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A TREATISE

0N

PR ACRANIAL DISEASES:

PART I.
MATTERS PERTAINING TO REGIONAL DIAGNOSIS.

SECTION I.

PHYSIOLOGICAL CONSIDERATIONS.

—

CHAPTER 1.
FUNCTIONS OF THE CEREBRUM.

ArTHOUGH numerous experimental researches had been pre-
viously made with a view to determine the special functions
of different parts of the brain, it was not until the year 1870
that the cortical portion was found to be endowed with either
sensibility or motor excitability; previous observations tend-
ing to show that neither pain nor convulsive action could be
produced by stimulation or lesion of any portion of either the
grey or white matter of the hemispheres. In that year, how-
ever, two German physiologists, Fritsch and Hitzig, by sub-
jecting certain parts of the cerebral cortex of a dog to a weak
galvanie current, discovered certain centres of motion in the
crey matter of the hemispheres, which, when thus stimulated,
could be made to produce certain well-defined museular move-
ments. These physiologists, by applying electricity to differ-
ent portions of the cerebral surface, showed (1) that the grey
maftter of the hemispheres can be directly stimulated; (2) that
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manner in which they interpret them, and partly by the
difference in their methods of investigation.

3. The method employed by Hitzig consisted chiefly in
applying directly to the surface of the hemispheres, by means
of blunted electrodes, a galvanic current of sufficient intensity
to cause a distinet sensation when applied to the tip of the
tongue. Ferrier’s method was by means of a similar applica-
tion of the electrodes of an induced or secondary current, of a
strength sufficient to cause a pungent, but quite bearable sen-
sation when applied to the tongue, affording a greater degree
of stimulation without danger of producing disorganization.

4. An electrical current that will cause intense and indefi-
nite action in an animal non-narcotized, will, according to
Ferrier, excite only moderate and definite action in an animal
merely rendered insensible to pain, and no effect whatever on
one fully anwmsthetized. The state of the cerebral circulation
also greatly modifies its excitability, heemorrhage lowering it
in a marked degree. Great differences also exist in different
animals, with respect to the degree and duration of the exci-
tability of the hemispheres. Again, various regions of the
brain differ in respect to their excitability. Thus, a current
sufficient to cause a decided contraction of the orbicularis -
oculi, will, according to this authority, fail to produce any
movement of the limbs. By observing this prineciple, using the
faradic current, and applying a current of sufficient strength
to produce a uniformly definite effect, Ferrier obtained positive
results in regions of the brain in which Fritsch and Hitzig,
with the weaker galvanic current, failed to elicit symptoms,
and which they therefore termed inexcitable.

9. The situation of the motor centres in man, according to
the physiological experiments of Ferrier on the monkey, an
animal whose brain, as already stated, most nearly resembles
that of man, is as follows: (See Cut, page 20.) :

a. The centres for-the movements of the eyes are situated on
the posterior half of the superior and middle frontal convolu-
tions (12), and the anterior and posterior branches of the
angular gyrus (13, 13’). Electrical stimulation of the former
(12) causes elevation of the eyelids, dilatation of the pupils, conju-
gate deviation of the eyes, and twrning of the head toward the op-
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posite side. Stimulation of the posterior centres (13, 13") causes
the eyes to move toward the opposile side, with an wpward or
downward deviation, according as the electrodes are on one or
the other branches of the angular gyrus.

The connection of this region (the angular gyrus) with the
organ of vision, has been noticed by Hitzig, Goltz, McKendrick
and others, the first two of whom experimented upon dogs,
and the latter upon pigeons. Ferrier objects to Goltz’s method
of research—which consisted in washing away a portion of
the brain after trephining over the spot selected for investiga-
as not fulfilling the conditions required in investigations

tion

Diagram representing side view of the human brain.— ( Afier Ferrier.)

of this nature. Ferrier's method of localized destruction of
special areas, was chiefly by means of the actual cautery,
varied occasionally with excision of the part. The result of
his experiments upon this part was, that while electrical irrita-
tion of the angular gyrus, in which one of these motor Centres
for the eyes is situated (13, 13*), produces the movements of the
eyes, pupils, and head above stated, its destruction causes no
paralysis in the muscles of either the eye, ils lids, or the pupils.
Unilateral destruction of this centre, however, produces fem-
porary blindness in the opposite eye; whilst bilateral destruction
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of this centre causes permanent blindness in both eyes. It is
plain from this that the centre of each hemisphere has a pecu-
liar effect upon both eyes, which is explained by the peculiar
decussation of the optic nerves in the optic chiasm. It is also
plain that, as stated by Ferrier, the movements consequent on
electrical stimulation of fhis centre are merely reflex indica-
tions of sensory stimulation. Whether, as he says, these move-
ments are ue to the associated action of lower centres, cannot
be experimentally determined. We shall recur to this subject
again, under the head of sensory centres (q. v.).

b. The centres for the movements of the jaws and fongue, are
situated at the inferior extremity of the ascending frontal
(Broea’s) convolution, on a level with the posterior termination
of the third frontal convolution (9 and 10). Electrical stimu-
lation of this region is attended with opening of the mouth, and
with protrusion (9) and retraction (10) of the tongue; action bilateral.
These movements frequently continue after the electrodes are
withdrawn. Ferrier found, in experimenting upon the dog,
that the stimulation of this region also oceasionally caused
vocalization, or feeble attempts at barking or growling. In
one experiment this was exhibited in a very striking manner.
Each time the electrodes were applied to this region, the
~ animal uttered a loud and distinet bark. To exclude the
possibility of mere coincidence, Ferrier says he then stimu-
lated in succession various parts of the exposed hemisphere,
producing the characteristic reaction of each centre, but no
barking. We shall see hereafter that Broca’s convolution is,
in man, the seat of infelligent language, and this experiment
seems to confirm the truth of Broeca'’s discovery, so far as ex-
periments on the lower animals could be expected to do if.

e. The centres for the mouth and lips are situated on the
ascending frontal convolution, above the centres for the jaws
and tongue (7 and 8). Electrical irritation of the upper por-
tion of this region (7), by its connection with the zygomatic
muscles, retracts and elevates the angle of the mouth ; whilst stimu-
lation of the lower portion (8) elevates the ala of the nose and
upper lip and depresses the lower lip, so as to expose the canine
teeth on the opposite side.

.d The movements of the upper erfremity are so numerous
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noted observers, as Ickhard, Schiff, Hermann, and Brown-
Stquard, attribute the movements excited by electrical stimu-
lation of the cerebral surface to a reflex, indirect, or vicarious
action; and that, too, notwithstanding the fact that the results
obtained by Hitzig and Ferrier are found to agree in most
instances with clinical and pathological observation, as we
shall see when we come to treat of the localization of cerebral
diseases. Some contend that the movements observed are not
due to the execitation of the cerebral cortex, but to the trans-
mission of irritation to the motor ganglia below; in proof of
which they point to the fact that Eckhard has succeeded in
tracing one of the excitable fibres for the front leg from the
cineritious substance down to the corpus striatum. MDM. Lus-
sana and Lemoigne, who also deny that the so-called cortical
centres are true motor centres, found their objection upon the
fact that mechanical stimulation does not excite them, and that
galvanism and faradism are also generally insufficient when
the animal is fully anmesthetised, as well as immediately after
death. They also point to the discovery of Goltz, who, in his
experiments upon the dog, found that the motor paralysis
observed after destruction of the cortical centres, is neither
complete nor permanent, like that which follows the destrue-
tion of the lower motor centres. Hence we find Dr. Brown-
Séquard, the most noted skeptic on this subject, using the
following language: “Take, for instance, the sense of volition;
we find it destroyed or altered in diseases of the brain, yet
cases are not wanting in which certain parts of the brain have
been destroyed while volition was not lost; and this is frue of
all the functions veferred to the brain. At times alteration or
destruction of these functions attend lesions of the brain, at
times again these lesions are present while the symptoms are
absent, and at times an entirely different class of symptoms
may appear. [Fach alleged function of the brain may remain after
the destruction of what is considered its centre’* Brown-Séquard
also denies the doctrine of eross-paralysis, basing his opinion
on the histories of less than three hundred cases in which
paralysis occurred on the same side as the cerebral lesion.
But as he had to ransack the entire literature of medicine to

* Lecture delivered at the Cincinnati Hospital, March 13th, 1872,
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sphere. That such compensatory or vicarious action does take
place where muscles of the opposite sides are usually associated
in action, as in the movements of the eyes, chest, abdomen,
ete., 1s evident, and seems.to be satisfactorily explained by the
theory of Dr. Broadbent, whose explanation is as follows:
“Where the muscles of the corresponding parts on the oppo-
site sides of the body constantly act in concert, and act inde-
pendently, either not at all or with difficulty, the nerve-nuclei
of these muscles are so conneeted by commissural fibres, as to
be pro tanto a single nucleus. This combined nucleus will have
a set of fibres from each corpus striatum, and will usually be
called into action by beth, but it will be capable of being ex-
cited by either singly, more or less completely according as
the commissural connection between the two halves is more
or less perfect. According to this hypothesis, then, if the
centre of wvolitional action of one side is destroyed, or one
channel of motor power cut across, the other will transmit an
impulse to the common centre, and this will be communicated
to the nerves of the two sides equally, if the fusion of the two
nuclei is complete, and there will be no paralysis—more or
less imperfectly to the nerve of the affected side if the trans-
verse communication between it and its fellow is not so per-
fect, in which case there will be a corresponding degree of
paralysis.”

The above theory, which is in complete harmony with the
facts of elinieal experience, not only accounts for the compara-
tive escape of bilaterally associated movements in case of
corpus striatum haemorrhage, which the theory was formed to
explain, but serves also to clear up the transient nature of the
paralysis resulting from destruction of the cortical centres in
quadrupeds, the movements of which are more generally auto-
matic than are those of man and the monkey. This explana-
tion, however, is not quite satisfactory, since, after recovering
from paralysis caused by the extirpation of one cortical motor
centre, the destruction of the corresponding centre of the oppo-
site hemisphere does not reinduce the paralysis from which
the animal had previously recovered. Besides, even after the
destruction of both cortical centres, the power of voluntary
movement of the parts to which their influence seems to be
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stroyed, the animal became fotally deaf, no motor paralysis being
discoverable in either case.

¢. In the lower part of the temporo-sphenoidal lobe, called
the subiculum cornu ammonis, a centre was found which caused
a peculiar torsion of the lip and partial closure of the nostril on
the same side. This effect is similar to that produced by the
direct application to the nostril of a powerful odor, rendering
it highly probable that this is the special centre for the sense
of smell. As in the preceding sensory centres, the conclusion
drawn from the result of electrical stimulation of this centre,
was confirmed by its destruction, which, when effected on both
sides, caused the loss of smell and taste, showing that this region
contains the centres of both these senses. Unilateral destrue-
tion of these centres produced the most marked effects upon
the opposite side; bilateral destruction abolished the sensory
funetion altogether.

d. Ferrier also succeeded in locating, with considerable
certainty, the centre of tacfile sensation, which he places in the
region of the hiypocampus major and uncinate convolution. This
region is so difficult of access with the electrodes, as to render
it impossible to reach it safely for electrical experimentation,
and hence destruction of this region, which is found to abolish
tactile sensation on the opposite side of the body, is the only reli-
able test. Ferrier finds confirmation of this being the special
centre of tactile sensibility, in (1) indirect or mediate electrical
exeitation; (2) in elinieal and pathological evidence in man, as
given by Charcot, Raymond, Veyssiére and others, which,
though not due to disorganization of the centres of sensation,
interrupt the path of transmission from the organs of sense to
the sensory centres in the cortex, 4. e, the centripetal fibres
which proceed to the hippocampal region; and (3) the impair-
ment, or abolition of vision on the same side as the culaneous anis-
thesia, in which respeet Ferrier’s experiments on the monkey
coincide with clinieal observation, the function being abolished
or greatly impaired on the side opposite to the lesion, as is the
case likewise with the senses of taste and hearing, but not with
the sense of smell, as the olfactory centre is in the hemisphere
of the same side. Hence, as stated by Ferrier, “with the ex-
ception of the paths of olfactory sensation, section of the pos-
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theory of substitution—a theory which is still a subject of
much coutroversy. We shall see hereafter, however, that the
doctrine of special and exelusive primary centres in the cere-
bral cortex, derives very great support from anatomical, patho-
lovical and clinical considerations, which together furnish an
amount of evidence in favor of the theory of localization that
fulls but little short of full demonstration.

But motion and sensation are by no means the exclusive
funetions of the cerebral convolutions. Experimental and
clinical evidences have established the fact that the anterior
portion of the cerebral cortex is eminently psychical in its
nature, being the special seat of wvolifion and infelligent con-
sciousness. The removal of the cerebrum in animals does not
destroy the perceptive faculties of sight, hearing and taste, as
asserted by Flourens,® nor, if 'the basal ganglia are left undis-
turbed, does it permanently destroy the mechanism of codrdina-
tion of muscular movements, but the animals simply appear
stupid, as though deprived of infelligence. Both Hitzip and
Landoist assert that when those portions of the cerebral
cortex which govern the movements of the extremities, is
excised, there is a rise in the temperature of the corresponding
limbs, and that the elevation of temperature continues several
months. A connection has also been observed between the
cerebral cortex and the cardiac pulsations, a change in arterial
pressure, dilatation of the pupils, salivation, and contraction
of the spleen, bladder and uterus; but the true centres of some
of these are not well determined, and there is reason to believe
that they are really located in some other portion of the ner-
vous system. The most important discovery, however, is that
of Broca,f who, in the year 1861, succeeded in locating the
seat of infelligent language in the third convolution of the left
anterior lobe of the brain. This discovery has since been re-
peatedly confirmed, the most recent investigations tending, as
I have elsewhere shown.§ to prove that the special centre for
articulate language is in, or very near, the island of Reil.

* &« Recherches expérimentales sur les propriétés et les fonctions du systéme
nervenx,” Paris, 1842,

T Virchow's *“ Archiv.,” 1876. I Broca, Bul. de la Soe. Anat,, 1861.
# Nervous Diseases, p. 2086. :
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Although Ferrier generally found the optic thalami insensi-
ble to faradization, there was marked impairment of sensory
function when disorganized or destroyed by the actual cautery.
On chloroforming a monkey, he inserted a wire cautery in
such a manner as to traverse the optic thalamus completely.
Before the animal recovered consciousness, the left eye ap-
peared to be permanently closed, and when, after recovery, it
opened its right eye, the right pupil was found to be dilated.
The right side was completely paralyzed, cutaneous sensibility
on that side was destroyed, and the animal was apparently
blind ; but as the medullary substance just external to the
ganglion had been previously broken up, in an unsuccessful
attempt to destroy the optic thalmus, it is not certain that the
blindness in this case was not due, to some extent, to the lesion
-of the medullary fibres and cortical substance. The experi-
ment proves, however, that both vision and cutaneous sensi-
bility may be destroyed by an injury in and around the optic
thalamus. Now, Veyssiére, the result of whose experiments has
been confirmed by Carville and Duret, has established, both
by eclinical evidence and by carefully conducted experiments
on the lower animals, the faet that section of the posterior
part of the peduncular expansion causes hemianesthesia.
Moreover, Tiirck, Demeaux, Bourneville, Charcot, and others,
report cases showing that in man hemiangesthesia occurs when-
ever the corresponding regions of the internal capsule are de-
stroyed by disease ; while Ferrier's experiments show that, as a
rule, vision is seriously impaired, if not quite abolished, on
the same side as the cutaneous anssthesia, 4. e., the side oppo-
site the cerebral lesion. We see, also, that there is a differen-
tiation of the paths and centres of sensation from those of
motor impulses; and as the motor paths are limited to the
corpus striatum and the anterior part of the internal capsule,
the only path remaining for the transmission of sensory im-
pressions from the periphery to the hemispheres, as pointed
out by Ferrier, is throngh the tegmentum cruris cerebri, fle
optic thalamus and its medullary connections with the cortex. “To
assert,” says Ferrier, “in the face of these facts, that sensation
can still continue, notwithstanding the total destruction of the
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2. TEE CorPORA (QUADRIGEMINA.

It is generally conceded that the corpora quadrigemina are
the true oplic ganglia, for when they are destroyed, vision is
completely abolished, and the pupils no longer contract under
the stimulus of light; but the experiments of Hensen* and
Voelkerst appear to indicate that the exact seat of the centre
or centres controlling the function of vision, contraction of the
pupil, and the movements of the eyeball, is situated in the
aqueduct of Sylvius, immediately beneath the tubercula quadri-
gemina; stimulation of the deeper portions of the nates, after
removal of the upper, yielding more uniform results than
before the section was made. This inference is sustained by
the anatomical fact, that the deep origin of the third, or motor
oculi nerve, can be traced to a grey nucleus in the floor of the
aquéduct of Sylvius.

Unilateral destruction of these ganglia causes blindness of
the opposite eye; but vision remains even after the hemi-
spheres have been removed, provided the optic ganglia are
uninjured. This fact appears inconsistent with the results of
Ferrier's experiments upon the angular gyrusl in which
vision was abolished when both gyri were destroyed; but the
probability is that these ganglia sustain a similar relation to
that pnrtii:m of the cerebral cortex, that the basal ganglia do
to the other cortical centres.

Stimulation of the right side of the nates, according fo
Adamiik,§ causes both eyes to move to the left, and stimulation
of the left side, to the right; in front it causes an upward, and
behind, a downward movement of both eyes, accompanied
with divergence or convergence of the optic axes and corre-
sponding changes of the pupil. We thus see that the centres
governing the movements of the eyeball and pupil are, like
the movements themselves, closely connected with each other.

The corpora quadrigemina have a marked influence on the
expression of the emotions, such as fear, terror, joy, ete. They

also appear to be connected in some way with the function of
L]

® @ Centbl. Med. Wiss,” 1870, 1 Vide anie, op. cit.
T “Archiv. f. Ophthalmel.,” 1878, ¢ “Centbl. Med. Wiss,” 1570.

3
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owing to the separate origins of the roots above mentioned,
that both sides of the face may be paralyzed and only ene side
of the body.

It appears from various experiments made upon the pons
Varolii, that auwtomatic movements, especially those governing
station and progression, are regulated by it, independent of the
action of the hemispheres. A somewhat similar function of
the pons applies to the sensation of pain, which appears from
the experiments of Longet™ to be perceived by it even after the
removal of both the hemispheres and the basal ganglia. We
are justified, therefore, in regarding the pons Varolii as the
ganglionic centre by which peripheral impressions are first
converted into conscious sensations, and in which the volun-
tary impulses which stimulate the muscles to contraction,
- originate. This ganglion has also an 1mportant influence on
articulation, for although intelligent speech does not seem to
suffer from disease seated in this centre, yet, owing to paresis
and incodrdination of the muscles concerned in the formation
of sounds, the pronunciation of words is rendered more or less
clumsy and unintelligible.

4. TEE CEREBELLUM.

Although the most opposite opinions have at times been en-
tertained regarding the functions of this organ, and although
its physiological action cannot even yet be considered as fully
settled, no fact perhaps is better established, than that the
cerebellum forms an essential part of the .central mechanism
by which codrdination of muscular movements is effected. The
fact is likewise well established, that this ganglion is capable
of exercising no truly mental function, either of sensation, volition,
emotion, or intellect. The experiments of Flourenst on pigeons,
the results of which have been repeatedly confirmed, prove
conclusively that the removal of the cerebellum, while not
impairing the functions of sensation, volition and intelligence,
causes in all cases loss of the powers of codrdination. Au-

L]

* Op. cit,
T “ Recherches Expérimentales sur les Propriétés et les Fonctions du Systéme
Nerveux,” 2d ed., 1842,
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centre does not cause the reqular pulsations of the heart, which
are under the influence of the motor ganglia in the cardiac sub-
stance itself; but its movements are inhibited, or arrested in
diastole, by impressions carried to the medulla oblongata. If
the mesentery of the frog be exposed and slightly tapped, the
heart will immediately cease to beat, but will soon resume its
rythmical action. This shows the responsive action of the
medulla to afferent sensory impulses, and also its inhibitory
influence upon the heart. The rythmical action of the heart
is under a two-fold nervous influence. One, the inkibitory or
restraining influence, is exercised through the pnreumogastric
nerve, section of which accelerates the pulsations until they be-
come too rapid to be counted; on the contrary, if the inhibi-
tory action is called into full play by means of faradization,
the heart will stand still during diastole. The accelerating
action takes place through the sympathetic fibres proceeding from
the medulla, and which reach the heart through the lower
cervical and first dorsal ganglia of the sympathetic nerve.

¢. The vaso-motor centre, which regulates the size of the blood-
vessels. Dittmer* locates this centre in the lateral columns,
after the fibres have been given off to the anterior pyramids;
Clark places it near to the origin of the facial nerve; whilst
others limit it to the floor of the fourth ventricle. Stimulation
of this centre causes contraction of the blood-vessels, whilst section
of it paralyzes them.

d. The emotional centre, which, acting through the facial
nerve, gives expression to the countenance. Stimulation of
this centre in the medulla oblongata produces spasm of the
Sacial muscles, such as are often observed in convulsions arising
from irritation of this portion of the nervous system.

e. The centre for deglutition, which harmonizes the action of
the muscles of the lips, tongue, palate, and pharynx in the act
of swallowing, more particularly in the last two stages of that
act, or from the time the food passes the isthmus of the fauces.

f. The wsophagal and gastric centre, for regulating the move-
ments of the cesophagus and stomach, and controlling the
mechanism of the act of vomiting.

B —

*Lndwig's “ Arbeiten,” 1873,
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SECTION II.

REGIONAL DIAGNOSIS IN BRAIN DISEASES,

CHAPTER L
CEREBRAL LESIONS,

WE have seen that the investigations of modern physiolo-
gists prove most conclusively that the various groups of mus-
cles are under the direct control of different portions of the
grey substance of the cerebral cortex, as well as of the related
ganglia below; for although lesions apparently contradictory
of these results have from time to time been brought forward,
Ferrier® has shown that in most cases the seeming contradic-
tions are capable, not only of being reconciled with the theory
of cortical localization, but oftentimes of confirming it in the
most remarkable manner. This is especially true of lesions
the effects of which are limited to particular areas, instead of
being diffused, by pressure or otherwise, as in the case of
tumors, where the effects are liable to be felt at a distance from
the seat of lesion, and thus render the results more or less com-
plex. Ferrierf enumerates the following lesions as being of
special value in establishing the theory of localization of brain
diseases, viz., “ cases of wounds, laceration, or loss of substance,
with various forms of chronic degeneration, such as atrophy,
necrosis, ete., and the results of heemorrhage, inflammation, and
the like, which, though at first complex, subside into local

¥ * Localization of Cerelral Diseases,” 1879.
+ Op. cit.
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lesions, such as softenings, cysts, and abscesses; or, in general,
all lesions which exclude meningo-encephalitis, mechanical
compression, or general cerebral disturbance.” This distinetion
is all that is necessary, so far as regional diagnosis is concerned,
whilst the diagnosis of the nature of the lesion will depend on
other characters, such as the general symptoms, the mode of
onset, and the various special features by which we are enabled
to individualize the disease.

At the same time, however, it should be borne in mind that,
so far as our present knowledge extends, there are no known
systemic lesions in the brain.* The term systemic was applied
by Vulpian to those lesions which are systemically eircumscribed,
that is, such as do not extend beyond the limits of certain
clearly defined regions; as in the spinal cord, where there are
lesions limited to the anterior cornua of the grey substance, to
the lateral fasciculi, and to the posterior columns. But there
are no such systemic lesions known to occeur in the brain; no
lesions invariably limited, for example, to the various portions
of the cortex, to the thalami optici, or to the different ganglia
of the corpora striata.t Not thet anatomical demarcations of
disease do not exist in the encephalon, but that they are rela-
tively rare, and, to all appearances, wholly accidental. The
explanation, according to Charcot, lies in the fact that the
brain, unlike the other portions of the cerebro-spinal axis, is
under the control of the vascular system ; or, in other words,
the arteries, veins, and capillaries “ command the situation.”
For example, the most constant anatomical lesion of the brain
at present known is that of Broeca, confined chiefly to the third
left frontal convolution, or the island of Reil; yet this is no ex-
ception to the rule, since aphasia, as we have elsewhere shown,{
is found {o depend upon obstruction of the middle cerebral
artery or its branches. Hence, Charcot calls especial attention
to the importance of vascular ruptures and the consequent
heemorrhage in the cerebral centres, and to the predmﬁnant

—_

# Chareot, * Localization in Diseases of the Brain,” 1878,

t L e, the lenticular and corduted nuclei or ganglia, into which the corpora striata
are now divided.

I Bee Nervous Discases, p. 2(8,

-~




CEREBRAL LESIONS. 43

influence of vascular obliteration by thrombesis and embolism,
which result in extravasation, followed by partial softening of
the brain.

Another fact that should be carefully borne in mind is, that
although the brain is undoubtedly the organ of the mind, it
may be greatly diseased without producing any very obvious
mental disorder. On the other hand, well-marked mental de-
rangement may occur without any characteristic morbid ap-
pearances showing themselves after death ; and even in those
cases where morbid conditions are revealed by post-mortem
examination, such as the various forms of degeneration in the
vessels, nerve-cells, neuroglia, etc., there has not yet been dis-
covered any definite relation between the locality of the lesion
and the symptoms observed. Hence, so far as certain faculties
of the mind are concerned—the affections, desires, emotions,
etc.—there is at present no well-marked localization of function
—one sound hemisphere being sufficient for the performance
of every mental function. It by no means follows, however,
that there are no special centres of mental action, and therefore
that there can be no differentiation or localization of mental
diseases. Indeed, so far as the general seat of the intellect is
concerned, it may be said to be already well established. Vo-
lition, also, when expressed in action, is differentiated both by
elevation of temperature® of the cerebral centre and by the motor
phenomena. Mental symptoms, however, are not only fre-
quently difficult of appreciation, but we are not yet in posses-
sion of the requisite criteria for determining with certainty
whether the mind has, or has not, altogether escaped damage
in every case attended with cerebral lesions. Moreover, the
cases of bilateral cerebral lesions are comparatively few, and it
is only in such, so far as diagnosis is concerned, that the men-
tal symptoms or deficiencies can be said to have any weight.
These considerations, however, only show the difficulties in the
way of determining the localization of mental diseases and
functions, and not the absolute non-existence of special centres
of mental action. Striet research, therefore, may yet determine
anatomical localizations of mental affections, but at present we

* Prize Essay of 1880, Arehiv. of Med., New York, April, 1880, .
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have no definite knowledge on which to base a regional diag-
nosis in diseases of this charactor.

The following general statements, based chiefly upon the
observations of Ferrier, Charcot and Nothnagel, embrace re-
sults which have received clinical verification, and can gener-

‘ally be relied upon in the regional diagnosis of cortical lesions:

1. Although no exact localization of mental disturbances can
yet be made, such derangements indicate, in general, disease
of the surface of the brain, that is, of the grey substance of which
the cerebral convolutions are chiefly composed.

2. Disease of the cortex may exist in a latent form, that is,
without giving rise to decided symptoms’; hence, the absence
of symptoms 1s no proof that the grey substance of the convo-
lIutions is not affected by disease.

5. Diseases within the motor area, however, generally give
rise to symptoms, either of a positive or negative character.

4. Lesions of the cortex outside of the motor area will pro-
duce no symptoms unless the cerebral membranes are in-
volved, in which case there may be convulsions, and possibly,
headache; these symptoms being the result of drritation of the
motor and sensory areas of the cortex.

5. At present, sensory disturbances have but little value in the
diagnosis of cortical lesions of the brain. Unilateral disturb-
ances of vision sometimes occur, but so far they have only
been observed in connection with diffused cortical lesions,
such as progressive paralysis, cysticercus, etc., and are of no
importance in regional diagnosis. As for hemiopia, it is only
in cases where the symptom is developed suddenly, and is
purely of a subjective character, that the existence of a cortical
lesion can be suspected. If such a lesion exist, it will probably
be located in the oceipital lobe.

6. Aphasic or dysphasic symptoms indicate that the lesion
involves one of the following localities, which are given in the
order of their frequency: (a) the third left frontal convolution ;
(b) the island of Reil ; (c¢) the whife substance between the third
left fromtal convolution and the base of the eerebrum.

7. Lesions of the left parietal lobe, and more particularly of
the first temporal convelution, are liable to produce word-deafness.

PR -
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8. Cortical lesions generally give rise to motor derange-
ments, the character of which is sometimes sufficiently diag-
nostic to indicate the seat of the disease.

9. The possible implication of the corpus striatum will often
render the diagnosis of cortical lesions more or less doubtful,
especially when they take the form of a simple hemiplegia,
such as generally results from a lesion of that ganglion. In
such cases no positive diagnosis can be made. Other associ-
ated symptoms, such as aphasia, may render the diagnosis
more probable, but even then the aphasic or other cortical
symptoms may be connected with a corpus striatum lesion.

10. Lesions of the cortex resulting in actual destruction of the
grey matter of the motor area, are generally followed by pa-
ralysis ; whilst irrifative lesions of the cortex usually give rise to
either partial or general convulsions.

11. Paralyses arising from lesions of the cortex generally in-
dicate monoplegias, partial hemiplegias, paralyses of the hypo-
glossal, facial and brachial nerves, or of the nerves of the face and
arm, or arm and leg ; the leg alone is rarely involved.

12. Paralysis of motion, when confined entirely, or even
chiefly, to the upper extremity, indicates 1ot only that the
lesion is located on the opposite side of the brain, but that it is
probably confined to, or involves, the ascending convolutions
of the parietal or frontal lobes.

13. When the paralysis is confined chiefly or exclusively to
the muscles of the lower extremity, and is of intracranial
origin, the lesion probably involves the convolutions at the
upper extremity of the fissure of Rolando.

14. Monoplegias, even when of intracranial origin, do not
indicate with absolute certainty, but only with great proba-
bility, the existence of a cortical lesion.

15. The associated symptoms are often of very great import-
ance in determining the diagnosis. Thus, if with paralysis
of the extremities, there is also paralysis of the facial and
hypoglossal nerves, and especially if ptosis is also present, the
paralysis is probably due to a cortical lesion. On the other
hand, if the motor hemiplegia is associated with marked dis-
turbances of sensibility, it indicates either that the lesion does






LESIONS OF THE BASAL GANGLIA. 47

CHAPTER II.

LESIONS OF THE BASAL GANGLIA.

Crarcotr and Nothnagel have recently made the basal gan-
glia the subject of special investigation, with the view of
affording a satisfaclory explanation of the clinical phenomena
exhibited by the various lesions of these important organs;
and as the results which they have reached are of great prac-
tical interest and value, we shall present a synopsis of them
nearly in their own words.

As before stated, Charcot bases his views of cerebral local-
ization chiefly upon the anatomy of the cerebral circulation.

The following are his principal conclusions :

1. The symptoms which arise from softening of the entire
region occupied by the basal ganglia, are those of cerebral hemi-
plegia  accompanied with cerebral hemianssthesia. We are not
able to recognize the special symptoms which belong to de-
struction of the thalami optici, the caudated or the lenticu-
lar ganglia,* and still less, the various segments. It is
possible, however, in some cases, to make a regional diag-
nosis, based upon the arterial distribution; as, for example,
when the lesion affects all, or nearly all, of the territory of the
lenticulo-striated arteries, or that of the lenticulo-optic arteries.
In the latter case the symptoms of hemianzesthesia are present,
whilst in the former they are absent.

2. In lesions confined to either one of these ganglia, and
where the internal capsule is not involved, it is impossible to
distinguish, during life, a lesion limited to the lenticular
ganglion from one confined to the caudated ganglion; and

* The ventricular and extraventricular portions of the corpus striatum are now
known as the caudated nucleus or ganglion, and the lenticulur nueleus or gunglion,
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lesions of the thalamus opticus generall y confound themselves
clinically with those produced in the two mmpartments of the
corpus striatum.

3. The symptoms which accompany lesions of these ganglia
are those of common cerebral hemiplegia. This form of cerebral
hemiplegia may be called central to distinguish it from corfical
central hemiplegia.

4. Paralysis dependent upon lesions of these ganglia is gener-
ally of motion only; to which, however, disturbances of sensa-
tion such as belong to central hemiansesthesia are sometimes
added.

5. Hemiplegia arising from lesions confined strictly to these
ganglia, is generally transitory, passing, lightly marked, and,
in any case, is at first comparatively benign. This arises,
doubtless, from the fact that these ganglia are secarcely ever
affected in their totality.

6. If the internal capsule be involved, whether the grey sub-
stance of the ganglia be implicated or not, the hemiplegia is
of a very marked and persistent character. Thus, even when
very circumscribed, and especially when seated low down by
the side of the peduncle, these lesions produce a motor pa-
ralysis almost necessarily accompanied by late contractions ; a
symptom of bad augury in these cases, because as a rule it in-
dmates that the paralysis will be permanent.

7. If the lesion occupies any part of the anterior two-thirds of
the mp&uﬂs, that is, the region where the white tract separates
the anterior extremity of the lenticular ganglion from the
head of the caudated ganglion, and which belongs to the field
of the lenticulo-striated artery, the paralysis will be exclusively
that of motion; there will be no durable trouble of sensation.

8. But, on the contrary, if the lesion should extend to the
posterior third of the capsule, in that region where it passes be-
tween the posterior extremity of the lenticular ganglmn and
the thalamus opticus, the presence of cerebral hemiandsthesia
would be almost certain.,

9. Most frequently the lesion extends to several parts, and
paralysis of sensation will be accompanied with a more or less
marked motor hemiplegia.
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10. But it may happen that cerebral hemiansesthesia will occur
alone, at least as a permanent phenomenon ; as, for example, in
those cases where the most distant parts, the most posterior
portion of the internal capsule, would alone be definitely
altered.

11. The above observations are based upon truly destructive
lesions of the internal capsule, such as lacerations or necrosis,
producing irreparable loss of substance. DBut the internal cap-
sule may be only indirectly involved, as where one of the grey
ganglia, in case of interstitial hemorrhage, may be so distended
as to compress the nerve-fibres that compose the internal cap-
sule, and so suspend their functions. In this case the paralysis
would always be temporary, unless the compression was the
result of a tumor. '

12. The distinction just made should be carefully borne in
mind, as the error has often been committed of attributing cer-
tain symptoms to destruction of some one of the grey ganglia,
as the thalmus opticus, or the corpus striatum, which were
only the result of a neighboring accident, and the incidental
compression of the internal capsule.

13. The thalami optici are not, as commonly supposed, the
seat of common sensation, as is shown by the fact that where a
hiemorrhagic lesion of the posterior tract of the thalamus opti-
cus produced, in the first instance—that is, when conditions of
pressure existed—sensitive and sensorial disturbaneces, which
disturbances cease in the later stage, that is, from the date
when re-absorption removes the pressure from the posterior or
lenticulo-optic region of the internal capsule,

14. As concerns the region of the basal ganglia, it is the par-
ticipation or non-participation of the anterior or posterior re-
gions of the internal capsule which determines the situation
and gives significancy to the symptoms.

Nothnagel,* whose observations on the basal ganglia corre-
spond with those of Chareot, adds also the following :

15. The motor hemiplegia resulting from stationary destrue-
tive lesions of the corpora striata, affects constantly both ex-

¥ “Topi-che Diagnostik der Gehirnkrankheiten; eine klinische Studie,” Ber-
lin, 1879.
4
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that the internal capsule is also implicated. This is true, also,
of the vaso-motor tracts.

23. Crossed amblyopia or homonyomous hemiopia may occur
through lesion of the posterior third of the optic thalamus, but
which of the two condifions exist in these cases cannot, at
present, be determined with certainty. Such visual disturb-
ances, however, do not indicate the existence of thalamic
lesions with any degree of positiveness, as they may occur with
other localized lesions of the brain, such as those of the oceipi-
tal lobes, the optic tracts, and the corpora quadrigemina.

24. Such irritative motor disturbances as hemichorea, athe-
tosis, and unilateral tremor, may possibly be due to lesions of
the optie thalamus; but even if the fact were definitely estab-
lished, they would be of very little diagnostic value, as they
~may also oceur in lesions of other parts.

25. It is also possible that disturbances of the muscular
sense, and disorders of psycho-motor reflex actions, are indica-
tions of thalamic lesions; but further observations and investi-
gations are necessary to settle these points.

26. A lesion of the optic thalamus may, perhaps, under the
most favorable combination of circumstances, be diagnosticated,
provided the conditions mentioned under the last three sec-
tions be present, but even then there would be more or less un-
certainty about it.

27. The symptoms resulting from lesions of the tubercula
quadrigemina are sometimes hardly noticeable, and at others
exceedingly ambiguous; so much so, in fact, as to render the
diagnosis of diseases of these organs very difficult and uncertain.

28. Lesions of the nates are generally, but not always, accom-
panied with diminution of the sense of sight, or even blind-
ness. This symptom, however, is too ambiguous to be neces-
sarily referred to lesion of the corpora quadrigemina, unless it
is of sudden development, and associated with engorged pa-
pilla, optic neuritis, and optic atrophy.

29. Lesions of the testes are usually accompanied with para-
Lysis or paresis of the oculo-motor nerve, but neither the pres-
ence or the absence of this symptom is an unfailing guide for
dlagnosis.
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CHAPTER IIL

LESIONS OF THE CEREBELLUM.

Owing to the great diversity and variableness of the symp-
toms, the diagnosis of cerebellar diseases is extremely difficult
and uncertain., Moreover, they may exist in a latent form,
and therefore be incapable of being diagnosticated. This is
particularly the case where the lesions are of a destructive
character, and are confined to one hemisphere; whereas, 1f
only a single lobe is involved, or the lesions are of slight ex-
tent, the symptoms, though generally more characteristic, are
at the same time more variable and more complicated. This
will appear if we pass in review the symptoms belonging to
the different regions of the organ.

Paralysis of the opposite arm and leg is frequently met with
in lesions of the lateral hemispheres of the cerebellum, but is
generally more marked in the leg than in the arm, and is also
less pronounced than in the more ordinary forms of hemi-
plegia, being usually absent from the face, and not accom-
panied by much diminution of sensibility. Paralysis caused
by superficial cerebral lesions may also be absent from the
face, but it differs from cerebellar paralysis in being more
marked in the arm than in the leg. Consciousness is seldom
lost in lesions of this part, unless the injury is sudden and the
lesion extensive. Vomiting is perhaps more frequently met
with in cerebellar than in cerebral lesions; and intense par-
oxysms of pain are frequently complained of, especially in the
occipital region. Slight tonie contractions of the facial and
ocular museles may oceur, accompanied with more or less ri-
gidity of the neck and of the paralyzed limbs; but the move-
ments of the tongue are not generally interfered with, nor is
there usually any difficulty in articulation or deglutition.
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from the sound towards the injured side—about the longitu-
dinal axis of the body, with a deviation downwards and in-
wards of the eye on the injured side, whilst that of the sound
gide is directed upwards and outwards. Vulpian explains
these phenomena by supposing that there is in these cases an
interruption of motor power from the muscles of the side of
the body corresponding with the lesion, thus unbalancing the
action of those of the opposite side.

In order to understand the effect of lesions existing either
here, or where the root of the peduncle is implicated in the
substance of the lateral hemisphere of the cerebellum, it should
be remembered that the fibres of the middle cerebellar pedun-
cles decussate in the pons Varolii. Hence, if any paralysis is
produced, it should be sought for on the same, and not on the
opposite side of the body.

The following summary and estimate of cerebellar symp-
toms is based chiefly upon the observations of Nothnagel.*

1. The most characteristic symptoms of cerebellar affections
are incoordination, a titubating gait, and intense vertigo.
These symptoms are, however, met with in other brain dis-
eases, and are therefore not pathognomonic. The diagnosis of
cerebellar disease can only be made by taking into considera-
tion all the phenomena, positive and negative.

2. Incobrdination and vertigo, when dependent on ceve-
bellar disease, always denote implication of the middle lobe,
either by its being the primary seat of the lesion, or by its
functions being disturbed through pressure.

3. These symptoms are so important, that whatever other
grounds we may have for suspecting a lesion of the cerebellum,
we cannot, in their absence, diagnosticate cerebellar disease
with any degree of certainty.

4. As vomiting is frequently an accompaniment of other
intracranial affections, is lacking in all cases of distinctive
lesions of the cerebellum, and is not always present in those
due to pressure from contiguous organs, it is not of itself con-
clusive evidence of cerebellar disease, though when constant

- e — e e =

* Op. eit.
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CHAPTER IV.

LESIONS OF THE CEREBRO-SPINAL ISTHMUS.

WE have already stated that the most marked pathological
distinction between diseases of the cerebrum and those of the
spinal cord, is, that while the cord is distinguished by the ex-
tensive existence in it of those lesions denominated systemic,
the cerebrum is characterized by no such mode of pathologi-
cal alteration. On the contrary, no systemic lesion is at pres-
ent known to exist in the brain. The contrast will be still
greater, if we take into consideration the fact pointed out by
Charcot,* that the most common anatomical ecause of disease
in the encephalon, heemorrhage by vascular rupture, whether
resulting from the alteration known under the name of miliary
aneurism, from softening consecutive to arterial narrowing, or
from thrombosis or embolism, 1s something which in the
spinal cord is almost unknown.

Now, the various regions of the isthmus, by which is meant
the erura cerebri, the pons Varolii, and the medulla oblongata,
constitute, so to speak, the transition between the cerebrum
and the spinal cord; for in the former, and more particularly
in the medulla oblongata, are found systemic lesions similar
to those seen in the cord, and on the other hand, a considerable
number of hemorrhages and softenings are found resulting
from vascular lesions, more especially in the pons, the pathol-
ogy of which approaches more nearly that of the cerebrum.

Bastion says that some lesions of the erus cerebri can be
diagnosed with the greatest certainty. Nothnagel, on the
contrary, asserts that it cannot be affirmed with absolute cer-
tainty that lesions of these parts give rise to well-marked

* Op. cit.
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marked, involving not only the superficial muscles of the face,
but those concerned in articulation and deglutition. Sensi-
bility is generally impaired in proportion as the lesion ap-
proaches or involves the side of the pons. Occasionally we
have unilateral hypermsthesia instead of anwmsthesia; and
either condition may exist with or without painful or other
abnormal sensations in the paralyzed limbs. If the lesion
involve the lateral part of the pons, similar symptoms may
also present themselves in the face, in consequence of the im-
plication of the frigeminus, together with paresis of the muscles
of mastication, provided the motor division is also injured.

When the central parts of the pons are involved, if the
lesions be extensive, the most profound apoplectic symptoms
may appear, and if suddenly produced, death may speedily
ensue. Under these circumstances, if life be prolonged for
several hours or days, the temperature gradually rises on both
sides of the body, until at the time of death it often reaches a
maximum of 109° or 110° F.

Less extensive lesions of the central parts of the pons may
also cause insensibility and coma, which, however, may after-
wards gradually disappear. We then find a condition of
general paralysis existing, both sides of the body being pretty
equally affected. In these cases, if there is diminished or per-
verted insensibility, and at the same time well-marked facial
paralysis, together with difficulty in swallowing and impaired
articulation, the latter not aphasic, we may safely conclude
that the symptoms are caused by a central lesion of the pons
Varolii.

Slight or irritative lesions of the pons, instead of producing
apoplectic symptoms, may in the beginning give rise to epi-
leptiform convulsions, especially if the injury occurs suddenly.
In other cases, however, such lesions neither produce convul-
sions nor loss of consciousness. If they irritate the fourth
ventricle we may have diabetes mellitus, and if the lower part
of the ventricle be implicated, as may happen if the medulla
oblongata instead of the pons should be the seat of the in-
jury, it may either take the form of diabetes insipidus, or of
albuminuria.
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Other symptoms also occur in lesions of the pons, such as
early rigidity of the paralyzed limbs, trismus, or rigidity of
some of the cervical muscles, conjugated deviation of the eyes,
and a peculiar mental condition, known as emotional wealkness,
apparently of a hysterical character. Perhaps, as suggested
by Althaus,* the polyuria, so frequently associated with hys-
teria, and which, as we have just seen, may arise from irrita-
tion of the lower part of the fourth ventricle, is a concomitant
symptom of the same condition.

Lesions of the medulla oblongata, in addition to the usual
symptoms of paralysis, give rise to the phenomena due to im-
plication of nerve-roots, such as respiratory and cireulatory
disturbances, aphonia, dysphagia, anzesthesia, dyswsthesia, ete.
Their diagnostic value, according to the estimate placed upon
them by Nothnagel and other leading authorities, is given in
the following summary:

1. Lesions of the crura cerebri may produce motor, sensory,
and vaso-motor symptoms, but the phenomena are not usually
sufficiently distinctive to serve as diagnostic marks of disease
of the erura cerebri, as they may also occur in lesions of the
upper part of the pons, or of the corpus striatum.

2. The paralysis resulting from lesions of the crura cerebri
generally involves, not only the nerve-tructs of the extremities
of the opposite side, but also of the facial, hypoglossal, and tri-
geminus of the opposite side.

3. A lesion of the erus can ouly be diagnosticated with
certainty, when a paralysis of the oculo-motor nerve of the
same side oceurs suddenly, and simultaneously with paralysis
of the nerves of the upper and lower extremities, or the facial
nerve of the opposite side.

4. Motor and sensory disturbances of single nerve-tracts,
and abnormalities in the excretion of urine, are of no diag-
nostie value in lesions of the erus cerebri.

5. Stationary destructive lesions of the pons Varolii derange™
the functions of the motor, sensory, and vaso-motor nerves of
the extremities, and the fifth, sixth, seventh, twelfth, and pos-
sibly the eighth and eleventh cranial nerves, the number of

# * Diseases of the Nervous System,” 1878,
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nerves involved varying according to the extent and exact
sitnation of the lesion.

6. The same group of symptoms are often met with in
lesions of the pons that occur in those of the cerebrum, and
cannot be distinguished from them unless they occur in con-
junction with difficulties of articulation, and even inability to
speak, when they may indicate with some degree of probability
a lesion of the pons.

7. The only very certain indication of the existence of an
intrapontine lesion, is the sudden onset of a well-marked form
of cross-paralysis, which. involves the motor and sensory nerves
of the extremities on the side opposite to that of the lesion,
and the trigeminus, abducens, facial, and hypoglossus, on the
~side corresponding to that of the lesion.

8. So far as relates to the implication of special nerves, it
may be said that, if the abducens be paralyzed, and the other
symptoms indicate at the same time the existence of an intra-
cranial lesion, the latter will almost certainly be located in the
pons Varolii.

9. Disturbances of respiration and of the circulation, diffi-
culty of deglutition, and spasm of individual musecles, are only
of importance, as aids to diagnosis in diseases of the pons,
when accompanied by more characteristic symptoms.

10. Lesions of the medulla oblongata frequently produce no
other symptoms than those due to paralysis of the extremities,
and hence cannot be diagnosticated with any degree of cer-
tainty; but when the paralysis is associated with aphonia, and
with respiratory and circulatory disturbances, they may gener-
ally be safely referred to injury of the medulla, since these
symptoms are not observed among those of destroying lesions
of other parts of the brain.

11. If any one of the symptoms which may arise from im-
plication of the nerve-roots of the medulla be wanting, it not
only aids us in more exactly locating the seat of the lesion,
but also helps us to distinguish the lesion from that which
produces progressive bulbar paralysis.*

* See Nervous Diseazes, p. 168,
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olass erystal inserted in an opening made in the skull of ani-
mals, saw marked variations in the size of the blood-vessels of
the pia mater, which became dilated at every expiration.

There are three distinet forms of cerebral ansemia, namely,
(1) hypaemia, which consists in a diminished supply of blood
circulating in the vessels of the brain; (2) hydramia, in which
the circulatory fluid is deficient in hsematin, the blood being
too watery; and (3) hypamia et hydramia, in which both con-
ditions exist. The first may be referred to whatever cause im-
pedes the flow of blood to the brain, to contraction of the cere-
bral vessels by spasm or otherwise, or to any other condition -
whereby the intracranial space is lessened; the second, to the
various causes which produce impoverishment of the blood,
and give rise to general ansemia; and the third, {o sanguine-
ous losses, which, when excessive, always produce both paucity
and poverty of the circulating fluid.

Symptoms.—The symptoms vary considerably, according
as the anemia is gradually or suddenly produced. When it
oceurs gradually, the symptoms at first are similar to those of
the opposite condition of hypersemia, namely, great excitement
of the cerebral functlions, headache, flashes of light before the
eyes, confusion of sight, humming in the ears, vertigo, loss of
memory, and sometimes convulsions. At a later period, if the
disease goes on unchecked, symptoms of paralysis may super-
vene. This is particularly the case with infants and children,
in whom a protracted diarrheea is apt to produce a state of
general and cerebral ansemia. The symptoms in these cases
so closely resemble those of acute hydrocephalus, as to have
had the name of “hydrocephaloid ” applied to them. In ad-
dition to the symptoms above mentioned, the stage of excite-
ment is marked by a flushed face, hot skin, frequent pulse,
and a contracted pupil. This stage is soon succeeded by that
of prostration and stupor. The face is pale, the pupils are
dilated and fixed, and the special senses are lost; complete in-
sensibility supervenes, the respiration becomes embarrassed,
the pulse vanishes, and, unless the condition is quickly re-
lieved, the case soon ends in death.

In the aged, however, the symptoms are somewhat different.
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In these cases there is generally a narrowing of the cerebral
arteries, in consequence of atheromatous degeneration of the
inner coat; and the circulation is still further impeded by the
rigidity of the vascular walls; for liquids are propelled more
easily through elastic than through inelastic tubes. Another
impediment in these cases is cardiac weakness, which is usu-
ally a marked symptom in advanced life. As a consequence,
such subjects suffer greatly from vertigo, the slightest emotion
or muscular effort being sufficient, in many cases, to bring it
on. In faet, it is no uncommon thing for attacks of vertigo to
appear and disappear several times a day without any appar-
ent cause. If standing, the patient suddenly becomes blind,
staggers, and, if not supported, falls to the ground. The hori-
zontal position soon restores the brain to its normal condition,
but, owing to the debility of the heart, the least exertion again
disturbs the ecirculation, and the attack is liable at any time
to be renewed. During the stage of excitement, which is not
wholly wanting even in the aged, the temper is more or
less irritable, the special senses are perverted, and there is
more or less intolerance of light and noise. This stage, which
is generally short and wvariable, is followed by great depres-
sion. The speech becomes slow, the mind apathetic, and, in
many instances, the patient gradually sinks into a state of se-
nile dementia. Generally the most marked symptom in these
cases 1s drowsiness—a drowsiness, however, from which the
patient may be easily aroused, but only to relapse again into
sleep, sometimes alternating with a low delirinm. As before
stated, the muscular system is greatly enfeebled, and the heart’s
action is weak, irregular, and easily disturbed.

When cerebral angemia sefs in suddenly, as in flooding,
traumatic heemorrhages, and other rapid losses of blood, the
symptoms presented are those of syncope, namely : rapid loss of
consciousness, of the senses, and of voluntary motion, accom-
panied with a retarded pulse and respiration, and frequently”
with slight convulsions. At first everything turns black;
vertigo, tinnitus aurium, faintness, sickness of the stomach,
and vomiting, rapidly supervene; the surface becomes cold
and pale, the pulse small and scarcely perceptible, and the
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respiration slow and irregular; insensibility, trembling, and
convulsions frequently follow ; and these are succeeded in some
cases by delirium and death.

Acute attacks of cerebral anemia do not, however, always
depend upon sudden loss of blood, but may arise from shock
or fright. This is called vaso-motor ansemia, and is of different
degrees of intensity. When slight, it simply causes pallor,
more particularly of the face, with perhaps some chilliness of
the skin. Severe attacks excite such an intense spasm of the
cerebral vessels as to entirely empty the arterioles of blood,
inducing vertigo, fainting, insensibility, and, in some cases,
sudden death. In most cases, however, relaxation of the cere-
bral vessels quickly follows, and is succeeded by the opposite
condition of hyperemia, attended by excitement, and in some
instances by delirtum—symptoms which gradually disappear
as the cerebral cireulation becomes equalized.

Owing to the close vaso-motor connection of the blood-vessels
of the posterior lobes with those of the abdominal viscera,
an®mia of these lobes are sometimes accompanied with dis-
turbances of the abdominal circulation sufficient to give rise
to congestion of the liver, dyspepsia, constipation, disease of the
uterus and of other abdominal organs; hence the frequent
association of this form of ansgemia with melancholy and hypo-
chondria, which often appear to be of abdominal, rather than
of ecerebral origin.

