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116 APHASIA, OR LOSS OF SPEECH,

far to outweigh three hundred cases, apparently admitting
of a different interpretation, but where no autopsy was
made,

It is somewhat singular that in each of the above three
cases there existed an abnormal condition of the left
side of the base of the skull. In one case, as above
stated (Mr. C. G.), there was actual disease of bone; in
the ‘case of Mr. N. there was an unusual development
of that part of the petrous portion of the left temporal,
which corresponds to the perpendicular semi-circular
canal; and in Sutherland’s case there was a remarkable
bony prominence in the left middle fossa, not existing on
the other side. It will doubtless be said that unsym-
metrical development of the two sides of the skull is not
uncommon. I quite admit this, and I desire simply to
record what I have observed, without attempting to draw
any inference from such observation. I cannot but think,
however, that it would be extremely desirable, in future
autopsies of persons who during life exhibited symptoms
of lesion of speech, that the condition of the bones of the
skull should be minutely examined, and any unusual
appearances accurately recorded.

CASE V.—L0Ss OF SPEECH OF AN INTERMITTENT
CHARACTER, WITH PARAPLEGIA; SPINAL SYMPTOMS,

George Green, a shoemaker, @t. 38, was admitted into the Norfolk
and Norwich Hospital on February 1oth, 1866. He had been
affected with syphilis, but never suffered from any rheumatic affec-
tion. His first symptom was pain in the forebead and dimness of
vision, for which he was treated as an out-patient at University
College Hospital in the early part of 1864; up to this period he
had been a most inveterate smoker, which habit he at once discon-
tinued, at the request of Dr. Wilson Fox.












120 APHASIA, OR LOSS OF SPEECH.

those ordinarily indicative of spinal disease ; in the third
case there was undefined suppuration of the cord. |

CASE V.—-ATAXIC APHASIA OCCURRING AS A
CLIMACTERIC SYMPTOM.

Anna Maria Moore, aged 47, a labourer’s wife, of a strongly
marked nervous temperament, came under my observation as an
out-patient of the hospital on November gth, 1867.

She was the mother of ten children, and miscarried two years
previously, had never enjoyed her usual health since, and men-
struation from that time had always been irregular and too frequent,
and she felt a constant pain in the lower part of the back.

In February she had a severe sore throat, with ulceration of the
tongue and of the mucous membrane of the cheek; and during
this attack she lost the power of speaking for three days. Her
speech continued all right till June, when the throat became
similarly affected as in February, but to a less extent, and she
again lost her speech. This time, however, the defect was not of
a transitory character, as on the former occasion, for it continued
up to the time of her admission into the out-patient department of
the hospital.

On my asking her what ailed her, she could not make herself
understood ; she seemed, however, to understand perfectly what I
said to her; and there was an attempt to talk, resulting in a
nervous, unintelligible stutter. She seemed to have the proper
use of her tongue, which was protruded straight; deglutition and
phonation were unimpaired; there was no paralysis of limbs,
nor abnormal sensation in the same. At the expiration of a week,

finding there was no return of the power of speech, she became an
in-patient in the hospital.

November 1124k (two days after admission).—At my visit to-day,
to my astonishment, she addressed me quite naturally. On making
inquiries, I ascertained that when first admitted into the ward no-
body could understand her; on getting up the next day she found
she could speak better; the improvement continued during the
day, and this morning she speaks as well as ever.
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ordination necessary to the production of speech. 1
presume the embarrassment of speech was due to what
M. Auguste Voisin* calls, “linterruption plus ow moins
compléte de lincitation volontaive,” or, to use the words
of Todd, “ There did not exist that relation between the
centre of volition and that of intellectual action which is
necessary to give expression to the thoughts in suitable
language; the centre of intellectual action had full
power to frame the thoughts, but as the will was not
prompted to a certain mode of sustained action, the
organs of speech could not be properly brought into
play.”

The fact of the dysphasia being aggravated at the
menstrual periods is worthy of notice. It first occurred
after a menorrhagic flux, and the whole morbid chain
of symptoms may be considered as climacteric. M.
Delasiauve has cited the case of a lady who for three
years, at each menstrual period, was affected with mutism
and partial paraplegia, being at those times only able to
make herself understood by signs.t

Another interesting feature in this case to which I
would call attention, without, however, drawing any
inference from it, is—that the lesion of speech first
occurred after a severe attack of sore throat. I regret I
have not been able to ascertain whether the throat affec-
tion was of a diphtheritic character, but the coincidence
of the two symptoms is deserving of notice.

It may, perbaps, be said that cases like the above are

* This accomplished alienist physician, to whom I am much indebted
for great personal courtesy during a recent visit to La Salpétritre, is the
author of an excellent article on Aphasia in **Le Nouveau Dictionnaire de
Médecine et de Chirurgie Pratique.”

t " Journal de Médecine Mentale,” 1865.
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132 APHASIA, OR LOSS OF SPEECH.

Mrs. S. continued quite well till three months before her second
confinement, when a gradual loss of power occurred in the right
arm and leg, but principally in the arm; a month before her con-
finement, embarrassment of speech was noticed, whichfculminated
in complete aphasia six days after delivery, which was quite natural,
and unattended by any straining or unusual effort; there was no
ha&emorrhage, and the lochia were quite natural, The total loss of
speech was sudden, for on the evening of the fifth day, although
her speech was embarrassed, she could converse and make herself
understood, but on the morning of the sixth day it was observed
that she was completely aphasic; there was no loss of conscious-
ness, and her general appearance was as usual, the only difference
being the total suspension of the power of articulate language.
This sudden exasperation of her symptoms could be attributed to
no apparent cause; she had not been exposed to any mental shock
or disturbance of any kind, but a thunder storm of very unusual
severity occurred the evening before.

On the second day after delivery, there was a sudden turges-
cence of the breasts with an unusual quantity of milk, the lacteal
secretion being so abundant that, although the child sucked
vigorously, the milk had to be removed artificially ; the supply was
equal on both sides. This lacteal overflow was but of short
duration, for the next day the quantity diminished perceptibly, and
on the fifth day the child had to be weaned because the supply
was gone.

At my visit on the eighth day after parturition, I found her
with right hemiplegia and aphasia, and I observed that she was
unable to protrude the tongue. There was no pyrexia, the tem-
perature was normal ; the pulse was 74, and there was no cardiac
trouble of any kind ; there was no pain or swelling of the body,
and no abdominal or pelvic complication whatever ; there was,
however, retention of urine, but nothing abnormal in the secretion
itself.

Although unable to speak, she evidently understood all that was
said, and seemed annoyed and became angry when too many
questions were put to her; and to every question, whatever it might
be, she invariably said * The other day.” I asked her how many
children she had ; she replied, * The other day.” I then asked her
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144 APHASIA, OR LOSS OF SPEECH.

On analysing carefully all Dalliston’s symptoms, I am
inclined to class his case amongst the numerous shades
of epileptiform attacks. It is true that some of the
symptoms of true epilepsy were wanting; the convul-
sions were not those which characterise epilepsia gravior,
nor was there the loss of consciousness observed in that
type of the malady.

