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Fio. 2—Discrad oF THE DistRibution or tae Commican Cimcvnation. External aspect
of a hemisphere. + Area of distribution of the anterior cerebral artery. .... Area
of distribution of the middle cerebral artery. —— Area of distribution of the posterior
cerebral artery.

Fio, 8.—Disorax or ie Disrricurion oF toE Corticar Circvramion, Internal aspect
of a hemisphere. + Area of distribution of the anterior cerebral artery. .... Area
of distribution of the middle cerebral artery. -+ Area of distribution of the posterior
cerehral artery.



















































































































































































































































































































SYPHILITIC VASCULAR LESIONS 093

distincet and separated from them. The transverse diameter of an
artery of very moderate calibre is often so greatly increased in size
that it ean be distinetly seen in the gray matter with the naked eve.

In the earlier stages of the process, on staining with fuchsin or
safranin-pieric acid, the museunlar cells are seen to be undergoing a

F1g, 15.—ox i o 2
S NUENITAL ABSENCE OF ThE Ricnr Posterior Comuuxioatixg ARTERY OF THE
CincLe or W 8 P acod fifee i R e ;
W Winnis, B aged ifty-three Jenrs ] presenile insanity, The arteries ahowed

tibrosis with many athercmatous fhei, Reproduced from a photograph
1TLE1I][T{]I hyaline degeneration. witl, diseolourization and disappear-
ance of their large nuclei. Tlen there begins an hypertrophy by

proliferation of the fibrous elements, which, as the increase takes









































































































































































































































































































150 A TREATISE ON MENTAL DISEASES

paranoiac whose occasional extravagant delusions are essentially of
& fixed nature,

Hallucinations are by no means so prominent a feature of pare-
gis a8 are delusions. Some writers, as Magnan, deny that they are
symptomatie of the disease, while others hold that they oceur with
oreat frequeney. Mickle found them present in fifty-five per cent of
the cases especially examined in this connection. The more promi-
nent forms of perception fallacies, when they do oceur in paresis,
are usually go fleeting that they may be readily passed by unnoticed

Fio. 19—Facian Fxeression oF Two Parerie Desmexts, LATE IN THE SECOND BTAGE.
The mental eondition of the one on the right has been stationary for Bwo years; the

one on the left has rapidly gone downward. Demented form of the malady.

by the physician. Visual and aunditory hallueinations are T]]‘L‘. most
frequent forms, and gustatory false perceptions are :*mz--ru.-u.utmtl_{r
noticed. In the more advanced stages of the disease there is usu-
ally perversion of all the special senses, the patient showing 1.'i.41.1HL
anditory, olfactory, and tactile dulling, the result of the advancing
degeneration of the neurones of the cortex.

" The mental storm has produeed other :-h;mgr:'.ﬂ‘ ||L't'-'uliv.~* those of
a delusional nature. There is greater difficnlty n fixing the pa-







































































































































THE PSYCHOSES OF OLD AGE 225

quent are attempts at rape, especially upon children. Shﬂl.IIEIEHS ex-
posure of the genitalia in publie places not uncﬂmmn}ll}: brings thf*m
into conflict with the eivil authorities, which ends in incarceration
in an institution. With women, sexual delusions of a different char-

Fre. 22 Sexwize Demextisa. The patient had periods of extreme loquacity followed by o
mild depression during which she would complain of her fears that she was not to
have Christian burial. The facial expression is one of anxiety. From a photograph
kindly loaned.

acter are more prominent. They are nightly ravished, or earried
to houses of prostitution; or they imagine that they are followed
through the streets by men who wish to assanlt them.

