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GENERAL PARESIS

Group of Paretics.

Fic, 1.
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32 GENERAL PARESIS

dropped from the knitting-needle. At the same time, the mental
weakness 1s evidenced in the fantastic shapes, especially of the

stockings; one patient knitted a constricted end the size of a

H1G.

[ 5]

Stocking Made by a Paretic.

finger onto the already shapeless foot; another made an endless
tube; a third closed the stocking at both ends (Fig. 2).
The mechanism of the eye-movements* suffers regularly from
severe disturbances. Weakness, especially transitory, of the indi-
* Rodiet, Dubois, Pamsier, Archives de neurologie, XXIT, 128; Mignot,

Schrameck, Parrot, I'Encéphale, 1907, 1I, 6; Raviart, Privat de Fortuné,
Lorthisis, Revue de médecine, 1006, 10,































42 GENERAL PARESIS

the cases the spastic and the posterior-column symptoms are inter-
mingled in the most diverse manner. Repeatedly a return of lost
knee-jerks 1s observed after a paralytic attack even on the unin
volved side (Westphal}.

The other tendon reflexes, especially the Achilles, agree in

general, but not always with the knee-jerks. The eremaster and

jaw reflex also show similar alterations according to Marandon de

Montyel. Babinski's reflex is frequently tound accompanying
prominent spastic symptoms; it is fairly common, usually on one
side, after an attack. In much demented patients one sometimes
observes the reflex described by Dobrschansky, the making of
sucking movements when the lips are rubbed, in reality an -
stinctive act.

As the disease progresses, the patient becomes continuously

bed-ridden, since he is unable to walk, to stand or even to sit up.
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albumin content. It is, at the same time, similarly frequent and
marked in tabes, syphilis of the nervous system and hereditary
syphilis, less common and not so definite in secondary and latent
syphilis. The same is true of brain tumors, multiple sclerosis,

apoplexy and for occasional cases of other forms of disease,

Fra. 6. Cells in Spinal Fluid in Health. Fic. 7. Cells in Spinal Fluid in Paresis.

obviously with the possibility of the existence of previous lues.
In paresis, the lymphocytosis which in the first place only points
to a syphilitic origin may be present in the beginning of the
disease, possibly long before; it may disappear in good remis-
sions and, perhaps, just before death. It is reduced by anti-syph-
ilitic treatment; it seems also to temporarily disappear under
other circumstances, since occasionally in the same patient a cell
increase is present at one time and not at another. Cases with
repeatedly normal findings are so rare that the correctness of the
diagnosis may be justly doubted.

Figs. 6 and 7 will give an idea of the cytological findings in
paresis; the centrifugate from a normal and from a paretic spinal












GENERAL SYMPTOMATOLOGY 4Lk

first place by the fact that the patient on account of his blunted
sensibility does not notice, as would a healthy person, an uncom-
fortable sense of pressure, and for this reason, or because his
helplessness renders it impossible, he does not change his position
but lies like a log in bed. One or two hours can, under these
circumstances, produce redness, vesicles and even blisters, espe-
cially where the legs lie crossed or come in contact with the hard

edge of a chair, while a single night without attention suffices to

Fic. 8. Recent Hematoma of Ear, Fic. 9. Old Hematoma of Ear.

cause a sore several centimeters deep. In addition to this, the
uncleanliness and the lessened resistance of the patient naturally
furnish favorable soil for the development of infectious skin
lesions, such as furuncles. Fractures of ribs and hematoma auris
occur frequently in paresis and sometimes to a frightful extent,
because the patients are very awkward, at the same time often
restless and especially because they do not defend themselves
or complain and therefore suffer helplessly the mistreatment of
their fellow-patients.

3



50 GENERAL PARESIS

The pictures, Figs. 8 and g, are from plaster casts of a fresh
and of a shrunken hematoma of the ear. In the first there is an
enormous globular swelling due to extravasation of blood; in
the latter, thickening and dishgurement of the cartilages after
absorption of the blood. It is an undoubted fact that, with better
organization and supervision of the corps of attendants, the num-
ber of broken ribs and contused ears becomes less. Predisposing
causes, however, certainly play an important role; these include
disorders in nutrition of the ear-cartilages and extreme fragility
of the ribs, conditions seen frequently enough in the cadaver.

The latter appears to depend upon a loss of bony material with

Fic. 1.  Spon- - Fig 11. Bi-lateral Perforating Ulcers in Tabes-
taneous Fracture -

of Humerus in
Paresis.

Paresis.

substitution of fat and is a part of the general nutritional dis-

turbance in paresis. Certain importance is also attached to the
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o

lessened use of the ribs as a result of the reduction in breath
¥ . L
movements. Marked atrophy occurs also, however, in the other
bones, although it does not so often lead to fracture. Weobserved
' =

a spontaneous fracture of the arm whose Roentgen picture is

Fig. 12, Arthropathy in Tabes-Paresis.

shown in Fig. 10, in a seventeen-year old juvenile paretic, simply

through the muscular effort during a convulsion. One notices the

slender form of the bone, the marked displacement of the frag-

ments and the excessive callous formation. Such occurrences are

comparable with the arthropathies and with the perforating ulcers

which are occasionally seen in paresis. Fig. 11 i5 a photograph















































































































38 GENERAL PARESIS

grunts, will not keep his clothing on, tears, rubs, smears and spits,

eats his excreta, howls, cries, strikes blindly about him. He sleeps

little, takes no nourishment, but spits everything out, soils and

e st L £ -

Fic. 17. Excited Paretic.

wets himself. The weight sinks with great rapidity, as shown 1n
Fig. 18; the pulse is small and rapid, temperature elevated (100°-
roz® F.) probably mostly on account of bruises and abrasions
which the patient sustains in his senseless excitement.