It will be observed that he had a distinct aura, charac-
terised by abnormal sensations in the cervical spine.
Gowers, in his admirable monograph, says that all his
cases with a spinal aura were epileptic.*

It may be said that the uncontrollable acts of violence
and strange behaviour at the onset of the disease some
years ago, were those of automatism, and were hysteroid
in character; but the same want of control is observed as
a symptom of epileptic vertigo. Trousseau, in his ad-
mirable chapter on Apoplectiform Cerebral Congestion,
mentions such cases which he considers as instances of
irregular epileptic paroxysms, one of the most striking
being that of a French judge, who was president of a

* ¢ Epilepsy and other Chronic Convulsive Diseases,” p. 55. In the
same chapter, this accurate clinical observer, in describing the modes of
onset in epilepsy, writes as follows :—*¢ Inability to speak often accompanies
a fit which commences in, or early involves, the right side of the face. For
instance, a girl had minor seizures, which consisted in a sensation of
tingling in the right arm, which passed up to the angle of the mouth, and
then she became unable to speak for about five minutes. In left-handed
persons, the speech-centre is usually on the right side, and not on the left
side of the brain; and the association just mentioned was well exemplified
by a left-handed man, who, at the age oftllirt}r-ﬂne, became liable to fits,
which commenced by spasms in the left side of the face, spreading thence
to the left arm, with loss of consciousness. Inability to speak preceded
each attack for ten minutes, and persisted afterwards for the same time.
Some of these cases are accompanied by a simultaneous sensation in the

tongue.”
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man, aged 435, who, in a fit of passion, was suddenly struck
dumb. Although speechless, he experienced no difficulty
in expressing his thoughts in writing. There was no
paralysis of motion or of sensibility, the tongue was easily
protruded and moved without difficulty from one side to
the other, but when the patient attempted to speak, there
was a spasmodic contraction of the muscles of the
tongue, causing that organ to assume the form of a
convex dome, and to be closely applied to the roof of
the palate. When he thus made useless attempts to
speak, the tongue became hard and stiff, but when at
rest it was as soft and flexible as in the normal state.
At the end of a few days, and without treatment of any
kind, speech was restored as quickly as it was suppressed.
M. Ball, whilst refusing to admit the existence of any
permanent organic lesion, suggests the hypothesis of a
spasmodic ischemia, limited to an extremely circum-
scribed vascular territory, which produces functional
disturbance, which disappears with the return of the
circulation. He compares the above condition to the
temporary loss of visual power described by oculists as
“scintillant scotoma,” where ophthalmoscopic examina-
tion has sometimes demonstrated the existence of anamia
of the retina, evidently of a spasmodic character; for,
although there is sudden and complete blindness, after a
few hours' rest, it vanishes as unexpectedly as it arose.®

* Previous to the publication of his essay in L’Encéphale, Professor
Ball, at the annual meeting of the British Medical Association at Cam-
bridge in August, 1880, read a paper on functional ischoemia of the brain.
In this communication, after citing the clinical history of various cases that
had fallen under his own observation, M. Ball maintained that all the
symptoms of organic injury of the brain may be caused by functional
ischemia ; also that spasmodic contraction of the brain-vessels, when once
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I shall now proceed to dwell upon certain abstract
points suggested by the consideration of the numerous
cases to which I have referred in the former parts of this
essay.

In the first place, it may be said that it is unwise to
study aphasia as if it were a malady per se; it is clearly
only a symptom, and one common to several morbid
conditions, and not a pathological entity having a proper
place in any nosological classification. Whilst fully
admitting this, however, I maintain that, for the purposes
of scientific inquiry, it is convenient at present to study
loss of speech—as many other investigators are doing—
as if it were really a morbid entity ; for in many of the
cases I have reported it was the sole abnormal symptom
present. DBesides, the faculty of articulate language is the
great distinction which the Creator has made between
man and the lower animals; it is one of the highest of
human attributes, and there is no subject more worthy
of the attention of the philosophical physician than the
investigation into the causes which interfere with the
proper use of this faculty. 1 shall, therefore—as it were
under protest, and as a matter of convenience—consider
aphasia under the various heads of Causes, Varieties,
Treatment, &c.

Synonyms.—Few subjects in medical philology have
given rise to so much discussion as the name by which
loss of the faculty of articulate language should be
scientifically designated, and in no branch of knowledge
is it more necessary than in psychology, to define
accurately the meaning of the various new terms which
are being daily introduced into its nomenclature ; a brief
allusion, therefore, to the different names proposed can-
not be omitted.
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in which the faculty of understanding and communica-
ting ideas by acquired signs is either partially or wholly
abolished.*

Kussmaul, who, in the work already quoted, treats not
only of the disturbances of speech, but also of the
symptomatic phenomena under which the execution or
comprehension of any given signs by which it is sought
to communicate conceptions is impaired, suggests the
word asemia, as he considers the idea contained in
“symbol” to be more restricted than that conveyed by
the word “sign.”

Other names, such as Aphrasia, Aphthongia, Aph-
thenxia, &c.,{ have been suggested; indeed, so widespread
has been the interest excited in the question of defects
of language, that a host of philological suggestions have
been made in reference to the generic term most appro-
priate for including all degrees of impairment of man’s
special prerogative, Speech.f Aphasia, doubtless from

* Viel einfacher und richtiger erscheinl es, von einer ** Storung der sym-
bolischen Gehirnfunction™ zu reden oder den einheitlichen Ausdruck der
“ Asymbolie " zu wihlen. * Asymbolie " ware demnach diejenige krank-
hafte Functlionsstirung, bei welcher das Vermigen, sowohl Begriffe mittels
erlernter Zeichen zu verstehen, wie auch Begriffe durch erlernte Zeichen
kundzugeben, theilweise oder ginzlich anfgehoben ist. Es kann also auch
ein Tanbstummer, ja ein Thier, welchem jede Miglicheit einer Wortbildung
von jeher geflehlt, doch an Asymbolie erkranken Berliner klinische
Wochenschrift. 1870, S. 461.

1 Dr. Popham, of Cork, considers that of all the words in ‘the Greek
language denoting modes of speech, the verh $@éyyopar applies more than
any of the others to the formation by the tongue of articulate sounds. The
substantive ¢deyfic is used by Hippocrates, and the privative word afdiyfis
would express an inability to enunciate syllables, He also thinks that the
English word aphthenxia is as euphonious as many other derivations from
the Greek.—Dublin Quarterly fournal, Nov., 1865.

I These philological contributions have not been restricted to medical

i o
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cretinism, deaf-mutism and the different forms of mental
alienation,

I prefer, however, using the word aphasia in its widest
and broadest sense, and shall employ this term as a title
for the whole group of disorders of speech,* thus embrac-
ing not only the loss, but all the various degrees of
impairment of that faculty.

This interpretation of the word necessitates divisions
and sub-divisions in which all shades and degrees of the
affection may be included, and it has enabled me, in the
preceding pages, not only to admit cases where the lesion
of speech was decided and more or less permanent, but
also those where it appeared only as an epiphenomenon,
believing, as I have before stated, that such cases may
be more useful than the typical cases which are so
frequently put on record.

Before alluding to any subdivision of the subject, I
would, just for one moment, ask what speech is?