Definite hallucinations are somewhat rare among the aged in-
sane, and those that do oceur are of an elementary order. The fre-




























































PSYCHOSES FOLLOWING ORGANIC DISEASE 45

ness.  The attention of these patients is often difficult to hold, and
they very quickly relapse into a half stuporous state. LInten.a:e
cephalalgia, uncontrollable by any of the ordinary therapeutic meas-
ures, is the most frequent indication. The motor symptoms vary
according to the locality of the tumour. There may be paralysis of

Fre. 23.—Travaarie Desmextia. The patient was struck by an engine, the principal
injury being to the skall. A portion of the frontal and parietal hones, torether with
o part of the brain substance, wore removed by o surgeon.  After recovering from the
immediate affocts of the operation the man became manineal, and bad repeated epilep-
tic seizures. Both affections slowly subsided, and left him profoundly demented and
incapahle of speaking more than two or three words, There is no paralysis of the
limbs, though after the administration of an hypnotic the left limb is dragged. Over
both fronto-parietal regions there are large lacun® in the bony tissue. The one on the
right side is partly filled in by a fibrous material. This -;lr,-p:'::;a.ﬁi_un measures 9 = 41y
centunetres.  That on the left side is 6 x 4 centimetres, and under the skin the pulsii-
tions of the braim can be both secn and felt,

one limb or of the entire half of the body, with convulsions, epi-
leptic seizures, and cataleptic attacks. Next in frequency to the
headache is optic neuritis and amaunrosis from pressure. The
oceurrence of a progressive dementia with optie neuritis forms a
elinieal pieture that is always ominous.





















































































































T ! A TREATISE ON MENTAL DISEASES

disposition is uncertain and treacherous, hig conscience is obtunded,
he is dissolute, and has tendencies to morbid impulses. Fortunately,
in so far as regards the generative functions, the effect of opium is
exactly the reverse of that of alecohol, in that it diminishes the sex-
ual activity, so that finally there is actnal impotence both in man and
woman. In the male, with the loss of desire, disappearance of the
spermatozoa in the semen may be noted.

The somatic indications of chronic opinm intoxication are well
marked and characteristic. The secretions are all markedly dimin-
ished ; the skin becomes yvellow, foul, and parchment-like in appear-
ance ; the nails are brittle, the hair turns white and falls out, and

Fie. 27 —Puotoonari oF A Coroxic Oeivs Earer, showing the characteristic cachexia
and wrinkling of the skin. The amount consumed averaged eighty grains of the crude

drug a day:.

the teeth loosen. Cutaneous eruptions are frequent. Profuse
sweats by day and night annoy the patient and T(}]lfl to iluilli"E‘ eon-
gestion of the internal organs, sometimes resnlting in bronehitis and
pnenmonia. In well-advanced cases there oceurs a prufut}ml }:1}{1{-
mia, the opium cachexia, a distingnishing sign of the habit. This
eachexia may go on for a long time without induecing very grave
symptoms, and in one case, that has been under Uhr'il?l"-'k'l'l’ldﬂu‘1'111'
eighteen years, it is now hardly more marked than in the beginning.

































































































































































































































































































































































































419 A TREATISE ON MENTAL DISEASES

After a period of days, weeks, seldom months, there comes a
stage of exhaustion, the beginning of the decline of the exaltation.
The patient now feels weary ﬂml faint, mentally worn out, and is
slightly depressed; soon he
passes into his normal state,
the convalescence being cus-
tomarily quite rapid.

More rarely than the
above deseribed form, the
malady may assume a severe
aspeet, the patient present-
ing a striking resemblance
to the eustomary clinical pic-
ture of typical mania, the
motor agitation being ex-
treme, the logorrhea great,
and the incoherence pro-
nounced. The majority of
these eases, however, have
none of the prodromal indi-
cations of idiopathic mania,
but the inception and de-
cline are equally sudden.

The prognosis, in all ex-
Fio. 34.—Periopie Maxia. This patient had cept the most severe CASER,

many attacks of excitement, Eventuslly  where the ¢xeitement reaches

she became somewhat demented. The pho- i .

tograph was taken during one of the phases a state of im"ﬂ- 1s extreme-

of excitement, ly favourable; only rarely

are there after-symptoms of
mental deeline. Above all, there is a good prospect of aborting
the attacks at their onset, and of lengthening the intervals be-
tween them.

