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26 CHAPTER I

Cerebral histology introduces into the conception of functional
cenfres other ideas and other limitations, the great importance
of which requires to be recognized. It shows that the sensory
paths, whilst narrow at the periphery and in the first part of
their course, are broad at their termination in the cortical centres,
because the nervous wave, as it projects itself into the cortex,
affects therein a much wider area than that from which it started.
This can be seen, for example, in the case of the optic tracts.
A rod of the retina, stimulated by a mieroscopically minute ray of
light, transmits the excitation through various tiers of neurons,
the number of which increases rapidly and steadily in its course
from the periphery to the centre ; thus the nervous current, like
an avalanche, invades a kind of imaginary cone, the apex of

Fige. 6. FRroxTAL SECTION THROUGH THE GYRUS SUPRASPLENIALIS oF A Do,
15 MipiaMeEreEs 18 Froxt oF THE Pomsr oF TuE Qoorerrarn Lone.

This convolution belongs to the visual sphere, and presents the characteristic stria
3 1 1 r 'k I.- ] r 1]
of GQennari, which, it mav be observed, ceases h'ILall'pL\' below., Waoigert's metlod.
(= 4f.)

which is in a rod of the retina, and the base of which corresponds
to the cortical projection (the law of the avalanche). In the
supposed example the retinal stimulation is of imaginary minute-
ness, certainly less than that required for the slightest sensation
that is perceptible. Its complexity in the cese of an ordinary
sensation may be conjectured. An immense number of cortical
cells are really concerned in the reception of & visual image.

The cortical projection of a retinal image, however small this
may be, is in fact the sum of many partial projections, and
Ex&.:t'ﬂ}-' corresponds to the number of the rods (and cones) excited.
As, however, the retinal elements are very close together, the
projections corresponding to each of them in the visual cortex






















































































































































76 CHAPTER 111

on post-mortem examination by the existence of adhegion.
between the cortex and the pia mater (Bourneville, Marie). It
generally affects both hemispheres. It is a morbid condition that
is only rarvely associated with the foregoing, excepting lobar
sclerosis and porencephaly.

According to Vizioli (1880), the infective agent that is capable
of causing anterior poliomyelitis, or the spinal paralysis of chil-
dren, may affect the motor cells of the brain, and produce cerebral
paralysis of spastic type associated with idiocy, dependent upon
the occurrence of policencephalitis, or simply the acute en-
cephalitis of children.

Fii, 12, —Cranian CoNTEXTS IN THE CASE ILLUSTRATED IN THE PRECEDING
Fioune
In the anterior fossa there are wvisible the edges of the parietal membrane that
represents the cercbral hemispheres. The middle fosswe are lined by the same mem-
brane ; the corpora striata and the fornix are exposed ; in the posterior fossm are to be
seen the remaing of the occipital lobe, the only part of the hemisphere that preserves
i {iL!gl'LrL: of normal structure,

This view was endorsed by Striimpell (1884), who, however,
applied it too widely, and his views were promptly corrected by
Marie (1885). It is not the case that encephalitis is a systemic
disease, limited to the motor centres. 1t is likewise inaccurate to
include under acute encephalitis all cases of infantile meningo-
encephalitis, and still more so those of cerebroplegia. It seems,
however, beyond question that there are forms of post-natal
encephalitis of infective origin, with or without paralysis, which
are dependent upon the action of the same factors as those,
widely different in nature, that determine the occurrence of
anterior poliomyelitis. Indeed, the two forms of infantile para




















































































104 CHAPTER 111

If & cranium of extremely low type, but not deformed—as, for
example, that of a native of Terra del Fuego (Fig. 38)—is com-
pared with a European cranium of good type (Fig, 89), it will be
readily recognized that the two differ from each other much less
than the two artificially deformed Peruvian types differ from
each other, notwithstanding the poor intellectual development
of the Fuegians, an extremely barbarous people known to be
addicted to cannibalism.

Cranial anomalies, far from being the cause, are often not even
the effect of special—or, at least, recognized—cerebral anomalies.
the psychological significance of which would in any case con-
stitute a new unknown quantity. Notwithstanding the general

Fiz., 36.—PEruviAw - CRANIUM, WITH ARTIFICIAT, DEFORMITY (PRODUCED BY
CoxsTrRICTING Bawbps) oF THE Quicnua Tyrek

In the Quichua tribe (which displaced the rule of the Aymarh, and which con-
tributed to the development of a flourishing civilization) only those were allowed to
||i-|u'r1w with the |I:L|111:igl' who could not tolerate the CONPression ; the head assumed
the form of a compressed Iadder in the line of the bands, whilst it protruded in those
|"'.5-'»i"“-"‘ Tt ~.1|||j;1'-:'||'1] 1|| |||'|'-e-.lll'e'_, |' F"H:-II'; l||_,,. ;I||_|31h['l:ll:ll.ll_l.lll_':il'-:t! _"IIII.-.l.":l'|||_ ||!' ]"'||:||'1';|||_'1'.
Professor Paolo Mantegarza, Director.)

subordination of cranial development to cerebral development,
the correspondence of the one with the other is not carried into
matters of detail. Tt is therefore useless to seek in the head of
the living, or in the skull of the dead, the external revelation of
insanity and degeneracy, or, with Gall, the qualitative and
quantitative index of intelligence and character.