Instead of simple paresis, there may be actual paralysis, and
this may be either partial or general. Several cases are on
record where hemiplegia was caused by venesection, the
anemia having been mistaken for cerebral congestion. This
mistake is especially liable to be made in the case of young
children suffering from exhausting diarrhcea, on account of
the similarity of the symptoms to those of tubercular menin-
gitis, as before mentioned.

Causes.—Of the various causes which give rise to cerebral
angmia, none is more common, or more potent, than the copi-
ous and protracted bleeding frequently met with in cases of
flooding after childbirth, or in connection with miscarriages
and abortions, and in the various forms of uterine hamor-

]
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robust farmer, who fainted entirely away before a particle of
blood was drawn.

The passage of even a weak galvanic current through the
brain often causes cardiac depression and syncope, and may so
paralyze the action of the heart as to prove fatal.

Hammond* says that excessive mental exertion may pro-
duce cerebral anwmia. We know that this is a very common
cause of cerebral congestion, but anzmia of the brain can only
arise from it as a secondary effect of nervous exhaustion. I
have myself witneszed it in this class of cases, but only in con-
nection with general anwemia and neurasthenia.

Diagnosis.—Great care is necessary in some cases, espe-
cially with children, to distinguish cerebral ansmia from
cerebral congestion. When caused by debilitating losses, and
especially when associated with general ansemia, or with an
impaired state of the assimilative funections, the history of the
case, together with the faet that the symptoms of cerebal ane-
mia diminish or disappear when the patient is in the recum-
bent position, will generally serve to distinguish it from
hypersemia of the brain, with which alone it is liable to be
confounded. In other cases it may be necessary to atten-
tively consider all the characteristic symptoms of the disease.
Thus, not only are the pain and vertigo increased by assum-
ing the erect position, but the former, instead of being general,
1s usually limited to a particular part of the head; the face is
pale, the skin cold, the pulse weak and rapid, and the pupils
dilated; the ophthalmoscope exhibits retinal an®mia, and the
patient, instead of being wakeful, is often overcome by drowsi-
ness. Moreover, exertion and lowering treatment always in-
crease, whilst the contrary influences mitigate, the disorder.

Prognosis.—However induced, cerebral anmemia is always
attended with great danger to life, especially in the case of
children, though when recognized and taken in hand early
the disease, even in its acute form, will generally yield to ap-
propriate treatment. DBut when there is such a sudden and
profuse loss of blood as to render the patient pulseless, or

#4 Diseases of the Drain,” Seventh ed., 1851.
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cause convulsions, recovery is always a matter of considerable
doubt. .

Morbid Anatomy.—The veins of the pia mater are found
on post-mortem examination to be nearly empty, and the
small quantity of blood contained in them, and in the sinuses
of the dura mater, is thin and watery. The grey matter of the
brain is so pale as to be nearly white, and the white substance
has an abnormally white, or milky appearance, owing to the
absence of the ordinary blood-points seen on section. The
meshes of the pia mater contain an unusual quantity of
serum, but the ventricles of the brain are generally empty..

Pathology.—That the symptoms of cerebral anemia are
caused in most cases by an insufficient supply of blood to the
brain, and in others by an altered or impoverished state of
that fluid, has been proven by the independent investigations
of many observers. Jacobi, Fleming, and Hammond, by com-
pressing the carotid arteries, and thereby cutting off the usual
supply of blood to the brain, produced all the characteristic
symptoms of the disease, including convulsions. Nothnagel,
by irritating the peripheral nerves, produced similar phe-
nomena in animals by reflex action. Kussmaul and Tenner
proved that, while hyperemia of the brain does not excite con-
vulsions, faradization of the cerviecal sympathetic may cause
not only dilatation of the pupil, but anemia of the retina and
convulsions, and that, too, notwithstanding the fact that only
a portion of the vaso-motor nerves of the brain pass through
the cervieal sympathetic. They showed, also, that both cere-
bral anemia and convulsions may be produced by simply
suppressing the breathing, and thereby depriving the blood of
oxXygen.

We have seen that many cases of cerebral an®emia are due
to an impoverished condition of the blood. In these cases
there is a deficiency of the red corpuscles; and as these are
the carriers of oxygen, the effect on the nutrition of the bratm
is the same as though the quantity of blood sent to that organ
was below the normal standard; the only difference being,
that the symptoms of cerebral ansemia are developed in a
gradual instead of a sudden manner.
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Treatment.—In simple syncope, all that is generally re-
quisite in the way of treatment is, to place the patient, as
quickly as possible, in a horizontal or recumbent position, so
as to favor a return of blood to the brain. If, however, the
fainting is of frequent occurrence, it will be found to depend
upon general ansemia, or some other affection, against which
the treatment will need to be specially directed. Thus, an ex-
hausting diarrheea, dysentery, or other acute or chronic dis-
charge, will not only require to be promptly arrested, but the
quality of the blood should be improved by the use of such
articles of diet as are best calenlated to restore the lost elements,
more particularly the various forms of animal food, such as beef-
tea, milk, eggs, and the different kinds of meat. Even in these
cases the recumbent position should be enjoined, especially if
the heart’s impulse is much weakened; nor should the patient
be allowed to assume the erect position, even for the evacua-
tion of the bladder and bowels, so long as any considerable
liability to syncope exists.

We have the testimony of Hammond, that a weak galvanic
current is decidedly beneficial in these cases. This result is
somewhat puzzling to this author, as the primary galvanic
current applied to the brain or sympathetic nerve contracts the
cerebral blood-vessels, instead of dilating them; just what it
should do if it acts homoeopathically, and hence, although he
does not comprehend its action, he very properly advises that
the tension should be quite low, and that the current should
only be passed for a few seconds at a time.

The Nitrite of Amyl is a good palliative remedy in the treat-
ment of cerebral anmmia, especially in acute cases, but as it
causes dilatafion, instead of contraction, of the cerebral vessels,
1t will need to be used low. A few drops, inhaled from a
handkerchief, will, as a general rule, quickly dissipate the most
alarming attack of syncope, especially if it be the result of a
feeble action of the'heart. This remedy is to be preferred, in
most cases, to any other form of stimulant, not only on ac-
count of its promptness of action, but because it may be re-
peated as often as may be necessary without any deleterious
result.






ANEMIA OF THE BRAIN, GO

Treatment.—In simple syncope, all that is generally re-
quisite in the way of treatment is, to place the patient, as
quickly as possible, in a horizontal or recumbent position, so
as to favor a return of blood to the brain. If, however, the
fainting is of frequent occurrence, it will be found to depend
upon general ansmia, or some other affection, against which
the treatment will need to be specially directed. Thus, an ex-
hausting diarrhcea, dysentery, or other acute or chronic dis-
charge, will not only require to be promptly arrested, but the
quality of the blood should be improved by the use of such
articles of diet as are best calenlated to restore the lost elements,
more particularly the various forms of animal food, such as beef-
tea, milk, eggs, and the different kinds of meat. Even in these
cases the recumbent position should be enjoined, especially if
the heart’s impulse is much weakened; nor should the patient
be allowed to assume the erect position, even for the evacua-
tion of the bladder and bowels, so long as any considerable
liability to syncope exists.

We have the testimony of Hammond, that a weak galvanic
current is decidedly beneficial in these cases. This result is
somewhat puzzling to this author, as the primary galvanie
current applied to the brain or sympathetic nerve contracts the
cerebral blood-vessels, instead of dilating them; just what it
should do if it acts homeopathically, and hence, although he
does not comprehend its action, he very properly advises that
the tension should be quite low, and that the current should
only be passed for a few seconds at a time.

The Nitrite of Amyl is a good palliative remedy in the treat-
ment of cerebral anmemia, especially in acute cases, but as it
causes dilatation, instead of contraction, of the cerebral vessels,
1t will need to be used low. A few drops, inhaled from a
handkerchief, will, as a general rule, quickly dissipate the most
alarming attack of syncope, especially if it be the result of a
feeble action of the'heart. This remedy is to be preferred, in
most cases, to any other form of stimulant, not only on ac-
count of its promptness of action, but because it may be re-
peated as often as may be necessary without any deleterious
result.






=T
22

CEREBEAL HYPEREMIA,

CHAPTER II
CEREBRAL HYPEREMIA.

CEREBRAL HYPEREMIA, or congestion of the brain, is of two
kinds, acfive or arterial, and passive or venous. In the former,
a larger quantity of blood than usual is sent to the brain,
constituting what is termed rush of blood to the hiead. In the
latter, there iz no actual increase in the amount of blood sent
to the brain, but, owing to obstruction, it does not return freely
through the cerebral veins, which therefore become over-
charged with blood, constituting what is sometimes called stag-
nation of blood in the brain, or hyperaemia by stasis.

Symptoms.—There are two distinct classes of symptoms
met with in this disease, namely, those of excitafion and those
of depression. The former embraces such symptoms as wake-
fulness, or morbid vigilance; pain in the head ; intolerance of
light, noise and pressure; singing or ringing in the ears;
sparks or dark specks before the eyes; contraction of the pu-
pils; redness and heat of the face; full and strong pulse;
throbbing of the earotids; grating of the teeth; restlessness at
night; vivid dreams; jerking of the limbs; vertigo; convul-
sions. The symptoms of depression are for the most part the
reverse of these. Thus, the head feels dull and heavy; the
limbs go to sleep, and have a heavy, paralytic feeling; there is
great dulness of the senses; the pupils are dilated, the pulse
small and frequent, and the respiration slow, irregular, or ster-
torous; nausea, vomiting, and constipation are of frequent
occurrence, and there is generally more or less anwesthesia and
paralysis.

The symptoms, however, vary greatly in different cases,
both as to number and intensity. In some instances, the only
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symptom complained of is sleeplessness. This condition is per-
haps the most constant of any, as sound sleep is impossible
while the brain is in a state of active hypersemia, and conse-
quently in an excited condition. IHence, although the patient
may be greatly exhausted, and may even have lost much sleep,
it is generally not until after midnight, and frequently not
until near morning, that the cerebral circulation becomes suffi-
ciently tranquil for the brain to sleep, and when it does, it is
apt to be more or less disturbed by unpleasant dreams, so that
when the patient awakes, he generally feels as tired and unre-
freshed by it as though slumber had never visited his eyelids.

But it is not often that the only evidence of ecerebral hyper-
gemia is wakefulness. In most cases some other of the symptoms
of excitability are superadded. Headache, especially, is almost
always present, and sometimes it constitutes the most striking
feature of the disease. When severe, the suffering may be so
great as to unfit the patient for every kind of mental or physi-
cal labor ; but in most cases it consists of a dull, aching pain,
such as we would expect from overdistension of an organ in-
closed, as is the brain, within rigid walls. Even when no
actual pain exists, there is always present a more or less un-
comfortable feeling in the head, generally a sensation of ful-
ness or tightness, which changes to pain whenever the
patient’s head assumes a dependent position, or when he en-
gages in any protracted mental or physical employment.

Next in frequency, generally, are derangements of the special
senses. Various noises in the ears, such as singing, ringing of
bells, and the different forms of tinnitus auriuwm, are experienced
in these cases, and sometimes the sound, which is wholly sub-
jective, appears to come from the occipital region. Oceasion-
ally, the sound appears to be of the nature of an explosion,
like the report of a pistol, which so startles and deceives the
patient that he sometimes imagines himself to be the object of
a murderous assault. In other cases the sensation is that of—=
something suddenly giving way within the head, and is usu-
ally accompanied with a sharp, snapping sound. These cases
are generally preceded or accompanied by intense vertigo and
pain in the head, followed in some instances by unconscious-
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ness, and appear to belong to what Dr. Searle styles “a new
form of nervous disease.”

Owing to a hypermsthetic condition of the auditory nerve,
the sense of hearing is often morbidly acute, so that sounds
that would not attract the attention of others, not only annoy,
but frequently become intolerable to the patient. Even the
ticking of a clock, or the barking of a dog, may, in the excited
condition of the patient’s brain, render him almost frantic.
This is especially apt to be the case at night, when the still-
ness of the hour, the wakefulness of the patient, and the de-
pendent position of the head, combine both to exalt and to
pervert the already exaggerated sense of hearing, thus giving
rise to a great variety of illusions and hallucinations, which
the mental condition is ill fitted to bear or to correct.

Of the other senses, none is more frequently disturbed than
that of vision. The hypersemia of the retina and optic nerve,
which are readily distinguishable by the ophthalmoscope,
generally gives rise to more or less photophobia and lachry-
mation, together with a variety of subjective symptoms, such
as flashes of light, musex wvolitantes, moving vapors, ete.
These symptoms, like all others pertaining to the head, are
ageravated by the general congestion of the cerebrum, as well
as by any cause which increases it, such as mental and physi-
cal exertion, dependent positions, ete.

Hallueinations of sight are also common, but, owing to their
frequent dependence on diseases of the eye, they are more apt
to be referred to disturbances in that organ than to congestion
of the brain, which is not infrequently the true cause. Iven
diplopia does not always arise from strabismus, astigmatism,
or other form of ocular disease, being sometimes due to simple
hyperzemia of the brain; but in these cases it is generally
transient, and limited to bright objects.

It is no uncommon thing for the senses of smell and fasfe to be
exaggerated or perverted, and even lost. I have a patient
now under treatment who has a natural dislike of the odor
of musk, and whose life has long been rendered miserable
by the constant perception she has of that “intolerable
smell.” At first I was inclined to attribute the defect to the
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When the former is the case, the patient experiences, under
the influence of great mental excitement, pain in the head,
vertigo, an inability to speak, or, at least, imperfection of ar-
ticulation. There are noises in the ears, flashes of light before
the eyes, and occasionally, for a short time, double vision. The
heart beats with increased force and rapidity, and is more or
less irregular in its action; the face is flushed, and a feeling of
suffocation is experienced. If he attempts to walk, his gait is
uncertain or stageering, not only in consequence of the ver-
tigo present, but from actual loss of power in the limbs.
Numbness is commonly felt in some part of the body, and
clonic spasms of the muscles, notably of those of the face, are
generally present. With all these physical symptoms, there
are others indicating mental disturbance. Chief among these
are hallucinations or illusions of the senses, particularly of
sight and hearing. Insomnia is an almost invariable attend-
ant, and what little sleep the patient obtains is interrupted
by unpleasant or even frightful dreams. Gradually the dis-
order becomes established, and the other functions, especially
those connected with digestion, are deranged. From the first
the urine is loaded with urates and phosphates.

No one can mistake this assemblage of symptoms for those
of any other disease, as it exhibits a fair representation of
cerebral hypersemia. Such cases, however, are not always
sudden in their onset; at least, I have known the phenomena
to recur at regular intervals for long periods of time, the
attacks assuming in some instances a regular tertian or quar-
tan form, suggestive of malarial influence. Two years ago I
had a case of this kind under treatment. The subject, a man
et. about 45 years, enjoyed good health up to about the age of
40, when he had an attack of typhoid fever. Since that period
he suffered from regular tertian attacks of cerebral hyperemia
of the character above described. On his “well days,” as he
called them, his head was easy, his mind clear, the heart’s
action regular and normal, the digestive powers good, and the
patient could walk about freely, and even attend to business.
But on the alternate, or “sick days,” he was obliged to remain
quiet in bed, abstain from eating, and even from conversation,
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and falls into a heavy stupor, accompanied by relaxation of
the limbs, and, in some cases, by involuntary evacuations from
the bladder and bowels. On awaking, there is more or less
prostration, heaviness or numbness of the limbs, weakness and
confusion of the mind, and an imbecile expression of the coun-
tenance, from which the patient only slowly recovers. Some-
times the injury is still more profound, paralysis being super-
added to the above phenomena.

2. The Convulsive Form.—The spasmodic phenomena which
characterize this form of cerebral hyperemia resemble those
of an ordinary epileptic seizure, being attended with a loss
of consciousness, but without any premonitory ery or aura.
Neither do the convulsions of cerebral hypersemia ever occur
during sleep, since, as we have seen, true sleep is incompatible
with a hypersemic condition of the brain. Those convulsions
which do oceur during sleep are, so to speak, anamic convul-
sions, as, indeed, are probably all convulsions arising from
irritation of the brain, whether the latter be in a state of
general hypersemia or ansgemia. In the former case the hyper-
gemia, if active, may be so severe as to lead to cedema; this
will necessarily produce more or less anemia of certain parts
of the brain, which in turn may give rise to convulsions. On
the other hand, passive or venous congestion of the brain can
only oceur by depriving that organ of its usual amount of
arterial blood, thus causing an arterial ansemia, which may
also excite convulsions. So that, although econvulsions depend
upon an anmmie condition of the convulsive centre in the
brain, it is possible for them to take place, not only during a
state of general cerebral hypersemia, but even in consequence
of it.

3. The Apoplectic Form.—This form is the result of the
highest degree of cerebral hypersemia. In most cases the
attack is preceded by the usual promonitory symptoms of apo-
plexy, such as headache, dizziness, weight or fulness in the
head, drowsiness, confusion of mind, hyperwesthesia of the
special senses, flushings of the face, epistaxis, and other symp-
toms of cerebral hypersemia. Suddenly there is an increased
determination of blood to the head, and the patient falls to
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hereditary ; at least it seems to run in certain families, espe-
cially those of a sanguinous temperament. Overrichness of the
blood, or a plethoric condition of the system, the cessation of
growth, and the change of life, are all predisposing causes;
and hence the aged and those in middle life are more subject
to it than the young, and men more than women. Hence,
also, it is often found to be associated with free living. DBut
the most powerful predisposing causes, doubtless, are diseases
of the heart, especially pericarditis, endocarditis, and hyper-
trophy of the left ventricle, in active hypersemia; and dilatation
of the right ventricle, fatty degeneration, and valvular diseases,
in passive hyperzmia.

Among the more common exciling causes are: exposure to
extremes of heat and cold, and especially to the direct rays of
the sun; violent emotions; excessive mental labor; excite-
ment of the passions, particularly the sexual ; excesses in eat-
ing and drinking; the sudden suppression of habitual dis-
charges, especially the hsmorrhagic, such as the catamenia,
piles, etc.; sudden and vielent physicial exertion, more espe-
cially when the head is in a dependent position, asin stooping ;
the use of certain drugs, such as quinine, belladonna, opium,
glonoin, nitrite of amyl, ete.,, and inflammatory conditions in
the vicinity of the brain, such as quinsy, mumps, facial ery-
sipelas, ete.

Passive or venous hyperszemia may be brought about by such
causes as prevent a sufficiently rapid emptying of the jugular
veins, such as a goitre or other tumor pressing upon them, or
upon the descending vena cava; violent and prolonged strain-
ing, as in childbirth or at stool; playing upon wind instru-
ments; violent fits of coughing, as in croup, whooping-cough,
ete.; dilatation of the right ventricle, producing tricuspid in-
sufficiency and pulmonary congestion; pleuritic effusions;
emphysema ; working in compressed air; intracranial tumors;
and cerebral embolism, thrombosis, and extravasations.

Diagnosis.—There are some points of resemblance between
cerebral hypersemia and intracranial heemorrhage, embolism,
thrombosis, vertigo, epilepsy, softening, and uremia; but as
all of these affections are characterized by well-marked differ-

6
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ences, they are not liable to be mistaken for this disease, pro-
vided proper attention is paid to the symptoms. The case is
different, however, as regards cerebral an®mia, the first stage
of which closely resembles that of cerebral hypersemia. Thus,
headache, vertigco, numbness, sense of constriction, tinnitus
aurium, dulness and confusion of mind, lassitude, impaired
memory, and even loss of consciousness, are common to both
diseases. DBut in cerebral an@emia the face, instead of being -
flushed, is pale and ecold; the pupils are dilated, not con-
tracted ; there is drowsiness instead of wakefulness; the vertigo
is increased by the erect, and diminished by the recumbent
posit on; the pulse, instead of being strong and slow, is weak,
frequent, and irregular; there is no throbbing of the carotid
and temporal arteries, but bellows-murmurs are heard at the
base of the heart and in the veins of the neck. Moreover, the
opthalmoscope shows anemia of the retina, instead of the large
and tortuous arteries and checked disk belonging to cerebral
hyperazmia. :
Prognosis.—The prognosis in cerebral hyperemia depends
greatly upon the form and stage of the disease. Active cere-
bral hypersemia is a much more rapid, but less fatal form,
than the passive. Recovery from it generally takes place
under homceopathic treatment, especially if it has not passed
beyond the first stage. The passive form, though generally a
more serious, is not a very fatal affection; but complete re-
covery from it cannot be expected to take place unless the
causes which produce it are removable. Pulmonary conges-
tion appears to be one of the most frequent complications in
fatal cases, since, according to Althaus, six out of nine cases of
sudden death from ecerebral hypersemia exhibited congestion
of the lungs. The subjects of this disease are also liable to a
number of other secondary lesions, such as encephalitis, soften-
ing of the brain, cerebral heemorrhage, and general paralysis;
lesions especially apt to occur in the convulsive form. As—
might be expected, the danger in these cases is generally in
proportion to the frequency of the attacks. Old school authors
give a mortality for this disease varying from ten to twenty
per cent. T find upon looking over my Case-Books for the
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past twenty years, during which time I have treated all such
cases homceopathically, that of one hundred and forty-two
well-developed cases, all but four, or at most five, recovered.
Of the fatal cases, two (one a painter and the other a printer)
died of softening of the brain; one (an excessive smoker) from
paralysis of the heart; and one (a confirmed drunkard) from
general paralysis. DBesides these, there is one case, marked
doubtful, of a lady about forty-five years of age, who was sud-
denly seized with delirium, and died comatose within thirty
hours of the beginning of the attack. The diagnosis was acute
congestion with effusion, but no post-mortem examination
was allowed.

Morbid Anatomy.—Although the post-mortem lesions in
this disease are sufficiently characteristic, they are not always
present after death—a circumstance which some have endeay-
ored to explain by assuming that, where the hyperemia was
of an active character, the distended arferies have emptied
themselves just before death, either by discharging their con-
tents into the veins, or by effusion of serum through the coats
of the capillary vessels. '

In the great majority of cases, however, we find after death
the cerebral vessels loaded with blood, the convolutions of the
brain more or less obliterated, and the pia mater detached so
as to be easily lifted from the cerebral surface. The blood-
vessels, both of the pia mater and the substance of the brain,
are increased in size; the latter exhibiting, on section, larger
and more numerous blood-points than usual, and the former
having a red or rose-colored appearance. The white matter,
besides being increased in density and consistence, has a slight
pinkish appearance, and the grey matter appears dark red, or
of a violet hue. The ventricles and subarachnoid spaces are
often filled with serum, and the veins of the pia mater are
more or less enlarged and tortuous.

Repeated and long-continued attacks of cerebral hyperemia
exhibit, on microscopical examination after death, minute
granules of hsematin in contact with the blood-vessels, and
also, in the case of the smaller capillaries minute aneurismal
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swellings. Two French observers, Durand-Fardel* and Cal-
meil.t were the first to point out a eribiform appearance (I'éfat
eriblé) which is seen on making a transverse section of the
hemispheres in these cases. This appearance, which is sup-
posed to be due to the distension and subsequent shrinkage of
the capillary vessels, 18 caused by the presence of numerous
fine holes, which are plainly visible to the naked eye. In
some cases the cerebral capillaries are ruptured, blood being
extravasated into the medullary substance, and forming rose-
colored patches; more commonly, however, the vascular dis-
tension is relieved by effusion of serum through the coats of
the capillaries into the brain and subarachnoid spaces. Sub-
sequently the brain becomes atrophied, and its ventricles filled
with serum.

Pathology.—We have already pointed out the fact, under
the head of cerebral ansmia (q. v.), not only that a free vas-
cular connection exists between the outer and inner surfaces
of the skull, but that variationsin the quantity of blood within
the cranigm may easily take place by means of the equalizing
effect of the cerebro-spinal fluid, the quantity of which appears
to be regulated by the amount of blood present in the cerebro-
spinal blood-vessels. Moreover, these vessels, according to
Robin} and His,§ are surrounded throughout their entire
length by perivascular eanals, or ring-like spaces, which in
cases of chronic hypereemia become permanently enlarged.
Finally, by observations made through a watch crystal fixed
in the hole of an animal’s skull, the cerebral vessels themselves
have been seen to inerease and diminish in diameter accord-
ing to the amount of pressure exerted upon their contents
during the act of respiration.

That such changes may take place without causing undue
pressure upon the cerebral tissue, is shown by the experiments
of Pagenstecher on dogs, who found that about twenty-three
fluid ounces could be injected into the cavity of the cranium—

* Traité pratique des Maladies des viedlards, dewxitme éd., Paris, 1873,
+ De la paralysie considérie ehez les alienes, efe., Paris, 1820,

1 Jour. de la Phys. de I Hom. et des Anim., 1859,

% Zeitsch. f. Wissenchaft. Zool., 1865,
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before producing symptoms of compression. It is believed,
therefore, that in many cases of active cerebral hyperseemia the
quality of the blood favors the congestion, by giving rise to
an undue activity of the serous membranes surrounding the
brain, and thus exerting more or less of a suetion action in
their direction.

Treatment.—Nearly every case of cerebral hypersemia will
be benefited, and many wiil be cured, by the removal of the
cause. Hence, the first thing to be done is, to remove or lessen,
as far as possible, the exciting causes. Thus, the passive form
requires rest, both physical and mental, and the avoidance of
everything calculated to disturb the circulation or affect the
mind, such as excesses in eating and drinking, the excitement
of the animal passions, and every form of mental and bodily ex-
ertion. Active cerebral hyperemia generally requires similar
restrictions, except that the injunction as to rest need not, in the
majority of cases, be insisted upon to so great an extent. The
patient, however, should abstain from all severe muscular ex-
ertions, especially while in a stooping posture. Care should
also be taken to keep the feet warm, the head elevated and
cool, and the clothing about the neck and chest loose and com-
fortable.

Cold to the head is an important adjuvant in the treatment
of the active form of cerebral hypereemia. Even ice and ice-
water may be safely and advantageously applied to the head
and neck in these cases, provided the feet and legs are im-
mersed in hot water at the same time. If this precaution be
not observed, it will be safer to apply warm water to the head,
the evaporation from which produces a comfortable sense of
coolness, and rapidly reduces the temperature of the parts to
which it is applied.

Various agents are known to possess the power of contract-
ing the cerebral blood-vessels, the most efficient of which are,
the constant galvanic current, ergot, and the bromides of po-
tassium, sodium, and caleium,

The galvanic eurrent should be applied by placing one pole
of the battery over the sympathetic nerve in the neck, and the
other opposite the seventh cervical vertebra; using not to ex-
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Loss of consciousness, When there is: Arn., Bell, Baryt.,
Camph., Cic., Cupr., Hyos.,, Kal,, Nux v., Opi., Phos. ac., Plat.,
Puls,, Rhus, Stram., Ver.

Special Indications.—Aconite.—Great restlessness and anxiety,
with dry, burning skin; throbbing pains in the head, with
fulness and heaviness; piercing pains in the forehead and
temples; wvertigo, especially when stooping; flashes of light
before the eyes; photophobia; buzzing in the ears; temporary
blindness; disposition to faint; palpitations of the heart; ag-
gravated by movement; more or less relief in the open air.
Especially indicated in the active form, or when caused by
violent emotions, such as anger or fright.

Amyl nitr—Throbbing, with sense of heat and fulness, in
the head; buzzing and throbbing in the ears; protrusion of
the eyes; flushing of the face; beating of the carotids; violent
palpitations.

Arnica—Heat and burning in the head, with coldness of
the remainder of the body; throbbing in the forehead and
temples, increased by stooping or exercise; burning, buzzing
and beating in the ears; vertigo, attended with nausea or
vomiting; delirium, obscuration of sight, or loss of conscious-
ness. This remedy is more particularly indicated after a blow
or fall, or when the congestion is the result of mechanical
violenee.

Aurum.—Heat and roaring in the head, with scintillations
before the eyes; desire for death, with suicidal tendency; ag-
gravated by mental exertion.

Belladonna.—Redness of the face and eyes; roaring and
humming in the ears; great sensitiveness to light and noise;
painful stitches in the head; delirium, spasms and convul-
sions; morbid vigilance, or its opposite, stupidity; contraction
or dilatation of the pupils; double vision; loss of conscious-
ness; stiffness of the tongue and neck; aggravation of the
symptoms by stooping, exercise, light or noise.

Bryonia.—Painful outward pressure in the forehead and
temples; bleeding of the nose; intolerance of light and noise;
buzzing in the ears; startings in sleep, with twitchings of
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head ; sensation as if the brain was rigidly compressed ; great
restlessness and anguish, especially at night; burning of the
eyes, with lachrymation ; buzzing in the ears, with dulness of
hearing ; headache of a tearing, boring character ; vertigo; fre-
quent sweating without relief.

Nuz vom.—Headache, with or without nausea or vomiting ;
dulness and confusion of the head; drowsiness, with a tendency
to coma, or the opposite condition of wakefulness, with burn-
ing of the eyes, and intolerance of light and noise; ringing in
the ears; vertiginous intoxication and cloudiness; symptoms
agoravated by eating, by exercise in the open air, and by coffee.
This remedy is particularly adapted to cases caused by exces-
sive mental labor, by the habitual use of intoxicating liquors,
and by sedentary modes of life.

Opiwm.—Comatose sleep, with apoplectic symptoms, such as
stertorous breathing, sighing and moaning, slow pulse, dark
red and bloated face; or drowsiness, with confusion of the
mind, and sense of heaviness and pressure within the head ;
or else the opposite condition of wakefulness, with delirium,
flushing of the face, scintillations before the eyes, humming in
the ears, throbbing of the temporal arteries, spasms and con-
vulsions. This remedy is especially indicated in those cases
of cerebral hypersemia characterized by symptoms of depres-
sion, and also in such as are caused by fright or debauchery.

Phosphorus—Heat and throbbing in the head, with vertigo ;
buzzing in the ears; swelling under the eyes; emphysema;
palpitation of the heart; burning and stinging pains in the
brain; sense of weight in the forehead, increased by stooping;
heat in the vertex. Especially suited to chronic cases, with
tendency to softening of the brain.

Pulsatille—Oppressive, beating headache, with confusion of
the mind; red and bloated, or pale face; scintillations before
the eyes; buzzing in the ears; double vision; vertigo; drow-
siness in the daytime and sleeplessness at night; bitter, bilious
taste in the mouth ; nausea or vomiting ; scanty or suppressed
menses; worse in a warm room, better in the open air.

Rhus tor.—Heavy, reeling headache; shaking or wavering
sensation in the brain, especially when walking; burning,
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CHAPTER III.
CEREBRAL APOPLEXY.

TrE term apoplery, which is derived from a Greek word
signifying “to strike,” was originally used by the Greek writers
to denote a sudden loss of consciousness and volition, with
more or less disturbance of the circulation and respiration.
Since the beginning of the present century it has been mainly
confined to cerebral hzemorrhage, for although the symptoms
may be induced in other ways, heemorrhage into the brain is
the most common cause of the apoplectic seizure. The term,
however, is objectionable, when used to denote a particular
disease or condition, partly because the group of symptoms to
which it is applied is common to a variety of cercbral lesions,
and partly because it has been used to denote heemorrhage into
other organs, as the lungs, the kidneys, ete. As a consequence,
the term is now seldom used to designate a definite lesion or
disease, but any condition of the brain characterized by the
following group or train of

Symptoms.—In most cases the attack is preceded by certain
premonitory symptoms, such as pain in the head, ringing in
the ears, ‘altered vision, vertigo, drowsiness, loss of memory,
and other evidences of cerebral hypermmia, to which are
sometimes added, more or less numbness and pricking in the
extremities. In other cases no premonitory symptoms are
present, but the patient, previously in apparent health, falls
down insensible, with a total abolition of all the sensorial
functions, or manifests a momentary apprehension of impend-
ing danger, by raising his hands to his head and making some
alarming sign or exclamation, at the very instant of falling.
The degree to which the several functions are affected varies
greatly in different cases. When very severe, sensation, con-
sciousness, and voluntary motion, are all lost. In other cases,
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there is a greater or less degree of senso-motory impairment,
the patient being in a state of semi-consciousness, sensible to
outward impressions, and capable, to some extent, of voluntary
movements. The pupils are at first generally contracted,
frequently in an unequal degree, but in some cases they are
largely dilated, and insensible to the stimulus of light.

More or less paralysis is generally associated with the attack,
however light the stroke. Usually, one side of the body is
motionless, constituting hemiplegia. When paralysis exists,
the tongue is turned towards the paralyzed side, the function
of deglutition is lost or greatly impaired, the respiration is
slow and heaving, and the breathing loud and stertorous; there
is also retention, or involuntary discharge, of urine and faeces.
Though the power of voluntary metion in these cases is lost,
there is sometimes more or less rigidity or spasmodiec contrac-
tion of the muscles, the symptoms being, as it were, of & mixed
character, partly paralytic and partly spasmodic.

The pulse is sometimes slow, full, and bounding; at other
times it is weak, small, and intermitting. In the former case,
there is more or less heat and flushing of the face, with
warmth of the extremities; in the latter, on the contrary, the
face is pale and sunken, and the extremities cold.

We have aimed to give, in the above description, only so
much of the symptomatology of this affection as may serve for
the easy recognition of what is known as the apoplectic state;
but it should be remembered that the assemblage of symptoms
to which the name is applied may be produced in various
ways, and may or may not be complicated with paralysis. In
order, therefore, to avoid unnecessary repetitions, and at the
same time enable the reader to obtain a comprehensive view
of the whole subject, we shall treat at length, in separate chap-
ters (q. v.), of each of the pathological conditions enumerated
in the following list of :

Causes,—a. Cerebral Hemorrhage. =

b. Hemorrhage into the Cerebral Membranes.
¢. Embolism of Cerebral Arteries.

d. Cerebral Hypersemia.

e. Coup de Soleil.

f. Ureemic and Aleoholic Intoxication.

S S P
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CHAPTER 1IV.

CEREBRAL HEMORRHAGE.
Syn.—A popleria Sunguinia.

By cerebral hamorrhage is meant the extravasation of blood
from the cerebral vessels into the substance of the brain, or
into its ventricles. The hemorrhage may take place from
either the large cerebral arteries, such as the middle cerebral
and basilar, or from the capillary vessels of the brain. "It may
spring from a single vessel or from several, and may be more
or less in quantity, producing clots of various dimensions, from
the size of a pea to that of an orange, and even larger. It may
set in gradually or suddenly, and continue until it meets with
sufficient resistance from the surrounding tissues to check the
further effusion of blood, or it may take place by fits and
starts, according to the varying degrees of pressure exerted at
different times upon the cerebral vessels.

There is no portion of the brain which may not be the seat
of hemorrhage. As might be expected, however, cerebral
hamorrhage oceurs much more frequently in some sicuations
than in others. Thus, in 579 cases reported by Gintrae, the
cortical substance of the hemispheres was affected in 45; the
anterior lobes of the brain in 17; the middle lobes in 127; the
posterior lobes in 33; the corpora striata in 72; the optic
thalami in 38; the crura cerebri and pons in 76; the cerebel-
lum in 55, and the medulla oblongata in 2.

Symptoms.—Occurring as it does under such a great variety
of circumstances, the symptoms by which an attack of cerebral
h@morrhage manifests itself, differ very much in different
cases. They may, however, be divided into two classes, apo-
plectic and paralytic.
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closed ; the conjunctiva injected and insensible; the eyeballs
fixed ; the pupils sluggish, but variable s to size, being gener-
ally dilated, but sometimes contracted or unequal, according
as the nerves of the iris are irritated or paralyzed.

If the heemorrhage be great, or the attack very severe, the
lower sphincters are more or less paralyzed, and all control
over the urine and fweces is lost. The reflex excitability of the
spinal cord is generally increased, owing to the fact that the
inhibitory influence usunally exerted by the brain is removed.
Thus, if the sole of the foot be tickled, the leg will be drawn
up, or jerked to one side.

Such is the general condition of the patient when the extra-
vasation takes place into the corpus striatum and optic thala-
mus; when it opens into the meninges or the lateral ventricles,
the limbs of one side are spasmodically affected, being either
contracted or convulsed.

An apoplectic attack of this character may result in death
within a few days, a few hours, or even a few minutes, accord-
ing as the lesion is more or less severe. When slight, the apo-
plectic condition may last not more than half an hour or so.
In other cases it may disappear more gradually, accompanied
with symptoms denoting the return of consciousness. In fact,
as there is every degree of injury and of shock in these cases,
so there 1s every sort of gradation between the deepest coma
and mere mental confusion—conditions which manifest them-
selves by various degrees of stupor, delirium, and mental inco-
herence. For example, when consciousness begins to return,
if spoken to loudly, the patient may open his eyes, turn over
in bed, or attempt to speak; or he may simply raise his eye-
lids for a moment without taking any further notice; or he
may answer “yes” or “no,” and again lapse into stupor.

Other symptoms also manifest themselves in different cases,
or in different stages of the same case, according to the gravity
of the attack. The movements of respiration and circulation,
instead of being slow and regular, as at first, frequently become
irritated and irregular. Thus, the breathing becomes short
and superficial ; or, having been accelerated, it becomes re-
tarded and intermitting. Under these circumstances the air-
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passages become more or less obstructed with mucus; and a
mixture of mucus and saliva escapes from the half-open mouth.

But one of the most important and peculiar symptoms is the
variation in the animal temperature. At first it undergoes a
marked reduction, the thermometer in the rectum indicating,
in most cases, a temperature of 96° or 97°F. This reduction
appears to correspond to the continuance of the hemorrhage.
After the latter has ceased, the thermometer generally rises to
about the normal standard (99.4°-101°), at which point, if the
patient is to recover, it remains nearly stationary. But when
the heemorrhage is very extensive, or there i1s an unusual fall
of temperature at the commencement, the mercury again rises,
and this time may reach an elevation of 103°, 105° and even
107°F., indicating a fatal termination.

Another peculiar symptom sometimes observed in these
cases is, the conjugated or conjoint lateral deviations of the eyes and
head towards the sound side. This deviation is sometimes seen
during the period of unconsciousness, but it may continue
afterwards, the patient after his return to consciousness having
no power to correct it. By great effort he may succeed in
turning the head in the opposite direction, but not the eyes.
This symptom is not due to paralysis, but to spasm, exeited
partly by irritation of the third cerebral nerve, which produces
internal deviation on the side opposite the lesion; partly by
irritation of the sixth nerve, which causes external deviation
on the same side ; and partly by irritation of the eleventh, or
spinal accessory nerve, which, by producing contraction of the
sterno-mastoid muscle, causes the deviation of the head. Alt-
haus says that this symptom always denotes a sudden and
extensive injury to the brain, which mostly proves fatal; but
Hammond declares that he has met with the deviations in
about one-third of his cases of cerebral hsemorrhage, having
been present from the beginning, and that they disappeared
in a few days. —

Should the patient live to reach the second stage of the dis-
ease, a different set of symptoms, characteristic of the period of
inflammation, generally supervenes. This period usually sets
in about the eighth or ninth day after the occurrence of the
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extravasation, with symptoms of cerebral fever, such as restless-
ness, pain in the head, delirium, convulsions, nausea and vom-
iting. This stage may last from three or four days to a week,
and then terminate, either in death, or, by a gradual abate-
ment of the symptoms, in resolution. In the latter case, the
mind becomes every day more and more clear, articulation
more distinet, and movement of the paralyzed limbs more free
and easy. For some reason, the leg usually recovers its power
much sooner than the arm, so that the patient is often able to
walk about long before he ecan make any use of the upper ex-
tremity. When, as sometimes happens, the arm regains its
power before the leg, the termination is usually fatal.

An acute bed-sore sometimes forms over the gluteal region of
the paralyzed side, and occasionally, but very rarely, over that
of the sound side. This acute sloughing process, which oceurs
quite independently of pressure, or of any external irritating
influence, may begin to manifest itself within three or four
days after the apoplectic seizure. It commences in the form
of an erythematous spot, or macula, which is soon succeeded
by the appearance of bullw filled with colorless serum, which
afterwards becomes sanguinolent. The raised cuticle soon
gives way, and is followed by a gangrenous condition of the
part, which spreads so rapidly that the patient seldom lives
long enough for the slough to separate; indeed, according to
Charcot,* the lesion is one that almost invariably indicates a
fatal termination of the case.

After the acute symptoms have subsided, that is to say, in
about ten or twelve days after the occurrence of the hamor-
rhage, there remains either complete hemiplegia, or a degree
of paralysis corresponding to the locality and extent of the
central lesion. When the entire corpus striatum is involved,
there is complete paralysis of the opposite side of the body.
In most cases, however, the paralysis is incomplete, the mus-
cles which escape being those of the eye, neck, back, and chest.
This incomplete form of facial paralysis readily distinguishes
cerebral palsy from facial paralysis, properly so ealled. In the

* Archiv. de phys., 1868,
7
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remain somewhat contracted in these cases, causing the patient
to limp more or less in his walk.

As might be expected, most voluntary movements are more
or less imperfecily executed for a considerable period after the
attack. At times, indeed, especially when under the influence
of strong excitement, the patient may be able to perform or-
dinary movements with facility; but until the muscular power
has fully returned, they are made in a more or less awkward
and difficult manner.

In some cases the paralyzed limbs become permanently
contracted. This was formerly thought to be due lo secondary
encephalitis, but Charcot, Tiirck, and Vulpian have shown it
to be the result of certain secondary changes in the nervous
centres, especially sclerosis of the lateral columns of the spinal
cord. This late rigidity of the paralyzed muscles differs from
the early rigidity, not only by the lateness of its appearance,
but by being both progressive and permanent.

Causes.—The chief predisposing causes of cerebral hsemor-
rhage are inherifance and old age. Statistics show that it oceurs
in the descendants of apoplectic parents much more frequently
than in others, owing either to a similarity of physical con-
formation, or, which is more probable, to some inherited weak-
ness of the system, the existence of which in the parents con-
stitutes the original predisposition to the complaint. Thus,
Piorry mentions the case of a woman, three of whose children
had died of convulsions, while she herself was a paralytie,
and her mother, uncle, brothers and sisters, to the number of
twelve, had all died, either of cerebral hemorrhage or of con-
vulsions. *

Old age, however, is the principal predisposing cause, and
is doubtless the most powerful, as the great majority of cases
occur after the age of forty. The greatest number of deaths
from cerebral heemorrhage occurs at about the age of seventy
years, after which the number diminishes, but not the ratio.
Hence, people advanced in life, especially if they are, or have
been, very hard thinkers, or addicted to excesses of any kind,
are very apt to be cut off in this manner. For these reasons,
probably, women, whose habits of life are generally more
regular than those of men, are less liable to the disease.
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Cardiac affections were formerly supposed to favor the dis-
ease by causing more or less congestion of the brain, and when
other cirecumstances concur to produce this condition, such as
granular degeneration of the kidney, which leads to increased
tension in the cerebral vessels, no doubt they contribute to
the result. But ordinary hypertrophy of the left ventricle from
disease of the aortic valves, instead of causing cerebral heemor-
rhage, can at most merely compensate for the imperfect closure
of the valves, without increasing the force of the cerebral
circulation, and consequently without endangering the rupture
of cerebral blood-vessels. :

Very cold weather undoubtedly favors the production of the
disease, as cerebral hwemorrhage is much more common in
midwinter than in summer. The same is also true of sudden
variations of temperature, especially from mild to cold weather.

The exciting causes of cerebral haemorrhage are quite numer-
ous, but they may be reduced to a very few classes, viz., to what-
ever tends to produce congestion of the brain; such as violent
mental emotions, long exposure to the direct rays of the sun,
heavy lifting or straining, hard coughing or vomiting, sexual
intercourse, playing upon wind instruments, childbirth, the
free use of alcoholic stimulants, compression of the vessels of
the neck, dependent position of the head in stooping, ete. To
these may be added, repelled eruptions, an overloaded state of
the stomach, the sudden suppression of habitual discharges,
long exposure to extreme cold, and an unhealthy state of the
blood, such as exists in chlorosis, scurvy, typhus, syphilis, ete.

Diagnosis.—Cerebral heemorrhage is liable to be confounded
with both syncope and coma. In syncope, however, the sur-
face is pale and cold, the features are contracted, the pulse is
lost at the wrist, and the respiration is temporarily suspended
—symptoms the very reverse of those usually met with in
cerebral hemorrhage. Coma is a frequent accompaniment of
various diseased conditions, and ean only be differentiated by—
the cause, which, in cases of cerebral heemorrhage, generally
depends upon sudden pressure on the brain, while in other
cases it is symptomatic of asphyxia, narcotic or ureemic poison-
ing, inebriation, cerebral concussion or inflammation, hysteria,

T S ——
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ete. Coma may also result from embolism, thrombosis, men-
ingeal h@emorrhage, tumor, or abscess; but in these cases the
diagmnosis is generally more or less uncertain and difficult.

In case, however, a young person suffering from disease of
the left side of the heart suddenly becomes unconscious, the
probability is that the attack is due to cerebral embolism.
The probability is considerably increased if the resulting
hemiplegia occurs on the right side, as embolism in the brain
is most frequently met with in the left middle cerebral artery
or in some of its branches.

Cerebral hsemorrhage and thrombosis bear a close resem-
blance to each other, since they have a great tendency to occur
in elderly people, and each is liable to be preceded by pre-
monitory signs; but the development of the symptoms in
thrombosis is generally much slower than in hemorrhage, or
in embolism; so that when the attack occurs in an elderly
person, and is preceded by long-continued and well-marked
prodromata, and especially if the arteries are rigid and the
cardiac pulsations weak, we are justified in referring the attack
to thrombosis.

As for cerebral tumors or abscesses, the symptoms, like those
in thrombosis, are not only gradual in their development, but
are frequently of an epileptic character. A fixed pain in the
head is generally one of the most prominent symptoms; and
the paralysis, although unilateral, is frequently limited to one
or more of the cerebral nerves. Moreover, the symptoms, in-
stead of gradually diminishing, as in cerebral hamorrhage,
become, as a general rule, more and more pronounced.

Cerebral haemorrhage may be distinguished from asphyxia
by the fact that in the latter the respiration is suspended.
Moreover, the cause which suspends the respiratory move-
ments, whether it be mechanical injury, strangulation, drown-
ing, or the inhalation of noxious gases, is generally plainly
manifest,

The comatose state of an epileptic paroxysm closely resem-
bles that of an apoplectic seizure due to cerebral hzemorrhage,
but the stupor of epilepsy is not usually accompanied by ster-
torous breathing, nor is it often of long duration. Moreover,
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if the comatose condition is the result of an epileptic paroxysm,
more or less froth, often colored with blood from a hitten
tongue, may be found upon the lips, and not unfrequently
small spots of extravasated blood may be seen under the skin
of the forehead, eyelids, and cheeks.

Coneussion ig liable to be mistaken for cerebral hemorrhage,
unless the patient has received mechanical injuries of such a
nature as to show that the symptoms are the result of a fall or
blow, such as bruises, fractures, bleeding from the nose or ears,
ete. It is possible, however, that the fall may have been the
consequence of a heemorrhage within the brain, in which case
he may appear to be suffering from simple concussion when
the chief injury is one of compression, perhaps complicated
with fracture of the eranium.

Hysterical coma sometimes bears a very close resemblance
to that of cerebral hzemorrhage, and may even be accompanied
by well-marked hemiplegia; but in these cases there are gen-
erally other evidences of the hysterical econdition present, such
as the hysterical constitution, an unembarrassed state of the
circulation, freedom from stertor, ete.

Ureemic coma is distinguished from the coma of cerebral
hazmorrhage, by the history of the case, the absence of hemi-
plegia, the altered state of the urine, and the general presence
of anasarea.

Alcoholic intoxication is frequently confounded with cerebral
hemorrhage, much to the discredit of the profession; though
it must be confessed that the resemblance between the two
conditions is sometimes so great as to render it extremely dif-
ficult to make a satisfactory diagnosis. When, with the usual
signs of inebriety, there is neither hemiplegia nor stertor, it
will generally be safe to attribute the symptoms to drunken-
ness, especially if the habits of the patient are cuf a character
to warrant such a conclusion.

Prognosis,—Cerebral heemorrhage is always a very danger-—
ous disease; so much so, that it is generally impossible, soon
after the attack, to determine the result with any degree of
accuracy. As a general rule, however, it may be stated that
the danger to life is in proportion to the severity of the seizure;
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and in the severe apoplectic form the disease is almost always
fatal within a few hours. If, however, life be prolonged three
or four days, there is some degree of hope. Among the more
important signs threatening a fatal issue, are: protracted coma,
convulsions, general paralysis, dilated pupils, obstructed res-
piration, foaming at the mouth, frequent vomiting, coldness
and clamminess of the surface, and involuntary evacuations.
Still, if the vital powers are husbanded, the patient may pos-
sibly survive even these formidable symptoms, though it must
be confessed, that if the patient escape for the time, he 1s very
liable to sink sooner or later, either from a recurrence of the
attack, or by a general failure of the vital powers resulting
from the injury done to the brain. If, however, the patient
survive the first onset of the disease without any subsequent
ageravation of the symptoms, there will always be room for
hope, even when the extravasation of blood is extensive. But
it should always be remembered that about the eighth or ninth
day of the seizure 1s a critical period, for then inflammation
sets in about the clot and may destroy the patient.

Not more than one in three of the cases attended with coma
" and hemiplegia survives the attack; whilst few if any can be
said to fully regain their health. EFach succeeding attack
leaves the system less capable of enduring a renewal of the
hseemorrhage, so that finally the mental faculties, the power of
speech, and the coérdination of movements, are more or less
defective. Besides, relapses are common, the disease being, as
a rule, progressive in its nature. Consequently, although the
patient may survive the second, third, and even fourth attacks,
both the mental and physical powers suffer a gradual decay
from secondary atrophy, which, as before stated, sooner or
later terminates in death.

Mild forms of the disease, however, especially such as are not
attended with loss of consciousness, are not generally fatal,
though the risk of inflammation excited by the clot is so great,
that the patient cannot be considered out of danger, even in
these cases, until after the eighth or ninth day of the seizure.

Morbid Anatomy.—When the blood escapes into the sub-
stance of the brain, it forms one or more cavities by the sepa-
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ration or laceration of the cerebral fibres, the heemorrhage con-
tinuing until the resistance of the tissues becomes so great as
to overcome the tension of the effused blood, when it ceases.
The resulting cavities, and consequently the clots, differ greatly
in size and shape, being round, oval, or irregular in form, and
varying in diameter from that of a hazelnut or cherry to that
of an orange. There is generally only one cavity and clot,
though there may be several. In the former case, the clot is
usually large, and occupies some portions of the grey matter.

Most cases of cerebral hemorrhage result from rupture of
the small branches of the middle cerebral artery. The blood
penetrates the substantia perforata lateralis, and, pushing
aside the optic thalamus, ruptures the corpus striatum, and
finally invades the lateral, and sometimes the third and
fourth ventricles.

Next in order of frequency comes the optic thalamus. In
more than half of the cases collected by Andral, the heemor-
rhage took place into either the corpus striatum or the optic
thalamus, or else into both. In about fifteen per cent. of the
cases it occurred in the corpus striatum alone; and in about
seven per cent. of them in the thalamus opticus alone. We
have already given Gintrac’s statistics, in which 1t will be seen
the corpus striata and optic thalami were found to be simulta-
neously involved in nearly nine per cent. of the whole number
of cases.

Owing to pressure of the clot, the convolutions are often
found flattened, the blood-vessels empty, and the cerebral tis-
sue pale and angemic. In most cases, the clot is mixed with
debris of the cerebral matter, and the brain-tissue surrounding
it is more or less softened. If the patient survive the stroke,
the blood corpuscles and nerve-fibres undergo fatty degenera-
tion, the effused serum is absorbed, and the fibrinous debris
contracts and becomes hard, changing gradually from a black

to an ochre color. Examined with the microscpe, the altered—

matter is found to contain granulations of hematosin and
crystals of hseematin and hematoidin. In some few instances,
however, absorption fails to take place, and the ecavity
remains distended with blood until a new heemorrhage occurs,

T —
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or an abscess results. The condition of the blood-vessels will
be given under the head of

Pathology.—The investigations of MM. Charcot and
Bouchard leave little room for doubt, that cerebral hemor-
rhage is generally due to what they term miliary aneurisms.
These minute aneurisms form upon the smaller branches of
the cerebral arteries, in consequence of an inflammatory con-
dition which results in atrophy of their middle coat, on which
their power of resistance chiefly depends. These dilatations
vary in size from a millet seed to that of a large pin-head.
They adhere to the perivascular sheath; and when ruptured
they sometimes heal spontaneously by the formation of a clot
in them, which afterwards undergoes degeneration. They are
usually very numerous, and have been found in all parts of
the brain; in the fissures between the convelutions, in the
white substance of the hemispheres, in the basal ganglia, in
the cerebellum, and in the pons Varolii. They are not, how-
ever, confined to the brain, but have been discovered in the
central artery of the retina, in the wsophagus, on the visceral
layer of the pericardium, and in the branches of the splenic
artery. Nothing is positively known as to their origin, but it
1s reasonable to suppose that they owe their formation either
to hereditary influences, or to debilitating causes, such as in-
temperance, malnutrition, and old age.

