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CrLiNicAL REPORT.

A housemaid, =t. 25, was admitted to Ward 25 of the
Royal Infirmary at midnight on 15th April 1895, under the
care of Dr. Gibson. The patient being unconscious, the
following history was obtained from a fellow-servant who
accompanied her.

The patient was a quiet, steady girl, not naturally excit-
able. She had suffered for a long time from indigestion, and
oceasionally also from feelings of lightness in the head.
During the last fortnight she had complained of oceipital
headache.

Four days prior to admission the headache became more
severe, and she began to have attacks of vomiting, apparently
quite unconnected with the ingestion of food. These attacks
recurred at frequent intervals, and she had last vomited at
5 AM. on the morning of the day of admission. She became
gradually more and more dazed and stupid, and about 6 p.M.
on the evening of admission she was quite unconscious. She
had been tossing her arms and legs about ever since. The
bowels had moved on the night before admission, but had
been confined for three days prior to that date,

The family history revealed nothing of interest beyond
the fact that patient’s father had died two years ago of
“ inflammation of the brain.”

The patient, on admission, was seen to be a well-developed
and well-nourished young woman. The temperature was
102" Fahr. ; the pulse, 108 ; respirations, 40. She lay in a
supine position, with flushed face, grinding her teeth oceca-
sionally, and moving all her limbs in a restless, aimless,
uneasy fashion. She could not be roused by shouting or
pinching. She resisted the placing of a thermometer in the
axilla. Her eyes were almost closed, the pupils were semi-
contracted, and reacted to light. Ophthalmoscopic examina-
tion showed both dises to be normal, there being no trace of
optic neuritis.

Patient was put into bed, and 2 minims of eroton oil were
administered. After the usual routine sponging of the whole
body, the temperature fell somewhat, to 99°6 Fahr., but soon
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character. The pupils were moderately dilated, equal, and
insensitive to light.

At 10.20 A the pulse rate suddenly rose to 198 per
minute. The snoring respirations remained unaltered in rate,
but at every inspiration there were two or three jerking sobs.

At 10.30 a.m. the respiration suddenly stopped, and the
patient became very cyanosed. Prompt bleeding relieved
this, and artificial respiration by Howard's method was at
once started. This produced a temporary improvement, and
the pulse, which was very frequent—too much so to count—
steadied down somewhat.

At 11.10 the temperature in the groin was 103™4.
Artificial respiration was still kept up, as the patient made no
effort to breathe. The pulse was very rapid and feeble.
Ether, strophanthus, and atropine were injected. The faradic
battery was applied at each artificial inspiratory movement,
one pole being at the back of the neck, the other over the
diaphragm.

At 1245 pMm patient was looking paler, and the
temperature had fallen to 101°. At 1.30 p.M. the tempera-
ture was 99™2, and frequent stimulation with ether and
strophanthus was necessary to keep the heart going.

At 1.30 the patient was evidently moribund ; the pulse
was practically imperceptible, and she died at 1.40 p.m., three
hours and ten minutes after natural respiration had ceased.

The diagnosis in this striking case was surrounded by
difficulties, The only disease that seemed to us, as in the
least degree a possible explanation of the symptoms, was
tubercular meningitis, but when making the return for the
pathological department we left the diagnosis an open question.

PAaTnOLOGICAL REFORT.

J. 8., @b 25 years; died 16th April; sectio, 17th Aypril
1895.

i E_Ixterna.ll}r the body appeared well nourished. Cadaveric
rigidity was present in all the limbs, There was a recent
slight ecchymosis below each mamma,

Head.—The calvarium showed no abnormality. The dura
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The lateral ventricles were not dilated, and did not contain
any free blood or other fluid.

The basal ganglia showed very extensive changes. On
the left side the optic thalamus and caudate nucleus—on the
right the optic thalamus alone—were completely replaced by
a tissue of a dark brownish-red colour,and of exceedingly soft
and friable consistence. The central parts of the ganglia
affected were much darker in colour than their more super-
ficial parts, as if heemorrhage had oceurred into their substance.
The right caudate nucleus showed no naked-eye change. At
the posterior part of each lenticular nucleus there was a
slightly reddened triangular area; the condition was more
marked in the left side. The internal capsule showed no
obvious lesion on either side. No abnormality could be
detected with the naked eye in the substance of the cerebellum,
erura, pons, or medulla.

Thoraz—The pericardium was healthy. The right
pleural sac was obliterated by fine fibrous adhesions over the
whole anterior surface of the lung. The left pleura was healthy.

Heart—Both arterial and auriculo-ventricular valves
were healthy. The left ventricle contained some post-mortem
clot. The left auricle was empty. The right auricle was
filled with dark post-mortem clot, but its appendix contained
a pale ante-mortem clot, which passed through the tricuspid
orifice and occupied the right ventricle. The thrombosis did
not extend into the pulmonary artery. The muscle of the
left. ventricle was firmly contracted, and the wall thick but
apparently healthy. The right ventricle showed a zone
of fatty infiltration towards the apex.

Lungs—DBoth showed marked emphysema along their
anterior margins; the pulmonary substance was congested
and eedematous, especially posteriorly. The larger bronchia
were filled with a frothy serous fluid; their mucous mem-
branes were healthy. There was no thrombosis of the
pulmonary vessels within the lung.

Abdomen.—The peritoneum was healthy, The inferior
vena cava was occupied by dark fluid blood ; the vena porta
contained a clot which was uniformly dark and soft. No
evidence of ante-mortem thrombosis was anywhere seen.
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that had not ruptured were intensely congested and distended,
and many of them showed an accumulation of leucocytes at
the periphery and in the perivascular space. A medium-
gized vessel in the substance of the left candate nucleus was
the seat of recent ante-mortem thrombosis, being completely
plugged by a mass of leucocytes, fibrin, and red blood cells.
The nervous elements were partly lacerated, partly com-
pressed by the extravasated blood.

2. The right choroid plexus was so altered, partly by
recent thrombosis of its vessels, partly by recent hamorrhage
into its substance, that it was almost impossible to identify
its structure. Nearly every vessel appeared to be oceupied
by a thrombus, in which filaments of fibrin could be seen
along with leucocytes and red corpuscles, the latter every-
where retaining their outlines, but at parts showing loss of
staining power. Granules of goldem-brown pigment, ap-
parently altered hwmoglobin, were present in the mass of
the thrombus, but more especially in the walls of the
perivascular spaces. The rest of the structures were more
or less completely obliterated by diffuse extravasation of
blood, in which also fibrin and altered blood pigment were
seen. The fringes with their endothelial covering were
for the most part quite unrecognisable, only at rare intervals
could they be distingnished.

3. Both in the substance and on the surface of the
medulla the vessels were greatly enlarged with blood, but
apparently free from thrombosis, In a cross-section through
the middle of the medulla, one of the distended capillaries
had ruptured and led to a small extravasation of blood.
Although very limited in its extent, the hwemorrhage had
occurred in the centre of a group of nerve cells occupying
the position of the vagus nucleus on the right side, and was
probably quite sufficient to account for the sudden respira-
tory failure which preceded the death of the patient.

There were one or two minute scattered patches of
softening in the white matter of the medulla at this
level also, otherwise no abnormality was detected.

Note.—Owing to the short time available for the microscopic
examination, this report must be regarded only as preliminary
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