Speech is a complex faculty dependent upon the
integrity of several tunctions, by which man is enabled
to give expression to his thoughts by sounds; it is,
therefore, thought expressed phonetically. It is the
expression of the thinking spirit in articulate sounds,
resulting in the conveyance of ideas from mind to mind
in logical method, and is the combination of the in-
tellectual and the phonetic elements into one organic

Sl

* M. Jaccoud, in his lectures lately delivered at Lariboisitre, has thus
interpreted the word in its broadest sense; M. Charcot also defines the word
as follows :—*¢ The term aphasia, considered in its widest acceptation, com-
prises all the various, and sometimes subtile modifications evinced in its
pathological condition, by the faculty which man possesses of expressing
his thoughts by signs.”™







156 APHASIA, OR LOSS OF SPEECH,

fellow men; and by a few articulate sounds, uttered
almost with the rapidity of lightning, we are able to
summon up a whole train of ideas in the mind of
another, and language thus becomes thought outwardly
expressed. “La pensée est observable par la conscience
et par les sens ; par la conscience, c'est la parole intérieure
ou le langage intérieur; par le sens, c’est le langage
proprement dit.”*

Kussmaul describes speech as the grammatical mould-
ing of the material of thought, which has been perceived
logically, and has been metaphysically elaborated.t

Whitney describes language as “the instrument of
thought, the machinery by which the mind works; it is
the spoken means whereby thought is communicated,
and it is only that; words are not mental acts, they
are combinations of sounds, effects produced upon the
auditory nerve by atmospheric vibrations, which are
brought about by physical agencies—agencies set in
operation, it is true, by acts of volition, but whose pro-
ducts are no more mental tha : are pantomimic motions
voluntarily made with the fingers. Language is not
thought, nor is thought language, nor is there a mysterious
and indissoluble connection between the two, as there is
between soul and body, so that the one cannot exist
without the other. There can hardly be a greater and
more pernicious error, in linguistics or in metaphysics,
than the doctrine that language and thought are identical.
It is, unfortunately, an error often committed, both by
linguists and metaphysicians.”}

“ Language,” says Ross, “is the instrument of the

* Proust, * De I'Aphasie.” Paris, 1872, p. 7.
+ ** Die Storungen der Sprache,” S. 29.
“ Language and the Study of Language,” pp. 405, 410, 420.
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perfection, where there is no capability for the latter. In
nearly all air-breathing vertebrate animals there are
arrangements for the production of sound or voice, in
some parts of the respiratory apparatus. In many
animals, the sound admits of being variously modified
and altered during and after its production; and, in
man, one such modification occurring in obedience to the
dictates of the cerebrum, is speech.

Animals, especially those of the higher orders, are
provided with a complex mechanism for the production
and modification of sounds, and are endowed with an
exquisitely organised acoustic apparatus for transmitting
the impressions of sounds to the brain, but man alone
possesses the faculty of grouping and systematically
arranging the sounds produced, so as to form a language.

It has been asserted that Articulate Language is not
an attribute universally appertaining to the human race,
and that there are tribes of savages who have no speech
at all. Books of travel abound with tales of wild men
without the use of speech—men who whistle like birds
and shriek like apes; and Lord Monbeddo, in his
“Qrigin and Progress of Language,” has a long chapter
about the homo tetrapus, mutus, hirsutus, which accord-
ing to him belongs to a barbarous nation that has not
learned the use of speech.

I cannot dwell upon this point here, but would refer
the reader to my treatise on “Darwinism tested by
Language,”* where I have discussed the question of the
universality of speech at great length, my views being
supported by autograph letters to myself from some of
the most eminent modern travellers—Dr. Moffatt, Sir
Bartle Frere, and Sir Samuel Baker; the testimony of

* Rivingtons, London, 1877.
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the purposes of articulate speech.” In the various orders
of the mammalia, the organs of voice present different
grades of development and complexity of structure,
producing in each case some peculiarity of zimbre or
quality of tone, by which we are enabled to distinguish
them one from the other. Some species are mute, such
as the giraffe, armadillo, and others, whilst some possess
voices of greater or less intensity, The sounds produced
by the organ of voice constitute the most important
means of communication between man and his fellows;
and the power of speech has, therefore, a primary in-
fluence on the development of his mental faculties,

It has been truly remarked by Sir Charles Bell, that
for the articulation of a single word the co-operation of
a great number of organs is required. For articulate
utterance three factors are necessary: first—the emission
of breath, due to the regulated action of the lungs,
larynx,* and associated respiratory mechanism; second—
the production either of musical notes or of a rustling
sound, determined by the passage of the breath through
the rima glottidis; a blast of air being thus driven by a
more or less expiratory movement, throws into vibrations
two elastic membranes—the chorde vocales—which impart
their vibrations to the column of air above them, and so
give rise to the sound which we call voice, the strength

* The larynx, wilh its muscles and cartilages, is in reality a musical
instrument of extraordinary perfection, and is generally considered to be a
reed instrument, being more closely related to this than to any other variety
of musical apparatus. Vocal sounds can be produced, even in the dead
subject, by forcing a current of air through the larynx, although the epi-
glottis, the upper lignments of the larynx or false vocal cords, and the
upper part of the arytenoid cartilages be removed ; provided the true vocal
cords remain entire, with their points of attachment, and be kept tense and
so approximated that the fissure of the glottis may be narrow.
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language, in contradistinction to the acquired or artificial
language or speech; whether this natural language is
anterior or not to the symbols of speech in the history of
humanity, it certainly takes precedence in the history of
the individual, for there is no child that has not cried
and laughed long before it spoke.

One of the most striking instances of the extraordinary
efficacy of natural language is recorded in the history
of Peter the Hermit, who, solely by his voice, his coun-
tenance, and his gestures, is said to have swayed and
influenced vast multitudes of Crusaders from all parts of
the world, who could not understand a word of the
language he spoke. The effect thus produced by natural
language alone was all the more remarkable as there
was nothing in the personal appearance of the hermit to
recommend him ; in fact, he is described in Mills’ History
of the Crusades, as “statura pusillus, et quantum ad
exteriorem hominem, persona contemptibilis.”*

It is evident that the great Roman orator was fully
alive to the immense advantages to be derived from the
systematic cultivation of this natural language when he

A r—

* *Thus spake the Prince : meanwhile his ardent eyes
The Hermit Peter lifted to the skies ;
His voice, his colour were no more the same ;
His rev'rend visage beam'd with holy flame,
Pure, warm, sublime ; with zeal prophetic fir'd,
And fill'd with rapture, as his God inspir'd,
With angels he convers’d, and soaring high
Pierc'd the thick veil of dark futuarity.
Fill'd with unwonted awe and mute surprise,
All on his gloomy features fix'd their eyes,
All on his alter'd voice attentive hung
While hints mysterious thunder'd from his tongue.”
Tasso. Ferusalem Delivered, Canto x. 643.

s

S






T y ;.
| s L < g
L 11l 1V C F £
I L) 3 : -
| L - L1 '..' 2 3 : -
1
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I have no hesitation in adopting the conclusions of the
Archbishop of York, who, in speaking of language says
that “the power, and not the results, of its exercise—the
germ, and not the tree, was imparted.”*

The system of representing objects and ideas by
gesture constitutes a means of expression often success-
fully employed by those who are unacquainted with the
conventional signs of one another’s spoken language; it
is addressed to the eye instead of to the ear as in speech,
and consequently becomes an easy mode of communica-
tion where the latter medium cannot be adopted.t There
cannot be a doubt that gesture may become a most
powerful exponent of the condition of the mind, and one
writer of the 17th century, Isaac Vossius, has grotesquely
exaggerated its value by deliberately preferring it to
articulate speech; and he maintains that more can be
expressed by the hand than by the tongue! This author
even expresses regret that the whole human race does
not banish “the plague and confusion of so many
tongues,” and adopt an universal and self-evident system
of signs and pantomimic expressions; he even seems to
envy the capabilities of the members of the brute
creation, whose condition in this respect, he says, is
superior to that of man, inasmuch as the lower animals,

-

* “Qutline of the Laws of Thought,” 47.