But although miliary aneurisms may, in the great majority
of cases, be said to constitute an important factor in the pro-
duction of cerebral heemorrhage, they are not the only form of
vascular disease existing in these cases; for not only is athe-
romatous degeneration of the cerebral blood-vessels a common
pathological condition in the aged, but cases of cerebral heemor-
rhage have been observed in which this eondition affected all
the arteries of the brain, while at the same time no miliary
aneurisms were anywhere present.

Other conditions doubtless favor the rupture of cerebral
blood-vessels, such as an increased tension of the blood in the
vessels; an unhealthy state of the blood, such as exists in
typhus, scurvy, ete., rendering it unfit for the nourishment of
the blood-vessels; atrophy or softening of the brain substance;
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and the various deteriorating influences mentioned under the
head of causes.

Treatment.—The treatment of cerebral hsemnrrhage is
three-fold, preventive, palliative, and curative.

1. Preventive Treatment.—The preventive treatment consists
in the avoidance, as far as practicable, of the ordinary causes
of cerebral hzemorrhage, and the administration, when re-
quired, of the remedies recommended for cerebral hyperemia
(q- v.):

2. Palliative Treatment.—The palliative treatment of cerebral
hemorrhage consists in the application of such auxiliary
measures, and the observance of such hygienic regulations, as
are calculated to lessen the effects of the injury and promote the
welfare of the patient, especially at the time of the stroke and
during the period of unconsciousness. Thus, the patient
should be kept in such a position as will favor the return of
blood from the head. The head and shoulders should be
raised by pillows, the clothing loosened about the neck, and
free ventilation of the patient’s chamber constantly secured.
The lower extremities, and especially the paralyzed limbs,
should be kept warm by means of flannel wrappings, frictions,
ete.; and the bowels should be emptied from time to time with
lavements of tepid water, to which may be added, if necessary,
a tablespoonful or two of castor oil. Attention should be paid
to the bladder, and the urine drawn off regularly with the
catheter, until the patient becomes able to void it voluntarily.

The diet 1s also an important matter. In the early stages
of the attack, nothing but gum-water, barley or rice-waer,
toast-water, and similar farinaceous drinks, should be allowed;
but as the case advances, and improvement sets in, more nu-
tritious substances may be cautiously administered, such as
milk, beef-tea, soft-boiled eggs, ete., provided no ill effects are
thereby produced; but if, on strengthening the diet, the face
becomes flushed and headache ensues, all stimulating and™
highly nutritious articles of food should be immediately with-
drawn. If symptoms of inflammation set in, the treatment
recommended for meningitis and encephalitis should be ob-
served.
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3. Curative Treatment.—The curative treatment consists, first,
in the administration, as required, of the remedies specially
indicated by the symptoms; and, secondly, in the removal, as
far as possible, of the secondary effects of the injury, especially
the paralysis and ansesthesia.

No attempt, however, should be made to overcome the pa-
ralysis until the brain symptoms have entirely disappeared,
nor until the period of inflammation has fully past. It will
then be proper, in most cases, fo take measures for the relief
of the paralysis, and for the prevention of muscular contrac-
tions. For these purposes, in addition to the indicated reme-
dies, we may make use of massage and electricity. The former
is accomplished by kneeding the affected muscles with the
fingers, and by flexing and extending the joints every day for
ten, fifteen, or twenty minutes at a time. :

But the most successful treatment for hemiplegia, aside
from medicine, is electricity. At first, or in recent cases, the
induced current will usually be found to afford sufficient stim-
ulation for the purpose. The eurrent, which should be strong
enough to produce contraction, or to cause slight pain, should
be applied by means of wet sponges to the skin covering the _
muscles, or, if necessary, to the nerves. 0Old cases, and such
as will not yield to the induced current, should be treated
with the primary current, applied in such a manner as to be
interrupted, as the constant current will not produce contrac-
tions. Electricity is also a potent agent in promoting the
restoration of sensibility, in cases in which the ansesthesia
does not disappear spontaneously.

Dr. Hammond extols the use of strong magnets in the treat-
ment of the hemiplegia resulting from cerebral heemorrhage.
In one of two cases in which he employed this agent, the
paralysis and hemiansesthesia disappeared within half an
hour; and in the other the hemiansesthesia was overcome in
less than five minutes. He made use in these cases of a mag-
net capable of sustaining ten pounds of iron, simply laying it
against the paralyzed side of the body.

General Indications.— Premonitory symptoms—Acon., Amyl
nit., Bell,, Cham., Gels.,, Glon.,, Hyos, Phos., Sepia, Stram.,
Verat. vir.
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Lachesis.—Congestion to the head, with blueness of the face;
absence of mind when conscious; drowsiness, or sopor and in-
sensibility; dim and distorted eyes; pulse small, weak and
irregular, or full and hard; slow, heavy, wheezing respiration;
trembling of the muscles, or paralysis, especially on the left
side; when caused by mental emotions or the abuse of liquors.

Lauvrocerasus.—Patient speechless when conscious, or insensi-
ble, with complete loss of consciousness and sensation; bloated
face; eyes distorted and staring; vision completely lost; pupils
dilated or contracted, and immovable; pulse very small, slow
and irregular; convulsions, with subsequent paralysis, includ-
ing paralysis of the sphineters; great coldness, with clammi-
ness of the surface, and deficient susceptibility to the action of
remedial agents.

Mercurius.—Constipation, followed by vertigo and loss of
consciousness; dilatation of the pupils, with vanishing of sight;
dyspneea; feeble, slow, and trembling pulse; urine suppressed,
or dark and turbid; great sinking and prostration; spasmodic
movements of the limbs; paralysis, preceded by formication
and followed by contractions.

Nuz vom.— Attacks preceded by constipation and high living,
or by premonitory symptoms, such as vertigo, headache, roar-
ing in the ears, ete.; sopor, with snoring; eyes dull and blurred;
pulse full and hard, or small and weak; suffocative fits, or
anxious dyspncea; retention of urine; paralysis, especially of
the lower limbs and lower jaw; cold extremities.

Opium.—Coma, preceded by headache, vertigo, and other
evidences of cerebral congestion ; pupils dilated, and insensible
to light; pulse slow, full or weak, and intermittent ; retention,
or involuntary evacuation of urine; red and bloated face;
trembling of the muscles; convulsive movements; dropping
of the lower jaw; tetanic rigidity of the whole body ; head hot,
with cold sweat; foam at the mouth; respiration slow, heavy
and snoring.

Pulsatille.—TLoss of consciousness, preceded by drowsiness,
and occurring at the climacteric period, or preceded by an
arrest or disturbanece of the menstrual function ; eyes dull and
bleared ; pulse almost imperceptible; respiration impeded and
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CHAPTER V.
THROMBOSIS OF CEREBRAL VESSELS.

By Cerebral Thrombosis is meant the gradual closure of a
blood-vessel in the brain, by the deposition of fibrine upon its
internal surface. It differs from embolism (1) in the clot origi-
nating in the blood-vessel itself, instead of being carried into
it from a distance; (2) in being either venous or arterial ; and
(3) In being gradual instead of sudden in its development.

Symptoms,—The gradual occlusien of a cerebral vessel by
a thrombus, gives rise to a large number of initiatory symp-
toms, such as headache, vertigo, impaired memory, difficulties
of speech, ocular troubles, diminished sensibility on ‘one side
of the body, tottering gait, and other evidences of approaching
paralysis. These symptoms, however, are often interrupted by
periods of apparent improvement; and even after paralysis
sets in, the loss of power in the muscles of the face, arm, or leg,
1s not only gradual in its advance, but is interrupted by stages
of remission, until at last the vessel is completely blocked up,
when hemiplegia supervenes. Even then, unless speedily fol-
lowed by death, improvement is likely to occur, and may con-
tinue for a considerable period; but as the disease is progres-
sive, the attack is almost certain, sooner or later, to be repeated.

The symptoms vary in different cases, according to the seat
and extent of the lesion. When considerable, as where a large
vessel or a number of small ones are closed, the paralysis is
progressive, and is accompanied with muscular contractions
and mental torpor. As in embolism, when the left middle
cerebral artery is plugged, right hemiplegia with aphasia is
produced ; whereas, if the same artery on the right side is oc-
cluded, there will be left hemiplegia, but no aphasia.
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What is called marantic thrombosis, or that form which occurs
in the condition known as marasmus, is most frequently seen
in weakly infants, especially after exhaustive attacks of diar-
rheea. In these cases, there is generally more or less rigidity
of the muscles of the neck, back, and extremities; and in some
instances ocular troubles are present, such as ptosis, strabis-
mus, and nystagmus. There is also, as in hydrocephaloid,
cerebral ansemia, followed by somnolence and coma ; but these
are not generally preceded, as in acute hydrocephalus, by
marked excitement and convulsibility. Here the superior lon-
gitudinal sinus is the seat of the thrombus. :

In adults, the symptoms of venous thrombosis are not usu-
ally so well marked. There 1s generally, however, more or
less headache, and mental and physical depression; changes
in the size of the pupils are also not uncommon ; and in some
cases there is nausea and vomiting, swelling of the veins which
communicate with the affected sinuses, more or less mdema,
trembling of the limbs, and even convulsions. Thus, when
the superior longitudinal sinus is invelved, we have swelling
of the veins of the auricular and temporal regions, together
with epistaxis from congestion of the veins of the nose. Thus,
also, thrombus of the transverse sinus leads to cedema behind
the ear; and thrombus of the eavernous sinus, which commu-
nicates with the ophthalmic veins, frequently causes a bulging
of the eye between the lids, which are cedematous, and also
hyperemia of the fundus oculi.

Causes,—Whatever impedes the flow of blood in the cere-
bral vessels may lead to the formation of thrombi, not only in
the cerebral veins and sinuses, but in the arteries. Hence, we
find that coagulation of blood in the vessels of the brain is
most apt to occur in debilitated states of the system, as in the
advanced stages of tuberculosis and cancer; after typhus and
other low fevers; exhausting diarrhceeas, especially in young
children ; chronic inflammation of the joints; diffuse suppu=—
rations; caries; syphilis; atheromatous degeneration in the
aged and decrepid; cardiac debility; pressure from fumors
and effusions, and other like causes. It has also been attrib-
uted to other agencies, such as exposure to intense heat,
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severe mental strain or shoek, and suppression of the menses;
and there can be no doubt that blows on the head produce it,
by exciting phlebitis in the sinuses of the dura mater.

The disease is much more common in males than in females,
probably because the former, in consequence of exposure, are
more subject to rheumatism, which seems to favor the disease
by increasing the amount of fibrine in the blood, and also by
impairing the action of the heart.

Diagnosis.—Cerebral thrombosis may be distinguished from
cerebral haeemorrhage by the gradual development of the symp-
toms; from encephalitis by the absence of fever; and from both,
by the previous history of the case. It may be distinguished
from embolism by (1) its slow development; (2) the advanced
age of the patient; (3) the evidences of atheroma, fatty degen-
eration of the heart, slight attacks of paresis or paralysis, and
other characteristic symptoms; and (4) the absence, in most
cases, of any previous history of rheumatism.

Prognosis.—The prognosis in cerebral thrombosis is un-
favorable, not only because the conditions which lead to it are
of an unfavorable character, but because the disease is pro-
gressive, and the danger of complete obliteration very great;
in which case the probability that the collateral circulation
will become sufficiently established to prevent softening is very
remote. Moreover, the inefficiency of medical treatment in
confrolling the progress of the disease, is also an unfavorable
01N erl.

Morbid Anatomy and Pathology.—Although a number
of the older medical authors have recorded undoubted cases
of thrombosis, Virchow,* in 1846, was the first to give a full
and satisfactory explanation of its nature. Since then, many
cases of cerebral thrombosis, both arterial and venous, have
been met with, fully confirming Virchow’s observations, and
leaving no room for doubt as to the pathology of the affection.

Many of these cases are due to atheromatous degeneration
of the cerebral arteries, of which the following, which recently
occurred in my practice, is a good illustration. The patient

* Neue Notizen, Heft xxxvii.
8
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was a man seventy-two years of age. For years he had ex-
hibited symptoms of atheroma, and of fatty degeneration of
the heart. The radial and temporal arteries were rigid from
atheromatous degeneration; and when he came under my
care, about four months previous to his death, there was evi-
dent disease of the aortic valves. The patient had already had
two attacks of right-sided paresis, accompanied with aphasia;
and shortly after I saw him he had another, which came on
suddenly, and left him unconscious for a period of nearly
three hours. He, however, slowly rallied again, but never
fully recovered his speech, nor the use of his right extremities.
About six weeks after this he had a fourth attack which
proved fatal, dying in a comatose condition some forty-eight
hours after the stroke. The post-mortem examination showed
centres of softening in the cortex of the left middle lobe of the
brain, which were clearly traceable to thrombi blocking several
of the branches of the left middle cerebral artery, the walls of
which were all affected with atheromatous degeneration. The
other cerebral arteries, as well as the aorta and the aortic
valves, were atheromatous, while the chords: tendines and
muscular structure of the heart had undergone fatty and calca-
reous degeneration.

A still more remarkable case of arterial cerebral thrombosis
has been deseribed by Heubner,® in which syphilitic thrombi
were found closing the right anterior and left middle cerebral,
the left vertebral, and the basilar arteries.

In consequence of the diseased condition of the blood-vessel,
the internal coat becomes roughened—a cireumstance which
favors the deposition of fibrine at that point. The primary
layer of the thrombus, thus formed, becomes gradually thick-
ened by fresh accretions, until finally it fills the whole calibre
of the vessel and completely obstructs it.

The clot which closes the vessel is, in the beginning, nothing
but coagulated blood; but as the elements of which it is com=
posed are deposited gradually, the red corpuscles are washed
away by the current of blood which continues to flow through

* Die Luelische Erkrankung der Hirnarterein, 1874,
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the vessel during the process of formation, so that the thrombus
may be of every shade of color, from a white to a brown. For
the same reason, the lower layers of the clot are usually of
greater consistency than those nearer the centre of the vessel,
and consist almost entirely of fibrine.

While the artery is undergoing occlusion, the part of the
brain to which it is distributed is more or less an@emic: but
as soon as it becomes entirely closed, the an@emic parts change
to a pink or reddish color, which is known as vred softening.
This state is probably one of passive hypersemia, combined
with cedematous swelling and hamorrhage; and unless the
collateral cireulation is speedily and adequately established,
necro-biotic or yellow softening quickly supervenes.

Treatment.—The treatment of this affection resolves itself
chiefly into (1) the removal, as far as possible, of all debilita-
ting causes and conditions; (2) aiding the general circulation,
when defective, by both local and econstitutional means; and
(3) the administration of such medicines as the symptoms
may, from time to time, indicate—remedies which have already
been given under the heads of cerebral ansemia, apoplexy and
hamorrhage (q. v.). After the collateral eirculation has become
established, electricity will often be found to be a useful anx-
iliary in restoring the strength of the patient, and especially
in overcoming the muscular paresis or paralysis still existing,




116 INTRACRANIAL DISEASES.

CHAFPTER VI.
EMBOLISM OF CEREBRAL ARTERIES.

By cerebral embolism is meant the sudden obliteration of one
or more cerebral arteries or arterial capillaries, by small clots
carried into them from distant parts of the body.

Symptoms.—Cerebral embolism, unlike cerebral thrombo-
sis, has no precursory symptoms, but the patient is seized with-
out premonition with symptoms of apoplexy, such as sudden
loss of consciousness and paralysis. These symptoms, how-
ever, are generally less pronounced than in cerebral hemor-
rhage, there being in many cases no coma, but merely confu-
sion of mind, with sudden paralysis of one or more sets of
muscles on the side opposite the lesion. There are generally
no svmptoms of compression, though there may be epiliptiform
convulsions. The pulse is usually small and weak, and the
temperature is somewhat depressed. The symptoms, however,
vary in different cases. Thus, there may be no paralysis
whatever, or it may be limited to a single part, as the arm, the
leg, the face, or the tongue. The faculty of language is generally
either lost or greatly impaired; and sometimes there are ocular
troubles, such as amaurosis, ptosis, or strabismus. There may
or may not be headache, vertigo, vomiting, dilated or con-
tracted pupils, and the other signs usually met with in cere-
bral hemorrhage, the presence or absence of these symptoms
depending upon the artery affected. Thus, if the embolus
blocks the left middle cerebral artery, which is its usual site;
we may have all the signs of corpus striatum hsemorrhage, or
simply hemiplegia with aphasia. Similar effects will be pro-
duced by blocking of the right middle cerebral artery, except
that there will be no aphasia. Obliteration of the basilar ar-
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tery by an embolus causes vomiting ; whilst plugging of the
ophthalmic artery produces sudden amaurosis. The ophthal-
mic artery and its branches may be gorged with blood from
embolism of the middle cerebral artery, and then the optic
papilla will appear red, and the vessels of the retina, enlarged
and congested.

Causes.—Acute and chronic endoecarditis are the most
common causes of cerebral embolism. The emboli, which con-
sist of clots of blood, fibrine, atheromatous debris, or prolife-
rated connective tissue, are detached from their several seats
on the valves of the heart and other parts of the endocardium,
the lining membrane of the aorta, or from a thrombus formed
in the pulmonary vein, and, entering the circulation, are swept
onward through the carotid or vertebral arteries into a cere-
bral artery—generally the left middle cercbral—where they
become impacted. Other large arteries are sometimes ob-
structed in this manner, as the internal carotid, the vertebral,
the anterior cerebral, and the basilar.

Instead of a stoppage of one of the main cerebral arteries by
a comparatively large mass, numerous small emboli may form
from a quantity of fibrinous debris entering the circulation
from an aneurismal sac, a pulmonary abscess, or a heart-clot.
An interesting case of this kind occurred under my care, in
Brown General Hospital, in 1864. Oscar M. Root, of Co. B,
107th N. Y. Vol,, entered the hospital for gun-shot wound of
the hand. After convalescence, he continued weak and unfit
for duty, and so was allowed to remain in the hospital. One
pleasant day in September I gave him a pass to go outside the
hospital grounds, where he remained three or four hours,
quietly walking about. On returning, about 5 p.m., he sud-
denly became unconscious, and was found to be paralyzed on
the right side of the body. The next day consciousness re-
turned, but he was unable to speak intelligently. Two days
afterwards, at midnight, he suddenly died. A post-mortem
examination showed a large, white heart-clot filling the left
ventricle, and no less ‘than six small emboli blocking the
branches of the left middle cerebral artery. There was no
organic disease of the heart, thongh the ventricular walls ap-
peared somewhat thin and flabby.
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when Virchow* first described the manner in which the so-
called “vegetations,” or fibrinous deposits, are detached from
the valves of the heart and transported to distant parts of the
body, his observations and conclusions have been confirmed
by many competent observers, especially by Cohnheim and
Schiitzenberger, who have shown that the cerebral blood-
vessels may be plugged by fibrinous concretions derived from
the heart or large vessels; that this occlusion causes anmemia
of those portions of the brain to which the affected artery is
distributed; that in most cases partial or complete hemiplegia
is the immediate consequence of the lesion; and that if the
obstruction is not speedily overcome, softening of the brain is
sure to result.

The reason that the left middle cerebral artery is most fre-
quently obstructed by emboli is, that the left carotid—arising
as it does from the arch of the aorta more nearly in a line
with the current of blood from the heart, than either the in-
nominate or the left subelavian—receives the clot, which, after
passing through the internal carotid, is swept with the more
direct current into the middle cerebral artery. More than
three-fourths of all the cases of cerebral embolism on record
oceurred in the left hemisphere, and a still larger proportion
of these implicated the left middle cerebral artery.

For obvious reasons, the portions of the brain behind the
clot are more or less congested, while those to which the oc-
cluded wvessel is distributed are pale and ansemic. An im-
portant fact in the pathology of embolism is, that the artery
itself is not diseased. If examined during the first stage, or
previous to the setting in of cerebral softening, those parts of
the brain supplied by the obliterated vessel will be found bor-
dered by a zone of congested tissue, with perhaps a number of
small extravasations of blood. The changes which take place
subsequently belong to eerebral softening (q. v.).

Treatment.,—The most that can be done in these cases, in
the way of treatment, is, to favor the establishment of the

* Avrehiv. fiir Pathol. Anatomie, 1, 272,
+ Gaz. des Hop., 80, 1857.
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CHAPTER VII.

CEREBRAL SOFTENING.

SorTENING OF THE BRAIN usually depends upon embolism
or thrombosis of certain cerebral blood-vessels, especially of
the middle cerebral artery. The disease was formerly re-
garded as an inflammatory affection, whereas it is now known
to result, in most cases, from disturbances in the nutrition of
the parts supplied by certain cerebral arteries, the plugging of
which, by depriving them of nutritive material, eventually
produces necro-biotic softening.

Symptoms,—The symptoms vary according as they are
produced by a thrombus or an embolus. When caused by a
thrombus, the disease is never so sudden in its invasion as
when produced by an embolus; neither is it attended by the
shock to the brain which usually accompanies the sudden
entry of a foreign body, such as is met with in cerebral haem-
orrhageand embolism. In whichever way produced, however,
the symptoms peculiar to those diseases are the ones which
first present themselves. Thus, we may have the premonitory
symptoms of thrombosis, such as headache, vertigo, loss of
memory, difficulties of speech, numbness and ecreeping chills
in one side of the body, various ocular troubles, staggering
gait, incontinence of urine, and other symptoms indicating
the approach of paralysis; and finally, perhaps, hemiplegia,
which may oceur gradually or suddenly, according as the
affected wvessel is large or small, or according as it affects the
cortical or basal sphere of nutrition. When, as in many cases
of embolism, the initial symptoms are those of apoplexy, they
are similar to those: produced by cerebral heemorrhage, being
attended in some instances by coma, dilated or contracted
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pupils, stertor, vomiting, convulsions, and paralysis, as de-
scribed under that head. These apoplectic symptoms may
vanish more or less suddenly, or they may continue with little
or no remission until the death of the patient, which may
occur within a few hours after the stroke.

The first stage in the process of softening is that of simple
angemia, and probably lasts only one or two days. If the
collateral circulation is not fully established, we next have
one of two conditions, namely, the appearance known as red
softening, or the condition called yellow or white softening. The
first is due to hyperemia, with cedematous swelling and haem-
orrhage, and the latter to the subsequent changes in the af-
fected tissues, or else to simple necro-biosis of the parts, or
what is called primary yellow softening, in which the character-
istic degeneration occurs without any previous hyperamia
and hemorrhage.

In cerebral softening, the variations of temperature are more
frequent, but much less marked, than in cerebral hseemorrhage.
Thus, in many cases, but not in all, the temperature suddenly
rises soon after the attack to 102°-104° I., and then falls again
to about the normal average. Sometimes it remains stationary
at this point for a day or two, or undergoes morning or even-
ing fluctuations, oscillating back and forth with marked irreg-
ularity; but as the softening process advances, the tempera-
ture gradually begins to rise, and finally reaches a maximum
of 103° or 104°F., which is much less than that of cerebral
hzemorrhage.

The next stage, or that of yellow softening, does not usually
set in until about the tenth day, though it may occur earlier,
some cases being much more rapid in their progress than
others. The mental symptoms now become more prominent.
Delusions and hallucinations occasionally take possession of
the patient’s mind, and sometimes he is delirious, but these
symptoms are generally of short duration. He is particularly ™
apt to be what is called “notional,” indicating weakness of
mind. The mental debility also shows itself in other ways.
Thus, although unable o execute any complicated intellectual
operation, or even to concentrate his attention upon any partic-
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ular matter, he may nevertheless deem himself fully capable
of managing his business affairs, and that, too, notwithstanding
the continuance of motor paralysis and the loss of sensibility
on one side of the body. As a general rule, however, the mem-
ory is so much impaired, that if the patient attempts anything
of the kind, he will make frequent, and often ludicrous mis-
takes, such as charging himself with articles he has sold, or
imagines he has sold, to others, and wvice versa. It is no un-
common thing for such patients to forget the names of the
places where they reside, and even to forget their own names,
At the same time, it is equally true that softening may occur
without the patient exhibiting any signs of imbecility; or,
what is more common, there may be a general loss of intelli-
gence, and yet some of the mental faculties, such as the will,
may be greatly increased in power.

Headache is a very common and persistent symptom of soft-
ening of the brain; is usually seated in the forehead; and is
generally of a dull, gnawing character. Other troublesome
head symptoms, such as a sense of constriction, vertigo, weight
and fulness, are generally present. Drowsiness, also, is a
prominent feature in these cases, especially in the later stages
of the disease.

But the most marked phenomena are those connected with
the functions of speech and motion. The former is almost
always more or less affected, either in the form of aphasia, or
from paralysis of the muscles concerned in articulation.
When caused by cerebral embolism or heemorrhage, the defect
is apt to be of an amnesic character, words being either mis-
placed, or used in a wrong sense; but when thrombosis or
capillary obstruction is the cause, the trouble is generally of a
paralytiec nature. Owing to paresis of the musecles of articula-
tion, many patients omit the last letter or syllable of all but
the shortest words, both in reading and speaking. Thus, a
patient of mine called a “ Manual of Materia Medica,” “ Manu
of Mater Medic.” The same patient when asked his name,
replied, “Samu Wils.” This elipping of words is sometimes
one of the earliest manifestations of the disease.

As a general rule, however, the first evidence of paresis, in
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softening of the brain, is manifested in the lower extremity.
Sometimes the patient stumbles, or the leg suddenly gives
way at the knee. In other cases, the muscles of the hand and
arm are first affected. The patient’s grasp is weakened, so
that he frequently drops what he is holding, and if tested by
the dynamometer, it will be found to be considerably less than
normal,

In these cases of chronie softening, the paralysis generally
goes on from bad to worse, with perhaps ocecasional intervals
of improvement, until complete hemiplegia is produced, and
all muscular power is lost. In cases attended with apparent
amendment, the patient’s friends are very liable to be de-
ceived with the vain hope that he is recovering, especially if
the mental condition is also ameliorated ; but the physician
should not allow himself to be deceived, as these cases are
almost certain, sooner or later, to terminate fatally. So that,
whether acute or chronic, the disease eventually is generally
marked by the symptoms of aphasia, paralysis, coma; convul-
sions, and death.

The duration of the disease varies from a few days to several
years. If, with 'Hammond and others, we limit the necro-
biotic process to the stage of yellow or white softening, then
the range is from ten or twelve days to about three years.
Some cases, however, terminate by apoplexy in the course of
three or four days, while others are protracted to as many
years. The former are generally due to embolism, and the
latter to thrombosis, of cerebral vessels. .

The symptoms above deseribed are those which belong to
softening of the cortical substance, the optic thalamus, or the
corpus striatum. DBut when the necro-biosis is seated in the
pons Varolii, and limited to it, there is little or no inteilectual
derangement, but the symptoms are such as we would natu-
rally refer to that ganglion, such as dyspncea, cardiac disturb-
ances, nausea, vomiting, difficulty of swallowing, glosso-labio-—
laryngeal paralysis,* etc., according as the lesion involves one
or more of the nerves springing from that part of the brain.

* See Nervous Diseases, p. 168,
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Softening of the eerebellum cannot be distinguished clinically
from other structural lesions, such as hsemorrhage, tumor, or
abscess, though the symptoms peculiar to diseases of this part,
taken in connection with the history of the case, may furnish
sufficient data on which to base a probable opinion.

Causes.—We have already considered the chief points in the
etiology of cerebral softening, under the heads of cerebral em-
bolism and thrombosis (q. v.). Other agencies, however, are re-
garded as influencing its occurrence, especially age; for al-
though the disease has been met with at every period of life,
it is chiefly a disease of old age. Hammond, who claims to
have seen forty-five cases of cerebral softening which were not
the result either of heemorrhage, embolism, or thrombosis, says
that eleven of them were clearly the result of intense and long-
continued intellectual exertion. Rostan mentions, among other
causes, blows upon the head, the excessive use of aleoholie
liquors, and exposure to the action of severe cold, to the rays
of the sun, or to intense heat. It is probable, indeed, that any
cause capable of exciting cerebral inflammation, may occasion-
ally act either as an exciting or a predisposing cause of the
disease.

Diagnosis.—Softening of the brain, unless preceded by the
symptoms of heemorrhage, embolism, or thrombosis, is liable
to be mistaken for chronie meningitis, meningeal heemorrhage,
and cerebral tumors. In chronic meningitis, the headache is
usually more circumseribed, the paralysis more limited, and
the spasms of the limbs more frequent; while there is an ab-
sence, in most cases, not only of well-marked febrile symptoms,
but of that progessive intellectual impairment which charac-
terizes most cases of necro-biosis. Hmmatoma of the dura
mater may generally be distinguished by the early occurrence
of coma. Cerebral tumors are characterized by intense pain
and convulsions, the intellect and speech remaining, as a
general rule, unaffected. In most cases, also, the history of
the case will aid in the diagnosis.

Prognosis,—The prognosis is exceedingly grave, though
not altogether hopeless. If, as stated by Hammond, the pa-

tient be young, of good constitution, and of temperate habits;
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if the centre of softening be small, and not involving the more
important parts of the brain, there is some encouragement fo
expeet a favorable termination. There is no doubt that partial
cerebral ansemia may oceur from embolism of cerebral vessels,
and yet, owing to the prompt establishment of the collateral
circulation, never advance to the stage of yellow softening;
and, on the other hand, the affected tissue may degenerate into
what is called whife softening, the history of which is deecidedly
chronic. But that the necro-biotic process, when once set up,
can be effectually arrested, or that the paralysis and other
consequences resulting from it can be permanently overcome,
ig not only highly improbable in itself, but is unsupported by
any clinical evidence.

Morbid Anatomy and Pathology.—We are chiefly in-
debted to the investigations of Virchow, Heubner, Soulier and
Cohnheim for our present knowledge of the necro-biotic pro-
cess known as softening of the brain. When the obstruction
in the cerebral vessels takes place on the far side of the circle
of Willis, necro-biosis is quickly established, because there is
no free vascular connection by which a collateral circulation
can be speedily effected. Hence, the parts supplied by the
vessel at once become ansmie, and, nutrition being cut off,
soon undergo one or the other of the following changes:

In the first place, hypersemia, with cedematous swelling and
hzmorrhage, may be the speedy result. This is the condition
known as red softening—a condition long held, both by the
French and English schools, as being of inflammatory origin.
In this state, the cerebral mass appears increased, whilst its
consistency is diminished. The capillary hemorrhage is so
great as to change the color of the parts to a bright pink, and
even to a deep red; but the color gradually fades, until within
a few weeks it presents the appearance of yellow softening.

In red softening the color, as shown by the microscope, is
due entirely to the extravasation of red corpuscles. At a later
period the nervous elements undergo degeneration. The nu-
clei of the neuroglia and of the connective tissue of the perivas-
cular lymphatic spaces, as well as of the muscular coat of the
blood-vessels, and also the cells of both the cerebral substance

-I'-'-.-.
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and the capillary vessels, are all metamorphosed into granular
globules ; and finally nothing remains but fatty detritus mixed
with erystals of heematin.

Now, the explanation of this process ig as follows: When an
isolated terminal artery is obstructed, the blood flows backward
from the proximal portion of the artery, which is still pervious,
into the corresponding vein, producing hypersemia and hemor-
rhage by transudation of the red corpuscles from the entire
vascular sphere of the obstrueted vessel.

In case the patient survives a sufficient length of time, whife
softening is produced, the cerebral matter changing into a milk-
like emulsion, part of which eventually becomes absorbed,
leaving in some cases a cyst partially filled with liguid, re-
sembling the eysts found after ordinary attacks of cerebral
heemorrhage.

But if no hyperseemia and hemorrhage oceur, then we have
what is called primary yellow softening or simple necro-biosis,
the parts immediately undergoing fatty degeneration, without
the previous changes above mentioned. This result occurs,
according to Cohnheim, in those cases where the blood coagu-
lates so quickly in the sphere of the obliterated vessel, as to
prevent any reflux of blood through the corresponding vein—
an event which is found to occur chiefly where the propulsive
power of the heart is perceptibly diminished.

Treatment.—It is evident from what has just been said, that
the only chance for the patient lies in the early adoption and
steady use of supporting measures, and that any treatment cal-
culated to lower the tone of the system, no matter what it may
be, must have a prejudicial effect. At the same time, it is
equally evident that, as the symptoms vary according to the
special cause that produces them, so the treatment must in an
especial manner be directed against the latter, as affording the
only chance of curing, or even of ameliorating, the condition
of the patient.

As embolism and thrombosis are the two principal causes of
the disease, the reader is referred to those heads for such treat-
ment as relates especially thereto. We may also add, that all
intellectual exertion, and every form of mental and bodily ex-
citement, should be avoided. If the general circulation is
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much embarrassed, the patient should be kept in a quiet, re-
cumbent position, while the body and extremities should be
kept warm by artificial heat or by additional clothing.

General Indications.— When caused by arterial obstruction, Abro-
tanum, Anacard., Arsen., Digit.,, Nux vom., Phos., Phos. ac.,
Picr. ac., Zinc phosphide, Zincum.

When recent, or due to inflammatory action, Bell,, Gels., Glon.,
Mere., Nux vom., Plumb.

When there is active hyperaemia, Acon., Bell., Bry., Glon., Nux
vom.

Where there is passive congestion, Gels., Opium.

For headache, Acon., Bell.,, Bryon., China, Gels., Glon., Igna.,
Nux vom., Phos. ac., Sulph.

For wvertigo, Arn., Bell, Chin., Con., Digt., Tod., Lach., Nux
vom., Puls., Sulph.

For insomnia, Cact., Cham., Coff,, Gels., Hyose., Nux vom.

For drowsiness, Bell., Digt., Opium, Phosp. ac., Zincum.

For loss of memory, Alum., Amm. c., Anac., Bell,, Bovis., Coce,,
Hyose., Nat. m., Olean., Phosp. ac., Sulph.

For aphasia, Bell,, Caust.,, Colch., Conium, Glonoin, Kali
brom., Lycop., Oleand., Stram.

For imbecility, Ambra., Arn., Selen., Sepia.

For convulsions, Bell., Cale. ¢., Cupr., Nux vom., Strych.

For local paralysis, Acon., Bell,, Caust., Gels., Igna.

For general paralysis, Coce., Conium, Phosp., Rhus.

For hemiplegia, Arnica, Baryta c., Coce., Nux yom., Strych.

Special Indications,—Aconife. — Headache, especially when
caused by active cerebral hypersemia; also for well-marked
febrile symptoms, or when the bodily temperature is too high,
especially at the beginning of the disease; local paralysis.

Belladonne.—When recent, or due to inflammatory action,
especially if there is a fixed headache, vertigo, drowsiness, or
loss of memory; absent-minded or forgetful; local paralysisi
convulsions.

Digitalis—Softening of the brain arising from arterial ob-
struction, and attended with vertigo, or cardiac weakness.

Gelsemium.—Recent inflammatory cases, or when there is
headache from passive congestion ; ocular troubles.
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symptoms may be of a high inflammatory character, in
which case the cerebral membranes are apt to be more or less
involved.

In most cases the patient is attacked with a dull, but some-
times severe, deep-seated pain in the head, commonly of a con-
tinuous, but occasionally of a paroxysmal character, which
frequently precedes all other symptoms. Afterwards, and
sometimes from the very ecommencement, other premonitory
symptoms are experienced, such as vertigo, dimness of vision,
buzzing in the ears, disposition to faint, nausea, loss of appe-
tite, hesitaney of speech, wandering pains in the limbs, sensa-
tion of numbness or tingling in various parts of the body, with
heaviness and cramps in the extremities, and an unsteadiness
of gait, betokening the approach of paralysis.

These symptoms, however, are all common to other cerebral
diseases, and although the general health is now more or less
impaired, the ordinary absence of fever, and of any derange-
ment of the intellect, prevents, as a general rule, all apprehen-
sions of impending danger, until at last the patient is suddenly
seized with stupor, insensibility, and paralysis. From this
condition he may so far recover as to exhibit some signs of in-
telligence ; but some degree of drowsiness, apathy, and mental
weakness, as well as loss or impairment of the special senses,
remains. As the disease advances, the flexor muscles of the
paralyzed limbs become rigidly contracted. This condifion of
rigidity, or tonie spasm, is supposed to indicate the process of
softening of the affected tissues.

If the patient survives this stage of the disease, the rigidity
of the paralyzed muscles gradually gives way, and is suc-
ceeded by complete paralysis. Ixacerbations and remissions
frequently occur, but sooner or later the patient sinks into a
state of profound coma, from which the system never rallies,
and death at last closes the scene. This is a brief outline of
the most common form of the disease; but, as before stated,
there is no fixed type to the malady, nor any regular order of
succession in the symptoms.

In almost every case the mental faculties are more or less
impaired. As a general rule, symptoms of depression show
themselves from the very beginning. The patient is drowsy,
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indifferent, forgetful, thinks slowly, hesitates in his speech,
and is easily confused. He is seldom attacked by mania, but
is apt to be somewhat delirious at times. At the close he gen-
erally sinks into a state of dementia, followed by coma.

The nerves of special sensibility are generally affected, es-
pecially those of sight and hearing. Hyperwmsthesia of the
retina i1s not uncommon ; and there is generally more or less
ciliary neuralgia, accompanied with suffusion of the conjunc-
tiva, and a contracted state of the pupils. The hearing in
most cases is very acute at first, and accompanied by tinnitus
aurium. As the disease advances, however, these two senses
generally become more and more impaired, and are finally
lost.

Common sensibility suffers in like manner; at first from
hyperwxsthesia, and afterwards from anwmsthesia. Thus, we
have pains in various parts of the body and limbs, often ac-
companied by eramps, or we may have formication and numb-
ness. IHeadache, though generally present from the begin-
ning, is not usually very severe, and when it is, it shows that
the cerebral membranes are more or less affected.

Fever is seldom a prominent symptom unless the mem-
*- branes are implicated, or the disease is complicated by pywemia,
otitis, or some other disturbing cause. The temperature rises
but little above the natural standard, rarely exceeding 102° F.
The pulse, which at first is generally somewhat accelerated,
rising in some instances even as high as 120, becomes retarded
as the disease advances, falling occasionally as low as 40 beats
in the minute. , '

The respiration is not usually much affected in the earlier
stages, but towards the close it becomes irregular and ster-
torous, and ends frequently in asphyxia.

The digestive organs are more or less deranged, the appetite
being deficient, the tongue coated, and the bowels constipated.
Nausea and vomiting are apt to prove troublesome, especially
when the cerebellum is implicated. ‘

The motor function is almost always impaired, there being
at first increased excitability, followed sooner or later by pa-
ralysis. Thus, there is tremor of the flexor muscles, twitch-
ing of the muscles of the face, and clonic or tonic spasms.
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General convulsions may also occur, especially towards the
close, with or without loss of consciousness. Paralysis may
take the form of hemiplegia, or it may be confined to a single
limb. In most cases, however, it takes the form of paresis,
causing an unsteadiness in the use of the hands, or a tottering
gait. The ocular muscles are frequently involved; and we
may have facial palsy, from implication of the portio dura.
The action of the tongue and other muscles concerned in ar-
ticulation are always more or less impaired, rendering the
speech thick, hesitating and indistinet.

In the aged the disease generally pursuesa very chronie
course. There is headache, dizziness, general weakness, men-
tal hebetude, disinclination to work, irritability of temper, de-
pression of spirits, and restlessness, the latter more especially
at night. The mental faculties are more or less impaired ; and
the patient suffers from fremor, epileptiform attacks, and in-
complete paralysis with contraction. At last the system be-
comes completely broken down, and convulsions, paralysis,
delirium, coma, and death, make up the subsequent history.

When encephalitis is complicated with inflammation of the
meninges, as in cases arising from otitis. or from injury, the
symptoms are mixed with those of meningitis. The onset in
these cases may be gradual or sudden, according to the extent
of the lesion and the particular parts affected. When the mor-
bid phenomena are rapidly developed, the cerebral disturbance
is usually very great, being attended with headache, vomiting,
fever, convulsions, somnolence, and coma. In other cases,
the disease is often protracted through many months, remis-
sions or intermissions alternating from time to time with
exacerbations,

If the patient survive long enough, the disease generally ter-
minates in the formation of cerebral abscess, the chief symptoms
of which are circumseribed and persistent headaches, usually
accompanied with rigors, and, in many cases, with convulsions.

Causes.—Encephalitis is generally the result of traumatic
injuries, such as blows, fallg, ete. Hence it is found to oceur
chiefly in adult males, who are more exposed than females to
this class of accidents. Erysipelas, ozena, caries, syphilis,
scarlet fever, glanders, variola, pywmia, septiczemia, and
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typhoid fever, may give rise to it by transmitting the morbid
process to the cerebral tissues. It may also be caused by the
development of foreign bodies in the brain, such as tumeors and
aneurisms. Among other causes are long-continued and severe
intellectual exertion, mental anxiety, venereal excesses, expos-
ure to extreme heat, and especially the inordinate use of alco-
holic liquors.

Diagnosis.—Encephalitis is liable to be mistaken in some
cases for acute meningitis, and in others for cerebral hemor-
rhage, tumors, or the disease called general paralysis. In acute
cerebral meningitis, the fever is always much greater than in
encephalitis; the convulsive movements are also more general,
the headache 1s more severe, and the delirium 1s more constant
and marked. In cerebral heemorrhage the symptoms, instead
of becoming more and more pronounced as the disease pro-
gresses, as in encephalitis, generally become progressively
ameliorated. The symptoms attending the formation of cere-
bral abscesses closely resemble those which accompany the
growth of tumors in the brain; and the same is true of those
which characterize the disease known as general paralysis.*®
Encephalitis is generally of shorter duration than general pa-
ralysis, and i1s not marked by the “mania de grandeur” peculiar
to the latter affection; but our chief reliance in the diagnosis
must be the history of the case.

Prognosis.—Idiopathic encephalitis is almost always fatal;
the same is also true when the inflammation spreads from
neighboring parts. When the disease results from injury
there is some hope of recovery, but not after it has passed the
stage of red softening. Occasionally, after the brain tissue
has broken down and an abscess has formed, the pus escapes
from the cranium through the nose or ear, or through some
artificial opening; but however promising the first effect of

the discharge may appear, the amelioration of the symptoms

is found to result simply from the diminution of pressure, an

to be of but temporary benefit; the patient gradually passes

into a state of deep coma, which is soon followed by death.
Morbid Anatomy and Pathology.—The first change that

% Bee Nervous Discases, p. 173,
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oceurs in the affected tissues is that of red softening, there
being hyperemia and capillary hemorrhage, which renders
the cerebral matter moister and softer than usual, and gives it
a reddish appearance. The microscope shows an abundance
of white corpuscles, disintegrated red corpuscles, and nerve-
fibres, masses of nuclei, amyloid corpuscles, and pus. The
arterial capillaries are dilated, and their thickened coats in a
state of fatty degeneration.

After a time the blood corpuscles become entirely dissolved,
forming with the disintegrated cerebral matter a jelly-like
substance; or else a dirty yellowish matter is left, which
becomes enclosed in a membranous capsule or cyst. Yellow
bands of sclerosed connective tissue are found in the grey
matter of the brain, closely connected with the pia mater,
which is thickened and opaque.

The most frequent seat of the inflammatory process is the
grey matter of the cortex, the corpora striata, the optic thalami,
and the cerebellum. Although there may be several centres,
the inflammation is never widely diffused. The cineritious
matter is generally first attacked, and afterwards the inflam-
mation spreads to the white substance. As a consequence,
cerebral abscesses occur chiefly in the medullary matter.
When multiple they are generally small, being sometimes not
larger than a hazel-nut; in general, however, they vary in
size from that of a cherry to that of a small orange.

In acute cases the abscess is irregular in shape, and being
surrounded by no membranous capsule, encroaches more and
more upon the adjacent cerebral substance, which is in the
condition of red and grey softening. In this way the pus may
ultimately reach the surface of the brain, or break through
into the lateral ventricles; and if, as is generally the case in
these instances, the discase is due to injury or caries of the
cranial bones, the pus may eventually escape through the
Nnose or ear.

But when the inflammatory process is more chronic, the
abscess is generally of an oval form, and contained in a mem-
branous capsule composed of connective tissue. If large the
abscess will give rise to symptoms of compression, and if rup-
tured will prove speedily fatal.
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Treatment.—The treatment of this disease is similar to
that recommended for cerebral hyperamia, meningitis, and sofi-
ening (q.v.). The only curative stage, if such there be, is the
first or congestive period. So long as there is neither ham-
orrhage nor softening, we may reasonably hope, not only to
relieve the symptoms, but to cure the inflammation. But
when suppuration and abscess have occurred, we can only
hope to palliate the symptoms, prolong life, and render the
patient’s condition more comfortable.

Kafka claims to have used Glonoin 1st to 2d, successfully,
for a number of years, in this disease—even when the disorgan-
izing process was progressing—so long as the symptoms of
cerebral hyperemia predominated. No doubt Glonoin will
prove a valuable remedy in the initial and purely hyperemie
stage of the malady; but it is not likely to prove anything
more than palliative after the suppurative process has set in.

Kafka also relates a ease in which Arsenicum was used, appar-
ently with success, even when cerebral softening, with progres-
sive increase of the morbid phenomena, coexisted side by side
with the symptoms of cerebral hypersemia ; the remedy having
been employed after the hyperiemic eondition had been re-
lieved by the administration of Glonoin and Belladonna. If,
as I have elsewhere stated, it be possible for complete recovery
to take place in encephalitis after disorganization of the cere-
bral tissues has occurred, I have no doubt Arsenicum will prove
an efficient remedy, not only because it is capable of producing
decomposition of organic tissues, but because its pathogenesis,
as exhibited in the cephalalgia, vertigo, wandering pains, im-
paired sensibility of the limbs, delirium, coma, lassitude, de-
bility, trembling, tetanic spasmis, and paralysis, presents a per-
fect picture of cerebrltrs, and is therefore truly homceopathic
to that condition.

Other remedies, such as Jodine and Plumbum, have been
recommended in this disease, but chiefly on tlmn:rretm&l grnunds,
there being but little clinieal experience in their favor.

Cannabis indica and Kali bromatum have proved highly

useful in some cases by lessening the irritability of the nervous
system.
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CHAPTER IX.

CEREBRAL HYPERTEROPHY.

By hypertrophy of the brain is meant, not an excessive devel-
opment of the cerebral substance itself, but an excessive growth
of the neuroglia, or interstitial connective tissue, whereby the
bulk of the organ is abnormally increased. The hypertrophy
is mostly confined to the hemispheres, the pons Varolii, and
the medulla oblongata; the cerebellum is scarcely ever affected.

Symptoms.—So long as the skull is yielding—i. e, during
infaney and childhood—there may be no observable symp-
toms; no disturbance of motion and sensation, nor even of the
mental faculties, except such as arises from an undue enlarge-
ment of the head. At a later period, however, symptoms of
pressure are likely to manifest themselves, giving rise at first
to general muscular weakness, especially in the lower extremity.
As a consequence, the patient’s grasp is weak, and he is apt to
stagger and stumble in his walk. Paralysis and convulsions
are of rare occurrence, even in a mild form ; but owing to the
angemic state of the brain, the convulsions, which, if present,
are at first partial and of short duration, sometimes develop
into well-marked epilepsy and eclampsia.

Sensibility is likewise impaired, though rarely to the extent
of actual ansesthesia. Headache and vertigo are not uncom-
mon, and we may also have tinnitus aurium, photophobia, and
dilated pupils. The mind is generally more or less depresszed,
exhibiting, in some cases, a marked degree of mental torpor
and vacuity, or even idiocy. Mental excitement, on the other
hand, is rare; but owing to incidental circumstances, a con-
dition of cerebral hypersemia sometimes exists, attended with
delirium, and occasionally with mania.
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Causes.—Hypertrophy of the brain is sometimes congenital.
The strumous constitution appears to form a predisposition to
the disease, as it is frequently developed during infancy and
early childhood, in connection with rachitis and enlarged lym-
phatic glands. In adults it is chiefly confined to males, espe-
cially those addicted to the excessive use of alcoholic liquors,
which produces cerebral congestion.

Diagnosis.—In infancy, owing to the enlargement of the
head, the disease is liable to be mistaken for hydrocephalus.
The chief difference between them 1s, that children affected
with cerebral hypertrophy are mentally brighter and more
precocious than usual, while in hydrocephalus it is the reverse.

Prognosis.—In most cases the disease is extremely slow in
its progress. In children death generally takes place from
pressure caused by cerebral congestion, the result of incidental
diseases which, under other circumstances, might have a dif-
ferent issue. In adults the anemia caused by pressure gives
rise to apoplectic attacks which often prove speedily fatal.

Morbid Anatomy and Pathology.—On removing the
calvarium and opening the dura mater, the brain immediately
expands to such a size as to overlap the bones. The convolu-
tions are {lattened, and the fissures hardly discernible. The
ventricles are also narrowed by compression, and contain
scarcely any serum. The cerebral tissue is pale, dry and
angemic; the membranes thin and bloodless; and even the
skull-bones are thin and atrophied from pressure. A careful
examination shows, that while there is no undue amount of
cerebral inatter present, there is an excessive development of
the neuroglia, rendering the brain heavier, firmer, and more
elastic than the normal orgun.

Treatment.—The treatment, which is necessarily wholly
palliative, consists chiefly in improving the general health,
guarding against exposure to all injurious influences, reliev-

ing cerebral hypereemia when present, and abstaining alto- —

gether from the use of aleoholic liquors. Remedies specially
suited to the various conditions liable to be met with during
the course of the malady, are those usually employed in ecere-
bral anemia and hyperaemia, convulsions, epilepsy, and paralysis,
and therefore need not be repeated here.
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CHAFTER X.

CEREEERAL ATROPHY.

ATROPHY OF THE BRAIN is, properly speaking, a simple
wasting of the brain tissue, without its undergoing any de-
generative changes; but, as commonly used, it also includes
that form of atrophy which is sometimes associated with what
1s known as diffuse cerebral sclerosis.

Symptoms.—The disease when congenital constitutes the
various grades of idiocy. Children subject to it are more or
less idiotic, and suffer from epilepsy and paralysis. The
syn.ptoms are generally more severe in early life than they
are at a later period. The mind is weak, and generally more
or less depraved and revengeful. The special senses, if not
entirely wanting, as in the deaf, dumb and blind, are usually
very deficient. There is hemiplegia, generally incomplete,
with anmsthesia and atrophy of the paralyzed parts, including
both the muscles and the bones. Hence the limbs are thin,
short, and often disproportioned to the size of the body; there
is also a wasting of one side of the face. The deformity 1is
often rendered still greater by an hypertrophy of the adipose
tissue.

Cerebral atrophy also occurs during adult life; and may be
either partial or general, stationary or progressive.

Partial atrophy of the brain is generally due to local lesions,
such as hemorrhage, softening, and encephalitis. In these
cases the initial symptoms are usually those of apoplexy, en-
cephalitis, etc., the motor paralysis being unilateral and more
or less stationary. In the course of timne, however, the atrophy,
though partial, becomes sufficiently great to cause a gradual
deterioration, not only of the mental faculties, but of all the
functions of the nervous system.
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General cerebral atrophy occurs mostly in the aged. The
disease, which is symmetrical and progressive, is attended with
a gradual loss of cerebral power. The mind is particularly
weak and inactive, the patient having no mental energy or
strength. The emotions are easily excited, the patient laugh-
ing or erying at the most trivial causes. In most cases there
is imbecility, senile tremor, paralysis and an:esthesia of the
cranial nerves, paralysis of the lower sphincters, and a slow,
weak, and intermitting pulse. The last stage closely resem-
bles that of the disease known as general paralysis of the in-
sane, the patient falling a vietim to decubitus, diarrheea, pul-
monary disease, or dropsy.

Causes,—Partial atrophy, unless congenital, is always the
result of some local disease, such as cerebral hamorrhage,
softening, encephalitis, tumors, ete. In these cases the disease
is confined to one hemisphere, and may affect any tissue or
part of it. When general, it is often associated with chronie
alcoholism, Bright's disease of the kidney, chronic blood poi-
soning, or some other form of cachexia.

