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BY ORGANIC DISEASE OF THE NERVOUS SYSTEM. 3

Playfair, with whom I have examined during the l.a’st teP
years many cases in which a serious question of dmgnos%s
has arisen, I shall be able to refer to the results of the Weir
Mitchell treatment applied with his well-known skill. The
physician truly experiments, as Claude Bernard has said,
when he tries to bring about a modification in the symptoms
of disease. In some cases, to which reference will be made,
the disappearance under improved nutrition of the symptoms
which gave rise to the doubt has resolved the difficulty in
the happiest way possible. In others the question has been
determined by failure to interrupt the course of the malady,
or by a fatal issue.

There is a form of paraplegia of which T have seen several
examples, in nearly all of which important questions have
arisen as to the functional or organic nature of the condition.
The subject will be best introduced by briefly relating par-
ticulars of a few cases.

A young lady, ®t. twenty-one, was seen by me in consul-
tation with Dr. Playfair on November 1st, 1886.

Since theage of fifteen she had been observed by her friends
to have a peculiar gait, and this was noticed two years later
by a surgeon who was consulted on account of some pain in
her joints. At that time she walked with a stiff and stilted
gait, which was chiefly noticeable in going upstairs, and varied
very much. There appeared, however, I was told, to be no
want of muscular power. She could walk well, and dance.
From time to time she suffered from a variety of typical
hysterical symptoms, including an aversion from food, under
which she had greatly lost flesh and strength at the time
that I saw her. It was especially during several preceding
months that she had gradually failed in her walking powers,
and on several occasions had fallen down.

The question to be determined was whether the condition
was an hysterical one, as it had been pronounced to be by
more than one medical authority, and likely therefore to
yield to a course of Weir Mitchell treatment, for which pur-
pose she had been taken to Dr. Playfair.

On examination I observed that the girl was highly
angemic. She could stand or walk without support, but
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difficulty in the movements performed by the iliaco-psoas
museles. She could “ fling” her foot on to a low chair—
it could scarcely be called lifting it—and could then drag
herself up, holding on to the back of the chair, so as to stand
upon the seat. This was only when the right foot was
employed.

I am informed that this lady still shows a somewhat pecu-
liar gait, but that she can dance, run about quite actively,
ascend stairs quickly, and appears to have full muscular power.
She was recently married.

Some four years previous to this I had been consulted in
the case of a well-nourished healthy-looking young woman,
@t. twenty-four, who had failed in her walking powers, and a
similar question had arisen as regards the nature of her
disability. It is notorious that when a girl of highly neurotic
temperament complains of difficulty in walking, the sugges-
tion of an hysterical cause is very apt, and in many cases
Justly, to arise.

The patient, whom I saw in 1882, had been observed by
her mother in 1879 to be walking in a laboured way, which
was at first attributed to the wearing of high-heeled boots,
and the presence of chilblains. But the difficulty continued
and only increased as time went on. It appeared that in
the winter of 1876-77 she had undergone great fatigue in
“rinking,” and it was not long after this that she had begun
to feel unduly tired in walking..

I found on examination that the muscles of the lower
extremities were well developed, and that the only defect in
movement was in the action of the iliaco-psoas group. There
appeared to be absolutely no power of flexing the thigh upon
the pelvis, all the other movements being well performed,
The knee jerks were normal. The patient was sent to bed,
fed, rubbed, and fired in the lower dorsal region of the spine,
but without any effect. In December 1883 she could still
walk, but required first to be set upon her feet.

I learned last year that she had lost all power of move-
ment in her lower extremities. There was no wasting of the
himbs, which were sound and indeed unduly firm.

Last year a sister of this patient, mt. twenty-eight, was












BY ORGANIC DISEASE OF THE NERVOUS SYSTEM. 9

had quite recovered; she was able to walk more than a
couple of miles, and could lift her knee on either side in
normal fashion.