With much greater reason the cranium has been made the
subject of investigation and measurement as the chief seat of
atavistic anomalies or of arrests of development that might be
regarded as signs of moral degeneracy. lven from this stand-
point, however, the importance of the so-called stigmata of
degeneration is not very great for the purposes of individual
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diagnosis. The anthropological statistics collected by Lombroso,

Marro. and others, have shown that certain anomalies are more
common in the insane and in criminals than in normal persons

PERUVIAN CRANIUM, SHOWING ARTIFICIAL DEFORMITY (PRODUCED BY
CoxnsTrICTING BaNDS) oF THE AvMmMand Tyee
In the Amyara tribe, which has left evidences of having reached a high degree of
civilization. this deformity was peneral. 1t is recognizable in nearly all the crania that

have been examined. (From the Anthropological Museum of Florence. )

Fig., 38.—Craxiunm o Inrerior Tyre, Fiom TERRA DEL FURGO. SHOWING LARGE
FRONTAL SINUSES, STRONGLY MARKED SUPERCILIARY RIDGES, PROGNATHISM.
ANDI AN EXTRAORDINARY PROMINENCE OF ALL THE O2apous CRpsTs FHAT SERVE
e THE [NSERTION OF MuscLEs, (From tho _"||'|1'r|r'ln||-||c|-_ri-':|| Museum of

|'.[I|_I'1';I||'|' |

that is 1“,-:.:!"5" in the r|:||t|||;_{[-r]1 andd |-i?'"-'l-"i'|H.l“II£_ H'” IIIiH greater
incidence is very slight, both as regards the sctual numbers of

the anomalies and their degree, in ordinary cases. The more or
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less atavistic anomalies are fairly frequent even in the skulls of
persons who are mentally normel, and many anomalies that pass
jrlnl' degenerative stigmata are simply the expression of slight
ilr':l'r;:ula.'1'1'1 ies or of pathological processes to which a definite signi-
ticance cannot be attached. Hence the presence of stigmata
even undoubtedly degenerative cannot constitute a sign of the
psychical inferiority of any given individual, except in the way
of a very remote probability. ;

As regards the viscera, in the lungs there are to be observed,
in addition to the ordinary lesions, pneumoniza from chenges in
the vagus, which is sometimes the immediate cause of death in
general paralysis (Bianchi), pneumonia resulting from Inspira-
tion of food in dements, idiots, epileptics, and patients in a state
of marasmus who do not cough properly. There is also to be

Fig, 39, —Furoreax Cpavivy oF Goop Tyer (FoR COMPARISON WITH
Fias. 36, 37, axp 38).
mentioned occlusion of the zsir-passages, owing to the entrance
of foreign bodies, an accident which is liable to occur on account
of the insensibility, and slso the voracity, of certain patients
(epileptics, paralytics, and idiots). In all katatonic patients
who do not resct to external stimuli and who habitually stand
maotionless tuberculosis is common.
r'he heart degenerates in the conditions of marasmus which
constitute the terminal picture of wvarious chronic psychoses.
Hypertrophy of the left ventricle occurs from various causes,
often intimately connected with the mentel disesse—as, for
{"_‘i.':l]kph*. in chronic epileptics, owing to transitory excess of
funetional resistance in the blood circulation ; in dements, owing
to arterio-sclerosis ; and in parslytics, owing to renal lesions.
The large vessels present diletations, arterio-sclerotic patches,








































































































































































































































































































































































226 CHAPTER VIII

such monobulias is that they are at the most parabulias. The
enigmatical nature of the symptom does not, however, detract
from its practical value in differential diagnosis.

Indeed, both the patients who suffer from typical katatonia and
those who manifest the more or less intermittent forms of incom-
pletely developed katatonia show neither terror, embarrass-
ment, nor wonder on account of the extraordinary volition, to
which, on the contrary, they yield with indifference and almost
with complaisance. Sometimes they jokingly explain their

L=

for

Fig, 43 —Demextia PrEcox : KaTaTong NEcATIVISM AND PREUDO-CONTRACTURE.
The patient cries and resists every time an attempt is made to alter her position.

conduct, giving improvised excuses which are untrue, and even
more foolish than the katatonic action. Thus a juvenile dement,
when asked why he would not walk, offered as an explanation
his uncertainty as to whether he should take the first step with
the right leg or with the left. This demential passivity forms a
distinction between katatonic monobulias and obsessive mono-
bulias, which have very different characters and which we shall
study later in patients of quite another kind.

The most common systematized movements are those of kneeling,
walking on tiptoe, giving the military salute inopportunely (even
















































242 CHAPTER VIII

brow, it can neither be dissimulated nor simulated by the action
of the will.

So long as any trace of pained expression remains, even though
the other symptoms of melancholia have disappeared, or are
latent, it is useless to regard the case as recovered. Indeed, the
melancholic patient who has really recovered is completely
changed in appearance. In his smooth brow, his smiling mouth,
and his firm carriage of head and body there is evidence of a pro-
found and calm satisfaction that is the true antithesis of his
former state.