+ In his *‘Researches into the Early History of Mankind,” Tylor has
an interesting chapter on gesture-language, in which he says that *‘among
the Cistercian monks there exists, or existed, a gesture-language, As a
part of this dismal system of mortifying the body, they held speech, except
in religious exercises, to be sinful ; bat for certain purposes relating to the
vile material life that they could not quite shake off, communication among
the brethren was necessary, so the difficulty was met by the use of panto-
mimic signs. A great part of the Cistercian gesture-signs are either just
what the deaf-and-dumb would make, or are so natural that they would at
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174 THE GRADUAL TRANSITION FROM

the edict went forth that they were not to be allowed to
give expression to their feelings by weeping. As a result
of this last act of despotism, the inhabitants, snatching
the weapons from the hands of his guard, killed the
tyrant.*

Macrobius informs us that Cicero and Roscius the
actor were in the habit of vying with each other, to see
which of the two could best express the same ideas, the
orator by speech, or the player by mimicry or gesture;
and that the result of these experiments was such as to
give Roscius so exalted an opinion of his art, that he
wrote a book for the express purpose of comparing
oratory with acting.f

The gradual transition from wnatural to artificial
language is well exemplified by watching the proceed-
ings of early childhood. The child learns to speak
from unconscious impulse, which is directed and con-
trolled by the intelligent co-operation of the parent; the
child points to certain objects and persons, this being a
sign of recognition of something that had previously
made an impression on the optic nerve—in fact, a proof
is given of the existence of the faculty of memory; or,
as Kussmaul says, “he is impelled by feelings and
pictorial intuitions (béldliche Anschauungen) which grad-
ually become elevated into intelligent conceptions (de-
grifflichen Vorstellungen); thus we may regard speech
in its carliest stages as an acguired reflex.y The parent

- . S

® Tlianus, Hist. Var. xvi. 22.

+ Macrobius, Sat., lib. ii., c. x., 251

% ¢ Die Storungen der Sprache,” 5, 5. Under the head of Movements of
Expression (4 wsdrucksbewegungen), Kussmaul includes the various methods
by which outward expression is given to the inward mental processes.
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Certain conditions, however, are indispensable for the
development of articulate language:—1st, there must be
integrity of thought, or, at all events, an idea must be
conceived ; or, as the late Mr. Dunn elegantly remarked,
“must be moulded for expression in the seat of in-
tellectual actions.” 2nd, there must be a connection
between the idea conceived, and the conventional signs
or symbols which constitute the verbal forms of language.
3rd, the idea being conceived and the verbal form found,
there must be integrity of the commissural fibres and
of the motor centres through which the wvolitional
impulses operate in speech, and the muscles of phonation
and of articulation must be able to obey the mandates
of the will. 4th, it would seem that all these conditions
may exist, and yet there may be aphasia or dysphasia.
One of my own cases, that of Anna Maria Moore, is a
good illustration of this fact; she had plenty of ideas,
she knew the symbols which corresponded to them—the
representative signs of her thoughts; the muscles of
phonation and of articulation were unaffected, the vocal
apparatus was intact, but the artist was unable to make
use of it;* she seemed like an accomplished musician,
who, although accustomed to perform rapid and difficult
passages upon his instrument with the greatest ease and
without any conscious effort, suddenly finds himself,
under certain unfavourable conditions of excitement or
from the abuse of alcoholic stimulants, only able to pro-
duce discordant strains—there lacks our fourth condition,

* Professor Brown-Séquard, in calling attention to the fact that in many
cases the patients are unable to articulate, although they can move the
tongue and larynx in every direction and can utter sounds very well, re-
marks, that in such cases the mental part of the mechanical act is lost, and
not the mechanical action itself,

.
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188 DEFECT LIMITED TO A PARTICULAR LANGUAGE,

man, who, after a blow on the head, lost his knowledge
of Greek, and did not appear to have lost anything else,
Dr. S. Jackson asks—where was that gentleman’s Greek
deposited, that it could be blotted out by a single stroke,
whilst his native language and all else remained ?*

Dr. Scandella, an Italian, who died at New York in
1789, was master of the Italian, French, and English
languages; in the beginning of an attack of yellow fever
of which he died, he spoke English only; in the middle
of his illness he spoke French only; but on the day of
his death, he spoke only in the language of his native
country.

Professor Béhier's case, which I have quoted at page
30, is a further illustration of this variety, his patient
having entirely lost the use of two out of three languages
that she had acquired. :

In the year 1886, I had occasion to see in the neigh-
bourhood of Paris, in consultation with Dr. de Beauvais,
an elderly English gentleman, who was the subject of
complex aphasia, one feature of which was an inability to
speak French, although that was the language which he
habitually used during his 45 years residence in France.

Dr. Rush, an American physician, in treating of similar
disturbances of speech, says:—“There is an oblivion of
the names of substances in a vernacular language, and a
facility of calling them by their proper names in a dead
or foreign language. Dr. Johnson, when dying, forgot
the words of the Lord’s prayer in English, but attempted
to repeat them in Latin. Delirious persons often address
their physicians in Latin, or in a foreign tongue.”’+

¢ “Edinburgh Medical Journal,” February, 1867. .
$ ¢ Medical Inquiries and Observations upon Diseases of the Mind.™
Philadelphia, 1830, p. 274.













192 APHASIA, OR LOSS OF SPEECH.

faculty of co-ordinating the movements necessary for
the production of articulate language is deficient.

In most instances the patient can immediately correct
himself upon being prompted; Crichton, however, men-
tions the case of a lady who thus substituted one word
for another, but who exhibited the singular peculiarity,
that when the proper expression of her thought was
mentioned to her, she was unable to pronounce it.

