-
rium sometimes betray itself simply by nocturnal
hallucinations and nightmare, but the motor dis-
turbances are often limited to a more or less exten-
sive trembling of the hands, or of the arms and legs,
or of the arms, legs and face, and are never accom-
panied by the alarming tremor of all the muscles of
the body which occurs in febrile delirium tremens.

(e.) In febrile delirtum tremens, with the execep-
tion of the hyperseemia which sometimes leads to
heemorrhage and thus bears witness to the violent
irritation of the nervous centres, we find very little
in the various systems at the post-mortem but the
changes due to chronic alcoholism (steatosis and
sclerosis) in a more or less advanced state; the
other form of delirium tremens, besides the lesions
due to chronic alcoholism, shews also the peculiar
lesions caused by the intercurrent disease, which are
often very extensive and are the prinecipal cause of
the fatal issue.

(f.) Let us add that the subjects of febrile deli-
rium tremens, on account of the violence of the
delirium, are generally placed in asylums, whilst
patients attacked with delirinm tremens in connec-
tion with intercurrent diseases are more generally
treated in ordinary hospitals.
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ARTICLE III.

Treatment of Febrile delirium tremens.

The differential diagnosis between febrile deli-
rium tremens and delivium tremens associated with
intercurrent affections, was indispensably necessary
for the purpose of considering the treatment; and
now we can easily see that this will not be the same
in the two forms of delirium.

Moreover, delirium tremens associated with inter-
current diseases, since it appears under the most
varied aspects, furnishes in each of its forms the
grounds of special therapeutic indications; let us
hear how M. Gubler expresses himself on this sub-
ject : “ Delirium tremens is not an entity com-
parable to a created species, always sufliciently
like itself for each case to represent the unit, or
in other words, the diseased individual. On the
contrary, it i1s an eminently variable combination
of symptoms, varying in the time, the form, and
the intensity of the symptoms according to the
peculiar conditions of the patient and his sur-
roundings. In the midst of this symptomatic
polymorphism, the original identity in etiology
loses, so to speak, all its value in the eyes of the
practitioner.” In this sense we must admit the
truth of the adage : ‘ There are no diseases; there
are only sick people.”*

It would be in vain therefore to try to lay down
therapeutic rules applicable to every case.

If we find, indeed, that in all these patients one
part of the danger arises from the common ground
which belongs to them, that is to say, a more or

* Gubler. Bullel. de UAcad. de Méd. Vol. xxxv. Meeting of
Dee. 20, 1870.
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less advanced stage of chronic intoxication, it is no
less true that with regard to the other element, the
intercurrent disease, they differ in the most com-
plete manner. But it is not so in febrile delirium
tremens, this ordinarily presents itself under a type
sufficiently uniform for us to discover certain general
indications which are applicable to the majority of
cases 1f not to all.

Almost all patients suffering from febrile deli-
rium tremens present a state of violent agitation,
at least in the early part of the attack; from this
fact one indication arises as a matter of necessity,
Viz., to protect the patient against himself and fo pre-
vent his injuring those who are about him. The way in
which this is to be effected is not a matter of in-
cdifference ; we shall return to it bye-and-bye.

Again, we know that for more than three days
after giving up excesses, alcohol still remains in the
tissues, 1t 1s even probable that some remains till the
fourth and perhaps even to the fifth day, and up
to the present time we have been able, once at least,
to ascertain that there was none remaining at the
seventh day. Be this as it may, the danger is especi-
ally great at the beginning of the attack, since deaths
are most frequent from the first to the fourth day,
that is to say at the time when the system is under
the effect of this toxic impregnation, the influence
of which must be the more deadly as it is exercised
upon elements of extreme sensibility, upon nerve-
cells which are already jaded and exhausted by the
enormous activity to which the poison has condemned
them. It is therefore of the first importance to rid
the system of this dangerous enemy. And lastly, such
a violent and excessive degree of excitement is not
without after-effects. To this period of over-action
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there soon succeeds a depression and prostration
which is not the least danger of this stage of the
disease ; hence arises a third ground for treatment
which must be taken into account.

To sum up: the efforts of the practitioner should
have for their aim—

(1). To protect the patient.

(2). To promote the elimination of the poison.

(3). To maintain and restore the strength.

I. To protect the patient against himself and to
prevent his injuring those around him.

This indication, which we should be inclined to con-
sider the most important, is very difficult to put into
execution ; for, on account of the special conditionsin
which the patient affected with febrile delirium tre-
mens is found, it is necessary on the one hand to
avoid preventing all movement and fixing him to the
bed, which favours the stasis of blood and the conges-
tions, which are so common in this disease, and which
also obstructs the expulsion of the poison; and,
on the other hand, to avoid the use of means for
quieting him which would prove a serious obstacle
to the full play of the chest walls, either by pre-
venting the expansion of the base of the chest, or
by compressing the air-passages in the cervical re-
gion.

Hitherto, the practice generally adopted in France,
not only in asylums but also in hospitals, has been
to apply the strait-jacket to, and to fasten upon
his bed, every patient whose violence was feared
either for himself or for others. There 1s no need
for us to describe the straitwaistcoat,® an appara-
tus which 1s well known and whose dangers and 1n-

* Rouhier, De la Camisole ou gilet de force. ** On the camisole

or strait waistcoat.”” (These de Paris, 1871.)
L
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conveniences have furnished matter for numerous
dissertations; but it will be well for us to recall the
sad consequences which result from the application
of this instruinent in combination with fixture to the
bed : here is what we have already said on this sub-
ject in the article *“ Camisole” in the Encyclopaedic
Dictionary of the medical sciences; “ The patient is
stretched on his back ; thanks to the camisole, there
is already considerable restraint upon the base of the
thorax, and the false ribs and the two or three lowest
ribs are in great measure prevented from moving.
In order to secure the upper part of the body, cords
are passed through the two rings situated at the
level of the sub-clavicular regions, and these are fas-
tened below and behind to the head of the bed ; fur-
ther, in order to prevent the patient from slipping,
the pillow is pushed between the cords which pass
under, and the head which is applied to and rests
upon it, so that all the anterior and upper part of
the strait-jacket is tightly stretched over the cor-
responding parts of the thorax which it fixes. The
chest being thus restricted at the base and apex, and
only an insufficient play of the thoracic walls being
possible, the movements of the diaphragm are exag-
gerated, and thus an abdominal respiration is produe-
ed which to a certain extent makes up for the defi-
ciency of thoracic respiration. But the patient, feel-
ing himself firmly held at the upper part of the body,
becomes so much the more fidgety, and throws his
legs in all directions; the latter are then attacked,
and the feet, bound in fetters, are fastened to the
tower end of the bed. The effect of this is to make
the muscles of the abdominal wall tense and so
hinder the descent of the diaphragm which is so
essential. Lastly, strong sheets, thrown across the

k|
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belly and the knees, are fastened under each side of
the bed; this last precaution completes the list of
means so well combined to produce gradual as-
phyxia, as the examination of the viscera at the
post-mortem demonstrates. Let the patient begin
to struggle or make efforts while in this condition,
~and the face becomes rapidly injected, the eyes
glistening, the turgid Jugulms empty with diffi-
culty, and the swollen neck is strangled against
the rigid edge of the strait-waistcoat. Not to men-
tion the cases in which the unfortunate patient in
his endeavours to get free finishes by slipping over
one side of the bed; and the larynx, pushed by the
weight of the whole body against the border of the
camisole becomes the seat of serious lesions.”

We might here relate some autopsies of alco-
holics in which the condition of the lungs would
forcibly shew the mischievous action of the strait-
waistcoat, but as in alcoholics pulmonary con-
gestion may occur without the aid of this means
of restraint, these cases might leave doubts in the
mind, so 1t may not be without advantage to see
what occurs under similar eircumstances in simple
cases, for instance in a maniac.

Case XXI[. An aflack of mania without fever-—The patient
fiwed and prevented from moving in bed.——Asphyxia.— Death.—Pul-
monary apoplexy.

Jean J——, aged 47 years, a coach painter, admitted into an
asylum on the 12th of November.

This vigorons man, habitnally of good health, had felt jaded, slept
badly and had been restless for about three weeks. For six days
past he had been loguacious, incoberent, and excited, and on ad-
mission shewed that he was a prey to a violent attack of mania
with hallucinations, his ideas and actions confused, loquacity,
cries, songs, and incoherence, but no fever.

He was allowed to be free for five days, the maniacal attack

L2
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continning with the same intensity. From the l?th'trcr the 23rd of
November he was kept fastened in bed a part of the day-time ; the
restlessness continued, but the appetite was maintained, and there
wus no fever.

The patient was kept constantly in bed from the 23rd to the
26th of November, he became much oppressed on the 25th,
breathed with the greatest difficnlty and died on the morning
of the 26th, without any symptoms except laboured breathing,
injection and later on, puffiness and cyanosis of the face.

Autopsy. The lungs, which are of a deep red colour, present
blackish-red, irregular, slightly prominent patches on the sur-
face, from an half inch to one and a quarter inches in width;
on pricking these blackish spots with the point of a bistoury,
liquid blood flows from them. On catting into the lungs one sees on
both sides in the thickness of the organ, but especially at the back
and towards the base, little blackish islets from the size of a hazel
nut to that of an almond, from which there escapes on pressure
a liquid of a deep red colour (patches of pulmonary apoplexy).

The heart is normal, the orifices healthy, the right cavities en-
close some blackish clots.

The cerebral meninges are thin, but very injected; the pia mater
which is infiltrated with blood at the convexities of the hemispheres
is easily separated everywhere ; the small veins which border on the
sinuses are turgid and blackish. All the brain is injected and the
grey portions shew a slight rose.coloured tint. The lateral ven-
tricles contain from 30 to 40 grammes (about 1 ounce) of bloody
serosity.

The other organs shew no changes.

Seeing that the camisole 1s capable of producing
such serious symptoms in ordinary patients, what
may it not do in aleoholized patients who are so
strongly predisposed to chest complications? Still,
however, these patients cannot be left at liberty at
the moment of their maniacal paroxysms; we must
use a means of restraint which anticipates these ac-
cidents and without embarrassing the bodily fune-
tions restricts the excessive agitation of the alco-
holic maniac. M. Bouchereau and myself in our
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(v'). The sleeve (E) has two small loops (¢) on the
outer side, which to make them more secure are
fastened to a band (s) which is sewn to the whole
length of the sleeve; the cords (») pass through
these loops, which by preventing the cords from
slipping, render any tight constriction useless.
The end of the sleeve is supplied with eyelets and
when these are brought close together by a cord a
cul-de-sac 18 made in which the hand is lodged ; this
is then placed in the pocket (I) which is open at
the bottom for the passage of cords (») which pass
round the trouser and are fastened behind; loops
(7) serve to support these, and the strap under the
foot (z) in its turn resists all displacement. The
back of the dress which is open as far as the lower
part about the perineum, is fastened as low as
the waist by a cord passed through eyelets; the re-
mainder is fastened by three or four buttons which
are easily undone whenever necessity requires it.”
A petticoat 1s put over the dress in women, in
order to avoid the singularity which such a gar-
ment would have on them. When the dress is
well made and well applied it holds the patient as
fast as the strait-jacket, without having the incon-
venience of restricting the breathing or the circu-
lation. When the patient is struggling, the posi-
tion of the arms on the sides of the body, the re-
verse of what occurs with the camisole, favours the
separation of the walls of the dress and renders
the respiratory movements so much the easier.
Again, the numerous points of support which the
fastenings have, divide the pressure over large sur-
faces and so present very great advantages not only
over the camisole, but also over such apparatus as
Haslam’s girth with lateral bracelets, which is ap-
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parently simpler, but is more objectionable when
applied. In short the dress constitutes a complete
garment; warm in winter, cool enough in sum-
mer, but covering the whole surface of the body,
and thus guarding against the serious accidents
which the action of cold produces in patients who,
in spite of careful watching at night, expose them-
selves, get out of bed and remain lying on the
ground for a longer or shorter time.

The patient thus guarded by the dress may with-
out inconvenience in the majority of the cases be
left in a room with other patients in the day-time,
or better still, in the court when the weather is
fine ; when night comes, the patient, still wearing
the dress, which has the great advantage of main-
taining a uniform temperature over the whole
surface of the body, is placed in a mattressed
cell with a double layer of straw-matting on the
floor, and having a mattress and bolster in one
corner. This 1s suflicient; but it must not be
forgotten that before being placed in the cell he
must have been kept for a sufficient time on a
close-stool to empty his bladder and rectum.

Thus installed, our aleoholic may struggle, cry,
dash himself against the walls or throw himself on
the ground, and no accident need be feared, and the
more his movements are increased, the more active
will be the eireulation, the perspiration profuse, the
respirations deep and numerous; all these being
physiological conditions which as we can under-
stand are eminently favourable to the restoration to
health. Under these conditions, when the patient,
worn out by his incessant movements and by his
excessive restlessness lies down on the mattress, we
soon sec him plunged in a profound calm sleep in
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which the respiration is free and the whole surface
of the body is covered with a moisture produced
slowly, uniformly, and everywhere in the same
manner. Then in the morning, a bath for half an
hour or an hour, by freeing the skin of all the ex-
cretory products disposes it to pursue the neces-
sary crisis in a favourable manner.

II. The second indication, viz., to eliminate the
poison, becomes very easy of fulfilment as a result
of the preceding conditions. The patient perspires
abundantly and breathes easily, we have already
therefore two large channels of exit open to the
poison ; diluent drinks of slightly aperient or diure-
tic character, but above all given copiously, whilst
satisfying the intense thirst of the patients, open the
third channel of elimination, and the kidneys, com-
ing to the help of the skin and the lungs, place the
alcoholic in the condition most favourable to the
expulsion of the toxic agent and also to the regular
course of all the functions.

IIT. To this period of exaltation and of extreme
agitation at the onset, and to this tremulousness of
the whole body there succeeds a collapse, a pro-
found depression which may become a serious peril
and threaten life; we must therefore keep up the
strength. We have recourse to milk, broth, choco-
late, coffee, to wine diluted with water, to quinine,
the liquid extract being preferred, in doses of 2 to 6
grammes either in a draught with syrup of orange
peel, or as an electuary in combination with con-
fection of roses; we must nourish the patient as
rapidly as possible, giving eggs and meat and espe.
cially the gravy of meat whenever the administra-
tive aunthorities do not oppose it.

The Academy of Medicine, when discussing the



TREATMENT. 155

gravity of traumatic lesions in alcoholics, had chief-
ly in view delirium tremens associated with inter-
current diseases and injuries; and in that learned
discussion it was generally agreed that but little
value was to be attached to bleeding, tartar emetic
and digitalis. On the contrary, opium in moderate
doses, wine, coffee, and toniecs generally, obtained
the most support; but, as we have already stated,
each particular case presents itself with its special
indications, and one sees oneself obliged every day
in practice, to adapt the treatment to the exigencies
of the individual case.

We will add a word in reference to chloral hy-
drate, the efficiency of which in delirium tremens
has been so vaunted that certain physicians would
make it almost the specific for this dizease. Chlo-
ral certainly is found applicable in the treatment
of mental diseases, and it can ensure a very favour-
able sleep in mania, and in melancholia with rest-
lessness and insomnia, but if we recall the physio-
logical properties of this drug 1t will be sufficient
to make us reject its use in the acute stages of a
poisoning which of itself compromises in so ener-
getic a manner both circulation and respiration.
Moreover, on looking through most of the cases of
delirium tremens cured by hydrate of chloral, one
soon discovers that these cures were not in reality
of cases of febrile delirium tremens, but rather of
simple alcoholic delirium.



CHAPTER 1V.
CHrRONIC ALCOHOLISM.

ARTICLE 1.
Intellectual Symptoms.

WaeN the intoxication is prolonged, whether this
occurs in a slow and progressive manner, or after
several relapses with acute symptoms, there often
remain, as M. Falret has pointed out,* some deli-
rious 1deas, hypochondriacal preoccupations, illu-
sions and sometimes even hallucinations, which are
a reflection of the sensory and intellectnal disturb-
ances of the earlier stages, but which have neither
their activity nor their acuteness; the outbreaks of
delirtum are milder, the excitement is less sudden
and less noisy, without, however, completely disap-
pearing. Chronic alcoholies, in fact, are not exempt
from melancholic delirium and suicidal ideas, but
these vaguely expressed disturbances are, I repeat,
nothing but a rough sketch of the symptoms which
occur at the commencement of the poisoning in the
stage of acute alcoholism.  And, lastly, in some
patients there come on at irregular intervals, with
or without fresh excesses, turbulence and a state
of semi-maniacal excitement in which the person
disorders or tears his clothes, and runs about hither
and thither, in an antomatic manner.

In this chronic stage of intoxication, a new ele-
ment comes into play ; the condition of the subject is
modified ; the sced sown 1s the same, but the soil is

* J. Falret, Kecherches sur la folic paralytique et les diverses
paralysies générales, 1853, p. 119,
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different, the alcohol has already made another per-
son of the man. It is not in vain that the alcoholie
has subjected himself to the constant action of the
poison, the latter has built up its work little by little.
At length, we no longer see only functional distur-
bances, and transitory changes, leaving in their
train only a slight malaise; a more profound
action has been produced, nutrition 1s altered
throughout all the organs, systems and tissues;
the cell itself lives with another life. Under the
influence of aleohol a double morbid process has
developed 1itself; the system as a whole has been
struck, as it 18 said, with premature old age, and
has undergone fatty degeneration; but the fatty
degeneration 1s not alone, together with 1t there
occurs a tendency to diffuse chronie irritations, and
this double process, (sclerosis and steatosis) becomes
the characteristic of chronic alcoholism. And ac-
cording to the predominance of the one or the other
of these lesions in the nervous centres, do we see the
chronic aleoholic progressing either towards demen-
tia (steatosis and atheroma), or towards general
paralysis (diffuse interstitial sclerosis. )

These organic changes appear, moreover, with the
same characters in the muscles and the glands; and
as regards the liver 1n particular, we know that
either cirrhosis or fatty degeneration is the con-
comitant of chronic alcoholism.*

But to return to the intellectual phenomena, We
find in chronic alcoholism, that the memory is weak-
ened, the judgment less sure, and incapable of dis-
cernment, the imagination extinct, the faculty of
association of 1ideas greatly diminished, and no

* Lancereaux, article Alcoolisme.  Dict. eneyel, des sciences
médicales,
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longer preventing incoherence, and lastly, that the
moral sense is greatly blunted.

Apathetic, indifferent, stupefied, the chronic alco-
holic bestows no attention on his person, he takes
no care of his family, he is lowered in all his in-
tellectual, moral, and soecial faculties, and finds
himself yielded defenceless to the caprices of his
mnstinctive appetites. It is at this moment that
we may repeat the old proverb, “ Who has drunk will
drink ;” the patient is driven to it in different ways,
and reason affords no counterpoise sufficient to pre-
vent him. Excesses in drinking have become a habit ;
incited, moreover, by his hypochondriacal tenden-
cies, the habitual drunkard renews his excesses,

1n order to get a remedy for his woes, to regain
- his strength, and to check the uncomfortable retch-

ing in the morning. The results of this medication
speedily appear; the disquietude inecreases, and
hence the vicious cirele from which the unhappy
sufferer is released only by falling into the most
absolute dementia.

In the last stages, the intelligence becomes a void;
insensibly all the delirious outbreaks disappear, the
hiypochondriacal ideas, and all the sensory distur-
bances, are by degrees effaced. Sometimes a maud-
lin sentimentality supervenes, as in cases of senile
dementia and apoplexy, but all these symptoms are
equally indicative of profound lesions.

ARTICLE II.
Physieal Symptoms.

The motor and sensory physical disturbances

-accompanying chronic alcoholism are very wvari-

able, and necessarily so, since they depend upon two
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different morbid processes, steatosis (fatty degener-
ation) and atheroma of the vessels on the one hand,
and sclerosis on the other, each of which is capa-
ble of giving rise to the most diverse local affections.
As regards the nervous system, we may nearly al-
ways distinguish two sets of symptoms, the one set
peculiar to the spinal cord, and the other excited by
the cerebral lesions, and as in other affections of the
nervous system, in general paralysis, for instance,
these two classes of cerebral or spinal symptoms do
not follow any regular order in their development.
In some cases the predominance of the spinal
disorders would lead to the belief that the whole
action of the poison was concentrated on the cord ;
we may in fact, find, at a very early period, and
even whilst the intellectual disturbances are but
little marked, that there are pricking sensations
in the skin, especially of the soles of the feet
and of the hands. numbness and tingling, ab-
normal sensations of heat and cold, eramps, super-
ficial or deep hyperwesthesia, muscular or cutaneous
angesthesia, weakness and trembling of the arms
and legs, a sluggish condition of the contractile
reservoirs (bladder and rectum-—incontinence and
retention), there exist, in a word, all the pheno-
mena connected with diffuse myelitis to which M.
Hallopeau has drawn attention.* More rarely it
happens that the symptoms observed are those of a
fasciculated sclerosis, limited to definite bundles of
fibres of the cord, but even in these cases, 1t is excep-
tional to find them pure and unmixed ; for instance,
together with the signs of sclerosis of the posterior
columns, cae finds associated the symptoms peculiar

@ Hallopean, Etude sur les myélites chroniques diffuses (Arel. gén.
de méd., of Sept., 1871 to L'cb. 1872).
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to diffuse sclerosis, as in the two cases of alcoho-
lism ending in general paralysis, (Cases xxv, Xxvi.)

But apart from the diffuse scleroses mentioned by
authors, there are also the lesions depending upon
fatty degeneration and atheroma of the vessels, with
their numerous varied localizations in the grey and
white matter. These lesions are less known than
the various forms of sclerosis, or at least the rela-
tions which exist between them and the symptoms
which they excite have notas yet been clearly deter-
mined. Here, we think, will be the second phase
of the study of the pathological anatomy of the
lesions of the cord in chronic alcoholism.

Passing on now to the cerebral disturbances,
motor and sensory, we still find ourselves in the
presence of the most complex set of symptoms,
since steatosis and wvascular atheroma on the one
hand and sclerosis on the other, produce lesions
throughout the whole extent of the brain. We do
not know, in fact, what symptom there is which
might not be associated with chronic alcoholism
under one or other of these conditions. The whole
encephalon may be affected in the greatest variety of
ways, either partially or to a considerable extent,
by diffuse or circumseribed lesions; and these may
result in attacks of local, sudden and instantaneous
character, or of very slow development. Amongst
all these symptoms, there are some which exist in
the majority of chronie alecoholies, but which have
nevertheless no special characters, and may be met
with in other diseases. Ieadache, for example,
with heaviness and a sense of weight in the head,

' hummings in the ears, attacks of dizziness and gid-
| diness and sometimes of actual vertigo, are common
symptoms of chronic alcoholism; and they are
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sometimes accompanied by numbness or tingling

in the arm or leg of one side, and by unilateral
muscular weakness of short duration. In other
cases, after a more or less prolonged malaise, per-
sons affected with chronic aleoholism become pale,
grow weik, fall or sit down and remain for one

or several hours plunged in a semi-comatose or
comatose condition, from which they often recover
with paralysis of one arm, one leg, or one side of the
body, which are of very variable intensity and dura-
tion, (Cases xxiii, xxx, &c.) At other times they fall,

or else whilst lying down in consequence of head- |* ‘
ache, dizziness or vertigo which have in some mea- | I/,
sure fore-warned them, they ave seized with slight | "%
convulsive twitchings of clonic character, and either ’
limited to one or several members or generalized,
and which are more or less rapid, more or luss'\
marked, and with or without grimaces of the face. f
These convulsions may recur five or six times in
succession and return after some days or cease
altogether. And we must observe that the patient
usually retains a recollection of them, and that,
sometimes, he does not completely lose conscious-
ness; and that these attacks come on even during
his stay in the asylum, and consequently, under hy-
gienic conditions from which all causes of excite-
ment are as a rule excluded.

These epileptiform attacks, which, as we know,
depend upon lesions already produced in the brain,
are not in any way comparable with the attacks of
epilepsy which occur with the acute symptoms of
alecoholism, and which depend for the most part
upon recent excesses in absinthe ; although in some
cases, in persons who have been long addicted to

* g
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this liquor, the attacks may persist for some time
after the cessation from such excesses, (Case xii).

Magnus Huss, whose book is so remarkable in
many respects, has not, in our opinion, sufficiently
determined what part of the symptoms should be
ascribed to the spinal cord in chronie alcoholism.*
On the other hand, the division into six forms given
by that author, does not group the facts in a really
clinical manner. This is his division :

1. Prodomal form ;

2. Paralytic or paretic form;
3. Anzesthetic ;

4. Hyperzasthetic ;

5. Convulsive ;

6. Epileptic.

When we come to analyze the cases carefully, we
see that many of them might, with equal justice,
belong to two or three of these forms. Thus the
patient in case xxx might be classed either under
the paralytic or the anzesthetic form ; the patient in
case xix would come equally well under the con-
vulsive form as under the anssthetic or paralytic;
and the same with many other cases. We have
thought it right to make these remarks with refer-
ence to a work justly esteemed, and whose value
cannot be contested.