The painful and almost defensive self-absorption of melan-
cholics is in marked contrast to the lively, not to say impudent,

Fig. 46.—SraTe oF MANTACAL EXCITEMENT : BROADENING OF THE Face.

expansiveness of exalted patients, which wvaries in different
instances (like the mood), and includes the happy and the angry
types. The classical outward expression of mirth is l&ughter;
a smile is only incomplete laughter ; and a fixed expression of
good humour is only a half-smiling attitude of t-he‘ far.:e,}t'lthmlt
participation of the diaphragm. To produce I‘t-]ll!ﬁ attitude of
quiet hilarity there is required the co-operation of the same
muscles as those that are concerned in laughter, but not c-f+ all
of them. They act, indeed. only partially, and their contractions
are hardly p::rceptihle, In consequence of tl.ms!a muscular
actions, the face, which in depression is elongated, in joy hecomes
broadened ; the corners of the mouth are ra ised, the nose shortens,
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the cheeks are extended laterally, and the external angles of the
eves contract, as if the individual were about to smile (Figs. 46
and 47). Although he tries to repress a smile, the good humour
manifests itself still in the more vivacious look and the more open
gyes.

In maniacs, and more particularly in hypomaniacs, the muscies
of laughter are always in action, especially the great zygomatic
and the triangular musele of the nose, even when the person is not
laughing. The eye is more open and the glance is more mobile.

In some instances maniacs show a slight tendency to eroticism.
Their lively countenance assumes an expression partly languid
and partly malicious. The same thing is seen in hysterical

Fia. 47.—Crmrovrar TxsasiTy : Maxiacarn, PHASE

patients. The superior rectus and the great oblique hide a part
of the iris under the immobile lid, and the fleeting glance, some-
fimes at the same time tremulous, seems lost in an amorous
dream ; but with this mystical and indefinite contemplation there
alternate glances ad hominem that are too precise to permit of
mi.ﬂ%taku as to their meaning. These movements of the eyes are
so instinctive that even imbeciles are able to adopt them in their
elementary manifestations of coquetry (Fig. 48).

A gimilar expression, but exaggerated to an extreme degree, is
to be observed, only for an instant, and always accompanied by
nystagmus, in the period immediately preceding the ln-']}nn{'i:-.
Htﬂi-L:, constituting a sort of hypnotic aura. It is also RE(:--" more
(-.nnt-lr.‘nmuz‘sly, for hours together, either with or without nystag-
mus, in the phases of ecstasy that form part of the major '||_15,'.~:i_'l,*t'1'{':|,]

16—2



244 CHAPTER VIII

fit. St. Catherine of Siena is thus represented in the celebrated
fresco of Giannantonio Bazzi.

Strong contraction of the elevator musecle raises the upper
eyelid, and leaves uncovered the white of the sclerotic above the
iris. This produces a spirited and strange expression which is
never observed in normal persons, even in unusual circumstances,
and which, according to the movements that accompany it, can
express horror, fear, or anger. Owing to the lack of such
associated movement, it expresses nothing in patients who are
suffering from exophthalmic goitre. The expression of these
patients is due to active contraction of the elevators of the lids,

Fig. 48, —IsmpEciLE wiTH Eroric TENDENCIES 1N ATTITUDE EXPRESSIVE OF CoQUETRY.
There were in this case no evidences of corebroplegia,

and to the passive effect of the exophthalmos. In exalted
patients, however, the widely open eye is often a prelude of furor,
and even a very slight flash of indignation is sufficient to produce
it. Turor expresses itself thus only in maniacs. Tndeed, though
furor also shows itself with equal violence and unreasonableness
apart from mania, in alcoholism, cp_i]epﬁy,l and pn-ngre_ssiw.-:n
paralysis, it is very rarely that an equal intensity of expression 1s
attained. The state of confusion, or even of unconsciousness, that
accompanies the episodes of exaltation in Ithese last forms of
disease gives rise to such disorder of expressive movements that
it is incompatible with a determinate expression.

In the case of paralytics there is another reason on account of
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of principal movements (hypermimia of the coarse expressions),
as Tonnini has verv well observed.

This fact is not unknown to actors, who, in playing the part of
old persons, take full advantage of it, making themselves what
might be termed macromimics. Hypermimia, when not simu-
lated, is a help in thediagnosis of cerebral arterio-sclerosis, or of
premature senility. It perhaps results in this way : owing to
involution of their special (cortical ?) centres, the expressive
movements lose the faculty of radiating separately, and can issue
only in masses, setting out from a single subcortical centre, which

Fia. 49.—PROGRESSIVE PARALYSIS: . ¢ 1 Fia, 50, —PrOGRESSIVE PARALYSIS :

AMIMIA, CoMPLETE AMana v tHE Figrn

OF THE INFERIOR FACTAL, WITH

PresErvaTION 0F Moror INNER-

. : VATION 1¥ THE UPPER PART oF
THE FACE.

is the seat of the coarser and more foreible, and therefore some-
what less differentiated, reactions.

The exaggeration of facial expression reaches its height in
hemiplegics without paralysis of the facial nerve. Facility in
laughing and in weeping is, indeed, an important indication of
apoplectic dementia. It may express itself in true fits of laughing
and of spasmodic weeping (Figs. 51 and 52). This symptom
appears to be comparatively frequent in left hemiplegia, and for
this reason it has been supposed that the centre for motor expres-
sion is unilateral and localized in the right hemisphere. According
to both Brissaud and Bechterew, who arrived at a like conclusion
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independently of each other, the centre for expressive movements,
or at least the langhter and weeping, is situated in the optic

Fig. 51, —ArorcEcric DeMESTIA: MorTor HXPRESSION DN THE
ORDINARY STATE OF REST.