It will be remembered that the late Dr. Moxon, in his
Croonian Lectures before the Royal College of Physicians in
1881, called attention to the great length and obliquity of the
spinal arteries which supply the lower third of the spinal cord,
as a probable cause of temporary ansemia. It would seem that
where there is general angmia this anatomical arrangement
may explain the localisation of disturbed nutrition in this
part. I suppose that in the case first related, where the
knee jerks, which were at first small, became well pro-
nounced as the patient recovered, it was to the ansmic
condition of the cord at the second lumbar segment that the
imperfection of the reflex action was due. One can con-
ceive 1t possible that ansmia in a given case might be so
extreme as to cause a temporary disappearance of the reflex.
It is necessary to bear this in mind, as the absence of knee
jerk is a symptom which, if the illness has been long con-
tinued, 1s more suggestive of irreparable damage than of
a condition capable of being treated successfully.

The absence of knee jerk, so far as my experience goes,
in a young female is a matter requiring very careful examina-
tion. I need not mention the obvious conditions which
usually explain the absence, but would refer to cases of a less
common kind, which it is well to bear in mind. One of
these I saw with Dr. Playfair in 1884, The patient, a young
lady, aged twenty-six, had begun to get weak in walking
eight or nine years previously. The difficulty had gradually
increased until she had an attack of typhoid fever, since
when she had been unable to walk at all.

Examination showed the following condition :—Her
speech 1s ataxic, the words being slurred. The hands possess
a good grasp, but are rather wildly moved about when di-
rected to touch an object—a condition of marked ataxy.
This is the case with each hand. It is not the tremop of
disseminated sclerosis, but the movement of a person suffer-
'n+1g from tabes dorsalis. There is no wrist jerk on either
side. She cannot sit up. When Dr. Playfair and I tried to
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of which had given rise to difference [of npinic}n_ He had a
staggering gait, with hesitating and slurring speech. The
knee jerks were absent.

Tt appeared that up to fourteen months old he had been
liable to “spasmodic croup,” and he was two and a-half
years old before he began to stand upon his feet. As a
school boy he would tumble about at times and never could
learn to dance. He did well, however, in his school work,
and carried off prizes, the mental development being good.
He went to one of the universities, but had to quit it after
two years, the proctors accusing him of intoxication, owing
to his gait. This was, evidently, a case of Friedreich’s
ataxy, but here again I could obtain no history of a family
proclivity to the disease. There was an elder brother and a
younger sister, both of whom I was informed were free from
disease, and I could not hear of any other member of the
family having been affected in a like manner.

I cannot remember (and my very imperfect notes say
nothing upon the point) whether either of these patients pre-
sented the deformity of foot which has been specially described
by Rutimeyer, Burg and Ormerod. My attention was first
drawn to the symptom by Dr. Ormerod, who thus describes
the development of the kind of club foot which is apt to
occur in cases of Friedreich’s ataxy. ‘ The instep becomes
prominent, and the meta-tarsals appear to be shortened ; at
the metatarso - phalangeal joints the toes become over-
extended, and at the first inter-phalangeal joints flexed. The
foot looks humpy and shortened. Below, the plantar arch
(at least as seen from the inner side), is abnormally high, and
the balls of the toes are very prominent. The foot also
tends to assume the position of equino-varus.'™

I remember seeing a case (which I do not now doubt was
one of Friedreich’s ataxy, although I failed to diagnose it at
the time), in which the only complaint made by the patient
was of this club foot, to which was attributed the difficulty
in gait. The lnee jerks were absent. It may be well to
mention this, as there is always the possibility of the disease

! BrAIN, January, 1888,
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The cutaneous anmsthesia was entirely confined to the legs.
The patient did not suffer from any pains in the extremities ;
there were no bed sores. She was liable to severe dys-
menorrheea. The sight was perfect, the intelligence high,
the general health very good.

T was informed that on two or three occasions the urine
had been passed in the bed without the patient’s knowledge.
On one occasion when she had been laid up for about ten
years, her maid, coming unexpectedly into her room, found
her standing at the window, whence she walked to bed again.
Even without this bit of history the case, it will be seen,
presented no difficulty in diagnosis.