ARTICLE III.
Cases of Chronde Aleoholism with a tendency to Dementia.

In the three following cases we see chronic al-
coholism tending to dementia. In case xxii the

% Magnus Huss, Alcoholismus COhronicus, Stockholm, 1852;
German translation by Gerhardt van den Busch.
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decay of the faculties has made especial pro-

gress after poisoning by phosphorus.

Case XXTIL.  Of drunken habits; admitted info asylums eight
times.—Alcoholic delivium of maniacal and melancholic forms.—
Ideas of homicide and suwicide.—Poisoning by phosphorous (hemop-
tysis, purpura).—Impairment of infellect with ideas of persccution.—
Tendency to dementia.

Eugene H—, @t. 38 yrs., a sculptor, had already been under
treatment four times in the course of a few years at the Bicétre
for alcoholic delirium when he was brought to the St. Anne
Asylum on May 16th, 1867. H —— was accustomed to drink
wine and brandy, he ate little, was tormented at night by pain-
ful hallucinations, which for some time past had persisted also
in the day time and had given rise to notions of persecution.
He imagined that his wife wished to get rid of him in order
to marry again, that his companions fought shy of him, and
wished to injure him; and that he was accused of robbery
and wilful murder.

On admission he refused to answer questions, walked about in
silence with his head cast down, turning about at times and look-
ing in various directions, For a moment his features would be
contracted, he would stop with an angry expression and then sud-
denly dash against the door, head foremost.

The hands were tremulous, the tongue white, pulse regular and
compressible, pulsations 76.

Treatment. A bottle of seidlitz water; two bottles of citric
lemonade; a bath,

The night passed without sleep. He got up, struck against the
doors, cried out and occasionally used threatening language.

May 17th. Delirium the same; persistence of the hallucina-
tions ; behaviour the same. The patient ate and drank without
difficulty.

Treatment. A bath. Two bottles of citric lemonade.

H slept four hours during the night; in the morning he
appeared to be less absent, and avswered in an abrupt manner
a few words relating to the painful hallucinations. It was not
until the fifth day that he related how people had a grudge
agaiust nim, sought to injure him, threatened him and were con-
stantly following him. He complained of headache and of numb-
ness in the limbs.

M
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From this time the improvement continued and the patient
went out at the end of three months.

Once outside, he resumed his work and also his drauken habits.
The hallucivations and delirium quickly reappeared, and H.
was arrested in the streets armed with a knife and chasing the
passers by. He was brought back to the asylum on October
24th, 1867.

He was frightened, stooped, and tried to hide himself; they
wanted to kill him, he said, persons threatened him, and fired
guns at him. Af the end of a few days the hallucinations
were less frequent, and tended to disappear, but there remained
some brain-disturbance, a little stupidity and ideas of persecution;
convalescence was slowly re-established and H remained in
the asylum until May 8th, 1868.

On his return home he rested some days before resuming his
work ; his wife stated that he was quiet and comparatively sober,
that he had no more delirious ideas, and that everything went on
very well for a fortnight; he had however attacks of dizziness,
complained of his stomach and ate but little.

Towards the 20th of May, his sleep became disturbed, and the
delirinm returned. H-—— saw himself pursued by pelicemen, he
was to be guillotined ; he was told that his wife would forsake
him. e left his house, roved about the streets, sometimes
threatened his wife and appeared to be a prey to a deeper aud
deeper restlessness.

On the morning of May 27th he swallowed in succession three
half glassfuls of water in which he had allowed about half a
pound of matches to macerate for some minutes (this statement
was made by the patient afterwards, he having been alone at home
at the time). During the day he did not go out, but drank of the
infusion without telling his wife what he had done. He passed a
bad night, the hallucinations were incessant, “ they shot arrows at
was
quiet for a little while in the morning and his son saw him swal-
low a fresh infusion of mateches. During the day he was in a
state of extreme excitement, he heard insults and threats on every
gide ; he shut his wife up in a room, {old her she must die with
him, and tried to strangle her.

H —— came into the asylum on May 29th, he was full of hallu-
cinations ; he was acensed of murder, and was about to be put to
death ; the police were seeking Lim ; a copper was being prepared
into which he was to be thrown, &c., &ec. He was covered with

him, wanted to murder Lhim, wished to arrest him”, H
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perspiration, the arms and legs trembled ; he felt weak, had pain
in his back, but without any tendency to syncope; the epigastrium
was tender on pressure ; no naunsea nor vomiting ; conjunctival ec-
chymosis of the right eye, blood-stained expectoration ; no riles in
the lungs; heart-sounds well heard, the first a little harsh; urine
clear, without traces of blood, heat and nitric acid revealed mno
albumen in it, nor did Bareswill's solution shew any sugar.

Treatment. A litre of water with white of egg. A dish of
broth. Quinine wine four ounces, with an ounce of syrup of
orange peel.

May 30th. Hallucinations persistent ; he is threatened; they
seek to kill him; he is told so every minute, he sees armed men
coming into his room.

Marked trembling of the hands.

Conjunctival ecchymosis in both eyes; in the right the mucous
membrane is raised over the lower cul-de-sac; the face and
more particularly the fronto-temporal regions are covered with
ecchymotic dots of petechial character; in some places the spots
are more extensive and upon the lips two are seen of the size of a
sixpence. No naunsea; the epigastrinm is a little painful; there
is tympanitis with resonance of the whole left hypochondrinm ;
some borborygmi without pain; nothing particular to be observed
with regard to the liver; the stools hard and without traces of
blood ; the urine, examincd by the microscope, shews neither blood
globules nor fat cells nor casts, it contains neither albumen nor
sugar.

Respiration normal, regular; some scattered riles in the upper
half of the right lung at the back; no dulness nor blowing breath.-
ing anywhere. The first sound of the heart is prolonged at the
apex, nothing to be noted at the base nor in the carotids. Pulse
regular, small, 80. The blood obtained by a prick made at the
seat of an ecchymosis appears to be normal on microscopical ex-
amination.

Theatment. Quinine wine. Water with white of eggz.

May 31st. The delirium continued the same during the day ;
general condition the same ; fresh ecchiymoses on the sides of the
neck.

During the night he is very restless. He gets out of bed and
refuses to go back ; they want to smother him, he sees them mak-
ing all preparations; forbids anybody to go near him.

June 1st. He is calmer, but the delirious ideas remain. He
complains of no suffering. The pulse is small and regular, the

M 2
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first sound of the heart still appears to be prolonged at the apex,

The ecchymoses on the forehead are a little paler, the conjune-
tival ecchymoses are of a shining red colour. The expectoration
is no longer stained with blood ; the breathing is easy and natu-
ral. The epigastrinm is scarcely at all tender. There is consti-
pation.

Treatment. White of egg and water; quinine wine; an emol-
lient enema.

June 3rd. Still hallucinations ; he hears it said that they are
going to fire at him with their guns; they will not let him be
quiet, they are always reproaching him.

The ecchymoses on the forehead continue to diminish; those
of the conjunctiva are not so red, no fresh ones appear. Treat-
ment the same.

June 5th. He is calmer in the daytime; the hallucinations are
less frequent, but the delirinm persists. The general condition is
good ; the ecchymoses tend to disappear. The same treatment.

June 15th. He gets up in the day-time, is quiet, but retains
the ideas of perseention.

The ecchymoses are gradually disappearing ; there is a sub-
icteric tint of all the skin. The hepatic region presents nothing
particular.

July. The patient is quiet, and finds something to do, but
his intelligence is clouded; notions of persecution remain, and
the hallucinations still shew themselves at night.

The ecchymoses have disappeared.

September. H whose intellectual condition is somewhat
lowered, still retains his confused ideas about being persecuted;
during the night he has hallucinations of hearing and sight of an
unpleasant character,

His general health is good; the skin retains a sub-icteric tint.
He experiences no notable change until towards the month of
May, 1869 ; at this time H sleeps better, is less sad, finds
some work to do more willingly, but he bas still delirious ideas
which one discovers readily as soon as the conversation turns on
subjects which had formerly ocenpied his attention the most.
One notices, moreover, a certain indolence and slowness in his

conceptions.

The patieut went out improved but not cured on July 20th,
1869.

On his arrival at home he did not discontinue his excesses in
drinking. The ballucinations and delirium returned with fresh
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intensity ; he cried, shouted, threatened death and fire, and en-
tered the asylum for the eighth time on October 24th, 1869.

On admission he is restless, hears persons threatening him, sees
policemen following him, and wishing to arrest him; they wish
to get rid of him, &ec.

In spite of his agitation one can, nevertheless, easily get his
attention, and obtain some answers.

His hands are tremnlous, he sleeps four hours during the night;
the next day the hallucinations are less frequent. Headache;
dizziness ; cramps in the limbs. Trembling of the hands.

At the end of a month the hallucinations are almost completely
gone, but his intellect is weakened and his memory less precise;
confused ideas of persecution remain and revolve on the same
subject.

Dizziness ; numbness and cramps in the legs.

In the month of May, 1870, H escaped from the asylum
and was brought back two days afterwards in a state of com-
plete drunkenness which was soon followed by violent excitement.

For five days he screamed, gesticulated, was frightened, and either
defended himself or was abusive; then, having become quict he again
presented weakening of intellect and confused notions of persecu-
tion, headaches, dizziness, and cramps in the arms and legs. In
the month of August be was sent to a provincial asylum.

In this case one can trace the progressive march
of aleoholic intoxication and its more and more
profound action on the organism. In proportion as
the relapses increase in number, we see persisting
after the disappearance of the acute or sub-acute
symptoms of the poisoning, a cerebral malaise and
mntellectual torpor, which a little later is replaced by
obvious impairment of the faculties ; after the eighth
admission we find, in fact, a marked tendency to
dementia with physical phenomena which makes us
fear the existence of already serious lesions; lesions
induced at once by the alcoholic and the phosphoric
intoxication. H has thus arrived by degrees at
chronic alcoholism.

The poisoning by phosphorus exhibited some
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very noteworthy peculiarities in our patient; not
to mention the favourable termination, which is
quite an exceptional occurrence, we have seen that
blood-stained expectoration occurred on the third
day together with conjunctival and cutanecus ecchy-
moses, which, after having increased for three days,
‘and foreboded a fatal termination, were slowly ef-
faced, to disappear without other symptoms. In
the heemorrhagic form of poisoning by phosphorus,
M. Tardien* mentions, as liable to occur during the
first few days, vomitings of pure blood, and liquid
bloody stools; but the cutaneous eechymoses and
petechize do mnot generally oecur until the end of
three weeks or a month, at the time when the mul-
tiple haeemorrhages appear in all directions. The
premature occurrence of the cutaneous lzemor-
rhages was undoubtedly favoured in our patient by
the pre-existing anatomical condition of the capillar-
ies, their changes being analogous to those occurring
in poisoning by phosphorus; but, whilst admitting
this hypothesis, we must confess that we are not
quite satisfied with 1t, seeing that the fatty de-
generation of chronie aleoholism affects all the ca-
pillaries of the system, and that in our patient the
capillaries of the face and neck were more parti-
cularly the seat of the extravasation of blood.

Case XXIIL.  Unele insane.— Convulsive symploms in infancy.—
Abuse of wine, brawdy, and absinthe for twenty-five years.—In the last
twenty years several atlacks of alcoholic delivivm with fits of epilepsy
and vertigo.— Weakening uf the intellect, hypochondriacal ideas ; ten-
dency to dementic.—Motor and sensory disturbances, more marked on
the left side ; hemi-ancesthesia of the geneval sensibility and of the

SCHBES.

Liounis G

, ®t. 43 years, a carpenter, came into St. Anne for

* Tardien. Flude médico-légale et clinique sur Uempoisonnement,
Paris, 1867, p. 450,
] !
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the fourth time on Febroary 17th, 1872, after having beeu already
treated several times in ordinary hospitals for alcoholic symptoms.
His uncie, on the father’s side, was insane, he died at the Bicétre
after a residence there of filteen years. His father, who was a
sober man, and enjoyed good health, died by an accident in 1848.
His mother is healthy and still lives in a home for the aged.

G was fairly intelligent when a child, went to school and
learnt with ease; from his twelfth to his sixteenth year he suf
fered from headaches, dizziness, vertigo, and even attacks of loss
of conscionsness, symptoms of such a character as led to the
application of leeches to the arms. [n his 17th year, having
worked one year with his father, he began travelling for work;
from this time his first excesses in drinking are dated. In 1848
he lost his father and found himself more at liberty to in-
dulge his taste for spiritnouns liguors. In 1851, when twenty-two
years old, having been exempted from military service as a widow's
son he enlisted and joined the musical band and was sent to Africa,
To wine and brandy he now added absinthe, of which he oc-
casionally drank considerable quantities. He became gloomy and
restless, the least opposition irritated him, he slept badly, dreams
and nightmare distarbed and wearied him. He suffered from
vertigo and several times he fell down, snddenly losing conscious-
ness, struggling, biting his tongne and sometimes urinating into
his trousers, * Several of his comrades had atfacks like kis, be said,
and they would often drink, three or four of them {ogether, as much
as a bottle of absiuthe in @ day.”” In 1854 he contracted syphilis,
which alter an indurated chancre of the penis revealed itself by
roseola, headache, osteoscopic pains, a papular eruption, onychia,
exostoses and iritis of the left eye. Iu the same year he had an
attack of intermittent fever. Weakened by his disease, he sought
a remedy in absinthe and brandy, making free use of them. He
suffered from frequent headaches, dazzling, dizziness, tremors,
eramps in the arms and legs, vertigo, and fits occurring more
especially when his excesses were more frequent. From 1858
to 1868, in which year he returned to France, he was admitted
into hospitals several times, and each time, said he, he trem-
bled in all his limbs, had visions, saw lions, cats, dogs, and armed
Arabs ; after some weeks' rest he rejoined his regiment to resume
his former kind of life.

One fact well worthy of notfice is the existence at this period
of a very marked weakness of both legs lasting for a fortnight
which was followed by numbness and cramps for several months.
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On his return to Paris he worked at earpentry without aban-
doning his habits of drinking and his predilection for absinthe.
In the course of the year 1869 he was twice admitted into the
Necker Hospital with tremblings and hallucinations. At last on
the 14th of January, 1870, he was brought to St. Anne. He had
a stupid look, at times was in terror, saw animals, and bears
which seemed to swell out and come near to devonr him; he saw
Arab women und children armed with poinards who wished to
murder him; he saw rats and ecats. On questioning him one
eould arrest his attention, but his answers were confused and his
mental faculties appeared to be weakened.

Headache, dizziness, considerable trembling of the hands, mus-
cular shocks in the arms and legs, and sometimes in the face.
No heat of skin ; pulse 76, regular; tongue coated ; pains at the
epigastrinm.

Treatment. A bottle of seidlitz water.

Two bottles of citric lemonade.

The night was disturbed by hallucinations, but towards the
next day be was calm.

Frontal headache, dazzlings and vertigo; numbness of the
limbs, eramps in the calves ; slight cutaneous anwmsthesia of the
legs.

G was sent to an asylom in the covntry, where he remain-
ed until April 14th, 1870.

Oo his retorn to Paris, fresh excesses were followed by halluci-
nations, delirinm, and epileptic attacks.

He was brought back to St. Anne on May 10th, 1870.

He had the same aspect as in the month of January; was
stupid, answered questions put to him very confusedly, and at
times was excited and frightened by his hallucinations. At the
end of three days he was more trangmil, understood his condition
better and related how after having drunk he wandered about at

random and was found the next day lying in a dung cart, without
knowing how he had got there.

He frequently suffered from vertigo, and since he went out the
Jast time he had had two fits with loss of conscionsness, convul-

sions, biting of the tongue and involuntary evacoations. G
was sent to another asylum, where he remained nearly two menths,
after which he went out and enlisted during the continnance of
the war, serving in the second Lancers in the army of the Loive.
This period apparently marked an arrest of this long poisoning,
whether from a feeling of duty or from want of opportunity
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G —— made trial of a comparative sobriety. When the peace was
signed he left his regiment and returned to Paris; his sad history
began again, he again gave way to drinking, was seized with
delirinm and was brought back to St. Aune on July 26th, 1871.

He was sad and looked depressed, he occasionally heard insult-
ing speeches, the night before he saw a man cut off three women’s
heads, he saw lights, birds, and animals which seemed to grow
larger. \

Heaviness of the head, dizziness, numbness of the limbs, weak-
ness of the legs; after having sat down a short time he finds a
difficalty in rising and feels great weakness in his knees; cramps
in the calves; a pin stuck into his skin provokes but little pain;
the temperature is found to be normal over the whole surface of
the body.

G —— worked some hours in the daytime in the carpenter’s shop;
he ate with appetite, slept well, but his faculties were weakened.
At the beginning of February, 1872, he left the asylum, but was
brought back again a fortnight later.

He bad made good use of his few days of freedom to compen-
sate for the long abstinence from alcoholic drinks enforced upon
him during his late confinement. On the very day he left he
drank four glasses of absinthe ; the next day he took double the
quantity, and in this way reached a daily dose of from fifteen to
twenty glasses. The day before re-admission he had had an epi-
leptic attack and was found hauging by his legs from the banisters
of the staircase.

This time, again, hallucinations were present, he saw dogs
running after him and biting him ; he saw grinning figures which
seemed to enlarge and diminish ; and scaffolding which got loose
and fell around him.

Trembling of the hands; pains in the elbows and kunees;
eramps in the calves, tingling in the plantar surface of the feet.

After some days the symptoms brought on by his late excesses
disappeared, and G manifested pbysical and intellectnal dis-
torbances which denoted lesions already far advanced.

His faculties were weakened ; his memory less precise; in his
recital of the numerous symptums he had experienced he gave
erroneous dates, contradicted himself, told the same things several
times over; he was apathetic, indifferent, he willingly granted
that his conduct was blameable, but was far from rightly appre-
ciating it. He was hypochondriacal, troubled beyond measure
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about insignificant ailments ; he slept badly, often had nightmare,
frights and unpleasant dreams.

Heaviness of head, with a feeling of pressure on the forehead,
beating in the temples, humming in the ears; numbness of the
limbs ; isolated and irregniar shocks in some of the groups of
museles in the arms and especially in the legs.

Sometimes he had very painful cramp ; tingling of the soles of
the feet, and on several occasions numbness and tingling in the
left side. The left arm was a little weaker than the right; the
sensibility, which was blunted over the whole surface of the body,
was more obtuse on the left side, the pricks of a pin, pinching
and tickling were felt less than on the right side. From time to
time he suffered from vertigo, Still he had had no attacks of
epilepsy since the time of his first admission.

With the rest, the regular mode of living in the asylum, and
with the discontinnance of his excesses, G ——'s health was suffi-
ciently restored by the end of six months to enable him to do some
carpenter’s work, thongh not with the activity and cleverness of
former times. His appetite was pretty good; his sleep distarbed
from time to time by dreams and nightmare ; he had headache,
numbness, and cramps in the limbs.

At the beginning of 1873, as the improvement persisted, the
patient, to try him once more, was allowed to leave the asylum.

Once again his own master, G—— resumed his wild career,
was dismissed from the workshops and spent the money he bad
just earned in drinking.

He was re-admitted into St. Anne May 9th 1873.

On admission he is dall and stupid, his faculties are notably
impaired ; he is assailed by hallucinations at night; he sees sol-
diers, men armed with sticks, human forms, bear’s heads, devils,
which enlarge and grow less and change colour; he hears the re-
port of musketry.

Trembling of the hands ; numbness : cramps.

He appears to have had an epileptic attack, his tongue is deeply
bitten, he has no recollection of what has passed.

The hemiplegia is well marked; he exerts less force on the left
side, the right hand reaches the 50th division of the dynamometer,
the left only the 26th.

The sensibility is equally weakened on the left side, he scarcely
feels the pricks of a pin, discerns badly the temperature of bodies,
he feels however when one blows on his hand and arm, On the
right side the yarious modes of impression are exactly distinguish-

& "F fast ||
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ed. He has throughont the left side a sensation of coldness which
at times 1s disagreeable, yet by the aid of the thermometer a dif-
ference of only {';° C. less in the left is found between the two
hands.

The right ear hears the beating of a watch at a distance of 20
inches; with the left ear, it is only heard at a distance of 61
inches.

Vision is less clear on the left side, there is also some defect in
- the recognition of colours on this side; but an old iritis aids the
hemi-anmsthesia in disturbing vision on the left side, and it is diffi-
cult to determine the exact share due to one or other of these two
pathological causes.

The left nostril detects the odour of neither orange flower
water nor camphor; vinegar provokes a vague sort of sensa-
tion; on the right side these substances are easily recognised.
The left side of the tongue distinguishes neither salt nor colo-
eynth, which are rapidly and perfectly tasted on the right side.
The patient had himself noticed this loss of taste on the left side
while eating. There is anssthesia of the buccal mucous mem-
brane on the left side, titillation of the velum palati and uvula
on this side provokes no nausea. The sensibility is equally
diminished in the nostril, the external anditory meatus and the
conjunctiva of the left side,

The patient has had a congh for some months; slight dulness
and crepitation are found at the apex of the left lung.

The hemiplegia and hemi-anmsthesia improved by degrees, but
giddiness, numbness aud cramps persisted, especially on the left side.

The patient continued to cough, and spat up blond on several
occasions. On November 4th, 1873, G—— escaped from the asy-
lum; scarcely was he outside before he began to drink, and next
day he was picked up in the street dead drunk.

He was brought back to St. Anne in a state of profound stupor
which, however, passed off very quickly. He was ashamed of his
conduct, and began upbraiding himself before one could speak to
him. His sleep was disturbed by dreams and nightmare for two
days. Theleft hemiplegia and hemi-anwesthesia seemed to be aggra-
vated. The right hand reached the 40th degree of the dynamo-
meter, the left only the 30th, the left leg was also enfeebled.
The pricks of a pin were scarcely felt on the left side, but a breath
as well as temperature were discerned, but not nearly so well as
on the right side. The buccal and nasal mucous membrane, the con-
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Junctiva, and the external auditory meatus were anmsthesic on
the left side, on the right the patient felt the slightest touch.

The left nostril fails to recognize orange-flower water, essence
of mint, musk, and camphor ; on the right side on the mnti'n.ry
these substances are immediately designated by name.

The left side of the tongue distinguishes tastes much more
slowly and with less precision than the right.

With the left ear the ticking of a watch is heard at a distance
of six inches; with the right, at twenty-four inches.

The sight is also impaired on the left side.

Dizziness, dazzling, whistling in the ears; numbness of the
limbs, more marked on the left side.

Treatment. Vinous lemonade; a dranght with half a drachm
of extract of cinchona and an Aunderson’s pill every other day.

G , 18 not a simple alcoholic, he is a patient
with a predisposition, whom we have ranked
among chronic alcoholics because of the already
ograve symptoms which he presented, and which
seemed to offer scarcely any chance of cure. His
uncle was insane, and he himself had had convul-
sive symptoms when from 12 to 16 years of age;
of these we have not been able to obtain precise
notes,

When 17 years old, G began to commit ex- |
cesses, but it was chiefly from his 23rd year, when
in Africa, that his abuse of brandy and absinthe
became excessive. He soon began to experience
attacks of alcoholic delirium, vertigo, and epilepsy,
which became the more frequent, as his excesses
multiplied.  Attributing only a purely excitant
action to the excess of drinking in this patient,
we might consider the epileptic attacks to have
been due to an hereditary influence. It is probable,
indeed, that the latter exercised a certain influence
in the development of the convulsive crises, but the
excesses in absinthe were too closely followed by the
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attacks not to lay the greater part of the blame to
them.

This case, moreover, is of special importance
from the point of view of the progress of symp-
toms ; we see the intellizence gradually decay and
pari passu  with this there appear more and more
marked physical disturbances. The motor and sen-
sory symptoms which appeared in the lower limbs
on several occasions lead us to suspect a chronic
irritative process in the cord (diffuse sclerosis), on
the other hand the persistent weakness of the left
side of the body with the hemi-anzsthesia of the
general sensibility and of the special senses caused
us to fear the existence of a lesion (probably hee-
morrhage or ramollissement), in the right hemis-
phere. With these organic conditions the prognosis,
we concelve, 18 much more serious.

Case XXIV. Old habils of drunkenness—Intellectual decay ;
headache, giddiness, cramps; two epileptiform attacks—In 1866, the
first attack of alcotolic delivium, grafted on chronic alcoholism—
From this time to 1872 admitted eight times inlo asylums after ex-
cesses, with sub-acute symptoms added to chronic alcoholism—Marked
tendency fo dementia.