Diagnosis.—The diagnosis of cerebral atrophy, whether
simple, or complicated with diffuse cerebral sclerosis, must
always be very uncertain, since the symptoms are not only
common to both forms, but also to other diseases. Contrac-
tions are more common when sclerosis exists, but yet cases
have occurred where, in addition to the other symptoms, there
were marked muscular contractions, and yet no sclerosis could
be detected on post-mortem examination.

The symptoms of thrombosis and softening often bear a
striking resemblance to those of cerebral atrophy, especially
to the sclerosed form: but in the latter disease the contractions
are generally met with at an earlier period, and they are also
more constant. '

Prognosis.—Pure, uncomplicated atrophy of the brain,
whether congenital or acquired, is undoubtedly ineurable; but—
when the atrophy is progressive, there may be some prospect
of ameliorating the condition of the patient, by causing an
absorption of blood-clots, diminishing pressure from conges-
tion, arresting or retarding the progress of the disease by im-

Fa
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proving the nutrition of the atrophied cells, and by mitigating
the severity of the symptoms, especially convulsions and mus-
cular contractions, At the same time it must be admitted
that, as a general rule, very little permanent good can be
effected in these directions in this class of cases.

Morbid Anatomy and Pathology.—In congeniial cases,
the atrophy is generally limited to one hemisphere, usually
the left, which is sometimes less than half the size of the right.
The atrophy involves not only the cerebral ganglia, but ex-
tends to the corresponding crus, pyramid, and antero-lateral
column of the cord. The ventricles are widely dilated, and
contain a considerable amount of serum. The brain substance
varies greatly in consistence, being sometimes soft, at others
hard and elastic.

In partial atrophy, the aplasia is confined more particularly
to the nerve-cells, though it may affect any of the cerebral tis-
sues. In these cases the atrophy extends, until it reaches, as
in the former case, the lateral column of the spinal cord. The
degenerated tissues are found to contain numerous amylaceous
and colloid corpusecles and granular cells.

General cerebral atrophy is symmetrical, and is primarily
seated in the neuroglia, the nerve-cells becoming affected sec-
ondarily. The convolutions are shrunken, and in some places
widely separated. The wventricles, subarachnoid space, and
meshes of the pia mater, contain a large amount of serum ; the
blood vessels are abnormally twisted and enlarged ; the mem-
branes are thickened and hazy; and the cerebral tissues, though
occasionally soft and moist, are generally hard and elastic.

Treatment.—The only remedies that I have found to be
of any very great value in this disease, are Baryta carb., Baryta
mur., and Baryla iod. Not only does the symptomatology of
Baryta correspond closely with that of cerebral atrophy, but
the clinical evidence in its favor is by no means inconsiderable.
It has been found to be especially adapted to the physical, men-
tal and nervous weakness experienced in these cases, and to be
equally suited to the atrophy of children, the strumous dys-
crasia associated with it, and the paralysis of old people, espe-
cially when produced by apoplexy. Other remedies which
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CHAPTER XI.

PRIMARY MULTIPLE SCLEROSIS.
I mAKE use of the term “ primary ” to distinguish this form
of cerebral sclerosis, because multiple sclerosis may be limited
to either the brain or spinal cord, or it may invelve both.
Charcot has shown™ that cerebral lesions, locally considered,
do not all equally tend to produce secondary sclerosis, some
being almost always followed by descending sclerosis, while
others never are. To the latter belong, more particularly,
those lesions which are confined to the substance of the central
grey masses, namely, the lenticulated and caudated ganglia
and the optic thalami. The same is true of the grey cortical
substance of the hemispheres, when very superficial, and, in
certain cases, even when extensive and profound. We shall
see hereafter, that in primary multiple sclerosis of the brain,
the lesion consists of plates or nodules of sclerosed tissue
scattered throughout the entire substance of the cerebrum.

Symptoms.—One of the first and most marked symptoms
of this disease is pain in the head; not a constant, but a sharp,
electric-like pain or shock. In other cases, the first symptom
observed is an epileptic paroxysm. Shooting pains, of a simi-
lar nature to those in the head, are also experienced at times
in other parts of the body. But the most common disorder of
sensibility is a peculiar numbness of the extremities of the
fingers or toes. The sensation, which is generally limited at
first to one upper or lower extremity, is that of cushions, and
is only experienced when objects are touched.

Disorders of motility are next experienced, but as the prog-

* Localization in Dizeases of the Brain, 1878,
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ress of the disease is generally slow, it is often many months
before they make their appearance. Of these, the first.and
most characteristic is tremor. This symptom is generally
gradual in its development, being sometimes confined for ,
months to a single muscle of the hand or foot, and afterwards
involving the extensors and flexors of the entire member or
limb. The trembling generally begins in one of the limbs,
and gradually extends to the other limb on the same side, and
lastly to the head; but sometimes it commences in the head
and afterwards invades the limbs, unilaterally, one after the
other. At first, and for a considerable period after the begin-
ning of the disease, the tremor is to some extent under control
of the patient’s will. Thus, he will sometimes stamp his foot
upon the ground and arrest the trembling for a few seconds,
but the respite grows shorter and shorter, and finally ceases
altogether. The same is true of sleep, which usually has a
quieting effect at first, but eventually it ceases to afford any
relief whatever. The tremor is always increased by emo-
tional excitement, and not unfrequently by the voluntary
efforts of the patient to arrest it. The trembling is not con-
fined to the muscles which move the head and limbs, but
sooner or later involves those of the face. The eyeballs, the
upper lid, the lips, the lower jaw and the tongue, are the parts
principally affected.

Paralysis is the next symptom of importance, and, accord-
ing to Hammond,* when the sclerosis is limited to the hemi-
spheres, or begins in them, it always follows the tremor. This
is doubtless true in the primary form of the affection, which
we are now considering, and is an important point in the
differential diagnosis. The same authority also claims, not
only that the paralysis always succeeds the general appearance
of tremor in these cases, but that it also follows the course of
the trembling, no limb ever being paralyzed till it has for
some time been affected with tremor. This, however, does not—
apply to the muscles of the face, the paralysis of which appears
to be independent of the tremor.

* Op. cit.
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But while paralysis appears to follow the appearance of
tremor in the limbs, the same does not always seem to be true
of paresis, which may exist prior to the occurrence of the
trembling. This is best shown by the dynamograph, the pa-
tient being unable to maintain continuously an equally strong
grasp, even for a short period.

. Incodrdination of muscular movements is closely connected
with paresis. It is only by concentrating the volitional power
upon the object by means of sight, that the muscles can be
made to act in harmony, so as to suceessfully earry out the in-
tended movement. Thus, I once had a patient affected with
this disease, who was not able to carry food to his mouth with-
out steadily looking at it during the performance of the act.
Dr. Hammond mentions the case of a lady affected with this
disease, who undertook to help her invalid husband to rise
from his chair, and as she turned to look at a band of musie
which happened at that instant to pass the door, she involun-
tarily relaxed her hold, and let him fall to the floor.

Patients affected with this disease often manifest a great
degree of haste in their movements, especially in walking.
Sometimes the gait almost amounts to a trot. This peculiar
walk doubtless arises from the greater ease with which such
patients are able in this manner to carry out their intended
movements and maintain their equilibrium.

Sensibility is variously affected in these cases. Thus, there
may be, not only anwesthesia, but more or less hyperaesthesia,
deafness, amblyopia, and, in some cases, complete amaurosis,

The disease, which is always progressive, may last from a
few months to eight or ten years, or even longer. Slow as it
may be in its progress, however, the patient sooner or later
becomes bedfast, and finally dies, either of decubitus, coma, or
convulsions.

Causes.—Age appears to act as a predisposing cause of pri-
mary multiple sclerosis, as the disease seldomn affects young
people, or those under fifty years of age. There is some doubt
whether heredity has anything to do with its origin, though
Hammond says, that of thirteen cases which have occurred in

his practice, five had immediate ancestors who suffered from
10
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some form of tremor and paralysis. The disease is much more
common in males than females. Among the exciting causes
may be mentioned, syphilis, rheumatism, scarlatina, typhoid
fever, and inordinate mental and physical exercise.

Diagnosis.—The disease is most liable to be mistaken for
paralysis agitans; indeed, it has heretofore been generally in-
cluded under that head. But functional paralysis agitans,
which is a very different affection, is more apt to oceur before
than after fifty years of age. Moreover, in the latter disease
there are no head symptoms, no muscular incodrdination, no
inability to trace a straight line with the dynamograph, no
muscular ansesthesia, and no abnormal states of sensibility.
As to the secondary form of multiple sclerosis, it may gener-
ally be distinguished by the fact that the tremor precedes the
paralysis, and also by the fact that the trembling is associated
with voluntary as well as with involuntary muscular move-
ments.

Chorea also bears considerable resemblance to this disease,
but may be distinguished from it, not only by the history of
the case, but by the facts that it generally occurs in young
people, has no head symptoms, nor any actual tremor, but
gimply a more marked degree of incosrdination, the disorderly
movements being more irregular and extensive.

Prognosis.—The prognosis in this malady is bad, very bad;
but if seen early and subjected to proper treatment, the dis-
ease, if not entirely arrested, may often be rendered lighter,
and the patient’s life prolonged and rendered more com-
fortable.

Morbid Anatomy.—The general condition of the brain is
similar to that described under the head of cerebral hyper-
trophy, though less pronounced. Thus, the convolutions are
somewhat flattened by pressure, the grey substance is atrophied
and anwemic, while the membranes are more or less opaque,
and contain an unusual quantity of serum. —

But the chief morbid condition observable in these cases,
consists in plates or nodules of indurated matter, found scat-
tered throughout the tissue of the cerebral hemispheres. These
masses of hardened tissue vary in size from that of a hazel-
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nut to that of a small walnut. Their color is white, or nearly
so, and their density varies from that of fresh cheese to that
of cartilage.

The microscope shows them to consist mainly of the neu-
roglia, which has undergone hypertrophy at the expense of
the nervous tissue, the débris of which are also present in the
form of fibres, free nuclei, and nucleated cells. Amyloid cor-
puscles are sometimes present, but not always.

The patches vary greatly in number, being sometimes pres-
ent in large numbers, while occasionally they are solitary.
They are not confined to the hemispheres, though that is their
usual seat; but they are occasionally found at the same time
in the medulla, the pons, and the cerebellum. When the
spinal cord is likewise involved, it is no longer a case of pri-
mary, but of secondary multiple sclerosis.

Pathology.—That numerous cases of multiple sclerosis have
been observed in which the lesion was confined to the brain,
cannot be questioned. DBut whether these cases are really
different in their nature from those in which the spinal cord
is also implicated, is not so certain. We know that multiple
sclerosis is progressive, and we also know that in many cases
the spinal form is secondary to that of the brain. DBut it does
not follow, by any means, that it is always so; nor that the
primary disease is not, in many cases at least, an independent
affection. Certain it is, that when confined to the encephalon,
it gives rise to symptoms sufficiently characteristic to entitle
it to be regarded as a distinct affection.

Treatment.—The treatment of this disease does not differ
essentially from that already given under the head of cerelral
atroply (q. v.). In addition, however, to the measures there
recommended, I would suggest a trial of the following reme-
dies, some of which I can recommend as useful from actual
experience: Argentum nitr., Belladonna, Helleborus, Hyoseyamus,
Stramonium, Tarantula, and Zincum.
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CHAPTER XII.

ATHETOSIS.

TuE term athetosis, from adetos, without fixed position, was
first used by Dr. Hammond, to designate a comparatively new
and peculiar nervous disease, the chief characteristies of which
are, an inability to retain the fingers and toes in any fixed
position, and h}' their constant motion.

Symptoms.—The disease usually sets in with one or more
epileptic paroxysms, followed in some instances by loss of
motion, sensation, and speech. As a general rule, however,
there is no paralysis, but there is always more or less numb-
ness on the affected side, which is generally the right. The
intellect is always impaired, the memory enfeebled, and in
most cases there is cephalalgia and vertigo. There may or
may not be aphasia; but there is generally more or less tremu-
lousness of the tongue, even when there is no paralysis. The
characteristic symptoms, however, are the athetoid movements
of the fingers and toes, with pains in the spasmodically affected
muscles, and a tendency to distortion.

The movements of the affected member, though complex
and involuntary, are to some extent under the control of the
patient. Thus, one patient, when told to close his hand,
seized the wrist with the other hand, and then, by exerting all
his power, succeeded at last in closing his fingers, but they
immediately opened again and renewed their movements.
The movements are not those of simple flexion and extension,
but complicated and grotesque. They occur both when awake
and when asleep, and are only temporarily restrained by
certain positions and by powerful exertions of the will, as
when held in a vertical position, or when firmly grasped.
During the continuance of the movements, the muscles of the
affected limbs are in a state of tonic spasm, causing them to
appear hard and rigid. The movements, which take place




ATHETOSIS. 149

slowly and with great force, are somewhat paroxysmal, being
worse at one time than at another, but never cease altogether.
When, by an extreme exertion of the will, the patient succeeds
for a moment in quieting the movements of the fingers, they
at once become strongly abducted, and remain so until the
movements are resumed.

The contractions inecrease in severity as the disease pro-
gresses, and the numbness and pain in proportion to the in-
crease in the contractions. For half an hour or so after sleep
there is usually a period of comparative repose, the move-
ments then being somewhat less severe; but sometimes the
patient has great diffieulty in getting to sleep, in consequence
of the severity of the pain caused by the tonie contractions.
The affected limbs become developed to a greater degree than
the others, owing to the almost continuous action of their
muscles.

Causes,—Nothing is positively known as to the cause of
this singular malady. Dr. Ringer thinks that it is sometimes
due to embolism of the left middle cerebral artery, as the
symptoms in some cases appear to correspond with those pro-
duced by such a lesion. In other cases they resemble those
of general cerbral atrophy.

Diagnosis.—The disease is liable to be confounded with
post-hemiplegic chorea, as has actually been done by Charcot
and others. In the latter disease, however, the movements
are quick, irregular, jerky,and variable; while in athetosis
they are slow, uniform, and systematic. Moreover, athetosis
is not always preceded by hemiplegia; neither is it always
confined to one side of the body, MM. Oulmont* and Brousset
having described cases of double athetosis without hemiplegia.

Prognosis.—There is little or no hope of ultimate recovery
in these cases. The prognosis in any particular case will
largely depend, of course, upon the nature of the cause; and
as athetosis is in all probability the result of degenerative
changes in the central ganglia of the brain, the final outcome
must be bad.

Morbid Anatomy and Pathology.—The disease appears

* Kitudes Cliniques sur [ Athetose, Paris, 1878, At P TR 7
T Montpellier Médical, t. xxxiv, 1877,
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to be seated chiefly in, and just external to, the central cerebral
ganglia—the corpus striatum and optie thalamus. In Dr. Rin-
ger’s case, the whole of the corpus striatum was much damaged,
involving both the caudated and lenticular nuclei. There was
not only much atrophy and slight degeneration of the intra-
ventricular portion, but about one-fifth of the lenticular gan-
glion was destroyed, as well as a few of the fibres of the inner
capsule, passing between the nuclei of the corpus striatum.
The optic thalamus was also atrophied, and a small portion
of the loweg and outer part of this body was completely de-
stroyed, while a considerable portion of the white matter ex-
ternal to the thalamus, embracing sensory fibres of the external
capsule, was also destroyed. In the case reported by M. Lan-
douzy,* there was found an old centre of softening occupying
exclusively the lenticular portion of the corpus striatum. In
a case reported by Dr. Sturges, i the whole of the anterior por-
tion of the corpus striatum was destroyed.

Dr. Ringer sums up the pathology of his case—a patient
who had mitral obstruction with regurgitation—as follows:
“Dazzling before the eyes, dimness of sight, giddiness preced-
ing loss of consciousness, and followed by loss of speech and
sensation, and motion of the right side, point conelusively to
the left hemisphere of the cerebrum as the seat of the disease.
The giddiness indicates the mesencephale; the loss of speech,
the posterior part of the third frontal convelution; the loss of
sensation, the thalamus opticus; and the loss of motion, the
corpus striatum, as the parts probably affected. As speech
returned before sensation, and sensation before voluntary mo-
tion, the main stress of the disease must have fallen on the
corpus striatum, and in a less degree on the thalamus opticus.
It is probable, I think, that the cause of the disease in this
case is an embolon set free from the diseased mitral valves
blocking the middle cerebral artery.” =

Treatment.—The treatment, which should be based upon
the symptoms, is similar to that given under the heads of
embolism, softening, epilepsy, hemiplegia, and cerebral atrophy
(q. v.).

* Progrés Meédicale, 1878,
t Lancet, March, 1879.
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CHAPTER XIII.

PROGRESSIVE FACIAL ATROPHY.

Tais disease was first deseribed by Parry as early as 1825,
but did not attract much attention until Lande, who collected
a considerable number of cases, described the affection under
the name of progressive laminar aplasia.

Symptoms.—The first symptom usually noticed in these
cases is a white or pale spot on one of the cheeks. This spot
is more or less irregular in outline, and exhibits a tendency to
spread in one or several directions. At the same time, or
shortly afterwards, a slight depression is observed in the same
place, owing to atrophy of the skin and cellular tissue. Sub-
sequently, the muscles themselves undergo atrophy, thereby
causing a still greater depression in the cheek.

As the disease progresses, other points of atrophy make their
appearance in the vicinity, the wasting process continuing
until, in some cases, the muscles of the face, the lips, and, in
some rare instances, even those of the neck, become involved.
In many cases the tongue is atrophied on the side correspond-
ing to the facial disease, and when protruded it points towards
the affected side. The disease sometimes involves the veil and
pillars of the palate, the uvula, and even the muscles of the
larynx; nevertheless, the function of deglutition is not im-
paired, nor is that of phonation often interfered with.

The affected muscles, which, though weakened, are never
completely paralyzed, retain their electro-excitability, but are
sometimes affected by fibrillary contractions.

Sensibility is not generally disturbed, but neuralgic pains
are sometimes felt in the vicinity of the parts, especially in the
fronto-temporal region, and spasmodic movements occasionally
occur in the muscles of the face or jaws.
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The nutrition of the skin begins to suffer at an early period
of the disease, as shown not only by the white spot in the
trophic centre, but by the discoloration and falling out of the
hair, the cilia, the supercilia, and the beard, as well as by the
diminution of the sebaceous secretion on the affected side.

Causes.—The etiology of progressive facial atrophy is ob-
scure. Although the disease is generally met with in early or
adult life, and is more common in females than in males,
Vulpian attributes its origin in a certain number of cases to
traumatic violence inflicted on the head and face. In one
case 1t 1s sald to have followed an attack of scarlatina.

Diagnosis.—In its early stages, the disease might, in some
cases, be mistaken for facial paralysis. The latter, however,
comes on suddenly, while this is developed very gradually;
moreover, the electro-excitability of the muscles is always di-
minished in facial paralysis, which is not the case in this
disease.

Progressive muscular atrophy, when seated in the face, is
not confined to that part, nor to one side, as in facial atrophy.

Morbid Anatomy and Pathology.—No post-mortem ex-
amination has yet been made in this disease of the nerves or
nerve-centres. A microscopical examination of the affected
muscles made by Dr. Hammond, shows no evidence of degen-
erative changes of any kind. The fibrille have been found
reduced in diameter to about one-third of the natural size,
and also diminished in length. The internal perimysium, or
connective tissue of the muscles, is also considerably dimin-
ished in thickness. So far as the muscles are concerned,
therefore, there is simply atrophy without degeneration—a
condition essentially different from what exists in other amy-
otrophic diseases, such as infantile and adult spinal paraly-
sis, pseudo-hypertrophic paralysis, and progressive muscular
atrophy.

Vulpian refers the trophic disorder of the face to some intra-

cranial lesion. He says: “This affection is produced in a
certain number of cases as a consequence of traumatic violence
inflicted on the head or face. Its development is accompanied,
in the great majority of cases for several years, with pains of

i i PP
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greater or less violence seated in the head, ordinarily toward
the fronto-temporal region. Sometimes there are spasmodic
movements of the muscles of the face or of the jaws. In some
rare cases there has been numbness in the superior extremity
of the opposite side. These are the circumstances which seem
to point to a cerebral lesion. DBut we cannot affirm that such
lesions exist, while we have no post-mortem examination to
enlighten us on this point, and while we are embarrassed to
designate a seat for the lesion, which can reasonably explain
all the phenomena of the disease.”*

Treatment.—Faradization of the affected parts appears to
have slightly benefited a few cases, but in the great majority
of cases neither this nor any other measure has appeared to
do the least good.

The remedies which we think would be most likely to prove
beneficial, are: Argent. nitr., Arsen., Plumbum, Sulphur.

* Legons sur P Appareil Vaso-motewr, ii, 1875.
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Articulation is slow and indistinet, the grasp feeble, and the
gait tottering. The patient, although able to stand with the
eyes closed, requires the aid of sight to coordinate the move-
ments, and even then they are performed in an awkward and
uncertain manner.

The electro-excitability of the muscles is greatly diminished
in all parts of the body ; the response to both the galvanic and
faradic currents becoming less and less as the disease pro-
OTESSCeS, ;

A characteristic feature of the disease is the mental con-
dition, which bears a considerable resemblance to acute de-
mentia, and is accompanied by hallucinations, illusions, and
delusions.

The organic functions are all more or less imperfectly per-
formed. The pulse is irregular, or slow and feeble, the temper-
ature depressed, the appetite impaired, the bowels constipated,
the urine loaded with urates, and the sleep disturbed, short,
and unrefreshing.

Diagnosis.—The disease may be easily distinguished from
ordinary edema, by its never pitting upon pressure. Tricus-
pid regurgitation, and other cardiac affections interfering with
the return of blood from the right side of the heart, are at-
tended with a similar clubbing of the fingers, but the other
symptoms will prevent any error in diagnosis. The same is
true of scleroderma, which is liable to be confounded with this
disease, unless we bear in mind that in the former the surface
is hard, that there is a sense of constriction about the parts,
that there are no mental symptoms, nor any permanent reduc-
tion of temperature, such asis met with in this disease. More-
over, myxmdema belongs to a much more advanced period of
life.

Prognosis.—The prognosis could not be worse than what
1t 1s, as treatment has hitherto proved utterly unavailing, and
several cases have terminated fatally.

Morbid Anatomy and Pathology.—The swelling is caused
by a mucoid substance deposited throughout the body, but
more particularly the skin. This mucoid deposit closely sur-
rounds all the terminal nerves, blunting their sensibility and
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CHAPTER XV.

CEREERAL TUMORS.

Tumors of the brain differ greatly in size and character,
some being peculiar to the organ, while others resemble tu-
mors found in other parts of the body.

Varieties.—Glioma is the name given by Virchow to a tu-
mor of the brain due to proliferation of the cerebral connec-
tive tissue, the neuroglia. These growths, which are found in
the white substance of the hemispheres, and especially in the
posterior lobes, sometimes grow to the size of an apple. They
are of a white or pinkish color, translucent, and either hard or
soft. The hard, which contain but few cells, resemble fibroma;
the soft contain numerous cells and nuclei, and have nearly
the consistence of the brain substance. They are of slow
growth, and never contain any of the nervous elements.

Another tumor peculiar to the brain is called psammoma, or
sand-tumor, so named from the resemblance of its constituents
to grains of sand. This tumor, which is seldom larger than
a small cherry, consists of isolated grains of chalky matter
embedded in the neuroglia. It springs from the dura mater,
and is mostly found at or near the base of the brain.

Cholesteatoma, so called because it contains, besides its other
constituents, cholesterine and stearine, is also seated at the
base of the brain. This tumor sometimes reaches the size of a
walnut, but is generally much smaller. It is made up chiefly
of epidermoid ecells, concentrically arranged, which have un-
dergone degeneration. It is entirely devoid of blood-vessels,
has a pearly appearance, and arises sometimes from the brain
itself, and at others from the cerebral membranes.

Neuroma, is a small tumor due to hyperplasia of the grey
substance of the brain. It varies in size from that of a millet-
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seed to that of a pea. It is found in all parts of the hemi-
spheres—in the white substance, in the ventricles, and on the
surface of the convolutions. i

Mucous, lipomatous, cystie, melanoid, and other forms of cere-
bral tumors, are sometimes met with, but they are not of suffi-
cient importance to merit a special description in this place.

The most important forms are those which owe their exist-
ence to a peculiar constitutional dyscrasia, namely, the cancer-
ous, the tuberculous, and the syphilitic.

Cancer of the brain may be of an encephaloid, scirrhous, or
colloid character, but it generally belongs to the encephaloid
variety. It usually springs from the dura mater, though it
may begin in any part or tissue of the cerebrum. When it
arises from: the external surface of the dura mater, it gradu-
ally destroys the skull-bones, and eventually bursts forth in
the well-known form of fungus haematodes, or fungus durae matris,
When, on the other hand, it springs from the internal surface
of the membrane, it invades the various structures of the brain,
following especially the course of the olfactory and optic
nerves. Finding a ready passage for itself through the bony
foramina provided for the exit of these nerves, it is very apt
to appear eventually in the orbit, or in the spheno-maxillary
fossa. Primary cancer is generally single, and secondary,
multiple. It is of rapid growth, and is frequently accompa-
nied with similar deposits in other organs. Histologically,
these tumors do not differ from cancerous growths in other
parts of the body. In some cases the cerebral substance near-
est the cancer undergoes softening, and in others, it remains
unaltered.

Tubereulous tumors are mostly confined to children, and are
generally seated in the hemispheres or cerebellum. When
single, they often attain the size of a grape or cherry. They
are generally associated with tuberculous deposits in other
organs, and undergo similar changes. =

Syphalitic twumors will be described in the next chapter (q. v.).

Symptoms.,—The symptoms common to all cerebral tumors,
are: headache, vomiting, and optic neuritis; though it is pos-
sible for a large tumor to exist in the brain without giving
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rise to any symptoms. On the other hand, most cerebral tu-
mors produce a variety of local and general disturbances, the
character of which depends upon their nature, size, and seat.

The first symptom that generally attracts attention is head-
ache. The pain is usually limited to a particular spot or re-
gion of the head, corresponding to the situation of the tumor.
It varies greatly in different cases, being sometimes dull and
continuous, at others, sharp, lancinating, and paroxysmal. As
the disease progresses the pain generally becomes more and
more severe, until in some cases the patient is unable to
restrain his eries.

In other cases the patient suffers but little from pain, but is
drowsy, low-spirited, and irritable. The memory is more or
less impaired, and there is a general lack of both mental and
bodily energy. These symptoms become more marked as the
tremor develops, the mind either gradually sinking into a
state of melancholy, and finally of complete imbecility, or else
they give rise to delusions and hallucinations, accompanied
with attacks of mania; the patient at last dying comatose.

Almost every patient suffers more or less from vertigo, and
also from nausea and vomiting.

The special senses suffer to a greater or less degree, especially
the sense of sight. Indeed, several eminent pathologists* assert
that optic neuritis is an invatiable accompaniment of cerebral
tumors. Both optic nerves are implicated, though one may be
less affected than the other. The ophthalmoscope also ex-
hibits atrophy of the optic nerve, which may result primarily
from the intracranial pressure, or secondarily from the neuritis.
Hemiopia, diplopia, strabismus, and other ocular troubles, are
also of frequent occurrence in these cases.

Paralysis, which is seldom entirely absent, generally takes a
hemiplegic form, but is sometimes paraplegic. It is frequently
limited to the muscles supplied by a particular nerve, as the
third or sixth. It is generally slow in its progress, correspond-
ing with the growth of the tumor.

* Annuske, Graefe's Archiv, vol. xix, pt. 2, 165.
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Epileptic attacks are common, and may occur either with or
without loss of consciousness. In the latter case, the convul-
sive movements are usually confined to one side of the body,
and occasionally to a single set of muscles, such as those of the
eye or face. But spasms which commence locally, and ulti-
mately become bilateral, are generally attended by loss of con-
sciousness. In these cases, post-epileptic paralysis is generally
observed.

Tonic spasms are much less frequently met with in cases of
cerebral tumor than the clonic form. Their distribution is
similar to that of clonic spasms. In some they are limited to
the muscles of the head and neck ; in others the muscles of the
face and limbs are involved.

Various other symptoms are sometimes present in these
cases, such as hypermsthesia, an®sthesia, paresis, tremor, dis-
turbances of equilibrium, disorders of digestion, assimilation,
secretion, respiration, and eireulation, most of which are plainly
the result of the cerebral lesion. %

Causes.—Age is one of the predisposing causes in some
kinds of tumors. Thus, tuberculous tumors are most frequently
met with in young children; while aneurismal tumors are
most common in persons of advanced life. Sex also appears
to have some influence in this respect, as males are more fre-
quently affected than females, probably because they are more
exposed to injury. Heredity is another cause, as shown by the
various forms of diathetic tumors, which owe their existence
to constitutional dyscrasize. The chief exciting causes are trau-
matic injuries, such as blows on the head, falls, ete. Other ex-
citing causes are: various parasites, such as the cysticercus
and echinococcus, great mental and physical exertion, cardiae
hypertrophy, cerebral embolism, and calcareous degeneration.

Diagnosis.—When, in addition to headache, vomiting, and
double optic neuritis, a case is attended with frequent epileptic
attacks, some of which are slight, we are justified, in the ab-—
sence of any symptoms or history peinting to some other form
of cerebral lesion, in referring the morbid phenomena to intra-
cranial tumor. Epileptic convulsions occurring late in life
should always excite suspicion of such a cause, especially if
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unilateral, or unattended with loss of consciousness. Very
limited paralysis, also, points to this cause, especially if the
other symptoms correspond.

The situation of the tumor may often be determined by the
peculiar character of the symptoms. Thus, when seated in the
convexity, there is severe headache and epileptic spasms, but no
anwesthesia or paralysis. When the anterior lobes are affected,
there is frontal headache, mental excitement, and anosmia.
When the parietal lobe is involved, there 1s anmsthesia, with
slight unilateral paralysis. When the occipital lobes are im-
plicated, we have intense headache, vertigo, and melancholy,
but no paralysis. Tumors of the corpus striatum produce
hemiplegia; of the corpora quadrigemina, ocular paralysis,
blindness, and hemiplegia; of the area near the optic chiasm,
headache, hemiopia, anosmia, paralysis of the ocular muscles,
and anzesthesia of the parts supplied by the fifth nerve. When
the cerebellum is affected, the symptoms are occipital head-
ache, vertigo, and tottering gait. Tumors of the pons Vorolii
produce paralysis of the musecles supplied by the third, fifth,
and sixth nerves, difficulty of swallowing, and crossed paraly-
sis of the limbs. Tumors of the medulla oblongata produce
convulsions, anesthesia, defective articulation, difficulty of
swallowing, paralysis of the bladder, and diabetes mellitus.

Prognosis.—There is perhaps no class of brain lesions more
uniformly fatal than that of cerebral tumors. The only excep-
tion is the syphilitic, which is generally amenable to proper
constitutional treatment.

Morbid Anatomy and Pathology.—We have already
sufficiently deseribed the morbid anatomy of all the principal
kinds of cerebral tumors, except the aneurismal, which we will
now consider.

Aneurismal dilatation of the large cerebral arteries iz not
a Very uncommon occurrence, since more than one hundred
and fifty cases have already been reported, and many more
would no doubt have been recorded had they not been con-
founded with apoplexy, or some other form of brain lesion.

The arteries most liable to be affected are the sylvian and
the basilar. These aneurismal tumors do not differ in struct-

11












CEREBRAL SYPHILIS. 165

the endothelium and the elastic coat of the vessel ; and finally
becomes completely occluded by the syphilitic thrombus, con-
sisting of endothelial cells developed by proliferation into con-
nective tissue.

3. The syphiloma, or syphilitic tumor,commonly called gumma,
consists of two varieties, the soft and the hard.

The soft gumma has the appearance of greyish-red gelatin,
and consists of round cells and nuclel, mixed with branched,
stellate, and spindle-shaped cells, and enlarged capillary vessels.

The hard gumma, which is probably only an advanced stage
of the soft, is of a cheesy consistency and well-defined outline.
It is devoid of cells or of blood-vessels, being dry, yellow, and
homogeneous, except near the border, where there are occa-
sional oil-globules, interspersed with pigmentary granules and
erystals. This tumor varies in size from that of a filbert to
that of a walnut, or even larger; and not unfrequently appears
to be moulded by the shape of the parts where it is located, as
though originally in a soft condition.

Symptoms.—The symptoms of the hyperemic form of cere-
bral syphilis are at first of a fleeting and somewhat indefinite
character. The mind is either unduly excited or depressed ;
and although there is at first no marked mental unsoundness,
there is more or less eccentricity of manner, confusion of
thought, and delusion. The general health also suffers, pass-
ing gradually from a state of simple debility to one of paresis
and nervous prostration, accompanied with trembling of the
tongue when protruded, embarrassment of speech, unequal
pupils, tottering gait, formication, and numbness. Fresh
syphilitic outbreaks are apt to oceur from time to time; and
these are usually attended by an aggravation of all the symp-
toms, mental as well as physical. Paralytie attacks of aphasia,
hemiplegia, and paraplegia, become more and more frequent
and permanent; the general debility increases; and, unless
the disease is speedily arrested by treatment, the patient dies
within a few days, from the effects of cystitis, decubitus, and
nervous exhaustion.

The symptoms of the vascular form differ according as the
disease affects the cortical or the basal sphere of nutrition. In
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Causes.—Cerebral syphilis, like every other form of the
affection, is due to a specific poison affecting the constitution ;
and belongs for the most part to the tertiary stage, or to the
latter part of the second stage. 1t is invariably preceded by a
hard infecting chanere, the cercbral symptoms not manifest-
ing themselves in many cases until after the lapse of several
months or years. In some instances, however, they show
themselves as early as the beginning of the second stage, or
soon after the appearance of the rash or angina. All ages are
subject to it, but it is most common between the ages of twenty
and forty years. Males are more liable to it than females,
constitutional syphilis being more commmon in men than in
wolien.

The chief predisposing causes appear to be, an incomplete
or unsuccessful medical treatment, and what is known as the
neuropathic constitution. The latter may be either heredi-
tary or acquired. In these cases, the ancestors or immediate
relatives are found to have suffered more or less from epi-
lepsy, chorea, neuralgia, and other nervous diseases. What-
ever weakens the nervous system, such as severe mental labor,
sexual excesses, or too free indulgence in the use of alcholic
liquors, will also act as an exciting cause. Dr. Dowse says,
“I have clearly traced a cerebral syphilis when the exciting
cause has been venereal excesses, over-study, mental anxiety,
worry, and even fright.”* Mechanical injuries of the brain,
such as are produced by blows or falls upon the head, will also
favor the development of cerebral syphilis.

Diagnosis.—The previous history of the patient constitutes
one of the most important factors in the diagnosis. Age is also
of great diagnostic importance, as paralysis oceurring in youth-
ful persons is, in the great majority of cases, of syphilitie origin.
Violent proxysmal headache is another characteristic symptom
- of the disease. There is no form of headache so intense as that

which results from syphiloma of the dura mater. The pain
1s not only very intense, but is localized, remittent, and in-
creased by pressure. The reverse of this, however, is the case

- —

* Op. cit,, p. 17.
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There may be subsequent convulsions, or there may not, and
the comatose state may be slight, or it may be profound ; the
comatose condition is the more usual, and it resembles a deep
stupor, out of which the patient may be roused by pinching or
pricking, to a state of apparent subjective conseiousness, which
is only a grade, however, beyond the mere automatic. Ile
may continue in this state for one or two weeks, or, as I have
seen cases, for three weeks; and then, with returning con-
sciousness, the paralysis disappears, the intellect brightens, and
he may even, for a time, so far recover as to be able to attend
to his business or professional pursuits, but after this there is
rarely a return of the evanescent forms of paralysis previously
noted. After an attack of this nature, when paralysis super-
venes (and it is very rarely that it does not, sooner or later),
it is usunally persistent and permanent, and death may take
place during an attack similar to that just noticed, or it may
be preceded by a series of epileptiform seizures, ending in
profound coma.”* _

Prognosis.—Syphilis generally yields more readily and rap-
idly to appropriate medical treatment than any other form of
brain disease. Not that every case of cerebral disease that has
syphilis for its origin may be rapidly and thoroughly cured,
for there is many a cerebral paralysis due to syphilis, which
will not readily yield to specific measures; but as a rule,
gyphilitic lesions of the brain, like those of other organs, are
quite amenable to treatment. Much, however, depends upon
the situation and degree of the disease, as well as upon the
means adopted.

Morbid Anatomy and Pathology.—The morbid anatomy
of syphilitic cerebral lesions has to some extent already been
given. The anatomical features of syphiloma are thus given
by Rindfleisch: “Its specific anatomical character does not
reside in any marked deviation of the gummatous tissue from
the familiar types of inflammatory growth, but rather in the
cireumseription of a more or less spheroidal nodule in the
midst of a larger deposit of newly-formed embryonic tissue, a

* Op. cil., p. 38.
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SIMPLE ACUTE MENINGITIS. a7t

In infaney the attack usually sets in after a period of rest-
lessness, with convulsions, high temperature, and very quick
pulse. The large fontanelle pulsates and is tense. The convul-
sive seizures follow each other with greater or less frequency,
the child remaining weak and somnolent between them. At
last the patient sinks into a state of coma, followed by paraly-
sis. Older children often remain excited to the end, seream-
ing, vomiting, and ecomplaining of cephalalgia, intolerance of
light, and other evidences of cerebral disturbance.

In adults, severe headache is one of the most constant
symptoms, especially when the disease is confined strictly to
the pia mater. The patient moans, screams, grasps the head
with his hands, complains of stitches and lancinating pains
through the head, and exhibits an expression of intense suf-
fering. There is photophobia, tinnitus aurium, hyperasthesia,
and increased reflex excitability. If the skin be ever so lightly
irritated, it is apt to break out into patches of erethematous
redness. In other cases the sympfoms are simply those of
maniacal excitement, without any marked increase of tem-
perature, or other evidence of fever. This is most likely to
occur if the disease is complicated to any considerable exient
with inflammation of the brain substance (meningo-cerebritis),
in which ecase the patient is apt to be simply restless, sleepless,
and subject to mental hallucinations, which may pass into
muttering delirium. In either case, however, the patient
sooner or later sinks into a state of stupor and indifference,
accompanied or followed by muscular tremors, convulsions,
paralysis, coma, and death.

Tonic contractions of certain muscles, especially those of the
head and neck, occur in these cases, by which the parts are
drawn backwards or to one side; the arms also are sometimes
similarly affected ; and there may be a condition of trismus.
The limbs are always greatly weakened, but although they
may become paralyzed, there is seldom hemiplegia or paralysis
of the sphincters. Towards the last, however, it is not uncom-
mon to have incontinence of urine and fieces. At this time,
also, other typhoid symptoms predominate. The tongue is
thickly coated, or brown and dry ; deglutition is difficult, the
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pulse is slow, or quick and irregular; the respiration is dis-
turbed, sighing, and more or less uneven; the temperature is
high and variable; and the skin is hot and dry, or else bathed
in a coplous perspiration.

The pupils vary greatly at different stages of the complaint,
being sometimes contracted, at others dilated, and oceasionally
of unequal size. As a general rule they are either contracted
or of a medium size during the stage of excitement, and dilated
or unequal towards the close, or during the stage of depres-
sion. They may, however, be either dilated or contracted
during the whole course of the disease.

The pulse and temperature also vary considerably, the
former being at first large, hard, and frequent, reaching as
high as 140 or 150 per minute, afterwards falling to 60 or less,
but towards the close becoming frequent again, though small
and irregular. The temperature, which at first is increased,
afterwards becomes lowered, the mercury indicating a range
of from 94° to 104° I

Thirst, anorexia, and vomiting, which are nearly always
present at the beginning, sometimes continue throughout the
disease, or reappear from time to time during its course.

Morbid Anatomy.—At first, the only morbid appearance
that presents itself is the redness of hyperaemia, resulting from
a more or less uniform injection of the capillary vessels of the
pia mater. At a later period, there is congestion of the larger
vessels, together with an effusion of fibrine, white blood-cor-
puscles, and serum into the subarachnoidal space, which soon
becomes turbid or yellowish, and finally changes into pus.
The effusion is greatest in the vicinity of the larger blood-ves-
sels, lines of pus being especially conspicuous along the course
of the parietal veins, or spread out in the form of thin mem-
branous patches beneath the arachroid. The inflammatory
products may be limited to the convexity and lateral portions
of the hemispheres; or they may be confined to the base of the
brain; or they may involve the entire surface of both regions.
When the inflammation is general, and also when limited to
the basal region, the ventricles usually contain more or less
fluid, and the central parts of the brain are generally softened ;
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but when the convexity alone is affected, the ventricles are apt
to be dry and empty, even though the cerebral cortex should
be involved in the inflammatory process.

Pathology.—It is generally conceded that the symptoms
of irritation, or those that belong to the initiatory stage, are
due to congestion; and that those of depression, met with in
the later stages of the complaint, are caused mainly by effusion
and the resulting pressure.

As to the starting point of the disease, it doubtless lies in
the vascular system, but whether excited by the presence of
minute emboli, thromboses, or capillary ruptures, is an un-
settled question. When we consider the prevalence of the
disease among cachetie subjects, and its frequency in cases of
rheumatism, endocarditis, and erysipelas of the head and face,
we cannot doubt that it often originates in one or the other of
these modes, even though the primary histological changes
have as yet escaped detection.

Causes.—As a primary affection, the disease is most fre-
quently due to cold and dampness, or to prolonged exposure
to furnace-fires, or to the heat of the sun. The disease is most
apt, however, to occur in connection with, or immediately
after, some other acute affection, such as the various exanthe-
matic fevers, small-pox, rheumatism, pleurisy, pneumonia, ete.
It is frequently associated with erysipelas of the head and
face, especially in its later stages. It is also sometimes met
with in Bright's disease of the kidney, in typhoid fever, and
in broken-down states of the system, whether arising from
dyserasia, or from the decreptitude of old age.

Sex appears to exercise considerable influence in its pro-
duction, as it occurs much more frequently in males than in
females, probably in consequence of the former being more
exposed to the influence of syphilis and other exciting causes.
While not confined to the period of infancy and childhood,
it is much more rarely met with after the age of twenty than
before,

Diagnosis.—Simple meningitis is most liable to be con-
founded with the tubercular variety of the disease. The pres-
ence or absence of a tubercular constifution, the general
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full and hard; anxiety and fear of death, or delirium with
great anguish ; vomiting of bile; convulsions, or tonie con-
tractions, with tendency to paralysis; pupils contracted or
dilated. Especially indicated at the commencement of the
disease, and also in erysipelas cases.

Aidthusa eyn.—Stinging, laneinating pains through the head ;
obstinate vomiting ; tetanic convulsions; staring eyes; pupils
dilated and insensible ; drawing in the nape of the neck ; face
pale and collapsed; coma; pulse small and frequent, with
cold skin.

Apis mel —Infantile cases, with delirium, loss of conscious-
ness, and occasional shrill screams; bending back and rolling
of the head ; squinting of the eyes; dilated pupils; child puts
1ts hand to its head while 1t screams, even when unconscious ;
face pale, or marked with red streaks and spots ; scanty or sup-
pressed urine; stool thin and scanty, or suppressed; very
frequent and weak pulse, or else slow and irregular ; convul-
sions, trembling of the limbs, and paralysis. Apis is not only
suitable to infantile eases, but also to those preceded by, or com-
plicated with erysipelas.

Arsenicum.—Stinging and lacerating pains in the head;
staring eyes, with dimness of vision and altered pupils; burn-
ing and swollen skin, with or without moisture ; rapid, feeble,
and intermitting pulse; vertigo, delirium and insensibility ;
tonic spasms, followed by paralysis. Especially suited to the
last stage.

Belladonna.—DBurning, stinging, or lancinating headache;
red and sparkling eyes, with distorted orbs; face and skin red,
burning, and swollen ; violent delirium; frequent vomiting ;
small and quick, or intermitting pulse; loss of consciousness,
spasms, paralysis, and relaxation of sphineters. Especially
suited to children, and to cases complicated with erysipelas.

Bryonia—During the first stage, with sharp and violent
pains in the head, red and inflamed eyes, quick and hard
pulse, hot and burning skin, vertigo, delirium, cramps, and
convulsions; or else at a later period, with sopor, dim and
glossy eyes, slow and irregular pulse, cold, pale, moist skin,
dry lips, and dry and brownish tongue; other symptoms are,

12



178 INTRACRANIAL DISEASES.

bending of the head backward, constant motion of the jaws,
and constipation.

Cantharides.—Sharp, lancinating pains in the head; great
heat of skin, with fiery, sparkling and distorted eyes, and full
and hard pulse; vertigo, delirium, or insensibility; tonie
spasms and convulsions. This remedy is especially indicated
in cases following the retrocession of erysipelas of the head
and face. :

Cina.—Violent headache in the forehead and occiput; burn-
ing heat, especially in the face, or with red cheeks contrasting
strongly with pallor about the nose and mouth; child cross
and peevish; quick and irritable pulse; sereams and startings
in sleep; vertigo; vomiting; white, milky-looking urine; de-
lirium, eramps, and convulsive movements. Suited to either
real or pseudo-meningitis when attended with worm symptoms.

Cuprum.—l1lead hot, with sharp, lancinating pains shooting
throngh it; consciousness with vertigo, or delirium with
stupor; tonie spasms and convulsions; red and inflamed eyes
with rolling orbs; quick and strong pulse, together with more
or less vomiting; but the remedy is better suited to the last
stage, attended with slow, small and weak pulse, blue, shrunken
face, suffocative breathing, dimness of vision, moist hands,
and paralysis.

Digitalis—Stupor, gradually deepening into coma; small
and slow pulse; dilated pupils, with insensibility of vision;
general or partial convulsions; labored breathing; irregular
action of the heart, sometimes very weak, at others strong;
particularly adapted to the last stage.

(relsemivum.—Intense congestion of the brain, especially in
tecthing children; severe puain in the occiput; head hot, with
redness of the face; nausea, with blindness; child drowsy,
and wants to be let alone; frequent startings in sleep; con-
stant internal fever, though without thirst, and the feet and
Liands cool and moist.

Glonoin.— Extreme cerebral congestion, attended by the
most intense headache, flushed face, full and rapid pulse, red,
hot and staring eyes, photophobia, ringing in the ears, beating
of the temporal arteries, nausea and vomiting; stupor, with
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sunken eyes, slow, irregular pulse, and cool and moist skin.
This remedy is suited fo every stage of the complaint, pro-
vided it is used sufficiently high.

Helleborus.—Violent headache, especially in the occiput;
head drawn back, with stiffness of the cervieal muscles; eves
staring and oblique; face pale and cedematous; forehead con-
tracted, and covered with cold perspiration; frequent starting
and screaming during sleep; working of the jaws, the lower
one depressed; breathing irregular, sometimes quick, at others
slow and deep, or sighing; jerking of the limbs, with convul-
sive movement of individual muscles.

Hyoscyamus.—Delirium, gradually passing into stupor and
coma ; sticking paius in the head, with red, burning face, red
and sparkling eyes, contracted pupils, and full, strong, and
quick pulse; or else loss of consciousness, cold and pale face,
dilated pupils, weak and intermitting pulse, and paralysis.

Mercurius. — Drowsiness with great restlessness; frequent
vomiting; starting and sereaming in sleep; pupils dilated or
uneven; pale and shrunken countenance; skin covered with
perspiration; respiration irregular and difficult; retention or
inconstancy of stool and urine.

Opiwm.—Stupor and insensibility ; stertorous breathing;
pulse small, weak, and irregular; frequent vomiting; pupils
dilated ; eyes half open; when aroused, patient immediately
relapses into a state of insensibility ; urine suppressed.

Rhus toe.—Sticking pains in the head ; inflamed and swollen
eyes; red and burning face; wild delirium, or slow and indis-
tinet muttering ; eramps, numbness, and paralysis. Especially
suited to cases complicated with erysipelas of the head and
face.

Siramoninm.—\Violent delirium accompanied by frightful
screams; head drawn backward; convulsive movements of
the limbs; conjunctiva injected; face red; great dryness of
the mouth ; vomiting, constipation, and retention of urine;
sleep almost natural, but on being aroused the patient does
not recognize his friends.

Sulphur—Often indicated as an intercurrent remedy, es-
pecially after Dryonia, Cuprum and Rhus.
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CHAPTER II.

TUBERCULAR MENINGITIS.

Syw.: Aeute Hydrocephalua.

TUBERCULAR MENINGITIS is a peculiar and very fatal form of
lepto-meningitis, due to a deposit of tubercular granules in the
pia mater at the base of the brain. For many years it was
supposed to be peculiar to infancy and childhood, but it is
now known to manifest itself occasionally as a complication
of chronic phthisis in adult life. Nevertheless, the affection
occurs with such special frequency during infancy and child-
hood, as to fully entitle it to be still regarded as a disease of
early life. :

Symptoms.—Although somewhat arbitrary, the symptoms
of tubercular meningitis may be most usefully and conveni-
ently arranged in four periods, or stages: 1. The prodromic
or formative stage; 2. The stage of irritation or excitement; 3.
The stage of depression; and 4. The stage of paralysis.

1. The Prodromic Stage—The symptoms belonging to this
stage may be very slight or altogether wanting, but generally
they are sufficiently well marked to attract attention, and in
some cases, especially in very young children, they are so pro-
nounced as to exhibit the characteristic features of the full-
formed disease at the very outset. As a general rule, during
this stage the child appears listless and drooping; is more or
less feverish and irritable; suffers from occasional headache;,
looses flesh; is dizzy, sleepless, pale, and occasionally has a dry
cough. The appetite is capricious and irregular, and there is
occasional vomiting. Sometimes the abdomen is tumid, and
the patient suffers from alternate attacks of diarrheea and con-
stipation. The alvine discharges are seldom of a perfectly
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healthy character. The tongue is moderately furred and
quite moist. The skin is almost always preternaturally dry;
and although there is seldom any well-marked febrile move-
ment, flashes of heat alternating with chills are apt to occur
from time to time. The pulse sometimes slackens or inter-
mits, and this is found to oceur most frequently at the seventh,
ninth, and sixteenth beats. This irregularity of the pulse is a
highly characteristic symptom of the disease, and is met with
in every stage. The face, which is generally of an unhealthy
color, is sometimes red and sometimes pale. The eyes are
more or less dim, and frequently look anxious and amazed,
especially after waking. The gait is generally awkward and
heavy; and the muscular system having lost its tone, the
patient soon becomes exhausted. These symptoms are seldom
all present in the same case, or at the same time, and those
which are, often intermit, coming on at about the same hour
every day, so as frequently to be mistaken for those of hydro-
cephaloid, or of ordinary infantile fever. Very young children
are apt to be exceedingly restless, sensitive to light and noise,
frequently scream out suddenly, refuse the breast, bend the
head and trunk backward, or grasp at the head as if in pain,
exhibiting, as before stated, the symptoms of the second, or
full-formed stage, at the very outset. This stage varies greatly
in duration in different cases, sometimes lasting only a few
days, but occasionally protracted over a period of several
weeks, or even months.

2. The Stage of Excitement.—After a longer or shorter period,
the stage of high irritation or excitement sets in. There is
great restlessness and anxiety, with undue heat of the head;
and if the child is old enough, he complains of violent head-
ache, and frequently cries out, “Oh, my head!” The carotids
are now seen to throb vielently; the eyes, which are turned
up, are painfully sensitive to the light; and the pupils, though
generally contracted, are sometimes exceedingly variable.
The tongue is usually covered with a dirtyish-white or brown
coat; the appetite is lost; vomiting, generally of bile, occurs
from time to time; and there is unquenchable thirst. At the
same time, there is marked emaciation, with pain in the limbs
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and abdomen, and the latter is retracted. The stools are gen-
erally green or dark-colored, and constipated. The urine is
greatly diminished in quantity, and either high-colored, or
turbid, with whitish sediment. The skin is more or less re-
laxed, especially about the forehead, and of a dingy-white
color; and the face, which is pale, is either sunken or swelled.
The pulse is generally slow and intermitting, but occasionally
regular. The breathing is frequently hurrie?, irregular, and
interrupted by moans. Patients usually have a wandering
look during this stage, ery out from time to time, and occa-
sionally grate their teeth. The decubitus is on the side, with
hand to the head. Convulsions sometimes oceur, and may be
repeated several times in succession. The temperature is con-
siderably elevated, ranging from 101° to 103° F. The symp-
toms still continue to vary in violence at times, and are some-
times greatly abated. This is especially apt to he the case
just previous to passing into the third stage. The duration
of this stage is from a few hours to a week or more.