A confident opinion was given that the case was one of
hysteria, and the patient was put through a course of sys-
tematic treatment. She perfectly recovered, Dr, Playfair
informs me that she has remained well ever since, and leads
a very busy and energetic life,

A recent experience reminds me that we must be
cautious in drawing inferences from some behaviour of the
patient which appears inconsistent with other symptoms. On
the 8th November last T sawin consultation a lady, =t. fifty-
five, of highly nervous temperament with hysterical antece-
dents who had been suffering for several days past from
attacks of wiolent colic-like abdominal pain, extending at
times to the lower extremities. She deseribed the attacks
as commencing with a ““creeping” up the spine. In the
course of time there would be a state of intense excitement
with convulsive movements of the arms.

It appeared that one of her breasts had been removed in
the early part of the year on account of malignant disease,
and the patient was under so fixed a belief that the present
illness signified a reappearance of this disease, that she could
not be pacified.

The patient looked thin, but not emaciated. She lay in
bed and appeared to have especially great difficulty in flexing
the thighs upon the trunk; dorsal flexion of the feet was
performed more easily. The muscles were very flabby, The
knee jerks were absent, and there was no plantar reflex,
She complained of numbness over both lower extremities
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BY ORGANIC DISEASE OF THE NERVOUS SYSTEM. 17

of this hand nimbly enough for knitting. After three weeks
it is noted she has now very good movements in the left hand
and arm, and has considerable grasping power with it. She
can move the toes very well, and bend the knees consider-
ably, but the feet are extended at the ankle joints and cannot
be flexed on the legs. There is still aphonia, but she can
close her glottis for the purpose of coughing.

About six weeks later the patient was discharged, able to
walk fairly well, though a little awkwardly, without help.
She could use her left hand and arm perfectly well. The
voice had entirely returned. There was no rigidity of any of
the limbs.

This was undoubtedly a case of hysterical paraplegia, and
is important as illustrating, besides the incontinence of urine,
some of* the trophic disorders which may result simply from
long disuse of limbs. The formation of adhesions in joints,
requiring forcible disruption, I have seen in other cases which
were proved by the sequel to be of purely hysterical origin.
There was no real muscular contracture in this case, al-
though the dropped position of the feet suggested over-
pulling of the sural muscles. As soon as the adhesions were
all torn through, the feet could be dorsal-flexed into a normal
position. I have reason to think that this condition of joints
is often regarded as strong evidence against the diagnosis of an
hysterical condition, but I have convinced myself that this
18 an error.

Nor was there any real muscular contracture in the left
forearm, although the primd facic resemblance to the late
rigidity so often seen in hemiplegia, was remarkable. In
true hemiplegic contracture it will be observed that you can-
not by any amount of force straighten the whole limb at one
moment. If you straighten out the fingers, the wrist re-
mains rigidly flexed. Bring the metatarsus into a line with
the forearm by extending the wrist, the fingers will 1Pso
Jactd become rigidly flexed. But in this case I found, as
I have often seen in other cases of apparent contracture of
hysterical origin, that I could extend the fingers and wrist at
the same moment, thus bringing the forearm and hand and
fingers into the same plane. In doing this, however, the
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BY ORGANIC DISEASE OF THE NERVOUS SYSTEM. o1

a weakness of the right leg. But just before she came to me
the left leg became the weakest. She complained of tingling
in both hands (most in the left), and said that she could not
write, play the piano, or draw as she formerly could. She
suffered very sharp sudden paing like a knife going through
the right knee. There was also a dull aching pain in the
left knee—especially in walking. A well-marked feeling of
waist constriction was described.

Her articulation was peculiar—the words seeming to
stick in her mouth. When at my request she held out a
peneil in her right hand, and tried to measure the length of
a face in a photograph, the arm shook up and down, so that
she failed to do it.

In the left leg the patellar tendon reflex was strongly
marked. When seated, if she drew the left foot towards her
at a certain point spontaneous ankle clonus of a very marked
kind was set up. This also happened when she lifted her
foot from the ground and held it up. Tickling the sole also
gave rise to clonus.