Francis A——, a tanner, aged 47 years, has been given to
drinking for years, he has taken chiefly white wine and
brandy; he has frequently suffered from headache, dizziness,
and cramps in the calves; the intellectual faculties and Imemory
are notably impaired. According to his wife’'s account he was
saddenly seized with two convulsive attacks in 1860, but they
have not recurred.

In 1866 he was for six weeks under treatment in a private asy-
lum for an attack of alecoholic delirinm.

On May 17th, 1867, he was admitted into St. Anne for the
first time; he was excited, had incoherent notions, was angry at
times, struck at and broke objects; he complained of headache,
dizziness, pains in the stomach and vomiting.

For a fortnight he could hardly sleep and his rest was interrupted
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by hallucinations. He tried to drive away rats and cats which
jumped upon his bed; he thought his room was full of smoke
and mist; was constantly complaining of seeing lights, flames and
sparks ; the excitement was redoubled at night, it seemed to be
connected with fears the cause of which could not be detected.

He was transferred to another house and spent some weeks
there. He went out, resumed his excesses and was re-admitted
into St. Anne, Sept. 9th, 1867. His memory, which was quite
exact about former events, was often found to be at fault with re-
ference to recent events. :

What seemed to be predominant was a vague feeling of fear
and sadness; the sight of a child or of a dog inspired the thought
that the one was about {o throw a stone at him, the other, to bite
him. If he heard a clock strike he subsequently dreamt about his
funeral ; his life had become a burden to him, he wanted energy
and impulse; ideas of snicide would frequently assail him but the
force necessary to put them into execution failed him.

His fears increased at night, and his sleep was disturbed, but
the remembrance of the indistinet hallucinations did not persist in
his waking hours. He had marked trembling of the hands, the
lips, and the tongue.

He went ont better after several weeks' treatment in a coun-
try asylum. He returned to St. Anne for the third time at the
beginning of June, 1868.

His nights were filled with terrifying ballucinations: *they
wished to injure him, they wanted to kill him.”” Under the in-
fluence of such ideas he had fallen on his knees in the middle of
the court of a slaughter house in which he worked, saying he was
condemned to death, and begging for pardon.

The delirium was less active in the daytime than at night, but
unpleasant hallucinations disturbed him; he saw strange forms
and death’s-heads.

We observed dizziness, humming in the ears; cramps in the
hands and legs; itching over various parts of the skin.

Considerable trembling of the hands.

His sight was weak ; the lens of the right eye was beginning to
be opague, whilst that of the left was normal. Atrophy of the
choroid around the papilla on both sides.

Treatment. Aloes; a bath; quinine wine.

June 5th. The hallucinations have been very numerous in the
night, he saw and heard people threatening him.
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June 9th. To spend his time he tries to read; his eyes fol-
low the letters but he cannot retain anything.

June 19th. His sleep has been much disturbed; words were
uttered abont him which he did not comprehend; he is surrounded
by death’s-heads. The hands and tongue still tremble much.

dune 20th. The hallucinations have ceased, there remain
pain, and at times, cramps in the limbs. With the dynamo-
meter, the right hand reaches the 39th degree, the left the 42nd ;
in his ordinary work he nses the left hand.

He was sent away to an asylam, where he spent some time,
subsequently he was re-admitted for the fourth time on May 27th,
1869.

He was in a state of slight excitement with some confused hal-
lucinations, his intellectnal faculties and memory were much im-
paired. Dissatisfied with himself and with others, he spoke of
putting an end to his life and of killing his wife, but without ex-
pressing this wish by any overt act.

He was admitted for the fifth time on August 4th, 1871,

His intelligence appeared to be decaying more and more, he
was incapable of work and of planning anything, his ideas were
confused, he shewed very indistinctly whatever he experienced
physically or intellectnally. Having left the asylum to which he
had been transferred, on June 11th, he was shut up in St. Anne
for the sixth time Sept. 27th, 1871.

At this time one noticed the existence of certain painful halln.
cinations ; in the night he was surrounded by spectres, apparitions
and frightful pictures, he suffered from cramps and itching all
over the body.

Having left fifteen days previously, he was brought back for
the seventh time on June 6th, 1872. He had gone into the
country, but had immediately given way to drinking white wine
aud liqueurs. Seized with despair at the thought of his physical
sufferings, and at the remembrance of the painful hallueinations
which so frequently disturbed his nights, he was seen to weep and
no answer could be obtained from him, but that he was a wretched
fellow unfit to live and unworthy that henceforth anybody should
trouble to take any interest in him. His physical sufferings had
increased and appeared to be very severe, at times he had acute
pain in the pit of the stomach with very painful cramps, coming
on in paroxysms; vomiting, loss of appetite. He was very re-
tired, spoke but little and contented himself with groaning when
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asked to explain what he felt. His intelligence failed still more,

and when in his 52nd year R —— gave signs of advanced demen-
tia.

R is an alcoholic in whom the disease has
become chronic; his delirium and hallucinations
resemble those of the most ordinary cases.

At first with some weeks of confinement and with
very simple treatment improvement was rapid. The
various doctors who treated him agreed in restor-
ing him to liberty as they saw the delirilum pass
away. Fresh excesses brought him back time after
time until at his last admission he presented him-
self in a state of advanced dementia with gastric
mischief, and with a disturbance of motor power
which indicated organic lesion, the fatal result of
long years of excess in alecoholic drinks.

ARTICLE IV.
Cases of chroniz alcoholism terminating in general paralysis.

Authors have not failed to assign an 1mportant
place to alcoholism in the etiology of general pa-
ralysis, and what we have said of the prolonged ac-
tion of alcoholic drinks on the animal economy
explains the steps by which in certain cases alcoho-
lism passes into paralysis. This passage does not
occur all at once, there is an intermediate or transi-
tion period which is sometimes verylong, and difficult
to estimate precisely, which compels us to suspend
our diagnosis; Case xxviii is a good example of
this.

In these cases, as we have seen, there is super-
added to the fatty degeneration of the organs and
atheroma of the vessels, a diffuse interstitial sclero-
sis; mor does this chronic inflammation of the en-
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velope and interstitial tissue exclusively affect the
brain ; other organs, for example the spinal cord,
liver, kidneys and heart may likewise become its seat.

The four following cases will suffice, we think,
to give an idea of cases of chronic alecoholism ter-
minating in general paralysis. In Cases xxv and
xxvi, we find oeccurring simultaneously cirrhosis
of the liver and diffuse interstitial myelitis with
more marked localization in the posterior columns.

In Cases xxvii and xxviii, after several attacks
of simple alcoholic delirium, the weakening of the
faculties, and some disturbances of a new character
in the motor functions, lead us to recognize the fact
that the disease is entering upon a new phase, and
this transition period leads finally to general para-
lysis. The autopsy shews, in addition to fatty de-
generation of the viscera, many traces of chronic
inflammation.

Case XXV. Alcoholic excesses ;—Cerebral disturbances. Spinul
symptoms of old date. General parvalysis with ataxic disorder of the
lower limbs.— Aufopsy.— Lesions of generval pavalysis; diffuse iner-
stitial muyelitis with localization in the posterior colwmns.— Viscerul
lesions of clwondec aleoholism. Fatly degeneration of the heart, ar-
terieg and Fidneys ; cirrhosis of the liver.

Jules V—— aged 50, formerly a soldier, came into St. Anne on
June 8th, 1868.

For a long time he bad been given to drinking. Ten years ago
he had an attack of mania, with painful hallucinations and suici-
dal ideas; from that time his character changed, and he had fits
of passion and sometimes of violence; later and at a time whicl
canuot be exactly determined, he had headache, attacks of giddi-
ness, cramps in the calves, and then a sense of weight in the leos
and difficulty in walking.

In June, 1868. Weakening of the intellectual faculties, ambi-
tions delirium of exaggerated character, inconsiderate purchases.
Hesitation in speech, trembling of the tongue aud lips ; tottering,
jerky walk, which is more difficult with the eyes shut; the legs

N
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are widely separated and the foot thrown out in an irregular
manner, sometimes overstepping the mark, at others falling short
of it. Lancinating and wandering pains in the lower limbs.

On Aug. 24th, 1868, epileptiform attacks followed by coma and

death.
Autopsy. Cerebral meninges slightly cedematous with some opa-
line spots in places; sanguineous infiltration forming a layer 5 to 6
centimetres in width in the meshes of the pia mater over the
right hemisphere. Adhesions, especially at the base and to-
wards the temporo-sphenoidal lobes ; meninges of the cerebellum
thin and non-adherent ; granulations in the fourth ventricle. The
large arteries are atheromatous, the basilar muoch dilated at the
junction of the two vertebrals; the meninges of the cord slightly
cedematous. The posterior colomns present a grey gelatinous
tint thronghout their whole extent, but it is much more marked
at the lower part of the dorsal region, where it appears also in the
posterior part of the lateral columns. Heart large, fat, of brown-
ish-yellow colour.

Aorta atheromatous, dilated in the transverse portion of the arch.
Liver granular, cirrhotic. Kidneys voluminous, slightly yellow in
their cortical portion.

Microscopic examination of the altered parts of the cord shewed,
in the fresh condition, fine isolated granules, some of which
were united into irregular granular bodies, scattered over the sec-
tion and accumulated along the vessels; on staining these pre-
parations slightly with carmine, a considerable number of nuclei
were observed, mostly elongated, some in the midst of a finely
striated substance.

After hardening in chromic acid, one could better appreciate, in
thin sections, the sclerosis of the posterior columns, which ex-
tended also into the lateral columns inthe dorsal region. Just
below the level of the medulla only a triangular tongue of sclerosis
situate on the inner aspect of the posterior colomus was found,
which terminated in a point at the anterior two thirds of the pos-
terior median fissure. There appeared, moreover, around the
cord in these parts, an annular thickening of the connective tis-
sue, with swelling opposite the extremity of the posterior columns.

In the dorsal region, the ring of sclerosis subjacent to the pia
mater was much less thick.

The commencement of the symptoms in Jules
was of very old date, and the excesses In

v
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alcohol appear to have played the principal part in
the production of the disease. We would remark
the co-existence of sclerosis of the cord and cirrhosis
of the liver. Such cases, of which several are now
on record, are not the result of a simple coinci-
dence, but are a proof of the existence of the same
pathological process in different organs under the
influence of similar causes.

Case XXVI. Habitual alcoholic exvcesses— Numbness and weak-
ness in the limbs, followed by symptoms of general paralysis—.Autopsy
— Diffuse selevosis of the covd, with predominant affection of the pos-
terior columns ; diffuse interstitial encephalitis ; cirrhosis of the liver ;
atheromatous plates on the vessels.

Louis B aged 45 years, a teacher of billiards, had for a
long time indulged in excessive drinking ; for three years past he
had suffered from nambness and pains in the legs which recurred
at irregular intervals; the arms were also sometimes numb.
For some months, walking has become fatigning and difficult,

On entering the examining office on April 19th, 1869, Lous
B bad weakness of the intellectual faculties together with am-
bitious delusions, hesitation in speech, trembling of the limbs, and
inequality of the pupils; the legs, which were anasarcous up to
the knees, were feeble; the walk tottering without presenting the
characters of ataxy; the sensibility remained normal. The urine
contained neither albumen nor sugar. The symptoms of general
paralysis became progressively more marked, and paraplegia with
@dema of the lower limbs increased more and more.

At the end of November, an attack of pneumonia oecurred
which carried off the patient on Dec. 4th.

Autopsy. Atheromatous plates on the arteries at the base of
the brain ; meninges thick, opalescent, adherent, ependyma of the
floor of the fourth ventricle roughened, some granulations also on
the sarface of the lateral ventricles ; suceessive sections of the hemis-
pheres show nothing abnormal in the white centres ; the meninges
of the cord are pale and infiltrated with serons fluid; sections
made in the different regions shew a diffused greyish tint, most
marked in the posterior columns. Both lungs engorged, the right
dense, friable, and hepatized at the base.

Heart soft, loaded with fat; mitral and aortic valves present

N 2
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at their margins small red vegetations, which are somewhat firm
and of polypoid form.

The aorta is yellowish and has atheromatous plates here and
there.

Cirrhosis of the liver ; the surface of the organ is mammillated,
the capsule thickened and the tissue very granular.

Kidneys fatty and of yellowish colour.

Fresh preparations of the spinal cord exhibit granules and
granular bodies, scattered throughout the preparations and on the
walls of the capillaries ; their number is very considerable in pre-
parations taken from the inner part of the posterior columns. In
sections made after hardening in chromic acid, a diffuse sclerosis
of the anterior and lateral columns is seen, the change, however,
is much more marked in the inner part of the posterior columns.

In the brain were the lesions usnally found in general para-
lysis.

Alcoholism played an important part in this case,
and as a source of irritation it no doubt contributed
to the development of the general paralysis, but in
addition to the lesions in the cerebro-spinal axis, we
found in the liver, kidneys, and vascular system, the
more special changes of chronic alcoholism.

We might also in this case have met with soften-
ing of the brain from embolism, due to the condi-
tion of the mitral and aortic valves in the patient,
but that would merely have been an extra lesion,
which by giving rise to symptoms of hemiplegia,
might have complicated and partly hidden the fea-
tures of the principal disease.

It will be useful for us to bear in mind these
pathological combinations, in order to analyse and
estimate at their true value certain facts which
would otherwise appear very contradictory.

Case XXVII. Heabits of drunkenness ; first attack of alcoholic
delivivm on Sept. 21st, 1365 ; cure.  Continued abuse of alcohol ;
digestive disorder ; change of chavacter ; second attack of alcoholic
delivium on Sept. 22nd, 1869.— Improvement incomplete, with per-
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sistence of weakened intelligence ; fresh excesses ; third attack of tran-
sitory alcoholic delivium, leaving behind it obvious symptoms of general
paralysis.  Autopsy—Lesions of general paralysis, and fatty de-
generation of the liver and heart.

Alexander V—— 43 years of age, was brought to the Bicétre
on Sept. 21st, 18(5, with the following medical certificate.
“Chronic alcoholism; acute attack of delirium tremens dating
from a fow days back.” V retained for several days some
hallucinations with ideas of persecution ; slight embarrassment of
speech and some trembling of the lips. He improved pretty
quickly, and went out of the asylom on Oct. 7th, “in a good
state of health, both physical and moral” according to the certi-
ficate of the physician in charge.

After his discharge from the asylum, he resumed his work
and did it pretty well; bot he soon began to drink to excess
again, addicting himself especially to wine and brandy; as a
result of these excesses, his health became obviously deteriorated,
and digestion difficult; there was epigastric pain, and the pa-
tient brought up strings of mucus in the morning ; he suffered
from heaviness of the head, numbness in the arms and hands, and
weakness in the legs.

At the early part of 1869, Ire became odd, quarrelsome, irrita-
ble, and sometimes violent and dangerous to his neighbours; he
did not do his work so well, and his intelligence became lower,

On Sept. 22nd, 1869, he was brought back again to the Asy-
lum in an attack of alcoholic delivium; he was a prey to ballu-
cinations; he thought himself insulted and threatened; he saw
insects daucing about him, rats, cats and animals of all sorts,
flames and flashes of light. His whole body trembled ; he looked
about him everywhere and had not a moment's rest. His face
was puffy and presented a slight icteric tint. The urine contained
neither albumen nor sugar.

On the 25th, it was noted. “The hallucinations are somewhat
changed in character ; ideas of persecntion predominating; V
appears less terrified, but is still restless and distrustful; he hears
voices which he knows and thinks they are plotting against
him; his wife wants to destroy him ; she is deceiving him; he
calls for her and demands her arrest. Iutalligeuce:_:.élmtably
weakened. The quivering of the whole body has ceased, but there
remains considerable trembling of the hands,”

Three days later, the hallucinations were occasional and in-
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distinct, and allowed the patient more rest; and having become
calm, he was sent to a farm asylum where he remained till the end
of October.

He had hardly regained his liberty before he returned to his
drunken habits; he was no longer fit for labour, he did not know
how to do his work, and his faculties were markedly weakened.

He was brought back to the asylum on Dec. 16th, 1869, after a
fresh attack of alcoholie delirium.

On admission, V is terrified by numerons hallucinations;
he sees women, and armed men pursning him to kill him; he is
insulted and threatened. The speech is jerky, the lips, and
especially also the hands are trembling, and the left pupil larger
than the right.

Two days later. The hallucinations have almost entirely disap-
peared, the patient is calm and answers questions; it is now
easy to convince one's self of the weakening of his intellect, the
marked loss of memory, and the existence of hypochondriacal
ideas. In addition to hesitation in speech, trembling of the
tongue and lips and inequality of the pupils are observed. These
symptoms of general paralysis persisted till the time of death,
which occurred on Jan, 9th, from an attack of pneumonia.

The aufopsy made on the 10th, shewed most churacteristic
lesions; thickening and numerous adhesions of the meninges,
softening of the cortical substance, and thickening of the ependyma
which had a roughened appearance. The heart was soft and
loaded with fat, the liver yellowish in places, the kidneys not
appreciably altered.

The direct action of alecoholic liquors is here dis-
played in the most striking manner. A first attack
of alcoholic delirium 1s followed by cure, all the
symptoms developing as in ordinary alcoholism
without giving rise to any particular phenomena;
but the excesses are continued and the health is im-
paired and intelligence lowered. A second attack
is brought on, and this time it is followed by in-
complete recovery with a persistent weakening of
the faculties, which prevents regular work and shews
that a diseased condition of the brain has already been
setup. Infact at the third recurrence of the affection,
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the attack of alcoholic mania becomes but an acces-
sory element; the hallucinations rapidly disappear,
the trembling of the hands which was very marked
on the first day also diminishes, and, in a word, the
aleoholic symptoms decline one by one, leaving un-
masked the evident signs of general paralysis.

We will give one more case of one of our patients
whose clinical history has already been related else-
where, and which we complete here, as the patient
has since that time succumbed to the progress of
general paralysis.*

Case XXVIIIL. Habits of Drunkenness since 1856 ; first admis-
sion to St. Anne on June 14th, 1869 ; aleoholic delirium ; cure.—-
Second admission on April 19th, 1871 ; alcoholic delirium ; slight
impatrment of intelligence; ideas of self-satisfaction.—Thivd en-
trance on Sept. 11th, 1871 ; alcoholic delirium ; weakened intellect ;
apoplectiform and epileptiform atlacks, (intermediate period.)—
Fourth entrance on Nov. 30th, 1872 ; intellectual weakness; ambi-
tious delusions; hesitation in speech, inequality of the pupils (obvious
general paralysis).—Aufopsy.—Fatty degeneration of the liver, kid-
neys and heart ; atheroma of the vessels; pericarditis; perinephritis;
cerebral pachymeningitis; chrvonic diffuse inferstitial encephalitis;
inderstitial newritis of the 2ud pair of cranial nerves.

Edﬁ]pha B——, a wiue merchant, aged 42 years, came into
St. Anne Asylum for the first time on June 14th, 18(:;9, with a
certificate from M. Lasegue as follows; *subacute alcoholic deli-
rinm of six days duration; nocturnal excitement; an epileptic
attack.”

On his entrance, the patient presents the characteristic symptoms
of acute alcoholism. He sees animals of all sorts, cats, rats, ser-
pents, and people who want to assassinate him. Red flames pass
before his eyes; he thinks he sees a thick smoke coming out of
his mouth and spreading through the room.

* Gambus, De Ualcoolisme chronique terminé par paralysie geéné-
rale, (These de Paris, 1873, p. 32). Lolliot, De l'alcoolisme chroni-
que comme cause de la paralysie géuérale, Gazette des hopitaus,
Sept. 6th and 13th, 1873. (Memoir followed by a report by M,
Motet to the Medical Society of Paris,)
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He complains of a severe headache, and presents a considerable
trembling of the hands, tongue and lips, with a sub-icteric tint of
gkin, The sight, moreover, is somewhat markedly weakened,
bnt ophthalmosecopic examination shews nothing abnormal.

His wife gives the following information: Her husband, she
says, has long been given to excess in drinking ; he drinks chiefly
bitters, vermouth and wine, and has done so since the year 1856,
His sleep is rather frequently disturbed, and he has at times some
expectoration in the morning ; and for some time, he has trembled
a little and been subject to abundant sweating.—His doctor, as-
cribing the disease to excessive drinking, had tried to persnade
him not to drink; buat it was of no use. He did not leave off
drinking until he felt ill, and he took to his excesses again as soon
as ever he got a little hetter.

At the commencement of last May (1869), he had great agita-
tion, and became subject to excitement, especially at night. Some
days later, three weeks before his admission to the ayslum, he
was seized with a convulsive attack accompanied by loss of
conscionsness, after which his speech remained embarrassed
for three hours. The other day, whilst reading the paper, he
noticed that he read five lines at a time. And lastly, nnder the
influence of hallucination and ideas of persecution, he frequently
indulged in threats against his wife.

His father died at the age of ¥4, hemiplegic. His mother,
who died at the age of 71, was living with a soldier 47 years
old as his wife at the time of her death. Three of his children
died early of convulsions. His fourth child, a little girl three
years old, is well. Three years ago, his wife, who is about 40,
had a miscarriage of twins at about the fourth month.

On June 15th, that is to say, two days after his admission, he
appeared to be rather excited ; and walked to and fro in an animated
manner, He imagined that he was spoken to, that he was obliged
to walk, and that people were taking hold of him, insulting him,
and keeping him from sleeping. He had then marked trembling
of the tongue and hauds.

He was sent to the asylum at Vaucluse on June 17th, where
he improved rapidly, and whence he departed, at the end of
July of the same year. On his return home, he resumed his
work, and did not shew any change in character, except that he
became very economical, almost a miser. He did not stammer,
nor appear to have the slightest hesitation in his speech,
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This man came into St. Aune for the second time, on April
19th, 1871 ; nearly two years after his first discharge.

On admission he has again aleoholic delirium with hallucina-
tions.  Free-masons, he says, are pursning him, men armed with
knives are ronning after him; he sees birds, cats, rats, trees,
&c. He has, moreover, slight trembling of the hands.

His wife farnishes the following information ; he has given
himself np to habitual excess; but, eight days ago, having left
his wife, hc set himself to drink heavily with a young girl
eighteen years old whose company he was keeping at her
honse. Then the delirium broke out, but he had been getting
drank cvery day for quite a month, chiefly on brandy. After he
went ont of St. Anne, he appeared well, and had set himself to
work again; bat for the last month there has been complete dis-
order, he carried off money, farniture, and everything from his
house and sold it all.

August 21st. Invisible free-masons threaten to kill him. His
bearing is but little suited to his age. He has an imperfect con-
sciousness of all the follies he has committed, and smilingly and
complacently tells how he could easily begin them again. There
are evidently ideas of self.satisfaction in him. He is about to go
and buy some horses, some varnished boots, and a white felt hat ;
he will eat oysters and live on his rents. He has at least two-
thonsand francs of his own. His mother, he adds, lives with a
lover who has thirty thonsand francs; “he'll get all that for him-
self.”

The acute symptoms of alcoholism and the notions of satisfac-
tion disappear little by little, and he leaves the asylum towards
the end of September, retaining a slight weakeuning of the intel.
lect, apathy and indifference. Nevertheless, he is calm, and is
therefore given up to his wife, on trial.

Twelve days after his discharge, he comes back again for the
third time on Oect. 11th, 1871. There is now discovered a weaken-
ing of the faculties, diminution of memory, slight excitement with
hallucinations ; he sees phantoms, herds of ferocions beasts with
horng, and frightful sights. - The trembling of the hands is very
marked.

His wife relates, how that during the twelve days that he was
at liberty, he did not know what he was about. On the eighth day,
whilst at table, he became very pale all of a sudden, and could not
utter a word. In the course of the night, at repeated intervals,
he had slight spasms of the face with grimaces and distortion of
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the mouth (epileptiform attack). On the following day he was
seized with an attack of delivium. His eyes were haggard, he
insulted those about him, and was absolutely determined to go
ount. He had also frequent hallucinations. His wife affirms that
since he left the asylum he had not had any fresh excesses,

On October 13th, the day after his admission, he goes to and fro
in the room as if he did not quite know what he was about. He
picks at things, picks up the most various objects, puts some grass
in his button hole; sees ghosts and birds. Generally speaking,
he remains indifferent to all that surronnds him, eats gluttononsly,
and only complains of a little pain in his head. In other respects
he appears to have no consciousness of his condition.

On the 17th he is seized in the middle of the night with great
terror, and utters piercing cries. He sees white and black bears,
ghosts, and all sorts of things.

He remained in much the same condition till the month of
March. In April, having become much more calm, he was re-
slored to his wife. At this period he had still a very marked
weakening of the intelligence, with considerable diminution of
memory. )

He returned to St. Anpe for the fourth time on Oct. 30th, 1872,
eighth months after his last discharge.