It has been suggested that these * recurring utterances’
are the repetitions of the last words that were being
spoken, or that were about to be spoken, when a cere-
bral break-down set in; the theory being that “ whenever
we utter, or whenever we formulate for utterance any
proposition, the nerve arrangements so set up remain
‘organised’ for a time as a distinct and independent
total ; or, in other words, that the group of nerve modifi-
cations which arises on the formation of each of our
propositions, persists for at least some short time, as a
fixed and strongly marked state. Thus, in the case of
an unfortunate catalogue compiler, whose brain broke
down into a state of aphasia the moment his work was
done, the utterance that was on his tongue repeated
itself constantly when he had lost all other speech, and
he kept on saying * List complete; because that group of
nerve modification was just formed, and was still per-
sistent when the stoppage came; and, thereby, what
would have been only a temporary prominence became
fossilised.”*

In further illustration of the above remarks, the follow-
ing case may be cited :—A DBritish captain, at the battle

* Journal of Mental Science, April, 1880, p. 21, being a review of
Hughlings Jackson's theories.
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degrees the veil seemed to be removed, and at the end
of twelve hours speech was entirely restored, or, to use
Professor Trousseau’s emphatic language, “fout était
rentrd dans Lordre™*

A striking example of aphasia without paralysis was
published by M. Ange Duval in the “Bulletin de la
Socidté de Chirvurgie” for 1864 ; the subject of it being a
lad five years of age, who fell from a window upon his
forchead; the result of the fall being a fracture of the
frontal bone on the left side. The intelligence of this
child continued unaffected, and there was no paralysis,
but he never uttered another articulate sound. This boy
was accidentally drowned thirteen months after his fall,
when an examination of the encephalon disclosed a cyst,
of the size of a walnut, which was full of serum, and was
evidently the result of a former contusion of the left
frontal lobe; this cyst was situated principally in the
hird left frontal convolution.t

In his chapter on partial cerebral anzmia, Hammond,
in protesting against the too absolute assertion of Erlen-
meyer, that in cerebral embolism, the facial, hypoglossal,
and the nerves of the extremities are always more or less
affected, mentions the case of a lady, who, after repeated
attacks of acute rheumatism with marked aortic insuffi-
ciency, was seized with headache and vertigo whilst

* ¢ Clinique Médicale, tom. ij., p. 573.

t The details of this case are given at great length by M. de Font-Réaulx
in his thesis for the Doctorate at the Faculty of Medicine of Paris, 1866, It
seems that the localisation of the faculty of speech has been a subject
frequently selected of late for a thesis by graduates of the Paris Faculty.
Among the most remarkable, I would mention those of M. de Font-Réaulx
and of M. Carrier, both of which have furnished me with interesting
matter.,
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the history of a gentleman, who, after recovery from an
attack of apoplexy, had the mortification of finding him-
self deprived of speech; or rather he spoke, but what he
uttered was quite unintelligible, and his extraordinary
jargon led to his being treated as a foreigner in the hotel
at Dublin, where he stopped. ;

In order to ascertain and place on record the peculiar
imperfection of language which he exhibited, Dr. Osborne
selected the following sentence from the by-laws of the
College of Physicians, viz:—*J¢ skall be in the power of
the College to examine or not to examine any Licentiate,
previous fo lus admission to a Fellowship, as they shall
think fit” Having requested him to read this aloud, he
read as follows :(—*" An the be what in the temother of the
trothotodoo to majorum or that emidrate ein cinkrastrai
mestreit to ketva totombreidei to va fromtreido asthat
kekritest”

A few days afterwards the same passage was presented
to him, and he then read it as follows :—“Be mather be in
the kondreit of the compestret to samiveis amireil emitreido
am temtreido mestreiterso to his eftreido tum bried rederiso
of deid daf drit des trest”

Dr. Osborne calls attention to the fact, that although
the patient appeared generally to know when he spoke
wrong, yet he was unable to speak right, notwithstanding,
as is proved from the above specimen, he articulated
very difficult and unusual syllables, and was completely
free from any paralytic affection of the vocal organs.*
One very remarkable feature in this case was that his
utterances were not in accordance with his mental
impressions, for Dr. Osborne clearly ascertained that

* Osborne, op. citato, p. 160,
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214 APHASIA, OR LOSS OF SPEECH,

old woman repeated everything that was said to her,
whether in an interrogative form or not ; and she imitated
every act that was done before her, and that with the
most extraordinary exactitude and precision.*

A few years ago, I saw, with Dr, McKelvie of Cromer,
a lady in whom the “echo sign” existed, not in connec-
tion with articulate speech, but with written language,
for when spoken to, she echoed in writing the words
addressed to her.

The subject of this peculiarity, Mrs. M., a distinguished
authoress, aged 72, a month previous to my visit, had an
attack of convulsions, which left her quite speechless, but
without any motor paralysis, the faculty of written
language remaining unimpaired. After a few days, it
was observed that, instead of answering questions, she
would repeat them in writing. Thus, on being asked,
“Had you any sleep last night?” she took her pencil
and retorted, “Had you any sleep last night?"” She
was then remonstrated with thus, “Oh no, answer our
question:” she replied in writing, “Oh no, answer our
question,”

It will be observed that in the above instance, the im-
pression made upon the auditory centre, stimulated the
centre for written language, and, as far as I know, this is

* In a French translation of my researches on Aphasia, which appeared
in several numbers of the * Gazette Hebdomadaire de Médecine " during
the years 1869 and 1870, the translator, M. Villard, gives some further
details about this patient, whose subsequent history he had the opportunity
of studying. He states that about five years after my own visit to her, she
became absolutely mute, and no longer echoed that which was said in her
presence ; she also ceased from imitating by gesture the acts of others, and
seemed to have merged into a state of indifference to all that was passing
around her.












218 ON HEARING, AND THE CEREBRAL OPERATIONS

Although so much has lately been written about
Sensorial Aphasia, such conflicting opinions have been
enunciated by various authors, and the subject is still
involved in so much obscurity, that, before describing the
clinical symptoms of Word-deafness, I propose to make
a brief allusion to the philosophical treatise of M. Ballet,
which I think is calculated to elucidate this obscure
branch of cerebral pathology.

In an interesting chapter on the partial or total
effacement of the auditive images of words, Ballet
remarks that the cerebral operations that follow impres-
sions on the ear are of three kinds. 1. The physical
perception of sound, which makes us conscious of it, and
permits us to appreciate in it certain general characters—
it is hearing properly so called. 2. The perception of
sound in the form of an image susceptible of reviving
the idea of a given object—it is the hearing of objects
and things. 3. The perception of a word, not only as a
sound or as a collection of sounds, but as a differentiated
sound capable of arousing the idea which it represents—
it is the hearing of words, or verbal hearing.

An example will enable us to recognise the funda-
mental differences between these three categories of
operations :—When a bell resounds in our ear, firstly,
we distinguish the sound which it produces, we perceive
vibration of which we were not conscious before the bell
rang—this is audition properly called; secondly, from
the habit of hearing the bell, we recognise the sound as

faculty. This results in what has been termed respectively word-deafness,
word-blindness, and word-forgetfulness, or verbal amnesia, each being due
to disorder of the special nervous mechanism which originates and regulates
the corresponding function.” — *‘Clinical Lectures on Diseases of the
Nervous System,"” British Medical Fournal, Feb. 18th, 1388,
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230 EXPERIMENTS ON ANIMALS ; THE

posed centre for the auditory perception of words. The
first temporo-sphenoidal convolution was diseased in
every one of seventeen cases of Word-deafness collected
by Sepelli* The researches of Schifer and Sanger
Brown, however, do not support the above localisation.
In six monkeys, they more or less completely destroyed

the superior temporal gyrus upon both sides; and, in

one experiment, they separated up the fissures bounding
the gyrus, and scooped it out entirely from the very
bottom of the fissures, so that not a trace of the convo-
lution in question should remain. In all six cases the
result was the same; hearing was not only not per-
manently abolished, but it was not perceptibly affected.
The animals, even immediately after recovering from the
anaesthetic, reacted to slight sounds of an unusual
character, such as a slight smacking of the lips or the
rustle of a crumpled newspaper. Some of them were
under observation for several months, and there was
never any doubt as to the full possession of their
auditory faculties.