The heart and lungs were healthy. There was no spinal
curvature nor tenderness on pressure. The ophthalmoscope
showed no change. There was no nystagmus. In child-
hood she had been rickety, it was said, and she did not walk
until more than three years old.

Her mother told me that within the last year or two she
had become completely changed. She had taken strongly
to ritualism. Her moral character had degraded—the girl
having become peevish, ungrateful, and strongly inclined to
prevarication. It appeared to me that along with the
hysterical symptoms there was typical evidence of dis-
seminated sclerosis, and I expressed a distinetly unfavour-
able opinion as regarded the future. Arsenic was suggested,
and a visit to the seaside.

A few months later I learned that she had quite recovered.
But I could never get the opportunity of seeing her. In
July, 1878—a year after she had been brought to me—I
learned from her medical attendant, who frequently saw her
socially (not professionally), that the girl seemed quite well.
She could walk any distance, occupied herself, and appeared,
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began to complain of numbness in the feet, and shortly
afterwards in the right hand, and also of stiffness in her
joints. There was also some numbness in the left side of
the face and head for a short time.

At first she could not feel the ground with her feet, and
then by degrees there was failure of power, so that she tot-
tered in walking. This had gradually increased, and at the
time of her visit to me she could not apparently walk across
the room without taking hold of the furniture in order to
balance herself.

Now and then she had a feeling of waist constriction.
Sometimes there was delay in passing urine. At other times
she could not hold it. The bowels were always confined.
The grasp of the right hand was almost nzl. In picking up
small things from the table there were rhythmical move-
ments of the hands. The faradaic excitability of the arms
was normal. She complained of pain, or a dull weight at
the back of the head ; there was no noise in the ears. As
she sat everything seemed going round. She had had no
vomiting. Always myopie, her sight had latterly become
feeble. With all this she had rather gained flesh.

With the ophthalmoscope I found the right dise more
pale than the left, which, for its part, was of a dull grey hue.
There was no posterior staphyloma. She could see much
better with the left than with the right eye. There was no
nystagmus. She had a sallow aspect. The heart and lungs
were healthy. Three sisters had died of consumption.

On the right side there was ankle clonus. When she
pointed the foot it was moved wildly to and fro. The
patient was sent to me as a case of hysteria.

It was clearly an example of disseminated sclerosis. I
did not see her again, but learned a year or more afterwards
that she had become decidedly worse.

I saw, November 23rd, 1881, with Dr. Playfair, a young
lady, twenty-three years of age, who could not walk without
help, and the question to be determined was whether the
case was one of hysterical paralysis, which it had been
pronounced to be by many of the medical men who had been
consulted. Dr. Playfair was inclined to think that it was
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was seen by me in consultation with Dxr. Playfair on March
13th, 1883. She was the mother of four children, the last
child having been born a year previously. She had been
ailing for two or three years, and complained of loss of power
in the lower extremities. There was partial rigidity of the
legs, which were not ill-nourished. The soles of the feet
were very ticklish and the legs moved up vigorously when
they were touched. Tendon reflex was in excess and there
was ankle clonus. As she lay she was unable to move either
foot from off the bed. She complained of a sense of tightness
around the ribs. HExamined by the ophthalmoscope the
right optic disc was seen to be white and presenting that
metallic glistening look which is observed in some states of
atrophy.

There was a history of loss of sight of the left eye with
gradual recovery, and later, of loss of sight of the right eye
with gradual recovery, which had been thought to point
strongly to hysteria. In spite of this, I believed from the
symptoms that the case was probably one of disseminated
sclerosis. She was afterwards seen by a distinguished col-
league, who thought that the condition was hysterical, and
she went under Weir Mitchell treatment in the hands of
Dr. Playfair.

I learned only a few days ago from a friend of this lady
that she “ sometimes walks five or six miles to the services
of her church on Sundays.” Her husband’s report of the
same date is ‘‘ Partial only, and I fear never likely to be
complete recovery. Greatly improved power of locomotion,
less nervousness, but a great deal remaining, and decided
mability to think of much at any time.”