He still presents great weakening of the mental facnlties,
diminished memory, and incoherent ambitions ideas. He is rich
and possesses sixty-thonsand francs; he bas bonght a chateau, and
will set up a porcelain building there ; he was the chief workman;
his parents are very rich. He presents also considerable trembling
of the hands, and slight hesitation in speech.

His davnghter relates that for five or six months after his dis-
charge, he remained apathetic and indifferent, not concerning
himself at all about his house, and that he afterwards became
wandering. Of late he has had ideas of being rich. He said he was
Emperor or King, and thought himself very rich. His wife con-
firms this information, and adds that he was incapable of work ;
he did nothing and complained of nothing; they treated him like
a child. About a week ago he became excited and had slight de-
livinm. He has had ambitions ideas; and he escaped from the
house clothed, and was found in the street half-naked., For a
long time he was not able to drink any more, never having any
money, and being under constunt supervision. He has not bad
any fresh epileptic attacks since leaving. His speech has grad.
ually become hesitating.



TERMINATION BY GENERAL PARALYSIS. 187

Nov. 1st. He says he will go to Versailles to see the President
of the Republic. He appears indifferent and incoherent, answers
with difficulty and presents marked trembling of the hands.

Daring the following days, his ambitious ideas become more
and more strikingly marked. He is son of Napoleon Bonaparte,
he is Emperor, master of France, and will soon go to Bordeaux,
his capital, where he will appoint emperors, &. He is rich,
possessing five hundred mansions, golden covers, a four horse
carriage, &o. He enlarges complacently on his physical strength.
“He is as rood as the Pont-Neuf ; he is strong and can carry five-
hundred pounds with his arm stretched out; a hare could not
catch him at a race; he has twelve children. He is very skilful,
never misses a stroke at billiards, sings and dances enchantingly,
and is cock of the walk at the opera”’,

Later, in addition to his former ambitious ideas of his strength,
the mansions he posesses, his position as Emperor, &c., there are
added some new ones. He is going to beat the Prassians, he will
march at the head of the army, he will have two-hundred cannon,
will appoint his minister of finances and save France.

The hesitation in speech is very pronounced ; trembling of the
hands considerable, but more marked in the right. The general
sensibility is much blunted; one can stick pins into his skin with-
out his withdrawing his band. He smells odours pretty readily,
distinguishes salt and sugar by taste, but does not recognize the
bitterness of colocynth till the end of some moments. He appears
equally strong on both sides, and juomps equally well with both
legs. The right pupil is slightly more contracted than the left.

The memory is very obtuse, and he does not appear to remem-
ber the occupation of his early years. His nights are as excited
as before, he calls out and sings, thinks he 1s at the opera, and on
waking, has not the slightest recollection of it. From time to
time he complains of pains in his head.

Towards the 10th of November, hypochondriacal notions be-
come mingled with his ambitions ideas. He has only nerves, no
bones, and that troubles him. Nevertheless, he thinks himself
very strong, and on the whole, appears rather satisfied with his
condition than otherwise,

On the morning of the 6th of January, the attendant noticed
some spasmodic movements in the face, arms and legs, resembling
those excited by electric shocks (epileptiform attack) ; and atthe time
of the visit the patient complained of headache, dizziness, cramp,
and a sense of fatigne. On the following days, the countenance
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was expressive of pain, and the patient was gloomy, and com-
plained of cramps and numbness in the right arm.

His ideas are confused, he is conscious of suffering but cannot
understand what it is he feels. His walk is staggc:iaz, like that
of a drunken man, he has almost fallen several times, and is
now afraid of walking, for fear of falling. He complains also of
headache, numbness, and painful sensations.

Notwithstanding the persistence of the ambitious ideas, he is at
this time in a period of depression, which lasts for some days, and
improves a little afterwards.

March 12th. He is calm, answers questions addressed to him
willingly, and presents a notable weakening of the faculties with
loss of memory. He does not know the day, the month, or the
year. He does not know how long he has been at the Asylum,
and be appears apathetic and indifferent. Yet he is happy and
is satisfied with his confinement. He tells how he is about
to start for Bordeaux, where he will be King or Emperor. He
will have a hundred thousand franes, a million; he will take his
doctor away with him to reward him for his kind care, and when
he is asked what his father and mother are doing, he answers
that they are wine merchants, and that he himself is also a wine
merchant.

He boasts of his physical and intellectnal qualities; says he is
strong and vigorous, and can play on several instruments,
dances very well, and if one asks him he forthwith begins
to skip abonut. He thinks himself very well dressed, and undresses
himself to shew with great satisfaction his drawers, stockings,
asylum uniform, &e.

His speech is hesitating, and as soon as he tries to speak, his
lips are seized with tremor; the orbienlaris muscle is the seat of
slight contraction. The tongue when put ont presents a slight
tremulons movement at the edge and tip. When the hands are
stretched ont they tremble slightly. The muscular strength does
not appear notably enfeebled ; he grasps pretty firmly and equally
with both hands. His walk, which just at first appears normal
presents at times little jerks which are more marked and more
easily observed when the patient walks slowly than when he goes
guickly or runs.

Sensibility to touch is almost normal; he feels when his hand
is breathed upon; but the sensibility to pain is much diminished,
he does not feel pricks with a pin even when deep. He eats
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gluttonously, and mentions with satisfaction the good things
his wife brings him from outside.

During the end of the month of March, a maudlin condition
becomes super-added to his former state; the patient begins to cry
without any caunse, and if asked the cause of his sadness he an-
swers that it is ennui, that he will die in the asylum, and that
he does not want to stay any longer.

Ophthalmoseopic examination, made about this time, shews that
in the left eye the papilla is pale, especially in the centre, with
extremely narrow vessels; in the right eye, there isa physiological
papilla, slightly pale in the inner part, but much less so than in
the opposite eye; the vessels normal.

On the morning of April 1st, the patient is obtuse, and does
not seem to understand questions. The rectal temperature is
85:2° C, (101° F.); pulse 66.

April 2nd. Agitation all night; incoherent cries; he gets
up, and stiffens himself, and grinds his teeth. Pulse 72. He
shews great obtusion of intellect; bardly understands anything,
articalates with difficulty. The pupils are dilated, right more
than left. -

April 5th. He had an epileptiform attack at about 3 a.m.,
with deviation of the head to the right, convulsive movements in
the arm and leg of the left side, and relaxation of the limbs on
the right side.

April 7th. Another epileptiform attack during the morning
with predominance of movements on the right side. Temperature
38° C. (1004° F.) falling to 37°6° C. (99°8") on the following
day; when the patient has had no fresh attack and is less stu-
pad.

April 15th. Considerable depression of the faculties, no con-
sciousness of his situation. Considerable embarrassment of speech,
complete loss of sensibility to pain; pronounced weakness of the
right side. The patient stands less easily on the limb of this side,
and his right hand he cannot use at all.

May 7th. He tries with all his might to change his clothes,
to go to Bordeaux. Still some hesitation in the speech ; left pupil
largest. The index of the dynamometer i1s moved to 39° by the
right hand, and to 45° by the left. The patient shews, moreover,
antomatic excitement and utters inarticulate cries.

From the first of May, iodide of potassium was given in doses
of 1 gramme (154 grains) a day.

During the same month, the two following attacks were ob-
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served. On the 14th, at 3 a.m. an epileptiform attack occurred.
The patient uttered cries, lost consciousness, struggled, and ac-
cording to the statement of the attendant, remained in a stupid
condition after the fit. On the next day at the visit, his speech
is embarrassed,-he is confused, begins to smile, is obtuse, and
caunot describe anything of what he has undergone.  His mus-
cular strength seems rather greater on the left than on the right
:l:ide; he holds himself upright well, and walks without totter-
ing.

May 20th. He has torn off his moustache, saying, ‘I am no
longer emperor, and I must not have moustaches any longer”.
The left pupil is slightly more dilated.

June. Progressive weakening of the faculties, embarrassment
of speech, he eats gluttonounsly, and takes his food with his fin-
gers ; is dirty in his habits,

June 9th. Diarrheea with some traces of blood.—Emaciation.

The use of iodide of potassinum is discontinued. The diarrheea
continues for some days following.

June 17th. Intellectual faculties notably weakened. The pa-
tient bas no idea of his condition; does not answer guestions;
from time to time be pronounces words which indicate ambitious
delusions, such as castle, emperor, millions. As to other symp-
toms, there is complete incoherence ; marked embarrassment of
speech ; inequality of the pupils; and he besmears himself with
feeces.

In the latter part of the month of June, nothing particular was
noted. His condition remained almost exactly the same in de-
gree. When one questioned the patient, or tried to attract his
attention, he uttered some words: “ yes, yes, 'tis so.” And if we
pressed him further one sometimes saw him undergo a slight fit,
during which he shut his mouth, and held his breath, his face
reddened, his eyes were injected and became motionless and pro-
minent ; then, after only a few seconds, all came to a sudden stop,
and he began to cry.

During the beginning of July, the condition of dementia con-
tinued, and underwent slight increase.

July 5th. He whistles, blows, utters cries, sings in a splutter-
ing fashion, claps his hands without any cause, is dirty, smears
himself with his excrements. The right pupil is still most di-
lated.

_July 7th. Complete indifference to everything and everybody.
He no longer recognizes his wife, nor his sister, and he does not
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speak to them when they come to see him. He answers differ-
ent questions addressed to him only by such wordsas: “Yes, I
don’t know ; 'tis so.”” Except these answers one can get nothing
out of him. Sometimes he flies into a passion without cause, he
groans, bites his lips or cries, always without cause.

He does not speak now of Bordeaux, a word which before he
had constantly on his lips, and if we speak to him, and say, “ B
we are going to Bordeaux,” he always answers: “ yes, just so.”
He tries to tear off his clothes with his teeth; and is with diffi-
culty prevented from besmearing himself.

As regards his physical strength, it is still pretty well main-
tained. Thus, during the day, be is able to stay up, go down
stairs to the infirmary, and even walk for some time, but always
without knowing what he is about. He is obliged to be dressed,
otherwise be would put the wrong garment on first, or inside
out, &e.

The functions of vegetative life are fairly well maintained. The
patient eats with great voracity, swallows gluttonously, and takes
everything with his fingers.

He habitually allows his motions to pass, although they are
sufficiently solid, he smears himself with them, &c.; passes water
in bed and never in the utensil, althongh precautions are taken
to prevent it.

During the night, he geverally sleeps but little, cries out, and
throws off the bed clothes. In the day time he often remains
seated, and usunally sleeps after meals. It is extremely difficalt
to explore the condition of the general sensibility of the patient,
his answers to different questions being always : “yes, yes, so it
8. But the sensibility to touch and to pain seem considerably
diminished, as may be judged by the absence of reflex movements,

From this time to the 20th of July, his condition remained
gtationary. At the latter date there is a note. His intelligence
is much weakened and he remains in a state of entire indifference
to all around him. He is seated on a sofa, his head bowed down,
half drowsy, not replying to any question, and manifesting no
desire and no feeling. Sensibility to touch and pain can hardly
be said to exist now, except in the lower limbs, which the patient
withdraws when they are pricked. In the face and neck we can
pass a pin through a fold of skin from one place to another, with-
out B 's appearing to have any idea of it.

The condition of the different senses can hardly be estimated,
on account of the advanced degree of dementia. As regards taste
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and smell, they appear considerably weakened, and one is obliged
to employ substances of penetrating odour and pungent flavour to
obtain any result. Thus, essence of mustard, when presented to the
two nostrils in succession, causes at most only a slight movement
of reaction, and this result is perbaps due to the semsation pro-
duced at the same time in the conjunctiva, the eyes filling with
tears. On applying pimento to the tongue for some seconds,
the patient responds at last only by a slight groaning.

The urine examined by heat, nitric acid, and Bareswill's fluid
gave only a negative result as regards albumen or sugar.

August and September. The dementia continues to progress;
the patient 1s excited, cries at times, and throws his arms about;
he appears to bave from time to time painful hallucinations, and
pronounces the words brigand, brute, assassin, in the middle of the
night and sometimes in the day ; at other times] there are words
which relate to his ambitious delirinm ; million, emperor, castle.
Speech is embarrassed. One caunot get any sensible answers;
he appears to be lost to all that goes on around him ; his instincts
and appetites are gone, he asks neither for meat nor drink, and
swallows whatever happens to be on his plate ; he is dirty and
befouls himself with excrement. At the end of August, after an
epileptiform attack, the right side remains weaker for four days,

At the end of December, digestion is disturbed, and diarrhcea
supervenes ; bed-sores occur over the sacrum. From Sept. 25th,
to Oct. 4th, the pulse becomes small and frequent, and the tem-
perature in the rectum rises progressively to 59° C. (102:5° F.)
40° C. (104° F.), and even 40°8° C. (105°4° F.), with slight ex-
acerbation in the evening. From Sept. 26th, the right side of
the chest gives a dull note in its lower half, with bronchial
breathing and fine subcrepitant rile. The strength declines, res-
piration is impeded, and death occurs on Oct. 4th.

During the course of 1873, the vital temperature was taken
regularly night and morning for several months, and it shewed
several times, a transient elevation, which each time it ocenrred
was subsequent either to attacks of dizziness with pallor of the
face and a slight apoplectiform seizure, or after slight epileptilorm
attacks; and after 24 to 48 hours had elapsed, the temperature
was found again to be at its usual limit of 37:2° C. to 37°6° C.
(99° to 99°8° F.).

In this case, we took the tracing of the pulse with the
sphygmograph several times, always with the same result; and
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we also reproduce here the tracing from the thesis of M. Gambus,
which gives an exact idea of the state of the circulation of the
patient.

Trace I.—Pulse of B——; Case xxvur; left arm; July 194k, 1873.

We have kept the letters of B , written at different periods
of his disease, so as to follow the progressive march of the dementia
by the aid of these documents; and in the work of M. Gambus,
the facsimiles of three of these letters may be seen: the last is a

formless mixtare of strokes, lines, and circles, with an enormous
blot.

Trace IT.—Pulsa of a general paralytic without alcoholic antecedents.®

Autopsy, 26 hours after death, The walls of the cranium are
thick, the diploe reddened and injected. The dura mater is thick-
ened and presents a false membrane 6 to 8 centimetres (21 to 3
inches) in extent over the middle of the convex surface of the left
hemisphere ; this false membrane is easily detached by forceps,
and when held spread out against the light is seen with the naked
eye to contain vessels full of blood. A second false membrane
is found over the right occipital fossa in the situation correspond-
ing to the inferior surface of the right hemisphere of the cere-
bellam ; it tears into thin layers on attempting to remove it.

The arachnoid and pia mater are thickened, milky white in
some places, and vividly injected in other parts, where they present

® In contrast with the sphygmograplic tracing of B . who
became a general paralytic, as a result of the abuse of alcohol, we
place the tracing of another patient affected with general paralysis
without alcoholic antecedents, in which the ascending line does
not terminate in a platean, but forms an acule angle with the
descending line, which is itself less rigid than in the case of

B

0
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also subarachnoid effusions of blood of the size of a two-franc
piece. These slight hemorrhages appear at the convex surface of
the left hemisphere, and in two places on the right hemisphere.

The pia mater is adherent to the cortical layer thoughout
nearly the whole of its extent, except in some parts of the occi-
pital lobes and the cerebellum. The adhesions are intimate over
the frontal lobes of both sides and the left sphenoidal lobe, where
it is impossible to strip off the membrane withont taking away
with it a thick layer of cortical substance. The basilar artery
has a small atheromatous plate, 4 or 5 millimetres (; of an inch)
wide at its point of bifurcation ; some small yellowish plates
are also observed on the Sylvian arteries.

The left hemisphere weighs 495 grammes. 7738 grains.

The right hemisphere 570 - 8795 ,,
The cerebellum, pons and medulla 155 0 2392 ,
Total 1,220 18,925

Sections made in succession from the periphery to the centre,
do not shew any lesiuns limited to any one point. The floor of the
fourth ventricle is strewn with fine granulations, which become
nearly confluent towards the point of the calamus scriptorins; the
surface of the lateral ventricles is likewise roughened in its ante-
rior half.*

The optic nerves are slightly atrophied, the right smaller than
the left, and presenting a greyish gelatinous tint, which is most
marked in its under surface, the left also presents a slightly greyish
tint thronghout its whole extent.

The meninges of the cord are injected, but shew neither false
membranes nor heemorrhages.

Sections of the cord shew no lesion appreciable with the naked
eye.

The right lung is the seat of grey hepatization in its lower
third; in the middle lobe and at the apex it is greatly engorged :
the left lung is engorged at its base ; in the larger bronchi of both

* See Magnan and Mierzejewsky, Des lesions des parois vendricu-
laires dc., (On the lesions of the walls of the weniricles and the sub-
jacent parts in general paralysis). [Ependymitis, and diffuse intersti-
tial peri-endymar encephalitis]. Archives de phys. norm. et path.,
Jan. and March, 1873. See also a paper by Dr. Mierzejewsky on
the cerebral lesions in general paralysis, in the same journal for
1875, p. 195.
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sides, were found some fragments of chervil and a little curdled
milk, (the patient swallowed with much difficulty during the latter
days of his life and had often fits of choking after having swal-
lowed mouthfuls of soup, milk or tea).

The pericardium contains about 100 grammes (4 ounces) of tur-
bid serum; the visceral layer is of a milky tint, and presents on
the surface of the right ventricle, a whitish patch of the size of a two
franc piece. The heart is soft, and loaded with fat on the right
side, and is of a brownish yellow tint, which is most marked in the
thickest part of the walls of the right ventricle,

The aorta is yellowish on its internal surface and strewn with a
great namber of atheromatous plates, those most developed not
exceeding in size that of a threepenny piece, but for the most
part small, prominent, yellowish and resistant; none of them,
however, ulcerated. Over the sigmoid valves the fatty degenera-
tion 18 more marked, and on removing one of the valves, one sees
upon the wall of the aorta a yellow line, forming as it were, a
hard resistant cord. The valves themselves are pliant and pre-
sent no signs of fatty infiltration. The liver, yellowish through-
out its whole extent, presents in some places portions of a still
deeper yellow colour (fatty degeneration). The fibrous capsules
of the kidneys are very adherent to the surface, which remains
glightly rongh after their removal; the whole of the cortical
layer is yellowish, and so also are its prolongations between the
pyramids.

Portions of the false membranes of the dura mater examined
nnder the microscope shew turgescent vessels, swollen here and
there, and presenting at several points small heemorrhages spread-
ing along the sides of the vessel.

The optic nerves, after remaining for three weeks in a weak
solution of chromic acid, were cut into thin sections, some perpendi-
calarly, others in the direction of the axis; in all the preparations,
when coloured by carmine, there was seen very marked diffuse inter-
gtitial neuritis, principally in the right optic nerve.

The progressive influence of excesses in drinking
in the development of general paralysis is here very
evident. A first attack of alcoholic delirium is
cured in a few weeks, leaving no appreciable traces
behind it. After twenty-one months, B comes

into the asylum a second time in an attack of alco-
02
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holic delirium, after which there appear exalted
ideas of a self-satisfied nature, and the faculties are
evidently enfeebled ; this is the commencement of
the period intermediate between alcoholism and
paralysis; the toxic delirinm disappears as usual,
but the intelligence remains compromised. Sent
home on trial, B is seized at the end of a few
days with an epileptic fit, which is followed by a
delirium of painful character, with hallucinations
and excitement, which necessitates a third confine-
ment. At this time, even during the stage of agi-

tation, intellectual weakness is already noticeable;
the patient moves about in an automatic manner;
he is indifferent, eats gluttonously, picks up things
about him, and deranges his dress. (Going out once
more at the request of his wife, he cannot devote
himself to any work, he is excited at times, and has
ambitious ideas, and at the end of eight months he
is brought back, with all the physical and intellec-
tual symptoms of general paralysis.

At the autopsy we have seen the anatomical trans-
lations both of the chronic alcoholic intoxication
and of the general paralysis; the heart, liver, and
kidneys had undergone fatty degeneration, and the
arteries were atheromatous. The heart, moreover,
presented traces of pericarditis, and the fibrous cap-
sule of the kidneys was also thickened and adherent.
As to the nervous centres, we found at the same
time pachymeningitis and diffuse interstitial ence-
phalitis, but the cord was not obviously affected.
These lesions taken together recall in every respect
the anatomical changes obtained experimentally in
dogs by the prolonged action of alcohol; on the
one hand, fatty degeneration and atheroma; and
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on the other, chronic inflammation attacking chiefly
‘the envelopes and interstitial tissue of the organs.

Several other points of interest deserve to arrest our
attention. The graphic tracing of the pulse shewed
us that we had to do with a paralytic alcoholic.
This tracing presents an abrupt ascending line, fol-
lowed at its summit by a horizontal plateau, after
which the descending line falls again suddenly, all
these being characters which reveal the existence of
atheroma, and a diminution in the elasticity of the
arteries, It is a tracing analogous to that which the
sphygmograph gives us in chronic aleoholics, and in
cases of senile dementia where the vascular lesions
are of a similar character. We have thought it right
to place side by side with this for comparison, a trac-
ing of the pulse of a second patient affected with gen-
eral paralysis, but without any alcoholic antecedents,
in whom, consequently, there, was no atheroma of
the vessels.*

On several different occasions the temperature
shewed an elevation, which each time was related
to apoplectic or epileptiform attacks; in B these
symptoms appear to have been of purely cerebral
origin. The attacks left indeed stupidity and a
very marked obtusion of intellect behind them,
but the physical symptoms were not aggravated ;
generally the patient could stand upright, walk,
and display a certain amount of muscular force, the
dementia alone becoming more and more marked.
These symptoms, however, marking out the brain
as the principal seat of the symptoms, agree with
the fact that the autopsy did not discover any lesion
of the cord. We note this fact, in passing, because

* See Marey, Physiologiec médicale de la circulation du sang., Paris,

1863, p. 410, et seq.
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in other general paralytics, whether the discase be
due to alcohol or no, but in whom the cord is more
affected than the brain, we see spinal attacks occur.
These attacks sometimes shew themselves by numb-
ness and tingling in the limbs, which are usually fol-
lowed by transient paralysis, (apoplectiform attacks);
sometimes by contractions or cramps, and occasion-
ally by convulsions, (epileptiform attacks), without
any perceptible modification of the intellect occur-
ring during the fits. But whether the attacks
be spinal or cerebral, one symptom which they
have in common is never wanting, this is ele-
vation of temperature. We have several times had
the opportunity of observing these curious pheno-
mena, which in cases of diffuse interstitial en-
cephalo-myelitis bring into play at one time the
cord, at another the brain, according to the pre-
dominance of the morbid process in one or other
part of the cerebro-spinal axis. We reserve for a
special work the study of these symptoms, which
so often accelerate the progress of general paralysis.

In the last stages of the disease, long after the
cessation of all excesses in drink, we see hallucina-
tions of painful character occurring in B , which
in their features recall alcoholic deliritum; these
were, moreover, associated with ambitious ideas;
but we only learn from this that the toxie delirium,
even after its disappearance, does not entirely lose
its control, and that it may shew itself afresh, at
times without appreciable cause, at others, under
influences of the most varied character.

ARTICLE V.

Hemi-ancesthetic form of chronic alcoholism ; cases of chronic
alcoholism with hemiplegia, and hemi-ancesthesia of the
general sensibility and the special senses.

The most frequent mode of termination of chronie
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alcoholism, is, as we have already stated, dementia,
which is often associated with partial paralysis; this
condition answers to fatty degeneration accompanied
by atrophy of the cortical layer, together with more
or less numerous foci of heemorrhage or softening,
which are generally scattered in the form of lacunar
spaces in the optico-striate centres, and in the white
matter or at the periphery of the encephalon: all
of these being lesions analogous to those of senile
dementia, and having their starting point in the
changes in the vascular system, that is to say, the
atheromatous patches and sometimes mniliary aneu-
risms of the arteries.*

These anatomical lesions, varying in degree and
distributed in an irregular manner throughout the
vessels of the encephalon, may lead to the most
diverse localized affections, some of them of sudden
occmrrence and rapid course, others, on the con-
trary, taking place in a slow and progressive man-
ner, or by successive steps; hence arise the numenr-
ous symptomatic manifestations, which are variously
combined, and often confused with each other both
as regards the intellectual phenomena and those of
a physical nature, whether motor or sensory. DBut
notwithstanding the complexity of the symptoms,
we can nearly always ascribe them to a definite
cause by means of a clinical analysis.