Fig. 52.—Tug Same Pariest v & Fir oF Seassionic WEEPING, PROVOEED BY A
SIMPLE EXPRESSION OF SYMPATHY.

thalamus. Tf this is so, it would appear that the childish expres-
sion of aged apoplectics is not due so much to the condition of













































































































































294 CHAPTER X

1s accompanied by slight swelling ; it oceurs in patches or
diffusely ; the congested skin burns in a similar way to the mouth.
This sense of burning is so intolerable as to impel the stupefied
sufferers to throw themselves into water, in which they are
sometimes drowned.

The erythema is not strietly confined to the parts of the skin
that are uncovered, but it always affects sharply defined and
distinet areas. Tt is sometimes symmetrical. Often it consists

Fia, 57— Prrricns © FryTHEMA AND DESQUAMATION OF THE SKiN oF THE Haxps.

merely in congestion of the papillary layer. At other times it
goes on to serous or purulent exudation. The epidermis is then
raised in bulle and exfoliates in large pieces, leaving unprotected
the corium, which then becomes inflamed. Sometimes there is
exudation, and this, from exposure to the air, becomes dried and
converted into a crust. This protects the subjacent tissue, which
is thus given an opportunity of undergoing repair.

If, however, the desquamation is slow, a erust does not form.




































































































































































































































370 CHAPTER XIII

The skin shows myxmdema, but, as a rule, only in parts. Tt is
pale or earthy, thick, and wrinkled, but is not so firm as in the
acquired myxoedema of adults or in post-operative myxeedema.
In some cases it is even loose and folded. On the flat, swollen,
and rounded face there are numerous and deep wrinkles ; the
forehead, eyelids, angles of the eyes, and cheeks are furrowed
by them. The root of the nose is depressed ; its point is flat,
and the nostrils are widened transversely, and look forwards.
The mouth is large, and the lips are thick, especially the lower.

Fia. 68, —ExpeEMICc CrRETINISM

The hair is scanty and coarse ; the beard, as a rule, is absent,
or is very scanty (Figs. 68 and 69).

The teeth present very marked delay or arrest of development.
Those of the first dentition may persist up to the twentieth year,
in which case the permanent teeth do not appear, but remain
within the alveoli, from which they subsequently slowly emerge.
In some cases they do not appear at all. When they do, they are
irregular, and liable to early decay.

The thyroid shows changes in all cases : in about one-third it
is transformed into a voluminous goitre; in other cases it 18
atrophied. The presence and the size of the goitre do not bear
any definite relation to the degree of the cretinism. There may
be severe cases of cretinism without goitre, and goitrous patients



ENDEMIC CRETINISM a7l

with only slightly marked signs of cretinism, or even with normal
appearance and intelligence.

The development of the genital organs is generally defective
and delayed. Many cretins possess reproductive powers, but
their offspring are liable to an excessive mortality. In the most
severe forms of cretinism there may be sexual infantilism, with
the external genitals in a rudimentary state. In women there
may be scanty menstruation or complete amenorrheea. In some
cases, however, the genital organs may be hypertrophied, and
the sexual instincts increased.

All the nutritive functions are slowly performed in cretins—

Fig. 60.—ExpeEMic CRETINISM.

n'u‘_mll.-ltiml. respiration, digestion, and general metabolism. Per-
spiration is often absent, or is scanty.

The psychical picture of eretinism is & mass of defects, as may
readily be understood, but it also presents certain characteristic
features which differentiate it from that of other conditions of
arrest. As in all forms of athyroidism, the predominant note is
t_lla,t of torpor and slowness of the psychical activities. Cretins,
like the subjects of acquired myxedema, are apathetic, lazy, and
drowsy. Tn cretinism, however, there is also an arrest of psychical
:li:r:-.lf_mprrmnt-, and more or less marked infantilism of mind.
_'M_rvnr%iwlu.«;’:-;, except in cases of extreme degradation, cretins are
fairly intelligent. Their apathy is only an exaggeration of their
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SPORADIC CRETINISM 384

begin to show their outline under the skin (Figs. 74, 75, and 754,
76 and 77). The milk-teeth very soon fall out, and the permanent
The hair becomes more luxuriant. Later on the

ones appear.
body-weight progressively increases, the reduction due to the
disappearance of the myxcedematous condition being com-
pensated for by increase in height and development of the

F1Gs. 74, 75, Axp T3A.—SPORADIC CRETINISM.

Fig 74 shows patient (aged eighteen years) at commencement of treatment with
thyroid extract, Fig. 75 after treatment for 485 days, and Fig. 75A after treatment
for four years. The three figures are exactly proportionate ; scale one-fifteenth of
actual (Lugaro). 1

muscles (Fig. 78). The growth in height shows itself immediately,
and may be as much as 2 centimetres in the month.