A lady, aged 27, the mother of two children, the last
being three years old, was seen by me in consultation with
Dr. Playfair, on June 6th, 1883. :

The patient who said that she had enjoyed good health
till two years previously, did not present the aspect of illness
in her face. Her complaint was of difficulties in walking
and also in the sense of sight. When examined I found that
she could not guide her steps rightly, and her head shook
with every step that she took. She could not go through a
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mitted to systematic treatment by Dr. Playfair, who, i‘n
answer to my enquiry, writes as follows :—“ T treated this
case. I have a note, July 21st, 1883, to this effect: Mrs.
J got quite well, and could walk with perfect ease, but
she will not take my advice about going away with her
nurse, and is going straight home, and T fear she will relapse.
This fear appears to have been justified, for T have a letter
from her husband, dated September 24th, 1883, in which
he says: ‘At first my wife was able to walk a mile or a
mile-and-a-half, but she did not seem to make further pro-
gress, and latterly she has lost ground very much, and her
sight is worse than before, and she can now only walk a
very short distance.’” For my part I should have little
doubt from the last paragraph that the case is one of dis-
seminated sclerosis, but I have failed to obtain any more
recent information regarding her.

A lady was seen by me in consultation with Dr. Playfair,
November 27th, 1884. She was very deaf, fifty-three years
of age. I found her lying in bed ; she could not completely
flex the knee joint, though Dr. Playfair had seen her do it
on the preceding day. In trying to do this she lifted the
whole lower extremity off the bed. The right limb was alone
affected, the foot was flexed in the plantar position, appa-
rently from semi-contraction, whether or not of the plantar
fascia I am doubtful, but certainly there was contraction
in the sural muscles. As she thus lay in bed, the tendo
achillis was felt to be very rigid, but when I got her out of
bed, seated, with her foot on the floor, this rigidity was not
noticeable whilst she sat with the leg at right angles to
thigh. In fhis position, unless by a determined effort (look-
ing meanwhile at her feet), she brought the heel down, this
part of the foot remained off the ground, but apparently she
could put the flat of the foot on the ground. It was, there-
fore, impossible to say whether or not there was any perma-
nent confraction of the sural muscles. With a view of
belping towards the solution of this point I tested the
anterior tibial muscles of the right leg, which responded
normally (considering that they were smaller than the left)
to induced currents.
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health had been good. She was very active, particularly
fond of walking, and able to walk nine miles. Then, with-
out ascertained cause, she began to get some powerlessness
of the left leg, which was at first thought to be rheumatic.
It went on increasing so that ere long she could only walk
half a mile. Since that time, although she had varied
apparently a good deal—being sometimes scarcely able to
move her legs and at others walking pretty well—she had
never been able to walk two or three miles. The loss of
power, which began in the left leg, shortly extended to the
left arm, and afterwards the right leg and right arm became
affected. It would sometimes be the right, sometimes the
left lower extremity which was most weak, and so likewise
with the arms. Moreover 1t would occasionally be the leg
of one side and the arm of the other which would be co-in-
cidently affected.

The patient walked in a tottering way. The muscles
flexing the thigh appeared to be stronger on the left than
on the right side. She could get up on to a chair with either
leg first, but with the left better than with the right. The
muscles appeared to be well nourished. Her power has
varied very much from time to time. Five years ago she
had a manifest squint with double vision, which lasted for
several months. It was on account of the squint that she
was taken to an eminent physician, who expressed an
unfavourable opinion of the case. The knee jerks were
exaggerated, and ankle clonus was said to have occurred,
but I did not elicit any. An opinion was given that the
condition as then observed was of functional character, and
systematic treatment advised. Dr. Playfair treated her, and
she apparently got so far well, that when treatment was
discontinued there was only a slight difficulty in walling.
IF'rom recent enquiry, however, it appears that now, three
years later—she remains in statu qud, and is e‘ndentl:,
affected with organic disease.

