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by James C. Howpex, M.D. 5

21 there was either effused blood, adventitious membrane,
or heemorrhagic cyst in the sae.

Heemorrhage into the arachnoid sac seems in most cases to
take place very gradually, and as the blood spreads slowly
over the whole surface of the brain there are no acute symp-
toms accompanying it. Adventitious membranes form often
in the course of general paresis; the patient becomes de-
mented, and if he lives long enough there is every probability
that the membrane splits and allows the formation of limited
heemorrhagie cysts, which give rise to distinet convulsive and
paralytic symptoms. Inone case I had reason to think that
the patient died from a sudden effusion of blood into one of
these eysts. In another instance the cysts were of such a
size that it was found that the shrinkage of the brain was
no less than 18 oz.; that is, a cast of the intercranial cavity
displaced 54 ounces of water, while the brain with its arach-
noid only displaced 86 oz. Allowance, however, must be
made for the fluid in the pia mater and ventricles, the latter
being estimated at 2 oz.

The lesions of the pia mater amounted to 144, and con-
sisted of marked injection of the vessels in 15 cases, cedema
in 33, local bullee of fluid in 4, recent sanguineous effusion
in 11, brown gelatinous deposits (old heemorrhages) in 9, a
j:ur;tl:nur in 1, and adhesion to the grey matter of cortex
in 31.

_ Very marked injection of the membranes is often met with
i patients dying maniacal, in the recent stages of general
paresis or after severe epileptic convulsions.

_ Hemorrhagic effusions in the pia mater are not unfrequent
in epileptics ; those I have met with are of old standing, and
had assumed the character of rusty gelatinous deposits.*

The adhesion of the grey matter of the cortex, which seems
to be the result of the formation of a plastic exudation
around thel minute blood vessels, is well known to be a
common lesion in the advanced stages of general paresis: it
is, however, frequently met with in cases of simple insanity.
An examination of the pia mater under the microscope in
these cases generally reveals granules or crystals of heema-
toidsin scattered through it, and the capillaries in the grey
matter are often coated with granular matter.

* My experience does not corroborate Dr. Reynolds's statement that *¢ althongh
the epileptic convnlsions are not rarely followed by profound coma, and a general
appearance of apo ’!'e:_r it is exceedingly rare to uf that actual cerebral hemor-
rhage has ocenrred, {f{e;rnuldu on Epilepsy, p. 226.)
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Of the recent effusions of blood into the brain, one occurs
in the substance of the grey matter of the convolutions, three
in the medullary white substance of the cerebral hemispheres,
eight in the optie thalamus or corpus striatum, and one in the
cerebellum ; white reddish gelatinous softenings (or old effu-
sions) were found in nine cases in the cortical substance, and
nine in the corpus striatum or optic thalamus.

In sixty-fourinstances well-marked crystalline granulations
were found on the lining membrane of the ventricles of the
brain, and serous fluid, varying in guantity from 3ziij to
many ounces, in these cavities in 93 cases.

In the present state of our knowledge little can be said of
the connection between the mental phenomena presented by
the insane during life, and the pathological appearances
observed in the brain after death.

The structural changes of the nerve-cells observable in
chronic cases of insanity, or in those complicated with para-
lytic symptoms, are probably due to a continuance of func-
tional derangement of the circulatory or nutritive processes
in the brain, which at the same time produces the insanity.

If mania and melancholia were the result of altered strue-
ture, they would be incurable; and we can only suppose that
they are induced by certain unknown econditions of the dis-
tribution of the fluids within the eranium affecting the pres-
sure on certain portions of the brain. The symptoms of
insanity can be temporarily produced by alcohol and by
various drugs, but no one would infer that these poisons
altered the nerve structure. Again, a person dreaming
during sleep is, intellectually, as irrational as a maniac; yet
dreaming can scarcely be considered morbid, and certainly we
Eroqld look in vain for structural change in the dreamer’s

rain,

Insanity is, perhaps, always the result of this functional
disturbance, for not only is it so in simple insanity, but even
in insanity complicated by distinetl pathological conditions, as
by tumours, extravasations of blood, exudation of serum,
formation of false membranes, or the changes noticed in
general paresis; the mental derangement in the first in-
stance, is caused by pressure on, or irritation of, the grey
substance. While, however, it 1s with the brain as with other
organs, that disordered function precedes altered structure
it is not the less important to study these morbid changeé
which in their turn unfit the brain for healthy action
and produce in the young and otherwise healthy a mEntai
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diameter, and the edges of the opening were firmly adherent
to the under surface of the left lobe of the liver, which thus
closed up the pouch of the stomach. The man was an
epileptic, and during life suffered great pain, and had very
severe attacks of heemoptysis. In another case, that of a
demented woman, a large fungoid tumour was found at the
lower left aspect of the stomach, and a free communication
existed through it to the descending colon: the stomach
contained feeculent matter. During her last illness any food
taken either passed directly out at the rectum or was rejected
by the mouth along with feeces. '

The liver is recorded as fatty in 91 cases, as waxy in 8,
and as having a nutmeg aspect in 21, These numbers seem
to be large out of 236. The fatty liver is of course mostly
found in phthisical cases.  In a Shetland girl several
examples of the Cysticercus cellulosus were found in the liver.
During life she was too demented to give expression to her
sensations.

Biliary calculi were found in two men and 17 women.
This disproportion in the sexes would point to the supposition
_ that sedentary habits have to do with the formation of these
bodies, and this is further supported by the fact that when
the old and new asylums at Montrose were both in operation,
gall stones were found most commonly in patients who had
lived in the old asylum, where the means of exercise and re-
creation were much more limited. In one case the gall
bladder was obliterated by a tumour of a dense horny and
calcareous nature. The chief lesions of the kidneys recorded
are fatty degeneration in 55,* ¢ysts in 31 instances. In one
case a very remarkable condition was found : the left kidne
was very large weighing 94 ozs., but apparently normal ;
while the right, which at first seemed wanting, was found to
be represented by a body rather less than a garden bean ; the
ureter on the left side was large, and with that on the right,
was perforated about an inch above the bladder, and then
gradually passed into a fibrous thread. The suprarenal cap-
sule on the right side was of normal size and appearance.

Of the remaining abnormalities, there are two instances of
the occurrence of urinary calculi, seven of fibrous tumours of

the uterus, and four of similar bodies in the ovaries, and four
ovarian cysts.

*® The number of fatty kidneys is perhaps too large, and may include some
entered * apparently fatty,” but that it would be considerable may be judged

from the fact that during three yeurs twelve patients were admitted with
albuminuria.
