Amongst the disturbances of motion and sensation,
there appear some symptoms of a special nature,
which on more than one account are worthy of our

@ Boucherean et Magnan, Observations d'alcoolisme chronigque ;
hemorrhagies cérébrales; anévrysmes miliaires dw cerveau et de la
rétine. (Compt. rend..et Mém. de la Soc. de Biologie, 1869, p.
86). See also Charcot and Bouchard, Nouvelles recherches sur la
pathogénie de Uhémorrhagie cérébrale, (Arch. de phys. norm, et path. ;
1868, Jan. and Feb., p. 110.)
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attention ; these are the paralyses of one side of the
body accompanied by diminution or total loss of
the general sensibility and of the special senses.

After a sudden attack of apoplexy with loss of
consciousness, or else, perhaps, by slow degrees,
with no other symptoms than headache, numbness,
and tingling on one side of the body, the patients ob-
serve some muscular weakness; they drag the leg, the
hand lets things fall, and sometimes even some thick-
ness of speech, or a deviation of the lines of the face
may occur. If we have recourse to the dynamometer
we often find marked weakness of the hand, and more-
over, the leg 1s powerless to sustain the weight of the
body. Of 10 cases observed at St. Anne, the para-
lysis was on the right side six times, and on the
left, four. The paralyzed arm generally presents a
more marked trembling than that of the other side,
but in one case only (Case xxx; a patient shewn at
the Société de Biologie, on March 16th, 1872), did
we observe rhythmic movements at all analogous to
those of paralysis agitans, continuing during rest
but stopping when the patient was asleep, a kind of
trembling to which M. Charcot thinks that some
symptomatic significance may be aseribed.*

The whole of the paralysed side presents an anzes-
thesia, not only of the skin and mucous membranes,
but also of the deeper parts. Inthosecasesinwhich the
loss of sensibility is complete, all the various forms
of sensation are abolished, touch, tickling, pricking,
cold and warm bodies, constant and induced cur-
rents, are not felt in any part of the skin over the
paralyzed half of the body; the sensibility begins
to be excited at one or two centimetres from the

% Charcot. Lecons sur les maladies de systeme nerveux. Hys-
tero-epilepsie, vol. i, p. 279.
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middle line, and at this level there exists an inter-
mediate zone, which forms a transition between the
anzesthetic and the healthy side; the inter-commu-
nication and the passage of the terminations of the
nerves beyond the middle line, sufficiently explain
this fact.

In the less advanced cases, or when some im-
provement occurs, the touch, pain, temperature, and
electrie stimuli, excite impressions which are easily
perceived, and it becomes difficult to appreciate the
difference between the two sides by these means : we
may, however, obtain some knowledge of the slighter
degrees of anwsthesia by the comparative exami-
nation of the sensibility, after Weber’s method.
The distance between the two points of the asthesio-
meter which is required for the perception of two dis-
tinet sensations, will sometimes give a considerable
difference between the two sides of the body. This
separation is, moreover, greater when the points of
the compass are applied in the direction of the axis
of the limb, that 1s to say, following the direction
of the nerves, than in the case of application across
its axis, when the points are placed on distinet
nerve branches, which answer therefore to two
more widely separated centres of innervation in the
cord. The anwsthesia extends also to the deeper
parts, pressure, in fact, is not felt, and the electro-
muscular sensibility is notably diminished ; we may
sometimes pass an induced current through the
muscles of the arm or leg, in such a way as to lead
to strong contractions, almost to tetanize the limb,
without producing pain, whilst the application of
the same current to the healthy limb becomes at
once intolerable. The same phenomena occur with
the constant current. DBy closing the current on
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applying the electrodes, or even whilst they remain
in situ, by alternating the direction of the current
with the commutator (by M. Trouvé’s apparatus),
we get contractions in the muscles of the diseased
side, which are nearly always as energetic as those
of the corresponding muscles of the opposite side,
but the electro-muscular sensibility is either nil or is
greatly diminished. The muscular sense is weak-
ened, and sometimes even entirely abolished ; when
his eyes are closed, the patient has no consciousness
of his movements, whether spontaneous or excited.
When asked to bring the anssthetic hand to any
part of his body on the healthy side, he does not
perceive an obstacle interposed between the hand
and the object to be gained, the hand stays motion-
less or takes a different direction. But if one
touches the organ named, oneself, for example the
nose or ear on the sound side, the patient thinks
he has executed the movement himself, and says at
once that he is touching it, although his arm has
stopped on the way. If the part to be reached is
on the angsthetic side, the patient does not feel
the contact, whether of his own hand or of a foreign
body, unless by a strong pressure he brings into
action the muscles of the healthy side, which warn
him, by their own sensibility, of the resistance ex-
perienced by the insensible side. In walking, when
the eyes are closed, the patient follows a pretty
straight line, but readily allows himself to be drawn
away into walking in a circle, without noticing it,
when one comes and softly holds the ansesthetic
side. And, lastly, things drop out of their hands
as soon as they cease to watch them, and in various
sorts of work, the patients prick or strike them-
selves on their fingers without feeling it; thus a



HEMI-AN.ESTIIETIC FORM. 203

woman who was engaged in sewing, was warned of
her wounds by the drops of blood which spotted
Lher work. (Case xxxi).  The insensible limbs
are habitually colder than their fellows, and in
some cases, the patients themsclves have a feeling
of this coldness. Sometimes the difference between
the two hands, when the thermometer is left for a
quarter of an hour # sifu, may reach two or even
three degrees of the centigrade scale.

The ansesthesia 1s not confined to the skin, all the
mucous surfaces of the same side are deprived of
sensibility. A quill feather may be drawn over the
palpebral or sclerotic conjunctiva, and sometimes
even over the cornea, without exciting either pain
or movement. In some cases, however, the sensi-
bility is lost over the palpebral and sclerotic con-
junctiva, but persists over the cornea, a fact which
1s explained by Claude Bernard’s researches. M.
Bernard has found that when the ophthalmic ganglion
had been completely removed in dogs, this removal
was always followed by loss of sensibility of the
cornea, with preservation of that of the conjunctiva;
the physiological result thus agreeing with the ana-
tomical arrangement, since the conjunctiva receives
its ciliary nerves direct from the fifth pair, whilst
the cornea is innervated by ciliary branches arising
from the ophthalmic ganglion. On the other hand,
poisonous substances exercise a different action on
these two parts; in death from strychnia, the cornea
is the first to become insensible, whilst in ansesthesia
from ether and poisoning by curare, it1s the conjunc-
tiva which first loses its sensibility.* A phenomenon
which we have observed in two of our patients, and

* (1. Bernard. Effefs des substances toxiques et médicamenteuses.
Paris, 1857, p. 235,



204 CHRONIC ALCOHOLISM.

which Demeaux* also found in a woman affected
by hemiplegia with ansesthesia, is the appearance of
tears in both eyes on the contact of a foreign body
with the cornea of the insensible side, without either
the patient’s having felt it, or the globe of the eye
making the slightest movement ; the insensibility of
the cornea is complete, and yet the reflex action is
shewn by the immediate secretion of tears. In our
two cases the palpebral and sclerotic conjunctiva
were equally insensible; but irritation by touching
them was not followed by a flow of tears. We may
in some degree liken this fact to what occurs in
hysterical hemi-anzesthesia; the erectile tissues, as
Briquet says, even although they do not transmit
the impression to the brain, retain their power of
erectivn; thus the nipples of the breast and the
clitoris, although insensible to the touch, retain
their faculty of erection on the slightest contact.
The exploration of the nasal fosse, and of the
external auditory meatus, shew in like manner a
diminution or complete abolition of the sensibility
of their mucous membrane. The buccal cavity
and the tongue are also the seat of hemi-anses-
thesia, whether the sensations successively called
into play be those of temperature, pain, or simple
contact. Tickling ‘the corresponding half of the
soft palate or of the uvula does not excite any reflex
nausea; striking the teeth is not felt, although
sometimes the patient hears it with the healthy
ear, or perceives it in the non-anzesthetic side at

* Demeanx. Des hernies erurales, {These de Paris, 1843. The
case of hemiplegia with hemi-anmsthesia is at the end of the
essay).

1 Briquet. Traité Olinique et therapeutique de Ihysterie. Paris,
1859, p. 283.
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the tempero-maxillary articulation, by the vibra-
tions or the shaking produced in the lower jaw.
The ansesthesia also exists, on the affected side,
on the mucous membrane of the glans, the meatus
urinarius, and the margin of the anus.

The special senses present not less remarkable
modifications, which vary in degree from simple
weakening to a complete abolition of function.

It is interesting to follow these modifications of
function in each of the senses, whether the affection
increases in a progressive manner, or, on the con-
trary, after a sudden loss of the special sense, the
normal functional condition is regained.

The sight may be the seat not only of weakening,
but in some cases of a peculiar perversion which 1s
also found in other cases of simple alcoholism.
When the acuteness of vision is but slightly im-
paired, a comparison between the two eyes by the
typographic scale indicates slight differences.
Characters of 2 millimetres in size are easily
read by the healthy eye, whilst the affected eye
can only distinguish letters of 1 or 2 millimetres,
and the difference is usually even greater than
this; often, too, the characters speedily become
surrounded by a mist, and reading cannot be con-
tinued for more than a few seconds. In a higher
degree of amblyopia, both persons and objects cease
to be recognized, and finally a degree is reached in
which light is not distinguished from darkness, and
the sight on that side is completely abolished. In
the patient in case xxix, exposure to the rays of the
sun left the eye open and motionless, although the
pupil became slightly contracted; mnblhty, how-
ever, was retained, ncrtw:thstaudmg the amaurosis;
and moreover it was only necessary slightly to
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lower or raise the eyelid to obtain the nusual move-
ments of contraction and dilatation of the pupil;
slight dilatation occurring when the lids were
closed, and contraction immediately on opening
them. But such is not the case in all hemi-anzes-
thetics, and in his case, Demeaux notes the occur-
rence of immobility of the pupil. In hysterical
hemi-aneesthetics affected with amblyopia, Briquet
also mentions immobility of the pupil as in ordinary
cases of amaurosis.

The passage of a continued current through the
head or its neighbourhood does not produce phos-
phenes, (flashes of light), in the anmsthetic eye, whilst
the healthy eye perceives them on opening or clos-
ing the current.

In addition to amblyopia, there is in some of
these patients a unilateral dyschromatopsy; the
healthy eye distinguishes all colours rapidly and
completely, whilst the ansesthetic eye confuses not
only the composite colours, but pure and deep
colours too.

In one of our cases of hemi-anasthesia, the dys-
chromatopsy was Dbilateral, just as it is in some
other alcoholics, although much more rarely than
M. Galezowski states.

The ophthalmoscopic examination does not reveal
any special lesion of the fundus oculi, even in patients
whose sight is entirely abolished; we may notice
venous stasis, and sometimes perivascular infiltration
around the dise, and even pulsation in the veins
may appear; but no important lesion of the papilla
or retina 1s found to explain the unilateral loss of
sight.

The hearing is weakened, the ticking of a watch
is heard at a distance of 5 to 10 centimetres, (2 to 4
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inches), on the diseased side, whilst the other ecar
perceives them at 50 to 60 centimetres, (20 to 24
inches), as in the normal condition. In some cases
the deafness is complete, neither the voice, nor any
musical note, nor any noise being heard on the dis-
eased side. On placing the button of the positive
pole over the mastoid region of the healthy side, and
applying the end of the other rheophore, reduced to
a simple wire, to a plug of cotton wool introduced
into the external auditory meatus of the ansesthetic
ear, closure of the continuous current does not pro-
duce any sensation of sound ; whilst the application
of the same excitant in the contrary direction pro-
duces a distinet perception of sound in the healthy
ear. There is sometimes a metallic taste at the
same moment on the corresponding half of the
tongue.*

The sense of smell is also weakened, and may in
some cases be completely abolished. In order to
appreciate the degree of anosmia, 1t 1s necessary to
employ organoleptic excitants of varying strength.
Thus we may graduate the stimulant action by
employing in succession, orange-flower water, cam-
phor, essence of peppermint, tincture of musk, vine-
gar, and essence of mustard. These two latter agents
address themselves at once to the common and to
the special sensibility, and in some cases only a
simple irritation is produced, and the patients’ tears
flow: or they feel pricking sensations, but do not
perceive any odour.

Taste is diminished or lost on the anaesthetic side;
we may discover this by the aid of substances of
progressively more pronounced taste, such as sugar,

% For an explanation of a parallel fact, see Wilde's Aural
Surgery, p. 305, (T'rans. note).

")
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salt, sulphate of magnesia, aloes, colocynth, and
pimento. Or we may employ solutions of varying
degrees of concentration, or else simply hold the
sapid body on the tongue, beginning with the anzes-
thetic side, and 1if, at the end of one or two minutes,
the patient indicates by a movement of the head
that he does not taste it, the substance may be car-
ried to the healthy side of the organ, and its taste
will be immediately recognized.

The application of the continuous current to the
anzesthetic side does not excite any gustatory sen-
sation ; whilst on the other side, it gives rise to a
somewhat marked- styptic metallic taste. At the
moment of closing the current, the muscles contract
on the side on which the poles are placed, but the
patient does not feel the movements except on the
healthy side of the organ, just as is the case in
the other muscles of the corresponding half of the
body.

In hysterical persons, the hemi-anzesthesia is by far
most frequently on the left side; whilst in chronic
alcoholism both sides, as we have seen, are indiffer-
ently affected, and in our ten cases, eight of whom
were men and two women, the hemi-ansesthesia
with paralysis was on the right side six times, and
on the left four., Of the two women, one was
hemi-anzsthetic on the right side, and the other
on the left.

In this hemiplegia of sensation and movement,
the disturbances of the motor functions sometimes
improve rapidly, whilst the anzsthesia persists; at
other times both kinds of symptoms disappear to-
gether; and in yet other cases, as we see in two of
the patients, motion and sensation tend to become
progressively enfeebled. In one of these, however,
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there was already observed a complete abolition of
the general and special sensibility of the whole right
side, whilst on the other hand, although the power
of movement was weakened, the paralysis was far
from having reached so advanced a degree as the
anzsthesia.

These patients, like other chronic alcoholics, suf-
fer from headache, attacks of giddiness, humming
in the ears, numbness and cramps in the limbs, some-
times more marked on the paralyzed side, but rarely
limited to it; but in them attacks of vertigo, apo-
plectiform and epileptiform seizures shew themselves
with greater frequency. This is owing to the fact
that in addition to the diffuse or disseminated lesions
proper to chronic alcoholics, these hemiplegic sub-
jects are also under the influence of a localized
lesion, a sort of thorn or irritating agent, whose
action is superadded to the disturbances produced
by the atheromatous degeneration of the vessels.

The intellectual faculties are also enfeebled,
the memory is weakened, the judgment less clear,
and imagination extinguished ; the ideas, confused
and ill-coordinated, are incoherent in their expres-
sion, the moral sense is greatly weakened, and a
maudlin sentimental condition becomes added to the
indifference and apathy. The delirium, although
losing its activity, retains nevertheless its general
fundamental characters, and is of the disagreeable and
painful character which it presents in acute alcoho-
lism. TIllusions and hallucinations, if they still exist,
have no longer, with some exceptions, that vivid-
ness and remarkable multiplicity which they possess
in the earlier periods of alcoholism, but the sleep
is still disturbed Dby dreams and mnightmares,
hypochondriacal notions often supervene, with

P
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melancholic ideas and sometimes even a suici-
dal tendency; but the delirious outbreaks are
less acute, the reaction is less sudden, less noisy,
and there is a sort of uncertainty and indecision
reigning over all these illusory perceptions of the
mind. As we see, but for the hemi-anesthesia
there is nothing in the symptoms peculiar to this
form of chronie aleoholism. Moreover, these singu-
lar disturbances of sensation do not appear solely in
aleoholism, and have not an exclusive relation either
with a heemorrhage, a patch of softening or of scle-
rosis; either of these lesions may give rise to them, but
only on condition that the structural change affects
a determinate point of the encephalon; it is, then,
rather a question of the seat or topography of the
lesion, than of its particular character. On the other
hand we must note that in the female in hysteria,
this group of symptoms may be only a more or less
transient simple functional disturbance, without any
appreciable material lesion. In order to assign
to the different symptoms their true value, 1t 1s
necessary to determine what are the regions of the
nervous centres which preside over the free exercise
of general and special sensation. According to a
theory admitted by several physiologists in France,
it is believed that the centre for the perception of sen-
sory impressions is situated in the pons Varolii; this
was the opinion of Longet, and is now the opinion of
M. Vulpian.* The experiments are well known;

* Longet, Analomie et physiologie du systéme nerveuz. Paris,
1842, vol. 1, p. 431.—Vulpian, Physiologie du systéme nerveuw.
Paris, 1866, p. 543.—According to M. Beclard, the pons is a con-
ductor of sensory and motor impressions in the same way as
the cord and medulla oblongata. Trait¢ de Physiologie. Paris,
1862, p. 997.
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the cerebral hemispheres and the cerebellum are re-
moved in a rabbit, leaving the pons entire; peripheral
irritation, such as pinching the nose or ear, excites
plaintive cries, cries of acute pain and not merely
of reflex origin. On the other hand the animal
scratches 1ts nose several times with the fore-paws
after smelling ammonia. In the grey field mouse
similarly deprived of the cerebral hemispheres,
corpora striata and thalami optici, pinching the
ear excites a general movement of the limbs with
extension of the head. After blowing on the ear
suddenly the animal shakes its head and ears, and
winks the eyes, thus adapting the reaction to the
nature of the irritant. The centre for the percep-
tion of sensory impressions is therefore situated in
the pons. M. Vulpian adds with regard to the
pons, that it seems to preside not only over the
general sensibility but also over certain special
senses. ‘‘ Thus it seems to me certain,” says this
author, ““ that the auditory and gustatory sensations
take place in this part of the nervous centres. In
the rat deprived of the cercbral hemispheres, the
eorpora striata and thalami optici, the shightest noise
makes it tremble, and the sudden puff imitating
that which cats make when angry causes it to make
a sudden leap.” Whilst admitting with M. Vulpian
the influence of the pons on hearing and taste, a
lesion of this centre alone would not explain the
loss of smell and sight which exists in most of the
patients in question.

According to another theory, that of Todd and
Carpenter, the centre of perception of tactile im-
pressions would be situated higher up, and reside
in the thalamus opticus, at which point the sensory
impressions would be transformed into sensations;

p 2

ey



212 CHRONIC ALCOHOLISM.

on the other hand, the corpus striatum terminating
the motor tract, would stand in a similar relation to
the execution of voluntary movement.

It 1s evident that it is only by the careful inves-
tigation of such facts as those which we are now
considering, that we can hope to elucidate these
difficult questions of pathological physiology. But
the clinical and pathological results already ob-
tained, may serve as our guide, and direct our
attention to the regions which appear to be those
which must be the seat of these changes. To un-
derstand most of these observations, especially those
of L. Turck, and to follow advantageously the dis-
tribution of the lesions which he exhibits in the
plates which follow his memoir, it is necessary care-
fully to examine and to understand the reciprocal
relations of the principal groups of cells or gan-
glionic-centres seen on a transverse section of the
brain, made immediately behind the corpora albi-
cantia. In the median line, going from above down-
wards, we see in this section, the corpus callosum,
the velum interpositum, and the third ventricle
with the grey commissure, (commissura mollis).
On either side and close to the middle line is the
thalamus opticus, whilst further out and above is
the nucleus caudatus or intra-ventricular nucleus of
the corpus striatum ; along the optic thalamus runs
the internal capsule, formed by the radiating por-
tion of the base of the cerebral peduncle, and by
fibres which pass from the white centre of the
hemisphere to the optic thalamus; still further ap-
pears the extra-ventricular nuclens of the corpus
striatum or nucleus lenticularis, which is subdivided
into three concentric segments. Between the intra-
and extra-ventricular nuclel of the corpus striatum,
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is seen the apparent continuation of the internal
capsule, or origin of the great corona radiata of Reil,
which, according to Wagner and Kolliker, Luys
and other anatomists, is not the prolongation of the
cerebral peduncles, but rather the re-union of fibres,
which, arising from the white centre of the hemi-
sphere, or rather from its cortical layer, run towards
the optic thalamus, where, for the most part, they ter-
minate. Outside the lenticular nucleus appear, 1, a
narrow white band or external capsule, 2, a grey band,
the nucleus tenizformis or claustrum, and lastly, 3,
the island of Reil. To resume, from within outwards,
we see; 1, the thalamus opticus, and above 1t the in-
tra-ventricular nucleus of the corpus striatum; 2, the
internal capsule with the corona radiata of Reil; 3,
the intra-ventricular nucleus, and further out the ex-
ternal capsule and claustrum (avantmur) ; and 4, the
insula.

Of the whole of this wide region, one part seems
to be the special seat of the lesions which are
accompanied with hemi-anzesthesia of general sen-
sation, and of the special seuses ; thisisa sort of cross-
way which is in relation with the different centres,
namely, the space included by the superior extrem-
ity of the internal capsule, the origin of the corona
radiata, and the upper portion of the lenticular nu-
cleus. Imthe cases recorded by M. Charcot, of para-
lysis with hemi-anzsthesia and trembling of the
same side of the body, the lesion occupied the pos-
terior region of the thalamus opticus and the ad-
jacent parts of the cerebral hemisphere situated
external to 1t.

The thalami optici and the parts bordering on their
outer side have been involved in some other cases
of hemi-anzsthesia of the general sensibility cited
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by various authors; but the only cases followed by an
autopsy in which, in addition to anzsthesia of com-
mon sensation, there was any note of loss of special
sensibility, are those of L. Turck.* In the four
cases of Turck, the hemiplegia was in two cases accom-
panied by hemi-anzsthesia of general sensation, with
loss of the senses of taste, smell and sight; in one of
these cases, the lesion consisted in a very extensive
softening of the white centre of the left hemisphere,
and included the outer two thirds of the corona ra-
diata of Reil. 1In the other case, it was a tract of
hamorrhage, situated in the outer part of the left
optic thalamus, involving also a part of the internal
capsule.

In the other two cases, where the general sensa-
tion alone was compromised, the lesions consisted,
in the first case, of three patches of softening in the
right hemisphere, occupying, but with intervals of
healthy tissue, the space comprised between the nu-
cleus caudatus and the lenticular nucleus; one of these
patches was situated immediately outside the tail of
the nucleus caudatus; another was found external
and posterior to the first, on the course of the corona
radiata; the third occupied a part of the external
segment of the lenticalar nucleus, extending a little
beyond it at the upper part, so that the corona ra-
diata was separated in places from the internal cap-
sule and the optic thalamus.

In the second case there were two old hemorrha-
oic foci in the right hemisphere, one situated on
the upper and outer margin of the optic thalamus,

* Ludwig Tirck, Ueber die DBezichung gewisser Krankheitsherde
des grossen gehirnes zur andisthesie.  (Sitzungsberichte der mathem.
natwr. Closse dor kais. Akad. der Wissenschaften, 1859, Band xxxvi.,

§ 191).
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on which it slightly encroached, the other in the
third segment or external portion of the lenticular
nucleus of the corpus striatum.

To sum up then, the upper and outer part of
the optic thalamus, the lenticular nucleus, the in-
ternal capsule and corona radiata, these are the
parts affected ; but it must be observed that in all
the cases, even when the lesion was situated in the
lenticular nucleus of the corpus striatum, it exceeded
the limits of this, and involved in some measure the
corona radiata, which in fact is the region most fre-
quently affected. This region was also affected in
a recent case, which M. Charcot has been kind
enough to communicate to me; it was a case of
hemi-anzsthesia with choreiform movements of the
right side, and at the autopsy there was found a
lacunar patch of softening on the left side at the
foot of the corona radiata in the convolution called
the operculum.

The following cases added to the two already
related (Cases xix and xxiii) of paralysis with hemi-
anzsthesia of the general sensibility and of the
senses, will give a pretty clear idea of the characters
and course of these symptoms.

Case XXTIX.—Eacesses in drinking ; absinthe.—Headache ; wver-
tigo; epileptic attacks—Trembling ; hallucinations.— Apoplectic attack ;
incomplete right hemiplegio ; right hemi-anwmsthesia with diminution,
and subscquently loss, of taste and smell ; impairment of Fearing
followed by complete deafness; amblyopia and dyschromatopsy ter-
minating in total loss of sight of the right eye.

Pierre L aged 59, a day labourer, formerly a soldier, who for
some years had been addicted to alcoholic drinks, contracted whilst
in Africa the habit of drinking absinthe, of which he took as much
as six or seven glasses a day. Shortly after these excesses, in
addition to suffering from habitual sleeplessness with dreams and
nightmare, loss of appetite and bringing up phlegm in the morn-
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ing, there were superadded violent attacks of headache, dizziness,
giddiness, and convulsive seizures, accompanied by loss of conscious-
ness, biting of the tongune, and involuntary evacnations. Still
later, he complained of numbness, tingling and cramps in the limbs.
On repeated occasions there was observed trembling of the hands,
he was tormented by frightful visions, and he heard insults and
threats against his life. This condition contioued for several
years, becoming better or worse according as L had greater
or less opportunities for indulging in his drunken habits. During
a period of four years, from 1865 to 1869, he took long sea
voyages, he became more sober, and his health improved; then
he landed at Martinique and stayed at St. Pierre for some time,
where he began to drink again. One day, whilst at work, he
suddenly lost conscionsness for some time, how long he cannot
exactly tell, but he remembers that when he came to his senses he
found himself in a hospital, his speech was much embarrassed, and
he was paralysed on the right side.