Treatment.— Varions methods of aborting the attack have been
advized ; the injection of morphine, the exhibition of bromides, of
quinine and other drugs—all have their supporters. DBut in my
hands such measures have not been attended by any marked sue-
cess.  On the other hand, for several years I have used belladonna
with almost uniformly good results. The drug apparently relieves
the cerebral eongestion at once, and if continued for a while defi-
nitely euts short the attack. Once commenced, it must not be
stopped until the attack is over, otherwise a relapse is certain to





























































































































































































































































Fio. 37.—FaLse PoREXCEPHALIA, '|'|.|-|-|'|'-u:||| from whom this specimen was obtained was

! |1' Wils
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D06 A THREATISE ON MENTAL DISEASES

still growing bones, the result being a pronounced inequality in the
contour of the eraninm.

The macrocephalic idiot, while not uncommon, is by no means
g0 often encountered as those .-.hmring the moderate ;:I'Hrh-rc of
microcephalus. The skull is larger than natural, but ordinarily

Fia, 45.—Ax Iptor of tue Maorooermario Coass,  The head i= large, 11'_'-':'||IIErII'I=';|-|. thougrh
the eranial arch is unusually high. The circomforence is 58; tho antero-posterior meas-
with tape) is 86; over the arch is 86 centimetres. With the compasses the

T % : . ot g Articu
measurements are: antero-posterior, 21 @ transverse, 16 givinge an index of 76, Ar 'I.I

{ i j L I g ; yinferior extremitices
late |:|I'._“.:|:’-' 4 limited to o fow T LE word s, e bones of the inferior extren

14 vel T i D bl
LA umber of postur -i'-ul:l||"-:-'lI|:-, '] he thyroid -_'|:|I.-.| I8 :l.|.| b,
.-|. WY B TIULINE Ehiet [ ] h



IDIOCY AND IMBECILITY—CONGENITAL AND ACQUIRED {07

. . s b .
remains well proportioned in the several diameters. T'here is an
entire absence of unmatural bosses, nor are there 111{]1.1-:1““1&_5 of
early ossification of the sutures, or any upward projection of the

region of the fontanelles which
would point to the existence of
pressure exerted outward by
flnid. The skull is ordinarily
of the dolichoeephalie type.
The facial bones, in marked
contrast to those of the cra-
ninm, are small, the eyes are
deep-set in the orbits, the in-
ferior maxilla is retreating.
The hard palate, while small,
is usually perfectly formed.
Except as regards the era-
nium, the physical development
in these individnals is stunted,
the growth is feeble, the limbs
are incapable of supporting the
weight of the body, the hands
and feet are infantile. The
skin, especially of the face and
hands, is wrinkled, giving to
the macroeephalie idiots the ap-
pearance of advanced age. The
somatic functions arve usually
normal, and instances are not
rare in which numbers of this
clazs have lived to be gnite old.
As a consequence of the feeble
bodily development, they are
prone to take tailor-like and
other forced sitting positions,
which, when assumed in early
childhood, result in distortions
of the long hones of the legs, and
posture lordoses and kyphoses.

i |

Fig, 44 —Ax Tmor or toe Moperate Mao-

ROCEPHALIC CrnAss, CAFABLE OF Asso0l-
ATING A ['"1'.‘.".' “'-:l::ln- IxT0 ::-L:u]'j_]-_' H};:\.‘-
TEXCES. The body is short and thick-set.
The eircumference of the head 1= 55 centi
metres.  There are no well-marked cranial
deformities. The ANTETO-POSLeTior meds-
urement (with tape)is 33; over arch, 35.5
centimotres, The antero E‘uwl_d,-]'iu-:'-:I"|:l;||'.|,-|_1-r
with the calipers i3 18.25: the transverse,
1'-"--'_": pivinge an index of 4.0, The .||l.'i-_rh[
15 M7 centimetrea.  The ['||_'.'!|'el-||i. gland is
very small. The palate is hich-arched,

with elevation of the median suture,

In contrast to the previously deseribed type, these idiots are
peaceable, very timid and tractable, and sit quietly by the hour,
making slow, antomatie movements of the fingers and hands.