The changes which oceur in the bones are shown in the clearest
manner by radiographic records. After one year of treatment
Eh(#l*i‘- may be very distinet progress in ossification. Figs. 72 and
I3 *i"}'““’ the appearance of all the complementary points of ossifi-
cation in the metacarpals and phalanges, with considerable

25



385 CHAPTER XIII

increase in the two pre-existing points in the carpus—namely, in
the os magnum and unciform, and the appearance of two other
points of ossification in the scaphoid and semilunar, and also the
appearance of the epiphysis of the radius.

The improvement in the psychical faculties, and especially in
sexual development, is less striking.

On the psychical side there is a sudden disappearance of the
torpor, the place of which is taken by an unusual alertness. If
the patient is capahle of speech, he speaks much more than before,
his articulation becomes greatly improved, and his vocabulary

Fres. 70, 77.—8SPoORADIC CRETINISM,

In Fig. 76 the patient (aged eighteen years) shows the condition at commencement
. 1 - = e = -
of treatment, and in Fig. 77 after treatment for two and a half years, These figures,
like the preceding ones, are exactly one-fifteenth of the actual size. (Lugaro.)

much more extensive. Alalic patients slowly begin to speak.
The improvement in the mental condition is, however, always
less than that in the bodily state. It is more marked on the
dynamic side—that is to say, in the exercise of functions already
developed—than on the static side, that is to say, in the
acquirement of new functional capacities.

Remarkable changes oceur in the genital organs. The testicles
descend into the scrotum, the penis grows larger, and the pubes
become covered with hair ; but a true and complete puberty has
not yvet been obtained in any case.
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cases, bodily development is always capable of improvement
under treatment, but the same cannot be said of the intelligence.
On the other hand, in milder cases, in which the patient is already
able to speak, there is a much greater increase in the mental
poOWers.

In sporadic eretinism, as in acquired myxcedema, thyroid treat-
ment should be continued vife naturale durante. To begin with,
the dose shoudl be very small. At the commencement of treat-
ment some patients exhibit intolerance for even one 5-grain tabloid
(Burroughs and Welleome) in the;‘da‘}r, and this dose may require
to be administered only on alternate days. Later on the dose

[ . § SR AT il gt e
| - - B AT LT

Fro. 79, Exopmraaisic GOITRE : RECURBENT STATES oF MIiLp ExarTarion.
may be increased, the increase being proportionate to anillj'equire_!l
by the increase in body-weight and metabolic activity. F mail:,rr, it
'« necessary to determine experimentally a constant dose .wluch
will prm‘liﬁt the return of myxcedematous phenomena without
producing the signs of hyperthyroidism.

EXOPHTHALMIC GOITRE (BASEDOW’S DISEASE).

In exophthalmic goitre the psychopathic phenomena are not,
as a rule, the most prominent, and the great majority of sufferers
from the disease escape the asylum, although they suffer from
typical mental disturbances. The most important symptoms are
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those constituting the well-known trieul—mmphl;lm-lmn:q'_,.gnitrv
(Fig. 79), and tachycardia. These are the phenomena w%ueh, as
a rule, lead the patient to apply to the doctor. The Ifum ;m_:l
rapid tremor is of the greatest importance from the diagnostic
point of view, being more constant than exophthalmos and
goitre. W

The presence of tremor and tachycardia forms suﬂmu;nt- ground
for suspecting exophthalmic goitre, and the diagnosis may be
further strengthened by the occurrence of other accessory symp-
toms, such as profuse perspiration, diarrhcea, insomnia, dry

Fiz. 80.—Proonressive Panarnysis wiTH ExopETHALMIC GOITRE.

cough, and diminution in resistance to the electric current.
Goitre and exophthalmos are often absent.

The pathogenetic hypothesis most worthy of attention is at
present that of an excess in the thyroid function. Hyper-
thyroidism may occur without the thyroid necessarily assuming
the appearance of a goitre. This hypothesis does not detract in
any way from the value of former hypotheses which referred
exophthalmie goitre to lesions of the central nervous system and
sympathetic. These lesions must, however, be the cause of the
changes in the thyroid function, and particularly of the hyper-
thyroidism. As a matter of fact, the syndrome of exophthalmic












































































































































































































INFANTILE CEREBROPATHIES 457

2. (erebropathies with predominance of emotional and
volitional disturbances. _ :

This second group of psychical mruln'n]_}ulhw.q may {fa.:a_'.il;.- be
confused—at least, on the clinical side —with cases of Ihel'{‘.{]ltill'l‘f
imbecility, for in it there are displayed ]JE:I‘TI*I'H]IL}IL-E-II'!* 111{: moral
Sense, iTl‘l}_lll]Hi‘.'{’llE&ﬁH, and the other morbid manifestations of

Fig. 95, — INFANTILE CEREBROPLEGIA, Fra. 96. — InrawTiiE CERERROPATHY,
wiTH MicrocErmaLY, PEs Eoumnus, wiTH © PE: Varus anp Mioroce-
AND SrastTio CONDITION OF THE LIMes. PHALY. (BROTHER OF THE PRECED-
(From a photograph made by the per ING MICROCEPHALIC. )

mission of K, Conzales.)

imbecility without cerebral lesion. Even the first group does not
entirely exclude the common forms of imbecility without cerebral
lesion, for Mercklin, in 1887, stated that he had found even
paranoia and progressive paralysis in various patients who were
the subjects of infantile cerebroplegia. Further observations on
psychoses, which have developed at an advanced age in the
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which exaggeration of the tendon reflexes, sensor v disturbances,
facial hemiatrophy, or infantilism may not be observed. These
anomalies and defects are not of developmental origin, but
represent the vestiges of a morbid process. Many cases of mental
arrest suffer from epilepsy, and when the mental insuffici lency has
been associated from infaney with epilepsy, it can be asserted
positively that they have as a common cause some form of
cerebropathy (Seppilli).