Six weeks after this occurrence, the muscnlar weakness dimin-
ished, and he was able to get up and walk, dragging his right leg;
at the end of four months, they were able to employ him as a
hospital attendant, giving him, however, the lightest work. In
1871, he came back to France, and on his return to Paris, he
lived wretchedly, with difficulty earning enough to provide for the
absolute necessarvies of life, but, nevertheless, not giving up his
drinking habits.

On his admission to the asylaum on June 12th, 1872, the follow-
ing notes were taken. He appears stupified, hardly understands
questions addressed to him, turns round and looks about him
in a frichtened way; he hears himself called names; he sees
cats, ghosts, black men. He complains of headache, dizziness
and vertigo; he has trembling of the hands which is most
marked in the rizht, and there is weakness of the whole right
side of the body. Daring the night he is disturbed by dreams,
nightmares and hallucinations; in the day time he becomes
calmer, bt still appears restless and preoccupied.

June 14th to 30th. He is gaining confidence by degrees; no
longer suffers from hallucinations during the day, but he seems
apathetic and indifferent, and when not spoken to remains seated
with his arms crossed ; he works and plays when he is pressed to
do so, but he does nothing spontaneously and does not complain
at all of his confinement; his faculties are moreover enfeebled, and
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bis memory treacherous. From time to time during the night,
he sees animals which terrify him, apes, horses and hymnas.

He complains constantly of heaviness of the head, humming in
the ears, dazzling sensations, flashes of light and flames before
his eyes, and cramps in the limbs, chiefly in the right side. The
trembling is more marked in the right hand, especially when the
upper limbs are held stretched out for a minute or two : fatigue soon
occurring, the right arm tends to fall, and to the increased
trembling, there are added little irregular shakings in the fin-
gers. In the first exploration with the dynamometer, the
right hand presses the index to the 16th division, and the
left to the 27th. This examination repeated from day to day
always indicates a greater weakness of the right hand, which
reaches to 22°.20°.and 17,° whilst the left hand carries the
index to 81°.37%-and 31.° The right leg is also the weaker, the
patient can jump with the left foot, but the right cannot be raised
from the ground. The paralysed side is the seat of notable anses-
thesia ; touch, tickling, pricking, and cold and warm bodies are
bardly felt, and this is the case, not only in the arm and leg, but
also on the right side of the head and trunk.

The sense of smell is very much diminished in the right nostril ;
orange flower water, camphor and essence of peppermint arouse
no sensation, vinegar slightly affects the mucons membrane, but
the patient does not recognise it. The nature of these substances
is well appreciated by the left nostril.

The right half of the tongue does not perceive either sugar, salt
or coloeynth, the left half does distingunish these substances. The
baceal mucons membrane is anmsthetic on the right side and feels
but very imperiectly either touch, pricking, or the action of heat
or cold,

The vision is less acute on the right side; the right eye can
only read letters of 1 centimetre in diameter, the left reads
characters of 3 millimetres.

The right eye is affected with dyschromatopsy, it distinguishes
the colours red and blue, (No. 10 of Dr. Galezowski’s chromatic
scale), but violet appears white, and yellow whitish. The left eye
recognizes all the colours at the first glance.

July, The intellectual condition remains stationary, the patient
appears completely indifferent ; he repeats the same things, some-
times contradicts himself, gives wrong dates ; at times he is in a
mandlin eondition and cries without reason. The trembling has
much diminished, it is only necessary, however, to make him
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stretch his arms out to cause it to reappear in the right hand.
The paralysis of movement and of the general sensibility and the
senses has not increased. The right leg quickly becomes numb
when the patient remains seated, it gives way as soon as he gets
up, and he is obliged to raise it with his hands, shake it and
stretch it on the ground to make walking possible.

He frequently suffers from headache, a sensation of beating in
the frontal region, and attacks of giddiness; cramps and tingling,
especially on the right side. :

August. Intellectnal condition the same, slowness of ideas, still
has nightmares and hallucinations; he sees phantoms, and people
talking, and hears people fidgetting about his bed.

Frequent attacks of dizziness and vertigo, mists before the eyes,
shooting sensations and cramps in the right arm and leg. The
cutaneous anmsthesia has not made any progress, rather strong
pricking and painful sensations are still perceived. On application
of the two points of the smsthesiometer in the direction of the axis
of the limb, on the onter surface of the right thigh, there is a
sensation as of one prick only when the points are 13 centimetres
(6 inches) apart; the sensation of two pricks being obtained
with a separation of 15 cent. (6 inches). On the left side, in the
corresponding situation, the patient feels two pricks at the distance
of 9 centimetres.

On the inner aspect of the right thigh, the sensation of one
prick is obtained by a distance of 10 cent. between the two points;
the sensation of two pricks is produced by increasing the sepa-
ration 1 or 2 cent.; on the left side and in the same region the
points of the wmsthesiometer when 6 cent. apart, give the sensa-
tion of two punctures. On the outer aspect of the right arm the
application of two points at 10 cent. apart gives the idea of a
single prick, on the left arm a separation of 6 cent. allows the
double sensation to be felt. The right side of the forehead only
feels one prick, the two points being six cent. apart, whilst on
the left, the sensation of two points is obtained at a distance of
only 3 cent.

September and October. The patient continues to experience
attacks of dizziness and vertigo, accompanied by alternate pallor
and flushing of the face, numbness, tingling and cramps, some-
times also contraction of the arm and leg of the right side with
stiffness and flexion of the fingers, which contract again after
straightening. At times, too, there comes on a pain in the right
cheek, with slight tremors, or rather an involuntary snapping
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of the jaws. Orange flower water, camphor, essence of mint
and tincture of musk provoke no sensation in the right nostril, but
are recognized with the left.

Sungar, salt, and colocynth produce no recognition of taste on
the right side of the tongue ; on the left, on the contrary, their
characters are perfectly appreciated.

The right ear, which is the seat of incessant humming noises,
hears the ticking of a watch only at the distance of about an inch
from the external ear; on the left side, on the other haud, they are
heard at 12 inches.

November and December. Frequent vertigo, dizziness, loss of
appetite, pallor, altered countenance, and expression of suffering.
Sometimes in the evening, a slight febrile attack and increased
headache. Examination of the chest shews nothing noteworthy.
Urine clear, amber coloured, and, containing neither sugar nor
albumen. From time to time, hallucinations during the night;
L— gets up, looks under the bed and in the cormers of the
room, and says he thinks some one has come into the room and is
calling him, and has been dragging him out of bed by the feet.

Oun the right side the hemiplegia is inereasing, and there are
painful cramps in the arm and leg; the cutaneous anmsthesia is
progressing, and pins stuck deeply into the skin are hardly felt,
and the patient localizes the pain in a sitnation nearer the trunk;
thus he refers to the leg a touch on the foot, to the knee one on
the calf, and to the thigh that on the knee.

The sense of smell is almost nil on the right side; acetic acid
held under the nostril, although it excites a flow of tears, is hardly
- {felt; on the left side all odours continue to be precisely estimated.

No taste is recognized on the right side. The hearing grows
progressively weaker, and the watch must be placed upon the ear
itself for its ticking to be heard ; the humming sounds are fre-
quent; at times there are tinkling sonnds and noises as of a bell
ringing, and the patient says that it seems as if the air coustantly
got into his ears,

The sight is becoming dim on the right side, all objects appear
as if enveloped in a cloud, and even the largest letters cannot be
distinguished. Ophthalmoscopic examination, repeated several
times, discovers nothing wrong either in the media or the mem-
branes of the eye; the papilla is physiological, of rosy tint, the
vessels normal, all the parts of the fundus appear normal, and
there is nothing particular to be seen in the region of the macula.

Jan. and Feb., 1873. The faculties continue to become weaker,
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the giddiness and vertigo are sometimes associuted with a stu-
pidity which lasts the whole day. Sleep is disturbed by night-
mares and painful hallucinations. L sees fire, and incendiaries,
hears uproars, dramming and the firing of volleys.

The muscular power is diminished on the right side; the anes-
thesia is very marked, and pinching or pricking with a pin is no
longer felt; when his eyes are shut, the patient has no conscious-
ness of passive movements of the right arm and leg ; he no longer
feels either cold or warm bodies, nor heavy or light weights laid
upon the skin. '

Hummings and ringing noises in the right ear; the voice, even
when very loud, is hardly heard. On the same side vision con-
tinues to grow weaker, and taste is lost; the right nostril cannot
distingunish any smell. On the left side, general sensibility is not
modified, and the organs of sense are intact.

March, April, and May. The faculties are weakened, but the
dementia appears more profound than it really is, becaunse of the
stupor accompanying the attacks of dizziness and vertigo. Dreams
and nightmares continue to disturb the sleep. The arm and leg
of the right side are subject to numbness, tremor and cramps,
with stiffness of the fingers, the paralysis is in a stationary con-
dition, hemianwesthesia is complete ; the muscnlar sense is com-
pletely abolished. If, when the eyes are shut, one checks the
right arm whilst performing a movement, L—— does not know
whether the movement is completed ; and when the object to be
reached is a part of the healthy side of the body, such as the cheek
or ear, as soon as these are tonched by some one else's hand,
L thinks he effected the movement and says that he has
tonched the part indicated. The anmsthesia of the special senses
on the right side persists, on the other side their sensations are
normal.

June, July. Attacks of vertigo, heaviness of the head, throb-
bing in the forehead, humming noises in the ear, most marked on
the right side, and hallucinations, especially at night.

The right hemiplegia increases slightly, the patient cannot sus-
tain himself on the right foot even when he supports himself by
leaning agamst the furniture; he suffers from tremors, numbness,
and cramps in the arm and leg.

Anmsthesia 1s complete throughout the whole right side to with-
in two centimetres of the median line, where sensation begins to re-
appear, becoming normal on the left side at one or two centimetres
beyond the median plane. On the trunk, the arm, leg and face,
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a pin can be passed through the skin without the patient feeling
the slightest sensation. The same is the case with buccal, nasal
and palpebral, and other mucous surfaces ; a spoon slowly drawn
over the right side of the velum palati does not give rise to retch-
ing ; whether heated or cooled, its contact is not felt over any part
of the right half of the buccal cavity. Foreign bodies introduced
into the right nostril or the external anditory meatus do not excite
any sensation,

The patient has no knowledge of the movements of the right
hand when the eye does not direct them.

The arm and leg of the right side are cooler to the touch than
those of the left side, and the thermometer kept for a quarter of
an hour in each hand perfectly closed rises to 34°8° C. (94'6° F.) in
the left, and 34-2° C. (94'6° F.) in the right. The anssthesia of
the organs of sense has not diminished.

The exploration of the sensibility of the superficial and deep
parts by the aid of the continoous current with 50 elements (of
Trouvé’'s apparatus) gave the following results:—The current is
not felt in any part of the right side. On moistening the conduc-
tors, and using the commutator fitted to the apparatus, we get, on
closing or opening the current, sudden contractions of each group
of muscles, equally energetic on the right as on the left side, but
on the right side the countraction is not attended with any sensation,
and the patient is not aware of the actions which take place except
only by seeing the contraction of the muscles, whilst on the left
gide this is accompanied with severe pain.

The application of the two poles on each side of the nape of the
neck or to the two temples causes phosphénes. With 7 elements,
the patient perceives, he says, gleams of light, with O to 15 ele-
ments, these are like flashes of lightning, but this perception of
light only occurs iu the left eye, the right remaining ecntirely in-
gensible.

The two poles applied on the right side of the tongue with 20,
30, and 50 elements provoke, with the aid of the commutator,
abrupt contractions in the muscles of the right side, but do not
give rise to any sensation; on the left side on the contrary, the
application of the conductors to the tongue with 20 elements
excite painful contractions, with a very marked metallic taste, and
a sensation of pricking and burning.

When the negative pole is applied over the right mastoid pro-
cess, and the plain wire of the positive pole is placed upon a plug
of moistened cotton introduced into the left external auditory
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meatus, it produces with 15 elements the sensation of a sound,
which aceording to the patient, is like the tinkling of ecrystal.
On applying the negative conductor over the left mastoid process,
and the other on the wetted cotton in the right ear, no sound is
perceived, whatever the intensity of the current, with 20, 30, or
50 cells.

The application of the induced current on the right side of the
body does not give rise to any sensation, whether the skin is elec-
trized by means of the electric brush, or whether the current
penetrates deeply by the aid of a pad; if they are wetted the
muscular contractions under the influence of slow or rapid inter-
ruptions, and whatever the intensity of the current, are not felt,
although the contractions may be as energetic as in the normal con-
dition. On the left side the electro-cutaneous sensibility is intact,
as is also the electro-muscular sensibility.

August—September. The intellectual enfeeblement does not
shew any noteable change. Anasthesia is complete on the
right side ; one day the patient burnt the back of his hand against
the plate of a furnace without fee]ing it. Another time he placed
his right leg in a foot bath which was too hot, and left it there
until on putting the left foot in its turn, into the bath, he was
warned by it of the high temperature of the liquid. The deeper
sensibility is similarly abolished. On the other hand, the right
hand cannot effectually perform any movement, unless it is di-
rected by observation. In walking with the eyes shut, it is only
necessary to press slighly on the anmesthetic side, to make L y
unknown to himself, walk round in a circle. The paralysis con-
tinues to undergo an increase, the right foot drags slightly on the
ground, the right hand presses the index of the dynamometer to the
sixth division, the left reaching 25°. The whole right side is
cooler than the left, and by means of a comparative examination
repeated several times, a notable difference is discovered, always
to the prejudice of the anmsthetic hand. On August 11th, the
right hand gives 33'8° C (93" IV.) the left 36° (96°8° F.); on the 12th,
the right hand 278" (82° F.), the left 30°8° (87°4° F.); on the 13th,
the right hand 32°6° (90°5°F.), the left 34°1°(93'4° F.); on the 15th,
the right hand 29°5° (85° F.), the left, 30'6° (87° F.) Special sensa-
tion is abolished in the right side ; the right nostril not perceiving
any odour, and a bottle of acetic acid placed under it is not felt, not-
withstanding its combined odorous and exciting properties; the
latter, however, exerts some action on the eyes, which become
filled with tears. Coloeynth and pimento are without action on
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the right side of the tongue. The right ear hears nothing now;
blindness is complete on the right side ; the eye remains open to
the sun without perceiving any sensation, notwithstanding that
the mobility of the pupil persists, it dilates in the shade, and con-
tracts to Light.

October. For some days L bas been suffering from head-
aches, more frequent attacks of giddiness, gastric disturbance and
fever in the evening. The delirium and the painful ballucinations
have shown themselves afresh. L saw flames, fires, and im-
agined that he had thrown children out of the window. At the
end of six days these symptoms ceased, sleep and appetite improved,
and the patient fell again into his usnal apathy. Exploration of
the general sensibility and the senses, both by organcleptic agents
and continnous and induced currents give results similar to those
of the last month ; hemi-ansesthesia is complete.

The right eye, which is blind, when examined again with the
ophthalmogcope, shews nothing abnormal ; the papilla preserves
its transparence and physiological rosy tint, the vessels, both
arteries and veins, pursue their regular course across without any
particular alteration either at or beyond the papilla.

The pulse, of which we give a tracing taken from the left radial,
reveals the profound alteration which the vascalar system has al-
ready undergone ; the ascending line is followed, in fact, by a very
wide platean, after which the descending line falls abruptly.
These as we know are all characters which are assigned to athe-
roma of vessels.

Trace ITI.—Pulse of L—— Left radial; Nov. 15th. 1873.
Chronic Alcoholism.

The treatment, apart from some saline and alcoholic purgatives,
consisted in the employment of iodide of potassium and tonics,
wine and extract of quinine, bitter infusion and sulphur baths.

This case possesses the advantage of showing the

gradual progress of the disturbances of sensation, if
not from the very beginning of the symptoms, at least
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from the period when the general sensibility began
to be blunted and the special sensibility to become
perverted and weakened. The disturbances of
vision terminating in complete blindness, without
the slightest appreciable change in the papilla or
retina, demonstrate the exclusively cerebral seat (z.e.
limited to the hemisphere) of the material morbid
change. Lesions of the corpora quadrigemina and
those of the base of the brain, or even lesions which
though further removed act by compression, are
accompanied pretty rapidly by changes in the optic
tracts, chiasma, and optic nerves, which soon show
themselves by manifest alterations of the fundus
oculi. It is probable that the other nerves of
special sensation, notwithstanding their loss of
function, are not further altered, and the anatomical
determination of this fact will not be without im-
portance, from the point of view of the pathological
physiology of the brain.

Lastly, there are two special points to which we
may recur apart from what has been said in the
course of this account, viz., the appearance in this
patient, at the very outset, of epileptic attacks follow-
ing the abuse of absinthe (absinthic epilepsy);
whilst at the end of the intoxication we find attacks
of giddiness and apoplectiform seizures predominat-
ing, symptomatic of material lesions already pro-
duced in the brain. In the second place, L has
on several occasions, without further excesses, but
under the influence of illhealth or fever, presented
transient attacks of delirium of a painful character
entirely resembling alcoholic delirium.

Case XXX.—Drinking excesses from the age of 19. Abuse of
absinthe (epileptic attack). —Defective hearing and paresis on the
right side for two years ; trembling more marked on the right side.—
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Attack of alcoholic delirium.—Hemianesthesia and muscular weak-
ness on the right side.— Amblyopia.—Defective hearing, with aboli-
tion of taste and smell on the right side.—Marked improvement.

Francois M—— @t. 37 years, a drayman, came into the St.
Anne on March 7th, 1873, with the following medical certificate :
“Acate alecoholic delirium; incoherent rambling; attacks of
terror ; suicidal attempts. The patient says that they want to
take out his brains.”

During his infancy, M—— fractured his right forearm, but his
general health has been good ; enrolled as a conscript at the age
of 19, he speedily contracted the habit of drinking. During the
campaigns in the Crimea and in Italy, in the latter of which
he was wounded in the thigh and had one toe frost-bitten, he
several times suffered from trembling of the bands, a sense of
weight in the head, and pains in the stomach accompanied by
expectoration of phlegm in the morning, which was as he ex-
pressed it bitler as gall.

In the last two years passed under the colours, he addicted
himself more especially to absinthe, and he appears to have had
an attack of alcoholic delirium with convulsive symptoms of which
be cannof furnish any precise account ; he seems however to have
bitten his tongue and passed water in his bed.

Married at the age of 30, he has had four children ; one ricketty
who died early; a second succumbed to the sequele of an attack
of broncho-pneumonia; the two who are living enjoy good health.

He declares that he never had syphilis, and in fact, no traces of
any such disease are found on his body.

Five years ago, he was caught between the buffers of two rail-
way waggons, and dragged along the railway for five or six yards;
the pressure was exerted on the abdomen and the lumbar region.
For three months he could not hold himself upright, then he began
to walk with the aid of a stick, and at the end of six months he
was able to resume his work, but he remained rather weak for
some time longer.

About the same time, he suffered from giddiness, everything
seemed to turn round him, and he was obliged to stop, and to support
himself or sit down lest he should fall. For two years past he
noticed that the right ear was hard of hearing ; and since last
year the arm and leg of the right side have begun to tremble;
and with this peculiarity, which was repeated several times, that
the trembling was most marked on Monday, that is, on the day

Q
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following that on which his drinking excesses were greatest. He
was then drinking beer and also spirits, especially gin.

In the early part of March, after fresh potations, he snddenly
quitted his wife and children, and set out from Lille for Paris,
with the money which he had collected during the day on his
master’s account. At Paris, he indulged in an unbridled debauch
for several days.

Seized with an attack of alcoholic delirium, he hangs half out of
the window of his room, and remains in this attitude crying and
groaning, not daring to leap into the street, where he says, an
immense erowd want to throw him into the water, nor to return
into the room, which is occupied by armed men who want to as-
sassinate him. He is overpowered, and taken before the Com-
missary of police; whilst there, seizing a knife, he tries to commit
snicide, and makes two stabs in the preecordial region.

On his entrance to the Asylum, he is a prey to incessant hallu-
cinations. People threaten him, insult him and want to assassi-
nate him; he sees men armed with sabres prowling about him ;
he sees policemen,

There is considerable trembling of the arms and legs, most
marked on the right side. Tongue moist; no fever; urine con-
tains neither sugar nor albumen. Treatment; two bottles of
citric lemonade ; a jug of broth, and a bath.

March 11th, The first night was passed without sleep; next
day the patient was quiet for some hours in the middle of the day.
This morning, he answered questions pretty exactly, and he has
no hallucinations, but the night was still disturbed. Frontal
headache, dizziness, cramps in the limbs. The trembling persists
and is more marked on the right side. Treatment; a jug of gen-
tian tea; 30 grains of bromide of potassinm.

March 13th., The patient is calm and tranquil and allows of a
complete examination,

The trembling in both hands is continunons; whilst scarcely
noticeable in the left it is very marked in the right, where it
affects a partly regular rhythm, which has some analogy to the
trembling of paralysis agitans. At times it is exaggerated, it
ceases during sleep, but recommences if the patient although
asleep moves in bed ; this sometimes occurs under the influence of
nightmares.

When stretched out, the right arm quickly becomes fatigned,
and trembles much more; and the right leg when raised from
the surface of the bed is tired much more speedily than the left,
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and also trembles more. In standing, the pressure is much less
on the right than on the left foot; the patient supports himself
with difficulty on the right foot, but jumps easily on the left.

Marked ansesthesia of the whole right side ; the breath, which is
scarcely felt on the right leg, is felt a little on the right arm; it
is felt over the whole of the left side, even when slightly blown.
The prickings of a pin are not felt so well as in the normal con-
dition over the whole left side; on the right side, the hemianses-
thesia is complete over the whole of that half of the body, face,
neck, arm, chest, penis and leg. Tickling does not produce any
reflex action, “it seems” says the patient “ as if there were a piece
of parchment between the skin and the finger, I scarcely feel
it.”

Temperature is ill appreciated on the right side, well perceived
on the left.

The cutaneous sensibility to electricity is much weakened on
the right side; retained on the left. The electric sensibility of
the muscles is also diminished on the right side; the muscles con-
tract on the right as well as on the left under the action of the
induced eurrent, but whilst on the right side one can pass a very
strong current, so as almost to tetanize the muscles, without causing
pain, on the left a weaker current excites, as in the normal condi-
tion, a sharp pain which prevents its strength being increased.
The sense of touch is very much blunted, the patient passes the
finger over a batton of his uniform, or over a picce of money,
without feeling the projections or distinguishing its form.

The mucous membranes likewise present an advanced degree
of anmsthesia on the right half of the body. The right side of the
uvula, velum palati and pharynx may be tickled without exciting
the slightest nausea, or the least effort at vomiting; on the left
pide, on the other hand, reflex nausea occurs immediately. The
feather of a pen may be introduced into the right nostril, or the ex-
ternal auditory meatus, without exciting the least tickl ng sensation ;
in the left, on the contrary, the sensation is disagreeable as in the
normal condition. The conjunctiva, sclerotic, and even the cornea
are but little sensible on the right side, one may pass a paper
gpill over the surface, withont provoking the least movement of
of the pupils, although, on reaching the cornea, the patient draws
back his head a little, although he professes not to feel ; and it is no
doubt an instinetive movement, due to the perception by the retina of
the foreign body. The general sensibility of the tongue is weakened
on the right half, and taste is also moch blunted on the right side ;
Q2
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saccharine and saline tastes are not appreciated; the taste of colo-
cynth is barely perceived. On the left side, on the reverse, the
substances excite the usual semsations. Odours are not distin-
guished by the right nostril, (orange flower water, essence of
mint, caaphor and vinegar, for example), whilst they give rise to
the usnal sensations in the left nostril.

Amblyopia on the right. With the ophthalmoscope the disc
and retina appear normal, only the veins are slightly injected.
Atropine dilates both pupils equally. There is no dyschroma-
topsy.

Hearing is impaired on the right side; the ticking of a watch
is not perceived at a distance of 3 centimetres (1} inches) by the
right ear, the left ear hears them at 80 centimetres (16 inches).

Heaviness in the head; pain, sometimes violent but not of
shooting character, on the left side of the forehead; dizziness and
sometimes -vertigo. Dreams and nightmares during the night.
Treatment. 30 grains of bromide of potassinm; a jug of gen-
tian tea.

