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muscles entirely to this fact. He was in hospital for seven weeks, and,
when discharged, was able to walk moderate distances without limping,
and to use the left arm well ; the right an. was, however, still stid,
weak, and painful when moved.

A fortnight after leaving hospital, he had a rigor one morning, which
came on without apparent cause ; he had nol been exposed 1o cold in
any way. The rigor ushered in a severe illness, in which for a week he
was delirious. He cannot give many details of this illness, but he says
he was in bed for a fortnight ; that he was free from pain, but was so
weak that he was scarcely able to move himself in bed ; that he had to
be led every two hours night and day; and that towards the end of
the fortnight he began to cough, and had a great deal of expectoration,
whether bloody or not he cannot say. The cough lasted on and off
for some months ; but for some time past he had been free from it.

Since his previous illness, the muscles of the arms had never pro-
perly recovered their strength ; the left had been gradually improving ;
he thought, moreover, that latterly the right arm had been growing
stronger, and it had now quite lost the pain and tenderness which were
present in the biceps and muscles of the forearm for some time after the
acute illness had passed off. The weakness had, however, been suf-
ficient to prevent him from following his trade. He had had a liule
weakness in the left leg, which seemed to him to lie chiefly in the
muscles on the front of the thigh. This had not prevented him from
walking fairly well, and latterly he had been able to walk three or four
hours at a stretch.

Since his illness, he had noticed that the skin of the front of the
right forearm was less sensitive than that of the corresponding part on
the left side. When pressed fomly or pinched, nt felt as though it
were being pricked. There was also a numb patch of skin, about the
size ol the palm of the hand, on the front and outer aspect of the left
thigh, a little above the knee.  He said he had noticed this for about
six years, but that the numbpess had been more marked since his
illness.  There was no other affection of sensation, either in his arms
or legs.

The patient was admitted as an out-patient at the National Hospilal
for Paralysis and Epilepsy in Queen Square in July 1875, under the
care of Ur. Hughlings Jackson. e was very anmmic, and he looked
old for his age ; his hair was quite grey; arcus senilis was moderately
marked ; there was commencing rigidity of radials, His general health
was fairly good in other ways.

Condition of Muscles,—The trapezii and sternomastoidei were sym-
metrical on the two sides. The action of shrugging his shoulders was
well performed, and equally so on both sides.

Upper Extremities,—The right delloid was more flabby than the left,
and it had much less power of resistance to forcible movement than the
left deltoid ; the latter muscle appeared to be healthy, The biceps was
flabby and much diminished on the right side. When the arm was ex-
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deltoid was quite gone, as she could not remove her arm from her side.
She was able, however, to bend the elbow fully, but her power of re-
sisting forcible extension of the joint was very small. There seemed to
be no power whatever in the triceps, which had almost completely dis-
appeared,

The muscles of the forearm, both flexors and extensors, were very
much wasted, the greatest circumference of the limb below the elbow
being eight inches and a quarter, as opposed to nine inches and a half
on the right side. The hand was in the * main-en-grifie” pmitif_m',
typical of wasting of the interossei and lumbricales ; the tendons of the
flexor muscles were sharply defined under the skin of the palm, and the
metacarpal spaces were sharply defined on the back of the hand. The
thenar and hypothenar eminences had almost completely disappeared.
The patient was able to flex her wrist fairly well, though with only
slight power of resistance. She had great difficulty in producing ex-
tension of the joint. She could squeeze a little with her fist, but could
not bend the first and third phalanges, nor extend the second phalanx
of the fingers. She could hold a fork in the hand, but could not make
use of it. Sensation appeared to be whally unaffected.

Examined electrically, the muscles presented the reaction usually
found in old cases of acute atrophic paralysis, namely, more or less
complete loss of reaction to the induced current, complete loss of re-
action to voltaic electricity applied over the nerves, and marked diminu-
tion to the voltaic current applied over the muscles. I need scarcely
repeat what I have already said, that this last peculiarity is only found
in the later stages of this malady, and that in the early stages there is
almost invariably an increase of irritability in the affected muscles to
voltaic electricity when the poles are applied over the muscles them-
selves

Her general health was good, and none of the other limbs were affected
in any way. There was likewise no affection of the serratus magnus,
rhomboidei, or pectoral muscles on the left side. Under treatment,
which consisted mainly of tonics, voltaic electricity to the affected limb,
and the use of Junod's boot to increase the circulation in the arm, there
was some little improvement ; the metacarpal spaces became somewhat
more filled up ; she was able to extend the wrist considerably better ;
and she regained the power of doing many little things which were im-
possible to her when she first came into hospital.

CAsE 111 is that of a girl aged 19, single. She had generally lived
at home in the country under fairly good circumstances ; but for some
little time before the onset of the present illness she had been acting as
shopwoman in a confectioner's shop, where she was a good deal
exposed to draught. There is no other history of exposure to cold
or wet. The family history was good, her father and mother and ten
brothers and sisters all being alive and in good health. The patient was
never very strong, and since the establishment of the menstrual func-
tion, about four years before her present illness, she had been subject to
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palpitation and general weakness. There was no suspicion of syphilis.
Her present illness began in July 1877. The first thing which attracted
her attention was that her legs pained her a good deal, the pain heing
worst in the calves. The pain was aching in character, not shooting or
burning, and worse by day than by night ; it was not sufficiently severe
to prevent her from keeping at her work, Two or three days after the
first onset of this pain, she felt a sort of itching or irritation in the legs,
and there was a feeling as though a strap were bound very tightly round
the legs above the knees. About two a'clock the next morning, she
woke up'with a severe dull aching pain in the small of the back ; and
on that day she had severe pains all over her. She was very hot and
“ nervous”, and the doctor who was called in said that she was delirious.
Two days afterwards, she found that she had completely lost power in
her right leg ; but the other limbs became very much better. She believes
that she was feverish and delirious for about a fortnight altogether.
There was no sensation of tightness round the waist, no affection of
ordinary sensation, and no difficulty with the bladder throughout her
illness,

About three weeks after the first onset of her illness, she experienced
a very sharp pain in the right leg. The pain was still seated in the calf
of the leg, but it was now very sharp, as though something were being
cut out of it. The pain was so severe as at times to make her cry out.
It lasted for about a week or ten days. It was relieved by lying down,
and worse when she sat up.

She remained very ill for two months, but at the end of that time she
began to improve in her general health, the right leg, however, still
remaining quite helpless. Ahout four or five months after the first
onset, the power began to return ; and since that time she continued
to gain a little power in the limb.

She did not notice any difference in the size of the limbs until about six
months after the onset of her illness ; but, as she found at that time
there was a very marked difference in the size of the limbs, it is pro-
bable that the wasting of the right leg had come on some time before
without her being aware of it. From the first, she has noticed that the
right leg has been colder than the left, both in its own feeling and also
when tested with her hand.

The patient came under my care at the Royal Infirmary for Children
and Women in May 1878. She was a fairly well nourished but some-
what anemic girl. The right leg was so weak that she was scarcely
able to bear any weight upon it, the left leg being quite healthy. The
weakness involved the psoas and iliacus, for she was able to resist
forcible extension of the hip-joint with much less force on the right than
the left side. There was, however, sufficient power left in them to
enable her to raise the foot six inches off the ground. All the muscles
of the thigh were more or less weakened—much more so than the psoas
and iliacus. The muscles of the calf were quite powerless ; but the
extensor muscles of the toes and the tibialis anticus retained a certain






