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1034 EPIDEMIC INFANTILE PARALYSI1S

the skull-cap the pressure within the dura is found to be raised;
there is an excessive flow of clear cerebrospinal fluid when the
dura is turned down. The pia mater on the surface of the brain
is congested, the surface itself is shiny and moist. Compared with
the normal monkey’s brain, which is of a yellowish white colour,
the brain appears diffusely red; on section this redness is seen to
be most marked in the grey matter, which has an almost violet
tince. The convolutions are often flattened. Omn section the brain

FIG. 17.
ight half of the spinal cord of a normal monkey.
terior longitudinal fissure; above the centre,
left, and below, the posterior horn.

The greater part of the ¥
Above and to the left, the an
the right anterior horn. To the

is markedly cedematous. The changes in the spinal cord are more
constant. The dura is more distended than usual, and an excessive
amount of fluid escapes when it is opened. In quite acute cases
only is there a slight opacity, with a corresponding increase in the
number of cells present (lymphocytes). Generally it is quite clear.






106 EPIDEMIC INFANTILE PARALYSIS

Definite morbid changes appear to be rather less frequent; that
they are relatively more marked in the monkey may be due to the
intracerebral method of infection.

Microscopic Changes.—In monkeys these are usually much
more widespread than would be expected from the macroscopic
' changes or the clinical symptoms. The microscopic lesions are
more intense and constant in the spinal cord than in the brain. I
mention this point specially because we are dealing with monkeys.
infected by way of the brain. In most cases a glance at the section
under a low magnification is enough to settle the diagnosis. The
most obvious change seen is the remarkable increase in the number

FI1G. 19.

Shows marked changes in the left anterior horn and part of the posterior
horn of the lumbar cord of monkey No. 24.

of cell nuclei; this is most marked in the anterior horns. In fig. 17%
I reproduce the appearances of the normal spinal cord; figs. 18, 19,
and 20 represent sections showing the changes due to poliomyelitis
under the same magnification. The difference is clear even in the

* The photographs, figs. 17 to 49, were taken by myself by means of a
Zeiss microphotographic apparatus kindly lent to me by the firm of Behring
in Marburg. The objectives AA, D and E were used, and in order to obtain
different enlargements the length of the tube was varied, and not the eye-
piece. Unfortuntely, 1 omitted to note how far the tube was drawn out 1n
each case, so that I am unable to give the exact amount of enlargement.

Most of the photographs were taken with objective AA and a tube of
thg m.













































































































































































































































































































