Fia. 97.—MicrorErmALIc, AcED THIRTY : CERERROPLEGIA, WITH Prs EQUINUS AND
Hanrroarn, Borarory MovEmexTs., (From a photograph taken at Turin, with
the permission of Professor A. Marro.)

As regards their mental faculties, cerebropathic patients more
than any others exhibit characters of a negative nature, or of
deficiency, such as want of affection, anideism, alalia, and
inactivity. Their violence, tempers, and misdemeanours have an
origin that is rather visceral, reflex, or instinctive, than psychical ;
they are irritative phenomena in which, it may be said, the will,
memory, and consciousness take no active part. Save for a few
vivacious reactions which indicate nothing as to their moral
character, and from which, moreover, the majority of such
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patients are free, cerebropathic patients seem to be {lmni'nutud hy
a profound apathy. This apathy is favoured by a certain .d{{g.l :,:L
of bradytrophism, and tends to starve 1110!.; only gum! 1ml_.|t_l,tln-Ie.f:.E
but also evil instinets. Further, the gliosis, 1:.}15111;_.;h it may be o
little extent, virtually renders all cerebropathics ll'l!{;l'-ill:(zlﬂubllc,
and the arrest of anatomical development of tlml. active E_ﬂ{‘:lﬂ[*.l'll.H
of thought adds to the harm occasioned by their small mm"aubmi
The active army of the mind is composed of an ﬂhnm'ma,l!y Hl‘ﬂ.a.l
aumber of cells, which, at the same time, are prmrl}j supplied with
dendrites, badly nourished by an impoverished {:}'gamsm, and lmurl}'
stimulated by sense of bodily need ; ideation 1s scanty and slow,
and has neither the oceasion nor the power to increase 1ts strung_t-h.

With such poverty of intellect and such barrenness of emotion
partial talent is rare, intercurrent attacks of acute psychoses are

Fro, 98 —Tae Siame MiorocEPHALIC AS v Fig. O7.

unimportant, and paranoid delusions are impossible, since these
would necessitate some powers of original co-ordination and a
moving passion. This dearth of positive symptoms is, as we shall
see, in strong contrast with the fairly rich psychology of hereditary
imbecility. Sy

On the other hand, however, cerebropathie processes, though in
this respect so colourless, present certain clinical changes outside
the field of psychology which may be sought for in vain in the
gradual development of genetous imbecility. FEven if there has
been failure to ascertain the cause of the disease that has directly
acted on the child, on the feetus, or on the pregnant mother, such as
asphyxia in parturition, an injury, psychical shock, and hereditary
syphilis, it is fairly often possible to ascertain that the earliest
symptoms appeared suddenly, with fever, delirium, or con-
vulsions. Such cerebropathic processes have, as a rule, an acute


























































































































































































THE AFFECTIVE PSYCHOSES 523

ness, ends by overcrowding and narrowing the field of us-;(::ful
activity or of logical thought. In the normal state, logical
associations are formed by meens of a subtle process of elimination
and selection, which is the very antithesis of the ideorrhcea
maniaca. The rational man ought to eliminate all the internal
images that are extraneous to the line of reasoning. The moment
the subject is begun he should repel all the new stimuli which
reach him from the external world. The maniacal patient,
whose mind is open to any fortuitous impression, is, on the con-
trary, never capable of following attentively a definite current of
ideas. In mania, passive attention is stronger than active
attention, and the patient very readily allows his thoughts to be

Fic. 105.—HyproMANIA,

turned aside (Kraepelin). His talk is prolix ; his few witty
observations are spoiled by a large number of commonplaces and
foolish remarks sententiously expressed. Associations by verbal
sound are stronger than those by logical affinity. Except for
occasional fugitive moments of shrewdness, the conversation of
a maniac is disconnected, and soon becomes insupportable. The
patient has, however, no leisure to take stock of himself : the
absence of any sense of fatigue after exertion fills him with delight,
and gives rise to the delusion that his strength has increased, and
from this delusion he derives new ground for satisfaction and
pride.

The excitement of the maniacal patient is complicated by



















































































































































































































































































































































636 : CHAPTER XXI

tional and invariable stimulus. In all three cases the volitional
act is unnatural ; there is only an appearance of will, only an
automatic phenomenon, mechanically active and psychically
passive.

