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into the smaller branches entering the substance of the brain at
the locus perforatus anticus, as far as they can be traced. The
Coagulum with which they are filled is firm and hard, and adheres
strongly to the walls of the vessels, The basilar arteries, and
other portions of the circle of Willis are quite free. Microscopic
examination reveals extensive fatty degeneration of the ganglion.-
cells of the right corpus striatum, while in many parts of this body,
nothing but fatty debris can be found. The capillaries and
smaller arteries of this part have also undergone a highly marked
fatty degeneration of their walls.

Thorax Opened.— Right Lung.—Bronchi considerably injected,
even into the finest divisions, and contain much reddened mucus.
In the posterior part of the middle lobe there is a spot of pul-
monary apoplexy of about three inches in diameter, of a dark
purple colour, hard and resistent to finger, and evidently recent.
In the centre of this spot there is found a branch of the pulmon-
ary artery occluded by a fibrinous coagulum which is firmly
adherent to its walls, but its further ramifications cannot be satis-
factorily followed. Pulmonary tissue in other parts healthy.

Left Lung.—Characters of Bronchi same as on right side,
Pulmonary tissue perfectly healthy throughout.

Heart.—Amount uncovered by lung abnormally large. Per-
icardium opened, contains about 2 oz. of a clear yellow serum.
Heart is very much enlarged. This is especially the case in the
right auricle, which measures 15 inches in length, by 2% inches
in breadth ; and when distended with blood 1} inches in depth.
Breadth of heart at base, 5 inches ; length of ventricle from Conus
Arteriosus to apex 5} inches.

Right Auricle.—Greatly distended with a dark clot of firmly
coagulated blood. Walls much thickened. Musculi pectinati
strongly developed. Considerable thickening of walls of venz-
cavae superior and inferior, both at orifice of auricles, and ex-
tending for some distance into veins. In auricular appendage
there is a firm fibrinous coagulum, of a dark reddish grey colour,
very firmly adherent to walls and to musculi pectinati, and
presenting the appearance of having existed for some time pre-
viously to death. It nearly fills the auricular appendage, and
extends also into the auricle, where it is firmly interlaced among
the musculi pectinati, Its edges are rough and irregular.

Tricuspid Valve, admits easily the thumb, and the tips of four
fingers of observer. Right ventricle is greatly distended with a
dark clot of firm well coagulated blood. Walls of ventriele in
central part are 3 of an inch in thickness, not quite 3§ inch at
apex. Considerable thickening has taken place at the edges of
the flaps of the valves, Chorde tendinewm attached to the an-
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There are some points of contrast to be observed in the mode
of seizure in this case, to the symptoms usually observed in
apoplecticform attacks resulting from acute inflammatory soften-
ing, on which it may not be uninteresting to dwell.

The abseunce of prodromata is remarkable ; for so commonly is
‘“ acute softening”’—as it has been termed—preceded by various
anamolous sensations in the head or organs of sense, or in the
motor or sensory nerves of the body, that Durand Fardel, in his
elaborate easy on this subject, relies much upon their absence as
a diagnostic sign in favour of heemorrhage. On referring to the
cases of this nature recorded by Virchow, Kirkes, Simpson—who
also quotes one from Dr. Burrow’s work—and to the case record-
ed by Dr. Todd, of a paralytic seizure, resulting from occlusion
of the carotid by a plug of fibrin escaping from an aneurism of
the subclaran artery, I find the same absence of any sympton
referable to the nervous system preceding the apoplectic attack,
in all cases recorded to which I have had access. We have
therefore an additional element of difficulty in diagnosis, quoad
the symptoms, introduced into that already sufficiently obscure
subject, the diagnosis between h@morrhage and softening; though,
from the light which has been already thrown on the class to
which this case belongs, it may not prove so perplexing at the
bed side, as might at first sight appear; for their still remains a
sufficient number of points on which to form an opinion; and
indeed for the future, the absence of prodromata may be taken in
conjunction with a previously existing heart disease, in cases
when apoplexy occurs suddenly in a young and healthy subject,
to favour the opinion, that a lesion of the kind now under con-
sideration, has in all probability occured, since, though Andral
was of the opinion, that cardiac disease was a frequent determin-
ing cause of cerebral hemorrhage, other observations have not
borne out the correctness of this supposition, and indeed Walshe’s
analysis of the recorded cases, would if anything tend to show
that cardiac disease, was a more frequent attendant on cerebral
softening, than on cerebral hemorrhage, though in neither is the
connection so constant, or so direct as many have supposed ; i.e.
only 7% per cent. of persons dying of disense of the heart had
cerebral hemorrhage, while 39.9 per cent. have it in cases of
softening—or from another calculation, 45.5 per cent. of persons
dying of apoplectic seizure have some disease of the heart, but
95.5 per cent. of all old persons, taken indiscriminately, have
some organic cardiac disorder. Suddenness of attack seems an
essential feature in all the classes of affections resulting from the
cause of which we have an instance before us; whether the seat
of the obstructed artery be in the brain or in the extremities.
Several very interesting and instructive examples are recorded in
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ventricle and breaking down the septum lucidum, in which cases
the paralysis attendant instead of being unilateral is general.

The deep seated pain is said to be very characteristic and
valuable as a diagnostic symptom, though I must confess that in
some other cases of softening, which have fallen under my notice,
this has been almost entirely wanting. The anwsthesia on the
paralysed side of the face was not at all well marked, and in this
particular, the case in question forms no exception to what is
usually observed. It was much more complete in the limbs,
according in this respect to the law which Virchow has pointed
out, in contrasting embolic paralysis of a single extremity, with
that produced by cerebral lesion, arising from the same cause,
viz :—that in the former class of cases, motion suffers more than
sensation, while in the latter the reverse condition obtains,

The intellectual state was also chaacteristic of softening ; the
patient lay in a state of apparent coma, but could he roused with
great facility, even recognising attendants, and calling them by
name, but again speedily relapsing into a comatose condition.
The recovery of consciousness before death is a very striking,
though by no means an unsual phenomenon, difficult of explan-
ation as the cause may be. It is an important fallacy to guard
against in forming a prognosis, as in the case in point, where 13
hours before the fatal termination, there was apparently a striking
amelioration in most of the patient’s symptoms.

There is one other point deserving of notice, as its cause is by
no means clear, and that is the perspiration which appeared so
freely, during the first days of attack. Virchow has observed a
similar phenomenon in three cases, and attributes it to some
peculiar derangement of the nervous system. I would suggest
the explanation, that as in all these cases, and especially in the
one now under consideration, it has been always noticed most
abundantly about the head and face ; whether its appearance may
not be due to the implication of the sympathetic system of nerves,
which ramify so abundantly around the cerebral arteries, and
whose influence on the vessels of the skin has been so elearly
shown by the experiments of Bernard, and by Brown Sequard.

There are two features in the pathological appearances, which
are interesting in their relation to the affection of the brain. The
most important of these is the spot of palmonary apoplexy found
in the right lung, and associated with an occluded branch of the
pulmonary artery. This is now generally believed to depend on
the same cause as the cerebral affection. The precise spot of the
primary occlusion could not be satisfactorily traced, but the state
of the coagulum in the artery left me no doubt that it had been
formed during life. How such occlusion should produce hemorr-












