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the sound produced, as you hear for yourselves, is not
that of an ordinary cough; it is very similar to
the cough of the herbivora, and has therefore been termed
“bovine” by my friecnd and colleague, Dr, Wyllie. The ex-
lanation of the modified voice an a.'lterg-d cough is eagily
ound on examining the larynx. On phonation the vocal cords
are seen to have some diminished movements of abduction,
adduction not being obviously interfered with. When the
patient conghs the false cords do not cloge over the space
which they ought to bridge in this act, hence the resemblance
of the patient's cough to that of the ox, in which animal there
are n false cords, Her utterance is extremely indistinet
and guttural; she is unable to pronounce palatals, dentals,
and labials in any degree. [

On investigating the gensory nervous system it is found
that there is absolutely no impairment of ordinary sensibility
in any part of the body. All ordinary stimuli, from the
slightest to the most severe, elicit immediate and correct
response. In the same way the muscular sense is intact. The
acuity of gight and the fields of vision are almost perfect, the
faundus is healthy, the dises well coloured, and the vessels of
ordinary gize. There is not the slightest trace of neuritis or
other fundal alteration. As regards the movements of the
eyeball, in the investigation of which I am indebted for
assistance to my friend and colleagune Dr. S8ym, there is
divergence of eitﬂar eye according to whichever happens to be
the fixing one at the time. The movements are quite free.
There is no weakness of any mnuscle, and the divergence is
what is tobe seen in patients who have never had, or have
early lost, the power of binocular fixation. Hearing, taste, and
smell are acute. The muscular sense is absolutely unim-
paired in any way.

Tarning to the motor functione, the organic reflexes as
regards the lower E:rﬁion of the spinal cord are unaffected.
Deglatition, as has been mentioned, is interfered with, and
on tickling the fauces the soft Ealat.a does not give the usual
regponge. It is, as has been described, relaxed, and moves
very elightly with respiration. The breathing is of a some-
what shallow character, and increased frequency, being usually
about 30 per minute. The pulse has a rate of between 8o and
go, bat it is perfectly regular and shows no nervous disturb-
ance. We may therefore conclude that, while the reflex act of
deglutition is diminished and that concerned in the respiration
18 probably modified to a slight extent, there is no disturbance
of the reflex mechanism concerned in the circulation. The
cutaneons reflexes are all present, and seem to be within the
limits of health. The tendon responses are also unimpaired.
The knee-jerks are active, poseibly even slightly exaggerated,
but there is no inerease in the responses as regards t.%ne upper
extremity,and there is no clonus in any part. Voluntary move-
ments are diminished,not merely in the regions mostly affeeted,
but throughoutthe whole muscularsystem. Oninquiring closely
into the condition of the muscles of the face it is found that
the buccinators are weak, while whistling is an impossibility
on account of inability to use the lips. The tongue move-
ments have already been sufficiently deseribed, As regards
the movements of the extremities, it is found that all the
muscles are feeble. The grasp of tl'hﬂ right hand registers 30
with the dynamometer, while the left only reaches 18. The
same dimination of muscular energy is found in the lower
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the right side. There is perfect freedom of movement in both
legs, but on testing thail:*eatrangth. by making him flex the
knee and then pugh against the resisting hand, the right leg
is obviously weaker than the left. As already mentioned, the

it is rather unsteady as well as_very slow, with a slight

ndency to drag the rigg:t. leg. He says that he feels the
ground under his feet to be quite natural. He is easily t.imﬂE
and the sensation of fatigue comes on more easgily in the righ
leg than in the left. There is no alteration in the size of the
extremities of the different sides of the body, but the muscles
on the left side show more firmness and better tone than on
the right. No rigidity is I;Emﬂam in any part. There i8 no
wasting of any muscle in the body, and there is not a vestige
of fibrillation to be observed. The electric reactions, as
you see on stimulation with faradism and galvanism,
are quite unaltered. The speech is thick and slur-
ring, but quite intelligible. When we ask him to repeat our
common test sentences, the syllables are apt to run into each
other. Labials appear to give the greatest difficulty amongst
the consonants, but the geut.alu and palatals are also modi-
fied. One most interesting point about the patient is that
his eongh is usnally, although not invariably, of the bovine
character. This is explained by examination of the larynx,
which shows not only some slowness in the movements of the
vocal cords, but diminution in the approximation of the
false cords on coughing.

In attempting to form a mental picture of the processes at
work in this rather nnusual ecase, where must we place the
lesions P It is perfectly clear thai; they are to be sought in
the upper neuronic realm. The absenee of any wasting or
fibrillation, and the existence of normal eleetric reactions in
the muscles, are sufficient to prove that the lower neurons aie
not primarily implicated. The increased cutaneous reflexes
and the exaggeration of the tendon responses furnish ample
evidence of some interference with the control of the lower by
the higher neurons, The disease in this case is what is com-
monly termed pseudo-bulbar paralysis of organic origin.
With guch widespread symptoms may there not be multiple
legions 7 In many cases of this kind, which are to be found
in medieal literature, lesions have been discovered in the
lenticular region, but in such instances there have been
definite hemiplegic attacks, often separated from each other
by long intervals of time. Here we have no such history ; the
onget has been eminently gradual. It seems to me that we
must in this case assume a chronic degenerative process
affecting the motor cortex of both sides almost symmetrically,
and ucing legions of descending degeneration ; we may
term it cortical glosso-labio-pharyngo-laryngeal paralysis.
Such a widespread but uniform change is much more probable
than a series of scattered and inooherent lesions, for we must
ever remember that the words of Newton are singularly
applicable to the processes of disease: * Natura enim simplexr
est, et rerum causis superfiuis non heruriat.”

When we compare and contrast these two cases, we find
how great ap tly is the superficial likeness—how profonnd
really the nnderlying difference. In both there are difficulties
in the movements of the lips and tongue, in the act of swal-
lowing, as well as changes in the character of the voice and
the manner of coughing. There is, however, in the first case
atrophy of muscles, together with fibrillary movements and