After a few days or weeks, sometimes as a result of an











































102 GENERAL PARESIS

Alzheimer found this distribution in 142 cases out of 170. Some-
times the thickenming 1s more marked on one side, as is the case
in the illustration; in this brain it is also excessive over the tem-
poral regions. Okccasionally bony plates are found in the pia.

The veins are greatly distended, especially in galloping paresis,

F16. 19. Parectic Brain.

and often show thickened walls; the Pacchionian granulations are
frequently over-developed.

The brain in old-standing cases is always atrophic. The con-
volutions are reduced, especially in the anterior parts; local
sinking-in of the brain substance occurs, over which the pia is

stretched in the form of serum-containing cysts. The cortex is
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the surface, and finally also the radiating fibers, while at the same

time, the white matter 1s reduced.
in these the fiber network of a normal and

Figs. 20 and 21 may give an

idea of this alteration;

Fic. 200 Nerve-fibers in Cortex of Fig. 21, Nerve-fibers in Cortex of
Healthy Brain. Paretic Brain.
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process a prominent role is played by the so-called astrocytes or
spider-cells which have long been recognized and sometimes de-
velop very fantastic shapes; they occur chiefly about the vessels
and in the deeper layers of the cortex. As Weigert has pointed
out, these serve as supporting points for numerous fibers which
are formed by and belong to them. An example is shown in Fig.
22. Here we see a clump of light and dark gha nuclei with ser-
pentine fibers in a star-shaped arrangement about them.

The new-formation of glia fibers is greatest at the surface of
the nervous tissue, in other words in the cell-free border of the
cortex. Fig. 23 shows a normal amount of glia at the cortical

Fic. 23. Normal Glia. (Gl)

surface, while in Fig. 24 we see the marked widening and thick-
ening of this fiber network in paresis; at the same time the in-
crease in glia nuclei and fibers in the cortex is apparent. Still
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more marked is the increase in glia fibers in the section from the
cerebellum shown in Fig. 25. Here we see that the glia has not
only formed an extremely thick network and broad envelope in
the cortex itself but it has grown out in the form of brush-like
processes into the infiltrated pia and thus formed an adhesion
between this and the cortex.

The free cortical surface is not the only limit of the nervous
tissue. Nissl, in agreement with Weigert, has emphasized that

Fic. z4. Glia in Paresis (G1).

the vessels (being of mesodermal origin) behave toward nervous
tissue like a foreign body, and therefore are segregated by a layer
of glia. This glia envelope of the vessels also shows a pronounced
thickening in paresis, so that in advanced cases, according to Alz-
heimer's article, almost all of the glia of the deeper layers seems
to lend itself to the formation of sheaths for the vessels. The
glia cells send especially large fibers toward the vessel in order to
unite with its glia sheath. One recognizes these relations in Fig.
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26, Also in Fig. 22, e indicates an endothelial cell of a capillary
to which the spider-cell is attached.

The hyperplasia of the glia stands only in general, not in par-
ticular relation to the destruction of the nerve-cells. On the one
hand we observe widespread loss of cells without remarkable n-
crease of glia; on the other hand we often find nearly or entirely
normal cells in the midst of marked glia overgrowth. It there-

fore follows that the destruction of the cells is quite independent

I'.i

== (3t

Fic. 25. Brush-like Proliferation of Gliaz P.= Pia; Glt. = Glia Tufts;
Gl. = Superficial Glia Layer; M. = Molecular Layver of Cerebellum.

of the glia hyperplasia and not at all conditional upon the latter.
The nerve tissue is damaged directly by the disease process; the
glia overgrowth is a common, although sometimes a mixed or
late-appearing accompaniment. Besides the numerous pro-
liferative processes in the neuroglia tissue, there are also many

degenerative changes, sclerosis, pigmentary degeneration, vacuo-
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Occasionally there is narrowing, less often small aneurisms and
capillary hemorrhages.

The particularly characteristic alteration in the vessels, how-
ever, is the accumulation of cells in the widened adventitial lymph-

:‘r’sp-

L.V

Fic. 27. Vessel Increase in Paresis.

V1. = Vessel-Loops; Vsp. = Sprouting Vessels.

space, which is only found, in such form and so widely distributed,
in paresis. The cells are never leucocytes (which only occur with
associated infection), but are partly lymphocytes, partly peculiar
cells first described in this connection by Alzheimer and regarded
by Nissl as plasma-cells in the sense of Marschalko. They con-
sist of a protoplasm body which is usually round but often long
or angular and is irregularly stained with commonly a light area
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