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10 Cases of Paraplegia.

irregular depression from atrophy of the gray substance.
These changes were, however, more definite after the cord
was hardened by immersion in spirit and thin sections made
of it. The atrophy affected the fibrous portion of the gray
substance. The caudate vesicles had their normal position
and structure. There was no exudation amongst the gray
substance. The symmetry of the changes in the columns, and
the mode of extension of chronic disease in them, are well
shown in Plates I and II. The lesion was due to chronie
inflammation and concomitant atrophy of the tissue, with sub-
sequent fatty degeneration of the newly effused matter. The
fatty incrustation of the capillaries was a mechanieal result,
as shown in Case xx1. Cortical portions of both kidneys full
of points of suppuration. Pelves, ureters, and bladder acutely
inflamed. A large retro-peritoneal abscess between the bladder
and uterus, but not communicating with the bladder. Recent
inflammatory effusion over several coils of intestines in the
pelvis, Viscera of chest healthy,

Remarks—An inspection of the sections given in Plates
I and IT will show how much could be expected from treat-
ment. It cannot be objected that the lesion there depicted
does not convey a true impression of what existed during life,
since there is no evidence of recent changes. It is an impor-
tant consideration in the treatment of diseases of the nervous
centres, how far the symptoms are due to irremediable changes
or not. A lesion of the nervous tissue may be cured—or, at
least, be in a state which, if it were in the skin, or muscle, or
gland, would be called cured—and yet, according to the
patient’s estimation, the disease may remain. We too often
think of symptoms as substantially the disease; and if this
false view guides our treatment we cannot fail of doing
harm. We waste the feeble powers of an already partially
dilapidated system, instead of recognising the dilapidation as
an essential and permanent condition of the body we have to
treat.

The therapeutical agency of stryclmia in organic lesions of
the cord has yet to be proved. Judging from its effects, we
should say its direct operation on the tissue was the very
reverse of nutritive or reparative, If function is, as there
can be no doubt, the effect of a mode of disintegration, agents































20 Cases of Paraplegia.

lysed. Slight power remained in the left leg, and there was frequent involuntary
jactitation of it. It was swollen from erysipelatous inflammation which had
extended from abulla caused by the application of a hot bottle. Irritative fever fol-
lowed, and death at the end of a fortnight from the time of the relapse.

Post-mortem erxamination.—On the left leg superficial ex-
coriations and the remains of blebs. Subcutaneous cellular
tissue containing collections of pus. Saphena vein not impli-
cated. Bones, ligaments, and membranes of spinal cord
healthy., Large quantity of transparent cerebro-spinal fluid.
In the upper dorsal region the substance of the cord was
softened to the extent of an inch; exudation-cells scattered
through the tissue. In the right lateral column, near the
same part, the tissne was atrophied and the capillaries
inerusted with oil-globules (fig. 1).

Fig. 1.

The fatty matter could be removed by ether, leaving the walls
of the vessels apparently normal. This change was strictly
limited to the right side of the cord. Reecent lymph on lower
lobe of right lung. Pneumonic consolidation of the bases

' Sketch of capillaries incrusted with oil-globules, case xxi.







22 Cases of Paraplegia.

Post-mortem evamination.—Body emaciated ; large bed-sore
exposing the whole length of the sacrum. The bones and
ligaments of the spine in the other regions were carefully ex-
amined, but no trace of injury was discovered. Opposite the
fifth and sixth dorsal vertebrae the cord was softened through
all the columns into a thick, greenish, muco-puriform fluid, with
atinge of brown. Examined by the miecroscope, it was seen to
consist of disintegrated merve-tissue, with a few irregular col-
lections of granules. The cord was not enlarged at the softened
part, nor was there any trace of inflammatory evudation in it or
upon the membranes covering if, though to the unassisted eye
it had the appearance of an irregular undefined abscess. The
lumbar and cervical portions of the cord had the normal
appearance and firmness, A large portion of the lower lobe
of the right lung and half the upper lobe of the left were
hepatized. Heart normal. Liver large and fatty. Com-
mencing suppuration in the cortical substance of the kidneys,
Mucous membrane of the pelves greenish, with patches of
adherent fibrinous exudation. This condition of the mucous
membrane was continued through the ureters into the bladder.
The bladder contained a quantity of muco-purulent fluid.