3. The Stage of Depression—As soon as this stage is fully
entered upon, the senses become greatly blunted, and sopor
sets in, which is followed by stupor and insensibility. The
pulse is now feeble and irregular; the eyes are turned in
various directions, inward, outward, or downward ; the pupils
are dilated, and the irides are more or less insensible to the
stimulus of light. The eyelids are half closed, the cornea dim
and blurred, and vision either double or otherwise perverted.
The patient generally lies grasping and picking with the
hands, moaning and groaning, with an irregular and feeble
pulse, cool and somewhat moist skin, foul breath, and moist
tongue. Paroxysmal flushes of the face sometimes oceur, not-
withstanding the great emaciation and debility. The alvine
and urinary discharges are suppressed. The temperature is
now almost always below the normal standard, especially in
young subjects. Consciousness sometimes momentarily returns
at the close of this period, but the patient soon relapses again
into complete insensibility. The “hydrocephalie ery ™ is heard
during this stage, but whether caused by pain or by reflex irri-
tation is uncertain. Convulsions are such a marked feature as
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not unfrequently to occupy the greater portion of the period.
The decubitus is on the back ; and the duration of the stage
1s from one to two weeks.

4. The Closing Stage.—This staze 1s characterized by paraly-
sis, which is generally confined to the right side, and is usu-
ally immediately preceded by convulsions. The head is drawn
back, with great distortion of the face and limbs. The patient
generally lies in a state of complete unconsciousness, but some-
times raves. The face and head, on one side of the body, is
usually drenched in sweat, while the other is cold and dry.
The face is of a bluish or violaceous hue, the respiration hur-
ried, and the breath cold. The pupils are almost always
widely dilated, but occasionally they are contracted. The
discharges are voided involuntarily, the urine being of a deep
yvellow color. The temperature generally sinks several degrees
below the normal standard, but in some cases it gradually and
steadily rises until it reaches 105° or 106° F. before the patient
expires. The duration of this stage is from a few hours to one
or two weeks, and that of the whole disease 1s from two to
thiree weeks.

Morbid Anatomy,—The characteristic anatomical feature
of this disease is the presence in the pia mater of numerous
miliary tubercles, or, as they are sometimes called, granules.
These granulations are of a greyish or yellowish-white color,
similar in appearance, and doubtless also in character, to those
which occeur in pulmonary miliary tuberculosis. They are
located chiefly at the base of the brain, and it is only in a
small proportion of cases that they oceur to any considerable ex-
tent elsewhere. They are generally very numerous along the
course of the great vessels, especially in the fissure of Sylvius.
There is also to be found in the subarachnoid space adjoining
the blood-vessels, a jelly-like substance, similar to the exuda-
tion which occurs in simple meningitis. The ventricles gen-
erally contain from two to six ounces of turbid serum, and the
fornix and adjacent tissues are often much softened, and are
sometimes even diffluent. This softened tissue exhibits under
the microscope the presence of numerous granulation corpus-
cles. The substance of the brain is everywhere abnormally
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vascular. The pia mater is always more or less inflamed,
thickened by infiltration of plastic matter, and unduly adhe-
rent to the cerebral surface.

Pathology.—As before stated, miliary tubercles and tuber-
cular deposits are generally present in these cases in other
portions of the body, particularly in the lungs, bronchial
glands, and peritoneum, proving conclusively, I think, that
acute hydrocephalus is nothing more nor less than a true
tubercular form of meningitis.

The granulations appear first at the base of the brain,
probably in consequence of the greater vascularity of that
part of the organ. These adventitious deposits excite a com-
mon inflammation in the neighboring tissues, and thus give
rise to the morbid phenomena characteristic of the affection.
These facts not only throw a flood of light upon the pathology
of the disease, but are of the greatest consequence so far as
the prognosis and treatment are concerned.

Etiology.—While there can be no doubt of the fact that
tubercular meningitis, instead of being an independent affec-
tion, is but an expression of that general state of the system
known as acute tuberculosis, there are nevertheless a number
of determining causes that are worthy of consideration.
Thus, age appears to be an important factor, since the disease
oceurs with special frequency in children between the ages of
two and seven, is less common between eight and ten, still less
between ten and twenty, and is rarely met with beyond these
extremes, though it has been known to occur in very young
infants, and also in advanced life. In children 1t i1s apparently
often inherited, while in adults it oceurs generally as a com-
plication in the course of chronic phthisis. Males appear to
be more subject to the disease than females, and this is said
to be the case at all ages.

As to other exciting causes, although they probably exert
but little if any independent influence upon the disease, yet, -
owing to the strong predispoesition existing in these cases, and
the constant irritation caused by the presence of foreign
matter within the cranium, there is a constant tendency to
relapse upon exposure to extremes of cold and heat, blows,
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falls, rapid jolting or exercise, the irritation produced by
worms or teething, the repercussions of cutaneous eruptions,
ordinary attacks of fever and inflammation, and in fact any-
thing calculated to accelerate the circulation, or cause a deter-
mination of blood to the brain. The same is true, also, of
hygienic deficiencies, especially those which favor mal-nutri-
tion, such as seclusion from air and sunlight, an insufficient
quantity or a poor quality of food, or a diet that induces
functional derangements of the digestive organs; to which
may be added, neglect of cleanliness, improper or insufficient
clothing, and, in the case of adults, unhealthy occupations.

Diagnosis.—The importance of making an early and cor-
rect diagnosis in these cases cannot be overestimated. Un-
happily, this is often a very difficult thing to accomplish,
especially in the earlier stages, as the symptoms of the first
two stages of tubercular meningitis are frequently far from
distinctive. It is true, the symptoms may be caused by the
development of this disease, but, on the 'other hand, they
may also represent simply some form of gastro-intestinal 1rri-
tation, or at most the setting in of a specific fever. Under
these circumstances, it is but natural to infer, that a careful
examination of the general condition of the patient will
materially assist in clearing up the diagnosis; but the fact is,
this general condition sometimes only serves to still further
complicate the case. For not only is it extremely difficult,
at times, to recognize acute tuberclosis when it actually exists,
but it not unfrequently happens that the state in question
gives rise, not only to the same kind of constitutional symp-
toms, but apparently to the same form of cerebral disturbance;
and that, too, when, as the subsequent history of the case may
demonstrate, no tubercular meningitis is present. Such symp-
toms, however, should always put us upon our guard; and if
the general condition of the patient and the history of the
case are such as to establish the existence of acute tuberculosis,
the cerebral symptoms may safely be regarded as an expres-
sion of the meningeal affection.

Trousseau insists upon the great importance of the so-called
“tache cérébrale ¥ as a diagnostic sign of tubercular menin-
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thwarted, at least attended with but a very indifferent measure
of success.

Treatment.—It is evident from what has Leen said, that if
any permanent good is to be accomplished in this disease by
medical treatment, the case must be taken in hand at a com-
paratively early period, before any well-marked organic
changes have taken place in the diseased membrane. During
the purely premonitory stage there is hope, as at that time
the symptoms of irritation predominate; and as the condition
is one of simple hyperemia, such remedies as Delladonna,
Cina, Gelseminm, and Glowoin, arve not only specially indicated,
but are found to be highly serviceable in allaying the morbid
action. Even at a later period, after the tubercular process
has set in and the disorganizing metamorphosis is progress-
ing, we have found good results to follow the administration
of these and other indicated remedies, though of course the
case will' then need to be very closely watched and carefully
treated.

As regards hyvgienic measures, which should on no account
be neglected, reference may be made to the therapeutic hints
given under this head in the above section on efiology.

General Indications.— Prodromic Stage.—Bell.,, Bry., Cham.,
Gels., Glon., Ign., Ipec, Puls, Verat. vir.

First Stage—Acon., Bell,, Gels.,, Glon., [Tyose., Iell,, Stram.,
Zinc.

Second Stage—Apis, Apoc., Artem., Bell, Cin., Dig., Hell,
Hyose., Mere., Stram.

Third Stage—Apis, Arg. nitr, Cupr, Ign. Indigo, Ipec.,
Mosch., Op., Plumb., Rhus tox., Sulph.

General Condition.—Baryta ecarb., Cale. earb., Cale. phes,
Lycop., Phos., Silic., Sulph.

Special Indieations.—In addition to the special indications given
under the heads of Simple Meningitis and Cerebral Hyper-
@mia (q. v.), the following closely-related remedies should
receive particular attention :

Baryta carb.—Glandular enlargements; stiffness of the neck;
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eruption upon or behind the ears; wasting of the flesh ; ver-
tigo ; drowsiness; stitches in the head, commencing immedi-
ately on entering a warm room. This remedy is called for in
all cases where the above symptoms show themselves, and
especially if there are suspicious hereditary proclivities.

Calearea carb.—Lively, precocious, large-headed children,
with tender constitutions, a swollen abdomen, and irregular
bowels, which are inclined to looseness; profuse perspiration
about the head and neck during sleep; child screams out
unexpectedly or without cause. Especially suited to children
of scrofulous habit, and as an intercurrent remedy.

Cale. phos.—Children with retarded dentition, scrofulous,
and greatly emaciated ; stools loose, green, and occasionally
slimy ; child always wanting to nurse ; museles shrunken and
flabby ; slow in learning to walk ; craves potatoes and other
forms of starchy food. This remedy is also suited to the
scrofulous dyscrasia, especially when it threatens to run into
acute tuberculosis, or is complicated therewith.,

Kali iod—This is Kafka’s specific for this affection. Ie
advises the remedy to be used early, before the tubercular exu-
dation has taken place as well as afterward, the remedy having
acted favorably at both periods. The special indications are:
slinging, darting pains in the head, preventing sleep; pain
and heat in the head, with burning and redness of the face;
hamorrhage from the nose; drowsiness; dry and hacking
cough ; spasmodic contraction of the musecles; chilliness al-
ternating with flashes of heat; paralysis, especially when
hemiplegic.

Lycopodiuvm.—Somnolency, gradually deepening into coma ;
convulsions, either partial or general ; child throws its head
from side to side, moans, and screams out in sleep; child
sleeps with its eyes only half closed ; face pale and cold ; neck
stiff ; body greatly emaciated; bowels costive. This 1s a
highly important remedy in this disease, on account of its
relationship to anemia and tuberculosis.

Silicea.—Children with enlarged heads and slowly-closing
fontanelles ; great drowsiness, with determination of blood to
the head, especially when the head is low; heat and redness
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lungs and other organs; but most of these symptoms are due
to the setting in of pytemia, a condition which needs to be
carefully distinguished from the meningitis itself. The py-
@mia, which is a very common complication in these cases,
is due, not to the pachymeningitis, but to inflammation of the
bone, and this may be the cause of either, or of both, of the
former diseases. If the diseased bone be examined, it will be
found discolored, the diploe of a greenish color, and below it,
probably, a small collection of pus. The pus itself is gener-
ally discolored, and is surrounded by a layer of viscid lymph,
which separates the membrane from the bone. In most cases,
the inflammation extends to the arachnoid membrane, which
is separated from the hemispheres by a layer of puro-lymph.
This gives rise to other symptoms, the most important and
characteristic of which is erossed hemiplegia.

In interpreting the symptoms above given, we should re-
member that rigors seldom occur in these cases except as a
result of pyzmic infection, the decomposing material finding
its way into the circulation through the veins of the diploe,
which become inflamed in eonjunction with the gangrenous
osteitis. We may be quite certain that this is the case if the
rigor be repeated. This complication is as common as it is
fatal; and even when py®mia is not present, arachnitis
generally is, so that thie surgeon has but little chance of
saving his patient, whether he trephines him or not.

Treatment.—As will be seen, these are purely surgical
eases, and require surgical treatment. This, however, should
be strictly homopathice, as well as preventive, in its character,
for if either of the complications above mentioned should set
in, recovery would be scarcely possible. Hence, after carefully
cleaning the wound, if the surgeon finds that a depressed
fracture 1s present, he should at once trephine, so as to prevent
the supervention of meningitis, by elevating the depressed
bone, removing the detached fragments, if any, and allowing
a free escape of the secretions. He should then apply a dress-
ing of charpie, or of borated cotton, saturated with Culendula
lotion, and this should be kept diligently moistencd. At the
same time the indicated reme 'y should Le given internally,
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which in most cases will be either Aconite or Belladonna.
This is far better than what is called the Lister’s plan of
treatment, which furnishes little or no protection against con-
tagion, and scarcely ever succeeds in preventing inflammation,
with all its direful consequences.

2. ARACHNITIS.

Although this form of traumatic meningitis is of common
occurrence, Althaus denies the possibility of its existence as a
distinet disease, on the grounds that Kolliker and other his-
tologists have shown that the so-called parietal layer of the
arachnoid does not exist, while inflammation of the visceral
layer never occurs without simultaneous inflammation of the
pia mater. Dut it is a sufficient answer to this reasoning to
say, that the anatomical characters of arachnitis are unmis-
takable, and that the distinetion between this disease and in-
flammation of the subarachnoidean areolar tissue and pia mater
1s easily made, especially upon post-mortem examination, as
we shall presently show.

Morbid Anatomy.—The leading anatomical peculiarity of
arachnitis consists in this, that an even layer of purulent
lymph covers the cerebral convolutions, but does not dip into
the sulei, owing to the intervention of the arachnoid mem-

brane, which stretches across instead of entering the cerebral

depressions; but when, on the contrary, the subarachnoid
spaces are involved, the sulci are filled with lymph, and the
internal surface of the arachnoid remains free and unaffected.

Symptoms.—The leading symptoms of acute diffuse arach-
nitis are: more or less delirium, generally of a mild, wander-
ing character, elevation of temperature, and hemiplegia; the
latter attended by incontinence of fieces and urine, and occa-
sionally by unilateral sweating. The hemiplegia, which is the
most important and characteristic symptom, is seldom com-
plete, its degree being proportionate to the extent of the
arachnitis. In cases where the inflammation involves the
membrane of both hemispheres, all the limbs are liable to be-
come paretic, in which case the hemiplegia is not so easily
distinguishable.

B s = 4
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Etiology.—Many cases of arachnitis result from compound
fracture of the skull, with laceration of the dura mater. In
these cases the arachnitis is secondary to osteitis. Sometimes
the brain substance is also punctured, and then the case is
liable to become complicated with diffuse encephalitis. As to
the accompanying hemiplegia, it can hardly be due to the ef-
fused fluid, for this is generally inconsiderable in quantity.
Most likely it results from some change in the cortical sub-
stance of the brain, as the latter is generally found to be more
or less discolored, and of a greenish-grey appearance.

Diagnosis.—We have already hinted at the fact that diffuse
encephalitis may complicate the case, and thus obscure the
symptoms. DBut as encephalitis is not likely to follow in these
cases unless there has been a direct injury of the brain, if the
evidences of arachnitis are widely diffused over one of the
hemispheres, and at the same time accompanied by hemi-
plegia of the opposite limbs, we may safely conclude that the
case 1s one of true arachnitis. This inference may not, it is
true, always turn out to be correect, but the exceptions, if such
there be, are probably more apparent than real; since it is
only when, in consequence of the extreme illness of the
patient, the hemiplegia should happen to be overlooked, that
there would be any liability of making a mistake. It should
be remembered, also, that the hemiplegia involves both sensa-
tion and motion; although, as the hemiplegia is incomplete,
the defect in sensation is liable to escape detection. In all
well-marked cases, however, no such ambiguity exists.

Prognosis.—The prognosis is of the gravest possible char-
acter, since 1t 1s even doubtful whether recovery has ever oc-
curred after the disease has once become fully established.

Treatment.—As in cases of traumatic pachymeningitis, the
chances of suceess will depend much more upon the prevention
of the inflammation, than they will upon curing it after it has
once become established ; hence measures similar to those rec-
ommended under that head (q. v.) should be adopted. After
the inflammation has once set in, however, the chief reliance
will have to be upon such remedies as Acon., Apis, Ars., Bry.,
Kali iod., Merc., and Sulph.

13
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3. LEPTOMENINGITIS.

Traumatic leptomeningitis is, as the name implies, a form of
inflammation which involves primarily the areolar tissue of the
subarachnoidean spaces, and, it may be, also the structure of
the pia mater. It may follow any form of injury to the skull-
bones which involves perforation or laceration of the visceral
layer of the arachnoid; but as its most common and interest-
g form is met with after fracture of the base of the skull, or
through the petrous portion of the temporal bone, we shall
confine our description of the disease to that class of cases.

Symptoms.—The symptoms of basal subarachnoid inflam-
mation are often very obscure, but the condition may be rea-
sonably inferred to exist when, after an injury to the base of the
skull, vague cerebral symptoms, such ascompleteinsomnia, with
mild delirium, but without paralysis, set in; and especially so
if these symptoms have been preceded by deafness, facial pa-
ralysis, and bleeding from the ear—symptoms which denote
fracture of the petrous portion of the temporal bone. Other
important symptoms, such as optic neuritis, variations of tem-
perature, ete., have not yet been clearly identified as belonging
to this disease, Patients affected with traumatic leptomenin-
gitis may die very quickly, but as a general rule they live sev-
eral days after the injury, and in some cases appear to make
good recoveries.

Morbid Anatomy.—The inflammatory process is generally
prineipally confined to the subarachnoid spaces at the base of
the brain and medulla oblongata. Serous lymph is found in-
vesting these parts beneath the arachnoid membrane, and ad-
hering closely to them, as well as to the nerve-roots springing
from them. The lymph is closely bound down by the super-
imposed layer of the arachnoid, which is itself perfectly trans-
parent and unaffected. The lymph cannot be wiped away, or
otherwise removed, unless the arachnoid membrane is either
lacerated or cut, proving conclusively that it is situated be-
neath it. :

Pathology.—It is probable that the inflammation gains aec-
cess to the subarachnoid spaces, by traveling along the trunks
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of the seventh nerve, affecting first the parts adjacent to the
roots of this nerve, and afterwards spreading upwards through
the posterior fissures to the ventricles, or over the surface of the
hemispheres, or else downwards on the medulla oblongata and
its adnexa.

One of the peculiarities of this form of meningitis is, that
the fracture associated with it, instead of being a simple one,
as it appears, is actually compound, air reaching the sub-
arachnoidean spaces through the fracture, either by the way
of the external meatus or the Eustachian tube. Whether the
inflaimmation of the subarachnoidean areolar tissue ever
results from this admission of air or not, is a question which
we have no means of deciding. It is highly probable, how-
ever, that such 1s the fact, as we know that the admission of
atmospheric air into wounds, and especially into suppurating
cavities, is not only highly prejudicial, but determines to a
great extent the character of the inflammadtion.

Prognosis.—The most that ean be positively asserted under
this head is, that while many of those that recover from frac-
tured base are doubtless cases of simple though severe contu-
sion, others, especially those attended by the above symptoms,
and in which more or less serous fluid has escaped from the
ear, are probably cases of basal meningitis. Such recoveries
are, of course, very rare; so rare, indeed, as to call for an un-
favorable prognosis in all cases.

Treatment.—There is nothing peculiar about the treat-
ment of these cases, the symptoms in every instance clearly
pointing out the appropriate remedies. Hence, in addition to
the necessary surgical measures, should any be required, the
practitioner will do well to study the special indications given
under the head of Simple Cerebral Meningitis (q. v.).
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the muscles, weakness of the limbs, paralysis of the lower
sphincters, defective memory, and a general impairment of
mental vigor. Muscular spasms, involving both single muscles
and groups, are not uncommon ; and occasionally there are
epileptic and epileptiform convulsions.

Hemiplegia, involving one whole side of the body, may set
in, or the paralysis may affect only a single limb, or a partic-
ular group of museles. The ocular muscles generally escape
altogether, and so do the special senses, with the exception of
general sensibility, which is usually more or less elevated or
depressed. Thus, there may be either local or general anses-
thesia; or there may be hypermesthesia of the skin and of the
sensory nerves generally, giving rise to neuralgic pains in
various parts of the body. _

The mental faculties, though weakened, are not, as a rule,
oreatly disturbed, unless the cortical substance of the brain is
also involved in the inflammation, and then we have the dis-
ease known as general paralysis of the insane.

In these cases, and also when the disease follows an acute
attack, or when it is subacute, the symptoms are more vio-
lent, being attended by more or less delirium, vomiting, scanty
and high-colored urine, constipation, defective vision, convul-
sions, paralysis, coma, and even death. Such cases, however,
can scarcely be regarded as cases of simple chronic meningitis,
although described as such by many of the older authors, but
rather as a complication of the disease with cortical inflamma-
tion of the brain, such as is met with in some cases of chronic
mania, and also in general paralysis.

Morbid Anatomy and Pathology.—Although the thick-
ening and opacity of the arachnoid, so frequently met with in
chronic cerebral diseases, and which was formerly regarded as
due to chronic inflamination, is now looked upon by many as
a mere result of degenerative overgrowth—the consequence,
chiefly, of frequent and long-continued congestions—there can
be but little doubt, I think, that, as a general rule, the condi-
tion in question does result from chronic inflammation, rather
than from simple irritation or congestion. For, in addition
to the hypersemia and thickening, we have, in the majority of
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cases, adhesions of the membranes to each other and to the
cerebrum, as well as deposits of exudation on the surface of
the brain which are distinct from the alterations of the mem-
branes. Thus we may have, not only injection, opacity, and
thickening of the membranes, but serous and gelatiform ex-
udatious beneath the arachnoid, discolored fluids and puriform
matter in the same situation, and adherent and non-adherent
false membranes. Syphilitic gammata and tubercular gran-
ules are also sometimes found in the membranes of the con-
vexity, but these neoplasmata are much more common in
the membranes at the base.

Causes.—There are numerous causes capable of exciting
chronic convexital meningitis, though many cases occur in
which the etiology 1s more or less obscure. It is generally
admitted that the disease is sometimes the result of an acute
attack of convexital meningitis. It may also originate in the
same way as the acute affection, namely, by prolonged expos-
ure to extreme heat, both natural and artificial, by blows and
falls upon the head, and by the excessive use of aleoholic
liquors. It may also be caused by any severe mental strain,
especially when long continued. Cerebral syphilis and tuber-
culosis are likewise oceasional causes, but when produced by
the last-named condition, it should not be confounded with
acute hydrocephalus, which is an entirely different affection.

Diagnosis,—The comparative mildness of the symptoms,
as well as the chronicity of its course, will serve to distingnish
the disease from the acute form of the affection; and when
originating in the latter, the previous history of the case will
be sufficient to establish its true nature. The case is different,
however, when we come to compare the symptoms of this dis-
ease with those of inflammation and softening of the cortex,
and particularly when the two diseases are combined, as the
symptoms of the two conditions are almost identical. Here
the intensity of the symptoms, and the nature of the cause
producing them, are about the only means we have of differ-
entiating between them. Thus, while the pain is less in soften-
ing than it is in inflammation of the membranes, the mental
symptoms are more severe, and vice versa.
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Prognosis.—The prognosis, as in every other form of cere-
bral inflammation, is unfavorable. The only exception is
where the disease is of a syphilitic nature, in which case the
chances of recovery are good, provided the case 1s taken in
hand early and properly treated. Non-syphilitic cases, how-
ever, are not always fatal, as is proved by the fact that post-
mortem appearances have established the previous existence
of the disease in individuals who have died of other affections.

Treatment,—The treatment of chronic convexital menin-
oitis differs in no essential respect from that of the acute form
already given under the head of Simple Meningitis (q. v.).
Should there be reason, however, to suspect the existence of a
tubercular complication, or if there are evidences of any form
of tuberculosis, the practitioner should not fail to consult the
indications given under the head of Tubercular Meningitis.
Syphilitic cases will, of course, demand anti-syphilitic treat-
ment; and whenever the dyscrasia can be satisfactorily made
out, the practitioner can pretty safely rely on Kali iodatum and
Mercurius corr. as being eflective remedies in the case.

2. CaoroNic DBasiLar MENINGITIS.

Those cases of chronic basilar meningitis which result from
injuries, have already been considered under the head of
Trauwmatic Leptomeningitis (. v.).

Symptoms.—Tonic and clonic spasms, affecting the muscles
of the neck and limbs, are generally among the earliest
symptoms of the discase. Sometimes the patient is seized at
the outset with general convulsions of an epileptiform char-
acter, but without lesing consciousness. At others, the spas-
modie action is confined to particular muscles or sets of
muscles, especially those of the upper extremity.

Pain is also a prominent symptom, and sometimes it is
about the only one that attracts the attention of the patient.
It is generally located in some part of the head or face, and is
remarkable both for its intensity and its obstinacy. Vertigo
i1s another marked symptom, and is so great in some cases as
to compel the patient to constantly maintain the recumbent
position.
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But the most important symptom belonging to these cases
is paralysis. As the disease is seated at the base of the brain,
the paralysis may implicate any of the parts supplied by the
motor branches of either of the cranial nerves. This gives
rise to a great variety of symptoms, according to the particular
nerves affected. Thus, if the seventh cranial nerve be impli-
cated, we shall not only have facial paralysis, but we are also
liable to have more or less impairment of articulation and
deglutition, in consequence of the paralysis involving some of
its branches of communication with other nerves. If the third
be involved, then there may be paralysis of the levator palpe-
brie muscle, causing a dropping of the upper lid; or there may
be external strabismus and double vision, owing to paralysis
of the internal rectus muscle; or, 1f the 1mplication of the
nerve is incomplete, there may be simple dilatation of the
pupil, with or without deficient accommodative power. In
this case, also, the vision is more or less injured, owing chiefly
to paralysis of the ciliary muscle, and consequent weakness of
the accommodation. Defective vision may also result from an
extension of the morbid proecess from the affected membrane
to the optic nerve, giving rise to hyperaeemia of the optic nerve
and retina, and even to optic neuritis, in which case vision
may be entirely lost. The sense of hearing may also be
greatly impaired, or even lost, by the auditory nerve becoming
implicated in the inflammation.

Anwmsthesia is common, and this symptom may exist either
with or without paralysis. The ansesthesia may be limited to
a small portion of the surface of the body, as the face, trunk,
upper or lower extremities, or it may involve the whole of one
side.

The mind is not usually affected to any considerable extent,
at least at the outset, nor, indeed, so long as the inflammation
1s strictly limited to the basilar membranes. It is only when
the inflammatory process involves more or less of the mem-
branes of the convexity that the mental faculties are apt to
suffer any permanent weakness or derangement.

Morbid Anatomy.—The anatomical changes met with in
chronic basilar meningitis, do not differ in their nature from
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those we have already deseribed as belonging to the convexital
form. The only peculiarity worthy of note, is the fact that
here the morbid changes are generally much more limited in
extent than they are in the former situation, the altered patches
being sometimes less than half an inch in diameter. Syphi-
litic and tubercular deposits are more common in this position
than they are in the membranes of the convexity, probably for
the same reason that the inflammatory process itself is more
frequent in this portion of the cerebral membranes.

Pathology.—It is only necessary to bear in mind the dis-
tribution of the cranial nerves, in order to correctly interpret
the symptoms arising from one or another of them becoming
involved in the inflammatory process. The disturbances thus
produced furnish us a ready means of determining, in most
instances, the precise seat of the disease; and this is still fur-
ther facilitated by the circumscribed character of the inflam-
mation. It is only, however, when the inflammatory process
affects the substance of the brain itself, that the functions of
motility and sensibility are disturbed in the trunk and limbs.
Aphasia points to the third left frontal couvolution of the
brain, the morbid process reaching it through the fissure of
Sylvius. Whenever, as not unfrequently happens, there is an
alteration in the locality of the symptoms, the change indicates
a transferrence or extension of the disease to a new region.
Thus, the disease has been known to involve the third, fourth,
fifth, sixth, and seventh nerves, in regular succession.

Causes.—Hammond * regards syphilis as the most common
cause of chronie basilar meningitis; next, the abuse of alco-
holic liquors; and next, excessive emotional disturbance.
According to my experience, however, alcoholic beverages
take the first rank in this disease as causative agents, though
this may not be the case in our metropolitan ecities, where
syphilis is of comparatively greater prevalence. This disease
has also been known to follow blows upon the head, atmos-
pheric changes, and certain diseases, especially scarlet fever,
diphtheria, suppurative otitis, and epidemic cerebro-spinal
meningitis,

* Loc. cit.
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hard pebbles under the skin. In some cases the eruption is
entirely absent, or is confined to only a small area; in others,
it becomes so general as to cover nearly the whole surface of
the body. In addition to this characteristic eruption, which
has conferred upon the disease the popular name of spotted
fever, other skin eruptions frequently make their appearance,
such .as herpes, ecthyma, and pemphigus; the latter being
confined, for the the most part, to the advanced stages of the
malady. The vesicular eruptions, which are as common in
mild as in severe cases, are most frequent on the face, neck,
and shoulders.

Both the temperature and the pulse are very irregular.
The former generally rises from 100° F. to about 104° F., but
is subject to very marked variations above and below these
points; whilst not unfrequently it remains for a considerable
period nearly at the normal standard, without any abatement
of the other symptoms. On the other hand, as already stated,
the temperature sometimes never rises, the patient dying in a
state of collapse. The pulse, which does not always correspond
to the temperature, generally rises to about 120, and has a
peculiar jerking character. It is very irregular, sometimes
varving twenty, thirty, and even forty beats within a few
hours.

The symptoms taken as a whole are decidedly typhoid from
the beginning. The tongue, which at first is heavily coated and
moist, generally becomes black, dry, and sometimes cracked,
by the fourth or fifth day of the disease, especially in comatose
cases. The stools are sometimes loose and offensive, and at
others the reverse. In unfavorable ecases, the stupor deepens
into coma, fieces and urine pass off involuntarily, the vital
powers beecome more and more depressed, and finally death
closes the scene. In favorable cases, on the other hand, the
symptoms are generally less severe, especially those of depres-
sion, which are not only milder but less permanent, and in
some cases do not appear at all; the remaining symptoms
gradually abate, and convalescence begins in from one to three
weeks from the commencement of the disease.

Complications and Sequelse.—Of those belonging to the
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been attributed to certain disease-germs introduced into the
system from without, and more especially through the several
mediums of the air, the water, and unwholesome food; but
as yet nothing definite has been discovered in these directions.
Admitting that it is produced or propagated by a disease-
germ, it appears to flourish best in damp, overcrowded, and
badly ventilated habitations, in eamps, jails, and other un-
healthy situations; yet it is not confined to such localities, nor
to the lower walks of life. Besides, there 1s no known reason
why it has such a special affinity for the central nervous sys-
tem. The mystery doubtless belongs to the same category
that determines the chief pathological changes of diphtheria
to the mucous membrane of the fauces and neighboring parts,
of variola and other allied diseases to the skin, and of syphilis
to the periostial and other tissues.

Causes.—Age appears to be an important factor in these
cases, as the disease i1s most common during early life. It is
especially frequent just before the period of adolescence, is
not uncomrmon in early childhood, but is seldom met with
after thirty-five or forty years of age. Sex also seems to have
considerable influence, the disease being much more common
in males than females. Whether occupation is a predisposing
or exciting cause of the malady is not definitely known. The
disease frequently appears among young army reciuits, but
this is probably due more to the sanitary surroundings than
to the occupation itself. Physical exhaustion, however, in
whatever way induced, is undoubtedly a predisposing cause.
The disease appears more frequently in winter and spring
than it does in hot weather; and in cold and temperate
climates rather than in the tropical regions. Its epidemic
and infectious nature has already been considered.

Diagnosis.—The disease is liable to be confounded with
typhus fever, purpura hzemorrhagica, and malignant scarli-
tina. It may be distinguished from ordinary typhus by the
nervous symptoms, and by the sudden appearance of the
characteristic rash, which is not preceded by petechiz. Pur-
pura hsemorrhagica is not attended by such high constitu-
tional disturbances, nor by the peculiar nervous symptoms
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which characterize epidemic meningitis. Malignant scarlet
fever may generally be distinguished by the rash, sore throat,
and nervous symptoms, as well as by the prevailing character
of the epidemic; but when the two diseases prevail together,
the diagnosis will often be extremely difficult.

Prognosis.—The prognosis varies greatly in different cases,
depending chiefly upon the grade or intensity of the symp-
toms. When very mild, the disease usually terminates in
recovery within two or three weeks. On the other hand, very
severe cases, oceurring suddenly, and accompanied by great
depression of the vital powers, the characteristic eruption,
hemorrhage, and coma, generally terminate fatally within a
few hours, or at farthest within two or three days. Cases of
medium severity, however, though often protracted, usually
recover under homaopathic treatment, the duration of the
disease being from two to six or eight weeks. Occasionally a
case assumes the chronic form, but in these instances the
patient generally sinks into a state of marasmus, and dies in
the course of a few months. The disease is most fatal about
the age of puberty, probably for the same reason that it is
most frequently met with at this period of life. The mortality
in different countries varies from about forty to eighty per
cent., and averages about sixty per cent., being highest, if
is said,* among the Irish constabulary.

Treatment.—Ice to the head and spine often has the effect
of allaying the pain, but there is no evidence of its having
been of any permanent benefit to the patient. Other local
applications are equally valueless; and the practitioner will
succeed best by confining himself strictly to the homeopathie
treatment, as given in the following

Special Indications.—Aconife—In cases where there is well-
marked reactionary fever, attended by chilliness, thirst, rest-
lessness, dryness of the skin, and anxiety of mind.

Agaricus—Drawing pains in the back of the head; violent
pains all along the spine; stiffness and soreness of the nape of

# Dr, Grimshaw in Quain’s Dic. of Med., p. 228,
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the neck and spine; great weight in the forehead and temples,
with delirium and coma.

Apis mel.—Burning and throbbing in the head, with pain
and stiffness in the back of the neck; great prostration, both
physical and mental ; brain feels tired ; stabbing pains in the
oceiput; swelling of the face, giving it an cedematous appear-
ance; hyperwethesia of the skin, with stinging pains all over
the surface; sense of suffocation, with great oppression of
breathing; dulness of vision; urine scanty or suppressed ;
pulse variable and intermitting.

Avgentum nitr.—Intense headache; vertigo; photophobia;
ringing in the ears; chilliness; clouds before the eyes; diplo-
pia; deafness; cutting pains extending from oceiput to fore-
head, increasing and diminishing frequently; face pale and
emaciated ; tongue coated white, or else black, hard, and dry;
sordes upon the teeth ; lips and nails blue ; breathing greatly
oppressed ; incontinence of fweces and urine; jerking a,nd
trembling of the limbs ; epileptiform con vnlsmm

Arnica.—Great geueml prostration, with a sore, bruised feel-
ing everywhere ; back of the neck extremely sensitive to the
touch ; diuresis; formication and cramps in the extremities.

Arsenicum.—Great restlessness and prostration; the char-
acteristic thirst for but little water frequently repeated ; tongue
dry and trembling ; stiff, sore feeling in the back of the neck;
scalp sensitive and painful; vertigo, with humming in the
ears ; face pale and corpse-like ; dulness of vision; diarrhoea;
anxious respiration; tetanic rigidity ; spasmodic grinding of
the teeth ; comatose state.

Baptisia.—Typhoid symptoms, accompanied by a bruised
and painful feeling in the back of the head and neck; wan-
dering pains in all the limbs ; body feels universally stiff’ and
sore; great restlessness, especially of the head and limbs, which
are in constant motion ; dark, livid spots on the skin ; consti-
pation; stomach sore and sensitive to pressure; vertigo; weak-
ness and trembling of the limbs.

Belledonna.—Violent, stupefying headache, worse in the back
of the head, and extending to the neck ; ameliorated by bend-
ing the head backward ; convulsive movements, especially of
the muscles of the face and neck; grinding of the teeth;

14
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hyperwesthesia of the senses; upper part of the body hot,
extremities cold; retention or inconstancy of the urine; pupils
dilated ; coma, either with or without delirium.

Bryonia.—Intense headache, with stiffness of the neck, and
great pain and soreness in all the limbs and joints; symptoms
greatly aggravated by motion.

Camphor—Throbbing pain in the back of the head, which
is drawn backwards or to one side ; death-like paleness of the
face; tetanic spasms; violent cramps in the stomach and
limbs; general surface of the body blue and cold; cold,
clammy perspiration ; great oppression of the chest, with diffi-
cult breathing ; no reaction from the initiatory chills.

Cannabis ind.—Vertigo on rising, with sfunning pain in the
back of the head ; pain across the shoulders and spine; fixed,
staring eyes, with dilated pupils; hearing acute; face cold,
with drowsy and stupid expression of countenance; great
oppression of the chest ; convulsions ; emprosthotonos or opis-
thotonos, with loss of consciousness; collapse, with pale,
clammy, and insensible skin ; pulse feeble and irregular.

Cantharides.—Violent, lancinating pains in the occiput,
extending deep into the head; priapism, with amorous
frenzy ; eyes staring, or dull and sunken ; face pale, with ter-
ror-stricken expression of countenance; spasmodic constrie-
tion of the throat ; retention and suppression of urine; tetanic
spasms ; fainting, trembling, and general coldness.

Clininuwm.—Violent throbbing headache, with vertigo, heat
in the face, and exireme weakness; symptoms intermitting.

Cicuta.—Head retracted ; musecles of the neck sore and stiff;
vertigo, with moaning delirium ; anxious expression of coun-
tenance; double vision ; dilated pupils; spasmodic action of
the muscles of the face and limbs; tonic contraction of the
cervical muscles; opisthotonos; convulsions, attended with
cries, working of the jaws, distortion of the limbs, painful dis-
tention of the abdomen, and spasm of the muscles of the chest,
followed by insensibility and immobility ; general paralysis;
diarrhcea or constipation ; ashy hue of the skin; pain in the
stomach with vomiting.

Cimicifuga.—General headache, but not very violent, except
it may be in the vertex and occiput; pain in the neck, shoul-
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ders, and spine ; low, restless, excitable delirium, like that of
delirium tremens; eyes painful and sensitive to pressure;
pupils dilated ; general prostration, accompanied by more or
less nausea and vomiting; profuse cold sweat all over the
body, with very quick pulse; tongue swollen and throat dry,
causing, a constant desire to swallow ; musenlar twitchings in
various parts of the body.

Cocculus.—Severe headache, with vertigo, vomiting, and
feeling as if the eyes would be torn out; face pale and bloated;
painful stiffness of the muscles of the neck ; convulsive trem-
bling of the head ; epileptiform convulsions; constriction of
the chest, with heavy and laborious respiration; fainting fits;
miliary eruptions.

Crotalus.—Extremely violent headache; pains in all the
limbs ; staring eyes, with delirium ; burning, unquenchable
thirst ; nausea and vomiting, preceded or accompanied by
faintness; anxious breathing; purplish spots on the skin;
diarrhcea, with faintness; pallid face; painful heaviness of
the limbs ; feeble pulse.

Cuprum.—Convulsive symptoms predominate ; nausea and
vomiting from cerebral congestion ; nervous trembling, with
hyperzesthesia of the senses ; sad, depressed features, with dim,
lustreless, sunken eyes, surrounded with blue rings; somno-
leney or coma ; general paralysis.

Digitalis—Sharp stitches and severe eutting pains in the
nape of the neck ; stiffness in the back and side of the neck;
violent, lancinating pains in the head, especially in the occiput;
head tends to fall backward when sitting or walking ; delirium
resembling that of delirium tremens; heart’s action slow, irreg-
ular, and labored ; depression, accompanied by faintness and
vomiting ; convulsions, with retraction of the head ; syncope,
with coldness and tendency to collapse.

Gelsemium.—Severe chill, followed by cerebral and spinal
congestion ; great depression, with dilated pupils, livid cheeks,
dulness of speech, iey coldness of hands and feet, extreme
weakness, very weak pulse, and laborious respiration ; nausea
and vomiting ; general muscular paresis, without any impair-
ment of the mental power ; somnolency and coma ; sweating
relieves,
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Glonoin.—Violent, throbbing headache, accompanied by a
bursting sensation ; face pale, or else deeply congested ; blind-
ness, with nausea and faintness ; pain throughout the central
nervous system ; labored action of the heart.

Hydroeyanic acid—Malignant cases, attended with imme-
diate collapse; protruded, half-open eyes; dilated and station-
ary pupils; blindness; bloated and bluish face; tongue pro-
truded and paralyzed; general coldness; feeble, irregular
pulse and respiration ; incontinency of faeces and urine.

Hyoscyamus—Violent headache, alternating with pains in
the back of the neck ; throbbing sensation in the brain; draw-
ing in the nape when turning the head; heaviness of the head,
with dimness of vision, palsy of the tongue, and small, inter-
mitting, and quick pulse; convulsions, with spasms of the
chest, and temporary arrest of breathing ; stiffness of cervical
muscles and trismus; constant grinding of the teeth ; epilep-
tiform convulsions; jerking of the limbs; brown spots and
large pustules on the skin, also gangrenous vesicles ; involun-
tary stool and urine.

Lycopodium.—Congestive headache, with pain extending
down the neck ; hypermsthesia of the special senses; oppres-
sion of the chest, with fan-like movement of the nostrils; sense
of constriction in the chest and abdomen, as though bound
with a hoop; melancholy and irritable; dreads solitude;
numbness and twitching of the limbs.

Nuz vom.—Hyperesthesia of the cerebro-spinal system of
nerves; shocks in the brain; scalp sensitive to the touch;
loud, reverberating sounds in the ear; oversensitive to odors;
stitches through the body ; conseious opisthotonos; convul-
sions renewed by the least touch; numbness and paralytic
drawing in the limbs; bruised sensation in the head, limbs,
and body, with feeling of heaviness.

Opiwm.—Stupor, or tendency thereto, with or without de-
lirium ; head and limbs feel cold, numb, and heavy; eyes
fixed and half closed; pupils dilated and immovable; face
bloated and muscles relaxed ; opisthotonos, with constrictive
feeling in the chest, and dyspneea ; vomiting and colic; abdo-
men hard and swollen ; bowels loose or constipated ; convul-

|
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sions, with spasmodie jerkings of the limbs; painless paralysis;
anmsthesia ; hot or cold perspiration; worse while sweating ;
coIma. ;

Phosphorus—Congestive headache, with burning and sting-
ing pains in the occiput ; petechial and purpuric ernptions on
the surface of the limbs or body; dulness of hearing; dysp-
neea; frequent fainting; great prostration; tingling and tear-
ing pains in the limbs; laming pains in the spine.

Plumbum.—Early paralytic symptoms; heavy feeling in the
back of the head; retraction of the abdomen; obstinate con-
stipation ; somnolency ; emaciation ; contraction of the himbs;
colic; limbs feel too heavy to be moved.

Rhwus tox—Vertigo, with heavy, bruised feeling in the brain,
extending to the ears and back of the neck; vesicular erup-
tions on the face and upper part of the body; great restless-
ness, with aching pains in the limbs; bruised feeling in the
back and limbs; somnolency; bleeding at the nose; dry
cough, with perhaps bloody sputa.

Veratrum alb.—Violent headache, with delirium ; vomiting,
with convulsive shocks in the head as soon as the latter is
raised ; stiffness of the neck, with bursting sensation in the
head, and choking in the throat; face pale, cold, and cadaver-
ous looking; head thrown back, and rolling from side to side;
convulsions, with loss of sense and motion; coldness and
numbness in the limbs; watery diarrheea, attended with
collapse.

Veratrum vir.—Loss of consciousness, with coldness of the
surface, slow, irregular and feeble pulse, and general prostra-
tion of the vital power; vertigo, with dimness of vision, dilated
pupils, and vomiting; severe pain in the neck and shoulders;
sudden spasmodic action of the muscles of the face and limbs;
convulsive twitchings, as from electric shocks; opisthotonos,
with trismus; trembling of the whole body; pulse frequent
and feeble.

Zinc—Retarded convalescence ; coldness of the body; pros-
tration of the vital power, with profuse and easy sweating;
trembling and twitching of the hands and feet; priapism;
dysuria; flatulent colic; constipation; weak, wafery eyes;
flushes of heat in head and face; weak memory.
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haemorrhage from the ruptured eyst spreads into the sur-
rounding tissues, the symptoms of apoplexy, if not already
fully developed by the previous pressure of the hwematoma,
now show themselves, producing complete loss of conscious-
ness, hemiplegia or general paralysis, distortion of the face,
difficulty of swallowing, great oppression of breathing, and
finally death, which may or may not be preceded by delirium
and convulsions. The duration of this stage, in the case of
children, is usually only a few days; whilst in adults it may
continue for weeks and months.

Morbid Anatomy and Pathology.—The first thing ob-
served in these cases, according to Virchow, who made a
special study of the disease, is hypersemia of the dura mater
of the brain, especially of that portion of it which corresponds
to the convexity. This leads to the formation of a false mem-
brane on the internal surface of the dura, which at first is
extremely thin, soft, and delicate, resembling somewhat the
appearance of a spider’s web. | This membrane afterwards
varies in consistence according to age, and is separable into
two or more layers, sometimes even as many as twenty, each
traversed by numerous fine blood-vessels. Owing to the great
number and extreme delicacy of these newly-formed vessels,
they are especially liable to become ruptured, and the effused
blood, pressing upon the several layers of which the false
membrane is composed, forms with it an organized sac, into
which the subsequent effusions of blood are poured; or the
blood may be effused between the layers in one or more places,
thus forming one or more simple or loculated cysts. The
cysts adhere externally to the dura mater; internally they
rest upon the arachnoid, covering the convolutions, which
they compress and atrophy. They are generally situated
near the middle line of the convexity, the general membrane
of the hsematoma often extending symmetrically on both sides.
The contained blood is either in a liquid or a coagulated con-
dition, and exhibits in different cases every stage of degenera-
tion, according to the age of the hsematoma.

These wviews of Virchow, though generally received by
pathologists, have been recently opposed by Huguenin and
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others, who contend that the older doctrine, namely, that the
hemorrhage precedes the formation of the false membrane,
is the correct one, and that the dura mater is not primarily
inflamed, as Virchow asserts. At present, therefore, the pa-
thology of the disease cannot be considered as definitely
settled ; one party regarding the disease as a chronie pachy-
meningitis, and the other as a truly heemorrhagic affection.

Causes.—Hxzmatoma generally occurs after fifty years of
age, and is much more common in men than in women. It
is, however, met with at all ages, especially in early child-
hood, when it is almost as frequent as in advanced life.

The disease is seldom, if ever, met with in healthy indi-
viduals, but chiefly in those whose constitutions have become
impaired by intemperance or old age, or weakened by such
debilitating diseases as scurvy, delirium tremens, Bright's
disease of the kidneys, anemia, heemophilia, diseases of the
chest, ete. It also occurs in the subjects of insanity, and in
persons who have suffered from a previous injury to the head.

Diagnosis.—The diagnosis of haemorrhagic pachymenin-
gitis, or heematoma of the dura mater, is a matter of great
difficulty, and can seldom amount to more than a mere
probability, as the symptoms are common to the various forms
of cerebral and meningeal hemorrhage, as well as to other
varieties of head trouble. Moreover, the disease is frequently
associated with other cerebral disorders, the symptoms of
which, ocecurring as they do simultaneously with those of the
hsematoma, often so modify or overshadow the latter as greatly
to obscure the secondary affection. Those cases, however,
where, after a period of headache, the symptoms of coma
slowly supervene, and where at the same time there are no
symptoms of any other form of localized injury to the brain
or its membranes, we may reasonably refer to this category,
especially if they occur in the aged, and are associated with
a broken-down state of the system. Infantile heematoma is
liable to be mistaken for tubercular meningitis, but the history
of the case, and a careful comparison of all the symptoms of
the two diseases, will generally lead to a correct diagnosis.

Prognosis.—The prognosis, though extremely unfavorable,
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any room for doubt. The disease is now not only quite mani-
fest to the eye, but the patient has a somewhat uncertain and
tottering gait, which is often characteristic of the affection,
especially in the case of children. As the disease advances,
the child becomes dull and peevish ; tremors of the limbs set
in, so that he can no longer walk; the senses gradually fail ;
there is more or less insensibility of the skin; taste becomes
perverted and weak; the sense of smell is diminished; dim-
ness of vision follows; and finally hearing itself fails. The
digestive functions generally remain longer unimpaired, but
they, too, at last become involved ; vomiting occurs, and ema-
ciation, notwithstanding an inecrease in the amount of food, is
likewise produced. Costiveness and scanty urine are also
attendant symptoms. At last, symptoms of paralysis set in,
the eyes are turned to one side, the pupils are dilated, and
vision is either greatly impaired or becomes extinet. The ree-
tum and bladder become implicated, so as to lose all control
over their contents. Finally, after successive attacks of spasms
and convulsions, the paralysis becomes complete; suffocative
fits occur, during which the breathing becomes labored and
stertorous; insensibility follows; the pulse becomes small,
feeble, and intermitting; and death finally closes the scene.

Such is the general history of most cases; but sometimes,
owing to a fall or blow upon the head, or some other cause,
convulsions occur at a much earlier period ; or it may be that
apoplectic symptoms, such as coma and paralysis, take prece-
dence of all other phenomena. This is especially apt to be the
case in adults, owing to the unyielding condition of the cra-
nium. Moreover, complications are liable to occur, resulting
perhaps from the presence of a cerebral tumor, or some other
primary intracranial affection, and then the symptoms will be
correspondingly modified. Thus, if under these cireumstances
we make an ophthalmoscopic examination of the fundus of
the eye, we may find, even at a comparatively early period of
the disease, a well-developed optic neuritis; a condition which
in these cases will sooner or later terminate in amaurosis or
true blindness.

Morbid Anatomy and Pathology.—The bones of the cra-
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nium are found in one of two conditions, either with the fon-
tanelles-open and the sutures widely separated, or else with
the sutures, and perhaps the fontanelles also, completely closed.
The latter may represent cases which have become stationary,
or more than usually chrenie; but of this we have no certain
evidence. The bones of the cranial vault are generally more
or less thinned or atrophied from pressure, but this is not
always the case; on the contrary, they are sometimes thick-
ened, and that, too, even in children. As the bones of the
face usnally remain firmly united, whilst those of the vault are
widely separated from each other, the head generally presents
a peculiar wedge-shaped appearance, especially when the en-
largement is extreme. In these cases the forehead is so prom-
inent as to overhang the face, whilst the eyeballs are deeply
sunk in their sockets ; and as the face is either unchanged or
more or less emaciated, the disproportion between them is so
remarkable as to make the expression highly characteristic of
the disease ( facies hydrocephalica).

The amount of fluid econtained within the eranium is some-
times enormous, amounting in one case, it is said, to twenty-
seven pounds. In this ease, although the c¢hild was only six-
teen months old, the head measured fifty-two inches in circum-
ference. Where the head is so large as to be greatly dispro-
portioned to the size or age of the child, of course it cannot be
maintained in an upright position without the aid of the
hands or of some artificial support. Generally, this is not at-
tempted, but the child is kept in a horizontal or recumbent
position.

As the ventricles become more and more distended by the
gradually accumulating fluid, the hemispheres slowly expand,
the convolutions unfold, and the whole eerebral mass becomes
thinned and distended, until at last it resembles a mere bag
of brain-matter filled by the expanded ventricular membranes
and their fluid contents. At the same time, both the mem-
branes and the brain substance, instead of becoming softer and
less compact, are rendered tougher and more dense, the lining
membrane of the ventricles thicker and more resisting, the
brain-matter tougher than natural. Possibly this may be
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due in some cases, in part at least, to previous inflammatory
action, but numerous post-mortem examinations prove con-
clusively that this cannot always, nor even generally, be the
case; for whilst the brain substance rarely shows signs of
atrophy, there is apparently an overgrowth of the neuroglia—
the result probably of the long-continued mechanical conges-
tion of the tissues. That this explanation is the frue one, ap-
pears evident also from the fact that no other signs of inflam-
mation are to be found in these cases, except in a few rare
instances, where the presence of a tumor or some other intra-
eranial affection affords a sufficient explanation of its existence.

Causes.—We have just referred to one of the supposed
causes of chronic hydrocephalus, namely, inflammation of
the lining membrane of the ventrieles. The disease may also
be an oceasional sequela of acute hydrocephalus (fubercular men-
angitis), but as there is no absolute proof of this, we can only
regard it as a probable supposition. A third and doubtless
much more frequent cause of the dropsy, is to be found in the
mechanical congestion of the great veins of Galen by the press-
ure of tumors and other morbid growths upon the straight
sinus, as this would have a direct tendency to produce the con-
gestion in question. The disease, though generally confined
to children, is occasionally met with in adult, middle, and
more advanced life. Congenital cases are comparatively rare;
and owing partly fo mechanical violence, and, in some cases,
to defective development of the cerebral mass, generally prove
fatal at the time of birth.

Diagnosis.—After the head begins to enlarge there can
generally be no difficulty in recognizing the disease at once,
but previous to this period it can only be a matter of conject-
ure. When the enlargement is inconsiderable the practi-
tioner, in forming a diagnosis, should take into consideration
the shape of the head, as well as the general character of the
symptoms, since the heads of healthy children often vary con-
siderably in point of size, and what might justly be regarded
as a large head in the offspring of some parents, would only
be of natural, or even small dimensions in that of others.