Dr, Bastian, who, with other writers, recognises a
general auditory centre, as well as an auditory word-
centre, leans to the localisation of the latter in the first
temporo-sphenoidal convolution ; and, in commenting on
the results obtained by Schifer and Sanger Brown,
remarks that experiments on monkeys are of a negative
character, and cannot be said to afford any definite
evidence against a presumption which is based upon
clinico-pathological evidence.}

*  Rivista Sperimentale di Freniatria,” 1884, p. 04.

1 ‘¢ Experiments on Special Sense Localisation in the Cortex Cerebri of
the Monkey,” by E. A. Schifer, F.R.S.—8Brasn, Jan., 1888,

1 ““On Different Kinds of Aphasia,"—Fritish Medical Journai, Oct.
2gth, 1887.
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234 TIIE HIGHER VISUAL CENTRE.

the visual centre. “Numerous observations,” he says,
“have established beyond question the fact that hemia-
nopia results from disease of the optic lobe, which thus
constitutes a centre for the fibres from the same-named
half of each retina, and receives impressions from the
opposite half of each field of vision. . . . , But
disease sometimes causes, not hemianopia, but ‘crossed
amblyopia,’ Ze, dimness of sight in the opposite eye,
generally with concentric diminution of the field. The
theory which best explains the fact is that on the outer
.l surface, in front of the eptic lobe, there is a higher visual
centre, in which the half fields are combined, and the
whole opposite field is represented. Such a centre in
animals is localised by Ferrier in the angular gyrus (in
which term he includes the extremity of the supra-
marginal convolution). Pathological evidence in man
points to some part of the same region as the seat of this
centre.”*

* ¢ Discases of the Nervous System,” Vol. IL, p. 18. It will be observed
that Dr. Gowers actually uses the word optic in speaking of the occipital
lobe. In further pursuance of this subject, he elsewhere remarks *‘ that the
part of the brain concerned in the perception of visual word-symbols seems
to be in the lower and hinder part of the parietal lobe, also on the left side
of the brain. Disease of this part has caused inability to read even the
simplest word, a condition that has been termed * word-blindness.” OF the
cases recorded by Sepelli, in each one in which word-blindness co-existed
with word-deafness, the disease extended into this part of the parietal lobe,
This region, as we have seen, is probably the seat of the *higher visual
centre,” and transient ‘ mind-blindness® has been caused by its disease, #.e,
an inability to recognise not only words, bul objecis also. . « . . We
have seen that the visual path passes on each side by the optic tracts to the
optic thalamus, and thence by the optic radiation to the cortex of the optic
lobe, This constitutes a half-vision centre which seems to be doulle, for
light and for colours, The two half-vision centres are probably blended in
a higher visual centre in front of the optic lobe. The arrangement, how-
ever, is very complex; in each centre both fields are represented, but

ERRATUM, p. 234.

The Author wishes to call attention to an oversight in
transcribing from Dr. Gower's work— the word * optic” has
inadvertently been substituted for *“occipital.” In con-
sequence of this error, the comment upon the word “ optic |
in the foot-note becomes a mis-statement.
























242 HYSTERICAL MUTISM,

firm and painful pressure in the region of the ovaries,
produced a well-marked hysterical paroxysm. During
the attack, the patient, for the first time after a long
period, began to scream and to speak with a low voice.
Repetition of the procedure brought back the voice
entirely, but the disordered condition of the nervous
system remained.

Kussmaul cites the case of a lady, aged thirty-one,
who was the subject of hysteria, and who suffered from
paralysis of the legs and of the left arm. At intervals
she lost the power of speech for hours and days at a
time; but pressure on any spot in the lateral regions of
the neck always relieved the aphasia immediately,*

Hysterical mutism formed the subject of one of M,
Charcot’s classical lectures at La Salpétriere. The
clinical history upon which he founded his remarks was
that of an artisan, aged thirty-three, who, up to the age
of thirty, had been subject to attacks of a hystero-
epileptic character, . He married, and these attacks
ceased. Shortly afterwards, without any known cause,
other than laryngitis accompanied by aphonia, he sud-
denly became mute. He could neither speak, phonate,
or whisper, although able to move his tongue and his
lips in every direction ; he was, however, able to convey
his thoughts in writing. At the end of some weeks
his speech suddenly returned, after the use of the
laryngoscopic mirror! A few weeks later on, the mutism
was reproduced during a fresh attack of laryngitis.

M. Charcot, in commenting upon this case, remarks
that the affection is essentially of a dynamic nature, and
in analysing the symptoms observed in hysterical

* Op. cit., p. 201.












246 THE ETIOLOGY OF APHASIA.

Causes.—A variety of morbid conditions may produce
loss or lesion of the faculty of speech.

1.—It may be congenital, as in the deaf and dumb;
although, strictly speaking, the silence of the deaf-mute
is not true mutism ; for when deafness is congenital, or
occurs at an early age, the inability to speak is due
simply to the fact that the child cannot by the usual
means be taught to employ words or construct sentences
—in fact, he is simply deaf, the ear only being at fault;
the organs of voice and speech are in their normal con-
dition, and are quite capable of being roused into action,
and he would speak if only he could hear; in fact, the
causes of deaf-mutism differ in no respect from those of
ordinary deafness, except that they come into operation
during intra-uterine life or during childhood.*

It may therefore be said that the child is not born deaf

* Kussmaul has an interesting chapter on deaf-mutism, in which he says
that the age of puberty is the latest period of life at which deafness can
deprive persons of the power of speech which they had already acquired.

In most of the cases of deaf-mutism acquired aflter birth, this infirmity is
developed during the first four years of life ; from that period to the tenth
year the cases become progressively less numerous, and those in which it is
developed between the tenth and fourteenth years are exceedingly rare.
Previous to puberty the word-pictures (Wortbilder) have not made so
lasting an impression on the memory as is the case at a later period, when
deafness, although it may seriously impair the pictures (Bilder), is no
longer able to efface them altogether, ;

Kussmaul also gives some curious statistics in reference to deaf-mutism,
which, he says, i5 more common in males than in females, and more
frequently met with in country districts than in cities ; and, strange to say,
it is incomparably more frequent among Jews than Christians. In Nassau,
in the year 1864, the proportion of deaf-mutes amongst the Jews was
1 to 508, whilst among the Catholics it was only 1 in 1,397, and among
the Protestants I in 1,101 ; in the department of Cologne, in the year 1869,
the proportion was—Jews, I in §60; Catholics, 1 in 1,814 ; and Protes-
tants, 1 in 2,638, —* Kussmaul Die Stiérungen der Sprache,” s, 259, 262.
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254 MACEWEN ON THE SURGERY OF THE BRAIN,

ledge of cerebral disease, the author mentions a case of
abscess of the brain, the clinical history of which may
truly be said to be unique in the annals of Brain Surgery.

