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60 ACUTE POLIOMYELITIS

Another vasomotor change, first observed by Oppenheim, is an
indurated edema, which may be so marked as to simulate an
hypertrophy of the paralyzed leg.

Among other anomalies of Heine-Medin’s disease, Oppenheim
mentioned immoderate development of the penis and the pre-
coclous appearance of hair upon the mons veneris in the young.

F1g. 3. Fic. 4.
F16s. 3-4. Spinal form of poliomyelitis with extensive paralyses and
deformities. (After Johannessen.)

Relapses.—The initial symptoms—as [ have already said—may
develop in two relays. The second relay, as if it were a relapse,
occasionally occurs after the patient has recovered from the first.
Paralysis may also follow an analogous course. Medin, Auerbach,
Leegaard, Neurath, Foerster and Schwartz (New York epidemic)
and others have mentioned such cases. The interval between the
attacks may be weeks or months. These relapses contradict clin-
ical, epidemiological and experimental experience which indicate
that a single infection produces immunity.




















































































































































































































































