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LA + EPILEPSY. 49

modic retraction of the testicles, and oceasional seminal discharge.
(Richter.) The face is oceasionally pale, but more commonly livid,
with a turgid state of the veins of the head and neck. The heart
palpitates rapidly; the pulse is usually contracted, irregular, and fre-
quent;* and respiration oppressed, laborious, and, in violent cases,
sonorous. About the termination of the paroxysm, a considerable
quantity of frothy saliva usually flows from the mouth; and in some
cases, the feces and urine pass off involuntarily. . Sooner or later
these spasmodic symptoms abate—generally gradually, but sometimes
abruptly. The respiration becomes freer; the pulse fuller and more
regular; the countenance more composed; and the patient finally falls
into a state of stupor or deep sleep, out of which he awakens with a
feeling of languer, and confusion and torpor of mind, which generally
continues for ten or twelve hours. The countenance exhibits a va-
cant and stupid expression, and the eyes are dull, staring, and wan-
dering. In violent attacks the mind remains obtuse and fatuous, and
the temper irritable and morose, for several days after the paroxysm.
During this somnolent state, the patient usually perspires freely,
particularly about the head, neck, and breast; and the perspiration
has frequently a very peculiarly offensive smell.t The sweating has
been known to be distinetly confined to one side of the body enly.t
Epilepsy does not, however, always assume the violent grade just
described. Sometimes the attack supervenes suddenly, and after a
few moments of partial convulsions of the muscles of the face and
neck, quickly subsides, and restores the patient to consciousness. 1
once attended a girl affected with this disease, in so light a manner,
that the convulsions seldom lasted longer than a few minutes.

In relation to the duration of the epileptie paroxysm, there exists
great diversity. The convulsive stage generally continues from ten
to fifteen minutes, sometimes for half an hour, and occasionally for
several hours. The paroxysm is most apt to become protracted in
children. In most instances one paroxysm only occurs at a time.
Sometimes, however, they recur several times—the patient passing
from one into another, with but a very short interval between them.
In general, the first attacks are shorter than those which oceur after
the disease has continued for some time. The contrary, however,
ﬁcnerally takes place when the first attack is caused by some sud-

en and violent mental impression, as terror.

With regard to the interval between the epileptic seizures, also,
there exists the greatest diversity. In some cases the paroxysm re-
turns almost daily; in others at various intervals, from a few days

* Dr. Burnett relates a singular case of epilepsy, in which the pulse became
so slow at times, as to beat only fourteen strokes in a minute.—(Med. Chir.
Transact. vol. xiii. part i. p. 202.) Morgagni relates two similar cases.

1 De Haen, Ratio Medend. tom. v. p. 123.

§ Voigtel’s Handbuch der Patholog. Anatom. B. i. p. 70.

Vou. IL.—7
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