A cicatrix on the forehead marked the site of an
injury, under which the skull was bare ; had this cicatrix
been taken as a guide to the localisation of the abscess,
and an operation had been performed there, no abscess
would bave been found; but other phenomena were
exhibited, which enabled its seat to be definitely recog-
nised. A convulsion, accompanied by loss of conscious-
ness, commenced on the right side, and gradually
involved the whole body; on its cessation, absolute
hemiplegia of the right side was present, and remained
for two hours, during which time the patient was aphasic.
Both these phenomena became much less marked at the
end of this period; from these symptoms the abscess
was diagnosed to be situated in the immediate vicinity
of Broca's lobe.

Trusting to these localising symptoms, it was proposed
to open the abscess aseptically by exposing Broca's lobe.
Unfortunately, the result of a consultation was decidedly
to negative this proposal. The parents then refused
consent, notwithstanding the assumption by Dr. Mac-
ewen of the sole responsibility of advising and perform-
ing the operation. Thirty-six hours afterwards the
convulsions returned, and persisted until a fatal issue
ensued.

After death the friends acquiesced in the proposal to
have the operation performed, just as it would have been,
had permission to do so been granted during life. The
skull was trephined, the brain exposed, and an instru-
ment was introduced through the third frontal convolu-
tion for half an inch, when pus flowed through the

























262 ON TRAUMATIC APHASIA.

In November, 1882, I was requested by Dr. Mills, the police
surgeon of Norwich, to see with him a man, aged 36, who had been
struck on the head with a brush just above the left ear. When
seen by Dr. Mills a few hours afterwards, he found a bruise about
two inches above the left ear, and of the size and shape of a hen's
egg; the right arm and leg were paralysed, also the organs of
speech. His intelligence was clear, but he was unable to say more
than * Yes” or * No,” and one or two other single words, such as
“ear™ and ‘“ wife.” At my visit nine days after the accident, I
found complete paralysis of the right arm, but he could move the
leg tolerably well in bed ; there was still aphasia, as he could not
make himself understood, being only able to say a few isolated
words,

The second case I had an opportunity of seeing in the Norfolk
and Norwich Hospital, under the care of my surgical colleague,
Mr. Crosse. The subject of it was a young lady, aged 31, who was
knocked down by an empty box which struck her forcibly on the
left temple, the accident having been caused by a horse running
away with a cart ; the vehicle coming in contact with some obstacle
in the street, the box fell out and struck Miss N., as above stated,
on the left side of the head, knocking her down, and causing the
right side of the head to come in contact with the curb-stone ; she
was taken to the hospital in a state of complete unconsciousness.

On examination a large bruise was observed over the left temple,
and some swelling of the left eyelid; the surface was cold, pulse
feeble, pupils normal, some blood oozing from a wound at the
back of the right ear, but none from either meatus ; there was no
evidence of motor-paralysis, or of any injury to limbs.

This patient remained quite unconscious for eight days, when
she sat up in bed and looked about her, but did not speak, With-
out going into daily details, I will merely add that at the end of
the second week, some loss of motor power on the right side began
to manifest itself; she slowly and gradually regained her speech,
but on her recovery, it was noticed that she had entirely lost all
remembrance of events immediately preceding the accident, being
quite unable to recall what she did on the morning when it
occurred, or even where she had been on that day.*

* Dr. Bell, of Edinburgh, has published a number of cases of severe
concussion and eranial injury, in which the patients had no recollection of































272 ATMOSPHERIC INFLUENCES; HAMMER PALSY.

cation of cold or heat to the head. In the case I have
quoted from Dr. Jackson, of Pennsylvania, the aphasia
occurred after a check to the cutaneous perspiration from
exposure to the night air; Dr. Banks records an instance
of aphasia and deafness occurring after fatigue on a very
cold day ; and Abercrombie mentions a case of a young
man who bathed twice in the river Tweed, and who after

coming out the second time lay down on the bank and
fell asleep without his hat, exposed to the intense heat of
the sun. On awaking he was speechiess, but walked
home, and seemed to be otherwise in good health.*

Many years ago an invalid soldier came under my own
observation, who five months previously, whilst at Corfu,
had a sunsiroke, which caused left hemiplegia and Joss of
speech for a week. This case is of some interest, not only
from the paralysis being on the /Ze/Z side, but also from
my having made a note of it long before I could have
had any preconceived ideas about modern localisation
theories.

Loss or disturbance of speech may also be caused by
cerebral vibration without visible lesion, by simple mole-
cular disturbance of the brain cells, as exemplified in a
form of cerebral disturbance described by Dr, Franks-
Smith under the name of Hephastic Hemiplegia, or
Hammer Palsy, as it occurs amongst the artisans of
Sheffield. In many of these observations, aphasia was a
prominent symptom, and the patients were exposed to
none of the causes of cerebral lesion with the exception
of the continual use of the seven-pound single-handed
hammer. In every instance complete or partial recovery
followed the use of phosphorus, iron, strychnia, and cod-

* Abercrombie, op. cit. p. 155.







274 LOSS OF SPEECII CAUSED BY THE EXCESSIVE

he wanted, although he was evidently quite unaware
that he did so ; several days elapsed ere he could men-
tion his wants without calling something by a wrong
name.* It will be observed that the aphasia, which was
atactic at first, before passing off assumed the amnesic
form.

A very curious case was read at the Leeds Medico-
Chirurgical Society by Dr. Ginders, of Normanton, in
which aphasia was attributed to the excessive use of
tobacco. The patient, a female aged fifty-eight, had
been a great smoker for fifteen years, and during the last
four years of that period she is said to have consumed
weekly six ounces of common shag tobacco, which she
smoked in a short black pipe !

Dr. Popham, of Cork, has noticed the occurrence of
temporary dumbness in a boy who had eaten the roots
of “inanthe Crocata,” which he had mistaken for field
carrots.t

Dr. Nichols, of Chelmsford, has seen aphasia produced
by the administration of Cannabis Indica ; and Dr. John
Ogle has recorded a case in which opium given in small
doses always caused the patient to be talkative, “to talk
foolishly,” as she called things by their wrong names;
the peculiarity passed off when the effects of the drug
ceased. There was no symptom whatever of any cere-
bral disease, and Dr. Ogle presumes that the effect of
the opium was the result of some peculiar modification
of the cellular or vascular action within the brain.$

* St. George's Hospital Reports, 1868, p. 150, where minute details of
this interesting case are given,

1 Dublin Quarterly fournal of Medical Science, Nov., 1865, p. 484.

1 Lancet, Aug. 22nd, 1868.







276 A SEQUELA OF TYPHOID FEVER ; AND OF MEASLES.

My friend, Dr. Anatole Manouvriez, of Valenciennes,
has kindly sent me the clinical history of a child, aged
four, who at the end of the second week of an attack of
typhoid fever, suddenly lost her speech, without any
intellectual, sensitive, or motor trouble ; the aphasia was
complete for seventeen days, then gradually subsided,
and at the end of five weeks the power of speech was
regained.*

At a meeting of the Philadelphia Neurological Society,

Dr. Ott mentioned the following instance of aphasia
occurring after measles :(—

A boy twenty-eight months old was doing well up to the tenth
day, when he seemed nearly convalescent, but instead of the dull
yellowish stains which remain after the papules of measles have
faded, his skin was dotted over with spots of a purplish hue. The
same morning his mother noticed a twitching of the muscles of the
right eye and right side of the face, and soon after similar move-
ments of the right arm and leg. He remained conscious during
the spasm, but was unable to speak, motioning for anything he
wanted. After the spasm had existed an hour, complete right
hemiplegia ensued, with complete aphasia. Here then was a little
boy, who talked connectedly and as well as usual for his age, sud-
denly stricken with unilateral spasm, followed by hemiplegia and
total loss of the power of speech, his intelligence remaining perfect.
In the fifth week he used a few monosyllables, and later on simple
words were added to his vocabulary, his mother remarking that it
seemed as if he had to learn to talk over again. At the sixth
month, although talking more, he only used such familiar words as
children learning to speak usually employ.

