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TWO CASES OF CONGENIT@R&HD INFANTILE
CEREBRAL PALSY.
By E. MANSEL SYMPSON, M.B.CANTAB,,

Lincoln.

THE patient, II. E., aged 19, was the third child of his mother,
who states that she had a long and hard labour with him, but
that no instruments were used. Ever since birth he has been
palsied on his right side, the right leg getting fairly strong and
useful, while the right arm has always been a good deal weaker
than the left. About three years ago he had a sharp attack of
rheumatic fever, with probably some dilatation of the heart, for
there was then a mitral murmur, which I am glad to say has now
vanished. For several years he has been subject to sick head-
aches, scarcely worthy, perhaps, to be dignified with the title of
migraine, though the attacks were paroxysmal, of very severe
headache, with vomiting, cold extremities, but with no affection
of sight. Also about three years ago, while bathing directly
after breakfast, he was suddenly seized with a fit of struggling,
vomited freely, and was unconscious for some time., The next
fit took place eighteen months afterwards, the last about four
months ago; there have been about five fits altogether. There
is no aura or warning; he is unconscious for from three to five
minutes, in apparently clonic general spasms, eyes turned up-
wards and rolling, face purple, no involuntary evacuations,
petechie on face, and on several occasions he has injured him-
self severely. ;

Present Condition.—The head is obviously larger on the right
gide; from the vertex to the top of the left ear is more than half
an inch smaller than from the vertex to the right ear; eye
movements normal; heart slightly hypertrophied.

Right forearm an inch and a quarter smaller in circumference
and half an inch shorter than the left. Its muscles react well to
faradism. The chief wasting or want of development seem to
have taken place in those arising from the inner condyle of the
humerus. The interossei are very poor. The forearm is gene-
rally somewhat flexed on the elbow, the hand flexed on the wrist,
the fingers overextendec ; supinator, biceps, and triceps reflexes
are easily obtainable; the hand and arm are colder than on the
left side, while the skin of the hand is markedly smooth and
almost glossy ; semsation seems unimpaired; grasp, though con-
siderably weaker than that of the left hand, is fair, but he can
do nothing demanding delicate touch or manceuvring.

Right leg is also half an inch shorter and three-quarters of an
inch smaller than the left ; knee-jerk and ankle clonus are evi-
dent ; he walks with a slight limp.

The treatment latterly has been, of course, only directed to
these epileptoid fits and the attacks of sick headache, T began
with potassium bromide, 20 grains twice a day, afterwards small
doses of tinctura belladonnm and tinctura digitalis; finally, he is
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now taking potassium bromide and tinctura digitalis. For four
months he has had no fit of any kind, and he has improved in
every way, probably from their absence. For the sick headache
1 have found nothing so satisfactory in this, as in other cases, as
the effervescing citrate of caffeine.

Three or four years ago he saw Sir James Paget on account of
hemiplegia. Massage and galvanism were recommended, with
the result that, as I have stated, the muecles are in very fair con-
dition. The diagnosis is, I think, clear; it is a case of congenital
cerebral epastic palsy, the birth palsy of Gowers, with epileptoid
convulsions coming on rather late in puberty. I called it con-
genital because apparently it datee from birth, and cerebral because
the difference of the two sides of the head, the spastic hemi-
plegia, the electric reaction of the muscles, and the later
developed epileptoid convulsions leave me no room to doubt
that the brain is responsible for his condition. I also, for
the same reasons, feel pretty sure that the locality of the
lesion is in the cortex cerebri, covering the leg and arm centres
on the left side, and that lesion now is almost eertainly a localised
atrophy, the cause of that atrophy being, as Dr. Gowers says on
this subject, meningeal hsemorrhage, which occurred probably
during parturition. The association of those migraine-like attacks
with epileptoid fits is suggestive of the near alliance mentioned
by Dr. Hilton Fagge and others between migraine and epilepsy

er,

The second case I am bringing before you is that of a girl, aged
13, suffering from infantile cerebral paley, and I am much in-
debted to the kindness of Mr. A. L. Peacock, of Lincoln, for an
opportunity of seeing her and making notes of her condition. She
seems to have been a fairly healthy child till she was 3} years
old; then, in close connection with an attack of measles—the
mother's memory was rather shaky as to the exact relation in
time of the two—she was seized with aphasia and right hemi-
plegia. Since then her speech has never been quite perfect.

esent Condition.— E‘EB is an intelligent child; head well
shaped and equal on both sides; eye movements normal; gight
excellent. Her right arm and leg are muech weaker, and the right
leg ia half an inch less in circumference than on the left side.
The right foot is always colder than the left. No deep reflexes
are to be gained in right arm or leg, though the left knee-jerk
is very obvious. There is no spastic condition of muscles of the
palsied limbs, No affection of gensation was evident; micturition
and defmeation were quite natural,

In this case Tn I think that the hemiplegia, with no at
atrophy or ill development of muscles, accompanied by aphasia
at its first onset, points indisputably to the lesion being cerebral.
The association with measles, as occurred in seven of Dr. Gowers's,
four of Dr. Abercrombie’s, and four also of Dr. Osler’s, forms a
starting point for several diverse explanations. It is almost
exactly on all fours with Case No. xcvir in Dr, Osler's admirable
little work omn The Cerebral Palsies of Children. Polioencephal-
itis, cortieal venous thrombosis, embolism, meningeal hemorrhage,
capillary hsmorrhage, are all rivals in the field. Elsewhere 1
have given a few reasons for thinking that all spastie palsies in
children are the result of a cortical lesion produced by meningeal
hemorrhage ; and I find, on the authority of Nothnagei® that, in
thrombosizs of cerebral veing, it i8 not uncommon for rupture of
the vessels to oceur, causing hemorrhage into the meninges.

In infantile cerebral palsy the rule is that there be some degree
of spasm of the palsied musecles; here, as in three cases of Dr.