Prognosis.,—Although chronic hydrocephalus is generally
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fatal, sooner or later, it is not always so. A considerable
number of cases live a good many years after the setting in of
the disease; whilst a few even appear to have recovered. As
a general rule, however, death takes place within one or two
years. Sometimes the disease is stationary for a considerable
period, and then perhaps it will make rapid progress again,
so that it is difficult to say, in any instance, whether medicine
has had any curative influence over it or not. Death com-
monly oceurs from exhaustion; but sometimes the patient is
carried off by convulsions, or by some intercurrent, disease, as
pneumonia or plEUI‘iEj".

Treatment.—This may be either general or local. ILocal
treatment has in the great majority of instances been produc-
tive of more harm than good. Tapping is claimed to have
permanently relieved a few cases, but the ordinary result of
the measure, as might have heen anticipated, has been to
hasten, and sometimes to cause a fatal termination, by excit-
ing inflammation of the brain and its membranes. Compres-
sion has also for the most part either proved entirely nugatory,
or else has been attended with dangerous consequences from
compression from both the brain and the pericranial vessels.

Special Indications.—Arsenicum.—Swelling, particularly of the
head and face; vomiting on being raised up in bed; impair-
ment of the special senses; emaciation and muscular weak-
ness; constipation; retention, or involuntary discharge of
urine ; anxious and oppressed breathing at night, or when in
bed ; thirst; the child strikes its head, as though for tem-
porary relief.

Calearea carb.—Scrofulous swellings; old, pale, and haggard
expression of countenance; face swollen or puffed; great
weakness of the limbs ; spasms and convulsions; small, feeble
pulse; suppression of urine; paralysis; anterior fontanelle
wide open; head very large; copious perspiration on the
head and shoulders, especially when sleeping.

Calearea phos—Head greatly enlarged ; face pale, sallow, or
yellowish; look stupid; eyes turned to one side; ears and
nose cold ; posterior fontanelle fails to close; child unable to
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hold up its head; takes no interest in anything; always worse
about sundown.

Helleborus.—Dulness of the senses; somnolency; face pale
and sallow; limbs tremble from weakness; tottering gait;
spasms and convulsions; suppression of the urine; paralysis;
strabismus; forehead covered with a cold sweat; dilated pu-
pils; passive congestion of the brain and its membranes, with
serous effusion.

Kali iod—Scrofulous constitutions; dilated pupils; blind-
ness; pains in the head, especially in the occiput; stupor, with
labored and irregular respiration ; emaciation and prostration;
urine suppressed; paralysis; intercurrent pneumonia; cerebral
congestion, with serous effusion; symptoms aggravated at
night.

Lachesis—Symptoms of apoplexy, attended with paralysis;
head enlarged, heavy, and painful; pain worse about the
occiput; vertigo; dulness of sight; mental hebetude; ten-
dency to fainting; convulsions, with coldness of the feet; face
sunken ; moaning during coma ; difficult deglutition.

Mercurius.—Great restlessness; enlargement of the head;
impairment of the special senses; spasms and convulsions;
paralysis; dilated pupils; collapse of the system.

Plumbum.—Heaviness of the head from dropsy of the brain,
with pressure as though the skull was too full; emaciation,
with trembling of the limbs; restlessness and sleeplessness, or
somnolence with dulness of the senses; weariness and increas-
ing debility ; nausea and vomiting; obstinate constipation;
retention, or involuntary emission of urine; spasms, convul-
sions, and paralysis; pulse small and frequent, or slow and
feeble.

Phosphorus.—Dull and inelined to somnolency ; coldness of
the extremities; child vomits as soon as the drink becomes
warm in the stomach; stool voided with difficulty; convul-
sions, followed by collapse; pneumonic symptoms; very rest-
less, and always worse after sleep; great weakness, so that he
has to lie down ; emaciation; paralysis, with difficult respira-
tion and fear of suffocation.

Psorinum~—Stuporfaction and mental dulness from cerebral
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CHAPTER VIIL
FOREIGN PRODUCTS.

HaviNeg in the respective chapters on cerebral fumors and
syphilis (q. v.) treated in detail of the various new growths, not
only of the cerebrum itself, but also of its membranes—includ-
ing the important subjects of cancer, tubercle, and syphilis—it
only remains for us here to discuss certain adventitious pro-
ducts belonging more especially to the cerebral membranes.

1. Serum.—This fluid, as we have just seen, is present in the
greatest quantity in chronic hydrocephalus. We also meet
with it in excess in two other conditions. First, within the so-
called cavity of the arachnoid (external hydrocephalus), or, what
is the same thing, between that membrane and the epithelial
lining of the dura mater. It is difficult to account for its pres-
ence in this situation, unless we regard it either as the result
of a previous chronie inflammation of the inclosing mem-
branes, or else as having escaped in some manner from the
ventricles during an attack of internal hydrocephalus. The
latter supposition is the more probable, at least in the majority
of instances. (See Clwonic Hydrocephalus.)

Secondly, the fluid is met with beneath the arachnoid, or
between that membrane and the pia mater, in cases where the
cerebral convolutions have become atrophied from pressure or
senile degeneration. To this class, also, belong those cases
sometimes met with in old people who have died suddenly
from what is called “serous apoplexy”—a misnomer arising
from mistaking the effect for the cause. IFor the excess of
serum beneath the arachnoid in these cases doubtless results,
not from vascular congestion, but from an exosmosis caused
by the shrinkage of the cerebral convolutions in senile atrophy.

15
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effusions of serum also occur, as well as capillary heemorrhages;
the latter are likewise occasionally found in the grey matter of
the hemispheres.

Thrombosis of the lateral sinuses is generally secondary to
caries of the cranial bones, or to the extension of inflamma-
tion from the cerebral tissues to the sinuses. Suppurative
otitis is a prolifie cause of the affection, no less than three-
fourths of the recorded cases being referred to this origin.
Thrombosis of the longitudinal sinus, however, may result
from any cause capable of retarding the general circulation, or
of rendering it slow, feeble, and irregular, as this favors the
coagulation of the blood in the veins and sinuses. This is
especially true of those diseases which obstruct the flow of
blood from the head, such as tumors of the neck, or exces-
sively developed Pacchionian bodies, which have been known
to project into the sinus. Old age appears to favor the pro-
duction of meningeal thrombi, especially the primary form;
they are not, however, by any means confined to the aged, but
are also met with in the early as well as in the middle periods
of life.

5. Parasites.—These are known as cysticerci and hydatids.
They are both larval forms of different species of tape-worm.

(«) Cysticercus is the larval state of Tenia solium. It has the
appearance of a small bladder, and is about the size of a pea
or bean. Ifissituated for the most part in the grey or cortical
substance of the brain, but is sometimes found in the men-
inges. Griesinger, who examined upwards of fifty cases,
found the symptoms exceedingly variable, and occasionally
entirely wanting. In the former class, the leading symptom
is epilepsy, either with or without mental disturbance; but
sometimes the mental disorder may exist without giving rise
to epilepsy. DBut since there is nothing peculiar about either
the epilepsy or the psychical phenomena in these cases, it is
searcely possible to found a diagnosis upon them. This is of
less importance, however, since they are comparatively short-
lived, calcareous degeneration setting in within eight months
or less from the time of their first appearance. Infection is
probably due to the eating of “measly ” pork in a raw or in-
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sufficiently cooked condition—the so-called pork-measle being
specifically identical, according to most authorities, with the
form usually found in man. Dr. Giacomini, however, says
that the human measle commonly carries thirty-two cephalic
hooks, whilst the pork-measle displays only twenty-four.

(%) Hydatids are larval states of Tenia echinococus, a minute
tape-worm infesting the alimentary canal of the dog and wolf.
As met with in the brain, they are always in the aborted or
sexually immature condition (acephalocysts). They vary in
size from that of a small grape up to a large apple or orange.
Usually they are solitary; but sometimes several exist in the
same brain. Out of seven hundred cases in the human sub-
ject collected by Devaine and Cobbold, six per cent. were intra-
cranial. Out of twenty-four recorded cases in which the age
was stated, Bastian found that no less than eighteen of them
were persons between the ages of ten and thirty years ; of the
remainder, three were above and three below these extremes.*®
The fondling of dogs is doubtless a fruitful means of infection;
and so, also, is the drinking of water or the eating of salad
contaminated by the ova voided by these animals. When we
remember that nearly one-sixth of all the inhabitants dying
in Iceland fall vietims to hydatids, and that the disease is
rapidly on the increase in our own and other countries, it be-
comes a serious question whether any one is justified in mak-
ing a household pet even of so noble an animal as the dog.

Prognosis,—The peculiar circumstances attending each
case must be considered in forming a prognosis; for, as we
have seen, some of these adventitious products are not always
accompanied by grave symptoms, whilst others sometimes
exist without giving rise to any serious or even recognizable
disturbances. Moreover, in the case of hydatids, it is not im-
possible for a spontaneous cure to take place. Nevertheless,
as a general rule, foreign products within the cerebral mem-
branes are attended with the most serious consequences to the
health, and eventually, also, to the life, of the patient.

Treatment.—Medical treatment, in these cases, generally

* Quain’s Die, of Med., p. 755.
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CONGESTIVE HEADACHE.

diffused, or confined to particular parts of the head, as the
forehead, temples, vertex, occiput, ete.

6. Nature.——Congestive, anemiec, nervous, toxamic, ete.

(@) Species. — Rheumatie, syphilitic, menstrual, hysterical,
neuralgie, ete.

(8) Clavus—Limited to a particular spot, with the sensation
as of a nail being driven into the head at that point.

() Hemicrania.—Limited chiefly to one side of the head,
and of a nervous character.

For convenience of reference, we shall treat of the several
kinds of headache under their respeetive names.

1. CongesTivE HEADACHE.

Many forms of headache are attended with a greater or less
degree of cerebral hypersemia, but only those are entitled to
be regarded as congestive, that depend upon an increased
fulness of the vessels of the brain. They are of two kinds.
In one the congestion is active; in the other, passive.

In the active form, the pain is of a throbbing, pulsative
character, and may be either sharp or obtuse. It may be
general, involving the whole brain, or it may affect only a
part of the head, as the forehead, vertex, occiput, etc. There
1s in these cases usually more or less flushing of the face, ring-
ing and throbbing in the ears, glistening of the eyes, sensitive-
ness to noise and light, and vertigo or giddiness, especially
on stooping. The condition may be caused by a plethoric
state of the system, menstrual irregularities, emotional excite-
ment, excessive mental exertion, hypertrophy of the left ven-
tricle, and many other influences.

In the passive form of congestive headache, the pain 1s
usually of a dull, oppressive character, and is attended by a
sense of fulness or distention, and by a tendency to stupor.
Vertigo is generally present, and not unfrequently there are
slight mental irregularities, such as illusions, delusions, and
hallucinations. But the tendency to somnolency is the most
marked and characteristic symptom. Sleep, even when most
natural, is apt to be accompanied by frightful dreams. When
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caused, as it frequently is, by debility or exhaustion, the pain
is usually in the top of the head, or across the forehead.
When produced by leucorrheea, diseases of the uterus, ete.,
the pain is generally in the vertex or occiput. Congestive
headaches of a passive character may also be caused by any
condition or affection which impedes the return of blood from
- the head, such as tight collars, tumors in the neck, valvular
defects of the heart, dilatation of the right ventricle, dyspncea,
deficient action of the liver, constipation, drunkenness, a de-
pendent position of the head, ete.

Special Indications.— Aeconite—Cerebral eongestion in san-
guine or plethoric persons, especially when characterized by
violent, unbearable, or stupefying pains, chiefly in the temples
and forehead ; also when there is fever, with nausea and vom-
iting ; excessive sensibility and fearfulness; intolerance of
light, noise, or touch; burning headache, as if the brain were
too hot; throbbing and piercing pains in the forehead, temples,
and top of the head.

Agaricus—Headache with fever and delirium: dull oppres-
sive pains, chiefly in the forehead, causing the patient to close
his eyes; disposition to constantly move the head to and fro;
vertigo, especially when brought on by excessive mental exer-
tion ; nervous twitchings about the face and head.

Ailanthus—Headaches characterized by fulness of the head,
with burning pains, heat, darting in the temples and occiput,
vertigo, and nausea ; severe headache, with dizziness, and hot,
red face; darting pains through the temples and occiput, with
mental confusion ; vertigo when stooping.

Aluminum —Headache attended by congestion of blood to
the head and face, heavy, oppressive feeling in the forehead,
rush of blood to the eyes and nose, or with nausea and epis-
taxis ; throbbing frontal pains, worse on movement, especially
on going up stairs; amelioration from pressure.

Ammoniwm ecarb.—Congestive headache characterized by
beating, pulsating, and pressing pains in the forehead and top
of the head, feeling as though it would burst; nausea, especially
in the morning before rising; rush of blood to the head; aggra-
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vated by eating, or by walking in the open air; ameliorated
by pressure; fat persons who lead sedentary lives.

Amyl nitrite.—Congestive headache attended with heat and
violent throbbing in the head, and accompanied with a feeling
of intense fulness, as though it must burst; flushing of the
face, with visible pulsation in the carotids, which extends to
the head and temples; aggravated by motion, and by being in
A Warm room.

Apis mel.—Headache attended by congestion to the head
and face ; sense of fulness in the head, accompanied by ver-
tigo and heaviness; burning, throbbing headache, aggravated
by motion, and ameliorated by temporarily pressing the head
with the hands, or with a tight bandage.

Arnica—Congestive headache in sanguine plethoric sub-
jects; aching, darting, and pressive pains, mostly in the fore-
head ; pressive headache, feeling as though the head were
being distended; burning on top of the head and in the brain;
vertigo, especially when walking; headache aggravated by
motion and by mental exertion.

Asclepias syrica.—Congestive headache, with wvertigo, dul-
ness, and somnoleney ; violent headache accompanied by ex-
treme nausea; urine scanty. Adapted to cases of passive
congestion, especially where the headache has been caused by
suppressed perspiration.

Atropine—Headache attended by flushing of the face, rush
of blood to the head, and tendency to bleeding at the nose;
aggravated by motion, especially walking or stepping. This
remedy is especially valuable in cases where Belladonna has
been tried and failed, or only afforded temporary benefit,
though apparently indicated by the symptoms.

Belladonna.—Congestive headache accompanied by red,
bloated face, injected eyes, vertigo, sensitiveness to light, noise
or contact, and with tendency to stupor; pressive frc-ntuj
headache almost closing the eyes, and feeling as if the brain
would be pressed out; violent throbbing in the head, with
pains extending in every direction ; great fulness, and violent
expansive pains, feeling as though the head would split open,
or as if the contents would be forced through the head, espe-
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cially the forehead; carotids throb violently and the jugular
veins are swollen ; loss of consciousness; pain aggravated by
stooping, or rising from a stooping position.

Bryonia.—Headache attended by rush of blood to the head,
vertigo, pressure and great heaviness in the head, especially
when caused by derangement of the stomach; heat in the
head, with burning pains in the forehead ; vertigo and mental
confusion on the least motion; nausea and vomiting ; worse
after eating, in the evening, and on stooping.

Cactus grand—IHeadache from congestion to the brain, espe-
cially when aceompanied by, or dependent on, cardiac disturb-
ances; eyes red and injected, face flushed, and sensitive to
light and noise; sense of constriction about the heart, as if
held by an iron hand ; palpitations of the heart, attended by
headache, and aggravated by mental emotion ; pulsations in
the head, especially in the temples, and accompanied by a
bursting feeling, as though the skull would give way.

Caladivwm.—Headache, with heat in the head, which ascends
from below and becomes an internal, burning heat ; pressive
headache after dinner; bursting headache, especially in the
forehead ; stupefying pressure in the right temple on waking;
vertigo, with confusion and whirling sensation in the head.

Calcarea carb.—Congestive headache, associated with an 1m-
poverished condition of the blood ; the pains are chiefly felt in
the forehead, vertex, and sides of the head ; throbbing pains
in the middle of the brain, lasting all day ; stupefying, oppres-
sive headache in the forehead ; pains, accompanied by nausea,
vomiting, anxiety, difficulty in thinking, and dimness of
vision; worse from mental exertion, talking, walking, or going
up stairs; ameliorated by tight bandaging, vomiting, lying
down, and from cold applications to the head.

Camphor.—Congestive headache, characterized by throbbing,
which beats like a hammer in the occiput ; head hot, face red,
but limbs cool ; anxiety, with great restlessness; frontal head-
ache, pressing outward ; vertigo, with heaviness in the head ;
pains excited and aggravated by motion.

Capsicum.—Headache, accompanied by a sensation of ful-
ness in the head; throbbing, pressing, and tearing pains;
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pains chiefly in the forehead and temples ; sensation as if the
head would burst ; vertigo, with nausea and vomiting; con-
fusion of the head, and mental dulness; burning in the eyes,
with redness and lachrymation ; amelioration from warmth,
and from lying with the head elevated.

Carbo an.—Headache of a congestive character, attended by
heat in the head, vertigo, confusion of thought, and throbbing,
bursting, or pressing pains, chiefly in the forehead and top of
the head ; vertigo, with nausea, dimness of vision, and pros-
tration ; ameliorated by pressing the hands upon the vertex,
or going into the open air.

Carbo veg—Pressing, throbbing pains in the head, especially
over the eyes; beating headache in the afternoon; heat and
pain in the forehead, with confused feeling in the head, re-
lieved by epistaxis; vertigo, especially on stooping. Suitable
to weak, cachetic, and aged people, and also children, especially
after exhausting diseases. :

Causticum.—Headache, with sensation of heat and fulness in
the head; throbbing, tearing pains, chiefly in the wvertex,
spreading to the forehead and sides; pain occurs in paroxysms,
moving forward ; accompanied with nausea, palpitation of the
heart, and hurried respiration; rush of blood to the head,
with vertigo and anxiety; aggravated by stooping, reading,
shaking the head, and in the evening ; ameliorated in the open
air, and by applying cold water to the head.

Chamomille.—Headache of a pressive character, the press-
ure extending from the top of the head to the forehead and
temples ; pressure increasing and decreasing, especially in the
right half of the brain ; pressing headache as from a stone in
the head, worse in the evening ; vertigo, with a tendency to
faintness; pains aggravated by mental exertion and by sudden
stooping.

China —Congestive headache in an@mic individuals, or
from loss of animal fluids; violent pressive headache deep in
the brain ; pressure from within outward, especially over the
eyes ; intense throbbing headache coming on after the loss of
blood ; headache following sexual excesses or onanism ; ameli-
orated by hard pressure and by lying down.
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the head, with swelling of the veins of the head, and slight
flushes of heat; severe frontal headache, with cold feet.

Fluoric acid—-Congestion of blood to the head, especially
the forehead; severe pressing pain in both temples from
within outward ; vertigo with nausea, heat and pain in the
head ; sensation of numbness in the head, with heaviness and
compressive pains; heaviness above the eyes, with nausea,
aggravated by motion.

(felsemium.—Headache associated with stupor and heavi-
ness; sense of weight and pressure in the head ; excruciating
headache, accompanied by slight nausea; pain most fre-
quently in the occiput, or else in the forehead and temples;
heaviness of the head, alleviated on profuse emission of urine;
intense congestion of the brain in children during denti-
tion; great heaviness of the eyelids; disposition to sleep, with
great prostration of the whole muscular system; aggravated
by lying down, or by bandaging ; ameliorated by bending the
head forward or backward, or by shaking it.

Glonoin—Great heat and throbbing in the whole head, es-
pecially in the temples and over the eyes; pressive pain from
within outward in both temples; extreme congestion in the
head, with red face, and violent beating in the temporal
arteries; brain feels as if moving in waves and expanding
itself; vertigo during and after stooping, lasting several min-
utes, with nausea ; congestion to the head and face, with red-
ness of the eyes, and roaring in the ears; aggravated by
shaking or jarring the head, stooping, mental exertion, or
wine ; ameliorated in the open air and by pressure:

Gratiole—Congestive headache, with fulness and heavi-
ness in the forehead, throbbing in the temples, burning in the
face, and vertigo with nausea; rush of blood to the head, with
throbbing in the forehead; vertigo, with black before the eyes,
ageravated by motion; heat in the head after rising from a
stooping posture.

Gymnocladus—Feeling of fulness in the head, with throb-
bing in the forehead and temples, and accompanied with heat
in the face, pain in the eyes, and vertigo; face swollen and
hot, with burning sensation, as in erysipelas; fulness and
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pressure in and over the eyes, extending to the vertex; gen-
eral tired feeling, with numbness of the body; worse in the
evening.

Hamamelis—Headaches resulting from passive congestion
of the venous system generally, especially in the lungs and
portal system; flushing of the face, with throbbing, aching,
and sense of fulness in the head, which feels as though it
would burst; bursting headache, aggravated by bending for-
ward ; passive congestion of brain, accompanied by vertigo,
nausea, and tendency to epistaxis; bleeding hsemorrhoids.

Jodine—VY1olent, almost unbearable headache, with confu-
sion of mind ; throbbing pains in the head at every motion;
violent aching in the occiput; rush of blood to the head, with
vertigo; palpitation of the heart; bluish lips, with swelling of
the superficial veins; glandular swellings. Adapted to cases
of passive congestive headaches; also to chronic cases, espe-
clally in old people.

Kali carb—Congestive headache, with violent throbbing
and hammering; aching, pressing pain in the back of the
head ; determination of blood to the head, producing a sense
of intoxication ; sensitive to noise, irritable, and peevish; gid-
diness with nausea; constipation; aggravated by stooping,
moving the head, eyes, or jaw. Kspecially suited to aged
people, particularly if inclined to obesity.

Kali iod—Violent beating, hammering pains in the fore-
head, with a sensation as though the head were greatly en-
larged ; pain in the vertex as though it would burst; vertigo
after meals; flushes of heat, with dulness of the mind ; throb-
bing and burning pains in the nasal and frontal bones; swell-
ing of the cervieal glands; pains worse in the afternoon and
at night. Adapted to cases arising from suppression of long-
standing nasal discharge, especially in serofulous subjects.

Lachesis—Headache characterized by throbbing or beating
in the temples, drowsiness, and nausea, especially when accom-
panying menstrual irregularities ; severe pressing pain in the
forehead, feeling as though it would give way, especially when
stooping ; pressure in the forehead which increases to a violent
beating in the evening, with nausea and inclination to vomit;
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worse in the evening or after sleeping; also from motion or
from stooping.

Lachnanthes—Congestive headache, accompanied by burning
heat, with redness of the face, drowsiness, and ill-humor ; head
feels greatly enlarged, the head hot, and the body cold ; vertigo,
with sensation of heat in the chest; burning of the palms of
the hands and soles of the feet; great thirst; circumscribed
redness of the cheeks, especially on the right side.

Lilivin tig.—Fulness in the head, especially in the temples,
with outward pressure, ameliorated by compression ; blinding
pain in the forehead, aggravated in the evening, with strange,
muddled feeling in the head, general weakness, and desire to
lie down; dull frontal headache; vertigo, with confusion of
mind, or wild feeling ; aggravated by blowing the nose, or walk-
ing in the open air. Especially adapted to cases arising from,
or accompanied by, mental irregularities.

Lycopodium.—Headache, as 1if the brain were loose and va-
cillating, and as if the bones of the head were being driven
asunder ; throbbing pain near the orbits, from within outward;
rush of blood to the head early in the morning before rising,
followed by headache ; aggravated by stooping, walking, and
by mental exertion; ameliorated by lying down, or by being
in the open air.

Magnesia carb.—Congestive headache, with throbbing in the
forehead ; rush of blood to the head, especially when smoking ;
heat in the head and hands, with redness of the face, alternat-
ing with paleness; mental dulness; vertigo; worse towards
evening, or when smoking.

Mercurius eor.—Violent rush of blood to the head, severe pain
in the forehead and temples, and burning of the cheeks; face
flushed, with burning in the eyes; heaviness of the head, with
depression of spirits; profuse prespiration on the forehead ;
unquenchable thirst; aggravation at night, and also when
stooping.

Natrum sulph.—Headache characterized by cerebral conges-
tion, with sense of fulness; pressure in and through the head;
heat in the top of the head; heaviness of the head, with epis-
taxis, not relieved by the bleeding ; vertigo, with heat extend-
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ing from the body to the head, relieved on the appearance of
perspiration ; headache, causing heat and sweat, the latter re-
lieved by motion, but not the headache; eyes sensitive to light;
dulness of the mind, and depression of spirits; headache agora-
vated by motion, stooping, and mental exertion. The attacks
are periodical, occurring during the menses; menses late and
scanty.

Nagja.—Dull pains in the head, especially in the forehead and
temples; heaviness over the eyes; dryness of the throat; ach-
ing, throbbing pain about the orbit, followed by vomiting;
pain extending from sinciput to back of the head ; congestive
headache arising from organic disease of the heart; cardiae
hypertrophy.

Nitric acid.—Ieadache caused by cerebral congestion ; heat
in the head, with throbbing in the temples; heaviness and
dulness of the head, with nausea ; sensitive to noise; worse at
night, better on lying down.

Nux vom.—Ieaviness of the head, especially when moving
the eyes or thinking, with sensation as if the skull would split ;
congestive headache with nausea and vomiting, worse from
coughing and stooping ; headache caused or aggravated by
thinking or studying, feeling as if the head would burst open;
vertigo, with pain in the forehead, heat and redness of the face,
determination of blood to the head, and constipation; aggra-
vated by motion, stooping, eoughing, thinking, light, noise,
eating, or drinking coffee. Especially suitable for the seden-
tary, the intemperate, and those troubled with piles.

Opium.—Extreme drowsiness, with great heaviness of the
head ; tendency of blood to the head with constipation, espe-
cially in elderly persons; throbbing, beating pains in the
head, especially in the temples; headache, worse on moving
the eyes; vertigo, with dulness of the head and drowsiness;
red, bloated face, with red, glistening, and projecting eyeballs.
Especially suited to recent cases in old people, or where the
symptoms have set in suddenly, with great depression of the
vital power.

Phosphorus—Chronic congestive headache, attended with
burning and throbbing pains, especially in the occiput; burn-
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ing pain in the forehead, with throbbing in the temples; dull,
aching pain in the forehead, better in the open air; headache
accompanying softening of the brain, and attended by weak-
ness, nuinbness and formication of the limbs, vertigo, and slow
answering of questions; head dizzy, heavy, and painful, with
confusion of mind; general debility resulting from sexual
abuse, or loss of animal fluids; aggravated by musie, violent
motion, mental exercise, and by washing in cold water.

Phosphoric acid.—Violent pressive headache, especially in the
forehead ; stupefying headache with somnolency ; school-girls’
headache, resulting from brain-fag; aggravated by the least
noise, even music; also by shaking the head, and by grief.
Particularly suited to those persons who have become debili-
tated by acute diseases, loss of animal fluids, or protracted
SOITOW.
~ Psorinum.—Rush of blood to the head, with redness and
heat of the face; pressive pain in the forehead, as if the brain
was too large for the skull; throbbing, hammering pain in
the head, caused by mental labor; fulness in the top of the
head, as if the brain would burst out; headache, with the
sensation as if the eyes were being pressed out of their orbits;
headaches caused by repelled eruptions; also chronic head-
aches which have resisted other indicated remedies, or where
there 1s a psorie faint of the system.

Pulsatille.—Throbbing, pressing headache, especially when
caused by anmmia, or by mental exertion, and relieved by
pressure; also where there are menstroal irregularities, or
where the headache is the result of excessive study, rich, fat
food, abuse of coffee, cliamomile tea, quinine, alecoholic stimu-
lants, or mercury; worse in the evening, or in a close, warm
room ; better in the open air, or by bandaging the head.

Sanguinaria.—Headache attended by rush of blood to the
head, whizzing in the ears, and transitory feeling of heat, fol-
lowed by nausea or vomiting ; headache as if the head would
burst, or as though the eyes would be pressed out; pain most
severe in the forehead and temples; pain begins in the morn-
ing, increases during the day, and lasts until evening, passing
off with a free flow of light-colored urine; aggravated by
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eruptions, abuse of spirits, or hemorrhoids; aggravated by
motion, coughing, stooping, eating, cold weather, and the open
air; ameliorated by warmth and pressure.

Theridion.—Yiolent throbbing headache, extending from the
forehead to the occiput; throbbing pain in the forehead, with
nausea ; worse on rising, from lying, and from the least noise;
vertigo, with flickering before the eyes; disposition to faint
after every exertion.

Veratrum wir.— Headache, with fulness of the head, and
throbbing of the arteries; face flushed, burning in the head,
and feeling as though the head would burst open; severe
frontal headache, with vomiting; headache causing mental
confusion and less of memory; vertigo, with cold sweat on
the forehead, sudden fainting, and collapse; anguish and fear
of death ; amelioration toward evening.

2. NErvous HEADACHE.

We shall include under this head every form of headache
of nervous origin, instead of simply confining it, as is generally
done, to that particular variety known as hemicrania, or me-
grim. The term “sick headache,” by which nervous head-
aches are commonly known, though more expressive, is per-
haps too general and comprehensive, as it is sometimes made
to include several secondary affections, such as the headache
associated with so-called bilious attacks, the headache which
follows a debauch, and that which accompanies acute diseases,
such as fevers, albuminuria, apoplexy, etc. Nervous head-
aches, therefore, it will be seen, are not only of nervous origin,
but they are primary, not secondary affections, and are due,
probably, to nervous exhaustion, or to the idiosyncrasy of the
patient.

Nervous headaches generally set in early in the morning,
on rising. The attack is characterized by a severe, deep-seated
headache, often limited to one side of the head (hemicrania), or
to one spot, as the temple, forehead, over the eyes, ete. The
pain is generally increased by movement, strong light, noise,
or any kind of mental exercise or perturbation. The patient
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usually suffers more or less from glimmering before the eyes,
giddiness, swimming in the head, and throbbing in the tem-
ples; and is generally greatly depressed, pale, dark around
the eyes, and looks and feels very ill. The attack is usually
complicated with certain gastric symptoms, such as a coated
tongue, clammy mouth, anorexia, nausea and vomiting, or
rather retching, which is often very severe and persistent.
These symptoms are not necessarily, nor even ordinarily, con-
nected with a disordered state of the digestive apparatus, but
are secondary to the nervous trouble, whatever it may be, that
causes the headache.

The chief predisposing cause of this form of headache, is the
age, sex, and idiosyncrasy of the patient, especially the latter.
This disease belongs emphatically to the nervous temperament,
which is often hereditary, or runs in families. It oceurs most
frequently in females, and between the ages of ten and twenty-
five. As age advances, the attacks usually become less and
less frequent until the age of fifty or sixty, when they die out.
In women they commonly cease at the change of life.

Whatever weakens or deranges the nervous system may also
act as a predisposing cause, as the excessive use of tea and
coffee, unhealthy occupations, malaria, a sedentary life, ete.

The exciting causes are equally numerous and varied. The
predisposed are very liable to have an attack whenever a pow-
erful impression is made upon the nervous system by fright,
sudden or loud noises, storms of wind, thunder and lightning,
and even extremes of temperature. Nervous exhaustion, also,
—whether produced by fatigue, worry, family maftters, the
pressure of business, grief, over-nursing, loss of animal fluids,
self-abuse, deprivation of food or of sleep, or in any other way
—is a very cominon exciting cause, producing what is some-
times termed “ asthenic headache,” which is but another name
for this protean disorder.

Special Indications,—Acetic acid.—Nervous headaches resulting
from nervous excitement, chronic gastric irritation, or the
abuse of narcotic stimulants; giddiness, with or without symp-
toms of cerebral congestion ; heaviness of the head, with sense
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of intoxication; severe paroxysmal headache, attended with
dull, aching pains in the frontal regions and vertex; disten-
tion of the temporal blood-vessels; confusion of mind; vomit-
ing soon after eating ; aggravated by nervous excitement.

Aconite.—Nervous headache, with violent pain over the left
eye, and attended by nausea and vomiting; giddiness when
stooping, looking up, or rising from a seat, with nausea; fear
and anxiety, with great nervous excitability; gets desperate
and says she cannot bear the pains; bitter, greenish vomiting,
with anxiety ; ageravation by motion, light, noise, and rising
from a recumbent position.

Agaricus.—Nervous headaches with semilateral pains; dull
headache in the frontal region ; must move the head constantly
to and fro, and close the eyes; twitching in the skin of the fore-
head above the right eye; vertigo and confusion of the head,
as if intoxicated ; sensation of coldness on right side of fore-
head, though warm to the touch ; aggravated in the morning,
and by the heat of the sun; ameliorated by gentle movements
of head or body.

Agnus cast.—Nervous headaches characterized by tearing
pains above the right eye and temple, attended with soreness
to the touch, increased by motion, aggravated in the evening,
and lasting two or three days; tearing and chilliness in the
scalp, which, however, is warm to the touch ; headache in the
vertex which is relieved by looking to one point; food dis-
agrees, and causes a feeling of nausea in the pit of the stomach;
worse from motion, and in the evening. Especially suited to
nervous headaches caused by sexual excesses, spermatorrheea,
or nervous debility.

Ailanthus—Nervous headache characterized by darting pains
in the temples and occiput, with vertigo and nausea; severe
headache, with confusion of ideas, and giddiness ; wild looking
eves, with intolerance of light; suitable for nervous, sensitive
people, especially those troubled with vertigo when stooping.

Anaeardivm.—Constrictive nervous headache in the frontal
region, with very irritable mood ; pain increases hourly; mo-
mentarily relieved by hard pressure, finally whole head
affected ; pains from without inward, spreading from the fore-
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at night in bed; patient weeps and moans with the pain,
which sometimes becomes maddening ; severe and exhausting
pain over the left eye, ameliorated by warm applications, or by
wrapping the head warmly ; burning intermittent pains, hav-
ing a tendency to periodicity, with small pulse and cold skin,
worse from continuous applications of cold water; paroxysms
of very severe hemicrania, with great weakness and iey-cold
feeling in the scalp; cedema of the head or face, the parts
having a natural eelor; excessive thirst, nausea, and vomiting
or retching ; great anxiety, restlessness, and weakness ; aggra-
vated by eating, motion, rising up in bed, light, and noise;
ameliorated by warmth, and by wrapping up the head warmly.

Asafeetida.—Nervous headaches occurring in weak, nervous,
and very sensitive persons, especially women; semilateral
headaches on either side, particularly the left; crampy pain
in the forehead, above the eyebrows; pain as if a nail was
being driven into the head; involuntary muscular twitchings;
hysterical restlessness and anxiety.

Asarum.—Pain of a contractive nature in the forehead and
temples, with watering and burning of the eyes; headache in
the left side of the forehead, with dizziness; vomiting of a
small quantity of a greenish, somewhat sour fluid, with great
straining ; after vomiting, relief of the headache symptoms;
great nervous irritation, with alternate flashes of heat and
coldness; ageravated by motion or shaking the head; ameli-
orated by sitting, vomiting, or walking in the open air.

Asclepias syr—Violent headache between the eyes, with a
sense of constriction across the forehead; sharp, cutting pain
from one temple to the other, with weak pulse and cool skin ;
nervous headache followed by profuse diuresis; violent head-
ache attended by excessive nausea.

Atropine—Periodical nervous headaches, coming on sud-
denly, increasing rapidly, and finally causing blindness and
delirium; sharp neuralgic pains in and about the eyes; vertigo
on rising in the morning; sticking pains over the eyes on
every motion, especially on stepping; right side most fre-
quently affected; a valuable substitute for Belladonna, espe-
cially when the latter has been used unsuccessfully in cases
where it is indicated.
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and around the eye; one-sided drawing headache; wandering
pains in the temples, worse at the commencement; worse in
the evening, from stooping, and from mental exertion.

Chiloralum.—Headache over both eyes, extending to the eyes,
left side worse, with feeling as if the eyes were constricted ;
feeling as if a hot band was drawn across the forehead directly
over the eyes, with sensation of a burning ring around each
eye; severe pain in frontal region over supraorbital ridge,
agoravated by motion; dull, heavy, aching pain in the fore-
head and occiput, aggravated by motion.

Clina.—Violent pressive headache, with sense of constric-
tion, especially in the right side of the forehead and in the
occiput ; compressive headache, followed by a bruised sensa-
tion in the sides of the head, aggravated by motion; jerking,
tearing pains in several parts of the head, worse from motion ;
whole head feels sore and bruised ; ageravated by the slightest
movement, touch, or mental exertion. Ispecially suited to
angemic patients, and those who have become debilitated by
sexual excesses, loss of animal fluids, or intermittent fever.

Cicute.—Semilateral headache, of a pressive character ex-
ternally; rending, cutting pain in one side of the head; stupe-
fying headache in the forehead and then in the occiput; vertigo
on rising from bed, as if everything was moving from side to
side; violent shocks through the head, causing it to jerk sud-
denly; head sinks forward when looking steadily at anything.

Cimicifuga.— Periodical and remittent headaches; severe
pains over the left or right eye, extending from the eye and base
of the brain to the occiput; headache, with severe pain in the
eyeballs, extending into the forehead, and increased by the
slightest movement of the head or eyes; aching pains in the
eyes, extending to different parts of the head; headache, with
eructations, nausea, and vomiting; dizziness, impaired vision,
and sensation as if a heavy cloud enveloped the head, pro-
ducing darkness and confusion; ageravation from movement;
amelioration from pressure.

Coca.—Headache in the morning, in the right temple, sharp
on first rising, and all day when looking up; the pain darts
from the temple to the top of the head, leaving a sore feeling
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day earlier, with a sore pain over the eye, beginning gradually,
increasing and extending with a cutting pain into the ear;
headache with erackling in the left ear, followed by pain in
left temple, then in vertex, with nausea, and abating of pain
in the forehead; worse in the afterncon, when stooping, when
washing in cold water, and from coffee; better from combing
the hair.

(felseminm.—Nervous, remittent, and intermittent headaches,
with pain over the eyes, across the forehead, and in the tem-
ples, accompanied by a slight nausea, and slightly mitigated
by shaking the head; periodic orbital neuralgia, commencing
every day at the same hour; double vision, dimness of sight,
and vertigo; aggravated by having anything around the
head; ameliorated by bending the head forward, and by shak-
ing it.

Glonoin. — Hemicrania attended by hemiopia, sees half
light and half dark; severe pain in the forehead, with throb-
bing in the temples; headache beginning with the warm
weather, lasting all summer, and increasing and decreasing
every day with the sun; nausea, retching, and vomiting, with
oreat nervous prostration; pale face, faintness, and loss of
consciousness ; ageravated by moving, stooping, shaking the
head, mental exertion, and atmospheric heat; ameliorated in
the open air, by fanning, and by uncovering.

Graphites.—Semilateral headache early in the morning, with
inclination to vomit; violent headache, with eructations and
nausea; vertigo during and after stooping, lasting several
minutes, with nausea; headache early in the morning on
waking, also after eating, or when moving the head.

Hydrastis.—Headache of a nervous, gastric character, with
sharp, eutting pains in the temples and over the eyes, more
over the left, better from pressing with the hand; severe frontal
headache, with soreness of the scalp; face pale, worn, and
weary looking ; fainting turns, with loss of appetite.

Hyoscyamus—Nervous headache, with pressing, stupefying
pain in the forehead ; pressure in the left side of the forehead,
changing to shooting; constrictive, stupefying pain in the
upper part of the forehead, and general malaise, alternating
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with freedom from all pain; sleeplessness from nervous irri-
tation; twitching of the muscles of the eyes, eyelids, and face;
worse after eating, and after becoming cold; better from mo-
tion, heat, and bending the head forward.

Ignatia.—Semilateral headache, with nausea, but without
vomiting ; pain frequently begins behind the mastoid process
or in the ear, and runs up the side of the head, or back to
the occipital region, leaving a stiffness in the back of the neck ;
pressive-drawing pain above the right orbit, and at the root
of the nose, renewed by stooping low down ; jerking headache,
aggravated by raising the eyes; pain in the centre of the fore-
head, ameliorated by bending the head forward; dull head-
ache, confined to the right half of the forehead, involving the
right eye, which is very sensitive to the light; aggravated by
smoking, coffee, stooping, moving or raising the eyes, mental
exertion, noise, light, and walking in the open air; amelio-
rated by lying on the back, or on the painful side.

Ipecacuanha.—Semilateral headache, with nausea and vomit-
ing; short attacks of fine stinging pains in the head, increas-
ing to aching; stinging headache, with heaviness and drowsi-
ness; headache as if the brain was bruised, extending to the
scalp and nose, with nausea and vomiting; aggravated by
moving the head, and by stooping ; ameliorated out of doors.

Iris vers.—Sick headaches, beginning with a mist before the
eyes, the pains being of a dull, heavy, or shooting character,
in the forehead, accompanied with nausea, vomiting, and
depression of spirits; tired, aching headache, with violent
pains over the eyes, in the supraorbital ridge, occurring on
either side, but only on one side at a time; paroxysms of pain
followed by copious emissions of limpid urine and by vomiting,
with great distress in the epigastrium ; aggravated by violent
motion, conghing, sneezing, and cold air; ameliorated by con-
tinuous gentle movements. :

Natrum mur.—Right-sided headache, coming on at 10 A.ar.,
with dizziness, dull, heavy pains, glimmering before the eyes,
fainting and sinking at the pit of the stomach, better in the
open air; headache beginning in the morning, inereasing till
noon, and going off with the sun; pains in and over the right
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eye, lasting until sundown ; cannot bear any kind of light;
pain like a nail driven into the left side of the head ; stitching,
pressing, and throbbing pains in various parts of the head,
attended with nausea and vomiting; periodic vertigo, with
eructations and nausea; constant chilliness and coldness;
aggravated by moving the head and eyes, by mental exertion,
natural or artificial light, and warmth; ameliorated by gentle
exercise, compression, and lying down.

Nux vom.—Hemicrania beginning in the morning, increas-
ing through the day, and growing milder or going off in the
evening ; sick headache, brought on by coffee, wine, sedentary
habits, or severe mental exercise; accompanied by dimness of
vision, sour bitter vomiting, and constipation ; aggravated by
noise, light, eating, and the open air; ameliorated toward
evening, by covering the head up warmly, and by keeping
quiet.

Petrolewm.—Frontal headache, worse while the nausea con-
tinues; pain extending from the back to the front of the head
and the eyes, with transitory blindness; stitches in the head,
accompanied by pressure and nausea; scalp very sore to the
touch, followed by numbness, worse mornings and on becom-
ing heated ; rapid appearance and disappearance of the symp-
toms; aggravated by mental exertion, nausea, and rising from
a recumbent position, which is attended with vertigo.

Phosphorus—Sick headache, with pulsations and burning,
mostly in the forehead, accompanied by nausea and vomiting;
headache over the left eye, with burning in the forehead; dull
pain in the whole forehead, with vertigo; hemicrania, with
pain and swelling in the forehead, which is greatly aggravated
by being touched; headache every other day; aggravated by
turning the head, stooping, eating, mental exertion, violent
motion, or being in a warm room; ameliorated by cold wash-
ing, and the open air.

Platina.—Neuralgic headaches, occurring in sensitive, ner-
vous women, with violent pressing, or eramp-like, constrictive
pains in the forehead, commencing light, increasing till
violent, and ending as they began; ecramping pain from with-
out inward, with heat and redness of the face, restleszness,
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headache, and long-continued nausea and vomiting ; aggra-
vated by motion, noise, light, and touch ; ameliorated by dark-
ness, quiet, pressure, and sleep.

Seutellaria.—Nervous headache, caused by mental emotion ;
hemicrania, worse over the right eye, relieved by walking in
the open air; tremulousness and muscular twitchings in vari-
ous parts of the body ; vertigo, with lightness of head ; wake-
fulness and restlessness at night, with frightful dreams; urine
scanty before, and clear and profuse after the headache.

Sepia.—Hemicrania, with slinging, stitching, or pressive
pains in the forehead, just over the eyes, worse in the left side,
with nausea, vomiting, and perspiration ; following the per-
spiration, headache in the right side of the head and face, but
not so severe, with a sensation in the forehead as of waves of
pain welling up and beating against the frontal bone ; stitch-
ing, boring, hammering headaches over the right eye, or in
one temple, of such severity as to make her scream, with
nausea and vomiting ; better from sleep and darkness; agera-
vated by motion and in the evening.

Silices.—Hemicrania, with loud eries, nausea, and vomiting,
followed by obscuration of sight; severe pain ascending from
the nape of the neck to the vertex, thenece to the supraorbital
region ; also from the occiput to the eyeball, especially the
right one; pains sharp and darting, with a steady aching in
the eyes, which are sore and painful when revolving ; worse
from noise, motion, even jarring of the room by a footstep, and
from light ; relief from heat, but not from pressure; obstinate
morning headache, with chilliness and nausea ; sensitiveness
of the scalp ; frequent sweat about the head ; headache ameli-
orated by hot compresses, and by wrapping up the head
warmly.

Spigelia.—Headache commencing with the rising of the sun,
reaching its height at noon, and gradually declining until the
sun sets, appearing thus even in eloudy weather; pains darting
from behind forward through the eyeball, with pulsating pains
in the left temple and over the left eye; headache, especially
on the left side, extending to the eyes, face, and teeth ; worse
from motion, stooping, wind, and fresh air; better from press-
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in the vertex and on the left side, as if something hard, like a
button or nail, were pressed upon the part; scalp sensitive to
the touch, and even to the pressure of the pillow, better if
rubbed ; violent, burning, tearing, sticking pains, worsein bed ;
vertigo on shutting the eyes, or moving them upward or side-
ways; aggravated by sexual excesses, overeating, and at night.

Veratrum alb.—Nervous, neuralgic, and ordinary sick head-
ache, with indigestion, nausea, vomiting, pale face, sunken
features, and stiff neck; violent pains, driving the patient to
despair, with great prostration, fainting, and cold sweat, with
thirst; vertigo, with cold sweat on the forehead; scalp very
sensitive to the touch; chronie cases, coming on in the after-
noon, and lasting through the night; ameliorated towards
morning.

Veratrum vir.—Severe frontal headache, with vomiting ; dull
frontal headache, with sharp neuralgic pains in the right tem-
ple, near the eye; vertigo, with dilated pupils, and dimness of
vision; mental confusion, loss of memory, and double vision;
headache, caused by intense cerebral hyperzmia.

Zineum.—Semilateral headache, with eramp-like or tearing
pain in the right or left temple ; headache in the forehead and
occlput, worse 1n a warm room, after eating, or from drinking
even a small quantity of wine; chronie sick headache, with
weakness of sight; vertigo, dizziness, nausea, and vomiting of
bile. Suited to cases arising from brain-fag, angemia, and men-
tal and physical exhaustion.

3. SYMPATHETIC HEADACHE.

Under this head we include all secondary forms of headache,
or those caunsed by external conditions of which the headache
is symptomatic. We shall only treat, however, of the more
common varieties, such as the arthritie, catarrhal, gastrie, hys-
terical, malarial, menstrual, and rheumatic. These headaches
are always associated with the special conditions denoted by
their respective names, and are therefore easily recognized by
the symptoms belonging to the primary affections. As the
headache is purely symptomatic, the disease on which it de-
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v., Plat., Puls, Sang., Sep., Sil., Stram., Sulph., Thuj., Ust,
Verat., Zine.

Rheumatic headache—Acon., Act. spic, Am. mur,, Asclep.,,
Bell,, Berb,, Bry., Cale. phos., Caul.,, Caust. Cham., China, Cimi-
cif,, Fﬂlnc,. Dule., Gua., Ign., Iu!.] bic., Kalm., Lach., Led,,
LTE Magn. mur, Mere, Nit. ac., Nux v., Phos., Phyt., Pod,
Puls., Rhus rad., Rhus tox., bc-p, Sil., Spig., Etm, btmm.,
bul]}h

Speeial Indications.— A conife.—Headache with fever, especially
when caused by exposure to cold, suppression of perspiration,
or currents of air; headache accompanied by corvza, fever,
roaring in the ears, chilliness, restlessness, and wakefulness;
pains of a piercing, throbbing, or stupefying character, aggra-
vated by noise, light, or motion. Suitable for catarrhal and
menstrual headaches, especially at the beginning.

Alliwin cepa.—Severe catarrhal headache, with coryza; co-
pious watery dincharge from the nose and eyes; symptoms
worse in the evening; better in the open air.

ziiwmmtma.—ffhmum catarrhal headache, especially in serof-
ulous subjects; head feels heavy, with oppression in the fore-
head; pressive, stupefying pain in the frontal region; agera-
vated by being in a warm room, or by going up stairs, or
stepping; ameliorated by pressure.

Anacardium.—Gastric headache caused by indigestion; nau-
sea with retching soon after drinking cold water; weak diges-
tion with fulness and distention of the abdomen; sympioms
disappear after dinner, and reappear two hours afterwards.

Antimonium crud.—Gastric headache, with aversion to food;
tongue coated white; aching of the limbs, nausea, and vomit-
ing; anorexia, risings, and ineclination to vomit; symptoms
relieved in the open air.

Asafectide—Hysterical headache in the hypersensitive; pains
of a darting, stitching, jerking character, which sometimes dis-
appear by the touch, or are transformed into other pains; hy-
pochondriacal and hysterical restlessness, with anxiety; ameli-
orated by walking in the fresh air.

Argentum nit.—Gastric headache in nervous persons; head-
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ness and pressure in the head, and characterized by wvertigo
when walking or moving; patient is dull, peevish, quarrelsome,
and forgetful; aggravated by every change in the weather,
eating, and mental and bodily exertion; ameliorated by cold
washing.

Carbo an.—Menstrual headache, chiefly in the forehead and
vertex; the pains are of a throbbing, pressing, or tearing
character, accompanied by vertigo, confusion of the senses,
and sometimes by nausea; sensation in the forehead as if
something lay above the eyes, on account of which she could
not look up; dimness or blackness of sight, with vertigo and
nausea when raising the head after stooping; menses too
early and too long, but not too great, followed by debility and
prostration.

Caulophyllum.—Menstrual and rheamatic headaches, char-
acterized by pressure behind the eyes and dimness of sight;
the pains, which are of a contractive, pressive character, are
paroxysmal or intermitting; menstrual irregularities, with
“moth” spots on the forehead ; aggravated by stooping, light,
and noise.

Causticum.—Arthritic and rheumatic headaches, especially
where there is a tendeney to serofula; pains are of a throbbing,
tearing, and stitching character; chiefly in the top of the
head, and spreading to the forehead and temples, moving
forwards in paroxysms; accompanied by nausea and vertigo;
aggravated by stooping, reading, looking up, and shaking the
head ; ameliorated in the open air.

Cedron.—Malarial headaches coming on with clock-like reg-
ularity; pains are of a shooting character, and are located
chiefly in the frontal region, often extending to the orbits;
when the pains are very severe, they are often accompanied
by palpitation and quickened respiration.

Chamomille—Arthritic and rheumatic headaches, especially
when attended by vertigo, nausea, and vomiting ; headache in
sensitive, nervous organizations; especially suited to children,
women, and aged people; pains of a stinging, stitching, tear-
ing, and pressing character; chiefly in the forehead, temples,
and vertex; aggravated by mental exertion; ameliorated by
motion.
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diarrheea, with colic and tenesmus; headache relieved in the
open air.

Glelsemium.—Catarrhal and hysterical headaches, appearing
suddenly with vertigo, dimness of sight and double vision ;
head feels enlarged, and either too heavy or too light; head-
ache accompanied by slight nausea, slightly mitigated by
shaking the head; pain in the occiput and back of the neck,
extending to the shoulders; also across the forehead and tem-
ples; headache relieved by profuse urination.

Gossypium.—Menstrual headache, with drawing and sting-
ing pains extending from the temples to the centre of the
forehead ; nausea, with inclination to vomit; menses last only
about twenty-four hours, and are scanty and painful.

Gymnocladus—Catarrhal headache, especially during the
early stage, characterized by fulness, throbbing in the fore-
head and temples, vertigo, numbness, heat of face, and ex-
haustion; frequent violent sneezing, originating high up in
the nose; dizziness, with dimmness of sight, nausea, and eruc-
tation.

Hydrastis—Catarrhal headache, especially in debilitated
subjects, with mucous discharges; myalgic headache in the
integument of the scalp and muscles of the neck; pale face,
with worn and weary appearance ; constant discharge of thick
white mucus from the nose; cachetic condition, with loss of
appetite and fainting turns; subacute and chronic cases.

