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CASE OF MENINGO-CEREBRITIS.

Peruaps the following case may not be uninteresting to the pro-
fession, considered with reference to the almost tmpicalgweather that
vailed in Great Britain during the month of J uly last.

On Saturday the 11th of J lﬁy, about mid-day, Johm Hardie,

22, a shepherd, was employed gathering sheep from the hill-
side. The day was oppressively warm. Feeling fatigued, he lay
down and fell asleep, tully exposed to the sun. He slept not more
than twenty minutes. On awakening, he found his Ennnet had
fallen off his head while asleep, and he had a severe bursting head-
ache. He was able to finish his day’s work; and in the evening,
after sunset, he bathed in a Highland stream, in the hope of reliev-
ing the headache. He remained in the water about half an hour.

ile dressing he had a rigor. He went home to bed, and had a
second rigor more severe than the first. Passed a restless night.
Headache worse on Sunday momning. Sick during the day, and
repeatedly vomited. Gradually became worse on Monday and T'ues-
day, and on Wednesday morning (the 15th), he was brought to the
Belford Hospital.

When admitted, he had the appearance of one about to suffer
from a smart attack of typhms. Intelligence blunted, slowness of
perception, vegueness and stupidity in answering qlue.%tim‘:s; stag-
gering gait, conjunctivee deeply injected, forehead hot, temporal
arteries violently throbbing ; complaining much of headache, chiefly
over the left frontal eminence, vertigo, back-ache, and a feeling of
general illness ; pupils contracted, slight photophobia; respiration
normal ; pulse 113 ; tongue white in centre, with red margins and

rominent papille; bowels not moved for three days; skin hot,

y ; temperature in axilla (Aitken’s clinieal thermometer) 100-2°;
urine alkaline and depositing earthy ])hﬁs.fhates. He was put to
bed, the head shaven, and three leeches applied to left temple. Got
three grains of calomel, and was ordered a wineglassful of the
following mixture every three hours:—B Magnes. sulph. 3iss.,
lig. ammon. acet. 3ij., vin. antim. 31ij., aqua Ixx. m. leed water
. cloths to the head. Milk diet. Began to talk incolierently soon

after being put to bed.
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injected ; moaning piteously. Stimulants were freely given—

dy, ammonia, an]ti ether; but he gradually sank, became quite
comatose, sphineters lost their power, pulse became more rapid and
more thready, respiration shallower ; obiit 7.55 ».m,

A post-mortem examination was made on the 27th of July, at
4 A, 56 hours after death. Calvaria easily removed ; dura mater
healthy, but stretched tightly over the convolutions ; arachnoid of
a pinkish eolour throughout, and presenting at several places pearly-
looking spots about the size of a sixpence-piece ; very little serum
in the sac of the arachnoid ; veins of pia mater fuller than usual
and somewhat tortuous, especially in the occipital region ; pia mater
easily detached from cerebral substance. On making an incision
into the convolutions, numerous red spots observed in both gray and
white substances. The whole of the posterior half of the left Kemi-
sphere was soft and infiltrated with purulent-looking matter, and
the left lateral ventricle was full of it. The right hemisphere was
not so much congested as the left; there was no pus or broken-
down substance; but the right ventricle contained dark-looking
serum. There was no abscess with definite walls. A microscopical
examination of the purulent-looking matter showed a few character-
istic pus cells, lying amongst granular matter, probably broken-down
nervous tissue. DBase of cerebrum apparently healthy. Nothing
unusual about the cerebellum. An examination of the other cavi-
ties of the body was not permitted.

Remarks.—'There is very little doubt that the inflammation of
the brain and its membranes, which caused this young man’s death,
arose from impradent exposure of the uncovered head to the direct
action of the sun’s rays during one of the very warm days we ex-
perienced in this country during the month of July last.

I cannot state the exact temperature in the sun at the spot where
this young man lay down to rest; but the meteorological observa-
tions taken by me on the 11th of July at the Belford Hospital,
Fort-William, about six miles from the :{ﬁllside where Hardie slept,
show that on that day the temperature in the shade was 71°7°, and
in the sun 104°,

It is interesting to inquire, “ Why was simple sunstroke not
the consequence?” During the second and third weeks of July,
many cases of simple insolation happened in Great Britain, and the
records of these cases in the medical and daily papers show that in
most of them the sufferers were walking, running, or drivinf
rapidly. It would be interesting to know how they were clothed,
for it seems that men may bear a very high temperature in the open
air with impunity, provided the dress is adapted to the temperature,
and they are not called upon to undergo extraordinary fatigue.
Dr Maclean remarks’, in his article upon Sunstroke in “ Reynold’s
System of Medicine " (vol. ii. p. 157), that ‘ British sportzmen in
India often pursue their exciting amusement in the hottest weather ;
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cally and pathologically, namely, the interference with speech,
observed first on the eleventh day of Hardie's illness, and four days
“before his death. This phenomenon—aphasia, as it is termed by
M. Troussean—is to be observed in a great many cerebral diseases ;
but, as it promises to be a point of importance in diagnosis, it has
not yet received the attention it deserves. M. Broca has come to
the conclusion, that the seat of the faculty of articulate language is
in the second and third frontal canvolutions of the left anterior lobe
of the brain. The case I now report favours this conelusion so far,
that the pathological changes were chiefly in the Jeft hemisphere,
but they were confined to the posterior lobe of the left hemisphere.
The posterior lobe of the left hemisphere was infiltrated with and
broken down by purulent-looking matter ; but the anterior lobe was
firm and hﬂalth]?-ll)ﬂﬂkiug, with the exception of the small red spots to
be seen on making an incision into the cerebral substance, indicating
a congested state of the vessels. This congestion might cause
aphasia; but as it may be reasonably presumed that congestion
- was the state of matters from the beginning of the illness, and
aphasia came on only on the eleventh day, I am inclined to infer
that the time of the appearance of aphasia coincided with the time
when serions pathological changes took place in the posterior lobe of
the left hemisphere. Aphasia became more and more marked during
the last three days of Hardie’s life, until he could utter no intelligible
sound, although it was obvious that ideas of some kind were passing
throngh his mind when disturbed.

Sir James Y. Simpson, Bart., in the eloquent medical graduation
address he recently delivered, remarks that * the practice of medicine
18 essentially and ultimately the practical application of therapeutic
agents,” 1{ is well for every practitioner to ask himself after he
has seen the end, for better or worse, of an acute disease: “ What
did I do for my patient ? ™

The treatment pursued in Hardie's case was: 1sf, Trying to
relieve ecerebral congestion by slight topical bleeding, by a saline
and diaphoretic mixture, and by the application of cold to the bare
scalp; 2d, Trying to moderate delirinm by the cold-water donche,—
an a',lEplicaﬁun found very eflicacious for the purpose intended;
3d, Trying to encourage absorption by blister and iodide of potas-
sinm (combined with ammonia as a stimulant), when symptoms
of compression set in; and, 4¢, Trying to support the patient, at
first bﬁ‘nutrients, and latterly by nutrients and stimulants combined.

Dr Tanner, in his work on P}ltactiu:e of Medicine, says (p. 245),—
“ With regani to medicines for directly modifying the morbid action
(in encephalitis), I know only of one on which the least reliance can
be placed, and that is iodide of potassium. I have seen this agent,
in doses of three to eight grains repeated every four or six hours,
do so much good in a few apparently hopeless cases, that I think it
ought always to be tried. .[P have, of course, found it fail; but in
~ my hands it has never done mischief.” Other distingnished physi-