The hemianwesthesia persisted for ten days without much
alteration, then a slight improvement occurred, and on April
11th, sight appeared equal on the two sides; hearing remained
slightly weakened on the right side; taste was still slightly
blunted on the right, yet the flavours of salt and sugar were
fairly well perceived, and smell appeared normal on both sides. The
general sensibility appeared blunted on the right side. Trembling
had ceased on both sides. The patient was quiet, occupied him-
self in the daytime, and slept peacefully.

The treatment at first consisted in the employment of iodide of
potassium in the dose of 15 grains a day, and bitter infusion.

The improvement was maintained, and the patient went out on

April 16th.

Complete hemianzesthesia is rare in man, but the
loss of tactile sensibility, accompanied by diminu-
tion of special sensibility in one or several senses,
is of still more exceptional occurrence, and on this
account our case presents some interest. DBut to-
gether with the aneesthesia, there existed some
paresis and a very marked rhythmical trembling,
especially in the earlier days of the attack. It is
very probable that this combination of symptoms
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depended on some cerebral lesion ; and, in spite of
the rapid improvement which took place, the ex-
istence of such a lesion appears to me to be none
the less evinced by the cerebral disturbances which
dated from two years before, the left frontal head-
ache, attacks of dizziness and hardness of hearing,
on which the patient insisted with the greatest pre-
cision on several occasions. In his case too, we see
symptoms appearing after the excessive use of ab-
sinthe (such as biting of the tongue, and involun-
tary passage of urine), which suggest the existence of
epileptic attacks.

Case XXXI. Chronic alcoholism with subacute attacks; first
admission fo St. Anne, on Sept. 15th, 1869 ; after abusing some
policemen in the street.—Second admission, Feb. 15th, 1872; after
insulting and threatening some soldiers.—Third admission, April
17th, 1873 ; after siriking passers by, going into other people's houses,
upselting the furniture and purswing an imaginary enemy.—Left
hemiplegia ; left hemiancesthesia of general sensibility and of {the
senses ; equal aggravation of the hemiplegia and hemiancesthesia.

D. 8 @t. 40, married, a s&mpstre*ss, admitted into St.
ﬁ.lma, on Sept. 25th, 1869.—She is in the habit of drinking to
excess, takes black curmnh wine every morning ; has slept badly
for some time, sees shadows on the wall, hears threats, becomes
terrified and thinks she is pursued. Whilst in the street she in.
sulted some policemen, saying {hat they wanted to assassinate
her. The trembling of the hands, which was very marked on her
arrival, improved on the following day. The head was heavy;
at times attacks of dizziness, with numbness of the limbs occurred.
The painful hallucinations pretty soon disappeared during the day,
but sleep was disturbed and the patient retained some notions of
persecution. By degrees D—— got better, and was in a fit state
to leave the Asylum in March 1870.

On Feb. 15th 1872, she was admitted for the second time into
St. Anne in an attack of alcoholic delirinm. She had returned
to her drunken habits ; and on the day of her arrest, she had in-
sulted and threatened some soldiers who were passing quietly by
in the street, and who, she said, called her a Communist and
wanted to kill her. For some days before, she had slept badly,
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had dreams and hallucinations, saw guns pointed at her, robbers,
assassing, hideons heads on the wall which she tried to cover with
clothes, but which reappeared directly at the side. She trembled
go much in the hands that she had been obliged to give up the
work of sewing ; she had quite lost her appetite and sometimes
vomited in the morning. At the end of some months she went
out cured.

On April 17th 1873, she returned for the third time to St.
Anne; for some days before this she had been selling ginger-
bread at a fair, which was the occasion of redoubling her excesses.
On April 15th, she lost her baskets and wares, and ran about the
streets knocking against and striking the passers by ; she went into
the honses of people whom she did not know, went info a room,
hunted uuder the bed and behind the furniture, upsetting every-
thing, hearing, she said, a woman who was abusing her and who
was hiding thete.

On admission, she is very restless and terrified, hears the noise of
firing of musketry, and of cannons, and voices jeering her and
threatening to throw her into the water; she sees grimacing
heads which change colour, multiply and alternately enlarge and
diminish ; she sees her own head assume colossal proportions,
and then diminish and become quite little. She has considerable
trembling of the hands; suffers from frontal headache, vertigo
and noises in the ears; and brings up a very little phlegm in the
morning. On aunscultation of the heart a murmur is heard with
the first sound.

After a few days, having become quiet, D—— allows herself to
be examined more willingly, and we find an incomplete hemi-
plegia with hemi-anmsthesia of the left side. Trembling is slight-
ly more marked on the left side. The left leg is weakest and
cannot be completely raised from the ground, whilst, on the con-
trary, the patient easily hops on the right foot; the right hand
carries the index of the dynamometer to the 22nd division, the left
only to the 11th. On the left side, the breath, tickling, cold or
moderately warm bodies are not felt; a pin passing through the
skin is scarcely felt; on the right side, sensibility is normal in all
its forms. The nasal, buccal and conjunctival mucous surfaces
are likewise anmsthetic on the left side. The left ear hears the
ticking of a watch at 10 centimetres, these are heard at 50 centi-
metres by the right. The left eye can only read letters of 3 milli-
metres, the right reads letters of 1 millimetre. Colours are more
rapidly and readily distinguished by the right eye. Ophthalmos-
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copic examination shews nothing abnormal in either eye. The
left nostril recognizes neither orange-flower water, camphor, es-
sence of peppermint, nor musk; these substances are perfectly
recognized by the right nostril. The left side of the tongue
remains insensible to salt, sugar and colocynth, which are prompt-
ly recognized as soon as they are placed on the right side of the
organ,

The paralysis of movement and sensation underwent slight in-
crease in the following months. The patient could sew, but was
obliged to watch the left hand incessantly, as she pricked herself
as soon as she ceased to look at it, and did not notice it till she
saw drops of blood fall on her work.

Nov. 13th, 1873. The hemiplegia and hemi-anmsthesia have
made evident progress. The patient stands with difficnlty on the
left leg; in walking, it sometimes snddenly gives way; the right
leg remains firm, The left hand moves the index of the dynamo-
meter to the 8th division, the right to the 20th. Pricking with a
pin, pinching, tickling, cold and hot objects are not felt on the
left side, except in the hypochondrium, where tickling and pinch-
ing excite a slight sensation. Sensibility appears normal on the
right side. The muscular sense is weakened on the left side, so
also is the electro-muscular sensibility. A watch is now not
heard by the left ear, unless it is applied directly to it and touches
the lobe of the ear. On the right side it is heard at 70 centi-
metres (28 inches). When the right ear is stopped, a loud voice,
and the sound of cutting of a saw are not heard by the left ear;
hearing is normal with the right ear. The right eye speedily dis-
tinguishes all colours, the left recognizes them slowly and with
greater difficulty ; blue is taken for grey. The acuity of vision is
less in the left eye, which cannot read letters smaller than 3 milli-
metres. Different solid substances placed on the left side of the
tongue do not produce any sensation, whilst all savours are recog-
nized on the right side. The left nostril does not smell anything,
whilst the right discriminates perfectly orang.-flower water, cam-
phor, essence of mint, and musk.

A fortnight ago, a pin broke into D —-s left hand, withount her
knowing anything about it. There are attacks of dizziness aud
vertigo, and flushings of the head, humming and whistling noises
in the ears, most marked on the left side ; sometimes a sensation
of cold through the whole side. Intelligence is slightly weakened
and the sleep is still disturbed from time to time by nightmare.
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Case XXXII. Chronic alcoholism with subacute symploms.—
Left hemiplegia with hemi-anasthesia of general sensibility and of
the senses; improvement.—Persistent anosmia on the left side.

Louis S—— @t. 46, a fruiterer, admitted to St. Anne on Feb,
28th, 1868, bhaving been twice before under treatment at the
Bicétre, for symptoms of alcoholism. On his arrival, he presented
the characters of an attack of subacute alcoholic delirinm engrafted
on chronic alcoholism. There was incomplete hemiplegia on the
left side, weakness of the arm and leg, and lowering of the lip,
but neither the general sensibility nor the special senses were
examined.

Between 1868 and May 1873 he came into the asylum four times,
for similar delirium. At the latter date it is noted that he had
numerous and painful hallucinations of all the senses; he saw cats
and rats; whilst at home he broke up some bottles to stop up
holes which he saw in the wall; he hears the voices of his friends,
bells and the firing of guns; he smells disagreeable odours; says
that they put poison in his food which gives him colick; he feels
prickings of the skin, numbness and cramps in the limbs.

The left side is the weaker, the right hand reaching the 34th
division of the dynamometer, the other hand the 26th; he jumps
less easily with the left leg. Throughout the whole of the left
side, touching, pinching, pricking and temperature are less well
felt; the anmsthesia is more marked on the arm than on the face
and leg. The left nostril smells neither orange-flower water,
camphor nor vinegar, which are perfectly recognized by the right
nostril.

The left side of the tongue distingunishes npeither sugar, salt,
aloes, nor coloeynth, though these substances are tasted very
rapidly on the right.

The sight is slightly weakened on the left side. The left ear
does not hear the ticking of a watch when further off than 20
centimetres, the right hears them at 60.

The hemiplegia and hemi-anesthesia improve side by side, and
at the end of two months, nothing definite is to be observed except
very marked anosmia on the left side; the patient smelling neither
camplior nor vinegar with the left nostril; the right nostril, on
the other hand, distingunishing them very well.
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ARTICLE VI,
Treatment of Chronic Alcoholism,

What we have already said with respect to pre-
disposed patients, who are affected with alcoholic
delirtum with frequent relapses, will allow us to
refrain from entering into any long detail in this
place. Confinement, or at any rate vigilant super-
vision, when, owing to improvement, or during a re-
mission the patients are allowed to live outside, ap-
pears to us to be indispensable. These patients, in
fact, as we have already had occasion to remark,
weakened in their intellectual, moral and affective
faculties, are yielded defenceless to the caprices of
their instinctive appetites. It is absolutely necessary
to prevent them from indulging in fresh excesses;
alcohol, in fact, exerts a most baneful influence on
their degenerated constitution, and weak doses of
the poison are sufficient to excite grave symptoms
in them, and even to endanger life. In the Asylum
itself, hygienic measures will play the greatest part in
the treatment ; and for the chronic aleoholic, who has
not yet reached an advanced degree of dementia,
an easy oceupation, requiring as far as possible some
little change of position and exercise in the open air,
should be chosen. But it will be necessary, if these
patientsare engaged in agricultural labour, most care-
fully to avoid sending them into the fields, either
in summer under the rays of a burning sun, or in
winter at the time of the most intense cold. Great
heat and severe cold are equally dangerous for
these patients. It must not be forgotten, indeed,
that in chronic alcoholics the cerebral circulation
is greatly embarrassed, that the atheromatous state
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of the large vessels, and the fatty degeneration of
the capillaries frequently give rise, even apart from
any external cause, to ischaemic or congestive dis-
turbances—of which the attacks of giddiness, the
noises in the ears, and dizziness with heaviness and
weight of head, are the symptomatic expressions.
The same considerations are equally applicable to
chronic alcoholics who are progressing towards
general paralysis, or who have already become
paralytic.  Diffuse sclerosis is well known to be
eminently favourable to the occurrence of distur-
bances of the circulation.

This morbid tendency demands certain precau-
tions. It will be necessary to keep a watch on the
habits, to regulate the ofttimes voracious appetite of
the patients, to exclude food which is difficult to
digest, and above all to avoid heavy meals in the
evening : so as to prevent indigestion, indolence and
over-fulness of the stomach, which are so favoura-
ble to congestive determinations of the blood to the
brain.

Led by similar considerations, recourse will be
had to revulsives to the skin and to the alimentary
canal ; either by mustard foot-baths, or friction of
the lower limbs with croton oil or tartar emetie oint-
ment, which M. Baillarger often uses for analogous
indications in the early stages of general paralysis.
Aloes will be found very useful, not only on account
of its special tendeney to act upon the pelvie organs,
but from its marked influence upon the course
of hazmorrhoidal congestion. Saline and purga-
tive enemas will also assist this treatment; we
may also, if need be, have recourse to the employ-
ment of hot cupping to the nape of the neck, and
also to dry cupping over the spine and lower limbs.
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Tonics of all kinds, open air and hygiene, diet-
ing, und therapeutic agents must furnish the basis
of medical treatment. Bitter infusions, as we have
already mentioned, given either between or at
meals, are useful. Quinine wine after meals, and
extract of quinine will also be beneficially employed
here. The mixture of syrup of quinine, syrup
of orange-peel, and Bordeaux wine, in the dose
of 2 to 3 ounces after meals, has seemed to us of
some value. Iodide of potassium, in the dose of
15 to 45 grains a day, will be especially useful in the
cases of chronic alcoholism with a tendency to
general paralysis. We are aware that Marcet*
has recommended the employment of oxide of zine,
but 1t is especially in simple alcoholic delirium that
the medicine appears to have been of use, that is
to say, in cases where rest and good hygiene bring
about a cure.

Magnus Huss has seen the epigastric pains and
pyrosis diminish under the influence of the empy-
reamatic oil (fermentoleum solani), which gives to pota-
to brandy 1ts peculiar flavour, given in the dose of 1
to 2 minims, 5 or 6 times a day, either in a draught
or in pills.

And lastly, M. Fowville,T recalling the action of
arsenic in intermittent fever, its action in diabetes,
and in Basedow’s disease, believes this drug to be
useful in all cases where the symptoms may
be ascribed to defective action of the great sym-
pathetic, and he recommends it in the congestive
form of general paralysis. We do not know

@ Marcet. On Chronic Aleoholic Intoxication. London 1860.

t+ Foville(A.) Etude clinicale de la folie avec prédominance du
délire des grandeurs. Mé¢m. de l'acad. de Medicine. Paris1870-71,
p. 418.
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CHAPTER V.

Tae CoMBINATION OF ALCOHOLISM WITH VARIOUS
MextaL CONDITIONS, AND ITS ASSOCIATION WITH
INTERCURRENT DISEASES.

Ix the preceding chapters, we have endeavoured to
answer the question set by the Academy: we have
studied the various forms of alcoholie delirium, and
have pointed out the treatment suitable for each form.
In order to complete our work, it remains for us
to compare alcoholic delirium as seen without
any complication, with the numerous modifications
which spirituous liquors produce in patients affected
with various forms of insanity or certain diseases of
the nervous centres.

We cannot here enter into all the developments
of which this study would allow, and which are un-
doubtedly of very great clinical interest, but which
are only indirectly related to our subject.

In a general way we may say that when in the
presence of other affections of the nervous centres,
alcohol acts in one of two ways, either as an excitant,
in which case one sees the phenomena peculiar to
the affection developed with unusual activity; or,
exceeding the limits of an ordinary exciting cause,
the aleohol acts as an actual poison and produces its
own delirium: in the latter case the toxic effect is
sometimes so energetic that its manifestation may
completely mask the symptoms of the pre-existing
disease, which in this case, do not shew themselves
again until after the disappearance of the alcoholic
symptoms. This fact is observed in the most re-
markable manner in general paralysis; and if the
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paralytic is in the first stage of the disease, he has
all the appearance of a simple aleoholic ; but when
the hallucinations and the accompanying delirtum
have disappeared, when the trembling due to the
poison has improved or is about to cease, at the
same moment one sees the signs of general paralysis
gradually reappear, one by one, as it were; we
shall return to this subject presently.

As we cannot take up all cases, we shall limit
ourselves to some mental affections, and afterwards
say a few words on the association of alcoholic
symptoms with intercurrent diseases.

ARTICLE I.

Dipsomania.

All authors, now-a-days, distinguish dipsomania
from alcoholism ; the former is a peculiar form of
instinctive monomania, having its source most fre-
quently in heredity ; alecoholism, on the contrary, is
a simple poisoning which appears in the same man-
ner in all persons, and we may add, in animals, as
in man.

M. Trélat brings out clearly the differences which
exist between the alcoholic and the dipsomaniac.*
“ Drunkards”, says he, ‘““are people who get drunk
when they find an opportunity of drinking.” “Dip-
somaniacs are diseased persons who get drunk
whenever their attack seizes them.”

The attack of dipsomania, says Marcé, commences
with sadness, moroseness, headache, and praecordial
anxiety, and then the necessity of drinking makes
itself powerfully and irresistibly felt. Dipsomaniacs
feel the attack coming on; and whilst deploring

* Trélat. De la folie lucide, 1861, p. 151,
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their powerlessness to overcome this morbid crav-
ing, they do not leave off drinking until either
the attack 1s over, or the interference of their

neighbours puts an end to their excesses by an
enforced isolation.*

The dipsomaniae, before he drinks, is in a condi-
tion analogous to that of a melancholic; he is sad,
restless, sleeps badly, loses his appetite and has
preecordial anxiety; he is an ordinary insane per-
son, but after a few days indulgence, intoxication
occurs and the dipsomaniac presents himself with the
alcoholic delirium which we know; he has painful
hallucinations, trembling, insomnia, gastric distur-
bance, &ec. ; and it is only after the disappearance

of the acute symptoms that the diagnosis becomes
complete.

The following case will give us an example of
this,

Case XXXIII. Affacks of dipsomania for 23 years, separated at

first by intervals of eighteen months, now by intervals of only four
months.—Attempted swicide.—Attack of alcoholic delirium.

The patient D——, wife of V——, aged 57 years, a shirt
maker, came into St. Anne's on October 10th, 1869, with the
following medical certificate : *“ Alcoholism, alarming hallucina-
tions ; anguish, fright, insomnia.”

On admission D , is excited, talking, crying out and fright-
ened; she hears assassins who want to strike her; sees by her
gide the heads of the victims of Pantin; thinks she is covered
with vermin and shakes her clothes; hears the voices of her
relations; people are knocking near her, &c. The hands are
tremulons; tongue white ; pain in the epigastric region. Passed
a sleepless night, the hallucinations being incessant.

At the end of five days the delirium has disappeared, the
patient is sad and depressed, but quiet, and employs herself in the
day-time ; at night the sleep is still bad and disturbed with night-
mare.

% Marcé, loc. cit., p. 388,
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The information with respect to her is as follows; for more
than thirty years, at certain periods, the patient has become sad,
not taking an interest in anything, feels weak, and incapable of
any work, sleeps badly, has no appetite, and suffers from a sense
of discomforl in the stomach which i3 increased by the sight of
food ; she has burning thirst, and begins to drink wine on the first
day. Next day she gets a bottle at home, hides it as she goes
down stairs, goes and gets it filled at the wine merchant’s, runs
quickly home and shuts herself up, and drinks until she drops
down. As soon as the drunkenness begins to go off, she hastens
to drink again, and so goes on for several days.

After the attack, she reproaches herself, and is horrified at
herself, and returns to her regular way of living and sober habits.
These attacks were at first separated by intervals of from fifteen
to eighteen months ; at the present time they occur nearer to each
other, leaving an interval of only three to four months between
them. Twenty years ago, the woman tried to drown herself at
the onset of one of these attacks of dipsomania.

During a long period, at the time when the at-
tacks of dipsomania were separated by intervals of
eighteen months, drunkenness alone accompanied
the drinking attacks ; but later, when they came
nearer together, and the alcohol could act in a more
continuous manner, hallucinations and delirium
developed themselves in their turn.

The following case, borrowed from M. Trélat’s
work, brings out still more clearly the difference
which exists between the dipsomaniac and the alco-
holie.

Case XXXIV.* Dipsomania. Mother and uncle dipsomaniacs.

Madame N , was a person of serious character. During
her life she had several establishments which always failed from
the same cause. Though habitually regular and economical, she
was seized from time to time with irresistible attacks of drunken
monomania which made her forget everything, duties, interests, and
family ; and ended by planging her from a condition of great com-
fort into complete ruin.

It was impossible to listen to her account of the efforts which

* Trelat, loc. cit., p. 160
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she had made to cure herself of a tendency which had always
been so deadly in its effects upon her, without being moved with
lively compassion for her. When she felt her attacks coming on,
she put into the wine which she drank the substances most calcu-
lated to inspire her with disgust for it. But in vain. She even
mixed excrement with it. At the same time she abused herself,
saying, ‘Drink then, wretch, drink then, sof, drink, villainous
woman, who forgettest thy first duties and disgracest thy family.’
Her passion, or rather her disease was always stronger than Ler
gelf-reproaches, and than the disgust with which she tried to in-
spire herself. During the later years of her life she was success-
fully operated upon for strangulated hernia, and died at last of
disease of the heart.

ARTICLE II.

(feneral Pavalysis.

General paralysis is one of the diseases which
are most frequently associated with alcoholism.
General paralytics are not only induced to drink by
the peculiar characters of their delirium, but they
are led also themselves to seek for opportunities of
drinking ; and we may also observe in them all the
degrees of acute alcoholic intoxication. Sometimes
when alcohol is taken in a small quantity, it excites
or stimulates that morbid activity which is already
80 prompt to display itself in paralytics; at other
times, exceeding this limit, it provokes illusions or
some hallucinations in addition to the excitement:
and, finally, in a still higher degree, it gives rise to
an attack of alcoholic delirium which masks both the
physical and intellectual symptoms of the general
paralysis, rendering all exact appreciation of the
mental condition impossible; whilst by its hallu-
cinations it excites delirious ideas which appear
most prominently, and hide all the other mental

* Trélat, Loc. cit. p. 160.
R



2492 COMBINATIONS OF ALCOHOLISM.

phenomena. On the other hand, the alcoholic trem-
bling being much the more marked overbears the
motor phenomena of the paralysis, and in some cases
when the tremors involve the muscles of the face,
even the embarrassment of speech loses its peculiar
character.

The three following observations furnish us with
examples of the kind.

Case XXXV. Aitack of alcoholic delivium ; at the end of three
days, diminution of the alcoholic symptoms, and appearance of symp-
toms of general paralysis.

Constant V , t. 40, a labourer, came into St. Anne on
October 10th 1869, with the following medical certificate : “ Alco-
lism, terrifying hallucinations, fear of assassination, tendency to
violence.” V appears in a state of violent excitement, goes
about everywhere ; tries to seize imaginary creatures; hears voices
threatening him, sees armed men who are trying to injure him ;
perceives animals, rats ; cries ont, quarrels, and is abusive.

Considerable trembling of the arms and legs; tremors of the
muscles of the face ; pupils contracted ; skin bathed in perspiration.

The hallucinations disappear at the end of five days, but some
ideas of persecution remain, which remind one of those of alco-
holic delirium ; he fancies that some people are trying to do
him an injury, that he has been knocked down and stunned.
But at the same time, some ideas of self-satisfaction show them-
selves, he earns, he says, a great deal of money, there is no one
else like him in the universe, he belongs to a good family, they
are all well known ; he is vigorous, intelligent, &c.

The trembling of the hands has diminished, the muscles of the
face are at rest, but when the patient speaks we can distingnish
perfectly the peculiar hesitation of the paralytic.

Moreover, the history of the case informs us that V has
not worked for the last five or six months, that his memory and
and his mental faculties have become impaired, and that he has
liad ambitious ideas for the last two months; that for a long time
he has complained of pain in the head and giddiness, and of
numbness of the limbs, and that his speech has become em-
barrassed on several occasions since abont four months ago.

The symptoms of general paralysis became gradually more
and more marked.
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This patient retained for several days some ideas
of persecution, and sometimes in the night he also
heard voices of people who wanted to injure him.

Another paralytic, who came in with very marked
alcoholic symptoms which masked the symptoms
of general paralysis, retained, so long as a year after
admission, some hallucinations at night and some
ideas of persecution; he heard men come into
his cell to steal his wine from him; he saw his ser-
vant stealing things from his cupboard; and he
thought that some one wanted to seize wupon
his fortune, and paid the authorities to prolong his
confinement. At the same time his general para-
lysis was already in an advanced state, and the em-
barrassment of speech was enormous.

Case XXXVI. Attack of alcoholic delirium; disappearance of
the towic symptoms at the end of siz days.—Signs of general paralysis.

The patient, Henry C , aged 49, a moulder, was admitted
into St. Anne on (ctober 9th, 1869, with the following medical
certificate : “ Delirium tremens ; attack of frenzy.” On his arrival,
C— is frightened, hides himself in corners, thinks that people
shoot at him; a band of assassins is at his heels; he sees men
climbing up to the window by ladders; he is pursued; sees cats
running about the room, &e.

Trembling of the whole body; tremors of the muscles of the
face; jerking style of speech.

At the end of two days the hallucinations have disappeared,
the trembling has almost completely ceased, and one finds a weak-
ening of the faculties and of the memory, with ideas of satisfac-
tion: he says he is a very good workman; he will earn good
wages ; he will take the first place; he fears nobody; he is very
strong ; smiling, contentment.

Hesitation of speech, left pupil the larger.