A lady, aged thirty-nine, the mother of one child, was
sent to me by Dr. Playfair on July 9th, 1888. She com-
plained of loss of power in walking. In Scotland, four years
previously, she could walk six mlles, and gradually after that






: 1 AN 1
0 - . =% Ll A shREEE]= i 3 T
- 1 : . T . 3 1] I : | v 4l 1L =L
1 | 1 . J A y LI L afl = |
E - 3 =<4 k 1 1 . aTath I f T 1
1 i L] | v | | . ¢ = ] |
i1 I 1
| = | @ 1 . ol s 1 ) 11T UL L
T =1y . . i -
I ! I I
L I . 1 1 I 1 & -




J il | M -
3 L I - I "
L ! L C 5




BY ORGANIC DISEASE OF THE NERVOUS SYSTEM. 90

months ago her knees gave way, and she complained of
severe pains in the lower limbs. For three months she was
able to go about with the aid of sticks, but for the last four
months had been confined to bed.

For the last three years she had had attacks of loss of
power in the hands, accompanied by semi-flexion of the
fingers and pains.

On admission it was found that she could perform all
movements of the upper limbs. No wasting or rigidity was
present. She stated that she had occasional numbness and
a pins-and-needles sensation in the fingers of both hands,
and that she often had loss of power in the hand for a short
time. No loss of sensafion was observed. When asked to
take hold of a pen held at a distance, there was marked
tremor and inco-ordination. This was present in both upper
limbs. It was with difficulty that she could drink from a
cup without spilling the contents. The wrist jerks were
present on both sides, not exaggerated.

She could perform all movements of the right lower limb
as she lay in bed, but they were feeble. The left lower limb
was flexed at the hip and knee, and patient was unable to
extend fully at these joints. She was able to dorsal-flex the
foot to a slight extent, also to flex and extend to a very slight
degree the left hip and knee, but was unable to perform any
other movements of the left lower limb. There was droop-
ing of the toes of both feet, especially the left foot, but the
patient was able to extend them. There was great rigidity
in both lower limbs, especially in the left, which resisted all
attempts at passive movements. The plantar reflexes were
present on both sides, ankle clonus present on both sides,
especially marked on the left. The knee jerks were exagge-
rated ; there was knee clonus on the right side.

The right lower limb was subject to attacks of great
rigidity in a position of extension; the left to attacks of
rigidity in a flexed position. Formerly, according to her
account, the left limb was apt to fall into a rigid posture in
the position of extension,

The;e was no loss of sensation anywhere, but the patient
complained that she suffered from twitchings and drawing
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the National Hospital for the Paralysed and the Epileptic,
under my care on October 26th, 1889. The following notes
were taken by Dr. Taylor, resident medical officer.

Nine years ago, two or three weeks after the death of her
husband (after a fortnight'’s illness), which had been a very
great shock to her, she suddenly in one night lost power
her legs, and was unable to stand or walk for several weeks.
She gradually recovered, but has never been as she was
before—has never been able to run or to walk fast.

During the last six months she has gradually lost ground,
not suddenly, but she is now worse than she has been during
the last seven years. Her difficulty is to get her legs to
separate from each other, and also in going up stairs., For
the last four years there has been at times great difficulty mn
passing water, and sometimes she has suffered from incontin-
ence. Patient was a strong healthy woman previous to her
husband’s death. On admission she complained of difficulty
in walking. The condition of the arms was normal, except
that a slight tremor showed itself at the end of the act in
attempting to touch an object with the left hand. In the
lower extremities all movements were carried out though
rather feebly and with some tremulousness, especially to be
noted on bending the knees.

There was a peculiar condition of the skin, of 1cthyotic
character, which appeared to be sufficient to account for any
blunting of sensibility observed. This has been present
according to the patient’s account, all her life. The knee
Jerks were greatly exaggerated. Ankle clonus was present
m the right leg, and a tendency to it was evident in the left.
The patient appeared well nourished. The gait was that of
@ person with functional paraplegia, but the legs shewed
notable stiffness. When standing the legs were widely
separated and became tremulous, whilst the body swayed to
and fro.