Remarks.—This case shows that the substanee of the cord
may receive an injury through violent muscular exertion,
whilst the surrounding textures escape. Why this should
rather occur in the dorsal region is obvious ; since the curve
of the column is most marked and most variable, and the body
of the cord is thinnest, at this part. It is a matter also of
common clinical experience that the cord is very prone to soft-
ening in the dorsal region, from which we may, perhaps, infer
that, in addition to its being here more subject to injury, it
has a more fecble organization than the cervieal and lumbar
enlargements, The change in the cord was seen by the mi-
croscope to be due to mere disintegration. There was no
evidence of any plastic exudation. The greenish and brownish
tints of the softened part were probably due to blood-colour-
ing matter. We may infer, from the quality of the loecal
changes, which appear to have been quite passive, and from
this slicht coloration, that the immediate effect of the injury
was upon the capillary circulation, leading to effusion of blood
and consequent atrophy.

























30 Cases of Paraplegia,

Hands remained swollen and stiff, but less red. She was umable to move the
shoulders freelv. On April 22d the hands had recovered their normal appearance,
and had lost their stiffness. The legs could be moved more freely. The sense of
constriction round the chest was gone ; pulse 96; skin cool and dry; appetite good ;
urine normal, but she could not empty the bladder oftener than once in twenty-four
hours.  From this date she slowly recovered. The opium was continued throughout
her convalescence. At the beginning of June the muscles of the lower extremities
were galvanized regularly., By the end of the month she was able to stand without
help.  Her improvement was uninterrupted, and, in September, she left the hospital
quite well. v

Remarks.—1t is a matter of great clinical interest that
lesions of the cord are occasionally attended with an affeetion of
the joints not to be readily distinguished from that which oceurs
in acute rheumatism. When this happens there may be difficulty
in determining the pathology of a ease. It may, indeed, be
impossible to say whether the symptoms at a certain stage are
due to disease of the cord, or to a rheumatic state of the
blood. In such instances we have a proof of the near rela-
tions of humoralism and solidism ; for one observer may main-
tain that the local lesions have a common origin in the altered
state of the blood, whilst another may with equal confidence
assert their dependence upon a primary disturbance of the
nervovs centres. The case here recorded is an example of
these difficulties. Fatigue from mechanical labour, acting
especially on the lumbar and dorsal portions of the spine in a
delicate and anxious subject, appears to have injured the nutri-
tion of the cord. For two years, when much exerting herself,
the patient felt pain between the shoulders, and a sense of con-
striction and coldness round the chest. Paraplegia then sud-
denly came on, followed by redness, pain, and swelling of the
larger joints, as in rheumatism. Together with these symptoms,
there were others indicating a rhenmatic condition—white,
furred tongue ; flushed face; hot skin; profuse perspirations,
having an acid smell ; systolic murmur over left ventricle,
&c. Was there here a rheumatic state of the blood induced
by the spinal lesion; or was the mnervous derangement the
result of a rheumatic state? Notwithstanding the labours of
morbid anatomists and chemical pathologists, we are not at
present in possession of any certain knowledge of what con-
stitutes the rheumatic condition. My colleague Dr. Addison,
from his clinical experience, has long drawn attention to the












34 Cases of Paraplegia.

nerves were included in the degeneration, and the sheaths
were thickened in common with the surrounding memhbranes,
The section at B shows this. The lower section at ¢ did not
happen to include the nerve-roots, though the same conditions
obtained. The anterior columns and portions of the antero-
lateral columns were normal, except in the dorsal region,
where the anterior columns were ruptured transversely across,
apparently at a recent date, and probably by the fall which
brought on the fatal symptoms., Viscera of chest healthy.
Liver healthy. Acute suppuration of both kidneys; the
secreting tissue full of small purulent deposits. Mucous mem-
brane of the pelves dark coloured and covered with fibrinous
exudation, Bladder acutely inflamed ; the mucous membrane
had sloughed away, scarcely a shred was left on the muscular
coat.

Remarks.—The error committed in the early diagnosis of
this case was one likely to happen; especially as the patient
was a woman, She complained of numbness of the arm.
There was nothing visibly wrong with it on the closest exami-
nation. The muscles were well developed, the movements
were normal, and so were the circulation and temperature,
Beside her own account of the numbness there was nothing
to indicate disease of the cord or nerves. Her statement, that
if she took her eyes off anything held in the hand forthwith
she dropped it, was the only circumstance which appeared at
the time to have any value as a symptom, and even this was
lessened by testing the sensibility. When the patient’s head
was turned away and she was unable to see what was done,
the point of a needle was passed sharply over different parts
of the arm. Below the elbow there was an uniform testimony
to the absencs of all feeling, but upwards there was every kind
of contradiction. When she denied feeling at a part, a minus
sign was put on it with a pen; when she affirmed it, a plus
sign was marked. After mapping out the skin with plus and
minus signs, the parts were again tested, and with contradic-
tory results; the plus signs fell over the minus spots, and the
minus signs over the spots before marked with plus signs—and
s0 on, in the most uncertain way as often as the trial was re-
peated. This led to a hasty and false conclusion that the pa-
tient was feigning, or that her malady was the vagary of an hys-
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