The symptoms of general paralysis undergo a progressive in-
crease,

His sister had told us, moreover, that for fifteen
months his character had changed, he got in a
R 2
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passion without any reason; at other times he let
himself be treated like a child, that he lost his
memory and did not do his work well any longer;
from the first, his wages had been reduced, and for
three months he had been unable to work at
all. He often suffered with his head, and had
pains in the arms and legs.

In the following case we see alcohol acting in the
character of an excitant.

Case XXXVII. Symptoms of general paralysis with excitement.—
Trembling of the hands, hallucinations af night.

Louis H , ®t. 40, a wine merchant, came into the asylum
on March 25th, 1869. On admission, he shakes hands with every-
one, he is loguacions, talks, vociferates and is incoherent; says he
wants to make everyone happy, that he will not be a wine merchant
any longer, he is going to become inspector-general of police o the
Emperor ; he will bnild; he has house-property. He goes about
hither and thither, busies himself with everything, and is inces-
gantly in motion. Considerable trembling of the hands, hesitation
of speech, right pupil larger than left.

During the night he hears people trying to get into his room ;
he is busy with his customers, talks to them and has them served.

The excitement ceases at the end of a few days; the trembling
of the hands almost entirely disappears; speech is still embarassed ;
pupils unequal. The signs of general paralysis become gradually
more marked.

One might have thought at the time when the
patient was admitted, that he was suffering from one
of those attacks of excitement which so frequently
occur in the course of general paralysis, but there
was considerable trembling of the hands, which
revealed another cause ; the hallucinations at night
also testified in some measure to the influence
of the poison. Moreover, the history told us
that although H had been 1ll for six months,
he remained in his shop, and drank a good deal.
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For four months he had had ambitious delirium
and hesitation in speech. The impairment of intelli-
gence dated as far back as a year, during which
period, headache, numbness of the hands, and pains
in the legs had been observed.

Under some circumstances the excesses in drink-
ing act solely as excitants, without giving rise either
to trembling or hallucinations, but impressing a
character of greater activity on the delirium, and
arousing a sense of need of movement, and agita-
tion, such as one sees under the influence of various

kinds of stimulation.*

ARTICLE TIII.
Delusions of Persecution.

When alcoholism is associated with insanity with
ideas of persecution, we can in the majority of
cases distinguish between the preexisting delirium
and that due to the intoxication.

M. Laségue, recalling in reference to this subject,
the character of the insanity of persecution, adds : —
“Not only is the field of the disturbances thus
limited, but within this sphere nothing is change-
able. The monotonous delusion tends to become
stereotyped. The conspiracy once organized is so
well organized that it plays its part almost without
variation, or at any rate without any great change.

* The combinations of general paralysis with aleoholism may
sometimes lead us into error, especially as alcoholism, as we have
geen, plays an important part in the etiology of general paralysis.
M. Lunier, in his Recherches sur la paralysie générale progressive
(Researches on progressive general paralysis) 1849, p. 15, insists
with some reason on this particular point, and after shewing

clearly the difficulty of diagnosis, he reminds us that general para-
lysis may have been mistaken for a chronic delirium tremeus.
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The man who is accused of being a thief is always
accused of having stolen, he who is magnetized 1s
always more or less magnetized, and he who 1s
being poisoned by means of his food continues to be
the subject of poisoning of a similar nature.”*

In alcoholic delirium, as we know, on the con-
trary, it is the changeableness, multiplicity, and
variety which characterize the delirious conceptions.

The following case will give us an idea of this
combination.

Case XXXVIIL. TInsanity of persecution, presenting two periods

of exeitement, during which hallucinations resembling those of alcoho-
lic origin appear.

C.R , & married woman, t. 33, admitted to St. Aonne on
Feb. 16th. This patient, the danghter of an unmarried woman
and not knowing ber father, imagines herself on several occasions
to be the offspring either of rich proprietors in her neighbourhood,
or of officials oceupying high positions; other delusions are subse-
quently added to the first, sbe believes that her origin is hidden
from her in order to deprive her of a fortune, that people organize
conspiracies against her, and that documents have been made
away with, &c.

For some time past she has been drinking, and takes aniseed
liqueur in rather large quantities. The nights are bad, the delu-
sions of persecution become more active: they accuse her of having
stolen ; men and women run affer her, abuse her and want lo send her
to prison ; they threaten her; she sees phantoms and ghosfs in her
room. Terrified and wanting to make an end of it, she throws
herself from the window.

She arrives at St. Anue with an enormons contusion of the
left buttock; she is restless and frightened ; people accuse her, she
says, and want to injure her; they are tormenting her.

During the night the ballucinations are more frequent, she per-
ceives shadows passing over her bed, she sees faces at the door,
and behind the window-panes; phantoms prowl around her bed,
&e.

The trembling of the hands is very slightly marked.

The hallocinations and agitation persisted for a fortnight, but

* Laségue, loc. cif., Arch. génér. de Méd., June 1869.
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they were followed by insanity with delusions of persecution, which
had not entirely disappeared when the patient went out of the
hospital four months Jater.

After returning to her husband, she occupied herself pretty re-
gularly with household affairs, ate with an appetite, and slept
tranquilly ; she continued, however, to talk of her birth and of
people who wanted to rob her, and she said that she knew now the
residence of her father. On several occasions, again and again,
she went to the house of a public functionary, a director in a
public office, called him her father, and exhibited the warmest
affection for him. Seeing that she was mad, they took her in
charge two or three times, treating her with all consideration,
and then very gently dismissed her.

Still later, when the door was closed, she got into a violent
passion, abused the porters and created a disturbance.

She soon began to drink again: the delirinm became more
active, she no longer stayed in-doors, but, dressed out in her best
clothes, she roamed about the streets, looking for and expecting to
meet the person whom she called her father; several times she
got much excited at home; she slept badly, heard cannon, and the
firing of musketry, saw black and white birds fluttering about in
ber room; saw the devil; got up and opened the windows,
shouted, was much excited, &e.

She again entered the asylum for the second time, on April
7th, fourteen months after her first confinement.

She is calm enough in the daytime, but at night she sees
shadows and phantoms, and hears voices threatening her; every-
thing is moving about under her room, they are knocking and
making a dreadful noise, it is like hell, she says. The hands shew
a scarcely appreciable trembling.

At the end of a fortnight, the painful hallucinations at night
had ceased, the ideas of persecution remaining as they had been
previous to this period of excitement.

In this patient we find a persistent delirium,
always the same in character and tending to be-
come systematized; in two relapses it becomes
exaggerated under the influence of alcoholic sti-
mulation, then it becomes combined with mobile,
multiform and variable hallucinations, which have
come on as the result of excesses, and disappear
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with the . cessation of the latter. These are two
sets of symptoms of different origin, which may,
moreover, be distinguished from each other by
anal ysis.

ARTICLE IV.
Imbecility.— Epilepsy.—Senile Dementia.

Imbecility.—Alcoholism is frequently combined
with imbecility, and we may see every degree of
intoxication in the imbecile. In these originally
degraded subjects, the action of alcoholic liquors is
much more powerful. Their drunkenness is fre-
quently accompanied by attacks of violent passion
and sometimes of fury; and whilst dementia, on the
one hand, comes on more rapidly in them as the re-
sult of excesses, on the other hand, of the small
number of imbeciles whom we have seen become
paralytics, the majority were addicted to drinking.

Epilepsy.—Epileptics, even more than imbeciles,
are very prejudicially affected by aleoholism, and if
we find that there are exceptional cases where the
abuse of drink does not increase the frequency of
the attacks, the majority of patients, on the con-
trary, are especially subject to them when they have
been drinking, and we have seen men who counted
their attacks by the number of ¢ sprees,” as they call
them, which they have had.

The epileptic alcoholic 1s one of the most danger-
ous of patients; he adds to the impulses, sometimes
so terrible, to which he is subject from his disease,
those which he draws fromi his intoxication. We
need not say that we mean here to speak only
of simple epilepsy, usually of hereditary origin, and
as a rule shewing itself in the patients before the
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age at which drinking excesses begin. What we
have already said on absinthic epilepsy, and on the
epileptiform attacks which supervene in chronic
alcoholics, will permit us to refrain from entering into
further details ; the difference between these forms
of convulsion having been sufficiently demonstrated.

Sentle Dementia.—In senile dementia alcohol may
act as an excitant, or may give rise to its pecu-
liar delirium when the dose is sufficient. The
combination of alcoholism with senile dementia,
although less frequent than the association of this
intoxication with general paralysis, is, however, not
rare; and we have several times seen patients af-
fected with senile dementia, arrive at the asylum
in an attack of aleoholic delirium.

ARTICLE V.

Aleoholic delirium developed under the influence of intercurrent
diseases.

The drunkard who can, if not with impunity, at
any rate without any very obvious appearance of
symptoms, give himself up to habitual excesses in
drinking, ceases to enjoy that immunity, as soon as
ever the physiological equilibrium is destroyed by
the blow of an intercurrent disease. The vital
powers, which previously sufficed to resist the poi-
son, being diminished, the support gives way, and
the symptoms are produced. Nor is it only the
depressing effect of disease which can bring about
this result, for any cause of debility may give rise
to it, such as insufficient food, fatigue, and excesses
of every kind. Nor must we lose sight of the fact
that these acecidents will develope with so much the
greater facility, in proportion as the poison has acted
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for a longer time, and the system consequently has
become more profoundly altered.

We will recall the fact that subacute symptoms
were developed during convalescence, in some of
our patients, under the influence of a slight at-
tack of ill health ; and in L——, (Case xii), in par-
ticular, the hallucinations recurred, accompanied by
delirium and nightmare, a long time after they had
disappeared. All the symptoms ceased, moreover,
at the same time as the intercurrent febrile affection.

During the cholera epidemic of 1865, M. Mesnet
had the opportunity of observing three cases of alco-
holic delirium developed under the influence of that
disease. ‘‘The period of reaction, says that author,
even when free from all serious complications, some-
times presented unusual phenomena, the cause of
which did not escape us. These were persons, who
were surprised, as 1t were, by the epidemic in the
midst of an as yet but slightly marked degree of alco-
bolic intoxication, and who would not have had any
cerebral disturbance, if their health had not become
suddenly affected ; but, when the cholera had touched
them, when their strength was exhausted by the
vomiting, diarrhcea, and by their diet, the aleohol
displayed 1itself in their exhausted system by disor-
ders which are not without analogy in other affec-
tions.”

“In three of them, we were able to observe, al-
most from the time of admission, a combination of
symptoms almost simulating an inflammatory con-
dition. One of them, who had been taken with
vomiting and diarrheea five days before, came to us
on the sixth day with the skin warm, profusely
perspiring, pulse 108, countenance animated &e.,
there were no symptoms of cholera except attacks
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of vomiting, diarrheea and cramps, he never had
either the coldness or the cyanosis. Then, about
the second day, his intelligence, which had till then
remained clear, was in turn affected; there was
none of the slowness of ideas of cholera patients in the
algide stage, there were, on the contrary, loquacity,
incoherence in the ideas, and then some hallucina-
tions of sight, which became more powerful in the
evening, were exaggerated during the night, and
tended to disappear in the morning. Under their
influence the patient got up and tried to go out of
the ward, not knowing either what he was doing
or where he was; his hands were tremulous, his
walk undecided, his look uncertain and stupified.
For three days he remained in this condition ; after
which abundant perspirations appeared as a sort
of erisis, and he entered into a complete convales-
cence.”*

We might furnish several examples of alecoholic
delirium (delirtum tremens) which has come on
under the influence of an intercurrent disease, such
as erysipelas, pericarditis, rheumatism, pneumonia,
&e.t

* Mesnet, Choléra de 1865; Saint Antoine Hospital (Male
wards). Arch. gén. ds Méd., Feb. and March, 1866, p. 26.

t+ A. Voisin; De l'état mental dans I'alcoolisme aigu et chronigue;
Ann, Médico-psych., 4° série; vol. iv, p. 55. In this work will
be found mentioned two cases of articular rheumatism and a case
of pneumonia with alcoholic delirium, observed under the care of
Prof. Bonillaud at the Charité. (It may be questioned whether
in these and other cases of the kind, the delirium is really always
due to alcohol, although the symptoms and character of the deli-
rinm may closely resemble those of delirium tremens, especially in
acute pneumonia, and rheumatic pericarditis and pnenmonia.
Further details and references to aunthorities on the subject, are
given in a paper on “ Insanity as a sequel of acute disease and
hsemorrhage’” in St. Thomas's Hospital Reporls, vol. iv. 1873.

Trans.)
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But these facts would in reality possess only the
merit of number, and we shall therefore confine our-
selves to giving the record of one of the most com-
mou cases.

Case XXXIX. Habits of drunkenness—Absence of previous
delirium.— Pneumonia.—Attack of alcoholic delirium on the third day
of pnewmonia. —Tonic treatment.—Cure.

Joseph T-—, =t 38 years, a labourer, addicted to drinking,
and subject to vomiting of pblegm in the morning, and trembling
of the hands, which was sometimes very marked, was seized with
shivering, a stitch in the side, oppression and fever, and was ad-
mitted to the Necker hospital on Oct. 8th, 1870. When he was
brought to the hospital his wife stated that his reason was per-
fectly clear, that before leaving home he had occupied himself as
well as usual with some little household affairs, and that nothing
had led to the supposition of mental derangement.

On Qct. 11th, his wife went to see him at the hospital and
found him in the most complete delirinm ; moving about his arms,
seeking imaginary creatures round his bed, and insects on the
sheets; speaking to his companions and his friends, and busying
himself about his work, &ec.

Thus excited, as the patient disturbed the quiet of the ward, he
was sent to St. Anne on Oct. 13th, 1870,

On his arrival he is talkative, frightened, cries out, at times he
threatens, shakes his bedclothes, hunts and follows with his hand,
on the wall and on the table, animals or insects which escape
from him. He sees flames, and the scaffold giving way; people
insult him and make false reports about him.

Trembling of the hands, muscular tremors in the arms and
legs. Skin dry and warm on the face, slightly moist on the chest
and abdomen; tongue red at the tip; embarrassed respiration
viscid and rusty sputa ; dulness, bronchial breathing and fine sub-
crepitant riles at the lower angle of the left scapula; pulse com-
pressible 105, T. 394° C (103° F.). Treatment: milk, beef-
tea; sweetened wine and water; gum julep, dranght of 120
grammes ; liquid extract of quinine, 4 grammes; syrup of tolu, 30
grammes; three times daily. A blister had been applied before
leaving the Necker hospital.

Oct. 14th. The night has been passed without sleep, the patient
got up several times ; (he was covered with a cloth dress, sec p.
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149) which protected him from the cold ; he held imaginary con-
versations with his wife and his comrades and talked of his work-
yard; on several occasions he saw shadowy phanloms and flames
around him.

The trembling of the hands persists, but the musenlar tremor
is less marked. Abundant perspirations. Expectoration thicker,
still rasty; bronchial breathing and fine subcrepitant riles;
pulse large, compressible, 102 per minute. T. in rectum 38-6° C
(101'9° F.). Treatment: Milk, beef-tea, sweetened wine and water.
Prescription as before.

Oct. 15th. Three hours sleep during the night; delirium as
before. In the morning the agitation is diminished; the patient
gtill hears some insults, answers and defends himself. At times,
he answers his wife and companions; he sees birds flitting over
his head. Slight trembling of the hands. Abundant perspira-
tion; respiration easier; expectoration thick, brownish in places ;
subcrepitant riles; pulse full, 108. T. R. 38:8° C (102° F.).
Treatment: milk, beef-tea, wine and water; coffee, 4 ounces;
2 eggs; broth.

16th. Five hours of sleep altogether during the night. Hal-
lucinations persistent, but less agitation. At the visit he answers
guestions addressed to him, but his attention is distracted by the
voices of his friends or of people who he thinks are insulting
him. Slight trembling of the hands. Sputa thick and yellowish;
suberepitant riles; puolse 96. T. 38'4° C (101° F.). Treatment:
milk, beef-tea; wine and water ; coffee; a cutlet and soup.

18th. Slept nearly all night; some hallucinations, The day
is quiet, he begins to doubt the reality of his delusions. Sputa
thick, yellowish., Pulse 92; T.R. 37:8° C (100° F.). Treat-
ment: milk, wine and water, coffee; roast meat, morning and
evening ; soup.

The improvement continued on the following days; the uights
were only disturbed by nightmare, and from Oct. 25th, T had
no more delirious ideas. He went out cured on Nov. 13th, 1870.

Before the pneumonia T had no intellectual
disturbance; his wife, when questioned on this
point, was very positive about it. It was not till the
third day of the pulmonary congestion that the symp-
toms shewed themselves, with all the characters of
alcoholic delirium. When in his ordinary state of
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health, although he was under the influence of a
long continued intoxication, T enjoyed sufficient
strength to enable him to resist the action of the
poison. But the physiological equilibrium once
broken, the toxic agent, whose influence, though
latent, was none the less real, no longer encoun-
tering any resistance in the weakened system,
shewed itself by the usual disturbances. It
was to maintain the strength and to restore the
regular functions of the whole system, that we had
recourse from the outset to tonics, such as quinine,
and also to milk, beef-tea and wine in small doses,
which possess the advantage of sustaining and gra-
dually restoring the vital forces, without exciting
them.
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ticular reference to Physiology and Pathological Anatomy. Translated

from the eighth German edition, by special permission of the Author,
by Georce H. Humearey, M.D., and CHarLeEs E. HackrLey, M.D.
2 vols., large 8vo, cloth, 36s.

CHARLES HENRY RALFE, M.A.. M.B.

Late Scholar of Gonville and Caius College; Member of the Royal College of Physicians ;
Physician to the Seamen's Hospital.

Outlines of Physiological Chemistry ; including the Quali-
tative and Quantitative Analysis of the Tissues, Fluids, and Excre-
tory Products. Fcap. 8vo, cloth, 6s.

MEREDITH REDMAN, M.R.C.S, L.S.A. &ec.

Human Anatomy; forming a complete series of Questions and
Answers for the use of Medical Students. 2 vols., 12mo, cloth, 10s 6d.

RALPH RICHARDSON, M.A. M.D.
Fellow of the College of Physicians, Edinburgh,

The Simplicity of Life; an introductory chapter to patho-
logy. Fcap. 4to, cloth, s5s.



List of New Books Published by H. K. Lewis. 5

SYDNEY RINGER, M.D.
Professor of Therapeutics at Uﬂiﬂﬂj}l}fﬁﬁ?ﬂ; Physician to University College
o5 .

I.
On the Temperature of the Body as a means of diagnosis
and Prognosis in Phthisis. Second edit., small 8vo, cloth, 2s 6d.

. 1L
A Handbook of Therapeutics; Fifth edition, revised and enlarged.
8vo, cloth, 125 6d.

“We appreciate in this book the practical directness of mind of the author, which is a

: g::.t attraction. How one likes to find, under each head, the very thing looked for, and
the ve

ry latest |

A higher merit, however, is the industry with which Dr, Ringer has brought into Thera-
peutics all the materials, old and new, upon which will soon be built thermopathy as a
part of therapeutics. And it was fit that this should be an Englishman, Sydney Ringer,
the continuator of Currie, John Davy and Beddoes.

Then this Handbook corresponds at the same time to the most pressing wants of the
practitioner, and to the most sanguine aspirations of the essists in regard to the in-
iﬁdﬂm of mathematics and positivism in medicine."—Archives of Scientsfic and Practi-

icine.

“The rapid sale of Dr. Ringer's Treatise on Therapeutics speaks well for the ready
appreciation by British practitioners of new views of ctice when recommended to them
on sufficient authority and with sufficient precision. Indeed, a eonsiderable portion of the
therapeutical teaching of the book is very much at variance with the prevailing dogmas of
twenty years since. The doctrine of :{n clﬁ:ac{ of frequently repeated small doses is an
innovation, and that of the antagonism in action of many drugs is a development of positive
science from what were only crude fucsses previously obtained. The present edition has
undergone revision throughout, and numerous additions have been made to it.........The

treatise has, as heretofore in earlier editions, our hearty approval."—Brit. and For. Med-
Chir. Review.

F. T. ROBERTS, M.D. B.Sec.

Assistant Physician and Teacher of Clinical Medicine in the University College Hospital ;
Assistant Physician, Bvompton Consumption Hospital, &c.

A Handbook of the Theory and Practice of Medicine,
Second edition, 8vo, cloth, 18s.

"In the compass of little more than Boo pages, Dr. Roberts has condensed a mass of
matter on those diseases which are generally called medical in opposition to surgical, such
as we think no book of the same size ever before contained: and although thus condensed
the book is still a readable one......Dr. Roberts may fairly be congratulated on having pro-
duced the best text-book of medicine we possese."—London Medical Record, July 15, 1876,

" This handbook seems to have been :.p’pre:il.ted. as indeed we think it deserved......The
amount of information in this book is, for its size, enormous......The book seems to be
thoroughly trustworthy, and those who read it :'nai,r be sure that the views put before them
are not the fanciful notions of the few, but the well-considered and generally adopted ideas
of our leading scientific practitioners......The volume before us shows us that its author
has been most diligent in the search after recent facts; that he has shown great diserimin-
ation in the use of the winnowing fan, and unusual ingenuity in packing close without
squeezing dangergusly tight."—Lancet, June 24, 1876.

" Ag a work its comprehensiveness entitles it to be called a model text-book, rather than
a mere manual. Itis unnecessary tospeak of the different sections of the treatise any more
than to say that they are exceedingly well worked up, giving proof of extensive knowledge,
a well-balanced practical mind, and an honest regard for the plain unvarnished truth. c
book is well printed and well got up.—The Medical Record, May 15, 1874.

“In his preface Dr. Roberts wvery modestly deprecates being judged by too high a
standard ;: but he may reasonably have expected to be able to furnish to the student, and
also to the fully-occupied practitioner, a good deal of recent information for which they
might otherwise have to search over a wide field of medical literature. In this purpose,
we think he has, on the whole, succeeded; and the volume before us is hiﬁhly creditable
to his energy and perseverance.....We have much pleasure in closing this hurried notice,
with the expression of our sense of the author’s conscientious anxiety to make his work
a faithful representation of modern medical beliefs and practice. In this he has succeeded
in a degree which will earn him the gratitude :.:f very many students and practitioners
who must be driven to despair by the apparently limitless expansion of the ficld of medical
knowledge."—Practitioner.
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J. ASHBURTON THOMPSON.

Surgeon at King's Cross to the Great Novthern Railway Company, Surgeon Accoucheur to
the Royal Maternity Charity, &c.

Free Phosphorus in Medicine with special reference to
its Use in Neuralgia. A contribution to Materia Medica and Thera-
peutics,. An account of the History, Pharmaceutical Preparations,
Dose, Internal Administration, and Therapeutic uses of Phosphorus;
with a complete Bibliography of this subject, referring to nEarly 200
works upon it. Demy 8vo, cloth, pp. 275, 7s 6d.

J. C. THOROWGOOD, M.D.
Assistant Physician to the City of London Hospital for Diseases of the Chest.
The Climatic Treatment of Consumption and Chronie
Lung Diseases. Third edit., post 8vo, cloth, 3s 6d.

J. TOYNBEE, F.R.S.
The Diseases of the Ear; their Diagnosis and Treatment.
With Supplement by James Hmron, M.R.C.S., Aural Surgeon to
Guy’s Hospital. Demy 8vo, cloth, 8s 6d.

ALFRED VOGEL, M.D.
Professor of Clinical Medicine in the Universily of Dorpal, Russia.

A Practical Treatise on the Diseases of Children. Trans-
lated and Edited by H. Rapaaer, M.D. From the Fourth German
edition, illustrated by six lithographic plates, part coloured, large 8vo,
cloth, 6oo pages, 18s.

W. SPENCER WATSON, F.R.C.S. Eng., B.M. Lond.

Surgeon to the Great Novthern Hospital ; Surgfou to the Royal South London Ophihalmic
Hospital, and to the Central md’nr_; Ophthalmic Hospital ; formerly Assistant
Surgeon to King's College Hospalal.

I
Diseases of the Nose and its Accessory Cavities. Pro-
fusely illustrated. Demy 8vo, cloth, 18s.
IL.
On Abscess and Tumours of the Orbit. 8vo, cloth, 2s 6s.

E. T. WILSON, B.M. Oxon., F.R.C.P. Lond.

Assoc. Memb. Metrop. Assoc. Med. Offs. Health ; Physician to the Cheltenham General
Hospital and Mspensary.

Disinfectants and how to use them. In Packets of one doz.,
price 1s. -

Dr. F. WINCKEL.
Formerly Professor and Divector of the Gynecological Clinic at the University of Rostock.

The Pathology and Treatment of Childbed: A Treatise
for Physicians and Students. Translated fron second German Edition,
with many additional notes by the Author, by J. R. Cuapwick, M.D.

&vo, cloth, 14s.
F )