508 A TREATISE ON MENTAL DISEASES

Speech, when acquired, is curiously deliberate, and accords fully
with the cautious walk and slow, hesitating movements in eating,

Articulate language is confined tu afew w U'l'dh or sentences. W I:cu
a question is addressed to him, the macrocephalic will often make
slow movements with his lips, as if in speaking, but no sound issues

Fig. 45 —PuoTocrari oF 4 CoxoENITAL ARsoLUTE IpmwoT oF THE MACROCEPHALIC (CLA=S.
Epileptic. The girl is unable to apeak, but utters plaintive, inarticulate sounds,  Meas-
urements (tape) : eircumference of head, 55 centimetrea: over arch, 85 antero-poaterior,
43 centimetres, With compasses : antero-posterior, 17.5 5 biparietal, 14 : ceplialic index,
86.2, The zkin 15 thick, thouch not myxadematous ; the nasal root is broad : the cars
are projected forward ; the palate is flat; the thyroid gland rudimentary.

from his mouth. If frightened, he utters wild, inarticulate eries,
and it is usually quite a little time before he can be appeased and
induced to leave the protecting arm of his nurse or attendant,

The maerocephalie condition arises from hypertrophy of the
brain parenchyma, especially the white matter, in which the nenrog-
lia iz particularly at fault; more rarely from hyperplasia (heter-






510 A TREATISE ON MENTAL DISEASES

and is usnally unaccompanied by any indication of inflammatory
trouble. :

The pockets formed by the ventricular sacs may be so large as
to comprise half a hemisphere, or even more; when there exists a
sac of considerable size it is always accompanied by a deficieney
in the growth of the l:UI‘plI.'-.i
callosum, and usually of the
ganglia, in particular the
corpus striatum and lentie-
ular nuecleus,

The symptomatology is
strictly in accordance with
the character’ of the cere-
bral lesion. In instances in
which the defect is consid-
erable in size and located
in the mid-regions of the
hemispheres, there are the
customary  symptoms of
gross brain lesion in child-
hood, monoplegias, hemiple-
gia, usually of the spastie
type, retardation in develop-
ment of one or more of the
extremities, athetoid move-
ments of the fingers and
toes, defects in ordinary sen-
sation, hyper-excitahility of
the reflexes, anomalies 1n

Fia. 46.—PHoToaRAPH oF AN ABsoLuTE IploT oF
THE Birmn-uevmirnLEcic TYPE wWiTH SPASTIC 3 |
Riciiry or THE Arm. There is alsoastaph-  the funetioning of the spe-

¥loma of the loft eye. The lobes of the ears cial Senges, and mental aoh-

are confluent with the skin of the cheek. Pal- 5 g Gt .
ate normal in eurves; the thyroid gland is tuseness varymg Ilrom sln-

palpable. ple dulness to complete idi-
ocy. When the defects are
situated toward the posterior and anterior poles of the brain, the
motor symptoms are absent, though the degree of mental feeble-
ness may be quite as great as -i'['l the former instance. Inco-
ordination of the muscular system is a striking feature in many
of these caszes.
Clinically these are hardly distinguishable from the much more
numerous class of false porencephalics.















































































































STIGMATA OF DEGENERATION H4T

The Teeth.—There may be defective development, supernu-
merary teeth, or the second set may be absent, irregularly set in the
alveolar processes, or imperfectly developed. Prognathism is quite
frequent.

The Hair.—There may be an abnormal development of hair upon
the body; it may be coarse, scanty, or eompletely ecover the body.
The hair may early turn gray, a sign of beginning involution and
premature decrepitude.

The Genitalia.—Infantile uteri are common. Hypospadias, her-
maphroditism, defect in the prepuce, non-descent or radimentary
development of the testicles, may be found.

She has never borne a child,
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