Aphasia has also been observed in variola, scarlatina,
and erysipelas; Trousseau has also observed it in a case
of diabetes.

* A full account of this interesting observation is contained in the
¢t Gazette des Hopitaux ™ for March 17th, 1877, under the title of ** Aphasie
dans la fitvre typhoide chez les enfants.”

t American Journal of Mental and Nervous Disease, April, 1884, p. 256.













280 DIAGNOSIS.

Although it has been stated that this distinction was
not observed by the older authors, still, from a careful
study of their works, it will be seen that in many
instances the confusion was only apparent, and depended
on the use of a faulty nomenclature; for it is evident
that the authors themselves were fully aware of the wide
difference between these two morbid conditions.®

Aphasia may be apparent only, instances having
occurred in the Eastern Counties’ Asylum for Idiots,
where children, who for many years had passed for deaf
and dumb, unexpectedly gave evidence of the possession
of the power of speech. One boy, supposed to be a
deaf-mute, was heard one night to sing a chant which
had been used at public worship, pronouncing the words
distinctly, and giving the tune correctly. Another boy,
also passing for a deaf-mute, broke into a violent
passion in consequence of something on his slate being
rubbed out, and demanded of another lad why he had
done it.

In Labio-glosso-pharyngeal paralysis, the impairment
of speech is not of a psychical character, but the result
of functional disturbance of the peripheral organs; it is
not the faculty of language, but the power of articulating,
that is affected—it is, in fact, a mechanical defect
dependent on paralysis of the tongue, lips, and of the
muscles of the larynx.

We must not confound aphasia with the general decay
of conversational power observable in general softening

* Hoffmann uses the word aphonia in the description of his cases, as
does also Mr. Carmichael Smith in his extremely interesting paper in the
Medical Communications for 1790; but it will be seen from a perusal of
their clinical histories, that the authors intended to describe instances of
inability to articulate,
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observed that the results were negative, inasmuch as
there was no deviation from the ordinary range, except
in one instance—that of the patient Sainty—when the
amount of chlorides was 10 parts per 1000, the ordinary
range being, according to Beale, from 4 to 8 parts per
1000,

Although my own experiments in reference to the
urine cannot be considered as in any way conclusive—
being based on too small a number of cases—I cannot
but think, however, that a quantitative as well as a
qualitative analysis of the urine is imperatively called
for in all cases of obscure cerebral disease; and since the
introduction of the volumetric system, this analysis has
become much easier of accomplishment, and ought never
to be omitted where the least doubt exists as to exact
diagnosis. “How many cases,” says Todd, “formerly
supposed to be anomalous, are now readily understood
by reference to uramic poisoning through inefficient
kidneys.”* Renal inadequacy has been shown by Sir
Andrew Clarke to be a powerful pathogenetic factor,
and many diseases, formerly but little understood, have
been traced to kidneys which secreted urine not suffi-
ciently rich in the ordinary matters of waste, which it is
the business of these organs to discharge from the body.

The Sphygmograph may render essential service in
affording a clue to the probable condition of the arteries

* Dr. Todd further remarks that there are many other points of interest
in connection with the state of the urine in brain disease, which can only
be settled by many observers, such as the variations of the phosphates, the
quantity of the sulphates and the chlorides; and whether, in the marked
increase or decrease of these salts or elements of the urinary secretion, we
can derive any trustworthy aid to determine the inflammatory or non-
inflammatory nature of the brain lesion.—** Clinical Lectures on Diseases
of the Brain,” p. 311. ;
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disorder. Dr. Winslow says it is most unusual for
sudden speechlessness to exist without being immediately
followed by acute cerebral symptoms. Dr. Copland
seems to share the same opinion, for in his work on
Palsy and Apoplexy, he says that “loss of the power of
articulation, except in hysterical cases, is either attendant
on, or followed by, the most complete or fatal states of
palsy or apoplexy.” Trousseau also considers the
aphasia which is accompanied by hemiplegia, of the
most serious import, and alludes to its frequent termina-
tion by “apoplexie foudroyante,” giving three instances in
which this fatal result ensued.*®

A glance at the observations which I have recorded in
the preceding pages, will show that loss of speech,
although often of ominous and serious portent, is not
unfrequently perfectly amenable to treatment, the func-
tion being sometimes completely restored in a very short
time. The Prognosis, however, must necessarily depend
on the cause which has given rise to the symptom ; when
it occurs as a sequel of continued fever, when it occurs as
a neurosis, or is of hysterical origin, or when it arises
from any moral cause, a recovery may be anticipated.
The intercurrence of an exanthematous fever may coin-
cide with a marked improvement, as was observed in a
young girl under the care of M. Peter, at La Piti¢, Paris,
when a rapid cure supervened on the occurrence of an
attack of measles.+ A favourable result may be antici-
pated in aphasia of nervous origin, when the disturbance
of speech occurs suddenly, and disappears rapidly. The
age of the patient is an important element in the chances
of recovery, and, as Kiissmaul observes, children have

* ¢ Clinique Médicale,” tom. ii., p. 625.
t+ Lacambre. “ These de Paris,” 1869, p. 60.
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404 ON THE CHEMISTRY OF THE BRAIN,

of conveying their ideas to the external world. Couerbe,
moreover, asserted that the brain of animals did not
contain phosphorus, but subsequent researches have not
confirmed this opinion; and it has been proved that the
brain of fishes, which do not pass for great thinkers, con-
tains a great amount of phosphorus; in fact, the views
of Couerbe on the chemistry of the brain have been
entirely refuted by other observers, one of whom,
M. Lassaigne, who analysed the brains of insane persons,
found that they did not contain more phosphorus than
the brains of healthy persons in general.

The question of the connection between the amount
of phosphorus in the brain and intellectual vigour has
attracted the attention of later observers. In 1879,
M. Jolly communicated to the Academy of Sciences, of
Paris, the result of his researches on the different modes
of combination of phosphoric acid in the nervous sub-
stances. According to this observer, the brain of the
calf is very rich in phosphorised elements; in the grown
ox, it is the spinal cord that contains most of them ; and
after alkaline phosphates, the phosphates of iron are
most abundant. More recently still, in 1884, M. Mairet
made this question the subject of a communication to
the same Academy, under the title of “ The influence of
intellectual activity upon the elimination of phosphoric
acid in the urine,” In this paper he formulated the
following conclusions. 1° That phosphoric acid is in-
timately connected with the nutrition and proper work-
ing of the brain; that the brain when active absorbs
phosphoric acid in combination with alkalis, and gives
out phosphoric acid in combination with alkaline earths.
2° That intellectual work retards general nutrition;
modifies the elimination of phosphoric acid by the































