A major and a minor katatonia may be distinguished. Major
katatonia is characterized by statuesque attitudes, or by spastic
immobility ; minor katatonia by insensate habits, such as echo-
pravia, echolalia, neolalia, neographia, and various mannerisms
of gesture, gait, and pronunciation. The statuesque attitudes
of katatonic patients, which have already been described in
Chapter VIII., are not to be confounded with the emotional

Fra. 100, —DexexTiA PrEcox IN KaTATONIC PHASE.
The patient remains immobile, silent, and with his eyes closed.

expressions of hysterical patients during the terminal period of
their attack. The latter patients always have something dramatic,
and even asthetic, in their mystie, erotie, terrified, or angry
postures ; whereas sufferers from dementia praecox in the kata-
tonic state, notwithstanding their solemnity, are rather clownish,
and have nothing of the romantic about them. They often allow
the saliva to trickle over their chin, or their nasal mucus to ﬂi:r_w
over their lips, and their maintenance of a particular position in
spite of every opposing stimulus, even that of ridicule, d-::_res not
tend to enhance their attractiveness. In Fig. 108 there 15 seel
a composed facial expression, which might imply reflection ; but
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it is always dictated by some interest—for example, by strong
feeling, by a sense of honour, or by scorn—and it is generally
restrained in a natural way by the very egotism that has given
rise to it. In the victim of dementia praecox the contradiction
receives neither stimulus nor restraint from any sentiment,
because it takes its origin in the obscure sphere of automatism.
This triumph of automatism occurs without any internal
struggle, because self-respect, modesty, and the instinct of self-
preservation are quite absent, especially in the chronic stage of

Fig, 113.—DemEsTIA PREcox : KaraTonic NEGATIVISM aAND PsEvDO-
CONTRACTURE.
The patient cries out and resists whenever an attempt is made to change her position.

the disease ; the affective vacuity is complete. Morbid impulses
meet with no resistance when moral control is wanting. There
are patients who manifest no shame in telling that they are
masturbators, and even in publicly maintaining the legitimacy
and excellence of such practices. Few of those who suffer from
dementia precox make any attempt to conceal their lack of
affection for their family. Some of them will commit in eold
blood the most serious unnatural acts, even suicide, for the most
inadequate reasons, or for no reason at all. A patient of this
kind, a clerk of thirty years of age, twice threw himself from the
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“ Having been asked by a patient ir.' the ':u:‘-;y!u;n! f.';”i a |:1.1?LL1]|.1:”::1I1
for permission to light his pipe at the cigar which h d in I:U. ft, :
[ noticed. at the moment he brought his hand near to mine M‘ ¢ I't, ;
had given permission) for the purpose indicated, that he ]I-H{-!-}-L{thfrl-”l!rii
of one finger, and feeling sorry for him, t-h_ntti_mu;.ght passec I_Jlrmf_.l.1
my mind to exclaim jokingly, * Avra i bachi I’ (He must have wormsj.

Fru. 114.

Fi. 115. Fro. 116.

Fice. 114, 115, 116.—DemExTIA PrEcox : Paraxoin Forw,

The patient, the moment he is asked to do so, assumes attitudes which arve gro-
tesque in respect of their exaggeration, and which are out of harmony with his habitual
|.n'uiuur111 indifference to every occurrones, whether trivial or il1l.!1ﬂl'1 ant.

as they say in Chianti. Now, whether it was that attendant Mazzanti
had observed on my lips a passing smile, or that he opened his mouth
accidentally and pronounced the words mechanically, the fact is that
he heard distinetly what I had thought, but not expressed—namely,
“Avra i bachi!” I do not think that I can have tmagined this, as
an almost similar occurrence took place with another attendant,

41—2
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must have my liberty and my health,
Have [nii,y" upon me, Professor, u!Hl
; Let the police
Some expenses

longer endure this slavery ; 1
because God has given me them.
see that I am delivered from these human beasts.
know, and make them exercise supervision over them. ‘ . |
will be incurred, but these we shall u:ilh_n;ﬂy pay. Greeting you
respectfully, I sign myself, {Im.*m.ﬂ[]y.;—:'&, N. : Y

“ Whenever I can get away from Florence, I will get 2 good dor |L
to examine my body ; and if anything 18 missing —if everything 1s no

1 1 Wohtd=) (® 2
in order—I am capable of taking a terrible revenge.

Fia. 117.—DemenTIA PRECOX : PARAwoID FoRM.

The patient has for long suffered from auditory hallucinations, and has the habit
of cloging one ear with his hand and the otler with his cap,

This lady, notwithstanding the earnestness of her complaints,
is often cheerful and contented, and is sometimes so incoherent
as to ask protection also for her persecutors, a list of whom she
carries in her pocket, and shows to everybody:.

Hallucinations are so frequent and characteristic a phenomenon
of dementia praecox that KI';H‘IH"EII almost doubts their existence
in the chronic form apart from this disease, and holds that the
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that the patient, although recovered, adapts himself to an
inferior career, or abstains from any militant activity. Brilliant
students at the Universities accept posts as clerks, and enrol
themselves in the lower grades of the bureaucracy, of the army,

FFig. 122, —CaAsE oF DEMERTIA PEECOX 1IN STATE oF DEPRESSION.

Fic. 123.—THE SAME PATIENT IN StatE Fe. 124.—TirE Same Youxe WoMAN
OF STUroR AND IDysminra. COMPLETELY RECOVERED.