Under observation in hospital this patient has continued
much in the same state. There is no peculiarity of speech
and no nystagmus. The ophthalmoscope shows no change
in the optic dises.

I am disposed to think that this woman is affected with
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trouble. They represent equally modes in which organic
.disease of the kind we are discussing may make its first
appearance. These local symptoms may clear off after a
short time, just as would be the case if they were of
hysterical origin. The girl recovers her sight, or the use
of her limb, and nothing more is heard of the numbness.
A little later perhaps loss of sight in the other eye is com-
plained of; a pins-and-needles sensation is described in
some other part; another limb 1s said to be very weak. The
opinion that the symptoms are of hysterical origin may
very possibly appear to be absolutely confirmed by this re-
appearance of trouble in other situations. Or the patient
perhaps complains of weakness and stiffness in both legs,
which increase so that in six or eight weeks she cannot
stand. Then comes a rather rapid improvement and she
recovers her power completely, soon, however, to fail again.
After recoveries and relapses of this kind, the characteristics
of confirmed disseminated sclerosis show themselves.

In the other sex also in persons of neurotic temperament
and inheritance there may be a great liability to error. I
will give an instance.

In 1882 I examined in consultation a young man with
sallow complexion, large pupils, and very nervous manner.
He was lying on a couch, and said that he was not able to
walk much, because walking brought on a queer sensation in
his legs, especially in the left leg, a pins-and-needles numb-
ness being described. There did not appearto be any anams-
thesia of the legs. His symptoms were entirely subjective.
It appeared that at Easter, 1881, he played fives during a
very cold wind. He was dressed in flannels, but felt it cold
to his legs, and thought that he would get a bad chill.
Later there was a feeling of numbness, especially in the left
leg. Since then, with intervals of good health, he had had
several breakdowns, which had occurred after walking too
long a distance, jumping, riding, some physical strain.
There had been no moral strain.

I tested the muscular power, which seemed perfect in all
the groups of muscles of both lower extremities. The knee
jerk on each side was much exaggerated, and there was a
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sclerosis, as the patient brings the finger near the object,
tending to cease when 1t 18 attained.

There may be very fine and rapid tremor only when the
patient stands upon the feet, ceasing when the sitting posture
has been assumed.

On the coarser semi-convulsive movements, twitchings,
jerkings, and grimacings not rarely met with in hysteria I do
not dwell. They could not for a moment deceive any one
acquainted with the subject.

Liocalised atrophy of museles with loss of electrical re-
action is well known to occur sometimes in the course of
disseminated sclerosis, and in a case otherwise open to doubt
its presence is undoubtedly of the highest value in determin-
ing the organic nature of the disease. But I do not think 1t
is generally known that the localised atrophy may behave
like the temporary powerlessness of a limb or limbs, or the
shifting numbness. I have seen several cases of disseminated
sclerosis in which atrophy of some muscles, with loss of elee-
trical reaetion, has cleared off entirely, to be succeeded
some time afterwards by a similar lesion in another or the
same part.

It 1s scarcely probable that disseminated sclerosis is a
new disease. Little more than half a century has elapsed
since 1t was first figured by Cruveilhier in his “Atlas d’Ana-
tomie Pathologique,” and twenty-two years ago Charcot
expressed his belief—a well founded belief, I have reason to
think—that the disease was not known, that is to say not
recognised, in England. It is practically indeed to Charcot
that we owe our acquaintance with the disease, from the
admirable summary of its clinical and pathological features
published by him in his earlier lectures. We all know what
a length of time it takes for a disease, however excellently
pictured, to fix its features so firmly in the minds of medical
men generally as to make the diagnosis of it come readily to
those who have not gone out of their way to seek examples
of if. And this, which is true of most forms of organic
l'].lEE:EI-SE, 18 from the nature of thiﬂgs m{]sf marked in refer-
ence to disseminated sclerosis. In that disease the infinite
Irregularity in the situation of the essential pathological


















