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SYMPTOMS AND DIAGNOSIS. 113

veal no special lesion in any place beyond the injection of the
grey substance. 1.
Fia. 1.—Avauste L—, =T1. 36.
Febrile Delivium Tremens.
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EXPLANATION OF Fio, 1.—The first colamn re
the pulse per minute, indicated by P and the line passing from it. The sacond
column indicates degrees centigrade of the temperature taken in the rectum.
The remaining columns indicate morning and evening temperature on the 4th,
bth, and Gth of July, which correspond with the 4th, 5th, and 6th days of tho
attack. The temperature will be scen to rise to 42°4°0 (108'3° F.); at 6 pLim.
on the 6th; reaching 43° € (109 4° F.) at the time of death. The pulse from G

p.m, i3 irregular and uncountable, and is represented as becoming more rapid
till the time of death,

presents the number of beats of
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120 FEBRILE DELIRIUM TREMENS.
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. ExprAxATION OF FiG E.—'l'i.-u first column indicates the number of beats of
the ]Nnrl\u;:: rer minute, indicated by P. and the thick line passing from it. The
P . Y o . . al
second eolumn, the degree centigrade of the temperature taken in the rectum
T “ 1 “ - = w " g - 2 - T
I'he I.ul::-ll11|;.4_ut the remaining columns indicate the morning and evening of the
days of the disease, corresponding with the 17th, 18th, 19th and 20th of March
respectively. ;
rJ..I”":I'f'i.-lt"'l"""" g _:-I___u L) g e n 1

_The rectal temperature, indicated by the thin line I'.R., will be seen to have
rl:il':uuﬁ'mn 30° . (102:2° F.), to 40°6° C. (105° F.), and after falling to 3960 C.
'!:_Ill-:}'._. F.) on l:|..1- morning of the 7th day, it rose to 41°2°C {1062% F.} at the
time of the death-st z-l:.__-"_-I.-_ I'he pulse after reaching 150 towards the evening of
the 7th day, rapidly rises and becomes wretched and u neountable.

Erythema and commencing bed-sore on each buttock. Pulse
small, frequent, wretched, cannot be counted. The temperature
taken in the rectum gives, 41°2 C, (106" F.)

The patient died in the night.

Autopsy. The cerebral meninges are infiltrated with serosity and
are easily removed over the whole extent of the brain. The cor-
tical portion is pale or slightly yellowish., Sections made in suc-
cession from the periphery to the centre of the hemispheres shew
no hemorrhagic lesions in any place. The lateral ventricles al-
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SYMPTOMS AND DIAGNOSIS. 12

Fia. 3.—Pierae T——, #r. 40. Case XVI.

Febrile Delirium Tremens.
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For explanation of the terms in the figure, see Figs. 1 and 2, pp. 113 and 120,




























132 FEBRILE DELIRIUM TREMENS,

Fig, 4,—C., 21, 43. Case x1x,
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3 and 12
For explanation of the terms, see figs. 1 and 2, pp. 118 and 120,

him, men walk around his bed, he has seen his funeral, it was
said that he was dead. People mock him and jeer at him about
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TERMINATION BY GENERAL PARALYSIS. 193

we also reproduce here the tracing from the thesis of M. Gambus,
which gives an exact idea of the state of the circulation of the

patient.
Trace T.—Pulse of B——; Case xxviur; left arm ; July 19¢h, 1873,

We have kept the letters of B , written at different periods
of his disease, so as to follow the progressive march of the dementia
by the aid of these documents; and in the work of M. Gambus,
the facsimiles of three of these letters may be seen: the last is a
formless mixtare of strokes, lines, and cireles, with an enormous
blot.

Trace IT.—Pulza of a general paralytic without aleoholic antecedents.®

Autopsy, 26 hours after death. The walls of the cranium are
thick, the diploe reddened and injected. The dura mater is thick-
ened and presents a false membrane 6 to 8 centimetres (2} to 3
inches) in extent over the middle of the convex surface of the left
hemisphere ; this false membrane is easily detached by forceps,
and when held spread out against the light is seen with the naked
eye to contain vessels full of blood. A second false membrane
is found over the right occipital fossa in the situation correspond-
ing to the inferior surface of the right hemisphere of the cere-
bellum ; it tears into thin layers on attempting to remove it.

The arachnoid and pia mater are thickened, milky white in
some places, and vividly injected in other parts, where they present

@ In contrast with the sphygmograplic tracing of B , who
became a general paralytic, as a result of the abuse of alcohol, we
place the tracing of another patient affected with general para lysis
without alcoholic antecedents, in which the ascending line does
not terminate in a platean, but forms an acule angle with the
descending line, which is itself less rigid than in the case of
B .
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