For almost three years the atate of mental integrity was JII"{'H'I"I.‘I'[[; now a fresh
attack of hebephrenia has oceurred,

of journalism, or of the theatrical profession; or, if they have
money, they give themselves up to a life of ease without luxury or
excitement, residing with their family as parasites, who ask for
little and count for nothing ; or they gradually become degraded
































































































































































































































































































750 CHAPTER XX

an anomaly of distinetly pathological origin, and its presence
far from sanctioning a diagnosis of imbecility. ought to Hll;_{H{'Hi:
the possibility of an acquired idiocy—that is to sav, of an early
cerebropathic process. Rickets, achondroplasia, and hereditary
syphilis, which so frequently produce ugliness of body without
affecting the intelligence, may certainly be found associated
with imbecility, but merely as an accidental combination.

Among the visible physical anomalies in imbecility the follow-
ing are truly degenerative and fairly common : low and receding
forehead (Figs. 129, 130), very prominent frontal sinuses, and
small eyes. Prognathism, progeneism, dental anomalies, small-
ness of stature, and pithecoid hands, are not common.

Frag. 120, —IsmBECILE WITH FULL POoWER OF SPEECH., oF NomMAL HEIGHT, WITH
SMALL HEAD, REcEDING BROW, AND FACE EXPRESSIVE OF AMAZEMENT AT THE
Myszrery oF THE PHotogrAPHIC CAMER A,

Perception.—The attention of imbeciles is easily distracted,
and their perception of external impressions is prompt. Their
rapidity of perception is the result of passive attention, which
18 watchful and delicate, as in the lower animals, but poorly
adapted for transformation into continued and voluntary atten-
tion directed towards a fixed objective. This quickness of
perception is more harmful than advantageous to imbeciles,
resulting in hasty resolutions, imprudent remarks, erroneous
conclusions, and an immoderate idea of their own personality.
In psychometrical experiments imbeciles sometimes take a very
high place ; their personal equation exhibits a rapidity of reaction
which is superior to that of normal persons.
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Sensibility.—I believe that the most remar kable phenomenon of
insensibility that oceurs in imbec iles is lack of modesty. This they
have in common with the congenitally immoral, and, like the im-
moral, they make a boast of it, or un]:]m. it to their profit. Absence
of modesty rather than lustful desire r renders them an easy prey to
the arts of seduction, and not a few among the lowest class of pros-
titutes are imbeciles of a mild grade, w ith no taint of {‘]Jlll psy or
eriminality. The same may be said of certain passive pederasts.

A more difficult subject of inquiry is that of hypoalgesia.
[n spite of the shrieks with which imbeciles respond to a slightly

Fra., 130, —SupMIcROCEFHALIO IMBECILE WITH Goon Bopiny DEVELOPMENT, WELL-
FORMED SEELETON, AND N0 SIGY OF UEREBROPLEGIA.

painful stimulus, it appears that they are more subject to hypoal-
gesia than is any other class of anomalous persons. A faradie
current more powerful than that which i1s sufficient to cause pain
and muscular contraction in normal persons is required, in the
case of imbeciles, to produce not only the subjective fact of pain,
but also the objective fact of muscular contraction. The immoral
of the insensible type are not always so constant in their reaction

painful stimuli. The palm of analgesia must, however, he
awarded to cerebropathic idiots, and not to imbeciles. Imbeciles



















































768 CHAPTER XXV

does not perceive his own inferiority, and, the maniacal attack having
passed, instead of excusing his crime as the result of a momentary
mental disturbance, he accused his father of harshness. and r-ungmtﬂ—
lated himself on having punished him. '

He iﬁ.ﬂ- vain, and regards the blemish of his imbecility as a joke.

During the actual period of his detention in the asylum there was
a fourth maniacal attack, which occurred without any known cause
and lasted not more than three days. The patient’s face was flushed.
he was talkative and, swore, was sleepless and overbearing, umtl
threatened to kill the attendants. At the end of the attack he became
quiet again. The maniacal symptoms have disappeared, but the
imbecile remains with his lack of sense, his carelessness, and his \-H]]_it.}.-_

Intellectual and Moral Imbecility associated with Paranoiacal Con-
stitution.—Callisto Grandi of Incisa is forty-five years old, is small but

Fig. 131.—CarpisTo GrRANDI, WHO MURDERED Four CHILDEEX BECAUSE oF JFFENDED
PrRipE : IMBECILITY, PABANOIACAL MEGATLOMANIA, MoRAL ANESTHESIA,
Hyroorisy, CONGENITAL ALOPECIA,

healthy, and presents various anomalies—hexvadactylia of the right foot
ancl ['{Jtn]:l]v.i_-n congenital alopecia of the head, so that there is no hair
on his sealp, or chin, or eyebrows (Fig. 131). His appearance might
suggest a long-standing form of congenital myxcedema, but his pulse
is normal, even rapid, and often reaches eighty-nine beats per minute.
Callisto is a case of geroderma, to employ the appropriate expression
of Rummo. Mocked and jeered at by boys and loafers, he avenged
himself ]r_1..' killing in succession four children. He 1:Illl1litlg1}' enticed
them after him into a subterranean passage, where he crushed them
under a cart-wheel, and buried them, afterwards laying their clothing
at the side of a stream, so as to make it appear that they had been
drowned. He underwent twenty years’ hard labour. He is rather
obstinate and sullen, but is analgesic.

He was a capable workman, but was unable to distinguish ,L’.I""'i]-































































































































