Ipecacuanha.—Gastric headache, commencing with nausea
and vomiting, or in which the gastric irritation is persistent;
stinging, throbbing, lacerating headache, accompanied by
nausea and vomiting, heaviness of the head, and drowsiness;
aggravated by stooping or moving the head; ameliorated out
of doors,

Iriz vers.—DBilious and gastric headaches, always beginning
with a blur before the eyes, with dull, heavy, or shooting and
throbbing pains in the forehead, accompanied by nausea and
vomiting, first of watery, sour fluid, then of bile; paroxysms
of pain, followed by copious emissions of urine and vomiting,
with great burning and distress in the stomach.

Kali bich.—Catarrhal and rheumatic headaches, the former
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accompanied by ozeena; frontal headache, complicated by a
chronie catarrhal condition of the nasal and other mucous
surfaces; aggravated by moving, stooping, or mental exer-
tion ; ameliorated by hard pressure.

Kali carb—Catarrhal headache, especially in aged people
inclined to obesity; pains are of a sticking character, worse
when stooping, or moving the head ; better from raising the
head, and from warmth ; constipation.

Kali iod.—Catarrhal headache, especially in serofulous and
syphilitic subjeets; tensive, stinging, shooting, and tearing
pains in every part of the head, especially the forehead; head-
ache accompanied with inflammation of the frontal sinuses,
nose, eyes and throat; swelling of the cervical glands; violent
sneezing, with running of acrid water from the nose, excoriat-
ing the skin.

Lachesis.—Catarrhal, hysterical; menstrual, and rheumatic
headaches, characterized by throbbing, beating, and lacerating
pains in the temples, with pressure in the forehead, and
accompanied by nausea and vomiting; beating headache with
heat, worse on the vertex and over the eyes; giddiness, with
headache, just before the menses; pain in the left ovarian
region ; ameliorated by lying down.

Liliwm tig.—Menstrual headache, especially in those cases
where the menstrual irregularity arises from prolapsus or mal-
position of the uterus, and causing stranguary and ineffectual
urging to stool; pains in the forehead and temples, with
vertigo, and depression of spirits; constant bearing down in
the lower part of the abdomen, with severe pressure in the
ovaries, rectum, and anus, with constant desire for stool ; bear-
ing down pressure in the vagina, as if everything would be
pressed out; symptoms worse from rising up, and {rom
standing.

Lycopodium.—Gastrie, bilious, and rheumatic headaches,
characterized by great restlessness and disposition to faint;
pains chiefly of a pressive and lacerating character, affecting
especially the forehead and temples, and worse in the afternoon.

Mercurius.—Catarrhal and rheumatic headaches, especially
when occurring in syphilitic subjects; pains of a burning,
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stitching, tearing, and pressing character, accompanied by
catarrhal affections of the head and throat, and disposed to
sweat easily; chronic cases complicated with ozwena, the pain
extending to the root of the nose and frontal sinuses.

Mezerewm.—Catarrhal headache in scrofulous and syphilitic
patients; headache extending from the root of the nose into
the forehead, as if everything would press asunder, with pain
in the temples when touched; heat and perspiration on the
head, with chilliness and coldness of the rest of the body.

Natrum mur.—Menstrual headache oceurring before, during,
and after the menses, which are either too soon and profuse,
or scanty and delayed; disposition sad and gloomy; awakes
every morning with a violent headache; almost constant dull
headache, especially in the forehead and top of the head.

Natrum sulph.—Menstrual headache occurring periodically,
during the menses, every spring, and characterized by ful-
ness, heat in the vertex, pressure, vertigo, nausea, and vomit-
ing; menses late and scanty; sad and depressed mwood ; worse
in the forenoon.

Nuz mosch.—Hysterical headache, especially when compli-
cated with gastric froubles; throbbing and tearing pains,
chiefly in the forehead and temples, worse in bad weather,
before the menses, and during pregnaney ; throbbing, pressing
pain, confined to small spots, worse in left supraorbital region;
menses too early and too profuse; bloating of the stomach and
abdomen, worse after every unpleasant emofion; aggravated
by eating, emotional excitement, menstrual congestion, and
changes in weather.

Nuz vomica.—Gastric and bilious headaches, attended by
constipation, and brought on by a debauch, wine, coffee, seden-
tary habits, or too close mental application ; intense pressing,
drawing, stupefying headache, affecting the whole or any part
of the head, but especially the forehead, with more or less
dizziness, nausea, and inclination to vomit; aggravated by
motion, stooping, moving the eyes, noise, light, and mental
exertion.

Phosphorus.-——Hysterical headache, excited or aggravated by
anger, chagrin, grief, abuse of stimulants, or excessive mental
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out thirst; worse in bad weather ; better from pressure or ban-
daging the head, also in the open air.

Rumer.—Catarrhal headache, with great irritation of the
larnyx, and soreness behind the sternum ; pains generally dull,
but sometimes sharp and piercing ; aggravated by motion.

Sanguwinaria.—Gastric and rheumatic headaches, most severe
on the right side, affecting especially the frontal region and
temples, and accompanied by nausea and vomiting ; the attacks
are generally paroxysmal, with more or less chilliness and
burning in the stomach; aggravated by motion, light, and
noise ; ameliorated by darkness, quiet, and sleep.

Seutellaria.—Hysterical headache, especially when excited by
mental emotion ; pain worse over the right eye; ameliorated
by moving about in the open air; urine scanty before, and pro-
fuse after the headache.

Sepia.—Gastric, hysterical, and rheumatic headaches, espe-
cially when depending on derangement of the digestive or sex-
- ual systems ; pains generally of a pressive or stinging, stitching
character, and often one-sided, usually the right; nausea and
vomiting, with aversion to all food ; aggravated by motion and
noise; ameliorated by rest, darkness, and sleep.

Silicea.—Gastric and rheumatic headaches, especially in
lymphatic constitutions; pains pulsating, pressing, or tearing,
and frequently one-sided ; vibratory sensationsin the head, ac-
companied by nausea and vomiting, frequent cold sweat about
the head ; aggravated by noise, light, and motion, even the
slightest jar; ameliorated by warmth, darkness, and sleep.

Stillingia.—Catarrhal headache in syphilitic and scrofulous
constitutions ; dull, heavy, stupefying pains in the frontal re-
gion ; dizziness, with throbbing in the head ; pains in the head,
with inflamed and watery eyes, and general soreness of the
musecles; chronic headache which has been aggravated by
mercurial treatment. |

Stramonivm.— Hysterical and rheumatic headaches, es-
pecially in young and plethoric persons; swollen face with
glistening eyes; vertigo when walking in the dark ; heat and
pulsations about the vertex, accompanied by faintness and
loss of sight and hearing; aggravated by cold; ameliorated
by warmth and quiet.
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CHAPTER II.

YERTIGO.

PeruAPs the best definition we have of vertigo is that given
by Hughlings Jackson, namely, the consciousness of disordered
locomotor codrdination.

It has long been known that the cerebellum is the chief
organ concerned in the normal equilibration of the body.
But numerous experiments upon the optic lobes and pons
Varolii establish the fact that they, also, are concerned in this
function ; electrical stimulation of these bodies causing com-
plex. movements of nearly all the museles of the body, and
especially of those concerned in progression, and in preserva-
tion of the normal attitude. These three parts, therefore, may
be considered as forming the general nervous centre from
which the power of muscular codrdination is derived. For
it is by means of this combined mechanism that the eyes, the
head, and the limbs are made to act in harmony, whenever a
compensatory movement is required to counteract the tendency
to displacement which occurs whenever the body is in the
erect position, whether standing or progressing. This is well
shown by experiments on the cerebellum. For if the anterior
part of the middle lobe of this organ be destroyed, it causes
a tendency in the animal to fall forwards; but it is plain that
this tendency may be neutralized or prevented by stimulating,
instead of destroying, this centre, as this induces just such
muscular movements as would counteract that tendency. So,
also, destruction of the posterior part of the middle lobe pro-
duces a tendeney to fall backwards, and of the lateral lobes to
fall sideways, whilst stimulation or excitation of these parts
excites precisely those muscular actions which are needed to
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Etiology and Pathology.—It is not always easy to deter-
mine with precision which of the sensory impressions is con-
cerned in this or that particular case of vertigo. Sometimes the
impressions are labyrinthine when they appear to be ocular,
and viee versa. Doubtless in some cases the two causes are
combined. This is the more probable from the fact that vari-
ations in labyrinthine tension may be caused by differences in
the vascular tension of the labyrinthine blood-vessels, and a
similar case may, and often does, operate in the case of visual
disturbances. Not only do labyrinthine, visual, and tactile
disturbances give rise to vertigo, but, as is well known, the
latter is often caused by derangement of the stomach and other
viscera. This is easily explained by the close and important
nervous relations whieh the labyrinth sustains to these organs.
For example, the nueleus of the vestibular nerve, which sup-
plies the semicircular canals, and which is a branch of the
auditory nerve, is in close relation to the nucleus or internal
origin of the pneumogastric. Those diseases, also, as well as
those medicines which eause variations in the labyrinthine
tension, may give rise to vertigo.

Varieties.—The principal varieties of vertigo are: 1. The
Labyrinthine or Auditory; 2. The Ocular; 3. The Gastrie;
4. The Nervous; and 5. The Intracranial.

1. Labyrinthine or Auditory Vertigo.—This form of vertigo is
generally known as Méniere's Disease, having been first de-
scribed by Méniére, in 1861.

Symptoms.—The disease is generally confined to those
whose organs of hearing were previously in a sound condition.
The first symptom to attract the patient’s attention is a loud
noise in the ear. BSimilar noises, and noises of various kinds,
may be heard from time to time in the ear, or they may be
continuous, but the first attack is usually the loudest, or at
least seems so to the patient. This symptom, which is always
confined to one ear, is quickly followed by a sense of giddiness,
in which both the patient’s body and all surrounding objects
appear to be moving in one and the same direction, namely,
Jrom the affected side. This is generally the case, also, in sub-
sequent attacks. Not that the movement is always lateral, as
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To determine whether the disease is primary or secondary, we
have to consider the presence or absence of certain symptoms,
Thus, tinnitus and deafness without vertigo indicate an affec-
tion of the middle ear; the same 1s true of tinnitus and vertigo
without deafness. DBut in order to clear up the diagnosis in
these cases, it will generally be necessary to test the condition
of the conducting apparatus, ascertain the permeability of the
Eustachian tube, and make an otoscopic examination of the
membrani tympani, since it is not until this is done that we
are prepared to estimate the significaney of the syncope, nausea,
vomiting, and other like indefinite symptoms.

Prognosis. —The prognosis should be governed by the
nature of the cause. If this is found to be of a temporary and
remediable nature, such as altered cerumen, catarrh of the
middle ear, etc., it will, of course, be favorable; but if the
vertigo arises from disease of the labyrinth, the attack is not
only liable to be repeated, but to leave behind it a greater or
less degree of permanent vertigo and deafness.

2. Ocular Vertigo.—Ocular vertigo is that form of dizziness,
confusion of sight, and swimming in the head; which results
from certain kinds of ocular disorders. Any disease of the eye
which ecauses the patient to see double will give rise to this
form of vertigo, and even to reeling. This is oceasioned, not
by the diplopia or double vision, but by the erronecus pro-
jection, as it is called, which the squinting or paralyzed eye
forms of external objects. This causes confusion of sight; and
if the effort at rectification is not suecessful, or is long-con-
tinued, it is liable to produce well-marked vertigo, and even
nausea. Moreover, the strain which this constant efiort at
optical adjustment produces, leads to exhaustion of the ocular
muscles, nervous irritation, and vascular congestion—in short,
the condition known as asthenopia. This condition of the eve
may be brought about in various ways. One of the most fre-
quent 1s met with in myopia, or short-sightedness. In this
case, owing to the extreme convergence of the optic axes neces-
sary for distinet vision, there is actual insufficiency of the in-

* ternal recti muscles. The constant forcible strain to which
they are subjected in the attempt to direct the axes of vision
15
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pronounced, being masked, as it were, by the cerebral symp-
toms; but as treatment directed to the stomach relieves the
vertigo, we may safely conclude that the trouble is of gastric
origin., If strongly predisposed to gastric derangement, very
slight causes may be sufficient to excite an attack, such as
looking at bright objects, or rapidly moving ones; but such
cases may also occur spontaneously, and, moreover, are not
strictly cases of gastric vertigo, although the gastric symptoms
predominate.

Diagnosis.—As gastric symptoms are sometimes associated
with auditory vertigo, and may even be so prominent as to
mask the aural affection, it is important, in case there is any
doubt about the nature of the affection, to institute a thorough
examination of the ears. The presence or absence of deafness,
and of the physical signs of aural disease, will speedily settle
the question as to whether the case is one of auditory, or some
other form of vertigo.

4. Nervous Vertigo—We include under this head not only
the vertigo frequently met with in people of weak nerves; the
vertigo sometimes caused by the immoderate use of tea, alcohol,
tobacco, and other narcotic stimulants; and the vertigo asso-
ciated with nervous exhaustion and depression, but that also
which occurs in econnection with hemicrania, which, though
sometimes apparently of gastric origin, is nevertheless pre-
dominately and essentially nervous. The vertigo is generally
slight in degree, though it may be severe. It usually mani-
fests itself by dizziness, or a sensation of confusion in the head,
of objects apparently moving or revolving, and of a tendency,
it may be, to fall. It is not often that the patient actually
reels, but he feels insecure upon his feet, and if standing upon
an elevated position, experiences a dread of falling. It is
caused, as well as intensified, by emotional excitement, by the
presence of a large company, or the reception of disagreeable
news. It bears some resemblance to the “aura” of epilepsy
and some other nervous affections, and the resemblance 1s
heightened by the gastric disturbance, flatulency, and palpita-
tion of the heart, which sometimes accompany it. Ilence the
subjects of it are apt to imagine that they are in danger of






VERTIGO. AT

in the ears, as if the drum of each ear would be forced out
with each beat of the heart; great throbbing in the ears and
head, with confusion; vertigo, with sensation as if a vapor
spread from her, through her head, and renders her powerless;
slight nausea, with uncomfortable feeling of the stomach;
precordial anxiety; she turned deadly pale, felt very giddy,
then became partially unconscious, remaining so for ten
minutes; mental confusion and a dream-like state.

Apomorphia.—Labyrinthine or gastric vertigo, attended with
giddiness, singing in the ears and slight deafness; nausea,
with vomiting and retching; nausea coming on at intervals;
sudden vomiting, almost without nausea; syncope, with lessen-
ing of blood pressure.

Argentum nit.—Ocular vertigo caused by weakness or pa-
ralysis of the ciliary muscle; transitory blindness, nausea, and
confusion of the senses; sensation of expansion when looking
high up in the street; trembling weakness when walking with
shut eyes, or when walking in streets with high houses, as
though they would fall upon him.

Arsenicum.—Gastrie, nervous, or epileptic vertigo, with reel-
ing, as if intoxicated ; vertigo as if one would fall, especially
when closing the eyes; nausea and disposition to vomit in a
recumbent position, less when sitting up; burning in the
stomach, with vomiting ; vertigo coming on periodically, with
coldness, followed by fever, loss of appetite, and vomiting.

Belladonna.—Epileptic vertigo, caused by rush of blood to
the head, with heat and redness of the face, buzzing in the
ears, dimness of vision, and loss of consciousness; vertigo
accompanied by luminous vibrations before the eyes, espe-
cially when stooping or bending the head; vertigo, with
vanishing of sight, and a tendency to fall backward or to the
left side; aggravated in a warm room; ameliorated in the
open air.

Bryonia.—Gastric vertigo, with nausea and disposition to
faint; weakness and distention of the stomach, flatulence, and
eonstipation; burning in the stomach and vomiting; aggra-
vated by rising from a recumbent position and by motion;
ameliorated by rest and by lying down.
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Cuprum.—QOcular vertigo caused by paralysis of the nervus
abducentis; vertigo when looking up, with loss of sight, as if
gauze were before the eyes; vertigo, with sensation of turning
round, or revolving vertigo; wvertigo from cerebral conges-
tion ; vertigo with extreme weakness, especially of the lower
extremities.

Euphrasia—Ocular vertigo from paralysis of the ocular
muscles, especially when caused by taking cold, or when asso-
ciated with coryza; blurring of the eyes, relieved by winking.

Gelsemiwm.—Ocular or nervous vertigo; vertigo from para-
lysis of the ocular musecles: vertigo with reeling and stagger-
ing, even unto falling; heaviness of the head, with imperfec-
tion of sight and dulness of mind ; aggravated by smoking.

Hyoseyamus.——Epileptic or ocular vertigo, with reeling, loss
of sight, hearing, and consciousness; diplopia, or double vision;
red, sparkling, staring, and distorted eyes,

Ipecacuanha.—Gastric vertigo, with nausea and vomiting;
abdominal distention, with flatulency, colic, and diarrheea ; ver-
tigo, with loss of appetite, empty retching, and qualmishness.

Ignatio.—Gastrie, nervous, or epileptic vertigo; vertigo fol-
lowed by nausea, and vomiting of slimy, sourish fluid ; burn-
ing in the stomach; abdominal distention, with flatulency,
and constipation; restless, changeable disposition; vertigo
caused by mental emotion; worse from stooping or moving
the head.

Kali iod.—Oecular vertigo in syphilitie individuals; dimness
of vision, with twitching of the eyeballs; burning in the eyes,
with sensation of a film before the sight, relieved by winking.

Kalmia.—Auditory vertigo, with sensation when turning as
of something loose in the head; vertigo while stooping or
looking downward ; palpitation of the heart.

Lachesis—Epileptic vertigo, with reeling, falling, and loss of
consciousness; frequent momentary wvertigo, particularly on
closing the eyes, sometimes with paleness, nausea, and vomit-
ing; vertigo with headache, congestion of blood to the head,
and cold extremities.

Natrum mur.—(Gastrie vertigo, with reeling, and obscuration
of sight; sensation of everything turning in a ecircle when
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dency thereto; worse stooping, or rising up quickly from a
recumbent position,

Senega.—Ocular vertigo, especially when caused by paresis
or paralysis of the superior rectus or superior oblique muscle
of the eye, or when the vertigo and double vision are relieved
by bending the head backward.

Sepia.— Gastric or nervous vertigo, especially when caused
by a dyspeptie condition ; vertigo, with flatulency and consti-
pation; worse when drinking, while looking upwards, or while
looking from a great height, a large assemblage of people, or
an extended plain. ‘

Silicea.—Nervous or ocular vertigo, especially when brought
on by severe physical or mental labor, reading, writing, or sew-
ing; vertigo accompanied by nausea, and ageravated by mo-
tion or by looking upwards; vertigo during sleep, or when ris-
ing from a recumbent position.

Spigelia.—Ocular or epileptic vertigo, especially when as-
sociated with sharp, stabbing pains through the eyes and
head; vertigo, with reeling or staggering, followed by loss of
consciousness,

Stramoniwm.—Epileptic vertigo, especially when walking in
the dark, day or night; vertigo followed by stupefaction of
all the senses and complete insensibility; vertigo accompanied
by strange fancies.

Sulphur.—Gastrie vertigo, especially in the morning after
breakfast, with nausea; dimness of vision, with inclination
to fall to the left; chronic vertigo, especially if preceded by a
suppressed eruption.

Tarantula.—Gastrie, nervous, or epileptic vertigo, so severe
as to cause him to fall, but without losing consciousness;
nausea, bloating of the stomach, and disposition to vomit;
vertigo after breakfast, with a bad taste in the mouth; vertigo
from fixing the sight on any object.

Veratrum.—Gastric vertigo, with cold perspiration on the
forehead ; vertigo, with sensation as if everything in the head
was loose; loss of appetite, with burning stomach, distended
abdomen, flatulency, vomiting, and diarrheea.
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tity, or at unreasonable hours; uncomfortable conditions of the
body induced by exposure to cold, heat, ete.; loud or continu-
ous noises; pain of any kind; and an@mia and hyperemia
of the brain, both of which conditions of the cerebral circu-
lation are obnoxious to healthy and quiet sleep. It is true
there is a less active circulation in the brain during healthy
sleep than during the waking periods, but this is not the
condition known as cerebral ansmia, where the blood is either
deficient in quality or quantity, and which is as unfriendly to
sleep as is the opposite state of hypermzmia.

Treatment.—The removal or avoidance of the cause is a
matter of the highest importance in the treatment of insomnia ;
one, the neglect of which will, in the majority of cases, result
in failure, notwithstanding the greatest care in the selection of
indicated remedies. Moreover, sleeplessness is generally a
symptom of some other disease, the removal or relief of which
is necessary for the cure of the secondary affection. Hence, we
do not deem it necessary to give many remedies or sympto-
matic indieations for this disorder, which is often best treated
on physiological principles.

General Indications.—Sleeplessness before Midnight : Ars., Bell.,
Bry., Cale. carb., Carbo an., Carbo veg., Chin., Con., Cycl., Graph.,
Ign., Kali carb., Laches., Lyc., Merc., Natr.,, Nitric ac., Phos,
Puls., Rhus tox., Selen., Sep., Sil., Spig., Staph., Sulph., Valer.

Sleeplessness after Midnight: Avs., Asafet, Aur, Caps.,; Coff,
Hep., Hyose., Kali earb., Laches., Lye., Mere.,, Natrum, Nitric
ac., Nux vom., Plat., Puls, Rhodod., Rhus tox., Samb., Sep.,
Sil., Sulph. ac., Thuja.

Walking too early: Ars., Asafet., Bry., Cale. carb., Coff, Croe.,
Dule., Hep., Ign., Kali carb., Lye., Magn., Mur. ac., Natr. earb.,
Nux vom., Phos. ac., Ran. bulb., Rhod., Sep., Sil.

Waking frequently : Ant. crud., Arn., Ars., Bell.,, Bism., Calec.
carb., Cann., Carbo. an., Caust., Cham., Chin., Cic., Coff,, Digit.,
Fluor. ac., Graph., Hep., Kali ecarb, Lye., Mang., Merc., Nitric
ac., Nux vom., Phell., Phos.,, Puls.,, Rhus tox., Ruta, Samb.,
Selen., Sep., Sil,, Staph., Sulph., Sulph. ac., Tereb., Teuc., Zinc.

FBetarded Sleep : Alum., Anac., Ant. tart, Ars, Bell,, Bry.,
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even complete insensibility is not always coma. Thus, in
syncope we have insensibility or unconsciousness resulting from
a cutting off of a due supply of blood to the brain; whilst in
asphyvia we have a similar result from an interference with
the function of respiration. Again, we may have a condition
of profound narcosis, resulting from the poisonous effects upon
the brain of opium, alecohol, and other drugs, or of certain
urinary products which the kidneys have failed to eliminate
(wreemia). In all these cases we have, in addition to the coma-
tose state, certain characteristic symptoms belonging to each
affection, the presence of which will always serve to distinguish
the condition from that of simple coma. Thus, in syncope
there is fainting; in asphyxia, deficient respiration; in nar-
cosis, the peculiar effects of the agent or drug producing it;
and in uremia, convulsive movements, vomiting, ete.

Causes. — The most common cause of coma is cerebral
heemorrhage (apoplery). Coma may also result from sunstroke,
long exposure to severe cold, typhoid and other low fevers,
epilepsy, erysipelas of the head and face, inflammation of the
cerebral meninges, and various organic diseases of the brain
and its membranes, such as tumors, multiple embolisms, ete.

Prognosis,—Coma, in whatever way it may be produced, is
always an extremely dangerous condition ; for it the patient
cannot be roused at all within one or two days at farthest, or
if the coma does not gradually diminish in intensity by pass-
ing into the state of simple stupor, it will probably =soon ter-
minate in death.

Treatment,—One of the most important matters relating to
the treatment of coma is that of food or nourishment. Nothing
should be allowed to the patient, in the way of aliment, except
water and the juice of oranges and grapes. Anything more
than this is certain to do harm. It is folly to suppose that
coma can be relieved by medicine, or in any other way, while
the blood-vessels are kept in a state of repletion by the ingestion
of any form of nutriment. [ should not deem it necessary to
mention so obvious a matter, were it not that I have more
than once seen the lives of patients placed in the greatest
jeopardy by this senseless course on the part of nurses, and, I
am sorry to say, of intelligent physicians also,
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sunstroke is commonly applied. The symptoms are those of
extreme depression following exposure of the head and spine
to the direct rays of the sun, at a time when the body is
greatly fatigued and overheated, and the atmospheric tempera-
ture is very high. The attack may or may not be preceded
by premonitory symptoms, such as extreme thirst, giddiness,
faintness, frequent disposition to urinate, stupidity, and drowsi-
ness. Unless relieved, the patient either gradually or sud-
denly, but generally suddenly, sinks into a state of uncon-
sciousness and insensibility, with eold skin, feeble pulse, ster-
torous breathing, and a more or less rapid failure of the
respiration and ecirculation. Death may take place speedily,
or reaction may set in, and life be preserved, but at the ex-
pense, in many cases, of various injuries to the cerebro-spinal
system, such as chronic headache, weakness of memory, great
nervous prostration and irritability, partial or complete blind-
ness, paralysis, meningifis, insanity, or dementia. DBut the
most common sequla of the disease is an extreme infolerance
of the sun’s heat, or indeed any form of heat, and this intoler-
ance may endure for years, and even for life.

5. The Hyperpyrexial Form.—This form of insolation, some-
times called “heat-fever” or “thermic fever,” is an intense
fever resulting from the influence of heat upon the nerve-
centres, thereby causing vaso-motor paralysis, and consequent
overheating of the body generally. Although the attack is
caused, primarily, by exposure to undue heat, either selar or
artificial, it does not necessarily depend upon the immediate
action of the sun’s rays, as it frequently occurs at night, or in
the shade. The nerve-centres generally, but especially the
respiratorv centre, are overstimulated by the heat, and this is
soon followed by exhaustion. The vaso-motor paralysis thus
induced causes the temperature of the body to rise to 108°,
109°, and, in some cases, to 110° I, and even higher. This
gives rise to intense fever, extreme thirst, and frequent mictu-
rition; there is a burning skin, which may be either dry or
moist; dyspneea, with quick, gasping, and irregular respira-
tion, and great restlessness; a strong determination of blood
to the head, attended by visible pulsations of the carotids, and
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under the base of one, but in all three the lungs were con-
gested even to blackness through their whole extent; and so
densely loaded were they, that complete obstruction must have
taken place. There was also an accumulation in the right
side of the heart, and the great vessels approaching it.” *

Causes.—A hot, close and moist atmosphere, overexercise,
tight and unseasonable clothing, the breathing of vitiated air,
and whatever tends to produce suffocation, all conspire to
produce an attack; especially if there be superadded, great
bodily fatigue, a heated atmosphere, or prolonged exposure to
the direct rays of the sun. Hence soldiers, especially those
serving in hot climates, often suffer from sunstroke, their
warm, tight-fitting uniforms, heavy accoutrements, and long,
weary marches, predisposing to, and frequently precipitating,
such attacks. Certain classes of out-door laborers are also
liable to become sunstruck in very hot weather, especially
harvest hands, common laborers upon our railroads and in
our large cities, very few of whom take the precaution to
properly guard themselves against the effects of the sun’s rays.

Prognosis,—>Statistics show that sunstroke proves fatal to
nearly one-half of those attacked; but even of those who re-
cover a large proportion are permanently injured by it, whilst
some of them, as we have seen, are rendered complete wrecks,
both in body and mind.

Treatment.—The syncopal form of sunstroke generally
requires but little active treatment, further than removing the
patient to a cool and shady place, loosening the clothing, and
administering by inhalation a few drops of Amyl nitrite. DBut
in ordinary cases of sunstroke, where the patient has long
been exposed to the direct rays of the sun, or where the tem-
perature of the body is greatly elevated above the normal
standard, the burning temperature of the surface should be
reduced as quickly as possible by the free application of the
cold water douche, ice and ice-water to the head and neck,
cool air, fanning, ete, at the same time endeavoring to over-
come the great nervous depression and consequent embarrass-

* Graves' Clinical Medicine, 3d Am, ed., p. 118,
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During the Attack.—Amyl nit., Bell., Camph., Glonoin, Opium,
Verat. alb.

For the Sequelze.—Agar., Anac., Ars., Baryta carb,, Bell,, Gels.,
Glon., Laches., Nat., Stram.

Special Indications.— Aconite.—Thermic form, accompanied by
burning heat, especially in the head and face, dryness of the
skin, redness of the eyes and cheeks, thirst, headache, restless-
ness, anxiety, nausea, vomiting.

Amyl nit.—Violent determination of blood to the head and
face; head feels as though it would burst; violent beating of
the carotids; vertigo, with sense of intoxication; anxiety;
dyspncea ; prostration.

Antimonium erud.—Syncopal form, with fainting, loss of ap-
petite, furred tongue, nausea, vomiting; aggravated by ex-
posure to the sun.

Antimonium larf.—Thermic fever, with much gastric dis-
turbance, great prostration, tendency to fainting, convulsions,
paralysis. .

Arsenieum.—Excessive thirst, burning skin, fainting, nausea
and vomiting, great prostration, diarrhoea.

Belladonna. — Indicated when the brain symptoms pre-
dominate, such as headache, giddiness, delirium, sensitiveness
to light and sound, great anguish, etc.; also apoplectic symp-
toms, such as coma, stertorous breathing, lividity, ete.

Bryonia.—Tendency to syncope, thirst, gastric disturbances,
weakness of the limbs, great uneasiness and apprehension.

Cactus—Violent determination of blood to the brain, with
pulsations in the temples, bloodshot eyes, stupor, flushed face,
epistaxis, cold sweat, fainting, oppression of the chest, great
prostration.

Carbo veg—IExtreme prostration of the vital power; vertigo,
with heaviness of the head; pulsative pains and pressure
above the eyes; heat-exhaustion.

Camphora.—Great depression of both the nervous and cir-
culatory systems; oppression of breathing; coldness of the
body ; tremors, cramps, and diarrheea.

Glonoin.—Intense headache, with throbbing in all parts of
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CHAPTER VL

CONCUSSION -OF THE BRAIN.

ConcussioN of the brain is usually regarded as a surgical
disease, but it is so only when complicated with cerebral or
other injuries. The symptoms are in the main the same,
whether traumatic lesions exist or not; and as the treatment
is medical rather than surgical, we think it is folly entitled to
a place among intracranial disorders.

Cerebral concussion may be defined to be a shock communi-
cated to the brain and nervous system by some external vio-
lence, such as a fall or blow, whereby their functions are
temporarily suspended, and the vital power more or less
depressed.

Symptoms, —The leading symptoms of concussion are:
unconsciousness and insensibility, accompanied by a greater
or less degree of pallor, coldness, and flaccidity of the volun-
tary muscles. Sometimes the depression is very slight, and
the patient quickly recovers; at others, the shock is so severe
as greatly to depress the system and retard recovery; whilst
at other times the depression continues and the patient sinks.
In the more severe cases all power of motion is lost; and if
the patient is capable of being partially aroused, he immedi-
ately relapses again into the former state of insensibility and
unconsciousness. In this, the first stage of concussion, the
pulse is slow and feeble, the pupils dilated or uneven, and the
surface pale and cold. The second stage is characterized by
the symptoms of reaction ; warmth and color gradually return,
consciousness and the power of motion are restored, and the
circulation is reéstablished. This stage is usually accompanied
by more or less vomiting, depending upon the severity of the
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covering his activity and senses, but suffering for a longer or
shorter period from headache, confusion of thought, giddiness,
and impairment of the mental powers. In other cases, again,
should the patient survive the immediate effects of the injury,
an irritable state of the brain may remain, or such an impair-
ment of its functions, as to render it liable to inflammation
under the operation of almost any exciting cause, such as ex-
cesses in eating and drinking, mental excitement, etc. On the
other hand, if paralysis ensues, or if there is incontinence or
retention of fieces and urine, it is highly probable that the
case is complicated with cerebral laceration or contusion, and
that the final result will be fatal.

Treatment.—This should be similar to that recommended
for the syncopal form of sunstroke (q. v.). Amyl nitrite by
inhalation furnishes the speediest way of overcoming the
depression of the vital powers, but care should be taken not to
overstimulate the eirculation by this or any other method, the
aim being simply to reéstablish the normal condition. In
most cases it is not only safest, but sufficient, to wrap the
patient in warm blankets, apply friction to the surface, and
use dry heat to the extremities. In the case of young chil-
dren, however, the warm bath may be empleyed with great
advantage, care being taken to prevent their getting chilled
during its administration. In the case of adults, on the con-
trary, dry heat is the handiest mode of applying heat to the
surface, the patient being surrounded by hot bottles, Chap-
man’s bags, or some other equivalent substitute. As soon as
the patient is able to swallow, he may, if his friends so desire,
be allowed to drink moderately of simple warm teas; but alco-
holic stimulants should be carefully avoided, as they are apt
to have a highly prejudicial effect. So far as the concussion
is concerned, the case is now one for medical treatment only,
no other form of stimulation being required.

General Indications.—First Stage—Amyl nit., Arn., Ars, Cie,,
Coce., Camph., Con., Lauroc., Verat.

Second Stage—Arn., Bry., Camph., Chin., Euphra., Hep.,
Hyos., Ign., Nux vom., Phos., Rhus tox., Sulph., Verat.
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breathing, from being quick, becomes irregular and affected
by sighs; the voice becomes husky, and there is sometimes a
husky, teasing cough; and eventually, if the strength of the
little patient continue to decline, there is a crepitus or rattling
in the breathing. The evacuations are usually green; the feet
are apt to be cold.”

If it is important to distinguish this condition as met with
in angemic children suffering from summer complaint, it is
equally so to recognize and properly estimate it when met
with under other forms. We frequently observe precisely this
train of symptoms during the initial stage of pneumonia in
infants, and also in helminthiasis. In fact the irritation caused
in children by intestinal worms, crude ingesta, and sometimes
even by cold alone, is not only of the same nature, but appar-
ently identical with that of hydrocephaloid. This, however,
is not to be wondered at, since the symptoms mentioned are of
a purely reflex character. The important point to remember
1s, that symptoms resembling those of acute hydrocephalus
may present themselves in the course of almost any exhausting
disease, especially in the case of children, and that in most in-
stances they simply denote cerebral irritation, and not menin-
geal Inflammation. The point is one of great practical im-
portance, since the removal of the cause, though far distant
from the seat of irritation, will generally put an immediate
stop to the symptoms, as we very often see in the case of infan-
tile remittent fever.

Treatment.—It follows from what has just been said, that
whenever the physician meets with the symptoms of hydro-
cephaloid, he should, first of all, be careful to make a correct
diagnosis, with a view to ascertain, and prescribe for, the
cause, which in the great majority of cases will be found to be
seated somewhere in the intestinal or respiratory tract. If
as very frequently happens, the symptoms are due to ver-
minous irritation, Cina or Santonine will be found to be a very
effective remedy; if due to cold, Gelsemiwm will generally
relieve; and if summer complaint be the cause, Mercurius,
either with or without the more specifically indicated remedy,
as the case may require, will often allay the intestinal, and
with it the cerebral irritation.
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Camphora.— Involuntary watery diarrhcea, with frequent
vomiting; skin cold and clammy; child appears to be in a
collapsed state, stupid, senseless, and almost without life; lies
with its mouth open and the eyes half closed.

Chamomille.—Stools watery, green, or like chopped eggs;
child very restless and wants to be continually carried about
in the nurse’s arms; symptoms produced by cold or teething.

China.—Painless diarrheea, worse in the morning; great de-
bility, with disposition to faint after every stool; diarrheea
increased by frequent nursing; child cries and bends double
with colic; body alternately hot and cold.

Cina.—Constipation or diarrheea in young children, during
or after dentition, accompanied by a broad white circle or
space around the mouth and nose, in strong contrast with the
deep-red cheeks; high fever, worse towards evening, better in
the morning; loss of appetite; frequent picking at the nose;
bloated abdomen; bad breath; starting in the sleep; diarrheea,
with greenish, slimy, or white mucous stools; first stage of
hydroeephaloid.

Cuprum.—Violent diarrhcea, with vomiting and cramps;
collapsed condition with sunken features, cold sweat, and
weak, small pulse; stools watery, copious, with greenish flakes,
often accompanied by flatulence; spasms and convulsions.

Ferri phos.—Frequent green, watery or hashed stools, mixed
with mucus, and scanty; tenesmus; retching; child moans and
rolls its head; starts in sleep; face pinched; eyes half open;
urine scanty; pulse and respiration quickened.

Helleborus—Watery or jelly-like stools, with colic and tenes-
mus; urine scanty and high colored; pale and puffed appear-
ance of the face; tenesmus; vomiting of mucus, mixed with a
greenish or blackish watery fluid; great drowsiness, with cold
sweat; incontinency of urine; swelling of the feet,

Ignatie.—Sudden development of hydrocephaloid symptoms
during dentition; child moans and rolls its head, or screams
violently, with convulsive action of eyes and lips; face pale;
great difficulty in swallowing; spasms and convulsions.

Kreosotum.—Stools greyish-white, chopped, and very offen-
sive; great thirst, with constant vomiting; face cold, with a

20
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Abseass, cerebral, 100,

Acetic acid in nervons headache, 244.

Aconite in cerebral hypersmia, §7; in cere-
bral ha&morrhage, 108; in simple sente
meningitis, 175 ] in corebro. spinal menio-
gitis, 207; in congestive headache, 2532 ;
in ner'rnna headache, 245; in :atarrhnl
and menstrual headaches, 238, in ver-
tigﬂ, 876 ; in insomnin, 284 ; in sunstroke,

Adamiik on the nates, 33.

JEthusa eyn. in simple acnie meningitis, 176 ;
in hydrocaphaloid, 504,

Agaricus in epldemic meningitis, 307 ; in con-
gestive headache, 232 ; in nervous head-
ache, 245,

Agnns cast. in nervons headache, 245,

Ailanthus in congestive headache, 232; in
nervons headache, 245

Albuminuria, 5.

Allium cepa in eatarrhal haadach®, 250,

Aluminum in mafastive headache, Z32; in
catarrhal headaehe, 250,

Althans, Dr., on arachnitis, 191.

Amaurosis, 33, 54.

Ammoninm carh. in congestive headache, 233,

Amyl nitrite in cerebral anemia, 60 ; in eere-
bral Eﬁg-t::r:«}rniﬂ.r 87; in mngcstivn head-
ar:lle, in \'E.'rt.ig:u-, 277 ; in sunsiroke,

Ana.t:n.rdmm in nervous headache, 245; in
gastric headache, 250,

Anarthia, 56,

Anemia, cerebral, 62; symptome of, 83; syn-
cope in, 64 ; va.an-mu-tn'n (i pa,ra.'!}'n.la in,
G3; canses, 65; diagnosis, ﬁ? Prognoesis,
67 5 morbid fmatﬂm:r, 63 ; patlm]ug:.r, i3
treatment, 69,

Andral on cerebral hemorrhage, 104,

Aneurirms, miliary, 105.

Angular gyrns, motor centres im, 20, 26 ; re-
Iated to vision, 33

Antimoninm crad. in gastric headache, 250 ;
im sunstroke, 295,

Antiég:ulum tart. dn coma, 280 ; in sunstroke,

Aphasia, 42, 44, 123,

Aphonia, 61,

Apis mel. in simple acute meningitis, 176; in
epldemic meningitis, 208, in congestive
headache, 233; in nervous headache, 246;
in hydmcuphalnld 304,

Aplasia, progressive laminar, 151,

Apoplexy, central pontine, 59; marebna.l 91-93;

gmpmms, L) hl}l‘niplugm in, 92; causes,
cerchral 'hzl.'murrha.ga in, 93,

Appetite, seat of, 28,

Arachnitis, 191; aymph:ms and morbid anat-
omy, 191; etiolo ¥, dirgnosis, prognosis
and treatment, 19

Argentum met. in nervons headache, 246; in
gastric headache, 259,

Argentum mit. in paralysis of the ciliary
musecle, 201; in tﬂmld-}mic meningitis, 208;
it: nervous headacha, 246; in vertigo,
27T,

Arnien in eerebral hypermmia, 87; in carebral
h@morrhage, 108; in epidemic meningitis,
208; in congestive heagﬁ.chc, B33; in nery-
ous hendache, 248; in cerebral concus-
ghom, 00,

Arsenicum in cerebral ansemia, 70; in simple
acnte meningitia, 176; in epidemie menin-

itis, 208; in chronic hydrocephalus, 233;
n nervous headache, 246: in sympathetic
heddache, 260; in vertigo, 277; in sno-
stroke, 205; in hydrocephaloid, S04,

Articulation, 35, 61; centre for, 40,

Asafetida in nervous headache, 247; in hys-
terical headache, 259,

Azarum in nervous headache, 247,

Asclepias syr. in congestive headache, 233;
in mervous headache, 247,

Atheromatons degeneration in cerebral haem-
orrhage, 105; in cerebral thrombosis, 113.

Athetosis, 31, 145-150; symptoms, 145; canses,
dla"noh!a and progoosis, 149; morbid
auatuml" Patholng_a.nd trentmeut 150,

Atrophy, cerchral 4% symptoms, 139
partial, 139; gunura.! 140; canses, diag-
nosis and progonosis, 140; morbid anatomy,
pathology and treatment, 141; galvanism
in, 142; progressive facial, 151,

Atropine in congestive headache, 233; in
nervous headache, 247,

Anditory vertigo, 36, 271.

Anrum in nervons headachea, 248,

Auntomatic movements, 35,

Baptisia in epidemic meningitis, 208,

Baryta in cerebral hemorrhage, 108; in tuber-
cular meningitia, 156,

Basilar meningitiz, chronie, 195 symptoms,
198; morbi nnamm:r. I"Iﬂ' pathology and
etiology, 200; diagnosis, E‘r{-guuals and
treatment, 201; general and special indi-
cations, 201, 202,

Baszal ganglia, funetions of the,
of, 47.

Bastion, Dr., on the genltal fonctions, 54;
on lesions of the crus cerebri, 57; on intra-
cranial hydatids, 225,

Bed-sores, acute, 97,

EBelladonna in cerebral hypermmia, 57, io
cercbral hamorrhags, 108; insimple acnte
meningitis, 176; in epidemic meningitis,
203; in congestive headache, 233; in nery-
ons headache, 243; in aympﬂ.thi‘:lit: head-
aehe, 260 in ¥ erttgn 27%: in nln:l:lmul.a.,
2584; in coma, 288 in sunstroke, 205; in

a0; lasions






INDEX.

Drnpﬁ, cerebral, 2158-224; symptoms, 218; mor-
Iy

anatomy and pathology, 217; canses,
221; diagnosis, ZZ1; prognosis and treat-
meont, 228; special indieations, 222-234,
Duleamara in congestive hoadache, 236,
Durand-Fardal on the morbid anatomy of cer-
ehral l;rql}ru:mia, .
Duret and Carville on fooctional substiin-
tionm, 25

Eckard on vicarions action, 22; on excitable

; cortical fibres, 23,

Electrical stimulation of the cerebral cortex,
17—, -

Embolism, cerebral, 101, 116; symptoems, 116;
eanses, 117; diagnoesis and prognosis, 118
morbid anatomy and pathology, 119, treat-
ment, 130,

Emotional centres, 33, 30, 6.

Emotional weakness, 60.

Eneephalitis, 130; aymptoms, 130=133; cansas
133; diagnosis and prognosis, 134; morbid
anatomy and patholegy, 1585; treatment,
146,

Epidemic meningitis, 202

Epileptic moaning and erying, 34, 35,

Epileptiform convulsions, 46, 59, 159, 160,

Ergot in eerabral hypersmmin, £6.

Equilibrinm, disorders of, 35, 36, 52,

Eupatorinm perf. in bilions and malarial
headaches, 262,

Enphrasia in  paralysis of the ocule-motor
nerye, 202; in catarrhal headache, 262:
.':I;‘xmvertigo, 278; in cerebral concussion,

Exes, centres for the movements of the, 20,

Facial atrophy, progressive, 151-153; symp-
toms, 151; etiology, diagnosis and pathol-
oy, 162; treatment, 153,

Facies hydrocephalica, 220,

Farrier on cortical centres and lesions, -
sinr; his methods of research, 19, 20,
Ferrum in eerebral ansmia, 71; in congestive
headache, 236; in hydrucupimluid, 305,

Fleming on cerebral ansmia, 65,

Flurorie acid in congestive headache, 237

Foreign products, intracranial, 225-280; symp-
%gm, 237235, progunosiz, 228 treatment,

Formica in nervous headacha, 250,

Fritsch and Hitzig on cerebral centres, 17:

Funetional snbstitntion, law of, 26.

Fonetions of the cerebral hemispheres, 77; of
the cerebral panglia, 30.

Fungus durs matris, 155,

Galvanism in cerebral anmemia, 63; in cere-
l:rgl hypersmia, 85; in cerebral atrophy,
1432,

Gamboge in gastric headache, 262,

Ganglia, basal, 30,

Gastrie and msop]mgﬁl centre, 39,

Gelsemium in ecerebral hypersmia, 88; in
simple meningitis, 177; in paralysis of
the ocular muscles, 202; in epidemic
meningitis, 211; in congestive headache,
237; in nervous headache, 251 in eatarrhal
and hysterical headaches, 263; in vertigo,
279; in insomnpia, 284; in cerebral concns-
siomn, 300,

Giacomini on the human measzle, 228,

Giauﬁpyramidal cells in the cerebral cortex,

Glioma, 157, -

Glonein in cerebral hypersmia, 88; in simpla
meningitis, 177; in epldemic meningitis,
Z12; in congestive headache, 237; in nery-
ous headache, 251; in sunstrolke, 205,
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Goltz on cortical paralysis, 2% his method of
rasearch; 20,

Gossypinm in menstrual headache, 263,

Graphites in nervous headache, 251,

Gratiola in congestive headache, 257,

Gumma syphiliticum, 169,

Gymuoocladus in congestive headache, 237; in
catarrhal headache, 265,

Hammond, Dr., on cerebral diseases, pasgim
on strong magnets in hemiplegia, 107,

Hamuamelis in congestive headacle, 238,

Headache, 230-268; congestive 231; neryvous,
24s; sympathetic, 257,

Hearing, centre for, 26,

Helleborus in  simple meningitis, 178; in
chronic hydrocephalus, 223; in coma, 285;
in hydrocephaloid, 305

Heminzxsthesia, 31, 47-50,

Hemichorea, &0, 51.

Hemiopia, 44; homonymons, 51.

Hemiplegia, partial, 45; from lesion of the
basal ganglia, 47, 50; from lesion of the
¢rus cerebrl, 58; pontine, 58; in cerabral
apeplexy, 82, 84, O7; canses, 99; diagnosis,
1(0; prognosis, 102; morbid anatomy, 103;
pathology, 10%; treatment, 103; general
indications, 107; special indications, 108,

Hermann on viearions action, 22; on cortical
paralysis, 2.

Henbner on serebral thrombosis, 114; on
cerebral syphilis, 164, 170,

Hensen on the corpora quadrigeming, 33

Hwmorrhage, cerebral, 93; symptoms, 93;
apoplectic, 94; temperature in, 96; local-
ization of, 83

Hematomna, 214-217; symptoms, 214; morhid
anatomy and patholegy, 215; canses, Z16;
%{Egnoala, 216; prognusis and treatment,

7.

Hig on perivascular canals, 84,

Hitzig on carebral eentres, 17; his method of
research, 19; on temperature, 29,

Huguenin on hematoma, 216,

Hydatids, cerebral, 228,

Hydrastis in nervons headache, 251; in ca-
tarrhal headache, 263,

Hydrocephaloid, 302-306; symptoms,’ S02;
diagnozis and treatment, 303; special in-
dications, 304.

Hydrocephalus, acnte, 179-158; symptoms,
178-1582; prodromiec stage, 17H; stage of
excitement, 150; stage of depression, 1515
closing stage, 152; morbid anatomy, 152;
pathology and etiology, 183; diagnosis,
184; prognosis, 185; treatment, 156; gen-
eral and special indications, 156-1858:
chronic, 215-224.

Hydroevanic acid in epidemic meningitis,
(5l B

Hyoscyamus in cerebral hyperemia, 88; in
simple meningitis, 178; 1o epidemic men-
ingitis, 212; in nervous headache, 251;
in vertigo, 279; in insomunia, 284; in cere-
bral eoncassion, J00,

Hypertrophy, cerebral, 137; symptoms, 137;
etiology, diagooesis, prognosis, morbid
anntomy, pathology and treatment, 135,

Hyperemia, cerebral, 7387, symptoms, 73;
cardiac disturbances in, 76; varieties of,
F8: delirinm inm, 78; convulsive and apo-
plectic forms of, 79; causes, 50; diagnosis,
51; prognosis, 52; morbid avnatomy, 83;
pathology, 84; treatment, 55; general in-
dications, 86; special indications, 57,

Hyperesthesia, nnilateral, 59,

Hysteria, 60,

Ignatia in nervous headache, 252; in vertigo,
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Petrolenm in nervous headache, 253,

Phosphorus in cerebral hyperemis, 89 in
gmalyﬂ.iﬂ of oounlar muscles, 20%; in api-
demic meningitis, 213; in chronic hydro-
egephalus, 225; o’ congestive headache,
240; in nervouns headache, 253; in hysteri-
cal heandache, 265 in vertigo, 2230; in in-
somnia, 284; in hydrocaphaloeid, 506,

Phosphoric acid in congestive headache, 2H1;
in hysterical headache, 266; in vertigo,
2805 1n coma, 285; in cerebral concussion,
A00.

Phytolaces in gastric and rheumatic head-
acha, 266

Physiological considerations, 17.

Physzostigma in vertigo, 250,

Piorry on heradity, 99,

Plating in nervous headache, 253; in hysteri-
eal headache, 266.

Plumbum in epidemic meningitis, 2Z13; in
chronie hydrocephalus, 223,

Podophyliom in sympathetic headache, 266;
in hydrocephaloid, 306

Polyuria, 60,

Pons Varolii, functions of, 34; lesions of, 58, G0,

Priapism, 37.

Prammoma, 157,

Peorinum in chroniec hydrocephalus, 224; in
congestive headache, 241,

Pulsatilla in gerebral hyperemin, £4; in cerae-
bral hemorrhage, 104; in congestive head-
ache, 241; in nervons hendache, 25; in
sympathetic headaches, 266; in vertigo,
280; in insomnia, 2584; in coma, 268,

Reflex coirdination, 35,

Regional diagnosis in brain diseases, 41; mat-
ters ralating o, 17-32.

Respiratory centre, 38

Ehus rad, in nervons headache, 254,

Ehus tox. in cerebral hyperwemia, 89; in sim-
ple meniogitis, 175; in paralysis of ocular
museles, 2027 1o épidemic meningitis, 213;
in nervous headache, 254; in coma, 2585,

Ringer, Dr., on the caunses of athetosis, 149;
on the pathology of athetosis, 150,

Robin on perivascular canals, 84,

Rotation, uniform, 55, 36,

REumex in catarrhal headache, 267,

Sallvary centre, 40,

Sangninaria in cerebral hamorrhage, 110; in
congestive headache, 241; in nervons
headache, 254, in gasiric and rhenmatic
headaches, 267,

Banderson, Dr., experiments of, 30,

Sehiff on wiearious action, 22; on a very acute
form of intestinal inflammation, 3?

£elerosis, diffuse cerabral, 130; primary mul-
tiple, 143; aymptoms, 143, 144; tremor io,

144, 145; causes, 145; disgnosis, prognosis

and morbid anatomy, 146; secondary mul-
tiple sclerosis, 147; pathology and treat
ment, 147,

Scuntkellaria in nervous headache, 255; in hys-
terical headache, 267,

Sﬁﬂai}éa cor. in esrebral anmmia, 72; in coma,

b

Secondary degeneration, 46,

Sansory centres, 26-28: sensory tracts, 38.

Sensory disturbances, 44,

Senega in paralysis of ocular muscles, 202; in
vertizo, 251, i

Sepia in cerebral hmmorrhage, 110; in con-
gestive headache, 342; in nervous head-
ache, 255; in sympathetic headache, 267;
in vertigo, 281,

serum, intracranial, 325

Sexual appetite, cantre, 37, 5.
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Bilicen in tubereular meniogitis, 157 in
chronic hydrocephalas, 224; in congestive
headache, 242; in nervous hoadache, 265;
in gastric and rheunmatic headaches; 267;
in vertigo, 251,

Smell and taste, centra for, 27,

Softening, cerebral, 115, 118, 121; symptoms,
121-124; etiology, diagnosis and progoosis,
125; red, wellow and whita, 122; morbid
anatomy and pathology, 126; treatment,
127; peneral and apecial indications, 125,

Spigelia in paralysis of ocular muscles, H0;
in nervous headache, 255; in vertigo, 281,

Spongia in tubercular meningitis, 155; in con-
gestive headache, 242,

Bticta in nervons headache, 256,

Stillingia in eatarrhal headache, 267,

Stomach and esoplhagus, centre for, 37, 39

Strabismus, 58, 112,

Stramoninm in cerebral hemorrhage, 110; in
simple meningitis, 178; in paralysis of
ocnlar museles, 202; in congestive head-
ache, 242; in nervous headache, 256; in
hysterical and rhenmatic headaches, 267 ;
in vertigo, 251; in insomnia, 285; in coma,
280

Sturges, Dr., on athetosis, 150,

Sulphur in cerebral anmmia, 72; in simple
meningitis, 178; in chronic hyrocephalus,
224; in congestive headache, 242; in nery-
ong headache, 256; in catarrhal and gas-
tric headaches, 263; in vertigo, 231, in in-
somunia, 285; in hydrocephaloid, 306

Sunstroke, 200-29G6; varieties, 290; syncopal,
200y; asphyxial, 201; hyperpyrexial, 201;
morbid anatomy, 202; etiology, prognosis
and treatment, 293; general indications,
4 special indications, 205,

Syphilis, cerebral, 164=170; wvarieties, 164;
symptoms, 165; canses, 166; diagnosis,
167; prognosis, 168; morbid anatomy aod
ll:ai.hulngjr, 169 trextment, 170,

Byphilitic thrombi, 114, 167.

Tache eérébrale, 184,

Tactile seusibility, centre for, 27.

Taste and smell, centre for, 27.

Tarantula in nervons headache, 256; in ver-
tigo, 281,

Temperature, variations in, 45, 59; in cerebral

mmorchage, 96; in cerebral softening,
122; in tubercular meningitis, 181; in epi-
demic meningitis, 204; in sunstroke, 201,

Testes, lesions of, al.

Theridion in congestive headache, 243; in nerv-
ons headache, 256,

Thrombosis, cerebral, 101, 111; sympiloms,
111; marantic, 112; sanses, 113; diagnosis.
prognosis and morbid anatomy, 113; pa-
thology, 114; venous, 226,

Thuja in nervous headache, 256,

Tongue and jaws, centre for, 21,

Tophus syphiliticnm, 169,

Trcmi-.ir, unilateral, 51; in multiple sclerosis,
144.

Trismus, 6.

Tronssean ¢n tnbercular meningitis, 154, 135,

Tumaors, cerebral, 100, 1547; tuberenlons, 155;
cancerous, 158; gliomatous, 147; symp-
toms, 158; canses and diagnosis, 160, 161,
prognoszis, morbid anatomy and pathology,
161; troatment, 162; gpeneral indications,
163.

Tiirck on secondary contractions, 99,

Upper extremity, centres for the, 21, 22,

Vaso-motor distorbances, 389, 50, 60; in cere.
bral anemia, 65
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ALLEN, DR. TIMOTHY F. The Encyclopedia of Pure Materia
Medica; a Record of the Positive Effects of Drugs upon the
Healthy Human Organism. With contributions from Dr. Richard
Hughes, of England; Dr. C. Hering, of Philadelphia; Dr. Carroll Dun-
ham, of New York; Dr. Adolph Lippe, of Philadelphia, and others. Ten
volumes. Price bound in cloth, $60.00; in half moroceo or sheep, $70.00
This is the most complete and extensive work on Materia Medica ever

attempted in the history of medicine—a work to which the homeopathie prac-

titioner may turn with the certainty of finding the whole pathogenetic record
of any remedy ever used in homeeopathy, the record of which being published
either in book form or in journals.

“With the Volumes IX. and X. now before us—ArLLEN'S ENCYCLOPEDIA oF PURE
MaTer1iA MEDICA—is completed. It comprises all remedies proved or applied by Homee-
opaths. With truly wonderful diligence everything has been carefully collated from the
whole medical literatore that could be put under contribution to Homoeopathy, thus
enabling anyone who wants to make a thorough study of Materia Medica, or who wants to
read up a special remedy to find what he needs and where to look for it. . . . As
regards printing, paper, and general get-up, the house of Boericke & Tafel has fully
upheld its old established reputation.”—ZFrom the Allgemeine Homaopathische Zeitung.

ALLEN, DR. TIMOTHY F. A General Symptom Register of
the Homceopathic Materia Medica.—1,331 pages. Large S8vo.
Glathy = . ; : : : : : : : : $12.00
Half moroceo or sheep, . : - . : ; . : $14.00
This valuable work was eagerly welcomed by the homceopathic profession,

and a large portion of the edition has already been disposed of. The work can

be obtained through every homeeopathic pharmacy, and those desiring to secure a

copy should send in their orders without delay, as but a limited number of

coples remain available.
“The long hoped for ‘Index’ has come, and now lies before us in all the glory of a

Efmﬁly volume of 1,331 pages, beautifully printed on good, clear paper, and bound in
oth.
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“Every scieniific practitioner in the world will heartily thank the indefatigable author
for ecrowning his pharmaco-encyclopedic edifice o promptly with a workable repertorial
index. The thing we are most thankful for is that the arrangement s atvictly alphabetical.
FIRST, THE PART AFFECTED; SECOND, THE SENSATION, condifioned or modified. No fads or
fancies, theories or hypotheses. Of course evervbody has a copy of the ‘ Eneyclopedia,’ and
now everybody will get a copy of the Index. We cannot pretend to review such a work.
It bears every mark of care, capability and conscientiousness, and to hunt about for specks
of dirt on such a grand picture is not the kind of work for us. The only piece of advice
we offer to intending purchasers is that they ask for it bound in leather, for common ecloth
binding, no matter how nice to the eye, svon begins to tear at the back, and becomes the
source of endless annoyance. This applies, of course, to a work for irequent reference,
and Allen's ‘ Index ' is practically a dictionary to his ‘ Encyclopedia,” and as such will be
used many times a day.”—From the Homaopathie World.

ALLEN AND NORTON. Ophthalmic Therapeutics. See Nor-
ton’s Ophthalmic Therapeuties.

ALLEN, WILLIAM A. Repertory of the Symptoms of Inter-
mittent Fever. Arranged by WirLLram A. AvLex. 107 pages. 12mo.
Cloth. Price, . : ; : : . . ’ . : £1.00
We give a letter of Timothy F. Allen, M.D., recommending the publication

of this little work :

“I have carefully examined the repertory of Dr. Wm. Allen, of Flushing, and assure
you that it is exceedingly valuable. It should be printed in pocket form. I should use it

constantly, Dr, Allen has a large experience in the treatment of intermittents, and his
own observations are entitled to great respect.” .

BAEHR, DR. B. The Science of Therapeutics according to the
Principles of Homeoeopathy. Translated and enriched with numer-
ous additions from Kafka and other sources, by C. J. HEmpeL, M.D.
Two volumes. 1387 pages. Half morocco, . : ; : $9.00
“The descriptions of disease—no easy thing to write—are always clear and full, some-
times felicitous. The style is easy and readable, and not too prolix.  Above all, the rela-
tions of maladies to medicines are studied no less philosophically than experimentally, with
an avoidance of abstract theorizing on one side, and of mere empiricism on the other, which
is most satisfactory.” —From the British Journal of Homeopathy.

BELL and LAIRD, DRS. The Homcopathic Therapeutics of
Diarrhaea, Dysentery, Cholera, Cholera Morbus, Cholera Infantum, and
all other Loose Evacuations of the Bowels; by Jaymes B. Brrr, M.D.
Second edition. 275 pages. 12mo. Cloth, . : : . $1.50

“This little bhook, issued in 1869, by Dr. Bell, has long been a standard work in
Homeeopathic Therapeutics.  We feel quite within bounds in asserting that it has been the
means under our law, of saving thousands of lives. Than this no greater commendation
could be penned. . . . In this second edition, Dr. Bell has been assisted by Dr. Laird,
of Maine; also by Drs. Lippe, William P. Wesselhoeft and E. A. Farrington. Thirty-
eight new remedies are given; the old text largely re-written: many rubrics added to
the repertory; a new feature, the ‘black type,' for especially characteristic symptoms,
introduced. :

“This is a typical homeeopathie work, which no homeopathic physician can afiord to

be without. The typographical setting is worthy of the book.”—From the Homeaopathic
Physician. :

EERJEAU, J. PH. The Homcopathic Treatment of Syphilis,
Gonorrheea, Spermatorrheea, and Urinary Diseases. Revised,
with numerous additions, by J. H. P. Frost, M.D. 256 pages. 12mo.
Cloth, : . : : . - . : - ) : 21.50
*This work is unmistakably the production of a practical man. Tt is short, pithy, and
contains a vast deal of sound practical instruction. The diseases are briefly described ; the

directions for treatment are succinet and summary. It is a book which might with profit
be consulted by all practitioners of homeeopathy.”— North dmerican Jowrnal,

b
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- BREYFOGLE, DR, W. L. Epitome of Homcopathic Medi-
cines. 383 pages, 5 : . : : : - 3 $1.25
We quote from the author’s preface :
“It has been my aim, throughout, to arrange in as concise form as possible, the leading
symptoms of all well-established provings. To accomplish this, T have compared Lippe's
Mat. Med. ; the Symtomen-Codex ; Jahr's Epitome ; Benninghausen's Therapeutic Pocket-
Book, and Hale's New Hemedies,

ERIGHAM, DR. GERSHAM N. Phthisis Pulmonalis, or Tuber-
cular Consumption. Pp. 224, 8vo. Cloth. Price, . ; £2.00
This interesting work on a subject which has been the “Opprobrium Med-

icorum” for generations past, has met with a favorable reception at the hands

of the profession. It is a scholarly work and treats its subject from the stand-
point of pure homeaopathy.

“Jnst now a fresh move of interest in consumption is passing over the world, and hence

we may say Dr, Brigham’s monograph comes apropos; bnt on the other hand it comes too
early, as the parasitic nature of phthisis is now the great phthisiological question which be-
littles and dwarfs every other.

“Our anthor's work mnst be pronouneced as decidedly able, and its principal defects are
those of the subject itself in its present state of development. In our opinion the whole
question is still involved in too much doubt and difficulty to admit of its being handled very
lucidly at present. Dr. Brigham tries very hard to clear the deck of all notions that might
be in the way of handling the subjeet scientifically, but he does not quite succeed even in
defining clearly one single form of phthisis. Why? becanse in the present state of the sub-
ject it is impossible for any man to do so, and we question whether a much better book on
phthisis is possible at present.”— From The Homeopathic World, for October, 1882,

BRYANT, DR. J. A Pocket Manual, or Repertory of Homeeo-
pathic Medicine, Alphabetically and Nosologically arranged, which
may be used as the Physicians’ Vade-mecum, the Travellers” Medical Com-
panion, or the Family Physician. Containing the Principal Remedies for
the most important Diseases; Symptoms, Sensations, Characteristics of
Diseases, ete. ; with the principal Pathogenetic Effects of the Medicines on
the most important Organs and Functions of the Body, together with
Diagnosis, Explanation of Technieal Terms, Directions for the Selection
and Exhibition of Remedies, Rules of Diet, ete. Compiled from the best
Homaopathic authorities. Third edition. 352 pages. 18mo. Cloth, $1.50

DR. BURNETT’'S ESSAYS. Ecce Medicus; Natrum Muriati-
cum; Gold; The Causes of Cataract; Curability of Cataract;
Diseases of the Veins; Supersalinity of the ‘Blood. Pp. 236.
8vo. Cloth. Price, . : : ; : : Sl : £2.50
Dr. Burnett’s essays were so favorably received in this country, that they

would undoubtedly have commanded a very large sale, had they not been so

high in price. As it was the six essays would have cost over five dollars, and
in order to bring” them within reach of the many we reprinteil them, by special
arrangement with the author, who contributed a new essay, “The Causes of

Cataraet,” not hitherto published, and a general introduction to the volume.
The book is printed in good style on heavy toned paper and well bound,

and we are able to furnish it at less than half the price of the‘imported volumes.
We feel sure that these suggestive and sprightly monographs will be highly

appreciated by the profession at large.

BUTLER, DR. JOHN. A Text-Book of Electro-Therapeutics
and Electro-Surgery; ror tHE Use oF STUDENTS AND (GENERAL
Pracrirroners. By Jomy Buriegr, M.D., LR.C.P.E, L.R.CS.1, ete,
ete. Second edition, revised and enlarged. 350 pages. 8vo. Cloth, $3.00
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“ Among the many works extant on Medical Electricity, we have seen nothing that
comes g0 near ‘ filling the bill’ as this, The book is sufhiciently comprehensive for the sto-
dent or the practitioner. The fact that it is written by an enthusiastic and very intellicent
homoeopathist, gives to it additional value. It places electricity on the same basis as other
drugs, and points out by specific symptoms when the agent is indicated. The use of glec-
tricity is therefore clearly no longer an exception to the law of similia, but acts curatively
only when used in accordance with that law. We are not left to conjecture and doubt, but
can clearly see the specific indications of the agent, in the disease we have under observa-
tion. The author has done the profession an invaluable service in thus making plain the
pathogenesis of this wonderful agent. The reader will find no diffieulty in following both
the pathology and treatment of the cases described. Electricity is not held up as the cure-
all of disease, but is shown to be one of the most important and valuable of remedial agents,
when used in an intellizent manner. We have seen no work which we can so heartily
recommend as this.”—Cincinnati Medical Advance.

BUTLER, DR. JOHN. Electricity in Surgery. Pp. 111. 12mo.
Cloth. Price, . ; : ! : s : ; : i &1 00
This interesting little volume treats on the application of Electricity to

Surgery. The following are some of the subjects treated of: EXLARGEMENT OF

THE PROSTATE; STRICTURE; OvARIAN Cysts; ANvevurisM; Naevus; Tusors;

Urcers; Hir Disease; Srrains; Burxs; Ganvaso-CAvrery; HaEmor-

rHOIDS; FisTuL®; ProLarsus oF REctunm; HERrNIA, ETC., ETC. The diree-

tions given under each operation are most explicit and will be heartily welcomed
by the practitioner.

DUNHAM, CARROLL, A M., M.D. Homaopathy the Science
of Therapeutics. A collection of papers elucidating and illustrating
the principles of homeeopathy. 529 pages. 8vo. Cloth, . . $5.00
Half moroeco, . . ; : ; : $4.00

“More than one-half of this volume is deveted to a care™ul analysis of varions drug-
provings. It teaches us Materia Medica after a new fashion, so that a fool can understand,
not only the full measure of usefulness, but also the limitations which surround the drug.

We ought to give an illustration of his method of analysis, but space forbids. We
not only urge the thoughtful and studious to obtain the book, which they will esteem as
seécond only to the Organen in its philosophy and learning.”—The American Homeoopathist.

DUNHAM, CARROLL, A.M., M.D. Lectures on Materia
Medica. 838 pages. 8vo. Cloth, ; : - - . $5.00
Half morocco, . : ; : : : - 26.00

“Vol. I. is adorned with a most perfect likeness of Dir. Dunham, upon which stranger
and friend will gaze with pleasure. To one skilled in the science of physiognomy there
will be seen the unmistakable impress of the great soul that looked so long and steadfastly
out of its fair windows. But our readers will be chiefly concerned with the contents of
these two books. They are even better than their embellishments. They are chiefly such
lectures on Materia Medica as Dr. Dunham alone knew how to write. They are preceded
quite naturally by introductory lectures, which he was accustomed to deliver to his classes
on general therapentics, on rules which should gnide us in studying drugs, and on the
therapeutic law. At the close of Vol. I1. we have several papers of great interest, but the
most important fact of’ all is that we have over fifty of our leugfng remedies presented in a
method which belonged peculiarly to the anthor, as one of the most successful teachers our
school has yet produced. . . . Blessed will be the library they adorn, and the wise
man or woman into whose mind their light shall shine,"—Cincinnati Medical Advance.

EDMONDS on Diseases Peculiar to Infants and Children. By
W. A. Epmoxns, M.D., Professor of Paedology in the St. Louis Homaeo-
pathie College of Physicians and Surgeons, ete., ete., ete. 1881,  Pp. 300,
8vo. Cloth, . : 5 ; ; ; 3 2 : &2 50
This work meets with rapid sales, and was accorded a flattering reception

by the homwopathic press.

“This is-a good, sound book, by an evidently competent man. The preface is as manly
as it is unusunal, and engages one to go on and read the entire work. In the chapter on the
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_ examination of sick children we read that ‘no physician will ever have full and comfort-
able success as a pedologist who has a brusque, reticent, undemonstrative manner. It is
indispensable that a physician having children in charge should convinee them by his
manner that he likes them, and sympathizes with them in their whims, foibles and peculi-
arities. Their intuitions as to whom they ought to like and ought not to like are marked
and wonderfully accurate at a very tender age. The physician who writes thus is a born
pedologist, and most assuredly a very suecessful practitioner, . , . . . . . . . . .

“Alter the examination of children has been dwelt upon, our author proceeds to dis-
cuss of the hygiene of children in a very able and sensible manner, Ile then discourses
upon the various diseases of children in an easy and yet didactic manner, and any one can
soon discover that he knows whereof he writes."—From the Homeapathic World.

EGGERT, DR. W. The Homcopathic Therapeutics of Uterine
and Vaginal Discharges. 543 pages. 8vo. Half morocco, $3.50
The author here brought together in an admirable and comprehensive

arrangement everything published to date on the subject in the whole homceo-

athie literature, besides embodying his own abundant personal experience.

[he contents, divided into eight parts, are arranged as follows:—Parr L

Treats of Menatruation and Dysmenorrhea. Part IL Menorrhagia. ParT

ITI. Amenorrivea. Parr IV. Abortion and Misearriage. Pawrr V. Metror-

rhagia. Part VI Fluor albus. Parr VIL. Lochia, and Parr VIII. General

Concomitants. No work as complete as this, on the subject, was ever before

attempted, and we feel assured that it will meet with great favor by the profes-

siom.

GUERNSEY, DR. H. N. The Application of the Principles and
Practice of Homcoeopathy to Obstetrics and the Disorders Pe-
culiar to Women and Young Children. By Hexry N. GUERNSEY,
M.D., Professor ot Obstetricsand Diseases of Women and Children in the
Homeopathic Medical College of Pennsylvania, ete., ete. 'With numerous
Illustrations. Third edition, revised, enlarged, and greatly improved. Pp.
1004. 8vo. Half morocco, . ; : - ; : ; 25.00
In 1869 this sterling work was first published, and was at once adopted as

a text-book at all homeeopathic eolleges. In 1873 a second edition, considerably

enlarged, was issued; in 1878 a third edition was rendered necessary. The

wealth of indications for the remedies used in the treatment, tersely and sue-
cinetly expressed, giving the gist of the author's immense experience at the bed-
side, forms a prominent and well appreciated feature of the volume.

“This standard work is a credit to the author and publishers. * * % % % The
instructions in the manual and mechanical means employed by the accoucheur are fully up
to the latest reliable ideas, while the stand that is taken that all derangements incidental to
gestation, parturition and post partum are not purely mechanical, but will in the majority
of cases, it not all, suceumb to the action of the properly selected homeeopathic remedy,
shows that Prof. Guernsey has not fallen into the rut of methodical ideas and treatment.
- « « + s« + « +« « « The appendix contains additional suggestions in the treatment
of suspended animation of newly-born children, hysteria, ovarian tumors, sterility, ete,
sugzestions as to diet during sickness of any kind, ete., ete.  After the index is a glossary, a
useful appendix in itself. Every practitioner should have a copy of this excellent work,

even if he has two or three copies of old school text-books on obstetrics and diseases of
women.” — From the Cincinnati Medical Advance.

GUERNSEY, DR. E. Homoeeopathic Domestic Practice. With
full Descriptions of the Dose to each single Case. Containing also Chap-
ters on Anatomy, Physiology, Hygiene, and abridged Materia Medica.
Tenth enlarged, revised, and improved edition. Pp. 653. Halfles%tﬁlzle_la
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HAGEN, DR. R. A Guide to the Clinical Examination of Patients
and the Diagnosis of Disease. By Ricnarp Haces, M.D., Privat
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docent to the University of Leipzig. Translated from the second revised

and enlarged edition, by G. E. Gramy, M.D. Pp. 223. 12mo. Cloth,
$1.25

“This is the most perfect guide in the examination of patients that we have ever seen.
The author designs it only for the use of students of medicine before attending clinics, but
we have looked it carefully through, and do not know of 223 pages of printed matter any-

where of more importance to a physician in his daily bedside examinations, It is simply
invaluable.”—From the St. Louis Clinieal Review.

HAHNEMANN, DR. S, Organon of the Art of Healing. By Sawm-
UEL HanNemany, M.D. Aude Sapere. Fifth American edition. Trans-
lated from the fifth German edition, by C. WesseLaoEFT, M.D. Pp. 244
8vo. Cloth, . . : : ; 5 { 5 : : £1.75

“To insure a correct rendition of the text of the author, they (the publishers) selected
as his translator Dr, Conrad Wesselhoeft, of Boston, an educated physician in every respect,
and from his youth up perfectly familiar with the English and German languages, than
whom no better selection could have been made.” *“That he has made, as he himself
declares, ‘an entirely new and independent translation of the whole work,” a eareful com-
parison of the various paragraphs, notes, ete., with those contained in previous editions,
gives abundant evidence; and while he has, so far as possible, adhered strictly to the letter
of Hahnemann's text, he has at the same time given a pleasantly flowing rendition that
avoids the harshness of a strietly literal translation,”— Haknemannian Monthly.

HAHNEMANN, DR. S. The Lesser Writings of. Collected and
Translated by R. E. Duparox, M.D. With a Preface and Notes by E.
Marcy, M.D. With a Steel Engraving of Hahnemann from the statue
of Steinhauser. Pp.784. Half morocco, ; : ; : £3.00
This valuable work contains a large number of Essays of great interest to

laymen as well as medical men, upon Diet, the Prevention of Diseases, Venti-
lation of Dwellings, ete. As many of these papers were written before the dis-
eovery of the homwopathic theory of cure, the reader will be enabled to peruse
in this volume the ideas of a gigantic intellect when directed to subjects of gen-
eral and praectical interest.

HALE, DR. E. M. Lectures on Diseases of the Heart. In three
parts. Part. I. Funetional Disorders of the Heart. Part IL. Inflamma-
tory Affections of the Heart. Part III. Organic Diseases of the Heart.
Second enlarged edition. Pp. 248. Cloth, . - - - $1.75
“ After giving a thorough overhauling to the lectures of Dr. Hale, with the full inten-

tion of a close criticism, I acknowledge myself conquered. True there are text books on
the same subject of thrice the number of pages—more voluminous, buf nof 20 coneise; and
in this very conciseness lies the merit of the work. Students will find there everything
they need at the bedside of their patients. It fills just a want long felt by the rpmﬂ'esaicn,
and we can only congratulate Dr. Hale to have found in Messrs. Boericke & Tafel, pub-
lishers who have done their work equally well.”"—North Amertean Jowrnal of Homeeopathy.

HALE, DR. E. M. Materia Medica and Special Therapeutics of
the New Remedies. By Epwixn M. HoLg, M.D., Professor of Materia
Medica and Therapeuties of the New Remedies in Hahnemann Medical
College, Chicago, etc., ete. Fifth edition, revised and enlarged. In two
volumes—Vol. I. Special Symptomatology. With new Botanical and
Pharmacological Notes. Pp. 770. 1882, Cloth, . . .  £5.00
Half moroceo, . ; : h ; £6.00

“Dr Hale's work on New Remedies, is one both well known and much appreciated on
this side of the Atlantic. For many medicines of considerable value we are indebted to
his researches, In the present edition, the symptoms produced by the drug investigated,
and those which they have been observed to cure, are separated from the clinical observa-
tions, by which the former have been confirmed. That this volume contains a very large
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.amount of invaluable information is incontestable, and that every effort has been made to
secure both fulness of detail and accuracy of statement, is apparent throughout. For these
reasons we can confidently commend Dr. Hale's fourth edition of his well known work on
the New Remedies to our homeeopathic colleagues.”—From the Monthly Homeopathic Eeview.

HALE, DR. E. M. Materia Medica and Special Therapeutics of
the New Remedies, By Epwin M. Havrg, M.D. Late Professor of
Materia Medica and Therapeutics of the New Lemedies in Hahnemann
Medical College, Chicago; Professor of Materia Mediea in the Chicago
Homeopathic College, ete. Fifth edition, revised and enlarged (thirty-
seven new remedies), in two volumes. Vol. IL. Special Therapeutics.
With illustrative cases. Pp. 901. 8vo. Cloth, : X . £5.00
Half moroeco, . . 2 2 g . : 3 3 2 26.00

“Iale's New Remedies is one of the few works which epery physician, no matter how
poor he may be, ought to own. Many other books are very nice to have, and very desir-
able, but this is indispensable. This volume before us is an elegant specimen of the
printers’ and binders’ art, and equally enjoyable when we consider its contents, which are
not only thoronghly scientifie, but also as interesting as a novel. Thirty-seven new drugs
are added in this edition, besides numerous additions to the effects of drugs, previously dis-
cussed. *® % % % % WWe must say and reiterate i necessary, that Dr. Hale has hit the
nail on the head in his plan for presenting the new remedies. 1t does well enough to tabu-
late and catalogue, for reference in looking up cases, barren lists of symptoms, but for real
enjoyable study, for the means of clinching our information and making it stand by us, give
us volumes planned and executed like that now under consideration.”—From the New Fng-
dand Medical Guzete. '

HALE, DR. E. M. Medical and Surgical Treatment of the Dis-
eases of Women, especially those causing Sterility. Second edition.
Pp. 378. 8vo. Cloth, . 5 : AN R, . 8250

“This work is the outcome of a quarter of a century of practical gynmcological experi-
ence, and on every page we are struck with its realness. It is one of those books that will be
kept on a low shell in the libraries of its possessors, so that it may be found readily at hand
in case of need. It is a work that soon will be well-thumbed by the busy practitioner who
owns it, becanse in many a difficult obstetric case he will pave his study, tugat the favorite
button a little nervously, and suddenly pause and exclaim, ‘Let us see what Hale says
about it!" and in seeing what Hale does say about it he will feel strengthened and com-
forted, as one does after a consultation with a hilfreicher colleague in a difficult or dangerous
case, in which the enormous responsibility had threatened to erush one.

“In many obstinate uterine cases we shall reach this book down to read again and
azain what this clinical genius has to say on the subject. We have never seen Professor
Hale in the flesh, but we have had scores of consultations with him in the pages of his
New Bemedies, and he has thus feelessly helped us cure many an obstinate case of disease.

“When we get a good buok we mentally shake hands with the author, and think grate-
fully of him for giving us of his great riches. This is a good book, and thus we act and
feel towards its gitted author, Professor Hale. — From the Homeopathic World, London.

HART, DR. C. P. Diseases of the Nervous System. DBeing a
Treatise on Spasmodie, Paralytic, Neuralgic and Mental Affections. For
the use of Students and Practitioners of Medicine. By Cmas. PorTER
Harr, M.D., Honorary Member of the College of Physicians and Sur-
geons of Michigan, ete., ete., ete. Pp. 409. 8vo. Cloth, . $3.00

*“This work supplies a need keenly felt in our school—a work which will be useful
alike to the general practitioner and specialist; containing, as it does, not only a condensed
compilation of the views of the best authorities on the subject treated, but also the anthor's
own clinical experience ; to which is appended the appropriate homeopathic treatment of
each disease. 1t is written in an easy, flowing style, at the same time there is no waste of
words, * # % # % We consider the work a highly valuable one, bearing the evidence
of hard work, considerable research and experience.” — Medico-Chirurgical GQJuarterly.

“We feel proud that in Hart's ‘ Diseases of the Nervous System’ we have a work up
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to date, a work which we need not feel ashamed to put in the hands of the nenrologist or
alienist for eritical ex: unination, a work for which we predict a rapid sale.”— North Ameri-
can Journal of Homeopathy.

HELMUTH, DR. W. T. A System of Surgery. Illustrated with
568 Ingravings on Wood. B}' Wu. Top Hewmura, M.D. Third
edition. Pp. 1000. Sheep, . - $8.50
This standard work, for many years used as a text-book in all homeeopathie

colleges, still maintains its rank a5 the best work ever brought out by our school

on the subject. Ever since it was issued the necessity, for the student or prac-
titioner, to invest in allopathic works on the subject ceased to exist. It is up to
date, and abounds in valuable hints, for it gives the results of the author’s ripe
and ext.msive experience with ]mlnmﬂpathiu medieation in eonnection with sur-
gical operations. In {.lﬁb""l.l’lt_.l_. of diction our author has never been appmached
“We have in this work a condensed compendium of almost all that is
known in practical surgery, written in a terse, forcible, though dpleasmg style, the author
evidently having the rare gift of saying a great deal in a few words, and of s: aying these few
words in a gr: tumul easy manner. Almost every subject is 1liuslmted with cases from the
doctor’s own practice; nor has he neglected to pnt before us the great advantage of homee-
opathic treatment in surgical diseases. The work is in every respect up to the require-
ments of the times.

“Taken altogether, we Iruc no book in our literature that we are more prond of.

“QOne word of commendation to the publishers is naturally drawn from us as we com-
pare this handsome, clearly-printed, neatly-bound volume with the last edition. The dif-
ference is so palpable that there is no necessity of making further comparisons.”—Homeoeo-
pathic Times.

HELMUTH, DR. W. T. Supra-Pubic Lithotomy. The High
i Epicystotomy — Hypogastric Lithotomy —* The
H]U‘h J'Lppalﬂtll‘L By Wu. Top Hermuts, M.D., Professor of Surgery
in the N. Y. Hom. Med. College ; Surzeon to the Hahnemann Hospital
and to Wards Island Homeeopathic Hmplml N. Y. 98 quarto pp. 8
lithographic plates. Cloth. Price, . - . £4.00
A superb quarto edition, with llﬂlﬂﬂ'rﬂ.phw plate& Pllﬂt&d in five colors,
and illustrated by charts and numerous wood-cuts,

HEINIGKE, DR. CARL. Pathogenetic Outlines of Homceo-

pathic Drugs. By Dgr. CarL HeisiGkEe, of Leipzig. Translated from
the German by Emin Tierze, M.D., of Phlla.delphm Pp o76.  8vo.
Cloth, ; : ; - . $3.50

“The reader of ﬂlla work will gain more pmcd;iml knnwlﬂdge -:}f a given drug from its
es in the same space of time than from any other book on the same b'l.lh]EL[-
“The publishers’ part of the work has been exeeuted with the usual elezance, neatness
and durability which characterizes all their publications which we have seen.
“To the English reading portion of our colleagues, this book will be a boon to be
appreciated, in proportion that it is consulied, and will save them many weary researches
when in doubt of the true homeopathic remed]r.”—ﬁme.r'iﬂtm Homeeopath.

HEMPEL, DR. C. J.,, and DR. J. EEAKLEY. Homcopathic
Theory and Practice. With the Homeeopathic Treatment of Surgical
Diseases. Designed for Students and Practitioners of Medicine, and as a
Guide for an intelligent public generally. Fourth edition. Pp. 1100. $3.00

HERING, DR. CONSTANTINE. Condensed Materia Medica.
Second edition, more Condensed, Revised, Enla,rged and Improved. 806
;E‘ , large 8vo. Half morocco, . : $7.00

his, the most complete work issued from the pen of the late illustrious
author, has a very large sale, having been adopted from its first appearance as

Text-hook in all Homceopathie Colleges in the United States.
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: “This work, the anthor tells us, is made up from the manuscript prepared for the
{ Guiding Symptoms,” and is intended to give the student an idea of the main leatures of
each drug in as narrow a compass as possible. It is, in fuet, the ‘ Guiding Symptoms' boiled
down. It has therefore a value of its own in enabling the student or practitioner to see
quickly the chief symptoms of each medicine. Its name indicates its nuture exactly, the
condensation being more valuable from the hands of Dr. Hering than it might be from
others of smaller experience. To those who wish to have such an aid to the Materia
Medica beside them, we can recommend it.”—Menthly Homeopathic Ieview for September,
1880.

“The favor with which this work has been received, and the rapidity with which it has
been adopted as a text-book in all the homeopathic medical colleges, attests most fully its
value. Embracing the rich experience and the extensive learning of the author, its author-
ity is unqum;l.inme& The relationship of the drugs is peculiarly valuable, and can be found
nowhere else outside of Beenninghausen. The schema is according to Hahnemann, simi-
larity in symptoms being clearly indicated. Hering's Materia Medica has now hecome the
leading work of its kind in our school. Its broad pages lie invitingly before yon. Yon
read over the symptomatology of each drug with the conseionsness that each and every line
has been well considered before incorporation, and that it is a storehouse of wealth from
which every worker can draw his supplies. The appearance of the work reflects credit
upon the publishers, who have already gained their reputation as book publishers of the
first rank.”"—Homoopathie News.

HERING, DR. CONSTANTINE. Domestic Physician. Seventh
American Edition. 464 Pp. : - : : : $2.50
The present editor, Claude R. Norton, M.D., a former assistant of Dr.

Hering, undertook, at his desire, the task of superintending the publieation of

the work. Some additions to the text have been made, a few remedies intro-

duced, and, at times, slight alterations in the arrangement effected, but the well-
known views of the author have been respected in whatever has been done; but

for unavoidable reasons, the issue of the present edition has been delayed until
this time.

HOMGEOPATHIC POULTRY PHYSICIAN (Poultry Veteri-
narian) ; or, Plain Directions for the Homwopathic Treatment of the
most Common Ailments of Fowls, Ducks, Geese, Turkeys, and Pigeons,
based on the author’s large experience, and eompiled from the most reliable
sources, by Dr. Fr. Scurorer. Translated from the German. 84 pages.
12mo. Cloth, . . ] . . ; - . - : 20.50
We imported hundreds of copies of this work in the original German for

our customers, and as it gave good satisfaction, we thought it advisable to give

it an English dress, so as to make it available to the public generally. The
little work sells very fast, and our readers will doubtless often have an oppor-
tunity to draw the attention of their patrons to it.

HOMGEOPATHIC COOKERY. Second edition. With additions by a
Lady of an American Hommopathic Physician. Designed chiefly for the
Use of such Persons as are under Homeopathic Treatment. 176 pages. $0.50

HULL'S JAHR. A New Manual of Homcoopathic Practice.
Edited, with Annotations and Additions, by F. G. Sxevving, M.D. Sixth
American edition. With an Appendix of the New Remedies, by C. J.
Heyreer, MLD. 2 vols. 2076 pages, : : - - ; $9.00
This first volume, containing the symptomatology, gives the complete

pathogenesis of two hundred and eighty-seven remedies, besides a large number
of new remedies added by Dr. Hempel, in the appendix. The second volume
contains an admirably arranged Repertory. Each chapter is accompanied by
copious clinical remarks and the concomitant symptoms of the chiet remedies
for the malady treated of, thus imparting a mass of information, rendering the
work indispensable to every student and practitioner of medicine.



10 F. E. BOERICKE'S

JAHR, DR. G. H. G. Therapeutic Guide; the most Important results
of more than Forty Years Practice. With Personal Observations regard-
ing the truly reliable and practically verified Curative Indications in ar.,tual
cases of disease. Translated, with Notes and New Remedies, by C.
Hemper, M.I). 546 pages, . ; k ¥ : $3. {}[]'

“With this characteristically long title, the vetemn aud indefatigable Jahr gives us
another volume of homwopathics. Besides the explanation of its purport contained in the
title itself, the author’s preface still further sets forth its distinctive aim. It iz intended, he
gays, us a ‘guide to beginners, where I only indicate the most important and decisive points
for the selection of a remedy, and where I do not offer anything but what my own indi-
vidual ExpElJ.LI'ILE during a practice of forty years, has enabled me to verify as ubsolutely
decisive in choosing the proper remedy.” The reader will easily comprehend that, in carry-
ing out this plan, I had rigidly to exclude all cases concerning which I had no experience
of my own to offer. . . We are bound to say that the book itself is agreeul:le, chatty,
and full of practical observation. It may be read straight through with interest, and
refeir::-d to in the treatment of particular cases with advantage.”— British Journal of Homee-
opativy

JAHR. DR. G. H. G. The Homcaopathic Treatment of Diseases
of Females and Infarts at the Breast. Translated from the French
by C. J. HempEL, M.D. 422 pages. Half leather, . . s 32.00
This work deserves the most eareful attention on the part of homeopathic

practitioners. The diseases to which the female organism is subject are de-

seribed, with the most minute eorrectness, and the treatment is likewise indicated
with a care that would seem to defy criticism. No one can fail to study this
work but with profit and pleasure. :

JONES,DR. SAMUEL A. The Grounds of a Homceopaths Faith.
Three Lectures, delivered at the request of Matriculates of the Department
of Medicine and Surgery (Old School) of the University of Michigan.
By SamveL A. Joxes, M.D., Professor of Materia Medica, Therapeutics,
and Experimental Pat}mgenesy in the Homaopathic Medical College of
the University of Michig:m etc., ete. 92 Pages. 12mo. Cloth (per
dozen, $3), : : £0.30
The first Lecture is on The Law of Similars; its Cluim to be a Science in

that it Enables Perversion. The second Lecture, The Single Remedy a Necessity

of Science. The third Lecture, The Minimum Dose an Inevitable Sequence.

A fourth Leecture, on The Bynami,.utmn Theory, was to have ﬁmshed the

course, but was prevented by the approach of final examinations, the prepara-

tion for which left no time for hearing evening lectures. The Lectures are
issued in a convenient size for the coat-pocket; and as an earnest testimony to

the truth, we believe they will find their way into many a homceopathic house-
hold.

JOHNSON, DR. I. D. Therapeutic Key; or Practical Guide for the
Homaeopathic Treatment of Acute Diseases. Tenth edition. 347 pages.
Bound in linen, L el IS L e oplie
Bound in flexible ]eather cover, : 2.25
The same including twelve insets pI'EiPEI'l}’ lined and headed for daily visits,

$3.25, or the insets Eepamtﬂl}r at $1 per set of twelve. Each inset will be found

sufficient for a month’s visits in ordinary practice and well supplies the usual
visiting list, and this without a perceptible increase in bulk.

This has been one of the best selling works on our shelves; more copies
being in circulation of this than of any two other professional works put to-
gether. It is safe to say that there are but few homeeopathic practitioners in
this country but have one or more copies of this little remembrancer in their
possession,
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“This is a wonderful little book, that seems to contain nearly everything pertaining to
“the practice of physic, and all neatly epitomized, so that the book may be carried VErY Com-
fortably in the pocket, to serve as a source for a refresher in a case of need.

“It is a marvel to us how the author has contrived to put into 347 pages such a vast
amount of information, and all of the very kind that is needed. No wonder it is in its
tenth edition.

“Right in the middle of the book, under P, we find a most useful little chapter, or
:lLr'Lit]e, on ‘ Poisonings,’ telling the reader what to do in such cases.—Homwopathic World,

ondon,

JOHNSON, DR. I. D. A Guide to Homcopathic Practice. De-
signed for the Use of Families and Private Individuals. 494 pages.
Cloth, : . - : : . : - : : : $2.00
This is the latest work on Domestic Praectice issued, and the well and favor-

ably kiown author has surpassed himself. In this book fifty-six remedies are

introduced for internal application, and four for external use. The work con-
sists of two parts. Part I is subdivided into seventeen chapters, each being

devoted to a special part of the body, or to a peculiar class of disease. Part 11

eontains a short and concise Materia Medica. The whole is carefully written -

with a view of avoiding technical terms as much as possible, thus insuring its
comprehension by any person of ordinary intelligence. '

“Family Guides are often of great service, not only in enabling individuals to relieve
the trifling maladies of such frequent oceurrence in every family, but in the graver forms
of disease, by prompt action to prepare the way for the riper intelligence of the physician,

“The work under notice seems to have been carefully prepared by an intelligent physi-

cian, and is one of the handsomest specimens of book-making we have seen from the house of
Boericke & Tafel, its publishers.”— Homaopathic Times.

LAURIE and McCLATCHEY. The Homocopathic Domestic
Medicine. By Josepu Lavere, M.D., Ninth American, {from the Twenty-
first English edition. Edited and revised, with numerous and important

additions, and the introduction of the new remedies. By R. J. Mc-
Crarcaey, M.D. 1044 pages. 8vo. Half moroceo, . 2 £5.00

“We do not hesitate to endorse the claims made by the publishers, that this is the most
complete, clear, and comprehensive treatise on the domestic hom@opathie treatment of dis-
ease extant. This handsome volume of nearly eleven hundred pages is divided into six
parts. Part I is introductory, and is almost fanltless. It gives the most complete and
exact directions for the maintenance of health, and of the method of investizating the con-
dition of the sick, and of discriminating between different diseases. It is written in the
most lucid style, and is above all things wonderfully free from technicalities. Part 11, treats
of symptoms, character, distinctions, and treatment of general diseases, t er with a
chapter on casualties. Part I11. takes up diseases iliar to women. Part [V, is devoted
to the disorders of infancy and childhood. Part V. gives the characteristic symptoms of
the medicines referred to in the body of the work, while part VI. introduces the reper-
tory."—Halnemannian Monthly.

“Of the usefulness of this work in cases where no eduecated homeeopathic physician is
within reach, there can be no question. There iz no doubt that domestic homwopathy has
done much to make the science known; it has also saved lives in emergencies. The prac-
tice has never been so well presented to the public as in this excellent volume.”—New. Eny.
Med. Gazelte.

LILIENTHAL, DR. S. Homcopathic Therapeutics. By 8.
LiviestHAL, M.D., Editor of North American Journal of Homweopathy,
Professor of Clinieal Medicine and Psychology in the New York Homce-
opathiec Medical College, and Professor of Theory and Practice in the New

ork College Hospital for Women, Ete. Second edition. 835 pages.
8vo. Cloth, . - z ; . : o : ; . £5.00
Half moroeco, . ) ; 2 : : : ; : 6.00

_ “Certainly no one in our ranks is so well qualified for this work as he who has done
it, and in considering the work done, we must have a true conception of the proper gphere
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The second edition of Allen & Norton’s Ophthalmic Therapeutics has now
been issued from the press. It has been re-wriiten, revised and considerably en-
lar ged by Professor Norton, and will, without doubt, be as favorably received
as the first edition—out of prlut since several years. This work embodies the
clinical experiences garnered at the N. Y. Ophthalmic Hospital, than which a
better appointed and more carefully conducted establishment does not exist in
this country. Diseases of the eye are steadily on the increase, and no physician
can afford to do without the praetical experience as laid down in the sterling

work under notice.

RAUE, DR. C. G. Special Pathology and Diagnosis, with Thera-
peutic Hints. Second edition, re-written and enlarged. Pp. 1,072,
Large 8vo. Half moroceo or EllLEP_. s - 8.- 00
This seeond edition is brought down to date, and r-:-ndcred in Dr. Raue's

own pregnant, terse style. These thousand pages will hL found to be encyclopedie

as to the comprehensiveness, and epitomatic as to the condensed form of the in-
formation imparted.

& . . The first edition has 644 pages; this new has 1,072, and if RAve has
added 428 paﬂ'c-.-a it was because four hundred and twenty-eight pages of Enmﬂa’emq solid fad
to find a place in this universe. . . . . The present edition is written up to date, tersely
it 1s true, but o far as | have read, in consonance with the latest teachings. . . 1
envy the practitioner who can read this second edition without learning E:mnethln;_,, and I
would say to the young graduate, in an expressive Western phrase, ™ Tie to 4t It has
become a platitude to mmpliment publishers, but, really, Boericke & Taifel, and the Globe
Printing House, may well be proud of this book.”"—8. A. Jones in American Observer.

REIL,DR. A. ACONITE, Monograph on, its Therapeutic and
Physiological Effects, together with its Uses and Accurate
Statements, derived from the various Sources of Medical Lit-
erature. By A. Reir, M.D. Translated from the German by H. B.
Millard, M.D. Prize essay. 168 pages, . ] : 5 50.60

“This \If:n{:#raph, probably the best which has ever been puhhs-he:ll upon the subjeet,
has been translated and given to the public in English, by Dr. Millard, of New York.
Apart from the intrinsie value of the work, which is well known to all Il]l3:l'i1[‘l1 Grerman
scholars, the translation of it has been L'nmpleted in the most thorough and painstaking
way; and all the Latin and Greek guotations have been carefully rendered into English.
The book itself iz a work of great merit, thoroughly exhausting the whole range of the
subject. To obtain a thorongh view of the spirit of the action of the drug, we can recom-
mend no better work,”"— North American Jowrnal,

RUSH, DR. JOHN. Veterinary Surgeon. The Hand-book to Veteri-
nary Homeopathy; or, the Homeopathic Treatment of Horses, Cattle,
Sheep, Dogs and Swine. From the London edition. With numerous ad-
ditions from the Seventh German edition of Dr. F. E. Gunther’s “ Homaeo-

thic Vet{.rmary ? Translated b}r J. F. Saeexk, M.D. 150 pages. 18mo.
loth, : . : : £0.50

SCHAEFER, ]J. C. Ncw Manual of Hnmwnpathlc Veterinary
Medicine. An easy and comprehensive arrangement of Diseases, adapted
to the use of every owner of Domestic Animals, and especially designed
for the farmer living out of the reach of medical advice, and showing him
the way of treating his sick Horses, Cattle, Sheep, Swine and Dogs, in the
most simple, expedltmus safe and cheap manner. Translated from the
German, with numerous additions from other veterinary manuals, by C. J.
Hemper, M.D. 321 pages. 8vo. Cloth, - . : : $2.00

SHARP'S TRACTS ON HDMCEOPATHY each . - D
Per hundred, . - - . : £5.00
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No. 1. What is Homceopathy ? No. 7. The Principles of IIﬂmmﬂpatlw

No. 2, The Defence of llmnu.npathv No. 8. Cc ntroversy on

No. 8. The Truth of No. 9. Bemedies of i

No. 4. The Small Doses of © No. 10. Provings of b

No. 5. The Difficulties of  © No. 11. Single Medicines of  “

No. 6. Advantages of = No, 12. Common sense of &
SHARP’'S TRACTS, complete set of 12 numbers, . : : 80.50

Bﬂund-’ L L] L] L] * L * : L] * L] L] * Sﬂ"‘?ﬁ

SMALL, DR. A. E. Manual of Homcopathic P.actice, for the use
of Families and Private Individuals. Fifteenth enlarged edition. 831
pages. 8vo. Half leather, . : : . . : ; 82.50

—— Manual of Homceeopathic Practice. Translated into German by C.
J. HempeEL, M.D. Eleventh edition. 643 pages. 8vo. Cloth, $2.00

STAPF, DR. E, Additions to the Materia Medica Pura. Trans-
lated by C. J. HEmper, M.D. 292 pages. 8vo. Cloth, . £1.50
This work is an appendix to Hahnemann’s Materia Medica Pura. Every

remedy is accompanied with extensive and most interesting clinical remarks,

and a variety of cases illustrative of its therapeutical uses.

TESSIER, DR. J. P. Clinical Remarks concerning the Homeeo-
pathic Treatment of Pneumonia, preceded by a Retrospective View
of the Allopathic Materia Medica, and an Ex planation of the Homeo-
pathic Law of Cure. Translated b}* C. J. HLME‘LL M.D. 131 pages.
8vo. Cloth, . ; . : x : ; : - - 30.75

TESTE. A Homcopathic Treatise on the Diseases of Children.
By Avpa. Teste, M.D. Translated from the French by Emya H. Cork.
Fourth edition. 345 pages. 12mo. Cloth, . : . £1.50
This sterling work is by no means a new apph{:ﬂnt for the favorable con-

sideration of the yrofession, but is known to the older physicians since many
years, and would {m as well known to the younger had it not been out of print
for nearly eight years. However, as orders for the work were persistently re-
celved from a.ll quarters, we mncluded to resurrect the book as it were, and
purchasing the plates from the quondam publishers, we re-issued it in & much
improved form, . e., well printed on excelient paper. Dr. Teste’s work is
unique, in that in most cases it recommends for certain affections remedies that
are not usually thought of in connection therewith; but, embodying the results
of an ]311‘:]&115& practical experience, they riarleljr 'fail to accomplish the de-
sired en

VERDI, DR. T. S. Maternity, a Popular Treatise for Young
Wives and Mothers. By Tuirio Buzzara Verpr, AM., M.D., of
Washington, D.C. 450 pages. 12mo. Cloth, e ARV SRR
“No one needs instruction more than a young mother, and the directions given by Dr.

Verdi in this work are such as 1 should take great p]e._a.sure in recommending to all the

young mothers, and some of the old ones, in the range of my practice”’—George E. Ship-

wman, M.D., {Iﬁ-myu it
"“Dr. Verdi's book is replete with useful suggestions for wives and mothers, and his

medical instruetions for home use accord with the maxims of my best experience in prac-
tice."—John F. Gray, M.D., New York City.

—— Mothers and Daughters: Practical Studies for the Conservation of
the Health of Girls. By Turviio Suzzara Verpr, AM, M.D. 287
pages. 12mo. Cloth, . : 4 T k . . $1.50
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“The people, and especially the women, need enlizhtening on many points econnected

with their physical life, and the time is fast approaching when it will no longer be thought
singular or “Yankeeish” that a womam should be instructed i in_regard to her sexuality, its
organs and their functions, . . . . Dr. Verdi is doing a "m:d“urk in writing such
books, and we trust he will continue in the course he has sulnptcd of el lucating the r;||nl_||1'_['

and daughters. The book is handsomely presented. It is printed in good type on fine
paper, and is nes atly and substantially bound.”—Halnemannian Monthly.

VON TAGEN. Biliary Calculi, Perineorrhaphy, Hospital Gan-

grene, and its Kindred Diseases. 154 pages. 8vo. Cloth, $1.25

“Yon Tagen was an industrious worker, a close observer, an able writer, The essays
before us bear the marks of this. They are written in an easy, flowing, graceful style, and
are full of valuable suggestions. While the essay on perineorrhaphy is mainly of interest
to the surgeon, the other essays concern the general practitioner. They are exhaustive and
abound in good things. The author is especially emphatic in recommending the use of
bromine in the treatment-of hospital gangrene, and furnishes striking clinical evidence in
support of his recommendation, :

“The book forms a neat volume of 150 pages, and is well worthy of careful study.”—
Medical Counselor.

WILLIAMSON, DR. W. Diseases of Females and Children,
and their Homceopathic Treatment. Third enlarged edition. 256
li‘ages - ; . 51.00

his work contains a short treatise on the hnmmupatluc treatment of the
dizeases of females and children, the conduet to he observed during pregnaney,
labor and eonfinement, and directionﬂ for the management of new-born infants.

WILSON, DR. T. P. Special Indications for Twenty-five Reme=-
dies in Intermittent Fever. By T. P. Wirsox, M.D., Professor of
Theory and Practice, Ophthalmie and Aural Surgery, Univursit}-‘ of Michi-
%‘ 1880. 53 pages. 18mo. Cloth, . : ; £0.40

his little work gives the characteristic Indications in Intermittent Fever
of twenty-five of the mostly used remedies. It is printed on heavy writing
paper, and plenty of space is given to make additions.
The name of the drug is printed on the back of the page containing the
symptoms, in order that the student may the better exercise his memory.

WINSLOW, DR. W. H. The Human Ear and Its Diseases. A
Practical Treatise upon the Examination, Recognition and Treatment of
Affeetions of the Ear and Associate Parts, Prepared for the Instruction of
Students and the Guidance of Physicians. By W. H. Wixsrtow, M.D,,
Ph.D., Oculist and Aurist to the Pittsburg Homeopathic Hospital, ete.,
ete.,, with one hundred and thirt}r-eight illustrations. Pp. 526. 8vo.
Cloth. Price, . : . : . - - : 84.50

*“It would ill-become a non-specialist to pass judgment upon the intrinsic merits of Dr.
Winslow's book, but even a general reader of medicine can see in it an author who has a
firm grasp and an intelligent apprehension of his subject. There is about it an air of self-
reliant confidence, which, when not offensive, can come only from a consciousness of know-
ing the matter in hand, and we have never read a medical work which would more quickly
lead us to give its author our confidence in his ministrations. This is always the conse-
quence of honest and earnest and inelnsive seholarship, and this author is entitled to his
meed.”—Dr, 8. 4. Jonez in Ameriean Observer.

WORCESTER, DR. S. Repertory to the Modalities. In their Re-
lations to Temperature, Air, Water, Winds, Weather and Sea-
sons. Based mainly upon Henng s Condensed Materia Medica, with ad-
ditions from Allen, Lippe and Hale. Compiled and arranged by SAMUEL
WorcesTER, M. D Salem, Mass., Lecturer on Insanity and its Jurispru-
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